


Over the next ten years the
U.S. healthcare industry
could potentially reduce

wasteful healthcare spending by
$3.6 trillion. This according to a
new Thompson Reuters study. The
study reviews both public and pri-
vate sector attempts to eliminate
waste in the healthcare industry. It
then goes on to identify five strate-
gies with the potential to improve
patient care while cutting costs.

“Last year, we published a report con-
cluding that the U.S. health system
wastes $700 billion a year,” said Bob
Kelley, Thomson Reuters Vice
President for Healthcare Analytics and
one of the authors of the report. “This
new report describes a possible path
for significantly reducing that waste.”

According to co-author Ray Fabius,
MD, Thomson Reuters Chief
Medical Director, “we investigated
initiatives that have successfully
reduced healthcare costs without
sacrificing quality - real-world
examples of what's possible - and in
some cases estimated the savings if
they were widely replicated.”

The study recommends the follow-
ing strategies for achieving the $3.6
trillion reduction:

� Greater Consumer Engagement-
Increasing people's interactions
with their caregivers about the
risk and value of specific treat-
ment options could significantly
reduce unnecessary treatments
and generate significant savings.

� Active Disease Management
and Wellness Maintenance -
Patients, in conjunction with
their clinicians, actively engag-
ing in management of their
health by focusing on personal
behavior, disease prevention and

early detection.
Appropriate care
for chronic dis-
eases is highly
effective in reducing costs
and improving outcomes.

� Increasing Provider Coor-
dination and Information
Sharing - Creating systems that
ensure providers have access to
patient medical records should
significantly reduce duplication
of tests and inappropriate treat-
ments. Presently, test duplica-
tion and inappropriate treat-
ments generate an estimated 
$50 billion annually in unneces-
sary costs.

� Implementing Patient Safety
and Quality Programs -
Thomson Reuters estimates pre-
ventable medical errors lead to
between $50 billion and $100
billion in incremental healthcare
spending each year. A number of
healthcare systems are imple-
menting programs that use evi-
dence-based best practices gen-
erated checklists. These check-

l i s t s
help both
lower costs and improve patient
outcomes.

� Minimizing Fraud Opportunities-
Fraud was estimated to have
accounted for five to ten percent
of the approximately $2.3 trillion
spent on healthcare in 2007,
based on a report by the George
Washington University School of
Public Health and Health
Services. Several state Medicaid
programs are already utilizing
computerized system tracking
data anomalies to find fraud and
breaches in payment integrity to
reduce costs.

H.H.C. Group will continue to
report on innovative strategies
designed to control costs and
improve patient care.
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Please join us in welcoming
Roger Hinkson, MD, MPH,
MIBS, QME as H.H.C.

Group's new Medical Director. Dr.
Hinkson received a MD from Albany
Medical College in Albany, NY, a
MPH from Loma Linda University
in Loma Linda, CA, and a master’s
in international business from the
University of South Carolina. 

Dr. Hinkson holds a medical
license to practice in the State of
California, is ABPM board-certi-
fied in Occupational Medicine,
board-eligible in Preventive
Medicine, a California State
Qualified Medical Evaluator

(QME) and a California
Employment Development De-
partment Independent Medical
Examiner (IME). 

“Dr. Hinkson's experience as a
Occupational Medicine specialist,
a Quality Medical Examiner and an
Independent Medical Examiner
make him the ideal person to
ensure that H.H.C. Group delivers
the highest quality cost contain-
ment services to its clients nation-
wide,” said Bruce Roffé, H.H.C.
Group's President and CEO. “We
are very pleased to have Dr.
Hinkson as a member of the
H.H.C. Group team.”

Dr. Roger Hinkson New H.H.C. Group Medical Director

Report Provides Strategies for Eliminating 
$3.6 Trillion in Healthcare Spending
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Thomson Reuters' just released
U.S. Workforce Wellness Index
shows U.S. workforce health

declining. According to the Index,
workers' health declined from 2005 to
2009 by 2 percent while employers
were paying $670 for every worker.
However, the MarketScan Workforce
Wellness Index, a related index pub-
lished by Thomson Reuters, shows
the opposite trend for employees'
health at companies whose plans
include wellness programs.

The U.S. Workforce Wellness Index
examines employee wellness based on
body mass index, blood glucose level,
blood pressure, cholesterol and alco-
hol and tobacco use.  In 2009 these
six risk factors accounted for 14 per-
cent of incremental direct healthcare
costs. $400 of the $670 was attrib-
uted to body mass index, $150 to ele-
vated blood glucose levels and just
under $100 for tobacco. Cholesterol,
blood pressure and alcohol use had
almost no impact on healthcare costs.

“These unhealthy behaviors are lead-
ing to $670 of healthcare expendi-
tures annually and that $670 is just
based on medical costs and pharma-
cy costs,” said Raymond Fabius, MD,
Thomson Reuters Chief Medical
Officer. “So it doesn't include the
costs that are related to absenteeism,
presenteeism and disability.”

In contrast, Thomson Reuters'
MarketScan Workplace Wellness
Index indicates that workers' health
improved over the same four-year
period. The difference is a result of
the data sets used to calculate the
indexes. The U.S. Workforce
Wellness Index is based on popula-
tions of those working at companies
with employer-sponsored health
plans. The MarketScan database is
comprised of self-selected companies
monitoring behavior risks in their
workforces and providing wellness

and health programs as part of their
healthcare plans.

The two indexes demonstrate that
employers with wellness programs are
improving workers' health while low-
ering healthcare costs, according to
Fabius. He advocates employing
health risk appraisals, biometric
screening, health coaches and care
managers as first steps in creating a
culture of health in the workplace. For
those with fewer resources, Fabius
recommends programs focusing on
healthy eating and smoking cessation. 

“I think there are a lot of steps in that
journey (creating a healthy workforce)
but what this particular index has
demonstrated is that those employers
who have actually taken the small,
early but significant steps of engaging

in health risk appraisals with
biometric screenings and
have provided follow up
services for those people
that have been identi-
fied to have risks
with health coaches
and those that have
been identified to
have chronic condi-
tions to be followed
up with care man-
agers is a very good
start,” Fabius added.   

H.H.C. Group will contin-
ue to report on programs
designed to improve
employee health
and contain
healthcare
costs.

U.S. Workforce Health Declining 

Increases in the average per
capita cost of healthcare in the
U.S. resumed their downward

trend after rising slightly in January
2011.  The rate increased 6.19 per-
cent for the twelve month period
ending February 2011, down .12
percentage points from the January
2011 rate, based on Standard and
Poor's (S&P's) Healthcare
Economic Composite Index. This
was the eighth decline in the rate
of increase in the last nine months.
The Index measures the combina-
tion of commercial insurance and
Medicare programs.

For the twelve months ending
February 2011 commercial insur-
ance healthcare costs increased 7.97
percent. The rates of increase for
both components of the Healthcare
Economic Index, the Hospital Index
(+5.51%) and Professional Services
Index (+6.68%) were down (.16 and
.10 percentage points respectively)
versus the twelve month period end-
ing in January 2011.  

Medicare claims costs rose at an
annual rate of 3.22 percent. This
was the lowest annual rate of growth
for the Medicare Index since S&P's
started publishing its Indices six
years ago. “While all of the indices
have seen their growth rates deceler-
ate over the last year, Medicare
claims costs, particularly those asso-
ciated with hospitals, have witnessed
the largest slowdown. Both the
Medicare Composite and the
Hospital Medical Indices posted the
lowest growth rates we have seen in
their six years of history,” said David
M. Blitzer, Chairperson of the Index
Committee at S&P's.

The S&P's Indexes provide an esti-
mate of the per capita change in rev-
enues generated by hospitals and
professional service facilities for serv-
ices patients received by Medicare or
commercially insured patients in the
U.S. The growth rates are calculated
by comparing the twelve-month
moving averages of costs to the prior
twelve-month moving averages.

Rate of U.S. Healthcare Cost Increase Slows Again
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While costs may be increasing, H.H.C. Group continues to find savings for our customers through our many
cost containment programs.  For more information on how our programs can assist you, contact your sales
representative or Joe Michaud, Executive Vice President of Sales, at 301-963-0762 ext. 110, or via e-mail

at j_michaud@hhcgroup.com. 

The examples to the right demonstrate recent
savings achieved through our Medical
Review Program. If a claim is unusually
high and the provider will not negotiate or
does not participate in any of our 230 plus
contracted PPOs, the claim may be a good
candidate for a Line Item or Comprehensive
Bill Review. Please contact your sales repre-
sentative or the Medical Review Program
Department, at 301-963-0762 ext. 102 or via
e-mail at mrp@hhcgroup.com, for more
information on these programs.   

The examples shown below demonstrate recent savings achieved
through our Negotiation and Repricing Services. If you are current-
ly using only one of our many services, please contact your sales repre-
sentative or Joe Michaud, Executive Vice President of Sales, at 301-
963-0762 ext. 110 or via e-mail at j_michaud@hhcgroup.com, to find
out how to access all of our health care cost containment services.

Medical Review Program

April 2011 Examples
Type of Amount
Service Billed % Saved Savings
NEGOTIATION

$53,704.00 44.1% $30,000.00
$49,900.00 56.4% $28,121.30
$81,317.30 33.4% $27,856.38
$52,290.00 50.8% $26,568.44

REPRICING
$172,080.30 66.0% $113,572.92
$177,995.68 20.0% $35,599.14
$16,081.93 81.7% $13,144.93
$52,461.46 25.0% $13,115.36

Negotiation and Repricing 
Savings Examples

Line Item Bill Review Savings Examples:
Case A: Graft Repair Endocardial Cushion

Case B: Acute Pancreatitis

Case C: Rotator Cuff Disc Nec

Bill Amount Recommended Denial

Case A: $163,276.50 $27,787.50 or 17%

Case B: $118,514.23 $17,680.57 or 15%

Case C: $ 28,325.25 $14,731.64 or 52% 



Contact Information
Additional product/services information: visit www.hhcgroup.com or call 301-963-0762 ext. 110.
Repricing support/assistance: please e-mail appeals@hhcgroup.com or call 301-963-0762 ext. 212.
Medical Review Program support/information: please e-mail mrp@hhcgroup.com or call 301-963-0762 ext. 102
Claim referral submission: please e-mail referrals@hhcgroup.com or call 963-0762 ext. 131.

One of the strengths of H.H.C. Group lies in its relationships with providers. We are pleased to announce the fol-
lowing new program members.

Three Star Preferred 
Provider Program Additions

H.H.C.
Group

Acadian Hearing Balance Center
West Monroe, LA 71291

Adam R. Bateman
Lehi, U 84043

Barry Dubose CNIM
Beaumont, TX 77726

Benaim Eye
Jupiter, FL 53458

Bryan F. Choong
Exton, PA 19341

Carpenter Shaun R., MD
Covington, LA 70434

Cy-Fair Surgery Center
Houston, TX 77065

Cypress Pointe Surgical
Birmingham, AL 35246

Demasi Digestive Health
Venice, FL 34285

Fidere Anesthesia
Mountain View, CA 94043

Gastroenterology Specialists
Palm Beach, FL 33420

Healing Place Medical
Zachary, LA 70791

Hematology and Oncology
New Orleans, LA 70154

Howard Weintraub, MD
New York, NY 10016

Integrated Magnetic Imaging
Montgomery, AL 36117

Jandee Anes Partners
Newark, NJ 07193

JCL Counseling Group
Lynnfield, MA 01940

Laser & Surgery Center 
of Palm Beach
Palm Beach Garden, FL 33410

Laser Spine Institute
Cincinnati, OH 45263

Mentor BHC
Boone, NC 28607

Mohsin Khan
Belfast, ME 04915

Natchez After Hours Clinic
Natchez, MS 39122

Ortho Solutions
Houston, TX 77231

Regional Cardiology
Natchitoches, LA 71457

Savannah Radiation Cancer
Atlanta, GA 30368

Sendra Fidel F., MD
Mandeville, LA 70448

Solara Medical Supplies
Livonia, MI 48150

Steve Young, DPT
Voorhees, NJ 08043

The Circulatory Center of AK
Girard, OH 44420

The Profile Shop, Inc.
Lansdale, PA 19446

University Imaging Center
Vineland, NJ 08362

West Metro Endoscopy Center
Atlanta, GA 30308

New health reform rules
requiring insurers to con-
tract with at least three

(3) accredited Independent
Review Organizations (IRO) are
quickly coming into effect.

As a URAC accredited IRO since
2004, H.H.C. Group is well
equipped and qualified to service
all of your Independent Review
needs. Whether you require a
review to determine the medical
necessity or appropriateness of a
particular claim, or there are
questions related to the service or
treatment being covered by your
plan, H.H.C. Group is here to
meet your needs.

For more information on our
Independent Review Program,
contact your sales person or the
MRP Department at MRP@hhc-
group.com.

Make H.H.C.
Group Your
IRO Solution
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438 North Frederick Avenue, Suite 200A, Gaithersburg, MD 20877
Phone (800) 836-8681 or (301) 963-0762 
Fax (800) 720-4424 or (301) 963-9431
www.hhcgroup.com
All Images ©iStockphoto.com/lisasawyer


