
Mark Masselli:  This is Conversat ions on Healt hcare.  I am Mark 
Masselli.

Margaret  Flint er:  And I am Margaret  Flint er.

Mark Masselli:  Margaret , our  last  show caught  t he at t ent ion of  
many of  our  list eners as t hose recommendat ions by t he  Unit ed 
St at es Prevent ive  Serv ices Task Force on breast  cancer  screening 
kicked of f  a nat ional debat e.

Margaret  Flint er:  Mark, you  are right .  And  we heard  f rom one 
list ener  f rom Bost on  who  wrot e; ” Your  program was t he best  and 
most  balanced  coverage  of  t he breast  cancer  guideline  issue I have 
heard  so  f ar, congrat ulat ions.  The f act  t hat  a man and  a  woman 
were  discussing  breast  cancer  t oget her  was not  lost  on me or 
ot hers, I am sure.  We need  more conversat ions like t his around 
healt h, healt hcare  and  healt h  ref orm beyond  healt h insurance 
ref orm .‘   And  he  went  on t o  say ” Mark÷s point  on  b lack women and 
breast  cancer  really st ruck home, personally and  prof essionally f or 
me.‘   Check our  www.pinkandblack.org t o  learn  about  Bost on 
init iat ive  t hat  could  be replicat ed  in communit ies  nat ionwide  and  he 
said ” I wear t heir lapel pin w it h pride.‘   Thanks f or writ ing t o us. 

Mark Masselli:  That ÷s great .  Conversat ions on Healt hcare looks 
f orward  t o  cont inuing t he  dialogue  as we  f ocus in  on issues of  
ref orm and  innovat ion in  t he healt hcare syst em.  Speaking of  
healt hcare ref orm , t here  is lot s of  act iv it y in  t he Unit ed  St at es 
Senat e  t his week as t he  healt hcare debat e of fl cially got  underway 
t his Monday.  If  t he  opening day is any indicat ion  of  what ' s  t o  come, 
t here w ill be lot s of  heat  bef ore we see any  light .

Margaret  Flint er:  Well Mark, Senat or  Reed  believes we  w ill be  seeing 
t he light  and  we w ill see it  close t o  Christ mas.  He  plans t o  have t he 
Senat e  working night s and  weekends so  t hey can  get  a b ill passed.  
Then it  goes t o  t he  House-Senat e Conf erence Commit t ee t hen back 
t o bot h chambers f or t hat  fl nal vot e.

Mark Masselli:   The drama cont inues t o  unf old  and  t he count ry is 
get t ing  a  great  civ ics lesson as  well as a  doct orat e  level 
underst anding of  t he complexit y  of  t he healt hcare syst em.

Margaret  Flint er:  And  speaking of  doct ors, t oday÷s f eat ured  guest  is 
one of  t he  count ry÷s  leading  innovat ors in  primary care, Dr. Tom 
Bodenheimer.  Dr. Bodenheimer  is  a  renowned  aut hor, physician, and 
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researcher  who  w ill be t alking w it h us about  ways t o  improve  cost , 
improve qualit y , and improve access in primary  care.

Mark Masselli:  No  mat t er  what  t he  st ory , you can hear  all of  our 
shows on  our  websit e CHCRadio.com.  Download  t he  podcast  or  get  
t ranscript s of  our  show  and  we have  some int erest ing  links on  t he 
f o lks we int erv iew.

Margaret  Flint er:  And  if  you have f eedback, e-mail us at  
conversat ions@chc1 .com we  love t o  hear  f rom you.  Last  week, we 
gave our  list eners f air  warning, get  ready f or  our  Pledge Drive and 
bring  in  open and  generous heart  as well as your  checkbook because 
f or  t he next  t wo  weeks our  st at ion is doing  it s  Pledge Drive and  we 
hope t o  raise  $ 2 0 ,0 0 0  by t he t ime t he drive  ends on December 
1 3 t h .

Mark Masselli:  WESU which host s t his  show as a  college radio 
st at ion based  on t he campus of  Wesleyan Universit y  in Middlet own, 
Connect icut  and  our  t hanks t o  WESU as t hey have been so 
support ive  of  our  ef f ort s.  Margaret  you did  a lot  of  cooking over 
Thanksgiv ing Weekend, I know last  week you wondered  aloud.  What  
t ype of  appeal could  pull you away f rom t he  aroma of  all t hat  good 
f ood  and  cont ribut e t o  Communit y  Radio, what  did  you cook up  f or 
us?

Margaret  Flint er:  Well fl rst  of f , I want  t o  say I did  cook a great  
Thanksgiv ing dinner  and  it ÷s a pret t y st raight  f orward  appeal we are 
making and  it ÷s as  American as apple pie, helping  out  your 
communit y radio  st at ion, it ÷s  good  f or  your  healt h  and  we  guarant ee 
you w ill f eel bet t er r ight  away.

Mark Masselli:  I f eel bet t er  already .  But  I do  worry t here are f ewer 
opport unit ies t o  hear  t he  voice of  t he  people as b ig  companies t ake 
over  radio  market s all around  t he count ry and  even here  in our 
Wesleyan  area, t hat ÷s why WESU is  so  import ant , it ÷s radio  cont ent  
grown locally and  we couldn÷t  do  it  w it hout  t he st udent s and 
communit y volunt eers who  donat e t heir  t ime every week t o  produce 
alt ernat ive music and t alk shows not  heard anywhere else.

Margaret  Flint er:  But  most  import ant ly your  cont ribut ion  mat t ers.  
Support  WESU now by calling  ( 8 6 0 )  6 8 5 -7 7 0 0  or  log  on  t o 
wesuf m .org t o  make your  donat ions t o  our  Third  Annual Holiday  
Pledge Drive.

Mark Masselli:  Just  in  case you lost  t rack of  t ime, t he holiday  
season  is upon us  and  many of  you  w ill be  buy ing  g if t s f or  your 
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f am ily and  f r iends and  t hose  you  care about .  How about  g iv ing 
WESUFM Communit y Radio  a  g if t ?  Your  donat ions  w ill help  us 
cont inue  t o  bring you wonderf ul communit y  radio  programs, g ive us 
a call at  ( 8 6 0 )  6 8 5 -7 7 0 0  or  log on  t o  wesuf m .org t o  make your 
donat ions t o  our  Annual Pledge Drive.  And  we also  are of f ering 
some specials, a  $ 2 5  w ill get  you a  brand  new WESU T-shirt , a  $ 3 0  
donat ion w ill get  you  WESU long-sleeve shirt  and  a $ 5 0  donat ion  w ill 
get  WESU hooded sweat shirt .

Margaret  Flint er:  And  I know my nephew Greg  is going t o  love t hat  
hooded  sweat shirt .  One  of  t he  great  opport unit ies  WESU prov ided 
us  was t he abilit y t o  creat e  t he kind  of  program t hat  mainst ream 
radio  and  media  just  don÷t  of f er.  We hope our  list eners value 
Conversat ions on Healt hcare and  do  us a  f avor, call ( 8 6 0 )  
6 8 5 -7 7 0 0  and support  communit y  radio.

Mark Masselli:  I am making  my call r ight  now.  Hopef ully , all of  our 
f r iends and list eners are out  t here making t heir calls.

Margaret  Flint er:  If  you  are int o  celebrat ing b irt hdays, WESU has 
been around f or 7 0  years.

Mark Masselli:   And  now we  are going t o  hear  our  int erv iew f rom Dr. 
Tom Bodenheimer.

Margaret  Flint er:  As t he  Senat e  Healt h Ref orm Bill is moved  f orward 
int o  debat e t here  are b ig  quest ions t hat  are beyond  insurance 
coverage.  Cert ainly one of  t hem is  cost .  Why our  healt hcare  cost  
is r ising  and  what  can  be done  about  it ?  Beyond  t hat  t hough is  t he 
issue of  care it self  and  part icularly primary care.  Who  w ill t ake  care 
of  us and  how  do  we want  t o  be t aken  care of ?  What  
t ransf ormat ions and  innovat ions are  necessary t o  make  primary  
healt hcare more  ef f ect ive, more  af f ordable, and  not  insignifl cant ly  
more  sat isf y ing; bot h  f or  t he prov iders and  t he  pat ient s who 
consume it .  This  week Conversat ions on  Healt hcare  t akes a look at  
what  some of  have called  t he crisis in primary care  and  like all crises 
t here  is hope and  opport unit y  f or  a  way f orward.  There are 
t ransf ormat ions and  innovat ions already in  place  in a  number  of  
pract ices  around  t he count ry t hat  show  t he pot ent ial f or  solv ing 
some of  our  t horniest  dilemmas in primary care.  This week÷s guest  
Dr. Thomas Bodenheimer  has spent  3 2  years in primary care 
pract ice as a  general int ernist .  Ten  of  t hose  years in communit y  
healt h cent res, 2 2  years in privat e pract ice.  He is also  t he  adjunct  
prof essor  of  Fam ily  and  Communit y Medicine at  t he Universit y  of  
Calif ornia at  San  Francisco  where he co-direct s The  Cent re  f or 
Primary Care.  His  fl ve  part  series on  t he  rising  cost  of  healt hcare 



published  in t he Annals  of  Int ernal Medicine  are one  of  t he  most  
ref erenced  works explaining t he t raject ory of  healt hcare cost  in t he 
Unit ed  St at es and  pot ent ial st rat egies t o  cont rol t hem.  So  t oday , 
we t ake  a look at  bot h  t he  issues of  r ising  healt hcare  cost s and 
pract ice t ransf ormat ion.  The  Conversat ions on  Healt hcare 
welcomes Dr. Tom Bodenheimer.  Dr. Bodenheimer  t hanks f or  being 
w it h us t his morning.

Mark Masselli:  Dr. Bodenheimer, you  have t alked  about  t ransf orm ing 
primary care, what  does t hat  mean  t o  t he average  consumer  of  
healt hcare?  What  should  a t hought f ul consumer  expect  t o  fl nd  in a 
world class primary  healt hcare of fl ce or organizat ion?

Dr. Thomas Bodenheimer:  The fl rst  t hing  t hat  I t hink a  lot  of  people 
have t rouble w it h  t heir  primary care pract ice  or  t heir  primary  care 
clinic  is get t ing access.  And  when I say it ,  I don÷t  mean fl nancial 
access which  of  course  is a  huge  problem, but  in t erms of  t he 
pract ice it self , calling  up  on t he  phone and  hav ing your  issues dealt  
w it h  in a  prompt  way, being  able  t o  get  an appoint ment  t he day  
t hat  you  need  it ,  which of t en is t oday , being  able  t o  get  t he  care 
you need  night s and  weekends w it hout  hav ing  t o  go  t o  t he 
emergency depart ment .  These access problems are major-major 
problems f or  t he pat ient s of  primary care  pract ices, t hat  being  I 
would  say number  one.  Number  t wo  is af t er  you  have got t en  t he 
access, are  t he pat ient s and  doct ors alike hat e  t he 1 5  m inut es, 
because it  is of t en  just  not  suf fl cient  t o  be  able t o  deal w it h t he 
problems t hat  pat ient  want s t o  have  it  t o  address.  Lot  of  t imes 
t here  are, I t hink on t he average t here are like  3 .5  diagnoses or 
problems in t he  average primary care v isit  and  1 5  m inut es is  not  
enough t ime t o  deal w it h  t hose  problems.  I would  say t hose are 
t wo  t hings t hat  we have t o  deal w it h in  t erms of  improv ing  primary  
care.

Margaret  Flint er:   So  Dr. Bodenheimer  t hat  would  lead  t o  t he 
observat ion t hat  across t he count ry we st ill fl nd  t hat  most  primary  
care physicians, I t hink about  half  are  in small pract ices of t en one or 
t wo  prov iders, of t en  t imes no  nurses and  not  a lot  of  support  st af f , 
so  how do  t hose  pract ices make t hose  t ransf ormat ions t o  achieve 
t he kind  of  pract ice t hat  you t alk  about .  What  support  is out  t here 
f or t hem t o do it ?

Dr. Thomas Bodenheimer:  As you  said, 4 6 %  of  primary care 
physicians work in  pract ices w it h  one t o  t wo  physicians only .  Their 
pract ice t eam usually includes a f ront -desk person  and  a medical 
assist ant .  The medical assist ant s t o  you  know t ake people÷s blood 
pressures and  lay t hem and  maybe check t heir  sugars and  do 



elect rocardiograms and  draw blood.  So  t here  is not  a  lot  of  support  
f or  t he doct or  and  t he  doct or  really has t o  do  an enormous amount  
of  t he  work  and  usually t hese pract ices have  pat ient  panels around 
2 0 0 0 -2 5 0 0  pat ient s, so  it ÷s  just  impossib le  f or  a  doct or  w it hout  
more  support  t o  prov ide really good  care f or  such a  large panel of  
pat ient s.  So  t hese small pract ices need  t o  come t oget her  w it h one 
anot her  somehow and  I don÷t  mean t hey have  t o  jo in  some huge 
poly clinic  where  t here  are you  know 2 0 0  doct ors in  one building.  
They could  aggregat e w it h ot her  pract ices on  a  v irt ual level, now 
t hat  have you  know t hey could  have t he  same elect ronic  medical 
record  as ot her  pract ices, t hey could  share, if  you have  say  1 0  
pract ices  which  each had  2  physicians, t hey could  share  you know a 
nurse, t hey  could  share a  pharmacist , t hey could  share people who 
could  do  some  of  t he t hings  t hat  physicians don÷t  have  t ime  t o  do, 
but  w it hout  t he pract ices com ing t oget her  in  some way, I don÷t  see 
how a very  small pract ice can really  solve all t hose problems.

Mark Masselli:  You  know you have made  a  point  t hat  a  small 
percent age of  pat ient s represent  lot s of  t he cost  in  healt hcare  and 
we act ually have  some  good  dat a on  what  makes t he dif f erence 
coordinat ing  care, managing t he t ransit ion  fl rst  3 0  days af t er 
pat ient  leaves t he hospit al.   When  a large  of  pat ient s  get s 
readmit t ed, how  do  you do  t his and  what  are  t he  models t hat  have 
been shown t o be ef f ect ive and why aren÷t  we doing it  everywhere?

Dr. Thomas Bodenheimer:  There is some very good  research t hat ÷s 
being done  t hat  shows t hat  bot h  w it hin primary care  pract ices and 
in t he  t ransm ission  f rom hospit al t o  home, if  you have  a  RN care 
manager, a nurse, who  is t rained  t o  manage complex pat ient s, t hat  
nurse  working  w it h  a relat ively  small panel of  people like  it  m ight  be 
only  5 0 -6 0 -7 0  of  t hese very -very sick, complicat ed  people  who 
ut ilize  a lot  of  healt hcare and  incur, I would  say 7 0 % of  t he cost  in 
t he Unit ed  St at es.  If  you have  a  well-t rained  nurse  care manager  t o 
work w it h t hose pat ient s t oget her  w it h  a  physician, you  can  improve 
out comes, improve care, improve pat ient  sat isf act ion, improve 
qualit y of  lif e  and  reduce cost  and  reduce hospit al readmissions, 
signifl cant ly .  The problem is hospit als don÷t  have  a  fl nancial 
incent ive  t o  reduce readmissions.  They m ight  get  paid  f or 
readm issions, so  why should  t hey hire  a  nurse care manager  w it h  a 
relat ively small caseload  t o  do  somet hing  t hat  w ill hurt  t hem 
fl nancially .  And  primary  care  pract ices  don÷t  get  paid  f or  t he  work 
of  t hat  RN care  managers, so  t hey won' t  be able t o  af f ord  it  and 
t hey have  no  fl nancial incent ive  t o  do  it .  So  you  really  have  t o, so 
t he people  who  gain when you  have t hese  nurse  care managers or 
t he payers, t he insurers, most  of , generally if  t hese pat ient s are 
Medicare  pat ient s.  So  Medicare  should  really  incent iv ize  pract ices 



and  hospit al t o  hire nurse  care managers  t o  be able  t o  reduce  t he 
cost  and  improve t he care  of  t his small group  of  people who  is so 
complicat ed and incur such a large percent age of  our cost .

Margaret  Flint er:  Dr. Bodenheimer  in healt hcare circles  at  least  
everybody seems t o  be t alking about  t he pat ient -cent ered  medical 
home, more  healt hcare  jargon or  really a  f undament ally  dif f erent  
way of  delivering care?

Dr. Thomas Bodenheimer:  I t hink t he  people  who  promot e t he 
pat ient -cent ered  medical homes see it  as a very -very dif f erent  way 
of  prov iding care.  Number  one, t he  pat ient s would  have  access t he 
day t hey need  it .  Number  t wo, t he  pract ice  would  really t hink about  
t he care of  t heir  ent ire  panel of  pat ient s  t hat  have  t hese elect ronic 
regist r ies, t hat  all t he  pat ient s, all t heir  clinical dat a  would  be t here, 
so  you  could  really see which  pat ient s  were  not  doing well, bring 
t hem in f or  care, which pat ient s need  prevent ive  serv ices t hat  
haven÷t  had  t hem, bring t hem in f or  care, be proact ive and  really  
t hink about  your  whole  populat ion  of  pat ient s, and  have t eams of  
people or  t he doct ors and  t ry  t o  get  out  of  t hat  1 5 -m inut e  v isit  
syndrome, have  longer  v isit s f or  people  who  really need  it  and  have 
ot her  people perhaps care f or  people  who  just  need  very simple 
prevent ive  care t hings w it h t he doct or  overseeing t he t eam, but  t he 
doct or  not  hav ing t o  do  every t hing him or  herself .  So  t he problem 
is t hese  are very dif fl cult  t hings t o  accomplish w it hout  payment  
ref orms.  You really have t o  pay f or  t hose  aspect s of  t he pat ient -
cent ered  medical home.  So  right  now pret t y much  t he  pract ices 
get  paid  f or  eit her  a doct or, a  nurse pract it ioner, or  a  physician 
assist ant  v isit ,  t hat ÷s all t hey  get  paid  f or.  They don÷t  get  paid  f or 
all t he  t hings needed  t o  be done in  bet ween t he v isit s, t hey don÷t  
get  paid  f or, if  t hey are doing a counseling, hav ing a medical 
assist ant  do  a  counseling session  on  diet  or  exercise.  They don÷t  
get  paid  f or  phone  v isit s.  Most  places don÷t  get  paid  f or  elect ronic 
communicat ions w it h t he pat ient s which can really be very usef ul 
f or  bot h t he pat ient s and  t he pract ice.  So  all of  t he  t hings t hat  are 
part  of  pat ient -cent ered  medical home t hat  are  new, don÷t  get  paid 
f or, so  t hat  it ÷s not  going t o  happen  unless t hey begin  t o  get  paid 
f or.

Mark Masselli:   Dr. Bodenheimer, you  have asked  if  cost  can be 
cont rolled  while preserv ing  qualit y , your  answer  seems t o  be 
re‡ect ive in  what  we are seeing  in  t he  proposed  healt h ref orm bill 
st rat egy like disease management  and  care  coordinat ion t o  reduce 
use of  hospit al and  emergency room depart ment s by high  cost  
pat ient s, st rengt hening primary care, and  reducing medical errors.  



These are not  simple and  require bot h  innovat ion and  ret raining.  
How do you see t his happening?

Dr. Thomas Bodenheimer:  Well fl rst  you know t hat ' s  t rue t hat  you 
can improve qualit y  and  reduce cost  at  t he  same t ime, but  it ' s  very , 
very dif fl cult .  Number  one, you  have t o  have  enough primary care 
physicians, because we know t hat  w it h  enough primary  care 
physicians t hat  have panels of  pat ient s t hat  are  not  so  large t hat  
t he pat ient s can' t  even  get  an appoint ment , if  you have enough 
primary care physicians and  t hose  physicians are w illing t o  see 
people or  at  least  care f or  people night s and  weekends t hen you can 
really t hink t o  reduce  emergency depart ment  v isit s because I t hink 
4 0 % of  emergency  depart ment  v isit s are  by people  who  just  
couldn÷t  get  access t o  t heir  primary care  and  don÷t  need  t o  be  in 
emergency depart ment .  Once  people  get  int o  t he  emergency  
depart ment , it  get s very expensive, cert ain number  of  t hem 
probably get  adm it t ed  t o  t he  hospit al unnecessarily , all t he  t hings 
about  readmissions.  You really  can  reduce cost  but  it  is dif fl cult  t o 
do.  And  I t hink people who  t hink it ÷s  easy are  going  t o  f ool 
t hemselves and  I t hink most  people  f eel t hat  t he most  of  t he 
language in t he Healt hcare Ref orm Bills on t he House of  t he Senat e 
don÷t  really do  very much  t o  reduce  cost .  Probably t o  reduce cost , 
we are  going t o  have t o  get  r id  of  t he  f ee-f or-serv ice  payment , as 
f ee-f or-serv ice payment  encourages more and  more, more  care  t o 
be done whet her it ÷s needed or not .

Margaret  Flint er:  Thanks Dr. Bodenheimer.  And  you know in 
addit ion  t o  being  a primary care physician yourself , you are also  an 
educat or  and  I know you  are  deeply engaged  in t raining  t hat  next  
generat ion of  primary care prov iders.  How are you  reaching t hese 
young medical st udent s and  what  are  you say ing  t o  t hem about  
choosing a career in primary  care?

Dr. Thomas Bodenheimer:  Well I work in  t he Depart ment  of  Fam ily  
Medicine, Universit y  of  Calif ornia  in San Francisco.  So  we  have 
f am ily medicine  resident s  t hat  I work  w it h and  also  medical st udent s 
who  rot at e  t hrough f am ily medicine.  I f eel one of  great  hopes you 
know I am kind  of  pessim ist ic  about  t he healt hcare  syst em, but  I am 
very opt im ist ic  about  some  of  t he  people who  are  going t o  be our 
f ut ure generat ion, t hey are really  f ant ast ic.  They really want  t o 
serve people.  They want  t o  do  new t hings and  I t hink just  number 
one, t eaching t hem some  of  t hese new  concept s, because generally  
what  t hey have learned  is t hey have  learned  t he clinical work  t hings 
t hat  t hey need  t o  learn  but  t hey don÷t  learn  about  how should  I 
organize  my pract ice.  How do  I really make sure  t hat  people  can be 
seen  t he  day t hat  t hey need  care?  What  do  I do  about  working w it h 



people g iven  all our  new t echnologies w it h  elect ronic  medical 
records, w it h pat ient  port als, e-mailing  pat ient s back and  f ort h when 
a v isit  is  not  necessary?  They need  t o  learn  all t hese new t hings 
because t hey  don÷t  see t hem in most  pract ices.

Mark Masselli:  Speaking  of  new t hings, Dr. Bodenheimer  you  have 
obv iously have a great  eye f or  innovat ions.  What  are you  seeing 
around  t he  count ry  t hat  excit es you and  who  should  we  be 
wat ching?

Dr. Thomas Bodenheimer:  There are  some amazing  t hings going on, 
but  most  people  don÷t  know about  it .  So  in t he communit y clinic 
world, again I am not  f am iliar  w it h it , maybe your  communit y clinics 
or  maybe your  part icular  clinic  t hat  you are in  r ight  now is doing  all 
of  t hese  t hings, but  t he  clinic  t hat  I have seen  t hat  has done all of  
t he t hings t hat  you would  want  a pract ice  t o  do  is Clinica Campesina 
in Denver, Colorado, just  an  amazing-amazing  clinic.  I am sure  t here 
are ot hers like  it ,  but  it ÷s one  example.  Then in t erms of  non-saf et y  
net  pract ice, Group  Healt h in  Seat t le  has a  clinic  t hat ÷s sort  of  t heir 
pilot  clinic  f or  becoming  t he  pat ient -cent ered  medial home, it ÷s 
called  t he Fact oria  Clinic.   It  has done incredib le  t hings.  Pot ent ially  
one of  t he fl rst  t hings t hat  t hey do  is t o  reduce t he panel size  of  
t he fl rst  physicians and  t o  increase t he  v isit  t ime  f rom 1 5  m inut es 
t o  3 0  m inut es.  Physician  sat isf act ion went  up  like  5 0 0 %.  Pat ient  
sat isf act ion went  up, qualit y out comes improved, and  t hey reduced 
t heir  emergency depart ment  v isit s and  hospit alizat ions and  have 
act ually paid  f or  all t he innovat ions t hat  t hey  did  w it hin  a  year.  So 
t here  are pract ices t hat  are doing  amazing t hings but  most  of  us 
don÷t  know  about  t hem.  There is  not  like  a clear  cut  sort  of , and  if  
you go  t o  t he  medical journals, you don÷t  hear  about  t hese t hings 
because most  of  t hem are  not  st udied, t hey  are  not  researched 
st udies, t hey  are just  improvement s.

Margaret  Flint er:  Well we  shared  t hat  philosophy w it h  you and  we 
believe we all ought  t o  be cont ribut ing t o  t he research, but  
Conversat ions on  Healt hcare is anot her  way of  helping  t o  get  t he 
word  out  on t hose innovat ions and  what  is working and  Dr. 
Bodenheimer  t hank you so  much f or  being w it h  us on Conversat ions 
on Healt hcare t oday .

Mark Masselli:  Thank you so much doct or.

Dr. Thomas Bodenheimer:  It ÷s been a pleasure.  Thank you.

Mark Masselli:   Margaret , Dr. Bodenheimer  really pulled  all t he 
t hreads t oget her  on  t ransf orm ing t he primary care  of fl ce  and  I t hink 



he  has lot s of  physicians ret hinking  t he way t hey are pract icing 
medicine.

Margaret  Flint er:  He is really a  respect ed  and  adm ired  t hought  
leader  in t he fl eld  and  his working  recommendat ions w ill make  real 
some of  t he ref orms t hat  t he count ry  is looking f or. 

Mark Masselli:   Speaking of  t hings we  are looking f or; we  are looking 
f or  you  t o  g ive us a  call at  ( 8 6 0 )  6 8 5 -7 7 0 0  or  log  on  t o 
wesuf m .org t o  make your  donat ions t o  our  Annual Pledge Drive.  
Don÷t  f orget  t hat  we  have some gif t s f or  t hose  of  you who  make 
t hat  pledge.  A $ 2 5  w ill get  you a  brand  new WESU t -shirt .  A $ 3 0  
donat ion w ill g ive  you  a WESU long-sleeve shirt  and  a  $ 5 0  donat ion 
w ill get  WESU hooded sweat shirt .

Margaret  Flint er:  That ÷s  great .  And  one of  t he great  opport unit ies 
t hat  WESU has prov ided  us is t he abilit y t o  creat e  just  t he  kind  of  
program t hat  mainst ream radio  and  media  don÷t  of f er.   We hope our 
list eners value and  enjoy Conversat ions  on Healt hcare.  We  hope 
you enjoyed  our  int erv iew w it h  Dr. Bodenheimer  and  t he  many ot her 
guest s we  have had  on over  t he past  f ew mont hs.  So  do  us a  f avor 
call at  ( 8 6 0 )  6 8 5 -7 7 0 0  and  support  communit y radio  by making a 
donat ion or do it  online at  wesuf m .org.

Mark Masselli:  Well we  have  a couple of  bright  ideas t oday .  One  is 
t o  g ive a  g if t  and  make a  pledge t o  WESU and  call us at  ( 8 6 0 )  
6 8 5 -7 7 0 0  or  log  on  t o  wesuf m .org  and  now  here is anot her  bright  
idea.

Mark Masselli:  Each week Conversat ions  highlight s  a bright  idea 
about  how t o  make wellness a part  of  our  communit ies in  everyday  
lives.  This week bright  idea f ocuses on improv ing wellness and 
cut t ing  healt hcare cost  in  t he workplace.  According t o  t he  new 
Thomas Reut ers report  t he  current  US medical syst em wast es  about  
$ 7  b illion a year.  The  source of  much of  t his wast e  is  t he  messy  
combinat ion of  unnecessary t reat ment s and  repet it ive t est ing.  Well 
t he healt hcare ref orm bills current ly pending in  Congress cont ain 
prov isions t o  combat  t hese  sources of  wast e.  Many employers have 
already t aken mat t ers  int o  t heir  own hands and  are fl nding  ways  t o 
reduce t hese  cost s t hrough work place wellness programs.  One 
such company is Johnson  & Johnson which  implement ed  a series of  
ext ensive workplace wellness programs in 1 9 9 5 .  Company of fl cials 
say t hat  t heir  employees have  been  reaping t he benefl t s ever  since.  
Johnson & Johnson  prov ides it s  1 0 0 ,0 0 0  employees w it h a  w ide 
variet y of  wellness programs including f ree smoking cessat ion 
classes, online weight  loss and  st ress management  programs in 3 0  



onsit e  fl t ness cent res.  Ot her  init iat ives include Eat  Complet e, which 
prov ides employees w it h  highly nut rit ional meal opt ions at  work  and 
move  and  make it  mat t er  which  helps employees  fl t  exercise  int o 
t heir  busy schedules.  Ot her  companies have experienced  sim ilar 
benefl t s af t er  creat ing comprehensive wellness programs f or  t heir 
employees.  In f act  researchers f or  t he Cent re f or  Disease  Cont rol 
and  Prevent ion recent ly concluded  w it hin  2  t o  5  years of  
implement ing t hese  programs, companies can  y ield  $ 3  t o  $ 6  in 
sav ings f or  every dollar  t hey  invest .  Wit h US healt hcare spending t o 
double in t he next  decade, cost  cut t ing wellness programs like t hese 
w ill become increasingly import ant .  Cut t ing  long t erm cost  and 
improv ing healt h in t he workplace, now t hat ÷s a bright  idea.

Margaret  Flint er:  This is Conversat ions on Healt hcare.  I am  
Margaret  Flint er.

Mark Masselli:  And I am Mark Masselli.  Peace and healt h.

Conversat ions on  Healt hcare broadcast  f rom t he  campus of  
Wesleyan  Universit y at  WESU, st ream ing  live at  wesuf m .org and 
brought  t o by  t he Communit y  Healt h Cent re.


