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HPM 235 (Fall 2) 
Managing Health Care Costs 

October 28 – December 18, 2013 
Monday and Wednesdays 8:30 to 10:20 a.m. 

Kresge Room 502 
http://isites.harvard.edu/icb/icb.do?keyword=k95471 

 
Instructor: 
Jeffrey Levin-Scherz, Assistant Professor, HMS and HSPH; Chief Medical Officer, One Medical: 
jlevin@hsph.harvard.edu 
 
Teaching Assistants: 
Erin Bliss, HSPH 2014:  eab369@mail.harvard.edu 
Samuel Lee , HSPH 2014:  swl200@mail.harvard.edu  
 
I.  Course Description and Objectives: 
Health care inflation in the United States--and in many other countries--has consistently exceeded 
overall inflation since the mid-1990s, and employers, government, and individuals are increasingly 
reluctant to pay ever-rising amounts for health care coverage. Employer-based health care 
coverage has diminished, and escalating health care costs threaten other important programs of 
local and state governments. For example, estimates suggest that the Medicare Trust Fund will be 
depleted long before the Social Security Trust Fund, suggesting that Medicare will require 
substantial cuts or additional governmental subsidies. 
 
Now that health care reform legislation has been enacted, attention has turned to the task of 
decreasing health care costs while not diminishing quality or innovation. This course will use 
lectures, case studies and a simulation to examine the major factors that determine the cost of 
health care in the United States, and the impact of these forces on system stakeholders.  We will 
review the fundamentals of managed care, with a focus on some of the practical challenges and 
major public policy issues that arose with the growth and decline of managed care. This course will 
critically evaluate multiple solutions proposed for managing health care costs, including benefit 
design, medical management, utilization review, provider profiling and reporting, information 
technology, and regulatory action. We will also review efforts to improve health care affordability in 
other countries, although the main focus of the course is the US health care system. 
 
Students will be encouraged to develop their own critical assessment of the prospects of using 
these techniques to control health care spending and to improve access and quality of care.  
Students will work in groups to complete a mini-business plan for a product or service to manage 
health care costs.  Guest speakers will provide a first-hand perspective on some topics. 
 
 
 

http://isites.harvard.edu/icb/icb.do?keyword=k95471
mailto:swl200@mail.harvard.edu
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II. Methods of Evaluation:   

Requirement % of 
Grade 

Date Due 

1. Response Paper 
Each class member is required to turn in a brief response to 
the reading material from one of the classes. This should be 
no more than 500 words (approximately 2 double-spaced 
pages). The paper should argue a point of view. There is no 
need to summarize the readings. Students get extra credit for 
completing the response papers prior to Session 8. 
Remember—don’t  leave  these  to  the  end  of  the  semester! 

15% Prior to any two 
classes except for 
Classes 1, 14 and 
15 

2. Blog Post 
Each class member is required to turn in a single blog post. 
This should be less than 700 words, and all hyperlinks should 
be properly formatted.  Please post your blog on the class 
website for others to read and comment upon, and also plan 
to submit to the dropbox in MS Word, with hyperlinks. 
Include a proposed headline and send any images as a 
separate small JPG file.  The best of these might be posted on 
managinghealthcarecosts.blogspot.com; be clear if you do 
not want yours posted. 

10% All must be 
completed 
by  Sunday, 
12/8/13 

2. Mid-semester Group Project 
Groups of approximately 5 students will examine the efforts 
to control costs in another country, with a special focus on 
the techniques, stakeholders, challenges, and generalizability 
beyond your chosen country.  Note that groups will be 
assigned at the beginning of the semester. 
Paper: Maximum of 7 pages, excluding sources. 
Presentation: Each group will also prepare a 1 slide 
PowerPoint presentation summarizing findings.         

20% Group must 
submit its country 
choice by Friday, 
November 8. 
Paper due: Friday, 
November 22. 
Presentations: 
Monday, 
November 25 (see 
session 8 for 
more details) 

3. Final Group Project and Presentation 
Groups of approximately 5 students will prepare an advocacy 
paper  and  presentation  (a  “pitch”)  for  an  approach  to  lower  
the cost of health care.  The group will specify the audience 
for its project, which could be: 
·         Health plans 
·         Payors 
·         Providers 
·         Patients 
·         Government 

25% Choose topic: 
Monday, 
November 25 
One page outline 
due: Monday, 
December 2 
Paper due: Friday, 
December 13 by 
7:00pm 
Presentation due: 
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·         Venture capital or private equity funders 
·         Other 
Groups will offer an assessment of impact on stakeholders, 
and an assessment of potential economic impact from 
pursuing this initiative.   
Presentation: 10 minutes maximum 
(Alternative is to prepare a YouTube-style video 
presentation) 
Paper: Maximum of 15 pages, excluding sources 

Saturday 
December 14 by 
11:59pm 
Presentations: 
December 16 and 
18 

4. Class Participation 
Participation includes: attending class sessions; participating 
in mandatory exercises; completing required readings; 
preparing assignments before class; and participating in class 
discussions.  Active participation in the class blog will count 
toward class participation. 

15% Throughout 
semester 

5. Group Grade 
We will ask each group member to confidentially grade 
fellow group members for contribution. Anonymized 
feedback from this exercise will be returned to each member 
of the group. 

15% 
 

6. Session Evaluations 
We ask students to voluntarily complete a brief blinded 
evaluation after each class session, using a web-based tool. 
These evaluations will help us assess how the course is going, 
address any issues, and improve the course in the future. We 
will raffle an IPad mini at the end of the course – each 
student will get one chance for each completed survey. Only 
the winner needs to unblind his/her survey identity, and can 
do this with HSPH staff (as opposed to faculty) or after grades 
are posted if s/he desires. 

-- After each class 
session 

NOTE: We expect all papers to be typewritten, double spaced, with font of at least 11 points and 
standard margins. Be sure to use footnotes where appropriate (hyperlink for the blog post), and be 
especially careful to avoid taking the words or ideas of others without appropriate 
acknowledgment.  Students  should  submit  assignments  via  the  HSPH  “dropbox”  incorporated into 
the class web site. When emailing the instructor or teaching assistants, please put HPM235 in the 
subject line of the email. 
 
III.  Description of Assignments: 
A description of the assignments will be reviewed during the first meeting of the class.    
Groups will be pre-assigned and will remain the same throughout the course. Please contact 
teaching staff for any problems/changes you wish to make. 



4 
 

All assignments must be submitted electronically through the course web site’s  dropbox feature. If 
you have any difficulty submitting using this, please send your file to both Erin Bliss and Sam Lee 
with an explanatory note. There is no need to print hard copies of assignments. 
 
IV.  Readings: 
There is no textbook for this course.  Readings will be from peer-reviewed journals, the business 
and popular press, and some privately published work from not-for-profit foundations and 
consulting firms. Many of the readings will require you to log in to Harvard University to retrieve the 
full text. The syllabus will be distributed on the first day of class and will be available on the course 
website. If a reading is not available or a link appears broken, please email the instructor and the 
teaching assistants. 
Class members are encouraged to follow and participate in the class blog at 
www.managinghealthcarecosts.blogspot.com, which will link to additional source material. 
 
V. Office Hours: 
Jeff Levin-Scherz will be available by appointment Monday and Wednesday mornings before class 
between 8-8:30 a.m. and other times by appointment. Please e-mail him in advance to arrange any 
desired meeting. 
 
VI. Electronic Resources: 
There are a number of electronic forums that you may find valuable through this course.  Many of 
them send out regular emails with new content. Recommended sites include: 
·         www.managinghealthcarecosts.blogspot.com Jeff’s  Blog 
·         www.kff.org Kaiser Health Network 
·         www.kaiserhealthnews.org  Kaiser Health News - which offers a daily summary to your email 
·         www.hschange.org Center for the Study of Health System Change, funded by Robert 
Wood   Johnson Foundation, does frequent updates regarding changes in the cost of medical care 
·         www.cbo.gov The Congressional Budget Office has done excellent work in analyzing potential 
impact of various interventions on health care cost.  Keep  in  mind  the  CBO  “lens”  is  impact  on  the  
federal deficit – not overall costs 
·         www.cmwf.org The Commonwealth Foundation has produced reports of how the US (and each 
state) rate in terms of quality and affordability of health care 
·         www.healthleaders.com Offers daily and weekly summaries of health care news 
·         www.healthaffairs.org The premier health policy journal– many of its articles are published on 
the web and available to nonsubscribers for two weeks from publication.  This journal is available 
electronically through the Countway Library 
·         www.dartmouthatlas.org Offers electronic access to much data showing small area variation in 
Medicare claims data 
·         www.ajmc.com American Journal of Managed Care – full text is available without subscription 
·         http://www.rwjf.org/healthpolicy/ Robert Wood Johnson Foundation resource on health care 
policy 
Some additional suggested blogs: 
·         Uwe Reinhardt in New York Times Economix 
http://economix.blogs.nytimes.com/author/uwe-e-reinhardt/ 
·         Wonkblog (Ezra Klein and others) 
http://www.washingtonpost.com/blogs/ezra-klein/ 

http://www.managinghealthcarecosts.blogspot.com/
http://www.managinghealthcarecosts.blogspot.com/
http://www.managinghealthcarecosts.blogspot.com/
http://www.kff.org/
http://www.kaiserhealthnews.org/
http://www.hschange.org/
http://www.cbo.gov/
http://www.cmwf.org/
http://www.healthleaders.com/
http://www.healthaffairs.org/
http://www.dartmouthatlas.org/
http://www.ajmc.com/
http://www.rwjf.org/healthpolicy/
http://economix.blogs.nytimes.com/author/uwe-e-reinhardt/
http://www.washingtonpost.com/blogs/ezra-klein/
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·         Jaan Siderov Disease Management Blog 
http://diseasemanagementcareblog.blogspot.com 
·         Health Affairs Blog 
http://healthaffairs.org/blog/ 
·         The Health Care Blog 
http://www.thehealthcareblog.com/ 
·         New York Times Health Care Reform Blog 
http://prescriptions.blogs.nytimes.com/ 
·         WBUR  “CommonHealth”  (Boston  National  Public  Radio  affiliate) 
http://commonhealth.wbur.org/ 
·         Boston Globe Medical  News  Blog  “White  Coat  Notes” 
http://www.boston.com/news/health/blog/ 
Links to these sites and others can be found on the course website 
 
VII. Class Sessions: 

Class Day Date Title Can Do 
Response 
Paper? 

1.   Monday Oct 
28 

Introduction: Where does the money go? (Providers) No 

2.   Wednesday Oct 
30 

Where does the money come from? (Payers) Yes 

3. Monday Nov 
4 

Why do employers care? (Employers) 
 ASSIGNMENT DUE: Prepare Pitney Bowes HBS Case 

(no written requirement) 
 Optional TA Review Session (3:30-5:20, Kresge 212) 

Yes 

4. Wednesday Nov 
6 

What about the patients? (CHAT Exercise) 
HELD IN COMPUTER LABORATORY LL-6 

Yes 

 
 

Friday Nov 
8 

Deliverable: Group must submit country for midterm 
project 

 
 

 

Monday Nov 
11 

Veteran’s  Day  – NO CLASS 
 

5. Wednesday Nov 
13 

The population: Wellness and Public Health Yes 

6. Monday Nov 
18 

Disruptive Innovation 
          AND 

Designing your final project 

Yes 

http://diseasemanagementcareblog.blogspot.com/
http://healthaffairs.org/blog/
http://www.thehealthcareblog.com/
http://prescriptions.blogs.nytimes.com/
http://commonhealth.wbur.org/
http://www.boston.com/news/health/blog/
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7. Wednesday Nov 20 Measuring  Impact:  Don’t  Believe  the Press Release! 
(Guest Speaker: Al Lewis) 

Yes 

 
 

Friday November 
22 

Midterm paper due (submitted via dropbox);   

8. Monday Nov 25 What about the rest of the world? (International 
Approaches) 
 Midterm project presentations 
 Brief final project proposal 

Yes 

9. Wednesday Nov 27 Pharmaceuticals and Health Care Costs Yes 

10. Monday Dec 2 Information Technology: Health Care Costs Cure or 
Trap? (Guest Speaker Mike Lee) 
 Final project one-page outline due 

Yes 

11. Wednesday Dec 4 ACOs and PCMHs: Lowell General PHO Case Study 
 ASSIGNMENT DUE: Prepare Lowell General HBS 

Case (no written requirement) 

Yes 

 Sunday Dec 8 Blog post due  

12. Monday Dec 9 Combating Health Care Costs:  Making the Market 
Work (Guest Speaker: Neil Minkoff)  

Yes 

13. Wednesday Dec 11 Combating Health Care Costs: Call in the Government  
(Guest Speaker: Nancy Turnbull) 

Yes 

 

Friday Dec 13 Final paper due by 7:00pm EST  
 

 

Saturday Dec 14 Final presentation slides due at 11:59PM  
 

14. Monday Dec 16 Final Presentations No 

15. Wednesday Dec 18 Final Presentations and Course Wrap-Up No 
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VIII: Instructor Biographies: 
Jeffrey Levin-Scherz, MD MBA FACP 
Assistant Professor 
 
Jeff Levin-Scherz is the Chief Medical Officer of One Medical, an innovative primary care practice in 
San Francisco, Washington, DC, New York, Chicago and Boston.  He has provided leadership in 
health care delivery and finance for over 20 years. 
 
He was a senior consultant in the Health Management practice of Towers Watson, a global human 
resources consultancy.   In this role, he provided consultation to large employers to guide them in 
making strategic investments in the health and wellness of their employees.     
 
Jeff was previously Chief Medical Officer of Harvard Vanguard Medical Associates, a large 
multispecialty group.   He was also previously the Chief Medical Officer of Partners Community 
HealthCare, Inc, the division of Partners HealthCare System, where he led efforts to develop 
programs to improve quality and efficiency to allow the network to succeed in pay for performance 
contracts.   
 
He was previously a senior consultant with Reden & Anders, a national health care consulting and 
actuarial firm, where he served as clinical lead on clinical, operational, analytic and strategic 
projects for health plans, providers, and employers.  He led the Medical Cost Trend Management 
initiative, and evaluation of return on investment from disease management and medical 
management programs. 
 
Prior to that, he was Vice President and Corporate Medical Director at Tufts Health Plan, where he 
led the department responsible for physician utilization management, health programs and disease 
management, and measurement of clinical quality, and co-chaired  the  plan’s  Provider  Strategy  
Team.  He spearheaded clinical efforts to control health care premium inflation and efforts and 
overhaul case management.  Previously, he was the President of the Mount Auburn Cambridge 
Independent Practice Association, comprised at the time of 350 physicians at three community 
teaching hospitals caring for 40,000 patients under managed care contracts. He practiced primary 
care internal medicine for nine years in the Boston area. 
 
Dr. Levin-Scherz is an Assistant Professor at Harvard Medical School and at the Harvard School of 
Public Health, where he teaches courses on managing health care costs and provider payment.  He 
graduated from Boston University School of Medicine and completed his residency at Mount 
Auburn Hospital in Cambridge, MA.  He is board certified in Internal Medicine, and a Fellow of the 
American College of Physicians. He completed his MBA at Columbia University.    
 
Erin Bliss (HSPH 2014) 
Erin  is  a  second  year  Master’s  student  in  the  Health  Policy  and  Management  department.   She 
graduated from Bates College with a Bachelor of Arts in Psychology.  Prior to studying at the 
Harvard School of Public Health, Erin worked at the Human Services Research Institute, a data 
analysis and program evaluation organization in Cambridge, MA.  Her work there centered on 
assessment  of  U.S.  Department  of  Health  and  Human  Services’  behavioral  health  prevention  
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programs.  This past summer, Erin interned at the Innovation Center at the Centers for Medicare 
and Medicaid Services where she worked on the Comprehensive Primary Care Initiative, a pilot 
project to transform delivery and reduce costs in participating primary care practices. 
 
Samuel Lee (HSPH 2014) 
Sam is a second year student in the Health Policy and Management program.  He received his BA in 
Economics from Tufts University in 2008.  Upon graduating, he worked in a number of strategy 
consulting roles at both PricewaterhouseCoopers and Putnam Associates.  At Putnam Associates, he 
worked with clients in the pharmaceutical and biotechnology sectors in a number of therapeutic 
areas, including: Oncology, Meningococcal Disease, Multiple Sclerosis,  Alzheimer’s  Disease,  and  
others.  Interested in issues related to access to medicine, Sam most recently interned with the 
World Health Organization (WHO) in Manila.  Working with the Department of Public Health, 
Innovation, Intellectual Property and Trade at the WHO, he conducted research on identifying 
research and development gaps and prioritizing health research investments. 
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Session 1:  Monday, October 28    
                          

Introduction: Where Does The Money Go? (Providers) 
 

Learning Objectives: 
1.   Review course logistics including academic requirements and suggested resources 
2.   Discuss whether rising health care costs are really a problem 
3.   Define how we describe health care costs for populations 
4.   Examine actuarial budgets showing health care expenditures for Medicare and for non-Medicare 
populations 
5.   Illustrate impact of health care providers, including hospitals and physicians, on the overall cost 
of health care 
 
Exercise for Session 1: 
We  will  discuss  the  “Wonderland”  article  and  discuss  the  bill  faced  by  the  medical  student  with  two  
broken arms.  Questions to consider for class discussion: 

· What  are  the  real  “costs”  of  the  medical  care  she  received? 
· Who is billing for what? 
· How would different types of health insurance plans cover these services? 
· Would any portion of this billing be considered fraud? 
· How should insurance plans cover emergency department care? 
· How valuable are referrals as a coordination tool? 

 
Reading for Session One Class Exercise: 

· Redig, AJ. "Adventures in (Health Insurance Claim) Wonderland." Health Affairs. 2009; 
28:1515-1520 
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/28/5/1515 

 
Required Readings: 

1.   Emanuel,  E,  Tanden,  N,  Alteman,  S  Armstrong,  S,  et  al.  “A  Systemic  Approach  to  
Containing  Health  Care  Spending.”  New England Journal of Medicine. 2012; e-published Aug 
1. 
http://www.nejm.org/doi/full/10.1056/NEJMsb1205901  
 
2.    Antos,  JG  Pauly  MV  and  Wilensky  GR.  “Bending  the  Cost  Curve  through  Market-Based 
Incentives” New England Journal of Medicine. 2012; e-published Aug 1. 
http://www.nejm.org/doi/full/10.1056/NEJMsb1207996 

 
3.    Anderson,  GF,  Reinhardt  UE,  Hussey  PS  and  Petrosyan,  V.  “It’s  the  Prices Stupid: Why the 
United  States  is  So  Different  than  Other  Countries.”  Health Affairs. 2003; 22; 89-105. 
http://content.healthaffairs.org/content/22/3/89.full.pdf 
 
4.   Auerbach, DI and Kellerman  AL  “A  Decade  of  Health  Care  Cost  Growth  Has  Wiped  Out  
Real  Income  Gains  For  an  Average  US  Family/”  Health Affairs. 2011. 30:1630-1636. 
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/30/9/1630.long 

 

http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/28/5/1515
http://www.nejm.org/doi/full/10.1056/NEJMsb1205901
http://www.nejm.org/doi/full/10.1056/NEJMsb1207996
http://www.nejm.org/doi/full/10.1056/NEJMsb1207996
http://content.healthaffairs.org/content/22/3/89.full.pdf
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/30/9/1630.long
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/30/9/1630.long
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5.   Levin-Scherz  J.  “What  Drives  Health  Care  Costs,  and  How  to  Fight  Back.”  Harvard Business 
Review. 2010. 88:72-3. 
http://web.ebscohost.com.ezp-
prod1.hul.harvard.edu/ehost/pdfviewer/pdfviewer?vid=3&sid=d7baaaba-fdc2-42a2-82c0-
d0330ed18bb8%40sessionmgr14&hid=19 
 
6.   Emanuel EJ. Where Are the Health Care Cost Savings?. JAMA. 2012;307(1):39-40. 
20111927.http://jama.jamanetwork.com.ezp-
prod1.hul.harvard.edu/article.aspx?articleid=1104822 

 
7. Please also download and review briefly the Actuarial Budgets from the course website 
and review briefly. Use this link 

 
Optional Readings: 

1.   Altman,  D  and  Levitt,  L.  “The  Sad  History  of  Health  Care  Cost  Containment  as  Told  in  One  
Chart.”  Health Affairs Web Exclusive, January 23, 2002. 
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/reprint/hlthaff.w2.83v1 
  
2.   Laugesen  MJ  and  Glied  SA.  “Higher  Fees  Paid  to  US  Physicians  Drive  Higher  Spending  For  
Physician  Services  Compared  to  Other  Countries”  Health Affairs. 2011. 30:1647-1656 
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/30/9/1647.long 

 
3.   Rothberg, MB et al. "Little Evidence of Correlation Between Growth in Health Care 
Spending and Reduced Mortality." Health Affairs. August 2010; 29(8): 1523-1531. 
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/29/8/1523 
 
4.   Aaron,  HJ  and  Ginsburg,  PB.  “Is  Health  Spending  Excessive?  If  So,  What  Can  We  Do  About  
It?”  Health Affairs, September/October 2009; 28(5): 1260-1275.     
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/reprint/28/5/1260 
 
5.   Cutler,  DM,  Rosen  AB,  Vijan  S.  “The  Value  of  Medical  Spending  in  the  United  States,  1960  
–2000,”  New England Journal of Medicine. 2006: 355(9): 920-927. 
http://content.nejm.org.ezp1.harvard.edu/cgi/content/full/355/9/920 
(Concentrate on abstract and discussion/conclusion only – and note the assumptions) 

 
In Depth Readings:  

1.   Smith  M,  Saunders  R,  Stuckhardt,  L.  “Best  Care  at  Lower  Cost:  The  Path  to  Continuously  
Learning  Health  Care  in  America.”  Institute  of  Medicine,  2012. 
http://www.iom.edu/Reports/2012/Best-Care-at-Lower-Cost-The-Path-to-Continuously-
Learning-Health-Care-in-America.aspx 
Note: This is 450 pages long. Summary of recommendations is at this link. 

 
 
 
  

http://web.ebscohost.com.ezp-prod1.hul.harvard.edu/ehost/pdfviewer/pdfviewer?vid=3&sid=d7baaaba-fdc2-42a2-82c0-d0330ed18bb8%40sessionmgr14&hid=19
http://web.ebscohost.com.ezp-prod1.hul.harvard.edu/ehost/pdfviewer/pdfviewer?vid=3&sid=d7baaaba-fdc2-42a2-82c0-d0330ed18bb8%40sessionmgr14&hid=19
http://web.ebscohost.com.ezp-prod1.hul.harvard.edu/ehost/pdfviewer/pdfviewer?vid=3&sid=d7baaaba-fdc2-42a2-82c0-d0330ed18bb8%40sessionmgr14&hid=19
http://jama.jamanetwork.com.ezp-prod1.hul.harvard.edu/article.aspx?articleid=1104822
http://jama.jamanetwork.com.ezp-prod1.hul.harvard.edu/article.aspx?articleid=1104822
http://isites.harvard.edu/fs/docs/icb.topic1249690.files/Actuarial%20for%20January%20Exercise.xls
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/reprint/hlthaff.w2.83v1
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/30/9/1647.long
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/29/8/1523
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/29/8/1523
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/reprint/28/5/1260%204
http://content.nejm.org.ezp1.harvard.edu/cgi/content/full/355/9/920
http://content.nejm.org.ezp1.harvard.edu/cgi/content/full/355/9/920
http://www.iom.edu/Reports/2012/Best-Care-at-Lower-Cost-The-Path-to-Continuously-Learning-Health-Care-in-America.aspx
http://www.iom.edu/Reports/2012/Best-Care-at-Lower-Cost-The-Path-to-Continuously-Learning-Health-Care-in-America.aspx
http://www.iom.edu/Reports/2012/Best-Care-at-Lower-Cost-The-Path-to-Continuously-Learning-Health-Care-in-America.aspx
http://www.iom.edu/~/media/Files/Report%20Files/2012/Best-Care/Best%20Care%20at%20Lower%20Cost_Recs.pdf
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Session 2:  Wednesday, October 30 
 

Where Does The Money Come From?  (Payers)  
 
Learning Objectives: 
1.   Examine the sources of funding for health care in the United States 
2.   Review goals of various funders - and how these goals impact funding allocations 
3. Illustrate ways that health plans seek to influence the cost of health care 
4. Review implications of different methods of paying providers, ranging from fee for service to 
capitation.  
 
Exercise for Session 2: 
Study the actuarial budget that was presented in Session One, and note which types of service 
represent the largest chunks of the medical budget. 
Consider the following questions: 

 What areas would you focus on to try to control health care costs? 
 Would this be different for a Medicare (over 65) population compared to a commercial 

(under 65) population 
 
Required Readings: 

1.   Gawande,  A.  “The  Cost  Conundrum”  The New Yorker, June 1, 2009 
 http://www.newyorker.com/reporting/2009/06/01/090601fa_fact_gawande 
  
2.  Robinson, JC "Theory and Practice in the Design of Physician Payment Incentives" 
Milbank Quarterly. 2001: 79:149 
http://web.ebscohost.com.ezp-
prod1.hul.harvard.edu/ehost/detail?vid=4&hid=11&sid=1ced8d4b-94e1-4005-be80-
36d70fe5f70c%40sessionmgr14&bdata=JnNpdGU9ZWhvc3QtbGl2ZSZzY29wZT1zaXRl#db=a
ph&AN=4518586 
 
3.  Keckley,  P,  Copeland,  B,  Scott,  G  “  The  Future  of  Health  Care  Insurance:  What’s  Ahead?”  
Deloitte Review 13, 2013,  http://dupress.com/articles/the-future-of-health-care-insurance-
whats-ahead/?id=us:el:dc:dup329:awa:dr13:dup:    

Preparation for Session 3: We will spend most of session three going over the Harvard Business 
School case study on Pitney Bowes.  Read the case carefully, and consider how you would answer 
the questions in the syllabus. Be critical of the numbers in the case, and be prepared to defend or 
argue with the case-writer's conclusions. 
 
If you are new to the case method, please watch one of these videos for an introduction: 
http://www.hbs.edu/teaching/case-method-in-practice/sample-class.html(full video 14 minutes) 
http://www.youtube.com/watch?v=JJ7aVrtTbg0(condensed to 6 minutes) 
 
 
  

http://isites.harvard.edu/fs/docs/icb.topic1249690.files/Actuarial%20for%20January%20Exercise.xls
http://www.newyorker.com/reporting/2009/06/01/090601fa_fact_gawande
http://web.ebscohost.com.ezp-prod1.hul.harvard.edu/ehost/detail?vid=4&hid=11&sid=1ced8d4b-94e1-4005-be80-36d70fe5f70c%40sessionmgr14&bdata=JnNpdGU9ZWhvc3QtbGl2ZSZzY29wZT1zaXRl#db=aph&AN=4518586
http://web.ebscohost.com.ezp-prod1.hul.harvard.edu/ehost/detail?vid=4&hid=11&sid=1ced8d4b-94e1-4005-be80-36d70fe5f70c%40sessionmgr14&bdata=JnNpdGU9ZWhvc3QtbGl2ZSZzY29wZT1zaXRl#db=aph&AN=4518586
http://web.ebscohost.com.ezp-prod1.hul.harvard.edu/ehost/detail?vid=4&hid=11&sid=1ced8d4b-94e1-4005-be80-36d70fe5f70c%40sessionmgr14&bdata=JnNpdGU9ZWhvc3QtbGl2ZSZzY29wZT1zaXRl#db=aph&AN=4518586
http://web.ebscohost.com.ezp-prod1.hul.harvard.edu/ehost/detail?vid=4&hid=11&sid=1ced8d4b-94e1-4005-be80-36d70fe5f70c%40sessionmgr14&bdata=JnNpdGU9ZWhvc3QtbGl2ZSZzY29wZT1zaXRl#db=aph&AN=4518586
http://dupress.com/articles/the-future-of-health-care-insurance-whats-ahead/?id=us:el:dc:dup329:awa:dr13:dup:
http://dupress.com/articles/the-future-of-health-care-insurance-whats-ahead/?id=us:el:dc:dup329:awa:dr13:dup:
http://www.hbs.edu/teaching/case-method-in-practice/sample-class.html
http://www.youtube.com/watch?v=JJ7aVrtTbg0
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Session 3: Monday, November 4 
 

Why Do Employers Care?  
 
Learning Objectives: 
1.   Critically review the techniques used by employers to decrease medical cost trend 
2.    Identify the challenges facing employers as they consider financing of health care for their 
employees and dependents 
3.   Discuss the Pitney Bowes Case, evaluating the actions of management from the perspective of 
various stakeholders 
 
Exercise for Session 3: Pitney Bowes case discussion. 
As you read this case study, be prepared to address the study questions on the next page during the 
class discussion. 
 
Readings: 

1. Porter  ME  and  Baron  JF.  “Pitney  Bowes:  Employer  Health  Strategy.”  Harvard  Business  
School No. 709-458 Boston: Harvard Business School Publishing, 2009.  
https://cb.hbsp.harvard.edu/cb/pl/22623063/22623065/1117ff2c830328f2b154481da99be
dc1  
 

2. Blumenthal,  D.  “Employer-Sponsored Health Insurance in the United States-- Origins and 
Implications.”  New England Journal of Medicine. 2006: 355(2): 82-88 
http://content.nejm.org.ezp1.harvard.edu/cgi/content/full/355/1/82  

 
3.  Blumenthal,  D.  “Employer-Sponsored Insurance -- Riding  the  Health  Care  Tiger.”  New 

England Journal of Medicine. 2006: 355(2): 195-202 
http://content.nejm.org.ezp1.harvard.edu/cgi/content/full/355/2/195 

4. Buchmueller,  T,  Carey,  C,  Levy,  HG  “Will  Employers  Drop  Health  Insurance  Coverage  
Because Of The Affordable  Care  Act?”  Health  Aff  2013, 32: 1522-
1530  http://content.healthaffairs.org.ezp-
prod1.hul.harvard.edu/cgi/pmidlookup?view=long&pmid=24019355 

.  
Other interesting (and optional) articles: 

1. Greenhouse,  R  and  Barbaro,  M  “WalMart   “Wal-Mart Memo Suggests Ways to Cut 
Employee  Benefit  Costs”  New  York  Times  October  25,  
2005   http://www.nytimes.com/2005/10/26/business/26walmart.ready.html?pagewanted
=all 
Be sure to read the accompanying memo to the Board of Directors.  
 

2.  Reinke, T. "Will the Employer Based System Collapse?" Managed Care Magazine, August, 
2010  http://www.managedcaremag.com/archives/1007/1007.backlash.html 
 

3.  Melnick,  GA.  Shen  YC,  Wu,  YV.  “The Increased Concentration of Health Plan Markets can 
Benefit  Consumers  Through  Lower  Hospital  Prices.”  Health Affairs. September 2011 

http://cb.hbsp.harvard.edu/cb/pl/15499520/15499522/c7d6c8dde98feccc571bc2212bd5b5c1
https://cb.hbsp.harvard.edu/cb/pl/22623063/22623065/1117ff2c830328f2b154481da99bedc1
https://cb.hbsp.harvard.edu/cb/pl/22623063/22623065/1117ff2c830328f2b154481da99bedc1
http://content.nejm.org.ezp1.harvard.edu/cgi/content/full/355/1/82
http://content.nejm.org.ezp1.harvard.edu/cgi/content/full/355/1/82
http://content.nejm.org.ezp1.harvard.edu/cgi/content/full/355/2/195
http://content.nejm.org.ezp1.harvard.edu/cgi/content/full/355/2/195
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/pmidlookup?view=long&pmid=24019355
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/pmidlookup?view=long&pmid=24019355
http://www.nytimes.com/2005/10/26/business/26walmart.ready.html?pagewanted=all
http://www.nytimes.com/2005/10/26/business/26walmart.ready.html?pagewanted=all
http://www.nytimes.com/packages/pdf/business/26walmart.pdf
http://www.managedcaremag.com/archives/1007/1007.backlash.html
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30:1728-1733 http://content.healthaffairs.org.ezp-
prod1.hul.harvard.edu/content/30/9/1728.full 

 
4.  Galvin  RS  and  Delbanco  S.  “Between  a  Rock  and  a  Hard  Place:  Understanding  the  Employer  

Mind-Set.”  Health Affairs. 2006; 25:1548-1555 
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/25/6/1548  

 
5.  Darling, H. "Health Care Reform: Perspectives From Large Employers," Health Affairs. 2010; 

29(6): 1220-1224 http://content.healthaffairs.org.ezp-
prod1.hul.harvard.edu/cgi/content/full/29/6/1220 

 
Session Three Pitney Bowes Study Questions: 
 
1.   Why has Pitney Bowes devoted so much time and money to employee health at a time when 
many firms are cutting back on health benefits? Outline the key market players—for both PB and 
their healthcare providers—at the time of the case. 
2.   What  are  the  major  components  of  Pitney  Bowes’  strategy  for  employee health? Describe the 
key constituents—inside PB and outside—and how these strategic components positive and/or 
negatively affect them. 
3.   Evaluate  Pitney  Bowes’  employee  health  and  wellness  programs.  How  do  they  add  value?  (Again,  
think beyond just the employees as key participants/constituents, here.) 
4.   Evaluate  Pitney  Bowes’  approach  to  health  plan  selection  and  plan  design.  Compare  and  
contrast, using anecdotal evidence, how other PB competitors approach such selection and design. 
5.   Evaluate the relationship of Pitney Bowes to health plans and providers. Is it maximizing value? 
(Use your analysis from Question 1, but apply some quantitative metrics and analyses, here. 
Describe in relative terms the sources of value and the potential competitive advantage—in 
measurable terms—that these relationships bring.) 
6.   What  recommendations  would  you  make  to  improve  Pitney  Bowe’s  health  strategy 2008? Be 
sure to comment on what additional things may be done as well as what in-progress things may 
require scaling back or termination. 
7.  What challenges and constraints must be overcome? Think about what obstacles PB should 
anticipate and what contingency plans they should develop. 
8.  Can the employer community lead the transformation of value in health care delivery?  If so, 
how? If not, why not? Be sure to comment not just on employers but the key (and necessary) 
interactions and relationships that are required if such a transformation can occur. 
 
Note Optional TA Review Session Held Monday, November 4, 2013 from 3:30-5:20 in Kresge 212 
 
  

http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/30/9/1728.full
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/30/9/1728.full
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/25/6/1548
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/29/6/1220
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/29/6/1220
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Session 4: Wednesday, November 6 
 

What About the Patients?  
*Note that this class will be held in the HSPH Computer Lab - Kresge LL6 

 
Learning Objectives: 
1.   Demonstrate how benefit design affects the cost of health insurance 
2.  Illustrate the realities and challenges of making tradeoffs in health insurance coverage when 
resources are insufficient to meet all needs. 
3.   Participate in a process of consensus building and interactive decision-making 
4.   Examine critically the move toward increased consumer cost-sharing in health care 
 
Exercise for Session 4: CHAT (Choosing Healthplans All Together) computer simulation 
CHAT is a game about health insurance. In this session, we will design health insurance benefit 
packages, both for ourselves as individuals and for our community. The need to make trade-offs is 
built into CHAT, providing the opportunity to confront and discuss the challenges of dealing with 
insufficient resources.    Note that this simulation was developed in the mid 1990s and last revised in 
the early 2000s - so  it  doesn’t  fully  incorporate  high  deductible  health  plans  or  anticipate  the  
Affordable Care Act  
 
Required Readings: 

1. Gladwell,  M.  “The  Moral  Hazard  Myth,”  The New Yorker, August 29, 2005. 
http://www.newyorker.com/archive/2005/08/29/050829fa_fact 

 
2.  Kliff,  S.  “The  Most  Important  Bake  Sale  in  The  World:  One  Patient’s  Plan  to  Pay  For  

Chemotherapy.”  Wonkblog, Washington Post. August 6,2012 
http://www.washingtonpost.com/blogs/ezra-klein/wp/2012/08/03/the-worlds-most-
important-bake-sale-one-patients-plan-to-pay-for-chemotherapy/  and  “Anjit  Guha,  Student  
Who  Battled  Aetna  Over  Coverage,  Dies”   Wonkblog, Washington Post, March 13, 2013 
http://www.washingtonpost.com/blogs/wonkblog/wp/2013/03/25/arijit-guha-student-
who-battled-aetna-over-cancer-coverage-dies/ 

 
3.  Chernew,  ME,  Rosen,  AB  and  Fendrick,  AM.  ”Value-Based  Insurance  Design”  Health Affairs, 

March/April 2007; 26(2): w195-w203. http://content.healthaffairs.org.ezp-
prod1.hul.harvard.edu/cgi/content/full/26/2/w19 
 

4.  Kullgren JT, Volpp KG, Polsky D (2013) Are the Healthy Behaviors of US High-Deductible 
Health Plan Enrollees Driven by People Who Chose These Plans? Smoking as a Case Study. 
http://www.plosone.org/article/fetchObject.action?uri=info%3Adoi%2F10.1371%2Fjournal.
pone.0056154&representation=PDF 
 

5.  Soumerae, SB, Ross-Degnan,  D  et  al  “Delayed  and  Forgone  Care  for  Families  with  Chronic  
Conditions in High-Deductible Health Plans” http://link.springer.com.ezp-
prod1.hul.harvard.edu/content/pdf/10.1007%2Fs11606-011-1970-8.pdf J Gen Intern Med 
2012, 27(9):1105–11  

http://www.newyorker.com/archive/2005/08/29/050829fa_fact
http://www.newyorker.com/archive/2005/08/29/050829fa_fact
http://www.washingtonpost.com/blogs/ezra-klein/wp/2012/08/03/the-worlds-most-important-bake-sale-one-patients-plan-to-pay-for-chemotherapy/
http://www.washingtonpost.com/blogs/ezra-klein/wp/2012/08/03/the-worlds-most-important-bake-sale-one-patients-plan-to-pay-for-chemotherapy/
http://www.washingtonpost.com/blogs/ezra-klein/wp/2012/08/03/the-worlds-most-important-bake-sale-one-patients-plan-to-pay-for-chemotherapy/
http://www.washingtonpost.com/blogs/wonkblog/wp/2013/03/25/arijit-guha-student-who-battled-aetna-over-cancer-coverage-dies/
http://www.washingtonpost.com/blogs/wonkblog/wp/2013/03/25/arijit-guha-student-who-battled-aetna-over-cancer-coverage-dies/
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/26/2/w195
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/26/2/w195
http://www.plosone.org/article/fetchObject.action?uri=info%3Adoi%2F10.1371%2Fjournal.pone.0056154&representation=PDF
http://www.plosone.org/article/fetchObject.action?uri=info%3Adoi%2F10.1371%2Fjournal.pone.0056154&representation=PDF
http://link.springer.com.ezp-prod1.hul.harvard.edu/content/pdf/10.1007%2Fs11606-011-1970-8.pdf
http://link.springer.com.ezp-prod1.hul.harvard.edu/content/pdf/10.1007%2Fs11606-011-1970-8.pdf


15 
 

 
For Class Exercise:  

Goold,  S.D.,  Biddle,  A.K.,  Klipp,  G.,  Hall,  C.N.,  &  Danis,  M.  “Choosing  Healthplans  All  
Together:  a  deliberative  exercise  for  allocating  limited  health  care  resources.”  Journal of 
Health Politics, Policy and Law, 2005, 30, 563-60. 
http://jhppl.dukejournals.org.ezp-
prod1.hul.harvard.edu/cgi/reprint/30/4/563?view=long&pmid=16318163 

 
Optional Reading: 

1. Collins,  S.  “Health  Savings  Accounts and High Deductible Health Plans:  Why  They  Won’t  
Cure  What  Ails  U.S.  Health  Care.”  Testimony  before  Subcommittee  On  Health,  Committee  
on Finance, U.S. Senate, September 26, 2006. 
http://www.commonwealthfund.org/usr_doc/957_Collins_SenateFinance_Testimony_09-
25-06.pdf?section=4039 

 
2.  Eibner,  CE,  Hussey,  PS,  Ridgely,  MS,  McGlynn,  EA.  “Controlling  Health  Care  Spending  in    

Massachusetts: An Analysis  of  Options.”  RAND,  8.2009.  **Pages  147-153  
             http://www.mass.gov/chia/docs/r/pubs/09/control-health-care-spending-rand-08-07-09.pdf 

(Be careful to avoid accidentally printing this 244-page document. If you do accidentally 
print the whole document, note that other chapters are assigned reading later in the 
course.) 

 
 
 
Session 5: Wednesday, November 13 

 
The Population: Wellness and Public Health 

 
Learning objectives: 

1.         Discuss efforts to improve lifestyle behaviors, and potential impact on health care cost 
2.         Evaluate likely impact of various preventive strategies on health care cost 
3.         Understand the economic and humanistic implications of Quality-Adjusted Life Years 

(QALYs) 
4.         Examine which parties are in the best position to cost-effectively improve the overall 

health of Americans. 
 
Required Readings: 

1. Cohen,  JT,  Neumann,  PJ,  Weinstein,  MC.  “Does  Preventive  Care  Save  Money?  Health  
Economics  and  the  Presidential  Candidates”  New England Journal of Medicine. 2008; 
358:661-663. http://www.nejm.org/doi/full/10.1056/NEJMp0708558 
 

2. Baicker,  K,  Cutler,  D  and  Song,  Z.  “Workplace  Wellness  Programs  Can  Generate  Savings”  
Health Affairs. February 2010 29: 2304-311. http://content.healthaffairs.org.ezp-
prod1.hul.harvard.edu/content/29/2/304 

 

http://jhppl.dukejournals.org.ezp-prod1.hul.harvard.edu/cgi/reprint/30/4/563?view=long&pmid=16318163
http://jhppl.dukejournals.org.ezp-prod1.hul.harvard.edu/cgi/reprint/30/4/563?view=long&pmid=16318163
http://www.commonwealthfund.org/usr_doc/957_Collins_SenateFinance_Testimony_09-25-06.pdf?section=4039
http://www.commonwealthfund.org/usr_doc/957_Collins_SenateFinance_Testimony_09-25-06.pdf?section=4039
http://www.commonwealthfund.org/usr_doc/957_Collins_SenateFinance_Testimony_09-25-06.pdf?section=4039
http://www.mass.gov/eohhs/docs/dhcfp/r/pubs/09/control-health-care-spending-rand-08-07-09.pdf
http://www.mass.gov/chia/docs/r/pubs/09/control-health-care-spending-rand-08-07-09.pdf
http://www.nejm.org/doi/full/10.1056/NEJMp0708558
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/29/2/304
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/29/2/304
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3. Marvasti,  FF,  Stafford,  RS  “From  Sick  Care  to  Health  Care  -- Reengineering Prevention into 
the  US  System”  New England Journal of Medicine. 2012; 367: 889-891. 
http://www.nejm.org.ezp-prod1.hul.harvard.edu/doi/full/10.1056/NEJMp1206230 

 
4.  Lewis, A and  Khanna,  V  “Here  Comes  ObamaCare’s  Workplace  Wellness. Wall Street 

Journal June 21, 2013 http://ezp-
prod1.hul.harvard.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=
aph&AN=88304908&site=ehost-live&scope=site  

 
Other Media 

1. Frakt,  A  “On  Wellness  Programs  Parts  1  and  2”  The  Incidental  Economist  
Blog     http://theincidentaleconomist.com/wordpress/on-wellness-programs-part-1/ and 
http://theincidentaleconomist.com/wordpress/on-wellness-programs-part-2/ 
 

2. Ludden,  J.  “Workplaces  Feel  the  Impact  of  Obesity”  broadcast  on  National  Public  Radio’s  All 
Things Considered on October 27, 2011. 
http://www.npr.org/2011/10/27/141760591/workplaces-feel-the-impact-of-obesity 

 
3. Ludden,  J.  “Corporations  Offer  Help  in  Trimming  the  Waist”  broadcast  on  National  Public  

Radio October 28, 2011. http://www.npr.org/2011/10/28/141768942/corporations-offer-
help-in-trimming-the-waist 

 
4. Brady,  J  “  Penn  State  to  Penalize  Workers  Who  Refuse  Health  Screenings”     Broadcast on 

National Public Radio August 2, 2013 
http://www.npr.org/blogs/health/2013/08/02/208167230/penn-state-to-penalize-workers-
who-refuse-health-screenings 

 
5. Emerick, T and Lewis  A  “The  Danger  of  Wellness  Programs”  Harvard  Business Review Blog 

http://blogs.hbr.org/2013/08/attention-human-resources-exec/  
 
Optional Readings: 

1. Henke,  RM  et  al.  “Recent  Experience  In  Health  Promotion  At  Johnson  &  Johnson:  Lower 
Health  Spending,  Strong  Return  On  Investment”  Health Affairs. 30: 490-9, 2011. 
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/30/3/490 
 

2. Congressional  Budget  Office.  “Budgetary  effects  of  proposals  to  expand  governmental  
support  for  preventive  medical  care  and  wellness  services.”  August  2009. 
http://www.cbo.gov/ftpdocs/104xx/doc10492/08-07-Prevention.pdf 
 

3. Maciosek,  MV  et  al.  “Greater  Use  Of  Preventive  Services  In  U.S.  Health  Care  Could  Save  
Lives  At  Little  Or  No  Cost”  Health Affairs. September 2010 29:9 1656-1660. 
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/29/9/1656.full 

 
 
 

http://www.nejm.org.ezp-prod1.hul.harvard.edu/doi/full/10.1056/NEJMp1206230
http://ezp-prod1.hul.harvard.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=aph&AN=88304908&site=ehost-live&scope=site
http://ezp-prod1.hul.harvard.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=aph&AN=88304908&site=ehost-live&scope=site
http://ezp-prod1.hul.harvard.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=aph&AN=88304908&site=ehost-live&scope=site
http://theincidentaleconomist.com/wordpress/on-wellness-programs-part-1/
http://theincidentaleconomist.com/wordpress/on-wellness-programs-part-1/
http://www.npr.org/2011/10/27/141760591/workplaces-feel-the-impact-of-obesity
http://www.npr.org/2011/10/27/141760591/workplaces-feel-the-impact-of-obesity
http://www.npr.org/2011/10/28/141768942/corporations-offer-help-in-trimming-the-waist
http://www.npr.org/2011/10/28/141768942/corporations-offer-help-in-trimming-the-waist
http://www.npr.org/blogs/health/2013/08/02/208167230/penn-state-to-penalize-workers-who-refuse-health-screenings
http://www.npr.org/blogs/health/2013/08/02/208167230/penn-state-to-penalize-workers-who-refuse-health-screenings
http://blogs.hbr.org/2013/08/attention-human-resources-exec/
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/30/3/490
http://www.cbo.gov/ftpdocs/104xx/doc10492/08-07-Prevention.pdf
http://www.cbo.gov/ftpdocs/104xx/doc10492/08-07-Prevention.pdf
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/29/9/1656.full
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Session 6: Monday, November 18 

 
Disruptive Innovation and Designing Your Final Project 

 
Learning Objectives for this session: 

1. Describe  “disruptive”  and  “accretive” innovation, and the impact that each has on health 
care cost. 

2. Illustrate  circumstances  that  favor  increased  “disruptive”  innovation 
3. Review distribution of capital investment in health care  
4. Review final project assignment, and how to build a mini-business plan 

 
Required Readings:   

1. Zimmlichman, E and Levin-Scherz,  JK  “The  Coming  Golden  Age  of  Disruption  in  Health  Care”  
J Gen Int Med 2013; 28:65  http://link.springer.com.ezp-
prod1.hul.harvard.edu/article/10.1007/s11606-013-2335-2/fulltext.html 
 

2. Christensen,  CM,  Bohmer,  R,  Kenagy,  J.  “Will  Disruptive  Innovations  Cure  Health  Care?”  
Harvard Business Review, 00178012, Sep/Oct2000, Vol. 78, Issue 5.    
http://web.ebscohost.com.ezp-
prod1.hul.harvard.edu/ehost/pdfviewer/pdfviewer?vid=3&sid=88bbab07-781e-41db-9e35-
07ca7efc40f0%40sessionmgr14&hid=19 
 

3.  Hwang J, Christensen CM.  2008.  “Disruptive  Innovation  In  Health  Care  Delivery:  A  
Framework For Business-Model  Innovation.”  Health Affairs.  September/October; 27(5): 
1329-1335. http://content.healthaffairs.org.ezp-
prod1.hul.harvard.edu/cgi/content/full/27/5/1329 
 

4.  Robinson  JC  and  Smith  MD.  “Cost-Reducing Innovation In Health Care”  Health Affairs, 
September/October 2008; 27(5): 1353-1356 http://content.healthaffairs.org.ezp-
prod1.hul.harvard.edu/cgi/content/full/27/5/1353 

 
5.  Gawande, A. “Annals  of  Health  Care:  Big  Med”  New Yorker, August 13, 2012. 

http://www.newyorker.com/reporting/2012/08/13/120813fa_fact_gawande 
 
Business Plan Resources: 

1. Berry,  T  “A  Standard  Business  Plan  Outline“  bPlans.com  http://articles.bplans.com/writing-
a-business-plan/a-standard-business-plan-outline  

 
 
  

http://link.springer.com.ezp-prod1.hul.harvard.edu/article/10.1007/s11606-013-2335-2/fulltext.html
http://link.springer.com.ezp-prod1.hul.harvard.edu/article/10.1007/s11606-013-2335-2/fulltext.html
http://web.ebscohost.com.ezp-prod1.hul.harvard.edu/ehost/pdfviewer/pdfviewer?vid=3&sid=88bbab07-781e-41db-9e35-07ca7efc40f0%40sessionmgr14&hid=19
http://web.ebscohost.com.ezp-prod1.hul.harvard.edu/ehost/pdfviewer/pdfviewer?vid=3&sid=88bbab07-781e-41db-9e35-07ca7efc40f0%40sessionmgr14&hid=19
http://web.ebscohost.com.ezp-prod1.hul.harvard.edu/ehost/pdfviewer/pdfviewer?vid=3&sid=88bbab07-781e-41db-9e35-07ca7efc40f0%40sessionmgr14&hid=19
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/27/5/1329
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/27/5/1329
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/27/5/1353
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/27/5/1353
http://articles.bplans.com/writing-a-business-plan/a-standard-business-plan-outline
http://articles.bplans.com/writing-a-business-plan/a-standard-business-plan-outline
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Session 7: Wednesday, November 20 
 

Measuring  Impact:  Don’t  Believe  the  Press  Release! 
Guest Speaker: Al Lewis, PhD, Disease Management Purchasing Coalition 

 
Learning Objectives: 
 1.  Describe common types of medical management programs and their likely impact on health 
care costs 
2.   Examine the current state of medical management programs, including: 

a.       Who is running these programs? 
b.      What is the nature of the interventions? 
c.       How are medical management programs being evaluated? 

3.   Critically evaluate how to assess the financial and quality impact of medical management 
programs 
4.   Critically review critically savings claims from the North Carolina Medicaid Patient Centered 
Medical Home pilot 
 
Required Readings: 

1.  Eibner,  CE,  Hussey,  PS,  Ridgely,  MS,  McGlynn,  EA.  “Controlling  HealthCare  Spending  in  
Massachusetts:  An  Analysis  of  Options.”  RAND,  8.2009.  **Pages  109-116 
http://www.rand.org/pubs/technical_reports/TR733.html 
Again, take care to avoid printing the entire document!  

 
2.  Lewis,  A.  “Case  Studies  That  Flunk  Every  Plausibility  Test  Known  to  Mankind.”  Managed  

Care Magazine. July 2012.   
http://www.managedcaremag.com/archives/1207/1207.lewis.html 

 
3.  Barr, MS, Foote, SM, Krakauer, R,  Mattingly,  PH.  “Lessons  For  The  New  CMS  Innovation 

Center  From  The  Medicare  Health  Support  Program”  Health Affairs, July 2010; 29(7): 1305-
1309. 
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/29/7/1305 

 
4.  Nelson,  L.  “Lessons  from  Medicare’s  Demonstration  Projects  on  Disease  Management  and  

Care  Coordination”  Congressional  Budget  Office,  2012. 
http://www.cbo.gov/publication/42860 

 
Case Study: 

1. Lewis,  A.  “Questioning  the  Widely  Publicized  Savings  Reported  for  North  Carolina  
Medicaid.”  American Journal of Managed Care. 2012. 
http://www.ajmc.com/articles/Questioning-the-Widely-Publicized-Savings-Reported-for-
North-Carolina-Medicaid 

 
Optional Reading: 

1.  Levin-Scherz,  JK.  “Disease  Management  Will  Suffer  if  Providers  Remain  on  The  
Sidelines.”   Disease Management. Aug 2005. 8: 199-207. Available on course website 

 

http://www.rand.org/pubs/technical_reports/TR733.html
http://www.managedcaremag.com/archives/1207/1207.lewis.html
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/29/7/1305
http://www.cbo.gov/publication/42860
http://www.cbo.gov/publication/42860
http://www.ajmc.com/articles/Questioning-the-Widely-Publicized-Savings-Reported-for-North-Carolina-Medicaid
http://www.ajmc.com/articles/Questioning-the-Widely-Publicized-Savings-Reported-for-North-Carolina-Medicaid
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In Depth Reading: 
1.  Lewis, A. Why Nobody Believes the Numbers: Distinguishing Fact from Fiction in Population 

Health Management. Wiley, New York, 2012. 
 
 
 
Session 8:  Monday, November 25         

 
What about the rest of the world? 

 
Learning Objectives: 
  1.  Examine the techniques used to control health care inflation in other countries 
  2.   Evaluate the results of these efforts 
  3.   Assess the potential benefits, and the likely challenges, of attempting to export these  
techniques to the United States 
 
Midterm Assignment  
Your group will pick a country. The country you pick should be one that you can find published 
literature about, and that will hold some relevance for the United States. Your choice of country 
must be approved by the course instructor. 
 
Your assignment is to: 
1. Provide a broad overview of the health care system in the country, with a focus on the financing 
system (e.g., the role of government, private payers and consumers) 
Page guideline: 1 page 
 
2.  Briefly analyze medical care costs in the country: How rapidly are health care costs rising? What 
are the trends in major categories of health care costs? What are the major cost challenges 
confronting the country? 
Page guideline: 1-2 pages 
 
3.   Describe and assess the success of ONE major technique deployed to control health care costs in 
the country. These techniques can include, but are not limited to, approaches that: 
·         Target consumers (e.g., benefit design and cost-sharing, incentives for healthy behaviors) 
·         Target physicians and other providers (e.g., medical management programs, provider payment 
incentives) 
·         Target other suppliers (e.g., national drug price controls/formularies) 
·         Seek to control supply (e.g., limits on physician supply, limits on technology diffusion 
 
Page guideline: 2-4 pages 
4.   Assess what the US can learn from the cost control efforts of this country. 
Page guideline: 1 page 
 
Deliverables: 
·         5-7 page paper (7 pages is the maximum length, excluding figures and tables). Paper is due 
electronically (to dropbox) on Monday, November 19 at 8:00 a.m. EST. 
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·         Single PowerPoint Slide due electronically (to dropbox) by Monday, November 19 at 8 a.m. EST. 
Please use template provided on course website. One member of the group should be prepared to 
present the slide, although we might not cover all countries. 
 
Required Reading: None 
 
Optional Readings: 
(Note that you may complete these readings to do a response paper. These readings may be helpful 
to you as you complete the midterm project.) 
 

1. Squires, D. “Explaining High Health Care Spending in the United States: An International 
Comparison of Supply, Utilization, Prices, and Quality.” The Commonwealth Fund, May 2012, 
Issues in International Health Policy, 1595, Vol. 10. 
http://www.commonwealthfund.org/~/media/Files/Publications/Issue%20Brief/2012/May/159
5_Squires_explaining_high_hlt_care_spending_intl_brief.pdf  
 

2. Timmins,  N.  “The  NICE  Way  of  Influencing  Health  Spending:  A  Conversation  with  Sir  Michael  
Rawlins.”  Health Affairs, 2009, 28: 1360-1365 http://content.healthaffairs.org.ezp-
prod1.hul.harvard.edu/content/28/5/1360.full 

 
3.  Anderson,  GF,  Frogner,  BK,  Reinhardt,  UE.  “Health  Spending  in  OECD  Countries  in  2004:  An  

Update”  Health Affairs, 2007: 26:1481-89 
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/26/5/1481.full 

 
4. Davis, K. " Slowing the Growth of Health Care Costs -- Learning from International 

Experience." New England Journal of Medicine. 2008 359: 1751-1755 
http://content.nejm.org/cgi/content/full/359/17/1751 
 

5. Anderson, GF, Chu, E. "Expanding Priorities -- Confronting Chronic Disease in Countries with 
Low Income." New England Journal of Medicine. 2007 356: 209-211 
http://content.nejm.org/cgi/content/full/356/3/209 
 

6.   American College of Physicians. "Achieving a High-Performance Health Care System with 
Universal Access: What the United States Can Learn from Other Countries" Annals of 
Internal Medicine. 2008; 55-75. http://www.annals.org/cgi/content/full/148/1/55 
 

7. Behner,  P,  Edmunds,  R  and  Powers  E.  “Global  Lessons  for  Controlling  Health  Care  Costs.”  
Strategy and Business, 2011  http://www.strategy-
business.com/article/00085?gko=5278a&cid=20110802enews 
 

8.   OECD 2013 data: 
http://www.oecd.org/health/health-systems/oecdhealthdata.htm 

 
Some useful resources for the group project: 
·         The European Observatory on Health Systems and Policies 
(http://www.euro.who.int/observatory) 

http://www.commonwealthfund.org/~/media/Files/Publications/Issue%20Brief/2012/May/1595_Squires_explaining_high_hlt_care_spending_intl_brief.pdf
http://www.commonwealthfund.org/~/media/Files/Publications/Issue%20Brief/2012/May/1595_Squires_explaining_high_hlt_care_spending_intl_brief.pdf
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/28/5/1360.full
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/28/5/1360.full
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/26/5/1481.full
http://content.nejm.org/cgi/content/full/359/17/1751
http://content.nejm.org/cgi/content/full/359/17/1751
http://content.nejm.org/cgi/content/full/356/3/209
http://content.nejm.org/cgi/content/full/356/3/209
http://www.annals.org/cgi/content/full/148/1/55
http://www.strategy-business.com/article/00085?gko=5278a&cid=20110802enews
http://www.strategy-business.com/article/00085?gko=5278a&cid=20110802enews
http://www.oecd.org/health/health-systems/oecdhealthdata.htm
http://www.euro.who.int/observatory
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·         The World Health Organization (www.who.org):  For profiles of specific countries, look at 
http://www.who.int/countries/afg/en/ 
·         The Organisation for Economic Co-Operation and Development  (www.oecd.org).  For profiles of 
specific countries, look at http://www.oecd.org/countrieslist/     OECD Statistics also available 
through Countway Library http://www.oecd-ilibrary.org.ezp-prod1.hul.harvard.edu/social-issues-
migration-health/health-key-tables-from-oecd_20758480 
·         The International Network for Health Policy and Reform 
(http://www.healthpolicymonitor.org/index.jsp) 
·         The Commonwealth Fund, International Health Policy program 
(http://www.commonwealthfund.org/Topics/International-Health-Policy-2009.aspx) 
 
In Depth Readings: 

1. TR Reid, The Healing of America: A Global Quest for Better, Cheaper, and Fairer Health Care 
Penguin, New York, 2009 (Paperback, 277 pages, $12) 
This book is a quick and enjoyable read. It covers 9 countries, while the Frontline show covers 
only five (UK, Japan, Germany, Taiwan and Switzerland). 
 

2.   Related PBS Frontline presentation is available at:     
http://www.pbs.org/wgbh/pages/frontline/sickaroundtheworld/view/   

                                                                                       
 
 
Session 9:  Wednesday, November 27 

 
Pharmaceutical and Health Care Costs 

 
Learning objectives: 
1.  Analyze the factors that affect spending on prescription drugs 
2.  Examine efforts to moderate pharmacy cost trends, with a focus on techniques employed by 

health plans and delivery systems 
3.   Review impacts of pharmacy cost increases on stakeholders 
4.   Evaluate the impact of various governmental interventions on pharmaceutical prices and overall 
costs 
 
Exercise for Session 8: Pharmacy benefit coverage (see next page for more information) 
 
Required Readings: 

1.  Appleby,  J.  “Workers  Squeezed  as  Employers  Pass Through the High Costs of Specialty 
Drugs.”  USA Today, August 22, 2011 
http://www.kaiserhealthnews.org/Stories/2011/August/22/Workers-Squeezed-As-
Employers-Pass-Along-High-Costs-Of-Specialty-Drugs.aspx 
 

2.  Carlat,  D.  “Doctor  Drug  Rep.”  New York Times Magazine, November 25, 2008 
http://www.nytimes.com/2007/11/25/magazine/25memoir-
t.html?_r=2&oref=slogin&oref=slogin    

 

http://www.who.org/
http://www.who.int/countries/afg/en/
http://www.who.int/countries/afg/en/
http://www.oecd.org/
http://www.oecd.org/countrieslist/
http://www.oecd-ilibrary.org.ezp-prod1.hul.harvard.edu/social-issues-migration-health/health-key-tables-from-oecd_20758480
http://www.oecd-ilibrary.org.ezp-prod1.hul.harvard.edu/social-issues-migration-health/health-key-tables-from-oecd_20758480
http://www.healthpolicymonitor.org/index.jsp
http://www.commonwealthfund.org/Topics/International-Health-Policy-2009.aspx
http://www.pbs.org/wgbh/pages/frontline/sickaroundtheworld/view/
http://www.pbs.org/wgbh/pages/frontline/sickaroundtheworld/view/
http://www.kaiserhealthnews.org/Stories/2011/August/22/Workers-Squeezed-As-Employers-Pass-Along-High-Costs-Of-Specialty-Drugs.aspx
http://www.kaiserhealthnews.org/Stories/2011/August/22/Workers-Squeezed-As-Employers-Pass-Along-High-Costs-Of-Specialty-Drugs.aspx
http://www.kaiserhealthnews.org/Stories/2011/August/22/Workers-Squeezed-As-Employers-Pass-Along-High-Costs-Of-Specialty-Drugs.aspx
http://www.nytimes.com/2007/11/25/magazine/25memoir-t.html?_r=2&oref=slogin&oref=slogin
http://www.nytimes.com/2007/11/25/magazine/25memoir-t.html?_r=2&oref=slogin&oref=slogin
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3.  Light,  DW  and  Lexchin,  JR.  “Pharmaceutical  research  and  development:  what  do  we  get  for  
all  that  money?”  BMJ 2012; 345:  e4348 (Published 7 August 2012) 
http://www.bmj.com.ezp-
prod1.hul.harvard.edu/content/345/bmj.e4348?view=long&pmid=22872694   

 
4. Robinson,  JC.  “Insurers’  Strategies  For  Managing  The  Use  And  Cost  Of  Biopharmaceuticals.”  

Health Affairs, September/October 2006; 25(5): 1205-1217. 
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/25/5/1205 

 
5. Saul, S. "Drug Makers Pay for Lunch as they Pitch." New York Times. July 28, 2006 

http://www.nytimes.com/2006/07/28/business/28lunch.html# 
 

6.  Shrank, WH et al. "State Generic Substitution Laws Can Lower Drug Outlays Under 
Medicaid." Health Affair. July 2010; 29(7): 1383-1390   
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/29/7/1383 

 
7.  Han, J. "Serious Side Effects." Health Affairs. 2009; 28:533-9 

http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/28/2/533 
 

8.  Eban, K. "Bad Bargain." Self. June, 2009 
http://www.self.com/health/2009/06/dangers-of-generic-drugs?printable=true 

 
Optional Readings: 

1. Scherer, FM. "The Pharmaceutical Industry: Prices and Progress." New England Journal of 
Medicine. 2004, 351:927-32. 
http://www.nejm.org.ezp-
prod1.hul.harvard.edu/doi/full/10.1056/NEJMhpr040117#t=article 
 

2.  Hogerzeil,  HV  “Big  Pharma  and  Social  Responsibility  - the  Access  to  Medicine  Index”   
N Engl J Med 2013; 369:896-89  http://www.nejm.org/doi/full/10.1056/NEJMp1303723 

3.  Ross,  JS  and  Kesselheim,  AS.  “Prescription  Drug  Coupons  - No  Such  Thing  as  a  Free  Lunch.”  
N Engl J Med 2013; 369:1188-1189. http://www.nejm.org/doi/full/10.1056/NEJMp1301993 

 
In Depth Readings: 
1.  Light, DW (ed). The Risks of Prescription Drugs. Columbia/SSRC, New York, 2012. 
2.   Hoadley,  J.  “Cost  Containment  Strategies  for  Prescription  Drugs:   Assessing the Evidence in the 
Literature.”  Kaiser  Family  Foundation. March 2005. (This is an academic overview of various 
techniques  to  control  drug  spending.  It’s  getting  dated,  but  remains  a  potential  resource  for  the  
future. Don't print this—it’s  very  long!) 
http://www.kff.org/rxdrugs/7295.cfm 
 
In-Class Exercise: 
Groups will convene to decide on pharmacy benefit coverage for five different types of employers: 
·         Group One (A-D): Low income factory 
·         Group Two (E-K): High income factory 

http://www.bmj.com.ezp-prod1.hul.harvard.edu/content/345/bmj.e4348?view=long&pmid=22872694%20%C2%A0
http://www.bmj.com.ezp-prod1.hul.harvard.edu/content/345/bmj.e4348?view=long&pmid=22872694%20%C2%A0
http://www.bmj.com.ezp-prod1.hul.harvard.edu/content/345/bmj.e4348?view=long&pmid=22872694%20%C2%A0
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/25/5/1205
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/25/5/1205
http://www.nytimes.com/2006/07/28/business/28lunch.html
http://www.nytimes.com/2006/07/28/business/28lunch.html
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/29/7/1383
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/28/2/533
http://www.self.com/health/2009/06/dangers-of-generic-drugs?printable=true%20
http://www.nejm.org.ezp-prod1.hul.harvard.edu/doi/full/10.1056/NEJMhpr040117#t=article
http://www.nejm.org.ezp-prod1.hul.harvard.edu/doi/full/10.1056/NEJMhpr040117#t=article
http://www.nejm.org/doi/full/10.1056/NEJMp1303723
http://www.nejm.org/doi/full/10.1056/NEJMp1301993
http://www.kff.org/rxdrugs/7295.cfm
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·         Group Three (L-Q): Hospital 
·         Group Four (R-T): Municipality (town government) 
·         Group Five (U-Z): High technology company 
 
Each group member will take on a different role with diverging personal interests. Count off within 
the group to assign roles. Roles: 
1.   Single parent with 2 children. Both have Attention Deficit Hyperactivity Disorder (ADHD), and 
take brand name medications to manage this condition. 
2.  Single 25 year old 
3.   Two- parent household with 2 children; spouse has type I diabetes and takes 7 medications daily. 
Three  of  these  are  available  by  brand  only,  and  one  is  a  “non-preferred”  brand. 
4.   55 year old with multiple sclerosis. (Note: This is usually treated with expensive biologic agents.) 
5.   50 year old with heartburn, spouse in good health 
6.   Two parent household with 2 children; none on chronic medication 
7.   Two parent household; wife is pregnant with first child 
8.   Two parent household; 3 children; none on chronic medication 
 
Options available to the company: 

Option Description Financial Implication 

1 No pharmacy benefit $150 per month additional income 
per employee (all based on family 

plan) 

2 Front End Deductible of $500.  Three tier program 
with strict formulary ($10 generic, $25 preferred 

brand, $50 non-preferred brand) 

$25 per month  additional income 
per employee 

3 Four Tier Program, with 20% co-insurance for high 
cost  biologic  medications  and  “lifestyle”  

medications 

$20 per month additional income 
per employee 

4 Three tier program with strict formulary ($10 
generic, $25 preferred brand, $50 non-preferred 

brand) 

No change in income 

5 Three tier program with loose formulary ($10 
generic, $20 preferred brand, $35 non-preferred 

brand) 

$25 per month lower income per 
employee 
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Session 10:  Monday, December 2  
 

Information Technology: Health Care Cost Cure, or Trap?   
Guest Speaker: Mike Lee, MD MBA, Director, Clinical Informatics, Atrius Health 

 
Learning Objectives: 
1.   Examine whether the use of information technology lowers costs in health care, as it does in 
many industries. 
2.   Describe current efforts to improve information systems and efficiency in a large multispecialty 
group. 
3.   Describe economic, structural and cultural barriers to deployment of healthcare information 
technology. 
4.   Examine trade-offs required when investing in healthcare information technology. 
 
Required Readings: 

1. Eibner,  CE,  Hussey,  PS,  Ridgely,  MS,  McGlynn,  EA.  “Controlling  Health  Care  Spending  in   
Massachusetts:  An  Analysis  of  Options”  RAND,  8.2009,  **Pages  117-128. 
http://www.rand.org/pubs/technical_reports/2009/RAND_TR733.sum.pdf 
 

2. Congressional  Budget  Office.  “Evidence  on  the  Costs  and  Benefits  of  Health  Information  
Technology.”  May  2008. 
http://www.cbo.gov/ftpdocs/91xx/doc9168/MainText.3.1.shtml#1095978 
 

3.  Chen  C,  Garrido  T,  Chock  D,  Okawa  G,  Liang  L.  “The  Kaiser  Permanente  Electronic  Health  
Record: Transforming and Streamlining  Modalities  of  Care.”  Health Affairs. 2009, 28: 323-
33. 
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/28/2/323.full.pdf+html 
 

4.  Siderov, J. "It Ain't Necessarily So: The EHR and the Unlikely Prospect of Reducing Health 
Care Costs." Health Affairs. 2006, 25(4): 1079-1084. 
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/25/4/1079 
 

5.  Byrne, CM  et  al.  “The  Value  From  Investments  In  Health  Information  Technology  At  The  U.S.  
Department  Of  Veterans  Affairs.” Health Affairs. April 2010; 29(4): 629-638. 
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/29/4/629? 
 

6. Himmelstein,  DU  Wright  A  Woolhandler  S.  “Hospital  computing  and  the  costs  and  quality  of  
care: a national  study.”  The American Journal of Medicine. 2010:123:40-46. 
http://www.sciencedirect.com.ezp-
prod1.hul.harvard.edu/science/article/pii/S000293430900816X 
 

7. Baker,  LC.  Johnson  SJ.  Macaulay  D,  Birnbaum  H.  “Integrated Telehealth And Care 
Management  Program  For  Medicare  Beneficiaries  With  Chronic  Disease  Linked  To  Savings.”  
Health Affairs. 2011 30:1689-1697. 
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/30/9/1689 
 

http://www.rand.org/pubs/technical_reports/2009/RAND_TR733.sum.pdf
http://www.rand.org/pubs/technical_reports/2009/RAND_TR733.sum.pdf
http://www.cbo.gov/ftpdocs/91xx/doc9168/MainText.3.1.shtml#1095978
http://www.cbo.gov/ftpdocs/91xx/doc9168/MainText.3.1.shtml#1095978
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/28/2/323.full.pdf+html
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/25/4/1079
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/29/4/629?
http://www.sciencedirect.com.ezp-prod1.hul.harvard.edu/science/article/pii/S000293430900816X
http://www.sciencedirect.com.ezp-prod1.hul.harvard.edu/science/article/pii/S000293430900816X
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/30/9/1689
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8.  Schulte, Fred. "Growth of Electronic Medical Records Eases Path to Inflated Bills." The 
Center for Public Integrity. September 19, 2012. 
http://www.publicintegrity.org/2012/09/19/10812/growth-electronic-medical-records-
eases-path-inflated-bills 

 
Optional readings: 

1. Kleinke,  JD.  “Dot-Gov: Market Failure and the Creation of a National Health   Information 
Technology  System.”  Health Affairs. 2005; 24:1246-1262. http://content.healthaffairs.org.ezp-
prod1.hul.harvard.edu/content/24/5/1246.full 
 

2.  Miller,  RH.  and  Sim,  I.  “Physicians’  Use  of  Electronic  Medical  Records:  Barriers  and  Solutions.”  
Health Affairs. 2004. 23: 116-126. 
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/23/2/116 
 

3.  Wang,  SJ  et  al  “A  Cost  Benefit  Analysis  of  Electronic  Medical  Records  in  Primary  Care.”  The 
American Journal of Medicine. 2003; 114: 397-403. 
http://www.tss.dsu.edu/sdehra/documents/WangEMRCostBenefit.pdf 
 

4.   Walker,  J,  Eric  Pan,  E  Douglas  Johnston,  D  et  al.  “Value  Of  Health  Care  Information  Exchange  
And Interoperability.”  Health Affairs, 2005. 
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/hlthaff.w5.10/DC1 
 

5.  Kaushal, R, Jha, AK, Franz, C et al.  “Return  on  investment  for  a  computerized      physician 
order  entry  system.”  Journal of the American Informatics Association. 2006 May-Jun;13 
(3):261. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1513660/pdf/261.pdf 

 
Note that we will be doing the Lowell General PHO Case Study next session.  Be sure to bring a 
copy of the case, and analyze the case so that you are prepared to fully engage in this discussion. 
 
Guest Speaker Bio: 
Michael A. Lee MD, MBA is the Director of Clinical Informatics at Atrius Health, a large multi-
specialty ambulatory group practice in the Greater Boston area.  He is a pediatrician at Dedham 
Medical Associates (DMA), one of the Atrius Health affiliates, where he has practiced since 
1991.  He was President of the Board of Directors of DMA from 1996-2000.  He was Chairman of the 
Board of Atrius Health at its inception from 2004-2006. 
 
Atrius Health is a national leader in clinical quality and electronic patient record use, and cares for 
about 750,000 ambulatory patients. Dr. Lee led the installation of the electronic record at DMA and 
since 2007 has been the clinical leader of the platform for Atrius Health.  He also directs a vibrantly 
growing patient portal with over 150,000 active members and led one of the largest installations for 
physicians of speech recognition software in the country.  He serves Advisory Council of the 
Massachusetts State HIT council, which is establishing the Massachusetts Health Information 
Exchange. 
 

http://www.publicintegrity.org/2012/09/19/10812/growth-electronic-medical-records-eases-path-inflated-bills
http://www.publicintegrity.org/2012/09/19/10812/growth-electronic-medical-records-eases-path-inflated-bills
http://www.publicintegrity.org/2012/09/19/10812/growth-electronic-medical-records-eases-path-inflated-bills
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/24/5/1246.full
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/24/5/1246.full
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/23/2/116
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/23/2/116
http://www.tss.dsu.edu/sdehra/documents/WangEMRCostBenefit.pdf
http://www.tss.dsu.edu/sdehra/documents/WangEMRCostBenefit.pdf
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/hlthaff.w5.10/DC1
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/hlthaff.w5.10/DC1
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1513660/pdf/261.pdf
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Dr. Lee received his medical degree from McGill University and interned and did his residency in 
pediatrics at Tufts Medical Center.  He has a BA-Engineering Sciences from Yale and an MBA from 
the University of Massachusetts. 
 
 
 
Session 11: Wednesday, December 4 
 

ACOs and PCMHs: Lowell General PHO Case Study 
 
Learning Objectives: 

1. Discuss variation in utilization and cost per unit in the United States 
2. Identify ways that provider organizations can better coordinate care and control costs 
3. Review the experience to date of provider efforts to control costs 
4. Describe potential unintended consequences of efforts to vertically integrate health care 

delivery 
 
Required Readings: 

1. Bohmer,  R  Kindred  N  “Lowell  General  Physician  Hospital  Organization”   Harvard Business 
School Publications, 2011    
https://cb.hbsp.harvard.edu/cb/pl/22623063/22623067/bdd17f0f928436771ae2797ae3888
0ed   
Read the case carefully, and consider how you would answer the questions in the syllabus. 
Be critical of the numbers in the case, and be prepared to defend or argue with the case-
writer's conclusions 

2.  Larson,  BK,  Van  Citters,  AD,  Kreindler,  SA  “Insights  From  Transformations  Under  Way At 
Four Brookings-Dartmouth  Accountable  Care  Organization  Pilot  Sites”  Health  Affairs 
November 2012 vol. 31 no. 11 2395-2406  http://content.healthaffairs.org   .ezp-
prod1.hul.harvard.edu/content/31/11/2395.long 

 
3.  Rosenthal,  MB  Friedberg  MW,  Singer  SJ  et  al  “Effect  of  a  Multipayer  Patient-Centered 

Medical Home on Health Care Utilization and Quality: The Rhode Island Chronic Care 
Sustainabiliy Initiative Pilot  Program”  JAMA  Intern  Med  
2013  (epub)   http://archinte.jamanetwork.com.ezp-
prod1.hul.harvard.edu/article.aspx?doi=10.1001/jamainternmed.2013.10063 
 

4. Song, Z, Safran  DG,  Landon  BE  et  al  “The  'Alternative  Quality  Contract,'  based  on  a  global  
budget,  lowered  medical  spending  and  improved  quality”   Health Aff 2012 Aug;31(8):1885-
94 http://www.ncbi.nlm.nih.gov.ezp-prod1.hul.harvard.edu/pubmed/22786651 
 

 

https://cb.hbsp.harvard.edu/cb/pl/22623063/22623067/bdd17f0f928436771ae2797ae38880ed
https://cb.hbsp.harvard.edu/cb/pl/22623063/22623067/bdd17f0f928436771ae2797ae38880ed
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/31/11/2395.long
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/31/11/2395.long
http://archinte.jamanetwork.com.ezp-prod1.hul.harvard.edu/article.aspx?doi=10.1001/jamainternmed.2013.10063
http://archinte.jamanetwork.com.ezp-prod1.hul.harvard.edu/article.aspx?doi=10.1001/jamainternmed.2013.10063
http://www.ncbi.nlm.nih.gov.ezp-prod1.hul.harvard.edu/pubmed/22786651


27 
 

5.  Thomas,  L.  “New  Health  Practice  Leading  to  Better  Patient  Care?” Chicago Sun Times, 
August 6, 2012 http://www.suntimes.com/news/metro/14210407-418/new-health-
practice-leading-to-better-patient-care.html 

 
Optional Readings: 

1. Garber,  A,  Newhouse,  J  “Variation  in  Health  Care  Spending:  Target  Decision Making, Not 
Geography”  Institutes  of  Medicine  2013  http://www.iom.edu/Reports/2013/Variation-in-
Health-Care-Spending-Target-Decision-Making-Not-Geography.aspx 
 

2.  Fields  D,  Leshen  E,  Patel  K.  “Driving  Quality  Gains  And  Cost  Savings  Through  Adoption  Of  
Medical  Homes”  Health Affairs, May 2010; 29(5): 819-826. 
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/29/5/8 

 
3. Brill,  S  “Bitter  Pill:  Why  Medical  Prices  Are  Killing  Us”  Time  February  20,  2013    http://ezp-

prod1.hul.harvard.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=
aph&AN=85760535&site=ehost-live&scope=site  

 
4. Jha  AK,  Joynt,  KE,  Oray  EJ  et  al  “The  long-term effect of premier pay for performance on 

patient  outcomes”   N Engl J Med. 20121606-
15   http://www.nejm.org/doi/full/10.1056/NEJMsa1112351 

 
Read the case carefully, and consider how you would answer the questions below. Be critical of the 
numbers in the case, and be prepared to defend or argue with the case-writer's conclusions. 
 

1. What are Lowell General's advantages as it moves into a global payment model? 
2. What are the PHO's relative disadvantages? 
3. What did the PHO do to improve cost effectiveness? 
4. What did it do to improve quality? 
5. Which stakeholders within the PHO were winners and which were losers? 

 
 
 
Session 12: Monday, December 9 
 

Combating Health Care Costs: Making the Market Work  
Guest Speaker: Neil Minkoff 

 
 
Learning Objectives  
1. Describe how an appropriately functioning market can control health care utilization and cost 
2. Illustrate the importance of price and quality  transparency to a functional market 
3. Review why market forces have not controlled health care costs in the US 
4. Describe the steps necessary to make the market more functional in controlling health care costs 
 
 
 

http://www.suntimes.com/news/metro/14210407-418/new-health-practice-leading-to-better-patient-care.html
http://www.suntimes.com/news/metro/14210407-418/new-health-practice-leading-to-better-patient-care.html
http://www.iom.edu/Reports/2013/Variation-in-Health-Care-Spending-Target-Decision-Making-Not-Geography.aspx
http://www.iom.edu/Reports/2013/Variation-in-Health-Care-Spending-Target-Decision-Making-Not-Geography.aspx
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/29/5/819
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/29/5/819
http://ezp-prod1.hul.harvard.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=aph&AN=85760535&site=ehost-live&scope=site
http://ezp-prod1.hul.harvard.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=aph&AN=85760535&site=ehost-live&scope=site
http://ezp-prod1.hul.harvard.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=aph&AN=85760535&site=ehost-live&scope=site
http://www.ncbi.nlm.nih.gov/pubmed/22455751
http://www.nejm.org/doi/full/10.1056/NEJMsa1112351
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Required Readings 

1. Antos,  JR,  Pauly,  MV,  Wilensky,  GR  “Bending  the  Cost  Curve  through  Market-Based 
Incentives” 
N Engl J Med 2012; 367:954-958  http://www.nejm.org/doi/full/10.1056/NEJMsb1207996 

2.  Wilensky,  GR  “Reforming  Medicare  — Toward  a  Modified  Ryan  Plan”  N  Engl  J  Med  2011;  
364:1890-1892  
http://www.nejm.org/doi/full/10.1056/NEJMp1104425  

3.  The Wyden–Ryan Proposal — A  Antos,  JR  “Foundation  for  Realistic  Medicare  Reform”N  
Engl J Med 2012; 366:879-88    http://www.nejm.org/doi/full/10.1056/NEJMp1200446 

 
4. Lischko,  A  “A  New  Consumer  Driven  Health  Care:  A  New  Agenda  for  Cost  Control  in  

Massachusetts.  Pioneer Institute, 2012 http://pioneerinstitute.org/?wpdmdl=295&  
 

Optional Readings: 
1. Lischko,  A  “Business  Solutions  to  the  Health  Care  Crunch”  Pioneer  Institute,  

2011  http://pioneerinstitute.org/?wpdmdl=15& 
 
In Depth Readings: 
 

1.  Cannon,  M  “Policy  Analysis:  Yes,  Mr.  President,  a  Free  Market  Can  Fix  Health  Care”  Cato  
Institute, 2009 http://object.cato.org/sites/cato.org/files/pubs/pdf/pa650.pdf 

  
Guest Speaker Bio:  
 
Neil B. Minkoff, MD founded FountainHead HealthCare in 2010 as a reaction to the ever growing 
complexity of the heathcare system and the need for independent thinkers who could provide some 
clarity in the chaos. 
 
Dr. Minkoff is also the lead physician for EmpiraMed, Inc, working to develop Patient Reported Outcome 
tools. 
 
In 2012, Massachusetts Governor Deval Patrick appointed Dr. Minkoff as a Commissioner of the 
Massachusetts Group Insurance Commission, which provides oversight of health insurance for the 
Commonwealth of Massachusetts. 
 
Previously, from 2004 - 2010, he served as the Medical Director for Network Medical Management and 
Pharmacy for Harvard Pilgrim Health Care, rated the Number 1 health plan in America by NCQA and US 
News and World Report in 2005, 2006, 2007, 2008 and 2009. 
 
Dr. Minkoff has previously served as the Associate Medical Director of Partners Community Healthcare, 
Inc., an integrated provider network of eight hospitals and over 4000 physicians. He has been Co-Chair 
of Medical Management and Co-Chair of P&T for the CareGroup Provider Service Network and Medical 
Director for Deaconess-Waltham Hospital. 
 

https://icemail.harvard.edu/owa/redir.aspx?C=hFGQRSI5yUiFiUJGQKVNtUoVh1ushdAIGnC-Awio5fWy_he4EX0n8G2q7gK2cq1m7BhwtW_R-eI.&URL=http%3a%2f%2fwww.nejm.org%2fdoi%2ffull%2f10.1056%2fNEJMsb1207996
http://www.nejm.org/doi/full/10.1056/NEJMp1104425
http://www.nejm.org/doi/full/10.1056/NEJMp1200446
https://icemail.harvard.edu/owa/redir.aspx?C=hFGQRSI5yUiFiUJGQKVNtUoVh1ushdAIGnC-Awio5fWy_he4EX0n8G2q7gK2cq1m7BhwtW_R-eI.&URL=http%3a%2f%2fpioneerinstitute.org%2f%3fwpdmdl%3d295%26
https://icemail.harvard.edu/owa/redir.aspx?C=hFGQRSI5yUiFiUJGQKVNtUoVh1ushdAIGnC-Awio5fWy_he4EX0n8G2q7gK2cq1m7BhwtW_R-eI.&URL=http%3a%2f%2fpioneerinstitute.org%2f%3fwpdmdl%3d15%26
http://object.cato.org/sites/cato.org/files/pubs/pdf/pa650.pdf
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Dr. Minkoff attended Bowdoin College, where he graduated summa cum laude in History, and was 
awarded his MD from Dartmouth Medical School. He received an Executive Education Certificate from 
the Wharton School at the University of Pennsylvania. Dr. Minkoff trained in Internal Medicine at the 
Lahey Clinic and practiced as an Internist. He is the author and editor of multiple publications and has 
served on numerous Advisory Panels and Boards. Dr. Minkoff was awarded a Bronze United States 
Congressional Medal in 1986. Dr Minkoff served as Co-Chair  of  AHIP’s  Specialty  Pharmaceuticals  
Workgroup. In 2005, Dr. Minkoff was  recognized  by  the  Boston  Business  Journal  as  one  of  their  “40  
Under  40”  leaders.  He  was  one  of  the  Boston  Chamber  of  Commerce’s  Future  Leaders  of  2007. 
 
Dr. Minkoff is a frequent contributor to NPR and National Review. 
 
 
 
Session 13: Wednesday, December 11 
 

Combating  Health  Care  Cost:  “Call  in  the  Government” 
Guest Lecturer: Nancy Turnbull 

 
Learning Objectives: 
1. Describe the multiple roles of government, as purchaser, provider and regulator of health care 
2. Review the role that government has plan in controlling health care costs over the last half 
century 
3. Illustrate some failures in government attempts to control health care costs 
4. Prescribe public policy that could use the government to more effectively increase value in health 
care.  
 
Required Readings: 

1. Sood, N and Higgins A "Posing a Framework to Guide Government's Role in Payment and 
Delivery System Reform" Health Affairs, 2012  31;2143 http://content.healthaffairs.org.ezp-
prod1.hul.harvard.edu/content/31/9/2043.full 
 

2. Reinhardt, UE  “The  Many  Different  Prices  Paid  To  Providers  And  The  Flawed  Theory  Of  Cost  
Shifting: Is It Time For A More Rational All-Payer  System?”  Health Affairs, 2011:30; 2125-
2133  http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/30/11/2125   

 
3. Murray R  "The Case for a Coordinated System of Provider Payments in  the  United  States”  

Journal of Health Politics, Policy and Law 2012; 37:679  http://jhppl.dukejournals.org.ezp-
prod1.hul.harvard.edu/content/37/4/679  

 
4. Pauly MV and Town  R  “Maryland  Exceptionalism?   All-Payers Regulation and Health Care 

System  Efficiency”  Journal  of  Health  Politics,  Policy  and  Law  2012;  
37:697   http://jhppl.dukejournals.org.ezp-prod1.hul.harvard.edu/content/37/4/697  

 
 
 
 

http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/31/9/2043.full
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/31/9/2043.full
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/30/11/2125
http://jhppl.dukejournals.org.ezp-prod1.hul.harvard.edu/content/37/4/679
http://jhppl.dukejournals.org.ezp-prod1.hul.harvard.edu/content/37/4/679
http://jhppl.dukejournals.org.ezp-prod1.hul.harvard.edu/content/37/4/697
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Optional Readings:  
1. Murray,  R.  “Setting  Hospital  Rates  To  Control  Costs  And  Boost  Quality:  The  Maryland  

Experience.”  Health Affairs. 2009; 28(5): 1395–405. http://content.healthaffairs.org.ezp-
prod1.hul.harvard.edu/cgi/content/full/28/5/1395  
 

2. Conover,  CJ,  Sloan,  FA.  “Does  Removing  Certificate-of-Need Regulations Lead to a Surge in 
Health  Care  Spending?”  Journal of Health Politics Policy and Law. 1998 23: 455-
48.  http://jhppl.dukejournals.org.ezp-
prod1.hul.harvard.edu/cgi/content/abstract/23/3/455  

 
3. McDonough,  JE.  “Tracking  the  demise  of  state  hospital  rate  setting”  Health Affairs. 1997 

Jan-Feb; 16(1): 142-9.  http://content.healthaffairs.org.ezp-
prod1.hul.harvard.edu/content/16/1/142.long  
 

4. Reinhardt,  U.  “The  Pricing  of  U.S.  Hospital  Services:  Chaos  Behind  a  Veil  of  Secrecy.”  Health 
Affairs. January/February 2006:25(1): 57-69. 
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/25/1/57 

 
5. Bodenheimer,T  “The  Not-So-Sad History Of Medicare Cost Containment As Told In One 

Chart”  Health  Affairs,  2002;  Web  Exclusive http://content.healthaffairs.org.ezp-
prod1.hul.harvard.edu/content/early/2002/02/23/hlthaff.w2.88.long 

 
Guest Lecturer Bio: 
 
Nancy Turnbull is Associate Dean for Educational Programs and a senior lecturer in health policy at 
the Harvard School of Public Health. She is also the director of the two-year  master’s  program  in  
health policy and management. Her research interests include health insurance, insurance 
regulation, and expanding health care coverage. 

Nancy has been an active participant in the passage and implementation of the health reform law in 
Massachusetts, including currently serving as the consumer representative on the board of the 
Commonwealth Health Insurance Connector Authority, the state’s  insurance  exchange,  which  has  
implemented many parts of the law. 

Earlier in her career, Nancy was the First Deputy Commissioner and Deputy Commissioner of Health 
Policy at the Massachusetts Division of Insurance. 

Nancy is on the board of a number of health care organizations, including Commonwealth Care 
Alliance, a consumer-governed organization that provides integrated medical care and social 
support to low-income frail elders and other individuals with complex special needs. 

  

http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/28/5/1395
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/cgi/content/full/28/5/1395
http://jhppl.dukejournals.org.ezp-prod1.hul.harvard.edu/cgi/content/abstract/23/3/455
http://jhppl.dukejournals.org.ezp-prod1.hul.harvard.edu/cgi/content/abstract/23/3/455
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/16/1/142.long
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/16/1/142.long
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/25/1/57
http://content.healthaffairs.org.ezp1.harvard.edu/cgi/content/full/25/1/57
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/early/2002/02/23/hlthaff.w2.88.long
http://content.healthaffairs.org.ezp-prod1.hul.harvard.edu/content/early/2002/02/23/hlthaff.w2.88.long


31 
 

Sessions 14 and 15:  Monday, December 16 and Wednesday, December 18 
 

Student Presentations and Wrap-Up 
 
Class Objectives: 
1.  Class presentations 
2.   Review class and wrap up any loose ends 
3.   Preview of the future 
4.   Course evaluations 
 
Readings:  None assigned 
 
PROJECT DESCRIPTIONS 
 
I. Response Papers 
Each student is required to complete one response paper during the semester. This is due prior to 
the start of the relevant class. The response paper should take a point of view on the reading 
material, and can incorporate additional source material, including your professional experience. 
The  response  paper  should  be  a  “tight”  essay,  with  a  topic  paragraph  and  a  clear  organization.  Use  
footnotes as appropriate to credit the research and writings of others. There is no need to 
summarize the readings themselves. 
 
The response paper should be no more than 500 words, approximately two pages.  All written 
material for the class should be submitted using MS Word (not PDF), and should use conventional 
formatting (11 or 12 point font, margins of 1 inch).  
 
There is extra credit (1 point) for doing a response paper during classes 2-6, and the last class where 
you are able to complete a response paper is Class 13. Please complete these early to avoid the 
flurry of work at the end of the semester. 
 
The  response  paper  must  be  submitted  via  the  “drop  box”  prior to the actual class session.  If you 
have any trouble submitting, email the completed response paper to both teaching assistants with 
HPM235 in the subject line. 
 
II. Blog Post  
Each student is required to turn in a single blog post. This should be less than 700 words, and all 
hyperlinks should be properly formatted.  Please post your blog on the class website for others to 
read and comment upon, and also plan to submit to the dropbox in MS Word, with hyperlinks. 
Include a proposed headline and send any images as a separate small JPG file.  The best of these 
might be posted on managinghealthcarecosts.blogspot.com; be clear if you do not want yours 
posted. 
 
Note that additional blog postings  and  commenting  on  colleagues’  postings  are  eligible  for  class  
participation credit.   
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The blog that you wish to be graded on must be completed and posted on the course website AND 
submitted to the dropbox before class 12. 
 
III. Midterm Project 
See Session 8 for details of this project 
 
IV. Final Project 
Overview: 
Your group is charged with developing an innovation that can help manage health care costs. This 
could be any type of innovation—from keeping people healthier, to decreasing waste or duplication 
or  otherwise  streamlining  the  delivery  of  health  care.  The  innovation  doesn’t  have  to  be  
implemented in health care itself, but it must have a substantial impact on health care costs. 
Your chosen idea can apply to the whole country, or it could apply to a very small group of people, 
for instance the employees of a health plan. 
 
Your  chosen  innovation  doesn’t  have  to  be  a  new  idea  – and  it  doesn’t  have  to  be  the  ‘silver  bullet’  
that will cure our health care cost blues.  However, you should be realistic about what resources it 
would take to implement your innovation, and what payoff you would expect at what point. 
Describe which stakeholders might object and how you would overcome concerns and convince 
skeptics. 
 
You should back up your estimates of costs of implementation and potential savings through 
literature citations. However, you will likely need to make estimates and projections based on 
incomplete information, and you should feel free to do so.  You should address risks of this 
implementation, including potential undesirable downstream impacts and how you would address 
these. 
 
The  instructor  must  approve  each  group’s  proposed  innovation,  to  avoid  duplication  among  groups,  
and to help groups narrow their focus. Make your proposal early to avoid being scooped by other 
groups! 
 
Elements to include in your final deliverable: 

· Statement of the problem your innovation solves 
· Identification of where cost savings will come from 
· Stakeholder analysis 
· Evaluation of potential adverse consequences 
· Timeline for implementation 
· Resource costs for implementation 
· Expected savings, and where in the actuarial budget these savings will come from 

 
Some thoughts about how to make your project a success: 

· Costs and savings should be specified for an implementation somewhere in the United 
States.  Nonetheless, many of the ideas are likely to be applicable to diverse other countries. 
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· Pick an idea that you believe will really work.  This is an advocacy paper, not an academic 
review. Be prepared to argue for why scarce resources and valuable attention should be 
exerted to implement your idea even as it competes with other potential projects. 

· Do a stakeholder analysis – evaluating how diverse stakeholders might view this innovation, 
and  how  you’d  address  potential  concerns. 

· You should  offer  an  abbreviated  business  plan  for  your  innovation.  We’ll  provide  a  template  
for this. The TAs are available to help your group if you are not familiar with this 
approach.  Do   consider   the   “time   value”   of   money   – so   you’ll   need   to   include   some  
discounting so that savings which come in the near future are valued more highly than 
those which will be substantially delayed. 

· Don’t  propose  an   innovation  that  simply  shifts  costs   to  another  party.    An innovation that 
delays disease progression, however, is  acceptable  even   if  patients’  health  care  costs  over  
her lifetime might be greater. 

 
Deliverables: 

· 15 page paper (double spaced, at least 11 font), including figures and tables 
· PowerPoint presentation to be presented in class during sessions 13-14 
Note:  Groups  may  instead  choose  to  make  their  presentation  as  a  short  “YouTube”  style  video  
that should be no longer than 7 minutes. 

 
Deadlines: 
See course calendar 
 
 


