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Sports medicine: Strategic
vision and planning are
everything, experts say

Mark Hagland

IF o wane 1o suceeed in the spors medicine arema, you'd
berter be ready to “skate to where the puck is,” as sume
sputts types might say, Diverse hospiials across the LS,
have built spores medicine programs thae enhance their
standding in the commumity and help build valume in key
arens such as orchopedics and rehaby medicine. But, as ane
CEO admonishes, spong medicine ean't just be a "mar-
kering ploy.” le has to be an integral pare of your business

strutepy, and success depends on basic clinical strenghs,

Spors medicine brings younger paticins ineo inpatient
hospicals, It provides an opporunicy 1o packapge service
lines in o fresh way, aronml vigoruos themes such as
injury prevenrion and wellness. And che new packapging
can boast marker awareness dramatically, positioniog an
organization for the new decade in healtheare,

A few inrriguing variarinns on the spars medicine theme
are being implemented at Jewish Hospital Healcheare
Services in Louisville, KY, the University of Wiscon-
sin Hospitals, Hunrsville (AL) Mospital, and Florida
Hospital in Crrlando.

The fundamentals

All the execurives inrerviewed ar these hospitals agree on
a few essential keys to success. Above all, everyone apgrees
irs ghealurely crucial for any sparts medicine program
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Consumer-directed health
plans: The emerging
template for private health
insurance

Jell Goldsmlith

Diespie strong recent financial performance, America’s
privace health insurance plans continue o srruggle with
the legacy of the munaged care
hacldnsh, A marked reduction in
their bargaining leverage with hospi-
tils anl physicinng, combined witly
limired aprions for coping with the
recent surpe in health costs, pushed
preminm renewal mies e the mid-
recns—a level not seen in a decade,

f.
§

Jett Goldsmith

Mow a new, consumer-direcied

health produce has emerged rhar
appears 1o be challenging the sources
of rising cosrs successfully, and puning new pressure on

healthcare providers.

Demand surge driving costs

The current surge in health coses has heen driven by rising
procedure volume. This is evidenced by a surge in
imaging volume-—recent projections suggest a com-
pound growth rare for hoth MR and CT seanning of
more than 16% per year! Cesarean secrion rates are
rising again after a mid-19%0< dip, and now appradch

23% of all live birchs, Physicians have responded w0 rising
[ Continned on page [0)
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tient services firms as HealchSouth,

Still, in head-to-head compertition against such outfits,

“hospitals usually do a good job with sports medi-
cine programs, because they have more services con-
sumers can benelit from.” says Dewayne Manning, spores
medicine cnordinacor at Huntsville Hospital's Sporrs
Center, "If we were a freestanding physical therapy
provider, it would anly be therapy visits we could hbuild
on.

Tor provide this mis of services conveniemly 1o a busy and
demanding professional marker, the hospital constructed o
lirge modern “Medical Mall,” which houses the Sports
Center aml wsociated thempente/Rrnesiwellness amenities
such as cardiovascular equipment, weight training, acobic
classes, aquatic activities, chssrooms, and lab cesting,

The Spores Center offers the specialized services of dociors,
physical therapises, athletie eminers, exercise physiologises,
personal erainers, and diesitians, A serics of siovilur bue
smaller “Wellness Centers” are being, eonserucred ar outy-
ing sites.

Al of these services are extensively cross markened, Foo
example, the Hunesville Hoapital Web site invires site
users 1o areange for and prine out/e-mail gife centificates
for any amount, Recipients ean apply these toward any
sporisitherapy/wellness service offered at the Medical
Mall o Wellness Caneers,

Many paths to similar goals

IF the Jewish, Florida, UW, and Hunmville spores medi
cine programs differ in terms af struciure, services, and
sruations, they are similar in that they're being wsed w:
* Help brand the ﬁrﬁ.mi*.-::uiﬂn in irs marger marker,

* Reach younger and acrive popularions.

* Strengthen business partnerships,

* Build inpatient and/or ourparient wrilizadon.

And the leaders of all these programs agree il overall
[rusiness strategy and goals muse dicrare sports medicine
parnerships and services, not the odver way amund, Given
the right At they attest, success is quite possible, "We're
pnly gaing o grow,” says Jewish Hospials Berryman,
enthusiasrically. “We're an a roll, and every day we're
gerong other groups wanting o work with us, This pro-
gram has really helped us pivor into many arcas.” \f!

Murk Hagland is a freslance bealthcare writer. He may be
veached at Magland @l com
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Consumer-directed health plans
continued from page 1, col. 2
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and Meddicare foe limies by doing more for patients.

In 2002, che federal government reduced phiysician
fees by 4.7% across the board for services provided
Medicare patients. Physicians responded o the lee
reduction by increasing the volime ol services provided
to Medicare patienes a stunning 8% in a single year.
There is strong circumstantial evidence thar physicians
have lowered the threshald of acuicy of illness neeeded
to justify intervention.

However, an cqually signilicant coneributor o proce-
dure sctivism has been the declining “real” cost of
healeh services 1o the end wser, the patiene. The
consumer’s share of overall health costy declined
steadily since 1960, when in represented almost balt of
all healeh coses, Significantdy, ic declined steeply during
the explogion in managed care enrallment. Tn 1980,
patienis Bore almost one-quarter of health cosws, By
the year 2001, che latest year for which we have
nacional data, thae share had Tallen o 14%. Whae
that means in practical eerms is thar employers,
through their privave health plans, absorbed nearly all
the risk af increased health costs,

Though emplayees’ our of pocker conmbutions bave
risen, the increase Fell well short of inflation. The peresp-
gon that the real cost w the paiene of a $175 physi-
ciun office visic is only $20, or thar the real cost of
an 345 preseriprion is the $20 copay has lowered
paticnts’ resistance 10 secking care thar may have mar-
ginal benefir vo them.

Changing this perception is the mose impormang
contrihition of the movement coward consumer-

direcred health plans.

Consumer-directed health plans:
A complex answer to the cost surge

Consumer-directed plansare a complex answer ro the
current health cost surge. To characrerize chem as “cost
shifring 10 padents” misses the fundamental poine. This
formulation implies thar all medical care has equal value.
If healch plans are not to be in the business of deciding
from a distance which services are needed, parients need
ro play 2n Increassd role as arbicers of value, They
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cannor do cthis if chey are completely anesthetized o
the cost consequences of their care decisions,

Huowever, merely shifting costs o employees wichous
their permission is correctly perceived by many em-
ployees as a unilaceral deprivadon of henefirs by their
cmoyer. The responsibility for weighing the eco-
nomic value of healch benefits cannor be imposed on
crnployees; it must be chosen voluntanly in exchange
tor some other perceived economic benelit—ingrensd
wages, teduced premiums, or other benelits. Con-
sumer-directed health plans are "permission based,"

How they work

Consumer-directed plans contain three key elemenis:
customized benelits design, consumer spending accounts,
and ransparent and continuous communication with the
enrrier, I all three cases, Intemet connectivity and Web
unlities play an indspensable mle i supporting e members
ttemactions with the healih plan, These three dements
work topether to enable members m contral their and
their Tamily's definition of and use of their health benefi,

I, Customized benefit design

Imagine how che pemonal computer indusiey would have
evolved if the only way 1o obrain a personal compure
was through one's employer. The employer would buy in
bulk from the cheapest suppliee. Everyone would gee ihe
same PO, and Tr would have minimal [eateres and fune-
tions. Rellabilicy would suffer because the people who
purchased che P'Cs were different from rhose who used
them, Unlforunately, this is how health benefits are
purchased—wholeale, from the lowest bidder, on a one-
size-firs-all hasis, by someone dilferent than the user.

Dell revolutionized the P'Cindasiry by enabling cussom-
ers 1 design their own personal compurers o thelr speci-
ficarizns through o Weh browser, Sophisticared Web-based
courdination of computer mssembly nor anly enabled Dell
to guanintee a delivery daze, bur also allowed cusromers 10
track the assembly of their computer on the Web, This
capahility to offer custom design while “coneenlling”
delivery dramarically expanded the marker for Dells

producr, and forced comperitors o match their offerings.

This is why customized benefit design is 50 impar-
tant. Individuals and Funilies differ markedly in cheir
healthezre needs, A significant number never wse the
benefir, and roughly G096 wse less than $500 worch of
care per person in a year. Ochers can anricipare a major
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health need in the coming year—having 2 child or cor-
recting 4 long deferred medical problem ke the need for
hip replacement. Scll others need continuous medica-
tion, or eontinuous, complex care bor a chronic condi-
ton such as cancer. Some familics have the financial
Mexibility to absorb a large unancicipared medical
expense, or support higher levels of rmantine cost shar
i, while others have tight financial conscraints and
fegitimarely need more insurance coverage,

Consumer-directed health plans use a %eh browser o help
people mach health coverage to cheir antcipared needs. A
wizard—a sophisticared, scwadally-based decision sup-
port tool—helps people frame dhelr antcipated healthenre
necds, and macch these likely needs tw a plan char
provides the "correct™ amonnt of health insurance, and
a tolerable level of our of pocker nancial expasuie. That
i, actisarial wols inside the wizard help “users” estimare
their risk, and march the level of insurnce w i sk,

2. Consumer spending accotnts

Consumer-directed healeh plans provide consumers who
ancicipare limited medical expenses with spending ac-
conmnes thar cover those expenses with minimal or no cos
sharing, If the plan members persanal spending account
is not exhausred within the plan year, same benefic de-
signs allew the Runds o wll over fio o subsequent yvean
tax free. Above the amount in their spending account,
plan members may seleer dilferng levels of cose sharing,
up o a set cetling amoune above which there is pure inswmnce
st catnstrophic medical expense (see Exhibie 1},

Consumer decisions abour how large their personal
spending accounts will he, how large the deduciile
vorridor is, how much cose sharing chey are willing 1o
rolerare above that ameunt, and how high che thresh-
old above which they'll have pure insurance will all
alleet their monchly premium contriburion, the amonn
deduceed from their paycheck: These decisions are the
employees personal option,

Having made their decisions, employees are then respon-
sible tor managing their awn hedih costs, and healdh, in a
way fundamentally different from eradivional health insue-
ance, Technology helps here . Same plans enable them
to e & personil Web page o mack how much of their
personal spending acoount they have used. Odher plans
give members a debir card o debir the amount of a given
healih expense such as an office visit or prescriprion.

When the personal spending account is exhauseed, the
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card “Hips” and becomes a credic card thar enables

them to charge the copay for cheir health services,

3. Tutersective Link to bealth plan

If Pederal Express can provide customers with 1 Web
utility 1o help chem locate cheir own packages, instead of
LYINg WP & custamer service representative on the tele
phone, why can't healeh insurers enable cheir members 1o
rrack the stains of o medical elaim, or verily chag chey are
- eligible for a given health benefie? Interner technology hus
enibled health plans to make their policies and opera-
tbaiia far more pansparent o their members,

[t has alsa enabled them o reduce or eliminate clerical and
call cenne -.wupluyrr.-., by u[!::'riul:'_ “selt service” oprions
fL'l:I' HiY) i.|'|l\!|.|"_'l‘.il'|§"| !!lr'f:l|'n‘:|| |i|::||| |||F|n|'|1||!u': -|,'||.4r| i||::'r'.-||'|in|;|.u

| According to Cap Gemind Ernst and Youeg, deployment
of Internet rechnology acrasas the ooad range of health
plan funetions could reduce adminiserative expenses by up
o 1%,

However, the Internet has enabled far more than the
relatively mundane reframing of adminisrrarive acivities,
It has also created @ new oppertunity for plans o interact
with members abour their own health—hy apening channels
for accessing health informarion and crearing a plarform

| tor disease management for those with complex or chironic
liealth condicdions,

In a permission-based healch insurnce system, disease
management is not something imposed by the employer

| ar plan on 2n wnwilling member. Rather, ic is parr of the
toolser that members can use o manage their own health,
and contain their own medical expenses. Healch plans
can also wse intelligenr, speech recognition-based our-
hound calling systems o remind members o renew
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their prescriptions, or o have mammograms or pap
smears, or ather prevenrive Tesrs.

The good news: It's working

I all these things did was improve member satistaction
with the health FI]:IJ1. '[|1lr:_}.-' wintild be worth :!ll'i;iﬁ. Hiw
ever, preliminary evidence suggeses thar consumer-
directed health plans have markedly reduced the escala-
tion in medicil expenses in groups chat have chasen
use them. Humana rested its health plan on is own
employees, in two stages:

{ Tn the M stage, with six heslth plan options, induding
twa with personal spending accounts, the company reduced
its own hisslth benelis costincrease trend from an unsus-
eainable 1Y% oo 4599 Humenas non-Louisville associates
saw i 3.7% decreqse in health costs under the new plan,

{ In the second year, when the company swirched 1o a
more thoroughly coustomized approach with, ultimately,
44 oprions, the cost wrend resmained steady ot 4.8% For o
gecanil ‘|I|I][ yrAr Tl Jim :I1|-!!||H:|:'r 4_!1t:u|:h|7||.ji.1f CLATIMEES
have reduced cheir cast trend by more than hall, and the
trenels appear o be helding int the second yvear, o number
consistent with reports from other carrier.

Consumer-direced health plans appear o fundamaeneally
change the way members wse health servies: 70% ol
e savings relative o trend appear o be changes in
how health services are e, 1'11;:|||||ir|.|-; lewer tesis wmd
procedures, Fewer hospiealizations, and mare prevenrive
care sich as primary care physicians visits, Pap smears,
and mammegrams, Consumer-divected health plan
meembers appear o make ratonal health puichasing
declsions—lecisions consistent with weighing the
value of the services provided them,

Barriers to adoption

As with many echnologically enabled producs, the
consumer-directed health plan bas been a difficulc sell,
Best estimares are char as of mid-2003, a livle more than
SO0 M af the 160 million l,u;i-r;m:'l:,' nsured FII:\DFII: in
the United Stares were covered by these plans.

Thers are several harriers oo :u|upL[uu.

Cin mlpie':n'::].r

].I: j.': dﬂ"E:ELIJ[ we] t’!ﬂ'|'l|:|jl'| in & Sentenee |:|_|_1'l.'\u.l 4 Consumernr-
direeted health plan differs from conventional healdh
insurance. Muoch of che I|.:|‘:||nr_:-lr_;||-;l.-' is invisible o che

purchaser or user, buried in the sofrware and ner-



worlk connecrivity the plans require. The ability 1o
customize coverage, incorporate spending accounts,
and provide consumer decision support and real-time
aministrative services fundamencally changes the
healch insurance customer experience, For conservarive
benefits managers and insurance brokers, still smarting
from the managed care backlash, promoting a new
congept they do nor entircly understand ar cruse has
certainly slowed the adoption of this new idea,

Resistance to bigher cost dharing

No one willingly surrenders a *lree” benefit. Many em-
ployees feel inensely thae cheir health benefits represent a
prrpetual promise from the company thae granted them,
Loarpotate human resource excoutives and employees look
warily on the consumer-direcred health plan as a dis-
guised “take back” of 4 fiee healeh benefic.

The sealivy is thar the health benefit is not “free.” Emplayoes
are paying for sharply higher health insurance premiums
with reduced wage inereases! It really i their money being
apent on ligher premivms, and o the extent char this is
so, employees oughs o have more coneeol aver how thase
premiums are spent, and whar they are buying in cover-
age. In one-size-firs-all plans, many employees are buying
more health lnsuranee chan they need or will use.

Giving employees conerol over how much and what
type of health insurance they buy is key to their
making more responsible use of the benefit. Given
the choice hetween a lavish fiese dollar plan and a wage
increase, many employees will opr for the cash, They
ouphe tw be given a choice.

Broker shepriciom

A significanr fracrion of employer-based health insur-
ance is mediared by the insurance broker comimunity.
Brokers have become accustomed 1o viewing health
inssrance as a commslity, and decisions o place insur-
ance are ofien based on a featurefcost comparison, or an
prior reliionships wich specific carriers, Brokers are
skeprical of new forms of health coverage thar do noc fie
their models, and which they do not underseand apera-
tinnally. Brokees played a significant role in slowing the
aloprion of medical savings accounis, and appear w be
2 seurce of channel resistance to the adoption of con-

sumer-direcred health pi:tnﬁ.

Despite these concerns, Forrester Research forecases «
quintupling of consumer-directed healih plan enrall-
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ment, to 2.7 million subscribers, by the end of 2005. 1
believe this adoption curve will conrinue 10 steepen, as
consumer-directed plans are used o phase our vradi-
rinnal HMO coverage—by enabling plans o price the
rich benefits more accuracely to cheir cost, and lec-
ting subscribers decide iF the benefits are worth the
increased preminm cost,

Provider implications

These plans have significant implications for providers,
Because they wrget procedure solume, they strike at the
growth portion of the health services marker, lmiging,
outpatiert surgery and diagnostic provedures, and brand-
el pharmaceuticals are vulnerable hoth 1o volume and
pricing pressure as consumer-direceed plane spriad,

Providers can take several steps 1o prepare for che emer-
genee of this new type of health plan.

L. Price insellipently, Because they will be asked w0 pay
more of the bill, consumers will be increasingly sensi-
tive 1o the discretionary use of health services, Price
increases should be avaided for elective ourparions
services, and be concentrared in the services that are
not discretionary: emergency services, eritical care,
and acure inpacient services, Hospitals huve histori-
cally underpriced cheir highesr intensicy services, and
have been punished for it economically,

L. Offer consumers alternative pachways for reselving
nsedical proflems, It discrevionary inpatient services can
be rendered an an ourpatient hasis, consumers are
likely to weleame the opportunity ra sive money.
Physicians can alse help consumers save money by
oftering generic substicution for prescripeions and by
perfurming mare services in their affices, where costs
are lower, Overall, providers should expect patients
to be more skeptical and questioning of the peed for
procedures and services, and for them o acrively
seek alternarives.

3. Price for gualivy. Patient salery and dinical elfectiveness
differ markedly from hospiral 1o hospital and physician
group m physician group. Health plans will increasingly
share this information with paricnts, Hospitals and physi.
cians who waste fewer resources rearing patients may he
able 1o charge more for the services char are used, and sill
save thell paticnts money versus competing aleernarives.,
Providers who avoid medication errors, infections, and
unnecessary readmissions can easily demanstre the
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value proposition to patients who are, increasingly,
spending their own money on medical services,

4. Experiment with consumer-divected plans for their
awn warkers, The best way to wnderstand how eon-
sumer-tireeted plans work Is 1o use chem! They save
money, increasing the resources available w pay healiheare
professionals more for their services, and enable hos-
pitals o compete more effeceively in gl libor mar-
kers. Healtheare professionals are uniquely equipped
to mike betrer choices about (heir healtheare needs, and
will appreciace the Hexibility consumer-direcied plans
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the early adoprers of this appraach.

| helieve thae consumer-directed pluns are a tmely 1e-
sponse by health insurers to the surge in cost and dhe
increasing demand by consumers for invalvement in
the healthcare decisions thar affece their lives, 87

Jell Cadelnsiahs i presicens of Flealdly Fasares, Tne, Charlonteroill
VA, et anthor af s wew book, Drigital Medicine: Implica-
tons for Healtheare Leaders, Health Adisisation Preis.
Cioneact fine ar feetures®ealtlficeures.nee or 434/070.9524

Brivigi b iapiie Aared Pl sl sl
wiihs liiaa . B Baal

i1 Tewsn mal s ol pldaies proallng U] ol ol LASL 4 ks

A, Tl M. Uapla Tl i

My =341

F. e wed'on Hasperss] Cipradwisa

| P Bampmaniral it Ly’ B T [T

shsaipaies Bisnl o Fuwe 1001 (lebeks

sdrniibaid pical and cdungs g

2 P timany Slsaysbes {lebsh i Wi

idvaniiaina prved sl enfiie gy myso!

B Rl Thagap b Hhoasa aid L0TRE, SRT ] 1]

Vrrmbomn, Empwers Kby, ased Didesi Han: | 515

Furd Lirmbeien

A, ke clur kel e the L3P K iii

i Tenld Maal sl sa rqeeanl pmakias il i

ol 180 1,. 3.3, pad 4}

11 Foer Dhsiidmabad Do Rl Dis e,

umphrawin 1ed ales Nl

B Dignade amey i Sraed an From 8400 i i

3 o Tammip s Tt vl win Tragmm 1341

4 Chflery U hasern blabn] Thyvaegh e RINH: 1

E e Lomimras Ownds e Bad 0anen '] 1]

i vdfadd Ghial

F Tond Frre: Plaissiinr Mo s | 4af ] 1%} i o

iz Tooall Dysardanpm Uiee of S anai 15T Tl by

H, Lapia fox Lipmtanca rrd (LE}

T Tk, s vl ] B 1 1040

|. Pemore Frid wndtu Koqersrd Cindunem o A h L

3% divided By L'y vemra ERE

1k Pobbemsn of fmreen o Deprrdip
X Mebborka ramind Wil B poeacd
rhe Clin JEOT G o b pablinia
[ KT —" Y

1 Segmermrr waed Tabe of Filaw, Feblakry, Moo o, o D Dy |1 Addition

T R

Vomviife dead ol Skt maniion B iddond v thi baim B s 2k campbane. | oraienned dan aeyons
by P s P o kil bai i e L i, oyl s, b B
syrorod oo B =y b T Fakrg (v ird gt '-
arad ey vl sew'd i | Vackeley @alipdi deriaia arad vl peaskredl




