Financing Health Care

Talking Points

What we know will lead to better health outcomes for individuals and the general community should have a direct impact on how we design our health care system.  Health reform financing should be designed to provide health care services to all residents without limitation based upon their income or social status.  
We know that when we design health systems based upon what we know leads to better health care, we have healthier individuals and a healthier and more productive community.  
If we let financing methods govern how we design health care services, we have poorer health outcomes.   

That is why the Board’s health reform plan does not start with financing.  It starts with principles that lead to a health system that will make everyone healthier.   
It doesn’t start with whether health care should be financed by the private sector, or the public sector, or a combination of both (which is what we have now).  Instead, it starts with what we want from our system.  Once we know what we want and why, we can design a health system and financing methods that work together to enhance our health.  
It is also essential that public health infrastructure and programs be properly financed as part of health care reform so that the system can be as cost and health effective as possible.

Examples (next page) 

Let me give you some examples of what I meant.

Example 1 – Preventive Care

For example, we know that quality preventive care can reduce the extent of illness and the costs and disruption to individual and family well-being, costs, and work productivity that a more serious episode can cause.

Good design

If individuals  have access to health services that ensure that preventive care is affordable, easy to schedule, and easy to pay for (affordable and not too bureaucratic), then that is a system designed around ensuring the health of individuals and the community.  

But, let me describe the unintended consequences of financing methods that do not track best practices.

Lack of coverage for preventive care or high deductibles:  This type of plan discourages preventive care because the individual has to pay both a premium and the cost of the care.  When there is no coverage for preventive or routine care, those facing financial constraints will often go without it.  What is the impact of this?  It means that small problems that could be treated at lower costs and with less disruption to personal and professional lives, are allowed to fester and develop into much more serious medical problems.  
It means that people do not necessarily treat their chronic conditions properly so that they become worse.  It means that individuals receive poor quality care because instead of going to a primary provider who has a personal connection with a patient and can track that individual’s health over time, a person waits until a small problem has become so big that he or she may have to go to the emergency room.  Emergency room care is expensive.  And, worse, it does not provide any follow up treatment.  Emergency room personnel do not necessarily have all of the medical records available at the time of treatment.  A person’s chronic conditions, medicines, and allergy information may not be available.  So, in addition to being expensive, emergency care is not appropriate, high-quality care.
So, we need to make sure that our health system is designed to promote preventive care, and that the financing method(s) we choose also supports it.

Example 2 – Primary Care/ “Medical Home”
Good Design

Data show that people are healthier when they have a regular doctor, and also when that doctor assists the patient in working with other health professionals.  
Imagine a wheel.  The primary physician and patient are at the center of the wheel.  Depending on the patient’s needs, spokes go out from the hub in various directions and create a medical team.

For example, if a patient has chronic back problems, the primary-care physician can assist the patient with obtaining physical therapy and can work with the patient and physical therapists to ensure the therapy is effective and enabling the patient to be as mobile as possible.  If the patient suffers from heart disease, the primary care physician can work with the patient on dietary issues (perhaps, setting up meetings with a dietician), physical activity, and medical treatment (medication/surgical intervention).  
By coordinating providers and giving the patient a base of support where the patient’s medical history, family situation, and other factors affecting his or her health are known, the care can be more personal, more effective, and often less expensive.  (Because, e.g., the need to see expensive specialists can be minimized).  This type of care promotes the physician/patient relationship.
There are examples of this approach being used at the Mayo Clinic, the Cleveland Clinic, and the Geisinger Health System in Pennsylvania  -- all to great effect.  In all cases, the cost of care, the health of the patients, and the efficiency of treatment has improved.  This approach is often called creating a “medical home” for patients.  

A health system that promotes medical homes and emphasizes primary care leads to better health.  As such, it is one of the Board’s Principles and it should be part of an effective health system.

Again, there are unintended consequences of financing methods that do support medical homes and quality primary care.
For example, when practitioners are reimbursed for tests and procedures, they tend to order them more and talk to patients less.  If patients do not have good coordinated care with a primary care physician, they may not develop a strong doctor/patient relationship which is central to effective treatment.   
Paying for tests and rewarding specialty care significantly more than primary care, leads to more expensive medicine, but not necessarily better quality.

So a system that is fee-for-service, but does not support medical homes, does not constitute good health care design.  

Conclusion 
When we put good design first, and then determine how to pay for the service we need, we have delivery and financing working together to provide the type of care that will make all of us as healthy as possible.  

That is the approach of the King County Board of Health.  It starts with what we need and want in a health system.  With that information, we can then determine the most efficient and simple way to finance those services.   We can ask companies and/or government entities to offer us a payment process that is simple and clear, controls costs, and ensures our access to high quality health care.
