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Keynote Address – Gail Boudreaux


Introduction
· Thank you for that kind introduction, Laurie. 
· Good evening ladies and gentlemen, Governor Carcieri, Mayor Cicilline, members of the Legislature, Ed Cooney and Bill Hatfield, directors and members of the Chamber and guests.  It is a pleasure to be with you tonight.  Thank you for inviting me.

· After this year's rollercoaster ride and the challenges we've all experienced, the things we have to be thankful for this Thanksgiving season are perhaps clearer than usual -- the safety and health of our families, sharing the holiday with friends and loved ones, the freedoms we have to get together like this tonight.
· But we continue to face a fragile economic future.  

· One of the most important long-term factors in our successful recovery is the reform and modernization of health care.  We need to make the health care system more affordable, more accessible to more people and higher quality.  Health reform legislation being formulated in Washington is a topic on everyone’s mind.  Business plays an important role in that debate and the Chamber of Commerce has been very active on the national level.

· The central issue is a simple one:   The American people are questioning whether or not we receive fair value for the $2.6 trillion we, as a society, are expecting to spend this year on our health care system.  The vast majority including those of us at UnitedHealthcare believe the answer is, “No.”
· Health care is now 18 percent of the U.S. economy.  And our results don’t reflect that investment – either in terms of population health, or universal access to good quality healthcare.
· The rising cost of health care is increasingly squeezing middle class incomes. Between 1999 and 2008, workers’ earnings increased 34 percent, but health care costs – reflected in premiums – shot up by 119 percent.
· Employers are feeling the pressure too as health care costs add increasing burdens in a very difficult economic environment.  Our economy is up against challenges that we have not had to face as a nation since perhaps the Great Depression.  Economic recovery in 2010 is expected to be slow and uneven at best, with employment levels unlikely to recover anytime soon.

· So it’s no surprise that one in four Americans report problems paying medical bills; that somewhere between 45 and 50 million people lack coverage; and that 6 out of 10 believe it’s now more important than ever to reform and modernize the health care system: not despite of – but precisely because of – the wider economic crisis.
· The rising costs of health care not only threaten America’s global competitiveness, those costs threaten our economic recovery itself.

· Those of us in the health insurance industry are intimately aware of the health care challenges we are facing as a nation.  Contrary to popular belief, our industry represents only a very small share of the health care economy – only about seven percent, according to the Congressional Budget Office estimates – but we are connected to and work hand-in-hand with virtually all participants in the health care community.

· Take UnitedHealth Group as an example:  We’re under no illusions as to the enormity of the task of health reform and modernization. We see the scale of the challenge firsthand, as we help to look after the health of 70 million Americans each year – funding and arranging $115 billion of care for them, in partnership with over 5000 hospitals and 600,000 doctors across the nation.  We touch virtually every aspect of health care financing and delivery.
· We also know that health care is delivered locally, person-to-person, to meet unique individual needs in local market environments.

· So while leveraging our scale and national footprint, we also realize how important it is to be embedded in and to serve local communities.  We started out here as Ocean State Physicians Health Plan back in 1983 and have never lost our roots in this state.  Some of the founders of the Ocean State Health Plan are now in national leadership positions with UnitedHealth Group, including Dr. Tony Kazlauskus who is here with us tonight.
· We contribute about $16 million annually in state tax revenue and municipal bonds.  We serve more than 200,000 Rhode Island citizens.  We have direct relationships with 2300 physicians and all 13 hospitals.  In addition we have a strong philanthropic mission giving back to the people of Rhode Island.  A partial list includes our support of the Rhode Island Free Clinic, Amos House, local Make a Wish and March of Dimes charities, Gloria Gemma Flames of Hope, the Rhode Island Food Bank, Kids Count and the Providence Children’s Museum.
· You may have seen that earlier this month about 40 UnitedHealthcare employees along with representatives of our customers and partners collected and purchased food, stuffed food bags for distribution, organized a block party and served meals to the guests of Amos House.
·  We are proud to be a part of this community and we understand the health care issues you are up against. 
· For some time we have supported, along with our industry partners, reform proposals that would bring everyone into the system, guarantee coverage for all Americans, do away with pre-existing condition limitations, and end rating based on health status and gender.
· We believe a  practical path to these goals will include:

· Building on the existing foundation of employer  based coverage that currently supplies health care benefits for 160 million Americans;

· Expanding public resources by supporting the modernization of Medicaid and Medicare to serve more people more affordably;
· Modernizing the care delivery system, including strengthening primary care, in part by reforming payment structures for physicians, hospitals and other providers who deliver high-quality, patient-centered care.
· Improving preventive care and chronic disease management;

· Making technology an enabling force for better health care; and
· Slowing the growth of health care costs with practical cost containment strategies, many of which the health insurance industry has already developed and proven effective.

· Early this year, UnitedHealth Group established the UnitedHealth Center for Health Reform & Modernization, drawing on our internal expertise and extensive external partnerships to assess and develop innovative policies and practical solutions for the biggest health care challenges facing our nation.

·  We have shared this information with policymakers, members of Congress, the administration and the public throughout the current debate.

· The Center contributed two research papers, which demonstrate how the health care system could save nearly $1 trillion over the next ten years – almost the total projected costs of current reform legislation.  These cost savings include $332 billion over 10 years on administrative costs using existing technology and programs and $540 billion in savings in federal health care spending over the next decade by applying existing health management programs to government sponsored health care...
· Legislation in Congress remains fluid and it is difficult to predict the outcome with specificity until a final bill is signed into law.  However, we are concerned about some of the things we have seen so far – or should I say, things we have NOT seen.  While there is much that is good in many of the proposals under debate, there has been much more attention to expanding coverage than there has been to controlling costs.
· We continue to believe that access to universal health care will only be sustainable if legislation effectively addresses the underlying cause of the problem – namely, that health care in this nation costs too much.
· Independent reports sponsored by the Business Roundtable and America’s Health Insurance Plans – the health insurance industry association better known as AHIP –  as well as analyses by the Congressional Budget Office and government actuaries, point to compelling evidence of the significant risk that some changes being contemplated will inadvertently raise costs and could destabilize coverage for the vast majority of Americans who are currently happy with their coverage.
· Whatever the final outcome, we as citizens of this nation cannot expect that the health care system suddenly will be “fixed,” once and for all time, like a switch has been flipped “on.”  Large and critical human and social needs are still to be addressed, like improving and expanding preventive care, care for chronic diseases, care for the frail and elderly, care for children and for those who can least afford health care.  The U.S. health care system must be made more efficient, modern, integrated and effective.  Health care resources in the U.S. need to be used optimally and appropriately for the benefit of the most people possible.
· The health insurance industry has the capabilities, the resources and insights that will enable us to play a meaningful role in meeting those needs.  But we know we cannot do it alone. In fact, all of us, everyone in this room, can and must work together to improve our health care system and bring down costs.
· Tonight, I want to focus on Rhode Island and a few examples of the collaborative work our industry and the health care community are engaged in that is leading in incremental steps to a more affordable, effective and efficient health care system – improving care and reducing costs.  The innovative work being done in Rhode Island can serve as models for broader programs with national scope and impact.
· Strong primary care is crucial to a high quality health care system that uses resources well. In place of the current care system fragmentation, duplication and waste, we need ongoing care coordination as well as proactive and preventive support for patients with chronic conditions.
· A study by the California-based Milken Institute estimated that just in Rhode Island, $1.2 billion was spent in 2003 on medical care for people with chronic illnesses. A state Health Department report from 2008 found that diabetes had been diagnosed in an estimated 63,000 Rhode Islanders, and cost roughly $600 million in medical care annually.
· In a broad collaboration of insurers, physicians, nurses and the Office of the Insurance Commissioner, we have embarked on the Rhode Island Chronic Care Sustainability pilot, using the patient centered medical home model to improve preventative and chronic disease treatment in the state for three common, costly chronic illnesses – diabetes, depression and coronary artery disease.
· The program involves five medical practices and 25 physicians serving about 28,000 patients.  Insurers pay the physicians extra fees per patient, as well as the salaries for a managing nurse at each practice to coordinate care, to follow up personally with patients to schedule appointments, to encourage them to maintain their treatment and handle provider coordination, for instance with nutritionists and psychologists.

· We believe this program is not only reducing emergency room visits, hospitalizations and unnecessary tests, it is helping people to live healthier lives, despite their chronic conditions, by encouraging them to be more accountable for their own health and well-being.  This is where the future of health care needs to be headed.  The program will be expanded more broadly in 2010.  In fact, Rhode Island has served as a model for Medical Home pilots that followed in Arizona, Colorado and New York.
· One of our industry’s most important contributions to reducing health care costs is administrative simplification -- taking out some of the red tape and paper shuffling from a system where, for example, only an estimated nine percent of hospitals have proper electronic health record systems.
· One of the research papers from our Center for Health Reform & Modernization I mentioned earlier describes how integrated electronic records along with shared information and data to improve prevention and coordination of care could save $13 billion in administrative costs in ten years and an additional $102 billion in related medical cost savings.  

· Rhode Island insurers are working with the not-for-profit Rhode Island Quality Institute, the state Department of Health, physicians, hospitals, laboratories, radiology, pharmacies and other care providers to establish an effective health information exchange, called CurrentCare, with a platform to compile, coordinate and store patient medical records and allow secure, privacy protected access to patient medical information to help improve the efficiency and quality of health care.  

· The goal is to sign up every Rhode Island citizen for CurrentCare.  We are nearing 30,000 people enrolled today.  If you and your colleagues and employees are not signed up, you need to go to the Rhode Island Quality Institute’s website and sign up tomorrow morning.

· According to the Centers for Disease Control and Prevention, over 50 percent of all diseases are associated with modifiable health risks – and are therefore preventable.  Behaviors such as smoking, physical inactivity, unhealthy eating and obesity, and stress contribute to health risks that drive up the costs of health care and health benefits for us all.

· Engaging Americans to take personal responsibility for their health and health care is one of UnitedHealthcare’s and the health insurance industry’s imperative goals.  One of the best examples of this kind of program is the Rewards for Wellness Initiative for Rhode Island state employees developed by the Department of Administration and implemented in partnership with UnitedHealthcare.

· The program encourages strong participation in activities that contribute to long-term lifestyle changes that can result in long-lasting improved health and wellbeing for state employees. Programs include onsite health fairs and screenings; a health assessment campaign; Yoga, meditation and walking challenges; onsite flu shots; farmers markets; tobacco cessation programs and even volleyball games on the state house lawn.
· More than two-thirds of all state employees have participated in the program. One impressive indication of the program’s success:  In one year, the state achieved an 83 percent compliance rate for Cervical Cancer screenings and a 79 percent compliance for Breast Cancer screenings.
· By the way, the UnitedHealth Foundation just released its annual health rankings report and Rhode Island is one of the top ten healthiest states in the U.S.
· These are just three of the innovative ways the health insurance industry is supporting and helping to develop a more modern health care system in Rhode Island. 

· Continuing private sector innovation will be among the most important factors in slowing the increase in health care costs and improving medical outcomes for the future.

· UnitedHealthcare is proud to be a leader in innovation that benefits Rhode Island:  First to bring three-tier pharmacy benefits to the state; first to bring premium designation programs; first to bring HSAs to the state; first plan with electronic personal health records, accessible by physicians, automatically populated with claim data, prescription and testing results from companies around the state.

· Let me give you a few quick examples of some recent innovations from UnitedHealthcare that are in the market, in pilot programs or just on the horizon:
· Electronic medical records will be required in doctor’s offices, hospitals and other facilities by 2012.  Stimulus Plan dollars are currently available to physicians and health care facilities to invest in electronic medical records to reduce administrative costs and improve patient care.  Ingenix CareTracker, a sister company of UnitedHealthcare, is based here in Providence.  CareTracker provides a low-cost, easy to use solution to installing electronic medical records.

· For as little as $7,000 per year, a single-physician practice can start using Ingenix CareTracker PM and EMR with just a few hours of training for each staff member. Today, CareTracker is helping more than 30 percent of the doctors in Rhode Island transform their practices to address these changing market requirements.

· Dr. Pablo Rodriquez, heads up a multi-site OB/GYN practice in Rhode Island, and he tells us that he is saving $40,000 annually in paper processes alone, not to mention his own increased productivity as a physician able to spend more of his time caring for patients. 

· In fact, included in our family of businesses is OptumHealth Financial Services, an FDIC member health bank, that can help provide interest-free financing for a physician’s purchase of this CareTracker solution.

· Our company is piloting a new Diabetes Health Plan.  Those suffering from diabetes or pre-diabetes and their family members are guided toward physicians who have documented success in treating the disease.  Participants are educated about chronic disease, how to manage it and the importance of routine care.  Out-of-pocket expenses for individuals are reduced by as much as $500 annually and enhanced benefits are offered in exchange for compliance with preventive care guidelines.

· This pilot program influences more responsible consumer behavior and health care use.  While the Diabetes Health Plan helps improve health, it also saves money for the consumer, delivers an expected 2 to 1 return on investment over three years for the employer-sponsor and saves money for the system, helping to prevent the devastating personal consequences and avoid the high costs of untreated diabetes.
· A cover story in the latest edition of BusinessWeek featured our Diabetes Health Plan as one of the top ten ways America can control cost and improve care now.

· Finally, on the horizon is our telehealth initiative, what we call “the house call of the 21st Century.”  It is most visible today in our 18-wheeler mobile clinic which debuted on Capitol Hill in July. We are combining our unparalleled data, technology and network of health care providers with the most advanced internet, video and audio technology to allow patients access to doctors and specialist no matter where they are – in remote or rural settings, in underserved urban communities, at work, in retail stores and someday even in their own homes.
· For instance, that 18-wheeler packed with technology could pull up in front of the Rhode Island Free Clinic to assist the doctors who volunteer there in contacting a dermatologist to consult on a particularly difficult diagnosis.  The patient’s skin is scanned in real-time using ultra-high definition instruments, as the doctor and patient talk – like a highly advanced version of using Skype on your home computer – and the clinic’s doctors and the specialist can conduct their consultation face-to-face, even if they are in different states.  The opportunities telehealth promises for delivering complex care in non-traditional or remote settings are astounding.

· These are practical innovations that directly address costs, quality and access to health care.
· We continue to believe that now is the time to truly modernize – not just reform – the U.S. health care system.  There is much more that needs to be done.  We need to build on the programs and products that are already working all across the health care system, leveraging proven technology and methods.  We need to expand successful health and wellness models in Rhode Island and other states and apply what these programs are learning on a national scale.  And we need to work together collaboratively – the health care community, business, government and individual consumers – exchanging information and bringing to the table our best ideas for improving the health care system.  
· The health insurance industry has a special responsibility:  Although we are only a small part of the health care economy, we connect and facilitate the interaction of the system’s many moving parts and have taken the lead in reining in health care costs.

· Our perspective is formed by years of hands-on, in-market work and innovation across the health care sector, which has given us an appreciation for its considerable complexities… for how socially and economically sensitive it is… how significantly it affects peoples lives… and for how locally-based it is, and resistant to “one size fits all” national dictates.  

· We advocate for a measured and systemic approach to modernizing, not just reforming, the health care sector so that it can be more efficient, consistent and accountable for costs and outcomes – and so that universal access can be sustained without significantly greater cost to the economy.
· As health reform legislation unfolds in Washington, we need to remember that everyone in this room has a role to play.  Tonight, I want to encourage each of you to stay involved and engaged in this important work.  All of us must share the responsibility for helping to make health care work better for all Americans.

· Thank you.
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