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Good morning. My name is Jean Haynes. I am the President and CEO of Geisinger 

Health Plan (GHP) and the Executive Vice President of Insurance Operations for the 

Geisinger Health System. I have been with Geisinger for nearly a year. A nurse by 

training, most recently I sewed as Executive Director of Boston Medical Center 

HealthNet Plan, a 250,000-member health plan which operates in Massachusetts. I was 

working in the Massachusetts market while health care reform efforts were occurring 

there. 

I want to thank Chairman DeLuca and the committee for the opportunity to present 

testimony on the potential impact of the federal health care reform bill. Geisinger 

applauds this bill as an important first step in reforming the health care system. We 

appreciate the efforts of the Governor, state agencies and the Legislature for their focus 

on how the bill will impact Pennsylvania. We look forward to playing an active and 

positive role in implementing the bill's provisions. 



Geisinger Health System is an integrated, physician-led health service organization. 

Unique in Pennsylvania, it operates a large physician group practice, a multi-facility 

hospital system, an insurance operation, and research and teaching capabilities under the 

governance of the not-for-profit Geisinger Health System Foundation. The System's 

mission for nearly 100 years has been to provide the best patient care, medical education, 

research and community service to Pennsylvania residents. The Geisinger Clinic, with 

765 physicians operating in 55 locations, provides services to individuals kom 42 

counties across central and northeastern Pennsylvania. 

Insurance operations at Geisinger consists of Geisinger Health Plan, our not-for-profit 

HMO, Geisinger Indemnity Insurance Company and Geisinger Quality Options. 

Together, these companies provide HMO and PPO coverage to 247,000 members. We 

have been in operation since 1985 and cover members from more than 2,000 local and 

national employers of all sizes. We also cover 46,000 Medicare beneficiaries through 

Geisinger Gold. The GHP network includes 85 hospitals and 28,000 physicians. GHP 

has been accredited by the National Committee for Quality Assurance at the highest level 

and has built a national reputation as a leader in the industry. 

Our mission parallels those of our clinical enterprise and adds the financing of care to 

form a truly integrated health system. This mission aligns with the key components of 

health care reform that the Governor has emphasized: affordability, access and quality. 

Therefore, Geisinger is keenly interested in the success of reform efforts. We appreciate 

the opportunity to provide input on how the law will affect Pennsylvania. 



I'm focusing my comments today on provider reimbursement and its importance to true 

health care reform. Most health care today is incentivized by piece-rate payments and 

pushing more units of work. At the same time, the industry is trying to determine how to 

pay for improved outcomes. Whether it's some sort of bundled payment, quasi-capitation 

or shared-savings reimbursement incentive, the industry needs to move to payment for 

value. These competing payment methodologies and priorities are very difficult for 

hospitals and physicians to manage. 

On the insurance side, carriers make money on the difference between what they collect 

in premium dollars and what they pay out in claims. We should be driving toward 

insurance companies doing better financially if their members' health status improves 

over time. 

These are fundamental changes. They will happen only if payers and providers work 

together differently than they have historically. We have some examples of that at 

Geisinger which I'll share with you. But before I get into specifics, we should look at 

what's happened in Massachusetts. 

Massachusetts boasts some of the most highly skilled providers in the world. Its 

residents are among the healthiest in the nation. Rates of obesity, smoking, infant 

mortality and premature death are all among the lowest of any states. Rates of preventive 

care are well above the national average. 



But Massachusetts was a state ripe for health care reform. It was among the states with 

the highest health care costs in the U.S. In 2004, health care costs per capita reached 

$6,683. An estimated 47% of emergency department visits were potentially preventable, 

representing an estimated potential cost savings of $398 million. An estimated 7-10% of 

hospital admissions were potentially avoidable. 

While the state's legislation focused on covering the uninsured, it is apparent that cost 

also has to be addressed to truly reform the system. The state's Special Commission on 

the Health Care Payment System has recommended a move to global payments, 

eliminating the incentive for piece-meal work. These global payments would come with 

adjustments to reward provision of accessible and high quality care. 

The federal health care reform bill and the newly formed Center for Medicare & 

Medicaid Innovation begin to touch on cost and quality. If innovations around health 

care payment and quality are not addressed early, as was an issue in Massachusetts, we 

predict this same direction for Pennsylvania and nationally as well. We have the 

opportunity to learn from Massachusetts and implement innovation to provide more 

efficient and high quality care. 

A perfect example of innovation is the concept of "bundles." Bundles help health care 

providers more reliably deliver the best care for patients undergoing specific treatments 



with defined risks. According to the Institute for Healthcare Improvement (IHI), a 

bundle is a structured way of improving the processes of care and patient outcomes. 

A bundle is a straightforward set of evidence-based practices that, when performed 

collectively and reliably, improve patient outcomes. A bundle ties these practices 

together into a package of interventions that people know must be followed for every 

patient, every single time. 

The bundle contains evidence based critical processes. Because all the elements of a 

bundle are critical, the patient is at much greater risk for complications if all elements are 

not completed. Responsibility for ensuring that all elements in a bundle are completed 

falls to a person or team. 

We have some examples of bundles on a national scale. IHI's Five Million Lives 

Campaign has several bundles that have proven to be extremely effective. For example, 

the "Central Line Bundle" is a set of five steps to help prevent catheter-related blood 

stream infections. These are deadly bacterial infections that can be introduced through an 

IV in a patient's vein supplying food, medications, blood or fluid. The steps are simple, 

common sense tasks: 

using proper hygiene and sterile contact barriers 

properly cleaning the patient's skin 

finding the best vein possible for the IV 

checking every day for infection; and 



removing or changing the line only when needed. 

Sounds simple enough, doesn't it? But in a busy hospital with numerous staff and 

patients with a variety of needs, one of these steps can easily be missed. A bundle, when 

implemented correctly, virtually guarantees the completion of all steps and a better 

outcome for the patient. For example, in the Central Line Bundle that I just mentioned, 

these commonly occurring deadly infections, which were considered unavoidable, have 

been reduced to nearly zero. 

Our experience at Geisinger has shown similar results. One example is our Provencare@ 

program for acute inpatient care. Under this program, GHP and Geisinger providers 

developed a new approach to reimbursement for coronary bypass surgery, known as 

"CABG." As part of an effort to improve quality and address issues such as hospital- 

acquired infections, the Health System has totally redesigned delivery of CABG surgery. 

Geisinger physicians identified 40 evidence-based steps that are critical to achieving the 

best outcomes. They are committed to performing these services for every single patient. 

GHP established a new payment method for this service. We pay a global rate that 

covers all services and any complications related to the operation for 90 days. The single 

global rate includes the cost of the services plus one half of the average cost of caring for 

complications based on past experience. The hospital and physicians agree to not 

additionally bill for readmissions or complications during this 90-day period. 



The result has been a win-win-win for the patient, the providers and hospital, and the 

Health Plan. Initially, only 59% of patients received all 40 best practice components. At 

three months, program compliance reached 100%, but fell to 86% over the next three 

months. Reliability subsequently increased to 100% and was sustained for the remainder 

of the one-year study period. 

From a cost perspective, average total length of stay fell 8%, from 6.2 days for those 

receiving conventional care to 5.7 days for those receiving ProvenCare. This resulted in 

a 5% reduction in hospital charges. The 30-day readmission rate fell 44%, from 6.9% in 

the period used to establish the baseline to 3.8% for those receiving ProvenCare. 

From a quality perspective, the number of patients with any complication fell 13 percent. 

The in-hospital mortality rate since ProvenCare was implemented dropped 80 percent. 

Patients are going home sooner. In addition, the reduced complication rate has cut the 

per-patient cost by about $2,000. 

When you consider that Geisinger's cardiac team has a history of excellent outcomes as 

measured by the Pennsylvania Health Care Cost Containment Council, these results are 

noteworthy. 

We have aligned our physicians, the hospital and the insurance arm to be focused directly 

on providing the highest quality and most efficient care. The reimbursement mechanism 

incents providers to produce the best outcome and gives them the resources to be 



successful. By appropriately aligning reimbursement with results, we reduced variation, 

improved outcomes and reduced cost. We are now extending this approach to many 

other types of hospital services including bariatric and cataract surgeries, and hip- 

replacement. 

We've also successfully implemented bundles around care for those with chronic 

diseases such as diabetes, an all-too-common condition for Pennsylvania residents. 

Measures include control of blood sugar, cholesterol, and blood pressure. Patients must 

have periodic eye and foot examinations. Flu and pneumococcal immunizations are 

required. Smoking is prohibited. In the first two years of the program, the number of 

patients meeting all the bundle measures increased approximately 10 percent. 

From these examples, you can see how giving health care providers the tools they need 

and the right incentives can make significant, measurable improvements in the care 

patients are receiving. While it has been said that Geisinger is able to make these 

changes because of our integrated delivery system, we feel that these innovations can be 

successful for non-integrated systems as well. Our structure provides advantages in 

efficiency and value to develop and accomplish these improvements, however, non- 

integrated systems should be able to adapt Geisinger's methods for the benefit of their 

patients. Geisinger President and CEO, Dr. Glenn Steele, has said that our findings are 

not proprietary. We are sharing them with other organizations in Pennsylvania and 

across the country. 



What truly makes our programs successful is the cooperation and alignment between the 

organizations delivering care and those paying for it. When everyone is focused on the 

same goal-improving health status-innovation will thrive. 

We would be honored to bring our experiences and work closely with the appropriate 

state agencies to determine how to expand current programs and develop even more. I 

would be happy to answer any questions you have. 
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