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As prepared.

Good morning and welcome to the very first Governor’s Health Innovation
Summit.
Many thanks to Ed Haislmaier of the Heritage Foundation for that kind
introduction. In reality, Ed should really be the one giving this speech as he has
been one of the guiding lights in healthcare reform efforts in our country.
I am excited to be with all of you today, and I thank you for your participation. I’d
also like to thank all of our event organizers, our event sponsors, and all of the
speakers and panelists who have agreed to participate today.
I’d like to give special recognition to former Governor Mike Leavitt who will be
giving the keynote address at lunch today. Utah is very fortunate to claim as its
own one of the most renowned healthcare experts in world, and I offer my sincere
thanks for his agreeing to participate in this summit.
Healthcare reform has been a water cooler topic for a number of years now.
It seems like everyone knows what the problems are – especially the everescalating cost of care and insurance – but everyone has different opinions as to
what should be done to fix those problems.
Utah has been leading the nation – as we so often do – in devising and
implementing some commonsense solutions to the healthcare issues which we are
facing, and I’ll reference some of our successes in my remarks today.
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However, we still have a long way to go. That is why I convened this Summit
today. I wanted to bring together leaders from Utah’s healthcare, business,
education, and government communities so we can identify the next generation of
healthcare reforms.
While I don’t want to presuppose the direction this summit will take, I think most
would agree that our efforts here need to be directed toward three key goals:
1. Reducing costs
2. Increasing access
3. Increasing quality
I’d like to talk for a moment the underlying reason that healthcare reform is such
an imperative. Sometimes in these discussions, we tend to get bogged down in the
minutia of policies and programs.
Ultimately, however, healthcare reform isn’t about policies and programs – it’s
about people.
Let me share a few short stories with you to illustrate my point.
1. LeBus is a transportation company which is headquartered in Salt Lake City.
Jenie Copyak, who does accounts receivable for the company, says that
LeBus saved 35% on their health benefit costs by enrolling in Utah Health
Exchange. Before the Exchange, they had been considering dropping
coverage altogether because they were facing a 30% premium increase at
renewal.
Jenny says that LeBus is putting the money they’ve saved back into the
company and using it to make capital improvements and provide other
employee benefits. Even though the company is now spending less on its
health benefits, LeBus has actually seen its employee participation increase
10-15% because there are so many affordable plan choices within the
Exchange.
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2. At the Central Utah Clinic, Chief Executive Officer Scott Barlow is using
the Clinical Health Information Exchange – or cHIE – to save his patients
money while also improving the quality of care they receive.
Earlier this year one of his patients visited another clinic with an abnormal
heart rhythm. After an initial exam doctors were ready to order an echo
cardiogram and other tests.
However, after consulting the patient’s electronic health information through
the cHIE, doctors were able to determine similar tests had recently been
performed on the patient at another health care institution. The availability
of these records lead to not only a better diagnosis for the patient, but also to
a better treatment plan that saved weeks of time and effort for the provider,
as well as hundreds of dollars for the patient.
3. Dale Hull is a Utah businessman who is proving you can deliver quality
health care outside the constraints of the current system.
Twelve years ago Dale broke his neck while jumping on the trampoline in
his back yard. Paralyzed from the neck down, Dale set out on an aggressive
course of rehabilitation and physical therapy. The culmination of Dale’s
hard work came years later, in 2002 when the Olympics came to town.
Without the help of a wheelchair or even a cane, Dale carried the Olympic
Torch through the streets of Salt Lake City, eventually passing it to Karl
Malone.
But Dale felt he could do more, and he also wanted to do more for others
who had suffered similar injuries. So Dale and his physical therapist teamed
up and founded NeuroWorx, a non-profit, out-patient organization that helps
people with spinal cord injuries.
Dale will tell you he has the “worst business model” in the world – his
facility provides far more treatment to its patients than their insurance plans
will ever pay for. He and his staff raise money through donations and grants
to cover the difference.
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But his goal is not to make money; it’s to get people back on their feet –
sometimes literally, and sometimes figuratively. His treatments help people
to keep their jobs, to stay in school, to become more independent – which
eases the burden on the entire health care system.
The first two stories show how health reform efforts we are currently
implementing in the state are having real, positive effects on real people – saving
businesses money, keeping employees insured, providing better health outcomes at
the provider level.
The last story of Dale Hull shows that there are always better ways to do things –
even if that means working outside the parameters of the existing system. I
understand that Dale is here today, and I’d love for him to stand and be
acknowledged.
Remember, a few years ago, Dale wasn’t able to stand at all – truly an amazing
accomplishment.
The three examples I have given here are also examples of what Dr. Clayton
Christensen – who we will hear from in a video presentation later today – calls
“disruptive innovation.”
In essence, any successful innovation which will transform the healthcare system
will have to be disruptive.
With the Utah Health Exchange, we created a new defined contribution market for
small group insurance. Moving from defined benefit to defined contribution
models is generally accepted as a way to reform pension systems, but it has never
been applied to the health insurance market until Utah did it.
While health information exchanges are not new, the cHIE is one of the first statewide exchanges in the nation, bridging the gap between different provider
networks – the critical downfall of other health information exchanges.
And with Dale and NeuroWorx, we see the difference a singular, exclusive focus
on patient outcomes – rather than on pre-approved treatment regimes or benefit
caps – can make in a patient’s life.
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There are “disruptions” on the horizon in the federal realm.
I, for one, would much rather find disruptive innovations which align with Utah’s
needs and wants, than be disrupted by federal one-size-fits-all programs.
We need to call upon Utah’s traditions of innovation, collaboration, and
pragmatism to find the “disruptive innovations” which will bring better health
outcomes for Utahns.
While our healthcare innovations must be disruptive, they cannot be impracticable
or quixotic. An innovation which never has a chance of being successfully
implemented isn’t that innovative in the final accounting.
Albert Einstein said, “Any intelligent fool can make things bigger, more complex,
and more violent. It takes a touch of genius – and a lot of courage – to move in the
opposite direction."
I have often said Utah’s greatest natural resource is its people.
I have tremendous confidence that by harnessing the collective intelligence and
good will of the stakeholders in the healthcare realm, we can improve upon our
current reform efforts, continue to guide the national debate, and find new
solutions which will improve the lives of Utahns, and, potentially, of people all
over the world.
I’m going to give some of my specific thoughts on where the working groups
convened at this summit – and which will continue their work afterward – should
focus their efforts.
Let me end now by simply stating my health vision for our state, which is that:
“Utahns will pioneer healthcare innovation and reform, harnessing the
power of collective effort and market principles, as they strive to become the
healthiest people in the nation.”
We have truly assembled the “brain trust” here today, and I’m tremendously
confident that we can identify the “disruptive innovations” which will put our state
on the path to a healthier future.
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