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Hospitals vs. Hospitals?

The Governance Instifute recently spoke with Brandon Edwards,
President/ COQ of DAVIES Public Affairs, a firm providing
issues managenent, public affairs, and crisis cowmmunication
support to ifs clients, including rmany hospitals and health systens
across the country. DAVIES also conducts an annual national payer
survey, meastring hospital executives” perceptions of the nation's largest

health insurance cormpanies.

What would you say is the current “status” of hospital public image
in the 1.5.7 And what can hospitals and health systems do to main-
tain a positive image in the community, especially in the context of
current economic situation?
Edwards: Hospital leaders tend to helieve their hospital's public image is
lower than it actually s, Public opinion surveys show that public support
for local community hospitals and hospital reputation is very strong, But
hospital leaders tend to focus on complaints, and they are more likely to
receive negative feedback from patients than positive feedback, Hospital
leaders have an incredible emotional connection with their communities
that can be built upen, through direct and active communication with
community leaders, employers, and other influencers in the community,
The CEQ and board should make this a priority, especially now with
the cconomy and healthcare reform, Healthcare execulives are often
missing fram local chamber of commerce or business roundtable meet-
mgs—when representatives from the health insurance industry will be
at the table, Hospital leaders tend 1o consider themselves part of the
]'.\uhlir 5(‘:".'ir¢_.-"11|11'-_-]11'nl-|1 q‘nrn]nunil}:, bt I|'.r.~.1_,' are also an iru].\u:'l.ml
part of the business commumnity, Hospitals are usually one of the top

three or four employers in any community,

What, if an¥thing, has possibly hurt hospitals’ public image recently?
Edwards: America’s Health Insurance Plans { AHIT ) has done a pretty
amazing job in changing
the focus of the health
care cost debate from the
pharmaceutical companies
to hospitals. Television
commercials in the early
tggos that were paid for

by the insurance industry
contained poswerful images
and messages of the pharmacentical industry exploiting people, being
irrational and unfair, and being the primary cavse of the rise in health-
care costs, Then it was our turn,

Lo the last five to eight vears, the health insurance industry has success-
fully convinced Americans, and particularly the business community,
that the hospitals are now the "bad guys." Hospitals are painted as inef-
ficient bureancracies that are exploiting their ability to charge as much
as they want to.
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The Importance of Public Image, Especially Now

5o in this light, the most significant negative al
on hospital public image, in my opinion, has been
chargemaster. The system has been set up for hesp
to charge a lot and collect a little, If the chargemaster sh

a charge of $100 and the hospital is ealy collecting 6o percer
its charges, why shouldn’t the hospital cut its charges way d»
and decrease the discount? Why not charge 86z and collect 86
#6317 There may be solid business reasons for this arrangement,
the negative PR repercussions are significant,

[Fa hospital wants to increase its rates but can't do it across the ba
one of the easiest things to do is boost the chargemaster, This has
refatively "easy money” for hospitals tor a long time, Insurance con
nies want to show their clients that they are getting a great discoun
they want hospital charges to be high, Thus, if a hespital cuts its char

msurance companies have less leverage with clients.

“United Healthcare's purcl‘msc ot The Lewin Grou
renerated concern in the induﬁl_'r}-' SPCCEI:ICJH}' th
thhu: integrity of Lewin's information would diminis
[t appears that concern is coming to lruition. It is
analogous to Ingenix: United owns a company th:
does analysis and handles data for many plans anc
hospitals, and those data end up reducing what Unil
pays for care, United has demonstrated that it wil
use its subsidiary companies, at every opportunity,
advance its agenda and increase its mmingx, even wl
that does not serve the subsidiary’s customers well

Brandon Edwards

We represent hospitals in rate-controlled states like West
Virginia, for example, where there is mush less dissatis
faction with chargemasters because the big pavers are
paying 92 to 93 percent ut’rh:argu'i. In some places they

are paying 100 percent of charges because the state has

charges, and limited the insurance companies” ahility
to increase rates, The resultis a much closer relationship
between the actual cost of care and what the insurance
company pays for that care,

Now is the time for hospitals to have a much bigger, g
much muore intense argument with pavers about funda- ‘
mentally restructuring the discount levels and charges.

This is of course a very complicated and painful discussion, and it
take more than one contracting cycle to get it done with everyone
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Hospitals vs. Hospitals?...

continued from page 4

Let's switch gears to the current brutal healthcare reform debate. 1s
it important for the hospital's public image to be involved in advo-
cacy efforts around reform?
Edwards: There has not been a lot of talk about the hospital’s role in
health reform, and given the significance of hospital employment and
the actual delivery of care, it seems hospitals should have a bigger role
i1 the reform debate, both at state and federal levels.

Again, AHIP has been an incredibly well-niled machine in commu-
nicating its position on health reform, Hospitals and health systems
haven't had such a loud, consistent voice, We've accommodated and

played defense, by and large.

|

Hospital leaders know whal needs to change 1o make the
healthcare system better, but many fee’ their anly cption i
to operzie a5 well as they can in today’s broken systam,

Some healthcare organizations have been present in the reform discus-
sion. For example, Mayo Clinic has advocated what the pillars of health
reform should be. Another example at the local level invalves Franciscan
Missionaries of Our Lady Health System, 2 five-hospital system in Baton
Rouge, LA, It was heavily impacted by the hurricanes and the state’s
Medicaid system was essentially broken, The health system decided to
take an active role in advocating specific health reforms involving its
ermplover/ payer community, In many ways, FMOLHS is a model for
regional health systems across the country.

Activities to support community reputation can also help frame health-
care reforme [ hospital leaders don't take an active role in educating
their communities about lealth reform, who will? No other entity will
promote haspital ‘health system interests. And those interests aren’l
selfish—they are the community’s interests. There 1s no access to care
without a healthy hospital system in the TS,

We are encauraging our clierts to werk on collecting money
prosgectively—rtzking monay in advance, either in the form
of bonuses ar prepayments, so the tables are tumes and the
hospital is helding maney it can use for capital requirerments
or other needs. Pavers are usually not amenable te this,
which usually indicates that it's a good thing to do.

1o you see any increased payer regulations in the near future?
Edwards: A major challenge in regulating private health insurance is a
lack of consistency in benelits and reimbursement from state to state. The

smartest reform on a national level would be to develop a standardized
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mininum benefit package across states. But any big state {such as |

York or California) has more mandates and a richer minimum be
package than the smaller states. A minimum benefit package on a nati
level would be lesser than what California and New York curre
receive, So Cnngresslunal delegations from the larger states woule

likely be on board with this tpe of reform.

For now, until we see if or how health reform will affect the p
market, is there anything hospitals can do to better nego
with payers, and how aggressive can or should they be with p
negotiations?
Edwards: W conduct annual national payer surveys that evaluat
major health insurance plans from the hospital executive perspec
From these surveys, we see tliat hospitals dre_f;'-'l' too reluctant Lo e
nate contracts that are paying insufficiently, fﬁilﬂ'l:._: to meel up to
agreement, or just failing to deliver the reimbursement necessary
a paver of a certain size. Ultimately, hospitals need to be more w
Lo term contracts and be more willing to live in an ont-of-network
ronment—even for a sustained period—rather than aceept mades
reimbuarsement, or even .1:|L:|.]LL.L:-: reimbursement that just never |

In addition, we find that when negotiating new contracts, a large
of that negotiation is about settling outstanding A/R on care tha
been provided a year or bwo years prior. We are encouraging our <l
to work on collecting money prospectively—taking money in adv.
either in the form of bonuses or prepayments, so the tables are tu
and the hospital is holding money it can wse for capital requiren
or other needs. Payers are usually not amenable to this, which us
indicates that it's a good thing to do,

Sothere are actions hospitals can take now to change their relation
with payers, It's not the casy road, but it is pessible, and pechaps nece;

until we can fundamentally change the healtheare payment system,
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