
 

  



 

 

 
 

Waste Not: Developing Smarter Approaches to Appropriate Use 
22nd Annual Health and Productivity Forum 

Tuesday, May 7, 2019 
 
8:30 am    Check-In/Exhibits/Networking 

 
9:00 am  Welcome 
 Andrea Baker, HealthCare 21 Board Chair, Director of Human 

Resources, Bush Brothers & Company 
 

9:15 am A Message from Senator Lamar Alexander: 
    Our Nation’s Path to Reduce Healthcare Costs 

Tyler Shrive, Health Research Assistant, Committee on Health, 
Education, Labor, and Pensions, Majority Health Policy Office, 
Sen. Lamar Alexander (R-TN) 

 
9:25 am Tennessee Employer Successes 

 
9:45 am  Identifying and Addressing Low Value Services 

Dr. A. Mark Fendrick, VBID Center, University of Michigan 
  
10:15 am   Addressing Site of Care Price Variation in Testing 
 Pat Stewart, President, Innovu 
 
10:30 am    Snack Break/Exhibits/Networking 
 
11:00 am Welcome Back 
 
11:10 am   Choosing Imaging Wisely 

Neil Goldfarb, President & CEO, GPBCH 
     
11:30 am Delivery System Tranfsormation: A Provider’s 

Approach to Appropriate Use 
Joe Landsman, President & CEO, UT Medical Center 

     
11:50 am   Panel Discussion with Forum Speakers 
    Moderator: Brandon Hollingsworth, News Director, WUOT  
 



 

 

  22nd Annual Health & Productivity Forum Sponsors 
 

HC21 is grateful to the following sponsors for their generous support: 
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Welcome to HealthCare 21 Business Coalition’s 22nd Annual Health and Productivity 
Forum. Thank you to our members and supporters who make hosting this annual 
community educational event possible, and welcome to all our guests.   
  
During our event today, we will focus on how eliminating wasted healthcare spending 
presents opportunity to fund other endeavors. You will learn how the identification and 
removal of low-value care can result in immediate and substantial savings to create 
headroom for increased expenditures on high-value services. You’ll also see how data 
analysis of site of care price variations don’t necessarily translate to improvement in quality. 
With 53% of employers indicating they believe medical imaging tests contribute to wasteful 
spending, but only 29% actually taking steps to address it, you’ll be interested to hear about 
an imaging reduction innovation that promoted the adoption of decision support tools and 
consumer engagement.    
  
HC21 has delivered a national presence with a local touch since 1997. Our Coalition 
continues to bring all parties to the table to join the conversation in creating market 
solutions to meet the evolving changes in healthcare. We are proud members of the National 
Alliance of Healthcare Purchaser Coalitions, and enjoy serving the communities in East and 
Middle Tennessee.  
  
Thank you for joining us, for joining the conversation, and for your continued support of 
our Mission. Enjoy our event. We're glad you are here. 
 
Sincerely, 

 
Gaye Fortner 
President and Chief Executive Officer 
 

 
 
 
 
 
 
 



 

 

HealthCare 21 Business Coalition Members  
  

AbbVie 
AmGen 
BARInet 
BBB of Greater East TN Inc. 
Brookdale Senior Living 
Bush Brothers & Company 
CHI Memorial 
CIGNA Healthcare 
City of Knoxville 
City of Sevierville 
Clarksville Montgomery County School  

System 
Cleveland Associated Industries 
Cornerstone of Recovery 
Cracker Barrel 
DeRoyal 
Genentech 
Genesco 
Helen Ross McNabb Center 
Hope 80/20 
HUB International 
Innovu 
Integrated Benefits Institute 
Interfaith Health Clinic 
Knox Chamber of Commerce 
Knox County Government 
Lockton Companies 
Manufactuers Chemical LP (Synalloy) 
McGriff Insurance Services  
Medical Society of Chattanooga 
Memphis Business Group on Health 
Merck & Company, Inc. 
Metro Nashville Public Schools 
Nashville Electric Service 
Nissan North America, Inc. 
Novartis 
Novo Nordisk 
 
 
 
 
 

Pfizer 
Pilot/Flying J  
RJ Young 
Sanofi-Aventis 
SC Business Coalition on Health 
Sherrod, H.W. ‘Bud’ 
SleepCharge by FusionHealth 
State of Tennessee 
Stokes Electric Company 
Team Foster HR Strategy, LLC 
TeamHealth 
Tennessee Pension Administrators LLC 
The Benfield Group LLC 
Trinity Benefit Advisors 
University Health System, INC. 
Williamson County Government 
Willis Towers Watson 



 

 

	
	

Mission Statement 
HC21 is an employer led coalition of healthcare leaders and other stakeholders with 
the mission to create ONE VOICE to build a value-based healthcare market. 
 
HC21 is a nationally recognized coalition that brings together employers, consumers, 
providers and other vendors to improve the quality of health and the value of health 
care in East and Middle Tennessee. 
 
With an unbiased viewpoint, HC21 is the only entity that convenes these stakeholders 
to address common issues and drive positive change 
 
HC21 accomplishes this by carefully listening to member’s needs and offering 
solutions, customized tools, resources and education. HealthCare 21 provides access 
to cutting-edge research and lesson learned from business leaders across the country.  
 
HealthCare 21 members create transformational impact through a powerful 
collective voice.  
 
HC21 is a member of the National Alliance of Healthcare Purchaser Coalitions  
 
 
About the National Alliance of Healthcare Purchaser Coalitions  
Over the past 22 years, the National Alliance of Healthcare Purchaser Coalitions 
(National Alliance), formerly known as the National Business Coalition on Health 
(NBCH), has provided expertise, resources and a voice to its member coalitions across 
the country, representing each community coalition at the national level.  
  
National Alliance is a national, non-profit 501(c)6, membership organization of 
purchaser-led health care coalitions. National Alliance and its members are dedicated 
to value-based purchasing of health care services through the collective action of 
public and private purchasers. National Alliance seeks to accelerate the nation's 
progress towards safe, efficient, high-quality health care and the improved health 
status of the American population 
 

 

 
 

 



 

 

 
 

HealthCare 21 would like to thank our 
2018-2019 Board of Directors for their service. 

 
HealthCare 21 Board of Directors 

 
 

Andrea Baker, Chair Bush Brothers & Company 

Christine Fitzgerald,Vice Chair/Secretary   City of Knoxville  

Rebecca Hunter, Chair Emeritus State of Tennessee 

David Clothier, Treasurer Pilot/Flying J Corporation 

Gaye Fortner, President & CEO HealthCare21 Business Coalition 

Khrysta Baig Knox County Government 

Janet Bostic Pilot/ Flying J 

Laurie Lee State of Tennessee 

Andrew McGill CHI Memorial Health Care System 

Steve McGrew Cornerstone of Recovery 

Philip Ransdell Cracker Barrel 

Greg Sherrod HUB International, Inc.  

Jamie Tyler City of Sevierville 

Tim Vessel CIGNA 

Amy Vichich                                               TeamHealth 

Dr. Jerry Epps University Health Systems, Inc. 

 

 
  



 

 

 

Thank you to our 
2019 

Champion Sponsor 
for their support  

of our 
22nd Annual 

Health & Productivity 
Forum. 

 



 

 

	 	

 

 

 

 
 

 

 

 

At Pfizer, we apply science and our global resources to bring therapies to people that 
extend and significantly improve their lives.  We strive to set the standard for quality, safety 
and value in the discovery, development and manufacture of health care products.  Our 
global portfolio includes medicines and vaccines as well as many of the world's best‐known 
consumer health care products.   
 
Every day, Pfizer colleagues work across developed and emerging markets to advance 
wellness, prevention, treatments and cures that challenge the most feared diseases of our 
time.  Consistent with our responsibility as one of the world's premier innovative 
biopharmaceutical companies, we collaborate with health care providers, governments and 
local communities to support and expand access to reliable, affordable health care around 
the world.  For more than 150 years, Pfizer has worked to make a difference for all who rely 
on us.   
 
To learn more, please visit us at www.pfizer.com.  
 



 

 

	
	 	

 

Thank you to our 
2019 

Promoter Sponsors 
for their support  

of our 
22nd Annual 

Health & Productivity 
Forum. 

 



 

 

	
	
	
	
	 	

 
 
 

OUR HEART IS ALWAYS IN OUR WORK BECAUSE OUR PATIENTS ARE ALWAYS ON OUR MIND.  
 
AbbVie unites the spirit of a biotech with the strength of a successful pharmaceutical company to address 
the challenges patients face across the world. Our passion drives our science and expertise to develop and 
deliver new treatments that  improve health and healthcare. Because every  life  is remarkable, our  impact 
upon each must be equally so. 
 
abbvie.com 
 
PEOPLE. PASSION. POSSIBILITIES.  

 

 
 

 

Our Story 
For more than 125 years, CIGNA has been serving millions of people worldwide through health, pharmacy, 
behavioral, dental, vision,  life, accident and disability benefit plans and  insurance. Recognized as a  leading 
health and related benefits company, our involvement with customers goes deeper than handling insurance 
claims. Employers look to us for the expertise, services and tools that will help them improve the well‐being 
of their employees, while lowering their benefit costs.  Our members seek our guidance and rely on a wide 
range of programs and services to help them make more informed decisions and live healthier, more secure 
lives. As more and more consumers are becoming  involved  in managing their health and health care costs, 
CIGNA  is uniquely positioned to  lead the shift to consumerism because we have the ability to focus on the 
whole person. As one of the largest investor‐owned health and related benefit companies, we see a promising 
future by  combining  these  capabilities with our  critical  role  as  a health  advocate  for  consumers  and  the 
companies that employ them.   
 

Our Mission 
Improve health, well‐being and peace of mind of those we serve. 
 

Our Promise 
We understand our customers’ needs and work together to help them achieve healthier, more secure lives.  

 



 

 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

 
 

 
 

 
 

FusionHealth’s SleepCharge program is a technology‐enabled Center of Excellence for Sleep that employers 
offer to their health plan members. We provide medically‐validated treatments, continuous education, and 
human‐centric support to treat an array of sleep disorders and issues. FusionHealth’s solution is unique in 
how it focuses on multiple sleep issues and builds treatment options around medical evaluations and 
professional support, which lead to treating the appropriate sleep issue and sustained results. 
 
As SleepCharge solves for the multitude of causes of sleep problems, it also measures the effect of 
improving sleep from safety, productivity, quality of life and work outcomes. Ultimately, the proof of any 
human capital investment is the “capital” return. By incorporating direct and indirect bottom line measures 
such as health claims analytics, productivity metrics and safety outcomes, clear and consistent financial 
return is the result.  
 

 

 
 

 
 
 
 
Amgen is committed to unlocking the potential of biology for patients suffering from serious illnesses by 
discovering, developing, manufacturing and delivering innovative human therapeutics. A biotechnology 
pioneer since 1980, Amgen has reached millions of patients around the world and is developing a pipeline 
of medicines with breakaway potential. 
 
 
 



 

 

	
	
	
	 	

 
 
 

 

 
 
Innovu delivers cloud‐based analytic solutions that empower you to navigate your human capital programs to mitigate risk, 
improve health outcomes, and manage costs. We securely, accurately, and seamlessly integrate all forms of disparate 
data—medical, pharmacy, wellness, vision, dental, absenteeism, workers’ compensation, retirement, etc.—to create a 
“single‐truth” of information that transforms individual employer data into a 360‐degree view across the entire benefits 
landscape. 
 

Innovu offers two solutions that empower HC21 members to locate, map, and drive their human capital programs more 
effectively: EmployerLens® and CommunityLens®.  
 

EmployerLens  
We integrate, aggregate, and analyze data across your benefits programs to locate where your programs stand. Our 
dynamic dashboards, business intelligence‐driven reports, and automated alerts uncover actionable insight you need to 
map where your programs need to go. Our team of benefits, analytics, actuarial, and clinical experts help you every step of 
the way. We work with you and your advisor/consultant to mine your data to uncover the root causes of issues impacting 
your population. You can also measure and evaluate and quantify the impact of implemented interventions. We also 
provide predictive analytics to help drive future program performance.   
 

CommunityLens 
We aggregate and de‐identify data across the entire HC21 community to give you a regional perspective of how you are 
performing collectively. We also integrate HC21 community data into our database of more than 100,000 million records, 
allowing you to benchmark your performance nationally or within your specific industry. Our subject matter experts provide 
funded research into priority health topics, such as opiate utilization, chronic disease prevalence, and community health 
indicators.  



 

 

 

 
  

 

 
Thank you to our 

2019 
Advocate Sponsors 
for their support  

of our 
22nd Annual 

Health & Productivity 
Forum. 

 



 

 

Founded in 1908, Bush Brothers & Company is a privately owned food processor headquartered 
in Knoxville, Tennessee. Best  known  for  their Baked Beans, Bush’s product  line also  includes 
canned  variety  beans  such  as  kidney, pinto,  and  black.  In  recent  years,  its  offerings  have 
expanded  to  include  the Cocina Latina  line of products  for Latin‐inspired meal occasions and 
innovative bean snacks. Bush Brothers & Company is still family owned and operated, working 
for  the  same  ideals  that were  set  forth by A.J. Bush more  than 100 years ago – ensuring  the 
highest quality and best  taste  can be  found  in all  their products. Bush's  sells one‐third of all 
canned beans in the U.S., making it the top bean brand in the country. Its signature commercials 
of Jay Bush and his Golden Retriever, Duke, have made Bush’s Baked Beans a familiar household 
name. For more information, please visit www.bushbeans.com.  

Did you know 164 million work hours are lost each year due to dental diseases?
Delta Dental of Tennessee offers easy access to the  largest nationwide network of dentists  in 
332,000 locations near where you live, work and play.  With our combination of comprehensive 
benefits,  exceptional  service  and  superior  value,  it’s no wonder our  satisfaction  rate  among 
subscribers  is  98%.    We  also  support  providers  with  tools  needed  to  make  healthcare  a 
streamlined process. To learn more about how Delta Dental of Tennessee keeps smiles healthy, 
visit www.DeltaDentalTN.com.   

 
 

 

 

BARInet  specializes in  Creating  Innovative  Obesity  Disease Management  Solutions  for  Self‐
Funded Healthcare Plans.  Its unique, exclusive network of Bariatric  Surgeons and Healthcare 
Facilities are clinically integrated to provide Bariatric surgery services at the highest level. BARInet 
is the only network to  include risk assurance and value added pricing that  incorporates a true 
bundled payment model.  

HUB is an independent full‐service Employee Benefits Brokerage and Consulting Firm. We 
provide large employers innovative risk solutions to reduce their health and welfare plan 
costs over the long‐term.  
 
With HUB, you’ll find yourself at the center of an employee benefits team that enables you 
to create a comprehensive, multi‐year employee benefits strategy that is scoped, scaled 
and tailored for your organization.  

Founded in 1989, Cornerstone of Recovery is considered by many to be a national leader in 
treating addiction and chemical dependency. Cornerstone offers a wide range of services 
including intervention, medical detoxification, inpatient, outpatient, and supportive living 
programs. Cornerstone works will dozens of national corporations to treatment their 
employees and help them successfully return to the work place. Cornerstone also offers a 
variety of specialty programs for individuals who work in safety sensitive positions. Cornerstone 
is located in Blount County just 12 minutes from downtown Knoxville. Please contact us today 
for more information – 865‐970‐7747. www.cornerstoneofrecovery.com  

Grand Rounds is a new kind of healthcare  company. Founded  in 2011,  the  company  is on a 
mission to raise the standard of healthcare for everyone, everywhere. The Grand Rounds team 
goes above and beyond to connect and guide people to the highest quality healthcare available 
for  themselves  and  their  loved  ones. Grand  Rounds  creates  products  and  services  that  give 
people  the  best  possible  healthcare  experience.  For  more  information,  please  visit 
www.grandrounds.com.  
 

 



 

 

Novo Nordisk, a global healthcare company, has been committed to discovering and 
developing innovative medicines to help people with diabetes lead longer, healthier lives for 95 
years. This heritage has given us experience and capabilities that also enable us to help people 
defeat other serious chronic conditions including hemophilia, growth disorders and obesity. 
With U.S. headquarters in NJ, we employ nearly 6,000 people throughout the country. Visit 
www.novonordisk.us;follow us on Facebook and Twitter.  

 

Pilot Flying J, the largest operator of travel centers in North America, is committed to connecting 
people and places with  comfort,  care and a  smile at every  stop. Headquartered  in Knoxville, 
Tennessee, Pilot Flying  J has more  than 750  retail  locations  in 44  states, Roadside assistance 
available at over 135  locations nationwide and growing as part of  its Truck Care program, 44 
Goodyear Commercial Tire and Service Centers, and 34 Boss Shops. The Pilot Flying J network 
provides drivers with access to more than 72,000 parking spaces for trucks with Prime Parking at 
more  than 400  locations, 5,200 deluxe showers and more  than 6,200 diesel  lanes with 5,200 
offering Diesel Exhaust Fluid (DEF) at the pump. Pilot Flying J is currently ranked No. 14 on Forbes' 
list of America's Largest Private Companies. Visit www.pilotflyingj.com for more information.  

As a wholly owned subsidiary of BB&T Insurance Holdings, Inc. the fifth largest insurance broker 
in  the  world, McGriff  Insurance  Services  provides  innovative  strategies  and  administrative 
solutions  that  help  you manage  costs, mitigate  risk,  and maximize  your  employee  benefits 
investment. Our financial strength, longevity, and size deliver a unique combination of “national 
reach and local touch” to help you reach your HR and benefits goals. 

Pam Lawhorn    Phone:  865‐766‐8630   Email:  plawhorn@McGriffInsurance.com  
 

 

Lockton is a global services firm who advises clients on protecting their people, property, 
and reputations. We have grown organically to become the world’s largest privately held, 
independent broker. Our privately held status allows us to focus on our three key pillars: 
clients, Associates, and community. Partnering with our clients, we design custom solutions 
across the spectrum of human capital and risk management needs.  
 

 

 

Norvartis: Pharmaceutical Manufacturer 
 
For information, contact Kurt Stuessi at 615.714.2502  or kurt.stuessi@novartis.com 
 

 

AT MERCK, WE ARE INVENTING FOR LIFE. We are not inventing for invention’s sake – we are on 
a quest to cure – and to have an impact on countless people’s lives worldwide. Merck is 
inventing because the world still needs cures for cancer, Alzheimer’s  disease, HIV, and so many 
other causes of widespread suffering in people and animals. We are taking on the world’s most 
challenging diseases to help people go on, unburdened, to experience, create and live their 
best lives. Merck. Inventing for Life. 
 

To explore our commitment to invention, visit www.merck.com and connect with us on Facebook, 
LinkedIn and Twitter.



 

 

 
  

Willis Towers Watson is the leading advisory, broking and solutions company that helps clients 
around  the world  turn  risk  into a path  for growth.   With  roots dating  to 1828, Willis Towers 
Watson has 40,000 employees in more than 140 territories.  We design and deliver solutions that 
manage risk, optimize benefits, cultivate talent, and expand the power of capital to protect and 
strengthen  institutions  and  individuals.   Willis  Towers Watson  Knoxville  office  is  the  largest 
advisor/broker  in East Tennessee serving over 250 clients with 76 professional colleagues and 
100+ years of history in the area.  

Local Service, National Solutions, Industry‐Leading Experience 
 

Trinity Benefit Advisors  is an  independently‐owned, full‐service Employee Benefits Consulting 
and Brokerage firm built on a tradition of integrity, industry leadership, and excellence. We are 
committed  to  delivering  tailored  benefit  solutions  with  thoughtful  strategic  planning  and 
collaboration,  valuable  professional  services,  and  technology‐based  solutions  that  result  in 
sustained customer and employee satisfaction. Some of our services include, but are not limited 
to: Strategic Benefit Planning ∙ Benefit Plan Modeling ∙ Risk Financing & Funding Alternatives  ∙ 
Health & Wellness  Initiatives  ∙ HR Technology Tools &  Support  ∙ Comprehensive Compliance 
Services  ∙  Clinical  Analysis  &  Support  ∙  COBRA/HIPAA  Administration  ∙  Core  and  Voluntary 
Benefits ∙ Executive Benefits

 

Sanofi is dedicated to supporting people through their health challenges. We are a global 
biopharmaceutical company focused on human health. We prevent illness with vaccines, 
provide innovative treatments to fight pain and ease suffering. We stand by the few who 
suffer from rare diseases and the millions with long‐term chronic conditions.  

 

The University of Tennessee Medical Center is made up of experts in internal medicine, family 
practice and various other health specialties. University Medical Group provides comprehensive 
primary  care  to  people  of  all  ages. With more  than  20  practices  around  the  Knoxville  area, 
primary care physicians provide superior patient care that aids in the prevention, diagnosis, and 
management of health issues. The University of Tennessee Medical Center also works with local 
employers to provide limited on‐site health services to their workforce.  
 
If you have questions about our healthcare providers, please call the Healthcare Coordination 
Office at 865‐305‐6970 or Corporate Health at 865‐305‐8566.  

 

 

For decades we’ve heard that diabetes prevention is simple—lose weight, eat less, and exercise 
more. But something is wrong with this conventional wisdom. Nearly 115 million people live 
with either diabetes or prediabetes in the United States, and that number is growing. It is time 
to reverse this trend. Virta was founded in 2014 with the goal of reversing type 2 diabetes in 
100 million people by 2025. Our mission is inspired by our founding story, and continues to 
guide us today. Virta is the first clinically‐proven treatment to safely and sustainably reverse 
type 2 diabetes and other chronic metabolic diseases without the risks, costs or side effects of 
medications or surgery. In Virta’s commercial population as well as ongoing peer‐reviewed 
clinical trial, 60% of Virta patients achieved sub‐diabetic HbA1c levels while eliminating all 
diabetes‐specific medications. 94% of patients reduce or eliminate the need for insulin, and 
nearly 90% of patients remain enrolled at one year.  
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1015 18th Street, N.W., Suite 730  
Washington, DC 20036  

Tel (202) 775-9300 Fax (202) 775-1569  
www.nationalalliancehealth.org

March 1, 2019 

The Honorable Lamar Alexander 
455 Dirksen Senate Office Building 
Washington, DC 20510 

Dear Senator Alexander, 

The National Alliance of Healthcare Purchaser Coalitions (the “National Alliance”) is 
honored to submit these comments in response to your request for recommendations 
on ways to reduce waste in the U.S. health care system.  We are a national, non-profit 
501(c)6, membership organization of purchaser-led health care coalitions. National 
Alliance and its members are dedicated to value-based purchasing of health care 
services through the collective action of public and private purchasers. National 
Alliance seeks to accelerate the nation's progress towards safe, efficient, high-quality 
health care and the improved health status of the American population.  

The National Alliance is the only Purchaser-led organization with both a national and 
regional structure.  Our membership consists of purchaser-led employer coalitions 
from across the United States serving 12,000 purchasers and over 45 million 
Americans. Their members are composed of mostly mid- and large-sized employers of 
both the private and public sectors in a particular city, county or region. National 
Alliance member coalitions are committed to community health reform, including an 
improvement in the value of health care provided through employer-sponsored health 
plans and to the entire community.  Two of our most active coalition members are 
based in Tennessee: HealthCare 21 in Knoxville and the Memphis Business Group on 
Health. 

Employer purchasers have been fighting against waste and for appropriate use of 
medical services for decades. The employers that National Alliance member coalitions 
represent are at the forefront of working toward achieving value in the delivery of 
health care services.  We believe that reducing waste, unnecessary and duplicative 
care is critical to moving the entire health care system toward greater value.  Getting 
the right care in the right setting at the right time is a core component for employers 
to ensure their employees and their families stay healthy and productive members of 
their communities. 

One in every three dollars spent on health care in the U.S. is estimated to be for low-
value health care services, resulting in a system that is wasting as much as $750 billion 
annually. This includes care that is clinically unnecessary, duplicative, or delivered in 
costly settings.  In October of 2018, the National Alliance, along with Benfield (a 
consulting firm), conducted a national survey of employers regarding waste to gather 
information on how 
employers are tackling 
the problem.  Through 
the survey we learned 
that employers perceive 
waste to be a significant 
problem within their self-
insured plans, but only 
40% of employers 
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reported taking active measures to address waste.  Those who are engaged most frequently attempt to combat 
inappropriate use through benefit designs, such as steering utilization to lower cost venues, increasing co-pays for 
low value care, channeling toward higher performing providers, and instituting prior authorization for potentially 
unnecessary tests/procedures. While these strategies can help, clearly, there is more that can be done to offer 
employers and other payers tools with which to encourage appropriate use of health care services.  

Value-Based Purchasing/Payment Reform 

Employers have known for years that payment reform, such as risk-based contracts, bundled payments and 
advanced primary care need to become more widespread across the entire health care system.  In a fee-for-service 
payment system, there will always be an incentive to do more and bill more; there is no downside to the providers 
for simply ordering more tests, performing more services, and prescribing more medications, even if there is little 
or no marginal value to the patient.  Moving toward a value-based payment system is critical to re-aligning these 
incentives away from encouraging waste and toward keeping people healthy.  We support Medicare and other 
government payers moving in this direction, but we encourage government to include employers in the 
discussions and designs of these reforms.  Well-designed and aligned bundled payment systems can neutralize 
certain financial incentives that may affect physicians’ decisions to seek potentially inappropriate care while 
rewarding patient outcomes.  The National Alliance and its coalitions are working to implement and accelerate the 
adoption of Bundled Payment arrangements and believe collaboration with government policy makers and 
programs is critical to design payment systems that encourage the use of high-value services, and hold providers 
accountable for the care they provide.  

Drug Pricing and Real World Outcomes 

Drug prices are of critical concern to employers.  While overall prescription drug costs have continued to rise year 
after year, even for generic medications and commonly used medications such as insulin, growth in the number 
and prices of specialty pharmaceuticals is especially of concern.  While some of these products are life-saving or 
breakthrough treatments, many others provide marginal benefits at astronomic cost.  The current trajectory is not 
sustainable.  We applaud the Trump Administration’s efforts to rein in drug costs, and have been educating 
employers about these issues.  While many of the proposals contained in the American Patients First “Blueprint” 
are aimed at federal government action, we encourage the government to ensure that employer plan sponsors are 
included in these discussions and considered in any policy reforms.  It should also be recognized that it highly 
wasteful if drugs are prescribed inappropriately or these expensive drug treatments do not achieve real-world 
outcomes. Emphasis on pricing transparency and value-based contracting are important, and employers have 
experiences to share regarding the effectiveness of these types of strategies.  

Education 

Education is a critical component to combatting inefficient use of the health care system.  The National Alliance 
and its member coalitions are partnering with the American Board of Internal Medicine (ABIM) Foundation to 
promote the Choosing Wisely initiative. The mission of Choosing Wisely is to reduce use of unnecessary services by 
promoting conversations between clinicians and patients and by helping patients choose care that is non-
duplicative, supported by evidence, free from harm, and truly necessary.  Beginning in 2012, medical specialty 
societies have asked their members to identify tests or procedures commonly used in their field whose necessity 
should be questioned and discussed. This call to action has resulted in specialty-specific lists of “Things Providers 
and Patients Should Question.”  To help patients engage their health care providers in these conversations and 
empower them to ask questions about what tests and procedures are right for them, patient-friendly materials 
were created based on the specialty societies’ lists of recommendations of tests and treatments that may be 
unnecessary.   

The National Alliance actively promotes Choosing Wisely among its members and encourages coalitions to engage 
with employer members to disseminate information.  Just 12 percent of U.S. adults, regardless of education level, 
have proficient health literacy, according to the U.S. Department of Health and Human Services. This means that 
over 77 million people have difficulty with common health tasks such as participating in care decisions. Choosing 
Wisely offers simple, patient-friendly resources to help people better understand their care options and effectively 
advocate for themselves. 

http://www.choosingwisely.org/
https://higherlogicdownload.s3-external-1.amazonaws.com/NAHPC/Drug%20Policy%20Blue%20Print%20Continues%20to%20Evolve_FINAL_12.%2014.18.pdf?AWSAccessKeyId=AKIAJH5D4I4FWRALBOUA&Expires=1551460237&Signature=ldB1c1759irkbc8U0lDBkz8tvkw%3D


 

In addition, a large number of our coalition members participate in The Leapfrog Group’s hospital performance 
ratings.  Coalitions play a significant role in helping employers and their employees understand health care quality 
data, how to use it, and why it matters.  Getting this kind of information into the hands of those making care 
decisions is critical to realizing the positive effects that can be gained from value-based purchasing and more 
accountable types of payment systems. 
 
Comparative Effectiveness Research 
 
Since the passage of the Affordable Care Act and the establishment of the Patient-Centered Outcomes Research 
Institute (PCORI), the National Alliance has been an active participant in and proponent of comparative 
effectiveness research.  In order to eliminate wasteful spending, we need to understand what treatments do not 
work effectively.  The National Alliance has partnered with PCORI on several important topics like breast cancer 
treatment and type 2 diabetes. More recently we have been engaged by PCORI to better define the ways in which 
employers influence patient centered outcomes.  We encourage Congress to continue supporting PCORI and 
providing them with the resources they need to keep doing – and disseminating – their important work.  
 
Two topics of particular importance throughout the health care system are oncology care and mental health.  Vast 
strides have been made in recent years toward effective cancer diagnosis and treatment.  As discussed above, 
personalized medicine has the potential to virtually eliminate waste in the treatment of things like cancer by 
getting to the correct diagnosis faster and devising a treatment plan that is targeted.  We encourage the 
government to invest in this type of research, since it will be effective in reducing waste throughout the system.  
Treatment for mental health care has similarly come a long way since parity requirements were enacted.  
Employers understand first-hand the importance of effective mental health treatment for their employees and 
their families.  Research into effective diagnosis and treatment has been made possible through government 
investment, and we encourage this to continue.  In both oncology care and mental health, employers have 
extensive first-hand experience in designing and administering benefits effectively.  We encourage the government 
to include employers in discussions around effective treatments and ways to reduce inappropriate use of services. 
 
In summary, given that half of all Americans receive their health care coverage through employer-sponsored 
health insurance, it is essential that employers and the regional and national coalitions that represent them be 
actively engaged with policymakers in efforts to reduce waste and increase the sustainability of the US healthcare 
system.  We applaud your efforts to tackle this critical issue and would be happy to engage with you and other 
policy makers in seeking and implementing effective solutions 
 
Regards, 

 

Mike Thompson 
President and CEO 
National Alliance of Healthcare Purchaser Coalitions 
 
 

 

 

http://www.leapfroggroup.org/
http://www.leapfroggroup.org/
https://connect.nationalalliancehealth.org/viewdocument/insights-for-employers-through-pcor
https://connect.nationalalliancehealth.org/viewdocument/insights-for-employers-through-pcor
https://www.nationalalliancehealth.org/www/events/event-description?CalendarEventKey=419350fb-48e1-4f6c-837f-85de10840411&CommunityKey=73c4cab9-e2f7-41aa-a185-7da1b17bf14c&CLK=bd07bcf4-f5df-4bb9-9358-bc0a25ce1fc0
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currently directs the V-BID Center at the University of Michigan [www.vbidcenter.org], the 
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authored over 250 articles and book chapters and has received numerous awards for the 

creation and implementation of value-based insurance design. His perspective and 
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Reducing the Use of Low-Value Medical Care 
 

The US does not achieve health outcomes commensurate with its spending on health care.
1 The overuse of 

low-value medical care is a major driver of this inefficiency. Low-value care means services and drugs that 
provide little to no clinical benefit, and in some cases, expose patients to significant harm and unnecessary 
out-of-pocket costs. The Choosing Wisely initiative identifies over 500 commonly overused, harmful, and/or 
expensive services, representing the medical spectrum.13 Reducing the use of low-value care creates 
“headroom” for high-value care or addressing social determinants of health. 

 
Low-value care wastes tax-payer money and harms patients in public and private systems.  

• Experts estimate that between $158 and $226 billion is spent on low-value clinical care every year.
2  

• Common low-value services (eg, diagnostic testing and imaging before low-risk surgeries) often 
lead to incidental findings, more tests, and more harm, which are not captured in dollar estimates. 

 
Low-value care can expose patients to significant harm with little to no clinical benefit. 

• PSA Screening for men over 70 is a D-rated service by the 
USPSTF16, but Medicare still spent upwards of $79 million 
on these screenings in 2014.3 

• Inappropriate CT studies raise the lifetime risk of cancer 
without commensurate benefit.  

• Screening for colorectal cancer too often raises the risk of 
perforation without reducing mortality.  

• Inappropriate use of antibiotics can raise the risk of 
certain serious infections. 

 
Low-value care exposes patients to unnecessary out of pocket expenses. 

• Analyses have found that between 17 percent and 33 percent of spending on low-value care is paid 
by patients: hundreds or thousands in financial exposure, especially in HDHPs.4,12 

• Out of pocket spending on unnecessary care is dangerous; the average American family does not 
have $400 for an emergency payment.17 

 
Popular reporting continues to draw attention to the drain of low-value care on health care resources. 

• Popular and academic articles alike continue to draw attention to significant overuse: New Yorker, 
PLOS, NPR, NYT The UpShot, Health Affairs, and more. 

• Patients worry about paying for health care, especially novel and effective new treatments, while 
we spend significant sums on care that leads to no benefit or even harm. 

• Payers struggle to finance novel approaches to population health (eg, addressing social 
determinants), while we spend resources on low-value care. 

 
Reducing low-value care is not health care “rationing”. 

• Efforts to reduce low-value care are targeted towards services with significant evidence and, in 
many cases, clinical consensus, yet actual clinical practice patterns lag behind. 

• Efforts to reduce low-value care need to be clinically nuanced: no service is always low- or high-
value, the value depends on who, what, where, how, and when. 

• Reducing low-value care can increase headroom to address social determinants of health. 

 
 
 

http://www.choosingwisely.org/clinician-lists/
http://www.choosingwisely.org/clinician-lists/
/Users/mBook/Desktop/VBH/Pelosi%20prep/LVC%20(+proposal)%20one-pager/•%09https:/www.newyorker.com/magazine/2015/05/11/overkill-atul-gawande
/Users/mBook/Desktop/VBH/Pelosi%20prep/LVC%20(+proposal)%20one-pager/•%09https:/www.newyorker.com/magazine/2015/05/11/overkill-atul-gawande
file://///Users/mBook/Desktop/VBH/Pelosi%20prep/LVC%20(+proposal)%20one-pager/•https:/journals.plos.org/plosone/article%253fid=10.1371/journal.pone.0181970
file://///Users/mBook/Desktop/VBH/Pelosi%20prep/LVC%20(+proposal)%20one-pager/•https:/journals.plos.org/plosone/article%253fid=10.1371/journal.pone.0181970
/Users/mBook/Desktop/VBH/Pelosi%20prep/LVC%20(+proposal)%20one-pager/•%09https:/www.npr.org/sections/health-shots/2018/02/01/582216198/unnecessary-medical-care-more-common-than-you-might-imagine
/Users/mBook/Desktop/VBH/Pelosi%20prep/LVC%20(+proposal)%20one-pager/•%09https:/www.npr.org/sections/health-shots/2018/02/01/582216198/unnecessary-medical-care-more-common-than-you-might-imagine
/Users/mBook/Desktop/VBH/Pelosi%20prep/LVC%20(+proposal)%20one-pager/•%09https:/www.nytimes.com/2018/02/12/upshot/heart-stents-are-useless-for-most-stable-patients-theyre-still-widely-used.html
/Users/mBook/Desktop/VBH/Pelosi%20prep/LVC%20(+proposal)%20one-pager/•%09https:/www.nytimes.com/2018/02/12/upshot/heart-stents-are-useless-for-most-stable-patients-theyre-still-widely-used.html
file://///Users/mBook/Desktop/VBH/Pelosi%20prep/LVC%20(+proposal)%20one-pager/•https:/www.healthaffairs.org/action/showDoPubSecure%253fdoi=10.1377/hblog20171117.664355&format=full
file://///Users/mBook/Desktop/VBH/Pelosi%20prep/LVC%20(+proposal)%20one-pager/•https:/www.healthaffairs.org/action/showDoPubSecure%253fdoi=10.1377/hblog20171117.664355&format=full
/Users/mBook/Desktop/VBH/Pelosi%20prep/LVC%20(+proposal)%20one-pager/•%09http:/www.rollcall.com/sponsored-content/importance-of-addressing-low-value-care-and-wasteful-spending
/Users/mBook/Desktop/VBH/Pelosi%20prep/LVC%20(+proposal)%20one-pager/•%09http:/www.rollcall.com/sponsored-content/importance-of-addressing-low-value-care-and-wasteful-spending


How to address low-value care  

We can use claims data to identify and measure likely low-value service provision.
3–10 

• Between 34 and 72 low-value services were provided 
per 100 FFS beneficiaries in 2014; Medicare spent 
between $2.4 billion and $6.5 billion on these 
services.3 

• Commercially available tools have identified about 2 to 
3 percent of all-payer expenditures as low-value, from 
a small subset of potential low-value services.11 

 
Standard levers to reduce No- and Low-Value Care. 

Provider-Facing Patient-Facing 

Coverage Policies Network Design 

Do not reimburse for services that are clearly inappropriate based 
on administrative data (e.g., claims, enrollment data). 

Steer patients to providers and plans that minimize use of 
inappropriate medical services or use tools like clinical 
decision support and shared decision-making. 

Payment Rates and Payment Models Utilization Management 

Consider the risk of overuse across services in negotiating or 
setting allowed amounts. Accelerate adoption of new payment 
models that reduce incentives for overuse. 

Consider narrowly targeted prior authorization programs 
while minimizing administrative burden. 

Provider Profiling Information Value-Based Insurance Designs 

Distribute reports benchmarking the practice patterns of a 
clinician or practice against those of peers. 

Align patients’ out-of-pocket cost-sharing with the value 
of the underlying service. For commonly overused 
services, allow selectively increased cost-sharing. 

Clinical Decision Support Tools   

Alert providers at the point-of-care when a commonly overused 
service is ordered. 

 

 
Where to start: high “waste-index” services 
The Task Force on Low-Value Care has identified a “Top Five” commonly overused services, based primarily 
on the fact that these services are almost always low-value (ie, high waste-index), outside of very specific 
clinical situations, and can be easily identified in administrative data: 

1. PSA Screening for Men over 75 
2. Population-based Vitamin D screening  
3. Diagnostic testing and imaging before low-risk surgery (eg, EKG before cataract surgery) 
4. Imaging in the first six weeks of non-specific low-back pain 
5. Branded drugs when identical generics are available (eg, Lipitor)  

 
The Affordable Care Act specifically includes language that grants the Secretary authority to not pay for 
USPSTF D-rated services under Medicare (Sec. 4105). In addition, MedPAC lists 31 low-value services, all of 
which overlap with the Task Force’s Top Five, and many of which are also included in Choosing Wisely lists. 
 
Payer levers will work best when provider and patient incentives align  
The most effective initiatives in this area will likely couple interventions to change provider behavior with 
carefully designed incentives to affect consumers. There are promising examples of each of these strategies 
in the field today, such as Cigna’s simple medical policy to reduce the number of vitamin D screenings.18  
 

https://www.healthaffairs.org/action/showDoPubSecure?doi=10.1377%2Fhblog20171117.664355&format=full
https://www.healthaffairs.org/action/showDoPubSecure?doi=10.1377%2Fhblog20171117.664355&format=full
http://vbidhealth.com/low-value-care-task-force.php
http://vbidhealth.com/low-value-care-task-force.php
http://vbidhealth.com/low-value-care-top-five-services.php
http://vbidhealth.com/low-value-care-top-five-services.php
https://www.ajmc.com/journals/issue/2018/2018-vol24-n8/levers-to-reduce-use-of-unnecessary-services-creating-needed-headroom-to-enhance-spending-on-evidencebased-care
https://www.ajmc.com/journals/issue/2018/2018-vol24-n8/levers-to-reduce-use-of-unnecessary-services-creating-needed-headroom-to-enhance-spending-on-evidencebased-care
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Pat Stewart 
Director and Co-Founder 
Innovu, LLC 
 

Patrick Stewart, along with three other experts in their fields, founded 
Innovu on the fundamental belief that by bringing together vast silos of 
data, you can unlock powerful knowledge to solve complex business 
challenges. He lends his more than 30 years of Fortune 500 executive 
management, company growth, and technology commercialization 

experience to Innovu as a Director. 
 
Prior to founding Innovu, Pat served as Avnet Service’s Vice President and General Manager, 
where he integrated three new acquisitions to form the Americas IT Solutions Division. He 
developed and executed the division’s strategy, including creating a strong alignment between 
Avnet and its global technology leaders and empowering Avnet partners to identify and 
capture high-growth services and solution opportunities in the IT market place. 

Pat was also co-founder and managing director of Idea Foundry, a venture fund/business 
accelerator that has help create and fund more than 200 early-stage companies throughout 
Southwestern Pennsylvania. Additionally, Pat has held various senior leadership and executive 
management positions, including business development, operations, business process re-
engineering, product marketing, and design engineering. 
 
Pat is deeply involved in his Christian faith community with his family. He serves on the 
board of directors for Idea Foundry and the Allegheny County Schools Health Insurance 
Consortium and is an angel investor in several early stage companies. 
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Real-time Insight
Unhealthy Site-of-Care Trends 

To make informed benefits 
and risk decisions
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Key Areas to Understand: 

Unhealthy Site-of-Care Trends
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Key Market 
Drivers

• Key Areas to Understand:

• Doctors are being acquired by Hospitals

• Hospitals are being acquired or merged 
with larger health systems

• Hospitals are increasing utilization to 
drive profitability - outpatient services are 
key focus area

• Employers and employees are “blind” to 
the cost variances

• CMS is pursuing significant payment 
changes – site neutral payment policies

3
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Market Trends: Injectables
(non life threatening disease treatments)

4

…the average price for drug administration rose 15% in office 
settings, from $220 to $254, versus 57% in outpatient settings, 
from $423 to $664….

… specialty drug administration in office settings increased by 
14%, from $463 to $527 and 73% in outpatient settings, from 
$1,552 to $2,679. 

Alarmingly employers are experiencing charges of $15,000 
or more per infusion!

 CMS is implementing site neutral payment policies

Source: Innovu, Kaufman foundation 2017 health report, HCCI Care & Utilization Report, & CMS 2018 Market Report,
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Market Trends: Sample Opportunities
Blood Tests

Source: New York Times, Innovu

Metabolic Blood Panel

Tennessee
Estimated Range
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Market Trends: Sample Opportunities
CT Scans
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Source: Innovu
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Market Trends: Sample Opportunities
MRI

7

Source: Innovu
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Market Trends: Sample Opportunities
Ultrasound
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Source: Innovu
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• 750 life employer
• $80,000 savings @ 30% migration 

to optimum site
• Employee saves too
• 3x return on analytics investment 

with just 1 actionable opportunity

Sample: Real-time Insight

9

Source: Innovu
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How do employers 
respond?

• Key Strategies:

• If you are self-insured get your data! Data 
drives actionable insights!

• You need to have a credible benchmark to 
compare your data - new strategy of HC21

• Understand your plan design to assess 
member behavioral challenges

• If you are fully-insured understanding your plan 
design and member motivations to utilize lower 
cost of care

• Member education is key to changing 
behaviors

• Always work closely with your broker/advisor to 
understand what they are seeing across their 
book of business

10



 

 

 

Neil Goldfarb 
President and CEO  
Greater Philadelphia Business Coalition on Health 
 
Mr. Neil Goldfarb is President and CEO of the Greater Philadelphia 

Business Coalition on Health (GPBCH, www.gpbch.org), an employer-

led non-profit organization established in 2012 with the mission of 

developing best practices for maintaining a healthy workforce, and 

ensuring that when healthcare is needed it is safe, high-quality, accessible and affordable. 

GPBCH represents over 1.5 million covered lives nationally, including 750,000 lives in 

Southeastern Pennsylvania, Southern New Jersey, and Delaware.  

 

Mr. Goldfarb brings over 30 years of healthcare research and management experience to his 

Coalition leadership position. As Associate Dean for Research in the Jefferson College of 

Population Health, he was responsible for developing and carrying out the school’s research 

agenda, focused on healthcare quality and value, and economic evaluation of healthcare 

technologies. Concurrently, Mr. Goldfarb served as Director of Ambulatory Care Performance 

Improvement for the Jefferson faculty practice plan. His previous positions include Executive 

Director of a quality improvement consulting and data collection firm, and Vice President of 

Health Services for the Philadelphia region’s first Medicaid managed care plan. Mr. Goldfarb 

has authored over 60 articles in the peer-reviewed literature. Mr. Goldfarb is Chair of the 

Board of Governors of the National Alliance of Healthcare Purchaser Coalitions and founding 

co-Director of the College for Value-based Purchasing of Health Benefits. 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 

 
  



Choosing Imaging Wisely

HealthCare 21 22nd Annual Health and Productivity Forum
Tuesday, May 7, 2019

Neil Goldfarb
President and CEO, Greater Philadelphia Business Coalition on Health



""Health Policy Brief: Reducing Waste in Health Care," Health Affairs, December 13, 2012.
http://www.healthaffairs.org/healthpolicybriefs/



The Choosing Wisely® Campaign
Choosing Wisely is an initiative of 
the ABIM Foundation to help 
clinicians and patients engage in 
conversations about the overuse of 
tests and procedures and to 
support physician efforts to help 
patients make smart, effective 
choices.



https://www.choosingwisely.org/getting‐started/how‐can‐i‐implement‐choosing‐wisely‐in‐my‐workplace/





Washington Health Alliance, First Do No Harm

• Of $785 million spent on 
services, an estimated $282 
million (36%) was spent on low 
value services

• 47 low value services looked at.  
11 of these account for 93% of 
all low value services, and 89% 
of the spend on low value 
services.

• Too frequent cervical cancer screening in women

• Preoperative lab testing prior to low‐risk surgery

• Unnecessary imaging for eye disease

• Annual EKG’s…in low risk individuals

• Antibiotics for URI’s and ear infections

• PSA screening

• Population based screening for OH‐Vitamin D deficiency

• Imaging for uncomplicated low back pain in the first 6 
weeks

• Preoperative EKG, chest X‐ray, and pulmonary fx testing 
prior to low‐risk surgery 

• Cardiac stress testing

• Imaging for uncomplicated headache

https://wahealthalliance.org/wp‐content/uploads/2018/12/First‐Do‐No‐Harm_December‐2018_FINAL11_29.pdf



Successful imaging reductions
Site Recommendation Baseline End % Change Interventions

Henry Ford Health 
System

Reduction of Low Back Imaging 17.93% 13.11% -27% Physician Champions
Comparative provider feedback meetings and reports
Best practice alerts
Clinical decision support
Patient materials

Cornerstone Reduction of DEXA scans 0.82% 0.45% -45% Clinical pathways in EMR/best practice alerts
Peer-to-peer training
Workgroup
Changes to order sets
Provider feedback meeting
Patient materials

F & MCW Reduction of Low Back Imaging 13.49% 8.39% -38% Academic Detailing
Created Smart Set and standardized workflow
Decision support tool 
Developed evidence based pathways for standardized

spine care
Patient materials

Monroe Reduction of Headache Imaging 23.84% 8.78% -63% Unblinded provider feedback
Provider education
Patient education



GPBCH Imaging Campaign, Initial Steps

• General employer education on Choosing Wisely

• Distribution of the “Five Questions Card” for employees

• Review of data from health plans and benefits consultants

• Stakeholder one‐on‐ones and summit

• Develop strategic plan for implementation and evaluation



Contact Information

Neil Goldfarb
President and CEO
Greater Philadelphia Business Coalition on Health
123 South Broad Street, Suite 1235
Philadelphia, PA  19109
215‐731‐2472
ngoldfarb@gpbch.org
www.gpbch.org



Choosing Imaging Wisely 
HealthCare 21 22nd Annual Health and Productivity Forum 

Tuesday, May 7, 2019 
Neil Goldfarb 

President and CEO, Greater Philadelphia Business Coalition on Health 
 

KEY POINTS: 
 

 The Choosing Wisely Campaign, started by the American Board of Internal Medicine Foundation, seeks 
to improve provider and consumer conversations and reduce over‐use. 

 

 Choosing Wisely resources for employers can be found at: https://www.choosingwisely.org/getting‐
started/how‐can‐i‐implement‐choosing‐wisely‐in‐my‐workplace/ 

 

 Employers are encouraged to promote the Five Questions Card: 
 

 

 
 Imaging services are frequently unnecessary, and also present a patient safety concern due to radiation 

exposure.   
 

 The GPBCH “Choosing Imaging Wisely” initiative will seek to engage multiple stakeholders, with a focus 
on: reviewing data; educating providers and consumers; profiling provider performance and providing 
feedback; and considering benefit designs and payment strategies that reduce low‐value imaging tests.  

 
 



 

 

Joseph Landsman 
President & CEO  
The University of Tennessee Medical Center 
 

Joseph Landsman is the President and CEO of The University of Tennessee 

Medical Center (UTMC) which owns and operates University Health 

System (UHS), Inc. Prior to being named CEO of UHS in January 2005, 

Landsman served as the system’s Senior Vice President, Chief Financial 

Officer and Executive Vice President.  During his tenure, Landsman provided UHS with the 

financial expertise that launched the company and several of its subsidiaries. 

UHS is a regional health system that comprises UTMC, UHS Ventures, Inc., and various 

partnerships and joint ventures with physicians and healthcare companies.  Additionally, UHS 

is affiliated with numerous physician organizations and The University of Tennessee Graduate 

School of Medicine which it supports and collaborates with as part of its commitment to 

excellence in education and research. 

 

Before joining UHS in 1999, Landsman was the Executive Vice President of Zale Lipshy 

University Hospital in Dallas, Texas, where he also served as its Chief Financial Officer from 

1995 to 1997. 

 

Landsman is on the Board of Directors for the Tennessee Hospital Association and served as 

the association’s Chair from 2012 to 2013.  He also serves as the Past Chair of the United Way 

Board of Directors, and was the 2012 Chair of the Greater Knoxville Area’s fundraising 

campaign. 

 

Other professional and civic affiliations include serving on the boards of TennPath and the 

Tennessee Center for Performance Excellence.  

 

Landsman is a graduate of Loyola University in Baltimore, Md.   
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Delivery System Transformation:
A Provider’s Approach To Appropriate Use
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Joe Landsman
President & Chief Executive Officer

The University of Tennessee Medical Center 
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Industry Statistics

• US takes 17 years to fully adopt evidence based medicine

• 1/3 inefficiency in the healthcare industry

• 10,000 individuals a day turning 62

• Large share of dollars spent at end of life

• Average number of medications per Tennessean is 9

• Overall lack of consumerism 

• Lack of patient engagement
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Specialists

Post Acute 
Care

Hospitals

Hospice
Public 
Health 

Agencies

Long Term 
Care

Ancillary 
Providers

Home Care

Pharmacy

Clinical Integration Strategy
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Key Objective:

Accelerate the development of a clinically integrated 
network by focusing on the collaboration of UTMC 
providers, UPA and other strategic partners to deliver safe, 
high quality, efficient and effective care.

UTMC Strategic Initiative: 
Clinical Integration
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Pathways vs. Order Sets

Clinical Pathways

VS

Order Set
Batches related orders together

Physician convenience is major driver

Orders structured at the individual physician 
level

Variation in care allowed 

Inconsistently evidenced-based

Admission and procedural order sets 
designed to get the patient “in the door” or 
through the procedure

Limited to one or part of one episode of care

Process lacks tracking of outcomes metrics

Clinical Pathway
Disease-Specific and Procedure-Specific Pathways of Care / 
Orders-based
Patient-Centered: Optimizing the patient  experience and outcomes 
are the primary goal

Healthcare provider efficiency: Makes right care the easiest care  

Interdisciplinary focus: Inclusive of provider and ancillary services

Evidence-based and meet Best Practice Standards

Both admission and procedural orders included, but focused on 
meeting the need of the patient’s Pathway of Care

Patient Care Pathways support continuum of care:
• Disease-specific Plans of Care
• Standards of care
• Transitions in care

Multiple disease Pathways may be addressed simultaneously

Considers End-of-Life Care, Hospice/Palliative Care Early in process

Milestone markers included to mark progression of care

Incorporates Chronic Disease Management Planning  

Regulatory standards and quality measures met

Avoidance of Hospital Acquired Complications (HAC)

Inclusive of the entire continuum of care

Improved Cost and Efficiency is a natural by-product

Outcomes tracked by global and condition-specific metrics

Pathways Project is a major organizational strategic objective
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UTMC All - Mortality 
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UTMC All - Complications
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UTMC All – Readmissions
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UTMC All - Length of Stay
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CareChex – Overall Medical
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Network Outcomes:
Goals & Outcomes

UTMC Pillar Goal Information Tracking Process 2018 2017 Baseline

Q
u

al
it

y 
&

 S
af

et
y

Reduction in 30-day all-cause readmissions 
(all readmissions)
- SNF
- HH
- Hospice

Internal data and external data 
collected from CCN

8.87% 9.25% 13.1%

5.8% 7% 18.9%

1.87% 3% 14%

Reduction in Emergency Department 
Utilization
- SNF
- HH
- Hospice

Internal data and external data 
collected from CCN

10.75% 12.5% 13%

6.7% 11% 13%

2.58% 3% 13%

Improve handover communication at time of 
transition Feedback (not tracked by data)

E
ff

ic
ie

n
cy

 &
 E

ff
ec

ti
ve

n
es

s Improve inpatient length of stay
- DC to SNF
- DC to HH
- DC to Hospice

Internal data

6.23 6.50 7.4 days

4.74 5.35 6 days

4.43 5.40 N/A

Improve SNF length of stay
External data collected from 
CCN

20.15 
days

17.87 
days

28.5
days

Implement UTMC Post-Acute pathways Feedback (not tracked by data) 8 2 0

Increase utilization of CCN providers
-SNF
-HH

Internal data and external data 
collected from CCN

76.4% 75% 55%

82.7% 83% 56%

S
er

vi
ce

Increase patient/family satisfaction with 
discharge process (Inpatient) HCAHPS scores

87.8% 89% 86%

Increase patient/family satisfaction with care 
transition (Inpatient) HCAHPS scores

82.7% 84% 56%



 

 

Brandon Hollingsworth 
News Director 
WUOT 91.9 FM NPR Knoxville 
 

Brandon Hollingsworth is WUOT’s news director. In that role, he 

oversees the station's daily news operations. He also hosts Dialogue, 

produces the biweekly series HealthConnections, and serves as local 

host for All Things Considered. From 2006 to 2010, he served as morning news anchor and 

bureau correspondent for Alabama Public Radio. Brandon's work has been heard nationally 

on the flagship NPR newsmagazines Morning Edition and All Things Considered, as well as 

the network's newscast service. He has contributed to NPR's midday newsmagazine, Here and 

Now, and his work has aired on West Virginia Public Broadcasting's Inside Appalachia. 

Brandon is a 2008 graduate of Jacksonville State University, and holds a B.A. in 

communications.  
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