
High quality, low cost healthcare can be provided in
US, experts say
Janice Hopkins Tanne

New York

Several areas in the United States are providing low cost,
excellent healthcare to almost all residents, according to a
television programme broadcast on 16 February on the Public
Broadcasting Service network.
The programme showed that some US counties spend $17 000
(£10 800; €13 000) per person annually on healthcare for people
over 65 years, whereas others provide equally good care for just
$6000.
Elliott Fisher, professor of medicine at Dartmouth University,
New Hampshire, said: “We could cover everybody without
spending more,” adding that excess spending in the US goes on
hospitalisation rather than outpatient care, specialist visits rather
than care by primary physicians, and unnecessary tests and
procedures.
“If all hospitals adopted the practices of the lower spending
regions, health care costs would go down by 30%, saving
$700bn to $800bn per year,” he said.
Electronic health records were a component of all the health
programmes cited. Many used a nurse care manager system to
coordinate care and provide preventive care.
Jack Wennberg, professor of community and family medicine
at Dartmouth University, who created the Dartmouth Health
Atlas, which shows extraordinary variation in healthcare usage
and costs between communities, said supply drives demand:
when a town gets more doctors, there are more doctor visits.
The programme cites Grand Junction, Colorado, a small city of
100 000, as providing high quality care to almost everyone at
the lowest cost in the US. President Obama has praised the city
for setting a national model.
Doctors in Grand Junction agreed that everyone should receive
healthcare whether they had private insurance, Medicare
insurance for the elderly, Medicaid insurance for the poor, or
were uninsured. They agreed to pool private insurance payments
(which are higher), Medicare payments (which are lower), and
Medicaid payments (which are so low that many doctors will
not accept patients) and to accept the same payment for a given
service.
The pool withheld a percentage of the payments until the end
of the year and doctors had to meet targets such as keeping

blood sugar levels of patients with diabetes under control to
obtain the withheld amount.
The doctors also set up a clearing house to help uninsured people
apply for Medicaid and a non-profit clinic that cares for about
8000 people, most of whom are working but cannot afford to
pay health insurance premiums. The clinic is supported by
modest fees paid by patients and by charitable donations.
In Seattle,Washington, the Group Health Cooperative provides
low cost, high quality care to 600 000 patients through an
insurance plan. It operates as a patient centred medical home,
where the work of its around 900 doctors is arranged around
the patient’s schedule, electronic health records are accessible
to patients as well as doctors, and doctors often communicate
with patients by email. (In the US, doctors are not reimbursed
for email contacts with patients, only for office visits.)
The group relies on a nurse case-manager system that provides
preventive care and extensive counselling to patients with
chronic problems, such as diabetes, and saves money by more
appropriate use of tests and treatments.
Another organisation, the Everett Clinic in Everett, Washington,
is owned by 300 doctors and sees 250 000 patients a year. It
has decreased hospital stays, emergency room visits, andmedical
tests using a software system that asks a doctor to justify a test
as appropriate. It has ended visits from drug company
representatives, begun prescribing generic drugs, and hired two
clinical pharmacists to review literature on new drugs and teach
doctors about the costs of prescribing. An electronic prescribing
system has also reduced prescription errors by 60%. Boeing,
the aircraft manufacturer, asked the clinic to care for its
employees and the clinic saved Boeing 20%.
Meanwhile at Dartmouth-Hitchcock Medical Center in New
Hampshire costs have been reduced by involving patients in
treatment decisions. Rates of spinal surgery have dropped 30%,
for example.
The television programme was sponsored by the Colorado
Health Foundation, the Commonwealth Fund, Caring for
Colorado Foundation, and other charities and non-profit
organisations.
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