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Introduction 
The US Government, States, Insurers, Providers and 
Patients all share a common goal: To contain and 
reduce the soaring costs of healthcare in this nation, 
while assuring the best medical care and patient 
outcomes.  Multiple initiatives have been launched to 
address those needs; however, they are complex and 
costly with no short term ROI perceptible.  The market 
has demanded a solution; and in an attempt to resolve 
issues, Insurers have implemented Pay-4-Performance, 
Hospital Systems have tightened quality measurements 
and for the first time are measuring patient satisfaction 
and large employers as well as most others in the 
healthcare supply chain are implementing programs to 
contain costs and liability. 

The US Healthcare System is in Crisis 
The US Health Care industry is the most highly 
regulated business in the country.  At the same 
time, it is the only business where consumer 
assessment of the quality of service is random. 
Rather, the system primarily relies on the service 
provider’s self-assessment or someone far removed 
from the actual service exchange to evaluate the 
effectiveness of what is billed for. This is very 
inconsistent with the higher goals of improving care 
and reducing costs.  Medicare Part A is insolvent, 
Part B trails closely behind.  Payors and Hospital 
Systems struggle to contain costs while care 
disparities grow and patient access shrinks while 
providers’ and patients’ compliance remains 
unchecked. Consequently, the market outcry for 
tangible solutions to these problems has reached a 
fevered pitch.   
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The Needs: Apparent & Measurable 

In 2007, total national health expenditures were expected to have increased 6.9 percent — double the 
rate of inflation, with total spending at $2.3 trillion and 16% of GDP1.  Medical mismanagement 
comprises approximately 30% of the entire U.S Treasury as a result of fraud, overutilization, and 
administrative inefficiencies2. 
 
In addition, while U.S. medical malpractice premiums have fallen over the last few years3 due to a decline 
in U.S. tort costs (fallen by $247 million in 20064), medical malpractice, a $20 billion dollar a year 
problem, continues to plague the industry in terms of patients’ health and well-being and has a 
tremendous financial impact on healthcare practices and systems.  

In addition, chronic conditions, which are largely lifestyle creations, are responsible for 75% of the costs5 
at over $1.5 trillion.  U.S. healthcare spending is expected to increase at similar levels for the next decade 
reaching $4.2 trillion in 2016, or 20 percent of GDP.    

The U.S. healthcare system relies primarily on claims based data to account for the delivery and necessity 
of patient care services.  Paper based and/or electronic claims for these services are submitted for 
payment after the fact by the caregivers.  Billions of dollars a year of unrestricted spending, waste and 
mismanagement have proven this accountability method questionable and insufficient.  While a new level 
of electronic transparency is being added to the claims based submission data, reliable accountability 
mechanisms for consistent high-quality Patient Management services are still inadequate.  While evidence 
- based Patient Management performance standards theoretically match claims submissions have been 
introduced, accountability is left to be reported by the physician/caregiver alone.  Until now, the system 
has largely depended on the caregiver for accurate and appropriate accounting. More is needed to ensure 
that full accountability is evenly and effectively implemented.     

In addition, up until recently, the general expectation is that treatment is a one- way street, i.e. 
physicians deliver it - patients receive it.  More recently, however, the first decade of the 21st Century has 
been deemed in healthcare as – The Decade of the Consumer.  There has been increasing pressure to 
rebalance the patient-physician relationship, with patients having considerably more responsibility in 
enacting the goals that their disease specific treatment dictates.  Yet at the same time, it has been 
difficult to determine if the patient comprehends and/or is compliant with his own role in the treatment.  

As a result, our healthcare system has lacked credibility, as there have been no independent 
measurement tools to assess whether evidence-based medicine has been delivered by caregivers and 
whether its treatment objectives are being carried out by patients in between visits.   
 

 

 

 

 

1 Poisal, J.A., et al, Health Spending Projections Through 2016: Modest Changes Obscure Part D’s Impact. Health Affairs (21 February 2007): W242-253. 
2 Medicare Trust Report, 2006 
3 Terry, Ken, “2008 Exclusive Survey—Malpractice premiums: Dropping, but still high, Rising competition among Med-Mal carriers is good news 
for physicians.” Medical Economics, August 2008 
4 U.S. Tort Costs Down in 2006, According to Towers Perrin Study, Business Wire, December 2007 
5 Catherine Candisky, Statehouse reporter on October 29, 2007 
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The Current Environment & Previous Options 

According to 2008 National Coalition on Healthcare report, the national healthcare crisis is affecting 
Americans personally and profoundly.  The healthcare spending annual increases of two to five times the 
rate of inflation since 2000, translates into high and rapidly escalating health insurance costs for 
businesses and families, making it more difficult for businesses to continue health coverage for 
employees and retirees and creating hardship on employees who are being asked to pay an increasing 
share of the cost of employer-sponsored coverage or to buy health insurance themselves. Not 
surprisingly, nearly 9 million people have lost coverage between 2000 and 2006.   The impact on the 
economy is no less severe, as healthcare is increasingly cutting into operating margins, impacting job 
growth, overall corporate growth and competitive strength.  
 
Ed Wagner6, the founder of the Chronic Care Model, defines the “Acute Care Model” of patient care as 
one that had its onset in the 1700’s, when patients came to their physicians with an acute illness or 
problem, such as infection.  In those days, the patient was treated by the doctor, went home (or the 
doctor left the home) and either survived, or didn’t.  For the most part, medical education has followed 
this model, even today, when the face of disease and illness has changed. 
 
That is, as a result of a variety of factors that are often lifestyle-related (exercise, diet, tobacco and 
alcohol use), chronic conditions have proliferated over the last several decades.  These illnesses include 
cancer, diabetes, pulmonary disease, heart disease, stroke, mental disorders and hypertension. Today, 
34% of all Americans, approximately 100 million, have at least one chronic illness, with most suffering 
more than one, and 40% of chronic care patients having some functional limitations.  As of 2003, 162 
million cases of these seven chronic illnesses were reported in the U.S.,7 (25% of patients with chronic 
disease have multiple conditions).  Despite $1 trillion healthcare spend on the care of chronic illness 
patients, 50% of them are not receiving scientifically driven care.  According to Wagner, the annual result 
is two-thirds of all healthcare expenditures on this population, 60,000 avoidable deaths, 40 million sick 
days, and $11 billion in lost productivity.   

Clearly a lifestyle issue for the most part, obesity has been on the rise for decades and has been declared 
an epidemic in children both in the U.S. and internationally. Childhood obesity, along with its significant 
health risks, is an enormous and growing problem that has tripled in the last three decades through 2004 
in children ages 6- 11, and doubled overall8.   Among the causes are poor health habits related to diet 
and exercise.  Among its consequences are a rise in heart disease, diabetes and other chronic illnesses.  
Today, over 100 million Americans and 700 million people globally either have, or are at risk for diabetes, 
a consequence of obesity among other things. 

In line with the concerns about lifestyle issues, individual health and economic soundness, in its 
groundbreaking 2003 study, “An Unhealthy America:  The Economic Impact of Chronic Disease,” the 
Milken Institute detailed the enormous financial impact of chronic disease on the U.S. economy in terms 
of both treatment costs and lost worker productivity.  In particular, the study concluded that: 

o Lost Productivity Surpasses Treatment as the Cause of Economic Burden 
o Early Interventions and Medical Innovations Improve Quality and Longevity of Life 
o Healthcare Expenditure Accounts by Disease Are Needed 
o Good Health Is an Investment in Economic Growth 

 

6 “Improving Chronic Illness Care,” Epidemiology, Biostatistics, and Clinical Research Methods Summer Session 
7 An Unhealthy America: The Economic Burden of Chronic Disease. Milken Institute, 2003 
8 Jeffrey P. Koplan, Catharyn T. Liverman, and Vivica A. Kraak, Editors, Committee on Prevention of Obesity in Children and Youth, Preventing 
Childhood Obesity: Health in the Balance, Institute of Medicine of the National Academies, September 30, 2004. 
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The study defined the enormous savings to be had from a serious effort to improve the health of 
Americans, providing the following recommendations: 

o Incentives for Prevention and Early Intervention 
o Private-public partnerships to incentivize patients and providers to prevent chronic disease 

effectively 
o “Healthy Body Weight Initiative” 
o A strong, long-term national commitment to promote health, wellness, and healthy body 

weight 

The conclusion from various directions is that our nation, and in fact our world is in for dire consequences 
if the status quo remains.  In its 2006 article entitled, “Healthcare 2015: Win-win or lose-lose? A portrait 
and a path to successful transformation”, IBM Global Solutions states that the current form of healthcare 
systems globally will become unsustainable by 2015,  It describes an environment whereby “globalization, 
consumerism, shifts in demographics, the increased burden of disease, and expensive new technologies 
and treatments are expected to force fundamental change on healthcare n the coming decade.”  The 
article concludes, that healthcare systems must address this new environment or “hit the wall” and 
require immediate, major forced restructuring, – a “lose-lose” scenario for all. 
 
IBM identifies the need for transformation in three major categories (value, consumer accountability, and 
care delivery) for all stakeholders.  Concepts such as informing and empowering consumers, 
implementation and use of electronic medical records, outcomes data development and performance 
monitoring, transparency of price and quality data, consumer responsibility for lifestyle choice, and value-
based rewards can be seen throughout IBM’s Summary of Healthcare 2015 Recommendations by 
Stakeholder.   
 
As reviewed in an article by Cesare Behavioral Consulting,9 during the 1970’s, healthcare utilization in the 
U.S. has dramatically increased.  Attempts to stem the tide ushered in the managed care industry in the 
1980’s to contain healthcare costs.  Its successes came at the expense of sound clinical reasoning, 
positive relationships with clinical service providers and good customer service.  The concept of 
accountability except for utilization rates and associated costs was lacking. 
 
During the 1990s, the industry began to rely more heavily on a few large, powerful organizations that 
provided healthcare services to find a more optimal balance between fiscal concerns and demonstration 
of quality. Samples of these organizations are national standard bearers e.g. the National Quality Forum 
(NQF) and Institute of Medicine (IOM) and others are national accreditation bodies e.g. the National 
Committee for Quality Assurance (NCQA) and Utilization Review Accreditation Council (URAC). As 
important as these organizations remain to be a new level of service beyond what they currently provide, 
is required. 
 
Because of the severity of our national economic crisis, the first decade of the new millennium has 
become the "age of accountable care” in the American healthcare industry, whereby cost-containment 
and demonstration of quality are both vital to the survival and success of healthcare organizations.  The 
Cesare review states that success depends upon “accountability for quality of service, performance and 
outcomes and the ability to satisfy customers” (patients, payors, employers and providers of services).  
The review continues, “Whereas the ability to contain costs was once the primary criterion by which 
purchasers selected healthcare services, now increasingly sophisticated purchasers of healthcare services 
consider both COST and QUALITY to determine VALUE as the basis of their informed purchasing choices.  
In our culture in which consumer expectations play a prominent role in shaping industry trends, ease of 
access, customer satisfaction, clinical effectiveness and a host of other "quality" variables now carry at 
least as much weight as price in determining whose healthcare services are purchased and whose are 
not. 

9 Cost Containment and Quality in Healthcare, http://ourworld.cs.com/cesareconsulting/id36.htm?f=fs 
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It is critical to recognize that those who pay for (employers, patients and taxpayers,) and use services 
now rightfully insist on knowing, how well what they're paying for "works" via metrics and resulting 
action based upon those metrics.  As it stands now, patients (having been raised in an “acute care 
model” where health and wellness “happen” to them) are unaware of the role that their lifestyle choices 
have upon their health or on what their responsibilities need to be to improve their health. In addition, 
according to The Joint Commission10 the “demand for accountability for healthcare provider performance 
has increased dramatically in an environment of consumer-driven healthcare, a growing interest in 
aligning payment and quality, and in value-based purchasing by Medicare and other purchasers of 
healthcare services.  Increased ’transparency’ in providing healthcare consumers with helpful information 
about the quality, safety and pricing of healthcare, was a 2006 call to action by President Bush, the 
Centers for Medicare and Medicaid Services, the American Hospital Association, and Federal Legislation – 
the Deficit Reduction Act of 2005.” It is in response to this need for accountability in order to achieve 
good healthcare value, that CarePartners Plus’ developed its Wellby solution.  The Wellby provides 
“patient reported quality assessments” or PRQA, which helps to curb inappropriate expenditures.  All 
stakeholders are crying out for it. 

10 (http://www.jointcommission.org/Physicians/md_pi.htm), 
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The CarePartners Plus Solution Links Human Behavior with Improved Clinical 
Outcomes 
The Care Partners Wellby™ platform includes: 

• Positioning patient feedback, as a measurement standard; in a simple and usable format that 
smoothes the path toward the patient-centric paradigm shift that has already begun and in the 
way healthcare systems measure physicians;  

• Changing how physicians measure their patient relationships and manage thorough diagnosis, 
patient compliance, engaging patient awareness while consistently practicing adherence to 
established standards of care; 

• Embracing a system which can archive evidence of measurement of these metrics, and which will 
fundamentally change the way providers pay for healthcare – evidence based performance.   

Payments will reward excellence in adherence to protocol and health outcomes.   Patient interaction will 
strengthen the growing responsibility, which patients need, to improve their own outcomes and influence 
the repair of system gaps and spotty communication. 

Discussion 

Reward Caregivers for Compliance with Standards   
Wellby enables a better partnership between patient and physician, redistributing the burden of 
responsibility.  Patients need empowerment in the new system of evidence-based medicine.  While there 
is a large body of evidence supporting a shift to pay for performance in medicine, physicians will feel 
more comfortable if they know results before others do.  Consequently, in addition to providing patient 
empowerment, the CPP model enables rapid feedback to physicians prior to reporting to payers and 
health systems.   

Wellby is a highly versatile platform used by patients at the point of care that does not interfere with the 
physician’s autonomy or routine.   In addition, Wellby can be wedged into the existing system wide IT 
infrastructure which makes it a very attractive alternative to other capital intensive IT solutions.  

Wellby’s versatility allows it to be used for data gathering on national performance priorities, topics and 
conditions saving researchers and others significant time and money.  Upon processing the patient 
entered data, Wellby furnishes scientific evidence or lack thereof pertinent to the topics and conditions of 
interest. Wellby collects empirical data, performs analytic assessments, grades the body of evidence and 
provides both statistical and actionable information in near real-time.  It does this in support of the 
selection of topics, conditions or trials specifically related to the clinical setting it is deployed in.  

Contemporaneously, while using Wellby the patient is enhancing his/her health care literacy through an 
iterative dynamic designed into the Wellby system.  It’s a proven fact that when the patient becomes 
more knowledgeable and is more satisfied with his/her experience; he/she is more likely to comply with 
the treatment plan; a result, the entire healthcare system benefits. 
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Benefit  
Doctor training does not require large time commitments; rather it is provided through a 30-minute 
webinar. The training can be adapted and updated as often as the performance goals are adjusted.  The 
webinar methodology is respectful of the demands on a physician’s time, is capital efficient for the 
company, and is more accepted than tedious training in classroom settings and associated travel.  Wellby 
was developed with an eye to physician enthusiasm. It is the product of physician interviews, physician 
demos and ultimate physician buy-in.  It is revitalizing to doctors to play a role in upgrading their own 
reimbursement through better, more thorough, patient interaction, education and systematized 
treatment.  

Benefit  
Patient education - Wellby provides simple and practical, standards-based tools for physicians to help 
patients achieve compliance with their treatment plans. The practice of developing consistency in 
covering priority touch points in diagnosis leads to better scientific analysis with fewer errors.  Doctors 
benefit from the consistent thoroughness.   

Patients benefit through both the comprehensiveness of their exam and the interaction with the doctor 
which gives them a clearer understanding of what is required of them and why. Doctors, payers and 
health systems have evidence to support procedures in place.  The system can now support pay on 
direct, patient-provided evidence that the practitioner reviewed the diagnosis and treatment paradigm 
without missed details.  The insurers will pay for physician performance, validated by the patients 
receiving care.  While we believe that outcomes will improve, the largest factor in improved health is the 
effort of the patient to comply with the instructions of his/her medical advisors.  CPP believes that the 
best way to appreciate a patient’s point of view is to ask a few important questions…and then really listen 
to the answers.  This is the core concept of the national paradigm shift to Patient-Centric care. Because 
of the structured partnership designed into Wellby, patients broaden their knowledge each visit and feel 
more comfortable broadening their dialogue with their physician and accepting an increasing role in 
getting better.  

Benefit  
The system – doctor/patient review of what is needed, followed by doctor/patient review of adherence 
to recommendations on the next visit – reinforces patient compliance and patient/doctor rapport. Simply 
put, it is believed that the work of doctors account for 40% of outcomes while patient compliance 
accounts for 60%.  With Wellby, physicians may be rewarded for thorough and consistent process – not 
necessarily outcome.  

Greater efficiency and eventually better outcomes will stem from stakeholder (payers, providers & 
patients) agreement to: 

• Gather and parse data for meaningful system improvements; 

• Streamline diagnostic and patient information processes (saving visit time) 

• Develop better patient compliance management and tools. 

Payer or system provided economic benefits to physicians will lead to greater efficiency with the added 
cost benefits of  

• Reduced liability exposure  

• Better patient interrelationship management and compliance monitoring 

• Rich accumulated data which reshapes the evidentiary basis for treatment and outcome-driven 
standards  

• Payment for the process and use of the data to improve process comprehensiveness and 
consistency 
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Implementation 

The Paradigm Shift in Medicine is Patient-centric.  During a recent evidence based medicine conference it 
became apparent that (at least the new generation of) doctors are willing to practice medicine under 
specific disease-state protocols.  Using the Wellby system, these doctors still make unique treatment 
choices since Wellby will only review the most fundamental processes within a given protocol.  The 
patient survey is restricted to those fundamentals.  The message to stakeholders is that Wellby delivers a 
“Prescription for Health”, one that focuses on the patient and their involvement in their own treatment. 

 

Physician: Protocol-driven, evidence based practice, may yield economic rewards; lowered liability; improved 
efficiency 

Patient: Better informed, better prepared, better physician rapport – all yield better care and outcomes 

Administration: Easy evaluation; simpler economics; lower liability; damage control (early warning), lower overall 
costs 

 

The reporting from Wellby is considered to be extremely accurate since the patient is queried 
immediately after the exam and while still in the office.  Other systems gather data after outside 
influences and the passage of time have had a chance to affect patient perception. 

Wellby makes the process and patient perception transparent to all players in the value chain.  
Eventually, patient advocacy groups will have the evidence they need to help patients get better care. 

A patient reward system for completing each Wellby survey (in the form of a reduction in co-pay 
underwritten by the payer) is under consideration at this time. 

The Wellby Customer is the practice owner or practice employer. But there is a long vertical chain of 
others who want to possess this data. Since larger numbers of medical practices are now owned by 
integrated health systems, those “systems” will be a primary target.  They have the desire to engage 
practices because of the new mandates on transparency as well as the need for a greater ability to 
reduce liabilities with a manageable consistency.  The other venues that have the same critical needs are 
as follows: 

• HMOs • Government: HIS, DOD, TriCare, VA 

• PPOs 

• IPAs 

• Contiguous Systems (e.g. Kaiser 
Permanente) 

• Medicare 

• Medicaid 

 

HHS and OIG are also players in the value chain.  HHS has long promoted standards and OIG uncovers 
fraud and waste in government.  The CDC would recognize a benefit from the valuable data on regionally 
specific health issues, health issues in ethnic populations, measuring and promoting the value of 
compliance, etc. 

Health plans want evidence.  Why should they pay more when there is pressure to reduce spending? 
Protocol based health processes can avert errors and avoid costly course corrections; Wellby offers the 
promise of containing or even reducing life-cycle costs while rewarding caregiver adherence.   

Both large employers who self-insure and government payers/systems want clarity. They want to know 
what is happening within certain populations and how to respond.   

In addition, data users such as Pharmaceutical, Medical Device Companies, and Medical Supply 
Companies want patient compliance data so that they can develop programs to support product use (see 
www.phrma.org for industry initiatives).   In general, the data is gathered by data gatherers.  In addition, 
the data users themselves need patients for clinical trials and therefore represent targets. 
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Summary 
There is pain in the value chain.  Costs are rising for all parties including patients, payers, employers 
(that fund the health care Trusts – such as Medicare and social security, as well as most health insurance 
premiums), the government, and providers.  Malpractice payments due to liability issues are soaring.  
Pharmaceutical and medical device company growth is slowing.  At the same time, new expensive 
treatments are creating havoc on our healthcare cost structure.  While all this is occurring, it has not 
improved patient outcomes, and there is disparity in access to care that is class based.  In addition, aging 
baby boomers are beginning to intensify the underlying crisis. 

Patients need to take more responsibility for their own care, and physicians need to comply with standard 
based (also known as evidence or performance-based) medicine, particularly as it regards chronic 
disease. 

The timing for performance-based medicine is right. Our national crisis is underscored by recession and 
tightening of controls.  There is, however, a realization among the newer generation of physicians that 
future systems will need to measure and reward those who comply and support care delivery protocols as 
a way of accelerating our understanding about what works and what doesn’t.  Other choices for 
managing medical delivery costs rely on higher taxation and reducing care options.  Our belief is that a 
structured co-fiduciary partnership will engender patient compliance and empower patient reporting, 
ultimately lowering costs – by incentivizing adherence to best practice protocols and making performance 
transparent and actionable.  

In examining the value chain – the “partnership” between patients and caregivers is key.  The correlation 
between patient compliance and symptoms exposes a need to reinforce patient supervision; either 
professionally, or though concerned family members who already know the patient’s condition and needs.  
The most important element in achieving compliance is the accountability and rapport that grows 
between caregiver and patient and their partnership for a health contract. 
 
There is an enormous value for the data generated by the system.  It is a key economic driver for all 
stakeholders.  Certainly, over time, data can positively impact all players in the value chain, and the data 
will enable the change-makers to keep their finger on the pulse of the changes and monitor the impact. 
Yet it is the near term that is critical in order to generate uptake in the Wellby™ solution. 
 
For more information on the Wellby™ solution contact mmanning@carepartnersplus.com or call 
267.532.1604. 
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