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Slowing Health Costs? Not for Employees. 
Are We Buying More Health?

A terrific chart from the Kaiser Family Foundation (KFF) and Health Research 
Educational Trust (HRET) shows why, despite the relatively slower 5% per year 
growth in healthcare care costs over the past five years, workers and consum-
ers aren’t “feeling the love .”

The 2015 Employer Health Benefits survey published in September 2015 was 
reported in both the Wall Street Journal and Vox, and the news is disheartening . 
Increases in worker’s earnings tracked closely with overall inflation from 2010 
to 2015 . That is not great, but at least we are not losing ground . But wait, your 
earnings were less than half of premium increases which rose 63% and are totally 
outpaced by the shocking 65% increase in deductibles in that same time . You are 
losing ground, and it is due to relentless and unwarranted increases in the cost of 
health care .

Welcome to our 15th annual edition of 
Colorado Health Matters Health Quality 
Report: Physicians.

Second, high cost, low value services: We are getting too many of the services that 
don’t promote our health . Physicians have come together to promote a program 
called “Choosing Wisely” . Physicians have created lists of tests and procedures that 
they don’t believe their fellow physicians should be offering because they offer 
no value to patients . According to the web site, these are “Things Providers and 
Patients Should Question .” More than 70 specialty society partners have released 
recommendations with the intention of facilitating wise decisions about the most 
appropriate care based on a patients’ individual situation .” Want to know more? Go 
to www .ChoosingWisely .org . 

Third, besides care that is unneeded or wasteful, you need to know that prices 
vary WILDLY, for all “shoppable” services . Even when you stay in the health plan’s 
network, your cost will vary up to 1000% for the very same service . This has a huge 
impact for consumers who have a high deductible plan, or pay coinsurance .

Below is a shocking example of variance in the cost of several medical procedures in 
Denver .  The rest of the country looks much the same .

What Can You Do?

Be informed . Do your research about the quality of your health plan, hospital and 
physicians . Make sure you are getting the right care, at the right time, and at the 
right price . Nobody wants to haggle about healthcare cost and quality when the 
patient is having a heart attack . For goodness sake, go to the nearest hospital and 
start treatment right away . But, if your doctor says “well, maybe we should get an 
xray or an MRI, just to be sure” then maybe you ask: “will this test change the way 
you are treating this problem?” “What happens if we wait?” And, if the test IS likely 
to provide important information, and it is not an immediate life or limb threaten-
ing problem, then ask your doctor: “Who provides this service for a fair price?” 
Call around and ask . It can be well worth a couple of phone calls: you may save 
hundreds, or even thousands of dollars . 

Why don’t health care providers post their prices? Everyone else does . 
First, Be well and stay well . And if you need services: Let’s go shopping .
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Here is the worry: what are we buying with increased premiums, and crushing 
deductibles? Not more health .

So, What Are the Problems?

First, we are not getting enough of the care we need: Routine primary care, which 
buys more health in terms of health promotion, cancer detection and manage-
ment of chronic diseases . If you choose care from a doctor who is recognized in the 
national Bridges to Excellence program, you are getting care that is consistent with 
recommendations from the diabetes experts, and it is low cost and high value . Our 
data shows that these patients have better health measured by fewer trips to the 
emergency department and fewer admissions to hospitals . Don’t be deterred by 
that deductible: this expenditure is worth it .
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Difficult and Changing Role  
of the Family Physician

By Dr. Austin Bailey

T
oday’s physician practices are changing to meet 
both market and consumer demands . No longer 
just a practitioner, physicians have been and 
are being forced to execute in three big buckets 

simultaneously to be successful .

•	  Running the Business. Practices must gener-
ate sufficient capital, develop an efficient cost 
structure, and contract effectively .

•	 	Positioning the Practice for Market 
Relevance. Patients must have access to their 
providers and have a quality experience with their 
providers . Practices must provide quality outcomes 
and manage the total cost of care . 

•	 	However,	just	taking	care	of	running	a	successful	
and relevant business is no longer enough . 
Practitioners must also be transformative 
innovators. The practice should be focused on 
team based care using evidence-based practice 
standards which is totally centered on patients . 

I don’t know about you, the reader, but I’m exhausted 
just thinking about how I’m going to accomplish all 
of this . I really would just like to take care of patients . 
That’s what I was trained to do . 

Let’s look at how patients formerly accessed primary 
care . Typically, patients used their primary care 
office for ongoing care or low acuity incidents . For 
high acuity incidents, they visited the local hospital 
emergency room .

Today, patients have many more options to access 
care, making it more difficult to manage their care on 
an ongoing basis . Still able to visit their primary care 
provider in the office, patients can now chat virtually 
with that provider . They may also receive care via 
tele-health technology, from a retail mini-clinic, in 
an online chat with a variety of sources of medical 
information (not all of it good information), or visit an 
urgent care center . For emergency care, they may still 
visit the local hospital emergency room but in many 
neighborhoods, there are free standing emergency 
rooms available . With the ever competitive Colorado 
front-range market place, patients may be able to 
access to several hospital -affiliated or free standing 
emergency rooms within a few miles of their home . 

(Health Affairs, Health Policy Brief: What We Can 
Expect from the Cadillac Tax, September 12, 2013)

Providers are nervous . Mergers and acquisitions 
continue to rise . Practices concerned about the cost 
equation are merging . Those new to the practice 
of medicine lack management experience and are 
unable to weather losses . The winning entrepre-
neurs understand two very important market facts: 
variability in episode prices is a source of margin and 
clinical reengineering is difficult to achieve across 
product lines . 

To achieve NCQA recognition, providers must demon-
strate proficiency in 6 areas: 

•	 enhance	access	and	continuity

•	 identify	and	manage	the	patient	population

•	 plan	and	manage	care

•	 provide	self-care	and	community	support

•	 track	and	coordinate	care

•	 measure	and	improve	care

Add to this scenario the changing health care pay-
ment scenarios . Will employers continue to provide 
health insurance to their employees? Some employers 
are abdicating – dropping coverage to escape the 
cycle of rising premium costs and choose to pay the 
employer mandate penalty instead . Some employers 
are changing to private exchanges allowing choices 
for their employees and predictable costs to the orga-
nization . Other employers are shifting to self-funding 
with close control over network design and exemption 
from the minimum benefits requirements . 

All of these options affect employees differently . High 
deductibles lead to many employees being underin-
sured . Nationally, 40% of employees have a $6000 
deductible . This leads to a changing scenario for the 
provider . Patients are asking, how much will this 
cost? What happens if employers opt out of providing 
health care benefits to their employees and choose 
instead to pay the ACA penalty of $2000? The average 
cost of employer sponsored insurance in 2014 was 
$5,864 for an individual and $16,351 for a family . 
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Dr. Austin Bailey is a family practice physician 
in Ft . Collins, Colorado . He takes a deep dive into 
the challenges facing Colorado’s family practice 
physicians today .

Additionally, most insurers and self-funded employers 
have quality metrics that local providers must meet 
for enhanced reimbursement . These metrics vary by 
insurer and have made data gathering and reporting 
burdensome for providers . 

The American College of Physicians, in collaboration 
with The Colorado Business Group on Health, met in 
May of 2015 . The general consensus from all providers 
attending was to standardize the metrics providers 
should meet . Adopting the metrics in the Bridges to 
Excellence Program would be a best-case solution 
to the problem . Bridges to Excellence is focused on 
what is best for the patient and best for the insurer’s 
risk pool . Providers are recognized for the practice of 
evidence-based medicine in the treatment of patients 
with specific chronic diseases leading to higher qual-
ity, lower cost health care for those patients . 

To be a successful primary care practitioner, providers 
must answer the following questions (thanks to Dale 
Sanders for these ideas!):

•	 	Can	we	measure	the	value	equation	in	both	the	
cost and the quality pieces?

•	 Are	we	focused	on	outcomes?

•	 	Are	we	creating	value	for	the	patient?	Have	we	
eliminated waste?

•	 	Do	we	have	a	cost	accounting	system	to	support	
this measurement?

•	 	Do	we	triage	to	the	least	expensive	treatment	
center with the best outcomes?

•	 Do	we	focus	on	the	consumer?

Fear is in the voice of physicians . Providers know they 
have to change – they just don’t know how to change 
or to what to change to . And, all the while, they 
continue to do what is best for patients . It doesn’t 
help if practices move ahead to innovation if they are 
not ready . Physicians want and need to know how to 
get information from complex systems, know “where 
the puck” is going to be so they can be there first, and 
understand how to change . 

Stay tuned for this new world of health care!  
The good news for the consumer - Your primary care 
provider still is focused on being the best practitioner 
they can be!

What is quality 
health care?

Quality health care is more than just having a health plan, a certain provider, or a 
particular treatment. It’s more than a matter of cost. Quality means getting what 
benefits you most—balancing risk, cost, and quality of life. 

It’s effective—the right kind of care for your health condition based on up-to-date scientific knowledge 
about what works best. 

It’s efficient—using precious resources wisely, not wasting time and effort. 

It’s safe—delivered without error and avoiding harmful results. 

It’s timely—getting the most effective care without delays. 

It’s focused on the individual—provided in a manner respecting a person’s individual 
 characteristics, needs and concerns. 

It’s equitable—delivered without discrimination based on income, ethnicity, culture, or beliefs. 

Important aspects of quality health care are measured in different ways. Health 
Matters provides you with the information necessary to make cost-effective decisions 
regarding your health care. 
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What is BTE?

Bridges to Excellence (BTE) is a not-for-profit organization developed by 
employers, physicians, health care services researchers, and other industry 
experts . BTE’s mission is to create significant leaps in the quality of care that 
doctors provide to patients because research shows that very few medical con-
ditions are currently being well managed . The BTE organization has developed 
programs that individual communities, health plans, or employers can adopt . 
These programs recognize and reward health care providers who demonstrate 
that they properly manage the care of their patients . To the patients and to the 
health plan, this means safe, timely, effective, efficient, equitable, and patient-
centered care .

T
he evidence is clear: a patient whose health is carefully managed is more 
likely to avoid or delay illness or complications of illness . This means that 
patients are able to lead a healthier, more vibrant life . When a person has a 
medical condition, such as diabetes or heart disease, it is even more impor-

tant for the physician and the patient to work together to assure the best possible 
health, and best health care .

In 2006, a number of Colorado health plans and employers joined together in a 
national program called “Bridges to Excellence” (BTE) . Under the leadership of the 
Colorado Business Group on Health, these groups agreed to recognize physicians 
who voluntarily applied to this national organization and who could demonstrate 
exceptional care for patients with diabetes and heart disease .

When the Colorado program started, only four physicians had sought recognition . 
This publication recognizes more than 1148 Colorado physicians .

Is your doctor recognized? We thank those physicians who attain recognition and 
acknowledge their efforts . On the next several pages, the pictures and addresses 
of physicians recognized for diabetes and cardiac care are shown . We also include 
physicians nationally recognized for Patient Centered Medical Home . To achieve 
national recognition for Patient Centered Medical Home, physicians must adhere to 
evidence based guidelines, use appropriate health information technology, demon-
strate the use of best practices, and show a commitment to quality improvement . 

Why isn’t My Doctor Listed?

Most of the physicians who are recognized are “family doctors” who specialize in 
family practice and internal medicine . Some physicians, such as surgeons, orthope-
dic doctors and many other specialists are not in this program .

For more information on how to participate  
in Bridges to Excellence in Colorado, visit  
cbghealth.org or call 303-922-0939.

Bridges to Excellence:
A Program to Recognize High Performing Physicians

Participating Employers Health Plans

Centura Health Cardiac & Diabetes

Cigna Diabetes

City of Colorado Springs Cardiac & Diabetes

Colorado Springs School District 11 Cardiac & Diabetes

Colorado Springs Utilities Cardiac & Diabetes

Rocky Mountain Health Plans Cardiac & Diabetes

United Healthcare Diabetes

Colorado Public Employees’ Retirement 
Association (PERA)

Cardiac & Diabetes

There are many benefits to participating in Bridges to Excellence . Participating 
physicians receive reliable data on their performance and can earn incentives 
for meeting benchmarks . Health plans and employers benefit from improving 
quality of care for their members/employees, reducing potentially avoidable 
complications and reducing healthcare costs . Incentives for physicians are 
funded from the savings employers and health plans achieve through lower 
health care costs and increased employee productivity . 
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By Dr. Robert Morrow

V
alue-based care – basing health care on  
value, not volume . What does that really mean 
and how do we move our current system in  
that direction?

In our current fee-for-service model of reimbursing 
providers for health care, physicians and organizations 
have incentives to ”do” more . While that is chang-
ing in some geographic areas, with some providers 
and some payers, it still remains that the more tests 
providers order, the more claims that are paid . The 
more procedures that are done, the more money 
providers make .

This payment model based on volume has resulted in 
an enormous variation in rates of procedures and tests 
such as imaging and screening . As documented by 
The Dartmouth Atlas of Health Care, there is a 2 .5-fold 
variation in Medicare spending nationally, even after 
adjusting for differences in local prices, age, race and 
underlying health of the population . This geographic 
variation in spending is unwarranted . Patients who 
live in areas where Medicare spends more per capita 
are neither sicker than those who live in regions 
where Medicare spends less, nor do they prefer more 
care . Perhaps most surprising, they show no evidence 
of better health outcomes . 

More employers and payers have begun to address 
this issue by moving to a reimbursement system that 
is based on value . This is implemented with “the value 
equation” of value = quality / cost .

At the same time, employers and all consumers are 
becoming more aware of the cost variation in the 
cost of health care . What lacks, however, is a good 
way to compare costs and quality of providers and 
procedures, while still using your health care benefits 
appropriately . How do consumers know which 
provider is a good one and provides their care at a 
reasonable cost? Any patient considering a procedure 
should be able to know from their physician approxi-
mately what it will cost and what his or her expected 
outcomes might be, with firm data . Without that 
data, patients lack the tools to make informed choices . 
As consumers, we would not accept this absence of 
information when we buy a car or dishwasher or any 
other kind of product or service . So why has it been 
acceptable in health care?

Bridges to Excellence (BTE), a physician recognition 
program sponsored by the Health Care Incentives 
Improvement Institute (HCI3), begins to address the 
issue . BTE allows physicians to “put their toe in the 
water” of value-based health care . Physicians are 
recognized and rewarded for demonstrating that they 
deliver safe, timely, effective, efficient, equitable, 
and patient-centered care . BTE programs measure 
the quality of care delivery with an emphasis on 
managing patients with chronic disease . BTE helps 
the best clinicians build their practices, helps patients 
get healthier, and helps insurers and employers better 
manage costs . 

Blue Cross and Blue Shield of Texas (BCBSTX) is a 
pre-eminent example of the success of the BTE 
program in managing patient care . Physicians must 
first achieve BTE recognition through one of the 
national organizations providing that service (NCQA, 
CECity) . The physician is then eligible for participation 
in BCBSTX’s BTE programs . BCBSTX identifies its 
members with one of the chronic diseases that are 
included in the BTE programs (for example, diabetes) . 
The company then sends each BTE recognized 
physician a personalized list that ensures they 
understand which of their patients can be attributed 
to the program . As of October 2015, BCBSTX has 1,300 
BTE recognized physicians treating nearly 30,000 
members with diabetes . 

BCBSTX physicians receive a $500 bonus for achieving 
recognition or re-recognition . Additionally they 
receive $150/year for each diabetic patient they treat 
according to these guidelines .

Goals of the BTE Diabetes Care Program include:

•	 	Improve	patient	outcomes	and	their	quality	of	life	

•	 	Financially	reward	physicians	who	provide	excel-
lent care to members with diabetes 

•	 	Reduce	the	economic	burden	of	caring	for	mem-
bers with diabetes 

•	 	Link	into	other	established	BCBSTX	Blue	Care	
Connection medical and dental programs that 
interact directly with members to improve their 
health and disease condition

The savings from the high quality, lower cost care was 
$550/member/year in 2013 . Typically, the number of 
office visits and pharmacy costs per patient rise, but 
overall costs decline due to fewer emergency department 
visits and fewer hospitalizations . The lessons learned? 

•	 	The	cheapest	way	to	manage	the	health	of	patients	
is to actually manage them . 

•	 The	return	is	better	if	money	is	invested	upfront.

•	 	Quality	matters—	not	only	because	it	is	the	right	
thing to do, but also because it is the financially 
responsible thing to do . 

Dartmouth-Hitchcock, 2015. http://www.dartmouth-hitchcock.org/about_dh/what_is_value_based_care.html

Basing Health Care on Value,  
Not Volume

Dr. Robert Morrow was recently named 
President of Houston and Southeast Texas at 
Blue Cross and Blue Shield of Texas . He is com-
mitted to helping others get the most out of 
their insurance . He is an experienced primary 
care physician who practiced in his hometown 
of Sugarland, TX . He believes that you must 
use your health benefits appropriately and that 
you can best do that by working together with 
your primary care provider . These comments are 
inspired by a presentation Dr . Morrow gave in 
Colorado in May of 2015 .
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Bridges to Excellence:
Leading to Improved Employee Health and Lower Costs

W
e acknowledged those physicians receiving BTE recognitions for diabetes 
and cardiac care programs . Now, we want to answer the question: Do BTE 
recognized physicians have better outcomes for their patients? First, what 
is a better outcome? A better outcome for a patient means that the disease is 

managed so the patient avoids trips to the emergency room, avoids hospitalizations, 
and avoids life-threatening complications such as heart attack or stroke.

How Can We Measure BTE Physician Performance? We compared the 
performance of BTE diabetes recognized physicians with physicians who were also 
primary care physicians, but who were not recognized . We looked at both utilization 
and cost metrics . A utilization measure is determined by traditional actuarial methods, 
for example how many patients per thousand went to the emergency department 
and how many days were spent in the hospital . For costs, we used more clinically-
based measures defined by the proprietary PROMETHEUS Payment Model® . Most 
simply these are:

•	 	Relevant	Costs. Costs that relate specifically and exclusively to a patient’s 
underlying condition and co-morbid condition . 

•	 	Potentially	Avoidable	Costs	(PAC). Costs of care for services that reflect poor 
outcomes for patients, such as emergency department visits, admission to the 
hospital, heart attacks and other complications of the disease . For example, a 
patient whose diabetes is well- managed should hopefully be able to avoid or 
defer poor outcomes .

Using two years worth of medical claims for a national health care plan that covers 
Colorado, we looked at performance measures for six chronic conditions: Asthma, 
Coronary Artery Disease (CAD), Chronic Obstructive Pulmonary Disease (COPD), 
Diabetes, Gastro-esophageal Reflux Disease (GERD), and Hypertension . 

What We Observed. For diabetes, we found that BTE recognized physicians have:

•	 	Lower	Costs. Diabetes recognized physicians had lower average relevant costs 
than non-recognized physicians . They also showed a strong trend of lower aver-
age potentially avoidable costs as well .

•	 	Lower	Utilization.	Recognized physicians fared better on a variety of utiliza-
tion metrics including: 
º Significantly lower number of emergency room visits 
º Fewer total days spent in a hospital 
º Lower frequency of hospital admissions

This means that the patients with diabetes who see these BTE diabetes recognized 
doctors are less likely than other similar patients to have to visit the emergency 
room, or be admitted to the hospital in general . We also see that patients of recog-
nized physicians are more likely to get all the routine care they need .

Interestingly, for coronary artery disease, we saw that BTE diabetes recognized 
physicians demonstrated significantly lower average relevant costs as well .

Other Observations. It is important to note that other than on the cardiac and 
diabetes measures that are part of the BTE Recognition program, recognition as a 
whole did not translate into better care in terms of either costs and utilization for 
the other chronic diseases . 

Conclusions. No one should be surprised that in medicine, as in other fields, 
providers perform better for conditions on which they are measured . We applaud 
the efforts those physicians have made to attain cardiac and diabetes recognition, 
and patients can appreciate top quality management of their disease . 
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hy should employers sponsor and promote the Bridges to Excellence (BTE) 
program for the care that diabetic employees receive? Two simple and 
straightforward reasons: Sponsoring a BTE diabetes program . . .

1 .  Demonstrates your organization’s commitment to improving employee health 
and enhancing wellness . BTE recognized physicians have documented that they 
provide better care .

2 .  Saves your plan money . Patients of BTE recognized physicians have better 
outcomes, use the emergency department less, have fewer admissions, and have 
shorter lengths of stay . (See page 6 .)

So, given the prevalence of both obesity and diabetes in Colorado, proactively promot-
ing BTE can be among the most important employee health and wellness strategies 
available . But how to do so most effectively is the question .

•	 	Target At-Risk Populations. Through your benefits administrator, target both 
employees who have diabetes or are at risk of developing diabetes . This would 
include an enrollee who is either overweight or obese . (A self-assessment for 
determining risk can be found at http://www .diabetes .org/are-you-at-risk/
diabetes-risk-test . 

•	 	Promote	Recognized	Physicians. The CBGH web site can be linked on your 
own web-site to provide direct access directly to the most current list of recog-
nized physicians . No password is necessary . The link is http://www .coprevent .
org/2015/11/new-fact-sheet-released-by-cdphe .html 

•	  Integrate into Screening, Nursing Care Coordinator, and EAP Programs. 
Any contact with an employee with diabetes or a cardiac condition should 
promote the use of a BTE recognized physician .

2. Continue with Relentless Consistency

When it comes to employee communications, you’re in the public relations busi-
ness . That means that you’re competing with hundreds and hundreds of other 
advertisers and that your “customers” seeing, quite literally, thousands of messages 
every single day that compete for your employees’ attention . Although you do 
have certain advantages (e .g ., employees spend 8 or more hours a day with you), 
“punching through” all the noise means three things:

•	 	This	is	no	time	to	be	an	amateur.	You’ll	probably	want	to	use	a	professional	
public relations firm for assistance with your messaging .

•	 	No	single	medium	is	“best.”	You’ll	need	to	use	multiple	forms	of	communications:	
Hardcopy newsletters, electronic newsletters, direct mailings, posters, web-page 
pop-ups, and whatever else you can think of to create a top-of-mind awareness .

•	 	You	can’t	let	up.	Particularly	if	your	target	market	(enrollees)	don’t	hear	the	
message about BTE at least seven or more times, you are simply not going to get 
them to pay attention .

There is a second compelling reason why communicating about BTE cannot be a 
“one-and-done” proposition: the literature very clearly documents that patients 
diagnosed with a chronic disease will typically cope with the news through denial . 
Denial is a normal and potentially even positive reaction – allowing us time to 
adjust to a new reality . And while some people move through this stage quickly, for 
some people take a good deal longer and, in fact, may remain in denial until some 
catastrophic event occurs .

Any educational program should be reiterative and sustained to be successful .

1.		Start	with	Education	(aka	“Advertising”)

Everything we read indicates that while education alone is inadequate for changing 
human behavior, it nevertheless represents the critical starting point . Without 
adequate education, anything that comes after – such as financial incentives - has 
either less or even negative effects . 

Key steps for implementing a comprehensive communications plan would have to be:

•	 	Explain the Facts. Both HCI3 (BTE’s parent organization) and CBGH (BTE’s 
sponsor in Colorado) can provide ample information about BTE . Both the 
American Diabetes Association and the Colorado Department of Public Health 
and Education can provide information about diabetes and its impacts . You 
can download “Diabetes Impact on Colorado” at http://www .coprevent .
org/2015/11/new-fact-sheet-released-by-cdphe .html 

BTE = Better Care

To earn recognition for Diabetes, clinicians must meet nationally recognized 
benchmarks on measures including:

•	 Blood	pressure

•	 LDL	levels

•	 HgBA1c	levels

•	 Eye	and	foot	exams

•	 Nephropathy	assessment

7

Health Matters 2015   Your Partner in Health

Reproduction without permission is strictly prohibited. All rights reserved. © 2012 Colorado Business Group on Health. 
The photos in this publication are rights-protected and may not be reused or reproduced for any other purpose.

Starting a Bridges to Excellence Program



3. Add Financial Incentives

Although employee communications is an essential component for successfully 
promoting BTE, all the evidence for changing employee behavior suggests educa-
tion is only a pre-requisite and, by itself, is inadequate . Financial incentives are 
typically needed .

From speaking with employers, we’ve concluded that there are two basic strategies 
employers can utilize:

•	  Eliminating Barriers. With deductibles increasing seven times faster than 
wages over the past five years (67% versus 9% according to the Kaiser Family 
Foundation), a growing body of evidence suggests that deductibles are proving 
to be a barrier . The employer who wishes to incentivize employees to use high 
performing providers will eliminate deductibles for BTE recognized physicians .

•	  Providing Incentives . Alternatively, you may not want barriers in place for  
the use of any primary care physician . In this case, you can provide an incentive 
by either:

 º Providing a one-time cash incentive 

 º Reducing the enrollee’s monthly premium contribution

 º  Tiering benefit designs based on BTE participation (and perhaps other  
quality indicators .

One final and key consideration about financial incentives: Without adequate 
education, financial incentives can be seen a self-serving . Our advice would be 
that, as essential as incentives to success, but they must not be the starting point . 
Education is key .

Bottom Line: You’ll Get Out What You Put In

While both the BTE program and its promotion involve some costs, numerous  
studies have shown a positive financial return-on-investment . In fact, over a 10 
year period, BlueCross BlueShield reports savings of $500 to $1000 per participat-
ing enrollee per year . But, like any other tool, what you get out depends upon  
what you put into it . 
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Starting a Bridges to Excellence Program
(continued)

From Colorado Department of  
Public Health’s 2015
“Diabetes’ Impact in Colorado” 

•	 	More	and	more	Coloradans	are	developing	diabetes.	We	were	one	of	the	
states that saw the most significant increase in the adult prevalence of 
diabetes between 2013 and 2014 . 

•	 	Diabetes	can	be	incredibly	expensive.	The	total	cost	of	care	for	patients	
with diabetes alone is $13,000 - about 2 .3 times higher than those without 
diabetes

•	 	Many	diabetics	are	not	seeking	care.	One	in	four	adults	reported	not	seeing	
a doctor because of cost in the past year .
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Take note
•	 	Diabetes	is	the	seventh	leading	cause	of	death	from	disease	in	the	 

United States .

•	 	Adults	with	diabetes	are	two	to	four	times	more	likely	to	have	heart	
disease or a stroke than adults without diabetes .

•	 	Those	living	with	diabetes	have	an	increased	chance	of	suffering	from	
serious health complications such as kidney failure, lower-limb amputa-
tions, & blindness .

•	 	Preventive	care	practices	have	been	shown	to	be	effective	in	 
decreasing new cases of diabetes and the progression of diabetes- 
related complications .

•	 	Medical	expenses	for	people	with	diabetes	are	more	than	two	times	
higher than for people without diabetes . 

Are You Living with Diabetes?
The Diabetes Epidemic

T
he number of people with diabetes in this country is continuing to rise . More 
than 25 .8 million Americans are currently living with the disease . The burden 
of diabetes and the cost of treatment contribute to potentially preventable 
long-term complications such as heart disease, blindness, kidney disease, and 

stroke . In order to prevent these long-term complications, people with diabetes 
should measure and control their blood sugar, cholesterol, and blood pressure while 
receiving regular eye exams and urine tests . While the majority of the burden for get-
ting these tests is on the individual, physicians should be directly engaging patients .

Know the ABCs of Diabetes

HbA	1c	(diabetes	only	blood	test)
	 •	 	The	A1c	blood	test	measures	your	average	blood	glucose	control	for	the	past	2	to	 

3 months .
	 •	 	Test	results	are	expressed	as	a	percentage,	with	4	to	6	percent	being	normal	in	most	

cases . A reasonable goal for many adults is less than 7 percent .
	 •	 	All	patients	with	diabetes	not	meeting	the	goals	set	with	their	physician	should	test	

their HbA1c levels quarterly . Every patient with diabetes should have their levels 
checked at least twice a year .

 B lood pressure
	 •	 	Have	your	blood	pressure	checked	at	every	routine	office	visit.	If	your	blood	pressure	

is high, have it checked again on a different day . 
	 •	 	To	prevent	or	reduce	high	blood	pressure,	exercise	often,	avoid	high	sodium	foods,	

drink alcoholic beverages in moderation, and find healthy ways to manage stress .

 C holesterol
	 •	 	Everyone	20	years	of	age	or	older	should	have	their	cholesterol	checked	at	least	once	

every five years . Patients with diabetes should have their cholesterol checked every year .
	 •	 	To	maintain	healthy	cholesterol	levels,	eat	foods	low	in	saturated	fats,	trans	fats	and	

cholesterol .

 D iet
	 •	 	A	healthy	diet	is	rich	in	fruits	and	vegetables,	whole	grains,	lean	meats,	and	poultry.
	 •	 	In	maintaining	a	healthy	diet,	avoid	foods	with	added	sugars,	eat	fish	2-3	times	a	

week and limit dairy intake to fat-free and low fat dairy products .
	 •	 	Consider	portion	sizes.	Even	eating	too	much	“healthy	food”	can	cause	weight	gain.

 E xercise
	 •	 To	increase	your	everyday	exercise,	take	these	small	steps:
	 •	 Adults	should	aim	for	30	minutes	of	exercise	on	most	days	of	the	week.	
  ➤ Use the stairs, instead of the elevator or escalator
  ➤ Park farther away from the office or store
  ➤ Work in the garden, clean out the garage, or mow the lawn
  ➤ Go for short evening walks
  ➤  With your physician’s permission, participate in activities like brisk walking, 

aerobics classes, swimming, running, yoga, dance classes, and/or strength 
training .

	 •	 	To	learn	more,	contact	your	doctor,	health	plan,	the	American	Diabetes	Association,	
or the American Heart Association .

What are the Symptoms of Diabetes?

Diabetes often goes unnoticed and undiagnosed . Early diagnosis may help prevent 
some of the complications of diabetes . If you have one or more of the symptoms 
below, see your doctor right away .

	 •	 Frequent urination 
	 •	 Unusual thirst 
	 •	 Extreme hunger 
	 •	 Unusual weight loss 
	 •	 Extreme fatigue and Irritability 
	 •	 Frequent infections 

	 •	 Blurred vision 
	 •	 Cuts/bruises that are slow to heal 
	 •	 	Tingling/numbness in the  

hands/feet
	 •	 	Recurring skin, gum,  

or bladder infections

E

D

C
B

A
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A
s with the rest of the country, the increase of obesity in Colorado is creating 
an alarming rise in pre-diabetes, a precursor to type 2 diabetes . In fact, 
more and more Coloradans develop this disease every year . According to the 
Colorado Department of Public Health and Environment, we were one of the 

states that saw the most significant increase in the adult prevalence of diabetes 
between 2013 and 2014 . This is not good news, but it can be addressed .

Impact of Pre-Diabetes in Colorado 

The CDC estimates over a third of Colorado adults and half of all adults aged 65 
years and older are pre-diabetic . Without lifestyle changes to improve their health, 
between one-third and two-thirds of people with pre-diabetes are likely to develop 
type 2 diabetes within six years, compared to fewer than 5 percent of those with 
normal blood glucose .

The nearly 300,000 Coloradans who already have diabetes know how serious 
it is . They deal with the constant monitoring of their condition, regular health 

emergencies and the risk of serious and 
costly health problems such as vision 
loss, lower limb amputations and kidney 
disease . The average medical costs 
for a person with diabetes are more 
than twice those of a person without 
diabetes . The costs are more than four-
fold for a person with diabetes-related 
complications compared to a person 
without diabetes 

But employees and employees need not 
bear the impending burden of illness 
and cost of diabetes .

The National Diabetes Prevention Program

The National Diabetes Prevention Program (DPP) is an evidence-based lifestyle 
change program for preventing type 2 diabetes . The multi-week program helps 
participants make real lifestyle changes such as eating healthier, including physical 
activity into their daily lives, and improving problem-solving and coping skills .

•	 	Participants	meet	with	a	trained	lifestyle	coach	and	a	small	group	of	people	
who are making lifestyle changes to prevent diabetes . Sessions are weekly for 6 
months and then monthly for 6 months .

•	 	This	proven	program	can	help	people	with	prediabetes	and/or	at	risk	for	type	
2 diabetes make achievable and realistic lifestyle changes and cut their risk of 
developing type 2 diabetes by 58 percent .

You can find a diabetes prevention program near your Colorado home at  
http://diabetes .org/in-my-community/local-offices/denver-colorado/ 
colorado-diabetes-prevention .html?referrer=https://www .bing .com/

Recommended Risk Reduction Strategy:
Diabetes Prevention Program

Through a grant from the Colorado Department of Public Health and Environment, 
the CBGH can assist employers in implementing a DPP program . While our grant 
cannot support the cost of instruction, we can support employers in several areas 
including:

•	 Benefit	design	

•	 Employee	communications

•	 Program	options

•	 Provider	selection	

Measuring the Impact of the DPP

Under our grant from CDPHE we can also offer employers, at no cost, the use of a 
Microsoft Excel-based economic assessment tool for either prospectively or retrospec-
tively calculating the economic benefits of offering the DPP as a covered benefit . 

For more information, please contact Lisa Slavinski by email at  
lisa .slavinski@cbghealth .org .

From Colorado Department  
of Public Health’s 2015
“Diabetes’ Impact in 

Colorado”

1 in 4  
people with diabetes in  

Colorado are undiagnosed .

How CBGH Can Support Employees  
in Implementing a DPP
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The Colorado Landscape  
of Improving Value for Employee Health

C
olorado may rank high on many health indicators, 
but health care costs are not lower in Colorado .  Every 
employer and sponsor of health benefits has a common 
need for care to improve and for costs to decrease . 

Fortunately, the work highlighted below shows that 
improved care and lower cost often go hand in hand . 

Here’s a sample of what has been happening around Colorado 
in 2015:

The Public Employees’ Retirement Association of 
Colorado	(PERA) now offers new hip and knee replace-
ment benefit option for retirees . PERA is partnering with 
skilled practitioners at high-quality care centers to provide 
a fixed price for surgery and medical services related to hip 
and knee replacement procedures, from intake to discharge . 
PERA retirees will now have a clear understanding of the 
cost of the procedure up front, which for many retirees is 
free By taking advantage of the PERACare Select benefit, 
retirees could save as much as $13,000 in out-of-pocket 
costs . PERA Executive Director and CEO Gregory Smith, states, 
“This new benefit for hips and knees allows our enrolled 
retirees to become better consumers and advocates of their 
own health care, which improves the patient experience and 
saves money for both the patient and the overall health care 
system .” (http://www .news-medical .net/news/20150829/
Colorado-PERA-now-offers-new-hip-and-knee-replacement-
benefit-option-for-retirees-in-pre-Medicare-program .aspx) 

Colorado’s Center for Improving Value in Health Care 
(CIVHC) administers the CO All Payer Claims Database, the 
state’s most comprehensive source of claims data that feeds 
CO Medical Price Compare . The site enables patients to shop 
for services and provides insights on ways to lower cost 
and improve care . Organizations are using customized data 
requests from the Colorado All Payer Claims Database to 
inform their health care improvement work in three different 
areas: health coverage and rate setting, outcome and cost 
improvement, and payment reform . (civhc .org) 

Jessica Linart, President CBGH 
Insurance Manager, Colorado PERA

The	Colorado	Health	Institute	(CHI) provides a wealth of 
information to the public, including a robust data repository . 
Since their founding in 2002, the Colorado Health Institute 
has provided evidence-based data and information to inform 
policy, advance health, promote collaboration and support better 
access to care for all Coloradans . (coloradohealthinstitute .org)

The Colorado Health Foundation engages with com-
munities through grant-making, public policy and advocacy, 
private sector engagement, strategic communications, 
evaluation for learning and assessment and by operating 
primary care residency training programs . The Foundation’s 
priorities focus on three community outcome areas: Healthy 
Living, Health Coverage and Health Care . Their objective is to 
ensure a future state where our communities promote health 
and our health care systems deliver excellent, affordable 
care to Coloradans who both have and desire good health . 
(coloradohealth .org)

Colorado	Springs	Utilities	(CSU) is a locally owned, non-
profit, municipal utility providing electricity, natural gas, 
water, and wastewater services to customers in the Pikes 
Peak region . CSU has been a leader in the area of health 
benefit design in their quest to provide high quality, lower 
cost health care benefits to their employees . CSU publishes a 
monthly newsletter educating and encouraging employees to 
better understand their health and health care benefits and 
to become good consumers of health care . In the November 
issue of Employee Benefit News, there are articles highlight-
ing the many benefits and supports available to employees 
and their families who have diabetes .  (csu .org)

The	Colorado	Business	Group	on	Health	(CBGH) has 
been working for nearly 20 years to improve health care, 
improve health, and lower health costs in Colorado . CBGH 
is an employer led non-profit organization that is the 
state-wide leader in improving the value of health care for 
Colorado employers and their employees through education, 
practical purchasing tools, and innovative programs . CBGH 
occupies a unique position in the health care conversation 
because it is directly involved with helping employers under-
stand the issues and implement practical solutions . 

Executive Committee

Jessica Linart, President 
Insurance Manager, Colorado PERA

Jennifer Stroh, SPHR, SHRM-SCP,  
Vice President 
Benefits and Wellness Supervisor, 
City of Colorado Springs

Ken Detweiler, Treasurer 
Former Director, Risk Related 
Activities, Colorado Springs School 
District 11

James L. Helgoth, CPA, Secretary 
President, Elward Systems 
Corporation

Bob Jamieson, Immediate  
Past President 
Former Benefits Director for Boulder 
Valley School District
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Creating a State of Quality:
Colorado Business Group on Health

12

•		To	step	up	and	lead	positive	changes	in	the	health	care	marketplace	locally	and	regionally

•		To	stay	up	to	date	on	developments	in	health	care	reform;	be	at	the	front	of	the	curve

•		To	engage	your	employees	and	consumers	about	the	importance	of	quality	in	the	
purchasing decision

•		To	unite	together	in	joint	purchasing	projects	with	other	employers	in	order	to	lever-
age purchasing opportunities and our influence on the health care market

•		To	collaborate,	prioritize,	and	leverage	those	initiatives	that	have	the	greatest	impact	
on health care cost management and quality

•		To	add	quality	to	your	arsenal,	providing	a	fundamental	strategy	for	cost	management

We engage the health care marketplace through leadership and active participation, 
driving positive change to address quality and realize savings . 

Here’s how we are doing this: 

•		Restructuring	and	reforming	health	care	delivery	systems

•	Creating	uniform	standards	of	care

•		Improving	accountability	and	data	about	providers	and	hospitals

•		Improving	accountability	and	data	from	insurance	plans	and	carriers

•		Providing	data	about	high	performing	providers	and	hospitals	so	lower	performing	entities	
are inspired to improve

•		Focusing	on	key	strategies	for	managing	cost	such	as	wellness,	demand	management,	
and	incentive	design;	developing	incentives	and	benefits	focused	on	rewarding	quality

•		Advancing	use	of	technology	to	reduce	redundancy,	increase	quality,	improve	patient	
outcomes, and engage employees in their own health

•		Engaging	consumers/employees	in	purchasing	decisions	based	on	quality	and	price

•		Reducing	redundancy	and	the	risk	of	medical	errors

•	Improving	the	health	of	our	employees.

What Does CBGH Do? Why Should Employers Join CBGH? 

Your Partners in Quality

The Colorado Business Group on Health is a non-profit coalition representing large purchasers of 
one	of	your	most	important	benefits—health	care	services.	By	working	together,	we	can	assure	
that consumers have the best possible information on health care quality . CBGH and Colorado 
health plans have been working on the “big picture” of health care quality since 1996 . Health care 
is	a	service	that	is	delivered	locally;	therefore	the	only	way	to	successfully	incorporate	value-driven	
principles is to act locally .

To	learn	more:		www.cbghealth.org	•	info@cbghealth.org 
303-922-0939

Employer/Purchaser Members
•	 	Boards	of	Education	Self-funded	Trust
•	 	Boulder	Valley	School	District
•	 	CHEIBA	Trust
•	 	City	of	Colorado	Springs
•	 	Colorado	Public	Employees’	

Retirement Association (PERA)
•	 	Colorado	Springs	School	District	11
•	 	Colorado	Springs	Utilities
•	 	Elward	Systems	Corporation

•	 	Pinnacol	Assurance
•	 	Poudre	School	District
•	 	Segal	Consulting
•	 	Sovine	Miller
•	 	St.	Vrain	Valley	School	District
•	 	SynAptiv
•	 	TIAA-CREF
•	 	University	of	Colorado

Association Members
•	 	Aurora	Chamber	of	Commerce
•	 	Denver	Metro	Chamber	of	Commerce
•	 	Mountain	States	Employers	Council
•	 	South	Metro	Denver	Chamber	 

of Commerce

Affiliate Members
•	 	AspenPointe
•	 	AstraZeneca
•	 	Boehringer	Ingelheim
•	 	Centura	Health
•	 	Cigna
•	 	CNIC	Health	Solutions,	Inc.
•	 	Colorado	Permanente	Medical	Group
•	 	Colorado	Springs	Health	Partners
•	 	Craig	Hospital
•	 	Genentech
•	 	The	Denver	Hospice
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T
his publication features physicians who have met certain specific standards in providing high qual-
ity care for their patients . In every case, the standards for recognition are rigorous . We are pleased 
to have these physicians practicing in our communities and hope that you’ll consider them when 
looking for a physician . 

The directory includes the physician’s name, their address*, and a photo (if available) as well as icons to 
indicate program recognition/s . 

Using the Health Matters Directory

What do the Symbols Mean?

	 ❤  Physicians who have attained cardiac recognition through Bridges to Excellence . In order 
to attain this recognition, physicians have to meet standards on outcomes for patients with heart 
disease such as blood pressure, cholesterol, smoking cessation, aspirin use and more .

 D  Physicians who have attained diabetes recognition through Bridges to Excellence . In 
order to attain this recognition, physicians have to meet standards on outcomes for patients with 
diabetes such as blood sugar, blood pressure, cholesterol, foot exams, eye exams, kidney testing 
and more . 

   Physicians who have attained recognition for Patient Centered Medical Home though 
the National Committee for Quality Assurance (NCQA) . To attain this recognition, physicians must 
meet standards regarding patient access, coordination of care, collection of health data, patient 
support and more . 

Werner Baumgartner, MD 
165 S Union Blvd 
Suite 800 
Denver, CO 80228 
❤		D		 		

*  Please note: While we make every attempt to provide accurate 
address information for the physicians listed, we recommend that you 
confirm the physician’s address when making an appointment .

Rio Grande
1

Adams  175

Alamosa
3

Arapahoe  176

Boulder
162

Broom�eld 
40

Denver 
227

Cha�ee
1

Costilla
1

Dolores  1

Douglas
64

Eagle  5

El Paso  96

Fremont  2

Gar�eld  16

Gunnison  5

Huerfano  4

Je�erson
213

La Plata
9

Larimer  79

Lincoln  1

Logan  2

Mesa  50

Mo�at  1

Montezuma 
1

Montrose  1

Morgan
4

Otero
4

Prowers
2

Pueblo
20

Routt
1

Yuma
8

Weld
54

Summit
12

Saguache  1
San Miguel  1

Teller
4

Sedgwick
1

Colorado BTE Recognitions
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Doctors Nationally 
Recognized for 
Exceptional Care

	❤	 Attained cardiac recognition

 D Attained diabetes recognition

	  Recognized	for	Patient	Centered	Medical	Home
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Doctors NationallyRecognized 
for Exceptional Care 
(Continued)

	❤	 Attained cardiac recognition

 D Attained diabetes recognition

	  Recognized	for	Patient	Centered	Medical	Home



16

Health Matters 2015   Your Partner in Health

Reproduction without permission is strictly prohibited. All rights reserved. © 2012 Colorado Business Group on Health. 
The photos in this publication are rights-protected and may not be reused or reproduced for any other purpose.

Doctors NationallyRecognized 
for Exceptional Care 
(Continued)

	❤	 Attained cardiac recognition

 D Attained diabetes recognition

	  Recognized	for	Patient	Centered	Medical	Home
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Doctors NationallyRecognized 
for Exceptional Care 
(Continued)

	❤	 Attained cardiac recognition

 D Attained diabetes recognition

	  Recognized	for	Patient	Centered	Medical	Home
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Doctors NationallyRecognized 
for Exceptional Care 
(Continued)

	❤	 Attained cardiac recognition

 D Attained diabetes recognition

	  Recognized	for	Patient	Centered	Medical	Home
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Doctors NationallyRecognized 
for Exceptional Care 
(Continued)

	❤	 Attained cardiac recognition

 D Attained diabetes recognition

	  Recognized	for	Patient	Centered	Medical	Home
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Doctors NationallyRecognized 
for Exceptional Care 
(Continued)

	❤	 Attained cardiac recognition

 D Attained diabetes recognition

	  Recognized	for	Patient	Centered	Medical	Home
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Doctors NationallyRecognized 
for Exceptional Care 
(Continued)

	❤	 Attained cardiac recognition

 D Attained diabetes recognition

	  Recognized	for	Patient	Centered	Medical	Home
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Doctors NationallyRecognized 
for Exceptional Care 
(Continued)

	❤	 Attained cardiac recognition

 D Attained diabetes recognition

	  Recognized	for	Patient	Centered	Medical	Home
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Doctors NationallyRecognized 
for Exceptional Care 
(Continued)

	❤	 Attained cardiac recognition

 D Attained diabetes recognition

	  Recognized	for	Patient	Centered	Medical	Home
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Best Practices in Managing Diabetes
Getting the Most Out of Bridges to Excellence

Background:

•	 	BTE	Diabetes-Recognized	Physicians,	in	numerous	studies,	
have demonstrated lower costs and improved utilization 
performance over non-recognized physician cohorts .

•	 	These	more	efficient	practice	patterns	are	tightly	associ-
ated with the management of certain patients for which 
quality measures were reported . They did not extend 
to other patients with chronic illness for whom quality 
metrics were not reported .

BTE’s Return on Investment –  
Reports from the Field

Various recent studies looking at BTE Diabetes-Recognized 
Physicians have documents:

•	 	One	study	showed	a	favorable	cost	performance	of	
approximately $36 .50 per diabetic member per month, 
translating to an overall cost advantage of $4 .38 per 
member per month .

•	 	One	study	documented	net	savings	of	$51	per	member	per	
year for every one percentage point increase in a score of 
the quality of care .

•	 	A	state-wide	Blue	Cross	Blue	Shield	plan	reports	an	overall	
savings per diabetic patient of $800/year .

In each study, improved management of clinical outcomes 
– such as HgA1C and LDL levels – results in reductions in 
unwanted facility utilization such as the emergency depart-
ment and inpatient days .

Best	Practices	for	Optimizing

BTE Recognition is only a tool . Even the best tools are only effective if they are utilized properly . 
Achievable results will vary with the degree of application . How well have you used BTE in the following 
regard or area?

  Extensively Somewhat Not at All

Physician Engagement and Participation. How well have you…

•	 Educated	physicians	on	BTE	recognition?	   

•	 Provided	instructions	as	to	how	to	get	BTE	recognized?	   

•	 Participated	in	rewarding	BTE-recognized	physicians?	   

Employee Awareness and Education. How well have you…

•	 Used	a	health	risk	appraisal	to	help	employees	assess	their	own	risk?	   

•	 Referred	employees	with	diabetes	or	prediabetes	to	BTE	providers?	   

•	 Provided	educational	materials	to	your	employees	with	diabetes?	   

•	 Promoted	the	use	of	BTE-recognized	physicians?		   

•	 Aligned	patient	management	with	their	wellness	dollars?	   

Benefit Design. To what degree have or do you…

•	 Provide	financial	incentives	to	utilize	BTE-recognized	physicians?	   

•	 Cover	up	to	two	free	visits	to	a	BTE-recognized	physician?	   

•	 Provide	free	test	strips,	supplies,	or	generic	drugs?	   

•	 Cover	diabetes	prevention	and/or	nutrition	programs?	   
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Are you buying healthcare like any other service? Or, just paying the price?

Changing The Way Employers  
Buy Health Care

12640 W. Cedar Drive
Suite A 

Lakewood, CO  80228
303-922-0939

www.cbghealth.org



9th Annual Colorado 
Culture of Health Conference

April 27, 2016 l Colorado Convention Center, Downtown Denver
The Colorado Culture of Health Conference offers a forum for employers, wellness & health professionals to learn about 

evidence-based wellness programs and how to build a culture that promotes healthy employees and worksites .

Keynote Speakers

David Hunnicutt, PhD
Managing Member

David Hunnicutt International, LLC

Lilliana Tenney Starr, MPH
Co-Founder & Director, Health Links
Deputy Director, Center for Worker

Health & Environment, University of
Colorado School of Public Health

Benjamin Miller, PsyD
Director, Eugene S . Farley, Jr .

Health Policy Center
Department of Family Medicine

University of Colorado School  
of Medicine

www.ColoradoCultureofHealth.org                    

Conference	Organizers:
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