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Informed Consent Intro – Part 1

I have no conflicts of interest to declare….
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Informed Consent Intro – Part 2

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 $2.5T) 

5. The Pathway to Quality is Through the Doors of Cost

6. Our core processes require fundamental 
reengineering enhanced by Information Technology 
& Leadership Development for sustainability

7. The adage “culture eats strategy everyday for lunch” 
is true. (But if we don’t have the courage to lead a 
state change, then we should stop complaining.)



Is This Time Different…?



Moody’s Outlook on Providers, Payers, and Universities 
is Negative for the First Time Ever
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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 to be (or likely )

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

A Word About "Health Reform" Implications (circa 2009)



Rep. Kevin Brady 
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Identifying the Gaps vs. Filling the Gaps
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Respondents
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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
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What Americans want from the Healthcare system:*What Americans want from the Healthcare system:*

* Tom Gorrie , Johnson & Johnson

n We want the best care;We want the best care;
n We want it immediately;We want it immediately;
n We want the most advanced drugs and technology;We want the most advanced drugs and technology;
n We want someone else to pay the bill; andWe want someone else to pay the bill; and……
n ……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 they 
know their 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.

Unhinged From Reality?





Today’s Speakers on Divining the Future Intersection 
of Quality, Cost, Choice, and 
Scarce Resource Allocation

1. Integrated AMC Provider POV Dr. Jeffrey Punch, Univ of Michigan
Jeremiah & Claire Turcotte Professor of Transplantation Surgery
Director of Transplantation
Medical School, Residency, Fellowship all @ UM

2. Health Plan/Payer POV Dr. Randall Krakauer, Aetna 
Aetna National Medicare Medical Director
Professor of Medicine; Seton Hall Univ Graduate School of Medicine 
Board certified Internal Medicine and Rheumatology
Medical School @ Albany; Residencies @ Fairview & Mass General; 
MBA @ Rutgers

3. Large Self-Insured Employer POV Dr. Paul Grundy, IBM
IBM Corporation’s Global Director of Healthcare Transformation 
Chairman , Patient Centered Primary Care Collaborative www.pcpcc.net 
Medical School @ UCSF;  MPH @ UC Berkley; Residency @ Hopkins


