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Senator  Gerratana,  Representative  Ritter,  and  members  of  the  Public  
Health  Committee,  my  name  is  Francois  de  Brantes  and  I’m  the  
Executive  Director  of  a  not-­‐‑for-­‐‑profit  organization,  based  in  
Newtown,  that  develops  and  implements  programs  to  improve  the  
quality  and  affordability  of  health  care  in  the  United  States.  I  have  
provided  further  information  on  my  background  and  HCI3’s  in  my  
written  submission,  but  of  potential  interest  to  this  Committee,  and  
certainly  pertaining  to  SB  813,  we  have  been  publishing  a  yearly  
national  scorecard  on  the  transparency  of  price  and  quality  
information  for  each  of  the  United  States.  For  the  past  two  years,  the  
State  of  Connecticut  has  received  an  F,  and  will  again  this  year.    The  
proposed  bill,  as  written,  and  if  fully  implemented,  would  likely  not  
yield  the  State  a  grade  much  higher  than  a  C.  Why  is  that?  

First,  consumer  testing  and  research  suggest  that  offering  
information  on  the  price  of  individual  services  is  of  very  limited  
utility  outside  of  routine  sick  care  expenses.  When  consumers  have  
an  illness,  injury  or  condition  that  requires  multiple  services  from  
different  providers,  piecing  together  the  total  price  –  and  their  out-­‐‑of-­‐‑
pocket  costs  –  for  that  episode  is  virtually  impossible,  and  we  don’t  
ask  consumers  to  do  that  for  any  other  important  expense  in  their  
lives.  Note  as  well  that  the  costs  of  a  facility,  of  episodes  that  require  
a  hospitalization  or  other  facility  stay,  are  typically  one  half  or  less  of  
the  total  episode  costs.  As  such,  what  should  be  required  as  part  of  
this  bill,  and  what  States  with  higher  grades  have  implemented,  is  the  
publication  of  the  full  expected  costs  of  an  entire  episode  of  medical  
care,  not  individual  services  or  categories  of  services,  and  not  simply  



the  facility  costs.  That  goes  for  the  consumer  site  as  well  as  the  
information  provided  by  facilities.  

Second,  the  Bill  suggests  the  publication  of  quality  measures  
associated  to  the  services  for  which  prices  are  published.  With  the  
exception  of  patient  safety  measures  that  are  broadly  –  not  always  
specifically  –  related  to  a  particular  procedure  or  hospitalization,  
there  aren’t  really  any  quality  measures  associated  to  medical  
services.  There  are  measures  associated  to  conditions,  illnesses,  major  
and  some  minor  procedures,  but  not  individual  services.  Further,  
there  are  significant  current  quality  measure  gaps.  In  a  recent  report  
we  did  for  the  State  of  Tennessee,  out  of  about  100  common  acute  
conditions  and  procedures,  we  were  only  able  to  match  up  quality  
measures  for  75.  In  other  words,  there  are  a  significant  number  of  
conditions,  illnesses  and  procedures  for  which  there  are  no  quality  
measures,  and  I  would  urge  this  Committee  to  make  that  transparent  
to  consumers  as  well.    In  other  words,  let’s  stop  pretending  that  we  
can  measure  the  quality  of  care  when  we  can’t  and  let'ʹs  explain,  
transparently,  to  consumers  why  we  can’t.  

I  fully  support  this  Committee’s  sponsorship  of  SB  813  and  urge  you  
to  make  the  appropriate  modifications  to  ensure  that  everyone  in  this  
State  –  patients,  purchasers,  providers  and  policy  makers  –  has  access  
to  meaningful,  actionable,  and  comprehensive  price  and  
transparency  information,  and  I  stand  ready  to  help  with  that  in  any  
way  possible.  Thank  you.  

  

     



About	
  Health	
  Care	
  Incentives	
  Improvement	
  Institute™,	
  Inc.	
  
The	
  Health	
  Care	
  Incentives	
  Improvement	
  Institute,	
  Inc.	
  (HCI3)	
  is	
  a	
  not-­‐for-­‐profit	
  
organization	
  dedicated	
  to	
  improving	
  the	
  quality	
  and	
  affordability	
  of	
  health	
  care	
  
through	
  evidence-­‐based	
  incentive	
  and	
  payment	
  reform	
  programs.	
  It	
  is	
  the	
  umbrella	
  
organization	
  for	
  Bridges	
  to	
  Excellence®	
  and	
  PROMETHEUS	
  Payment®,	
  as	
  well	
  the	
  
creator	
  of	
  Evidence-­‐informed	
  Case	
  Rates	
  (ECRs)	
  (episode	
  of	
  care	
  definitions)	
  and	
  
ECR	
  Analytics®.	
  With	
  these	
  programs,	
  HCI3	
  offers	
  a	
  comprehensive	
  package	
  of	
  
solutions	
  for	
  employers,	
  health	
  plans	
  and	
  providers	
  to	
  implement	
  innovative	
  
solutions	
  that	
  can	
  cure	
  the	
  incentives	
  problems	
  that	
  plague	
  the	
  U.S.	
  health	
  care	
  
system.	
  

About	
  Francois	
  de	
  Brantes	
  
As	
  Executive	
  Director	
  of	
  HCI3,	
  Mr.	
  de	
  Brantes	
  is	
  responsible	
  for	
  setting	
  and	
  
implementing	
  the	
  strategy	
  of	
  the	
  organization.	
  This	
  includes	
  supervising	
  the	
  
implementations	
  of	
  Bridges	
  To	
  Excellence	
  and	
  PROMETHEUS	
  Payment	
  pilots,	
  
leading	
  the	
  development	
  of	
  new	
  programs,	
  and	
  designing	
  incentive	
  efforts	
  for	
  
employers,	
  health	
  plans	
  and	
  provider	
  organizations.	
  

Previously,	
  Mr.	
  de	
  Brantes	
  was	
  the	
  Program	
  Leader	
  for	
  various	
  healthcare	
  initiatives	
  
at	
  GE	
  Corporate	
  Health	
  Care	
  Programs,	
  responsible	
  for	
  developing	
  the	
  conceptual	
  
framework	
  and	
  the	
  implementation	
  of	
  GE's	
  Active	
  Consumer	
  strategy.	
  In	
  that	
  
capacity	
  he	
  helped	
  to	
  found	
  and	
  develop	
  the	
  Leapfrog	
  Group.	
  

Mr.	
  de	
  Brantes	
  attended	
  the	
  University	
  of	
  Paris	
  IX	
  -­‐	
  Dauphine	
  where	
  he	
  earned	
  a	
  MS	
  
in	
  Economics	
  and	
  Finance.	
  After	
  completing	
  his	
  military	
  service	
  as	
  a	
  platoon	
  leader	
  
in	
  a	
  Light	
  Cavalry	
  Regiment,	
  he	
  attended	
  the	
  Tuck	
  School	
  of	
  Business	
  Administration	
  
at	
  Dartmouth	
  College,	
  where	
  he	
  graduated	
  with	
  an	
  MBA.	
  	
  

He	
  has	
  authored	
  several	
  papers,	
  two	
  books,	
  including	
  “The	
  Incentive	
  Cure”,	
  and	
  is	
  
recognized	
  by	
  the	
  media	
  and	
  policymakers	
  as	
  an	
  expert	
  in	
  the	
  field	
  of	
  health	
  care	
  
payments	
  and	
  benefits.	
  

	
  

HCI3’s	
  2014	
  Report	
  on	
  Transparency	
  in	
  Quality	
  of	
  Care:	
  
http://www.hci3.org/content/physician-­‐quality-­‐transparency-­‐report-­‐2014	
  

	
  

HCI3’s	
  2014	
  Report	
  on	
  Price	
  Transparency:	
  http://www.hci3.org/content/report-­‐
card-­‐state-­‐price-­‐transparency-­‐laws-­‐2014	
  

	
  

HCI3’s	
  Report	
  on	
  Price	
  Transparency	
  Accuracy:	
  
http://www.hci3.org/content/getting-­‐accurate-­‐price-­‐estimates-­‐price-­‐
transparency-­‐tools	
  

	
  



Publications	
  by	
  Francois	
  de	
  Brantes	
  and	
  HCI3	
  Colleagues:	
  

de Brantes F, “The Incentive Cure” January 2013 
 
Emanuel E, Tanden N, Altman S, Armstrong S, Berwick D, de Brantes F, Calsyn M, 
Chernew M, Colmers J, Cutler D, Daschle T, Egerman P, Kocher B, Milstein A, Oshima 
Lee E, Podesta JD, Reinhardt U, Rosenthal M, Sharfstein J, Shortell S, Stern A, Orszag 
PR, Spiro T. “A systemic approach to containing health care spending” N Engl J Med. 
2012 Sep 6;367(10):949-54 
 
de Brantes, Rastogi, Soerensen, "Episode of Care Analysis Reveals Sources of 
Variations in Costs", The American Journal of Managed Care, Vol. 17, No. 10, October 
2011 
 
Antos J, Bertko J, Chernew M, Cutler D, de Brantes F, Goldman D, Kocher B, McClellan 
M, McGlynn E, Pauly M, Shortell S. “Bending the curve through health reform 
implementation” Am J Manag Care. 2010 Nov;16(11):804-12. 
 
de Brantes F, Rastogi A, Painter M – “Reducing Potentially Avoidable Complications in 
Patients with Chronic Diseases: The Prometheus Payment Approach” Health Serv Res. 
2010 Jul 20 
 
de Brantes F, Rosenthal MB, Painter M – “Building a bridge from fragmentation to 
accountability--the Prometheus Payment model” New Engl J Med. 2009 Sep 
10;361(11):1033-6. Epub 2009 Aug 19 
 
Rastogi A, Mohr BA, Williams JO, Soobader MJ, de Brantes F – “Prometheus payment 
model: application to hip and knee replacement surgery” Clin Orthop Relat Res. 2009 
Oct;467(10):2587-97. Epub 2009 Jun 23. 
 
de Brantes F, D'Andrea G, Rosenthal MB – “Should health care come with a 
warranty?” Health Affairs (Millwood). 2009 Jul-Aug;28(4):w678-87. Epub 2009 Jun 16. 
 
de Brantes F, D’Andrea G, “Physicians respond to pay-for-performance incentives: 
larger incentives yield greater participation” American Journal of Managed Care, 009 
May;15(5):305-10 
 
Ranganathan M, Hibbard J, Rodday A, de Brantes F, Conroy K, Rogers W, Safran D –
“Motivating Public Use of Physician-Level Performance Data: An Experiment on the 
Effects of Message and Mode” Medical Care Research and Review, February 2009 
 
de Brantes F, Shematek J – “Home Builders: Incentives, Time, needed to make the shift 
to Medical Homes” Modern Healthcare, November 2008 
 
Rosenthal MB, de Brantes F, Sinaiko A, Frankel M – “Bridges To Excellence: 
Recognizing High Quality Care” American Journal of Managed Care, October 2008 
 



de Brantes F, Rastogi A – “Evidence-informed Case Rates: Paying for Safer, More 
Reliable Care”, Commonwealth Fund Issue Brief, June 2008 
 
de Brantes F, Wickland P, Williams J – “The Value of Ambulatory Care Measures: A 
Payer’s/Purchaser’s Perspective” American Journal of Managed Care, June 2008 
 
de Brantes F, Emery DW, Overhage JM, Glaser J, Marchibroda J – “The Potential of 
HIE as Infomediary”. Journal of Healthcare Information Management, 2007 
 
de Brantes F, Gosfield AG, McGlynn E, Rosenthal M, Levin-Scherz J – “Clinical 
practice guidelines for older patients with comorbid diseases”. JAMA.;295(1):34; 
author reply 34-5. (January 2006) 
 
Berg M, de Brantes F, Schellekens W – “The right incentives for high quality, 
affordable care: A new form of regulated competition” International Journal of Health 
Care Quality, 2006 
 
de Brantes FS – “How Purchasers Select And Pay For Quality”: Chapter 12, Healthcare 
Quality, Health Administration Press (Oct 2004) 
 
de Brantes F, Fabius RJ, Galvin RS – “Transparency Is a Prerequisite of Pay for 
Performance”: American Heart Hospital Journal (Summer 2004) 
 
Galvin RS, Delbanco S, de Brantes F – “A Middle Ground on Public Accountability”. N 
Engl J Med.;351(9):939-40; author reply 939-40. (August 2004) 
 
de Brantes FS, Galvin RS – “Private Sector Slow to Act”: Health Affairs (March/April 
2004) 
 
de Brantes FS – “Competition and Compensation Based on Quality”: Journal of Quality 
Health Care (October/December 2003) 
 
de Brantes F – “The Quality of Health Care: An Employer’s Perspective”. Managed 
Care. 2003 Oct;12(10 Suppl):17-22; discussion 23-5 
 
de Brantes FS, Galvin RS, Lee T – “Bridges to Excellence – A Business Case for 
Quality”: Journal of Clinical Outcomes Management (August 2003) 
 
de Brantes FS – “Bridges to Excellence: A Program to Start Closing the Quality Chasm 
in Healthcare”: Guest Editorial, Journal for Healthcare Quality (March/April 2003) 
 
de Brantes FS- "Employer Site Visits - - - How Employers Are Using The Internet to 
Manage Health Benefits-The e-Health Promise”:  Health2 Resources (H2R) (June 
2002) 
 



de Brantes FS, Galvin RS - "Creating, Connecting, and Supporting Active 
Consumers”:  International Journal of Medical Marketing (September 2001, Vol. 2, No. 
1) 
 
	
  


