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PRAISE FOR THE GRASSROOTS HEALTH CARE REVOLUTION




“This is the playbook for employers who want to control costs while improving care for their employees. John Torinus, Serigraph, and other leading-edge companies show what’s possible by being bold and applying common sense strategies to health-benefit management. If enough employers followed suit, they’d change the market while getting better results for their employees and their companies.”

—CHERYL DEMARS,
CEO of The Alliance

“As John Torinus points out, for most CEOs, health care is the second or third largest element of their cost structure—and generally the most undermanaged significant cost. His new book lays out a three-year transition from unmanaged health care to a health system that provides dramatically improved participant health with dramatically reduced costs.”

—GEORGE KOENIGSAECKER,
author of Leading the Lean Enterprise Transformation

“The 2,700-page Patient Protection and Affordable Care Act was signed into law by President Obama on March 23, 2010. As the law approaches its fourth anniversary, it is clear that the United States will achieve neither lower costs nor universal coverage under this plan. Instead, Obamacare increases the role of the federal government in our health care system which will lead to long waits, rationed care, and a lack of access to the latest technology and treatments for all of us. In order to achieve affordable, accessible, quality care for all Americans, we need a system that empowers doctors and patients and awards innovation. In his new book, The Grassroots Health Care Revolution: How Companies Across America Are Dramatically Cutting Their Health Care Costs While Improving Care, John Torinus shows through his many interviews with employers and employees how a patient-centric model of reform is the solution to what ails our system. This book is a must read.”

—SALLY C. PIPES,
President and CEO of the Pacific Research Institute
and author of The Cure for Obamacare

“John Torinus has been experimenting with improving health care cost and quality in his company for over a decade. His work at Serigraph Inc. in Wisconsin clearly shows employers can radically reduce the total cost of health care benefits while still maintaining employee choice. Torinus succinctly explains how employers anywhere can offer great health care benefits at much less cost. This is a must read for any leader struggling to manage their health care costs.”

—JOHN TOUSSAINT,
CEO of Center for Valued Based Healthcare

PRAISE FOR JOHN TORINUS AND THE COMPANY THAT SOLVED HEALTH CARE




“John Torinus is a national treasure. Every business can learn from what he did at Serigraph.”

—REGINA E. HERZLINGER,
Nancy R. McPherson Professor of Business Administration
at the Harvard Business School, author of Who Killed Health Care?

“The health care industry is badly in need of new business models and systems thinking. The Company That Solved Health Care incorporates some of the best management disciplines as it proves health and health care costs can be improved dramatically at the ground level.”

—PAUL O’NEILL,
former CEO of Alcoa and Secretary of the Treasury

“Torinus has sought out the best innovators in Wisconsin for delivering more value in health care, and he put them to work at Serigraph. His company has proved that purchasers of health care can manage their costs and control their destiny far more effectively than ‘command and control’ government approaches. He has pushed the industry hard to improve, and it has helped us get better. His prescription is on the mark.”

—STEVE BRENTON,
President, Wisconsin Hospital Association

“While much of the country is focused on the attempts to reform health care in Washington, there is a revolution going on under their noses. This book describes the real-world revolution that is transforming health care into a cost-efficient, accountable system through empowering consumers. John Torinus is no dreamer. He shows us how his company has walked the walk and actually made it happen. This is must-reading for every employer who is concerned about staying in business in a difficult economy.”

—GREG SCANDLEN,
Editor, Consumer Power Report

“Manitowoc County took a page directly out of the innovations for managing health care costs spearheaded by John Torinus at Serigraph, and it worked. We convinced our non-represented employees and six employee bargaining units to work with us in making these changes, putting millions of dollars into the pockets of our four hundred employees while capturing significant savings for taxpayers. Consumer-driven health care changes EVERYTHING!”

—BOB ZIEGELBAUER,
Wisconsin State Representative (D)
and Manitowoc (WI) County Executive

“Torinus has succinctly chronicled the remarkable success at Serigraph in controlling company health care costs. This story serves as evidence to U.S. employers and the government that it’s possible to bend the health care expense curve. His prescription? Work with employees to help them become better consumers by providing price and quality data on doctors, hospitals, and prescription drugs so they can take responsibility for their own health, and by creating benefit incentives that encourage the right behaviors. This isn’t academic theory. Torinus has made it work.”

—JOHN TOUSSAINT,
CEO, ThedaCare Center for Healthcare Value

“Prevention, wellness, and chronic disease management have to be foremost if the nation is going to dramatically improve health and significantly lower costs of care. Serigraph’s business model proves those initiatives work in a very real way. The book is a must for every business as it deals with health care.”

—TOMMY THOMPSON,
former Governor of Wisconsin and
Former U.S. Secretary of Health and Human Services

“Anyone hoping to sit quietly on the sidelines until John Torinus tires of his campaign to change health care in our country would do well to remember that John rode his bike across America at age 71 and skis through the hilly and frigid course of the American Birkebeiner. John brings the focus and energy of an endurance athlete to his work to keep his company competitive by changing the way we buy and, more importantly, think about health care.

Since I met John in 1996, he has been an active participant in health reform debates and a relentless voice for change. We were at the table together when a small group of Wisconsin providers started down that path of transparency as part of the Wisconsin Collaborative for Health Care Quality. Those initial steps were a leap of faith as providers began to share quality and cost data with customers and each other. This work set a path for larger initiatives, like the Wisconsin Hospital Association’s Price Point and Check Point. Wisconsin is now considered a national leader, due in some measure to that early work.

His book offers the reader a bird’s-eye view of the changes and innovations John shepherded at Serigraph. Like all good innovators, John keeps experimenting and has hits and misses. While I am not in total agreement with all that John has proposed for his workers (for example, I share his co-workers’ skepticism about medical tourism), clearly his focus on staff engagement is key to any health reform effort. This is a critical point whether at the work area or in the national reform agenda. His prescription offers insights into the winning strategy of empowering individuals to take an active role in managing their health. The focus on wellness, prevention, and end-of-life planning yield more impressive benefits than cost savings: some of John’s coworkers will no doubt live longer and live better because they were offered the right incentives and support to catch disease early or take steps to prevent it altogether.

John and I will continue to debate and argue over the best methods for lowering overall costs in the years ahead, but John’s heart is in the right direction. What he is looking for is what every CEO should be focusing on—how do we improve the health status of our workers while improving the cost and quality of health care services. I look forward to the thought-provoking discussions, and his readers will enjoy a thought-provoking book.”

—WILLIAM D. PETASNICK,
President and CEO, Froedtert & Community Health and
Former Chair of the American Hospital Association

“Serigraph’s focus, organizational commitment, and collaboration with its health plan administrator, Anthem Blue Cross and Blue Shield, and providers of value in health care proves that there are innovative solutions for getting the hyper-inflation in health care under control. It’s not a blame game; it’s about individual engagement, transparency, and effective management.”

—STEVE MARTENET,
President of WellPoint Specialty Products and
Former President of Anthem Blue Cross and Blue Shield in Wisconsin
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The march is on to a new business model for the delivery of health care in America. Actually, it is a race. This book is dedicated to the innovators, most of whom are in the private sector, who are putting the pieces into place for that disruptive model. Health costs are the biggest economic issue facing the country. So these innovators—many are featured in this book—are doing patriotic work. They are fixing a broken, unsustainable model.
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INTRODUCTION

TWO ENTIRELY DIFFERENT mind-sets are at work in the world of U.S. health care. The public and private sectors, which roughly split the nation’s nearly $3 trillion medical bill, see different challenges. Government leaders think reform means more access for more people through better insurance, subsidies, and expanded tax revenues; private companies see out-of-control costs as the main issue and improved workforce health as a major solution. The health care law that was signed into law in 2010 and has begun taking effect (with the full effect hitting companies in 2015) is all about access and insurance reform, but it leaves largely unaddressed the pivotal issue of costs, which have been spiraling upward for decades. The costs have about doubled every eight years.

In my first book, The Company That Solved Health Care, I described what my mid-size manufacturing company, Wisconsin-based Serigraph Inc., did to loosen the cost noose that kept tightening around our neck. Since then, I have had the rewarding experience of traveling the country to interact with hundreds, even thousands, of business people who were also grappling with that huge issue. I got more than I gave. It was a learning journey.

Growing up in the newspaper and manufacturing businesses, with a grandfather in each, I always had one foot in journalism and the other in commerce. Curiosity and questioning are the requisites for a news reporter, and benchmarking on best practices at other companies is an invaluable tool for running a company. Both skills helped as I engaged in a cross-country dialogue with smart people who are passionate about finding a cure for the chaos in health care economics.

As I spoke with businesspeople across the country, it became clear that I am far from the only one who sees that the business side of health care is badly broken. I imparted what we had learned at Serigraph, as we improved workforce health sharply and kept our costs about 40 percent below the national average. But the more interactions I had, the more I realized something profound was taking shape across the land. Collectively, these innovators were hammering out a new business model for the delivery of care.

I, with help from a seasoned business reporter, interviewed many of these change agents, these disrupters, and their insights are spread throughout the book.

The payer revolt has been growing from the ground up, just the opposite of what happened in 2010 when President Obama and Congress imposed insurance reform from the top down. ObamaCare, love it or hate it, was fashioned cerebrally by wonks and pols from inside the Beltway and inside the health care industry. It was anything but empirical, as its troubled launch demonstrated.
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[image: ]

What I was touching and seeing across America is the “real reform” that has been going on in the private sector at the grassroots level. The innovators have been dealing with the elephant in the room—the bloated cost structure of the industry. They also have been dealing with the health of employees, because you can’t manage health costs without managing health. Duh! That basic truth became perfectly obvious in my many conversations.

It should come as no surprise that most of the innovators I encountered were in the private sector. Government payers move very slowly, except to devise new revenue schemes to cover the soaring medical costs. Conversely, innovation is at the heart of survival and competitiveness in the private economy. And corporate executives move fast once they engage a strategic issue and understand that it has to be solved. We in business are a community of problem solvers. We thrive on innovation. And we’re motivated to innovate in health care, since we’re directly footing roughly half of the bill in this country.

Business leaders can push their reforms with the knowledge that we possess lots of leverage. As Jeff Thompson, CEO of Gundersen Health System in Wisconsin, put it: “All of the margin in health care comes from private payers.”

Further, innovators in the private sector are more pragmatic than wonky. They are empirical. They get an idea for improvement, try it, keep it if it works, and dump it if it doesn’t. When their proven initiatives and pilots are stitched together, they add up to a new model. It is a mosaic. In contrast, ObamaCare avoids, for the most part, the over-riding issue of costs. So no one really knows if ObamaCare is going to work without busting the bank. And it may not even resolve the access issue. We’ll know in five to ten years.

We private payers, on the other hand, know beyond a doubt that the emerging business model in the private sector works, because it is being rolled out successfully in thousands of results-oriented companies.
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The emerging business model in the private sector works . . . it is being rolled out successfully in thousands of results-oriented companies.
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Corporate purchasers also understand basic business concepts, like the rock-hard fact that they and their employees are the customers.

Medical providers, who often think they are at the center of their universe, have a hard time with the concept of customer. I often have to explain to them that the customer is the one who writes the check.

Corporate purchasers see the world through supply chains, with the payer at the top and the doctors, hospitals, clinics, and insurers as vendors down the chain. With that mentality, proper relationships start falling into place.

In my learning expeditions, I encountered a mountain of frustration, even anger, at the existing system for delivering care. Most of the ire is on the economic side of the equation, though there is plenty of room for improvement on the medical side.

The American people are fully aware that unchecked health costs—almost twice per capita of anywhere else in the world—are crowding out advances in education, research and development, wage increases, public safety, environmental improvement, even defense. They see the hits to their personal finances. Health costs have become the leading cause of personal bankruptcy in the country. The citizenry wants it fixed.

Fortunately, there is a grassroots revolution surging across the country, company by company, and it offers hope and change. In that light, this is an optimistic book.

The rate of inflation in health care premiums has dropped from double-digit increases a decade ago to mid-single digits. The wonks are puzzled by that unprecedented drop. How did it happen? Look no further than the Grassroots Revolution led by private payers. They are demanding change, and they are making it happen.

This book lays out the initiatives that many companies have launched and the platforms they have built for a restructured health system.

Unlike the current system that revolves around specialist doctors, hospitals, and insurers, the new model centers on the employee, the consumer. The new delivery model listens first to the voice of the customer. It is patient-centric.

That’s the heart of what I learned from the innovators at the ramparts of real health care reform, and it’s at the heart of this solutions-oriented management book.
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