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Healthcare Reform is a very hot topic and an urgent concern for most everyone. 
I attended two national medical leadership conferences recently: the National 
P4P Summit and the World Health Care Congress. The word from people inside 
Washington DC’s Beltway is that they see a tide of change.  There is a mood of 
collaboration that is unprecedented. Unlike 15 years ago, all the stakeholders 
are at the table (however at this writing, there is recent news that some may 
attempt to sabotage the process).  But generally, there is the feeling that there 
WILL be major healthcare legislation passed this year. Senator Max Baucus, 
Chairman of the Senate Finance committee, is expected to introduce legislation 
to implement a version of Patient Centered Medical Home (PCMH). Before the 
August recess, Senator Baucus also has a top priority to comprehensively address 
reform of the medical reimbursement policies with a bill that resolves the annual 
circus of debate (which has simply put “band-aids” on the Medicare 
professional fee schedule each year). Without definitive legislation Medicare 
fees will be reduced by a mandated 20% in January 2010. Doctors and legislators 
alike know that would be a disaster all around. 
 
The Obama administration recognizes that unless we address the complex issues 
of our broken healthcare system, the financial crisis cannot be resolved and our 
businesses will not be able to compete in this global economy. He said, “Status 
quo is not on the table.” We need to address cost without sacrificing quality 
through incentives, innovation, and information.  In 2008, the United States spent 
17 percent of its gross domestic product (GDP) on health care. It is projected 
that the percentage will reach 20 percent by 2017. Health insurance rates 
increased 5%, twice the rate of inflation. These increases are not sustainable. 
Change WILL come. 
 
To address accelerating healthcare costs, there are many approaches being 
considered. Speakers at the meetings outlined many viable options that have 
been validated in pilot projects. You are seeing these proposals popping up in 
the news now as legislation is being prepared. Some of the concepts include 
‘Episode of Care’, Patient Centered Medical Home, Comparative Effectiveness 
Research, Palliative Care Programs for End-of-Life issues, and strategies for 
addressing Chronic Diseases. 
 
Primary Care Medical Home has been piloted successfully by Medicare and also 
for the full spectrum of patients in New England by Dartmouth-Hitchcock working 
with Cigna. Costs were reduced and quality improved.  Research clearly shows 
that when patients have access and are managed by their primary care doctor 
(the essence of Primary Care Medical Home), the cost of care is reduced by an 
amazing 30% and mortality rates reduced as well. Health care works better when 
it isn’t fragmented into multi-specialty care.  Most older patients have multiple 
conditions being treated with multiple medications that must be juggled all at 
once. When management consists of a logical discussion with someone who 



knows your social context and spectrum of conditions, some of those tests and 
additional services weren’t needed … or less costly options may be available. 
Also, Chronic Diseases were better managed and excess hospital care and re-
admissions avoided.  The UK and Canada (and Kaiser-Permanente in the US) 
understand that already and are leading the way. 
 
Among 7 First World countries compared, the US ranks at the top in healthcare 
costs but at the bottom all categories: use of EMR, quality, access,  efficiency, 
equity, and “living a long, healthy and productive life”. The gaps between 
average performance and benchmarks make a compelling case for change. 
These gaps in quality are not going to get better by hoping doctors will read an 
article and change their behaviors.  What receives attention gets improved. We 
need to change the incentives. When health status improvement is rewarded 
instead of simply volume of service, we will find costs can be reduced. Managed 
heath care systems have been ahead of that curve but remains too small a part 
of the market to have the needed impact. We must have everyone insured, 
everyone paying into the system, and everyone taking responsibility for their 
health. Pilot projects have shown that incentives CAN make that happen. 
Reducing cost AND improving quality can go hand in hand. The Fee-For-Service 
paradigm has frozen out any innovation the past 50 years. And we just haven’t 
had the political leadership to implement the needed changes … yet. The future 
is a system where you are rewarded for innovations and better outcomes. In this 
paradigm, consumers, payers and providers all win.  
 
In our community we are already addressing things we can do while the national 
leaders tackle the broader issues of needed reform. Procedures currently in 
place for measuring performance and documenting care are preparing us for 
the changes coming. But the future of cost AND quality control will require 
Electronic Health Records to document care, validate quality results, and 
coordinate the care of complex cases. We are on the right track with our 
Community Health Record project. The Stimulus Package provides for $44,000 
per physician for electronic medical records to help cover capital expenses not 
already covered by the $760,000 in grants for the Community EHR. This current 
period of financial chaos makes it clear that changes in healthcare reform are 
required. It helps to know there is reason for optimism. Change is coming. Let’s all 
hang in there, and continue providing the quality of care we are known for. As a 
caring community we have shown we can help each other and meet the 
medical needs of our patients. Healthcare reforms may make it possible to fill 
some of our current gaps and readjust the incentives to achieve a uniquely 
American solution. 
 
 
(Other short pieces we can use ….) 
 
DID YOU KNOW?   

• 70-80% of the cost of care occurs in the last 6 months of one’s life.   
• 10 % of the patients consume 80% of the resources.  



• Four chronic diseases (cardiovascular disease, diabetes, cancer, obesity) 
are associated with 74% of the cost of care.  

• Healthcare costs 17% of the US GDP, amounting to $2.4 trillion in 2007. 
Unless reforms are instituted, it is expected to rise to 20% at $4.3 trillion by 
2017. 

 
 
HOW DO OTHER COUNTRIES VIEW AMERICA? 
Dr. Scott Kellermann told me recently that visiting European medical students in 
Uganda uniformly ask two questions about the USA: (1) Do Americans actually 
own guns … with real bullets in them?   (2) Do medical care expenses (OMIT 
actually) sometimes force American citizens to file bankruptcy?  When his 
answer is “yes” to both questions, they walk away bewildered, too puzzled to 
formulate any other meaningful questions for the moment.  What is wrong in the 
“land of opportunity” when its healthcare system spends twice the amount per 
capita of any other country and yet rates 37th in infant mortality? John Gibson 
said, “The future is here. It is just unevenly distributed.” 


