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New trends in the health care industry 

A patient has a sore throat and fever, or maybe a heart condition requiring surgery.  Where the patient goes for 
treatment is changing – sometimes, drastically.   

Instead of going to a doctor’s office for treatment for the sore throat, patients have an increasing number of choices 
to get care conveniently – while they shop – at retailers such as Walgreens, Target, CVS and Walmart, which offer 
urgent and routine medical care.  CVS's MinuteClinics even can link to hospital electronic health records, and with 
some diagnostic tools becoming commoditized, retail clinics are able to conduct affordable tests that used to be done 
only by specialists. 
 
Urgent care is one thing, you may think. How much can complex specialty care change? Beginning next year, Walmart 
will cover 100 percent of the cost of cardiac and spinal surgeries for more than one million U.S. employees and 
dependents through bundled-payment agreements with six U.S. hospitals: The Cleveland Clinic in Cleveland, Ohio; 
Geisinger Medical Center in Danville, Penn.; Mayo Clinic sites in Arizona, Florida and Minnesota; Mercy Hospital in 
Springfield, Miss; Scott & White Memorial Hospital in Temple, Texas; and Virginia Mason Medical Center in Seattle. 
Walmart will pay for travel, lodging and food for the patient and one caregiver. According to The Advisory Board’s 
Daily Briefing, the arrangement expands the company's partnership with the Mayo Clinic for transplant surgeries and 
will make Walmart the first retailer to offer a national program that covers heart, spine and transplant procedures. 
Lowe’s has a similar arrangement with the Cleveland Clinic for cardiac surgery, and Boeing covers specialized 
cardiovascular care – including valve replacements – for nearly 83,000 employees, retirees and dependents through a 
bundled-payment agreement with the Cleveland Clinic at little or no out-of-pocket expense to the patient.   
 
These changes reflect the growing search for and movement to lower-cost care, which insurance companies and 
employers are increasingly demanding. Some major employers already are heading toward payment for value (high 
quality, lower cost) in reimbursements. Catalyst for Payment Reform (CPR), an independent group representing 
Walmart, Intel Corp., GE and several other large health care purchasers, plans to push for 20 percent of net payments 
to providers to be based on value by 2020. Today, only about 1 percent of private-sector payments to physicians and 
hospitals are based on performance. CPR says that needs to increase by 2.5 percent every year until 2020. The 
organization plans to put pressure on health plans to stop paying hospitals and physicians based on volume. 
 
These are just a few examples of the myriad of changes we’re facing and reinforce the need for us to come together 
to develop the best practices, collaboration and standards of care that enable us to provide the patients and families 
we serve with a truly integrated, highly-coordinated, cost-efficient and compassionate system of care that consistently 
produces quality outcomes. Integrated Care Partners’ members will provide a caring medical home that focuses on 
patient wellness but yet provides the highest-quality care in times of illness – locally, in the community, where 
patients live. We invite you to join us as we prepare for the future … today. 
 
Please send me your thoughts at integratedcareparters@hhchealth.org.  
 
Sincerely, 
Dr. James Cardon 
CEO, Integrated Care Partners & HHC Chief Clinical Integration Officer

Visit our Web site at www.integratedcarepartners.org  



  

 
 
Dr. Kenneth R. Dardick 
Board Member, Integrated Care Partners 
 
Dr. Ken Dardick, an Integrated Care Partners board member, is a cum laude graduate of 
Dartmouth College with a bachelor’s degree in sociology. He received his M.D. at Harvard 
Medical School. He trained in internal medicine at Cambridge Hospital; in pediatrics, at 
the Children’s Hospital Medical Center in Boston; and in family practice, at the Harvard 
Family Health Care Program. 
   
After two years in the National Health Service Corps in inner-city Rochester, N.Y., he 
moved to Storrs, Conn., in 1976 where he founded and developed a family practice group 
which has grown to four physicians, a nurse practitioner and two physician assistants. It 
was in this setting that he began advising travelers – primarily University of Connecticut 
faculty and students – on health issues, which led him in 1982 to develop the first 
computer-based tool for advising international travelers: The Immunization Alert International Health Database®.   
 
Recognizing the need for more formal training in tropical diseases, Dr. Dardick studied at the London School of 
Hygiene and Tropical Medicine in 1989 as the George C. Griffith Traveling Scholar of the American College of 
Physicians and Jeffrey Richardson Fellow of Harvard and was awarded the Diploma in Tropical Medicine and Hygiene 
by the Royal College of Physicians, London. From 1997 to 2002, he collaborated with Shoreland Inc. to further 
develop online and disk-based information services for travel health professionals. He has written a variety of books 
and articles on travelers’ health and has lectured widely on this topic. He is a Fellow of the Royal Society of Tropical 
Medicine and a Fellow of the Faculty of Travel Medicine (Royal College of Physicians, Glasgow). Since 2008, he has 
served as the chair of the Examination and Certification Committee of the International Society of Travel Medicine. 
 
Dr. Dardick has been involved in state and local public health activities as the director of health for the Town of 
Mansfield, CT, and currently services as medical advisor to the Eastern Highlands Health District. He formerly served 
as school physician for the Town of Mansfield and was founder and president of the Connecticut Safety Belt Coalition, 
which was instrumental in developing Connecticut’s safety belt law in the mid-1980s. He has served as chair of the 
Infection Control Committee and chief of staff at Windham Community Memorial Hospital. 
 
Dr. Dardick’s current research interests include both clinical and basic science explorations of babesia, Lyme 
borreliosis and other tick-borne infections and the host immune response to tick bites. He is the site sub-investigator 
on a National Institutes of Health grant to explore the use of xenodiagnosis as a novel technique in persistent Lyme 
disease. 
 
 

Connected Care will be distributed to physician leaders and throughout Hartford HealthCare on a regular basis as 
we work to integrate our clinical practice in support of our communities. 

Contact us at Integratedcarepartners@hhchealth.org 

Integrated Care Partners: A Physician-Driven Organization With: 
 

 Structured processes for coordinating care to improve quality  
and reduce costs. 

 
 A focus on improving the health of the populations we serve. 
 
 Payer contracts that align incentives across the integrated  

delivery system to increase quality. 


