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Is Healthcare the ‘Greece’ Tipping Point for 
the U.S.? 

1.We have a wholly unsustainable 
“system”

2.Universal Coverage + Financing ≠ 
Reform

3.Pre-occupation with the Revenue 
Curve (which we are incredibly 
parochial and protective of) 

4.Real reform lays under the Cost 
Curve by eliminating the waste, 
duplication, redundancies, 
inefficiencies, unnecessary 
variations [redeploy $650B of $2T
(or $1T of $3T)]



Rep. Kevin Brady 

Calculating the Impact of “Health Reform”



Current Version of “Health Reform”



Why This Time is Different…?



Access = Demand + Continued Perverse Incentives =  Costs 
(which will burden margins & potentially stress the ability to cross-subsidize)

Demand +  Costs = Value = Upset 

consolidation of health plans, hospitals 

consolidation of physicians in larger medical groups and employed vehicles

SGR non-fix & CBO (re)calcs add another $400B to the $1T increased spend

NIH funding likely to be (or possibly )

GME funding likely to  ($30B at-risk over 10 years through MedPac or IPAB)

"Health Reform“ Impacts?



Identifying Gaps vs. Filling Gaps



Respondents



Summary – Health Reform Preparedness

Low Med High
Comparative Effectiveness Research

Community & Patient Engagement

Access

Payment Reform

Care Delivery Innovation (coordination)

Quality Reporting

Health Information Technology

Training the Next Generation

Organizing for Change



http://www.youtube.com/profile?user=centurahealth#p/u/1
0/lF8bK7AJyL0

Hype, Hysteria, or Coming Reality….?

http://www.youtube.com/profile?user=centurahealth#p/u/10/lF8bK7AJyL0
http://www.youtube.com/profile?user=centurahealth#p/u/10/lF8bK7AJyL0


Today
• FFS
• Volumes
• ‘All Things
to All People’

…. across all
mission fronts

Tomorrow
• ACOs
• HIZs
• Populations
• Bundling
• Capitation

In Between
1. Link Vision Strategy Focus
2. Multi-mission integrated budgets
3. Funds flow redesign
4. Core process redesign

& reduce cost base
5. Care management capabilities
6. Continuum-of-care linkages
7. Multi-mission education redesign
8. HSR research focus
9. IT-enablement
10. Leadership development
11. Comp & incentive redesign
12. Employee health redesign
13. etc.

….Combined With a Leap of Logic?



Phenomena #1 
Moody’s Outlook on Providers, Payers, 
and Universities is Negative for the First 
Time Ever
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What Americans want from the Healthcare system:*What Americans want from the Healthcare system:*

* Tom Gorrie , Johnson & Johnson

We want the best care;We want the best care;
We want it immediately;We want it immediately;
We want the most advanced drugs and technology;We want the most advanced drugs and technology;
We want someone else to pay the bill; andWe want someone else to pay the bill; and……
……if anything goes wrong, we want to sue someone.if anything goes wrong, we want to sue someone.

AND

We don’t want to change any of our lifestyle choices and habits, even when we 
know our health suffers and costs rise because of them. 

We want to live as long as possible, regardless of the cost or the quality of the 
extended life we get.

Phenomenon #2
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Change is
Good…
You Go
First!!

Phenomenon #3



So What Are The Options?

Option 1: Continue an aggressive “whack-a-mole” 
strategy.

Option 2: Hold on until it’s someone else’s problem.

Option 3: When faced with a health benefits crisis, do 
what other industries do… outsource.
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Option 4: Create a transformational initiative that 
meets the challenges simultaneously!

(particularly if you are a large self-insured 
employer, who is also a provider, a 
researcher, and an educator) 
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Penn State Hershey
(our offices)



“Rather than telling the rest of the world they 
need to change, how about we transform 
healthcare for ourselves?”



18



Benefits
System

Redesign

Technology 
& Informatics

Healthcare
Delivery & 

ManagementImproved 
System-wide

Effectiveness,
Outcomes, and

Efficiency

New Healthcare Model for Central PA
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10-year build

Now



Benefits
System

Redesign

Technology 
& Informatics

Healthcare
Delivery & 

ManagementImproved 
System-wide

Effectiveness,
Outcomes, and

Efficiency

New Healthcare Model for Central PA

20



A New Care Delivery Model



Benefits
System

Redesign

Technology 
& Informatics

Healthcare
Delivery & 

ManagementImproved 
System-wide

Effectiveness,
Outcomes, and

Efficiency

New Healthcare Model for Central PA

22



Healthcare Benefits Pop Quiz !!
1. My monthly or yearly premium deduction is….?
2. What % of my salary does premium represent?
3. The monthly or yearly premium portion that the Medical Center 

pays is…? 
4. My annual deductible is….?
5. My co-pay for primary care visits is…?  specialty visits is…?
6. My annual “out of pocket maximum” is…?
7. I know what a Health Reimbursement Account (HRA) is…?
8. I have read and have signed an:

– organ donor card?
– advance directive and living will?

9. I know both what “BMI” is and I know what my BMI is?
10. I know the greatest risk(s) to my long –term health?



Salary Range # of Employees

< $25,000 888

25,000 to $49,999 3062

$50,000 to $74, 999 1016

$75,000 to $99,999 242

> $100,000+ 461

Medical Center Employees by Salary Level

88%
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Biweekly Monthly
Individual $27.03 $58.57
Family $66.37 $143.80

Employee Share of Healthcare Premium 
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Only one plan was offered 
Introduced high deductibles 
(e.g., $3,000 family)
Premiums reverse indexed by income
(e.g., low income = $2,000/yr; high income = $7,000/yr)
Employer-funded HRA component seeded against the 
deductible reverse indexed by income
(e.g., low income = $2,250; high income = $400)
Evidence-based, preventative care services, covered-in-full
Incentives:

• $0 co-pay for using employer facilities for expensive testing, procedures, 
hospitalization, specialty care 

• $200 for engaging in weight loss and ‘stop smoking’ initiatives
• $100 for educating yourself in advance directives & arbitration

Unspent HRA balances rolled forward each January 1 
with new HRA investment added

Redesign of Employer’s Health Benefits



Redesign of Employer’s Health Benefits

Annual 
Salary

< $70,000
Employee

>$289,000
Employee

Annual 
Deductible

$3,000 $3,000

Annual HRA 
Contribution

$2,250 $400

Annual 
Premium

$2,000 $6,000
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Town Hall meetings with 4,500 employees, staff, and faculty
Trained up 200 managers to answer FAQs
Extended longer, hands-on, open enrollment period
Transparent pricing and comparison shopping

• Comparison data for assessing our new plan against external plans
• Intranet website for internal price comparators for procedures & visits
• HR Help Line to answer employee’s questions
• Clinic “cheatsheets” and physician education to answer employee’s 

questions

Forged an exclusive, long term, single payer agreement for 
low cost ASO and web portal services; incentive terms for 
maintaining top quartile cost & real quality outcomes

Redesign of Employer’s Health Benefits: 
Campaign Mode
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First year results
• Garnered SEIU and Teamster support
• Highest ever enrollment (96%)
• 25% reduction against predicted budget
• 13% reduction against prior year actuals
• 40% of seeded HRA dollars savings rolled over

Multi-year trend
• Removed over $6M of costs per year from the projected 

course and speed
• Employee satisfaction results equal or better

Redesign of Employer’s Health Benefits: 
Results
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As Care Givers…
• Discomfort of employee’s questioning the need for testing
• Exposed the knowledge gap between ‘value’ and ‘cost’
• Established real preventative services that matter

As Leaders…
• A shift from the sidelines into the actual field of play
• Employee engagement in real time decisions and choices

As Individuals…
• Exposed the philosophical clashes

– Democratic & Republican leanings
– Leading reform & funding one’s back pocket

Redesign of Employer’s Health Benefits: 
Physician Engagement & Impacts…
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Crack the code on chronic disease
Resolve whether punitive measures are required
Find other leading-edge employers to implement with

Redesign of Employer’s Health Benefits: 
Yet to be Accomplished
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Summary Points

1. Change is coming…
2. …and you can be at the 

effect of it or you can be the 
cause of it.

3. It’s up to you.  

You have the opportunity to 
choose to lead.

32



THE 
COMMONWEALTH

FUND
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