
1 

11

High-stakes Healthcare:
Make Your Centers of Excellence
Strategy Work for Your People and
Your Business
Amy Lodge
Senior Account Executive, Health Design Plus

Matt Eurey
Senior Vice President, Accolade

Make Your Centers of 
Excellence Strategy Work 
for Your People and  
Your Business
Overcoming common obstacles to meeting your quality 
and cost objectives

Produced by Human Resource Executive® and sponsored by

I t’s not just the complexity of healthcare that poses 
a huge challenge to employees—it’s the variability 
in quality and cost. When more than a third of 

cancer patients receives a misdiagnosis during 
treatment,1 how can individuals and families be sure 
they are getting high-quality care? When costs for hip 
replacement surgery vary more than 300% within a 
single city,2 how do people know which way to turn? 
There’s no doubt: Navigating the healthcare maze is 
daunting. 

In many cases, a typical bad start involves 
choosing the wrong provider. That, in turn, can lead 
to a series of missteps that leave people worse 
off than when they began, with time and dollars 
spent not for improved health but instead stress 
and frustration. Imagine, for instance, a man with 
neck pain who undergoes dangerous and expensive 
spinal surgery only to discover, when his situation 
doesn’t improve, that he has a neurological disease 
rather than a problem with his back. 

This type of outcome is not uncommon and 
brings a ripple effect. As individuals and families 
struggle with stress and frustration, their employers 
face growing employee dissatisfaction, healthcare 
waste and costs. In fact, according to a recent study 

by Humana and the University of Pittsburgh School 
of Medicine, nearly 25% of all U.S. healthcare 
spending is deemed unnecessary,3 a trend that 
employers simply can’t afford.

Employers turn to Centers of Excellence 
(CoEs) – but face challenges

Those issues are part of a larger trend employers 
are combating by targeting specific high-risk, 
high-cost conditions and procedures—including 
spine surgery, hip replacement, gastric bypass and 
cancer care—and ensuring people are on the best 
treatment path. By 2020, 80% of employers plan 
to include CoEs within their healthcare strategy to 
ensure employees and their family members get the 
highest quality of care while also controlling costs, 
up from 51% in 2018.4

Many employers are discovering, however, that 
putting a CoE strategy in place is not enough to 
meet their goals. Instead, they are finding that their 
CoE strategy comes with a set of obstacles they 
don’t have the bandwidth or resources to tackle on 
their own. As a result, many of these organizations 
report dissatisfaction with traditional CoE program 
results.

 “How do I find the right doctor? How much is this going to cost me?” 
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Quality care drives the Centers of Excellence concept. By bringing 
together exceptional specialization and resources in a particular medical 
area, CoEs promise to deliver high-quality care and better-than-average 
outcomes. Yet, no universal standards exist for CoEs: Health systems, 
hospitals and clinics can brand their organizations as a CoE as they wish, 
without earning certification or adhering to a set of standards. 

Not all CoEs require a minimum volume of procedures for the center 
and all of its surgeons, for example, or patient-reported outcomes for 
pain, function and quality of life. Not all CoEs find the individual physicians 
with the best performance for a specific procedure. And not all CoEs study 
their rate of readmissions or commit to continuous quality improvement. 
As a result, many employers, employees and families learn the hard way—
through post-surgery revisions, hospital readmissions and transfers to 
skilled-nursing facilities—that their CoE, regardless of having a “distinction 
center” or “premium” designation, is not delivering on its promise of high-
quality care. The costs can be high—not just in terms of hard dollars but 
also lost productivity, as individuals miss work for prolonged time periods.

Ensuring quality outcomes requires specific steps
When CoE designations are not attached to a set of standards, it’s clear 

that simply implementing a CoE program alone won’t ensure the highest-
quality care. To get there requires a comprehensive, rigorous process to 
select and continuously evaluate CoEs, while ensuring the program qualifies 
individual surgeons, not just facilities. Publicly available information is often 
insufficient and doesn’t consider unique clinical or outcome measures such 
as length of stay, returned OR, or infection rates of the individual surgeon 
performing the surgeries.
 
The Health Design Plus approach

What if, instead, employers could ensure their people are getting the 
highest-quality care from the highest-rated providers for a spinal fusion, 
joint (hip/knee) replacement, heart procedure or cancer treatment? 

That’s precisely what happens with Health Design Plus (HDP), a leading 
administrator of carve-out Centers of Excellence programs for large 
employers. HDP contracts with medical centers at the institution level, 
but only the top two to three surgeons within each discipline qualify for 
program inclusion. In addition, HDP constantly recertifies to retain the high 
level of accreditation of not only facilities, but also surgeons. This ensures 
that every member is receiving the highest-quality care. HDP has a cultural 
commitment to the best possible member experience, so that every step 
taken, every selection made, is done so with a member experience at top 
of mind.

In addition to continually monitoring centers and surgeons, HDP evolves 
its bundles to stay aligned with medical evidence. Significant savings for 
individuals and employers can result from the bundle itself, not just from 
avoidance of surgeries, explains Amy Lodge, account executive with HDP.

“Employers might wonder how they can afford a travel program, 
waiving deductibles or out-of-pocket costs,” Lodge says. “It comes down 
to two points: First, quality matters. Data has proven that readmissions 

Obstacle 
#1 Quality and appropriateness of care  
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Employee awareness and utilization of 
your CoE program

Obstacle 
#2

or further surgeries are just not needed compared to traditional CoE 
programs. Then, tight negotiations around that bundled payment are an 
imperative. When you can negotiate a more efficient price tag coupled 
with quality, employers who decide to waive some of those out-of-pockets 
find it more than pays for itself. It goes back to qualifying the right 
surgeons to do the procedures in the first place.”

 

Ironically, as the world of health and benefits continues to see rapid 
innovation, those it serves are often left behind with even more questions. 
As HR benefits teams introduce more solutions, individuals and families 
often become more confused about which way to turn. The vast majority 
of employees—more than 75%—don’t understand their healthcare 
benefits.5 They don’t know what’s available to them or how to get 
started, a surefire way to higher levels of employee dissatisfaction and an 
overwhelmed benefits team.

It’s in this environment that a Centers of Excellence strategy can fail. 
Employees and their family members are not aware of their CoE option, 
with no mechanism in place to proactively identify someone who could 
benefit from the program or educate them about the value. And if a 
person is made aware of the program but fails to qualify, perhaps because 
they are a smoker, the health plan has no way to work with them to 
remove that barrier to care and help them qualify.

The HDP and Accolade approach
Employers using the HDP Centers of Excellence program with Accolade 

personalized advocacy can overcome this daunting challenge. Accolade 
personalizes the health and benefits experience for every employee 
and their family members, giving them access to a dedicated Health 
Assistant and nurse to support them with any benefits or healthcare need. 
Supported by advanced technology, the Health Assistant and nurse have 
a 360-degree health profile of each person they assist, and use every 
interaction with them as an opportunity to build trust and gain deeper 
insight about the individual’s unique needs and life circumstances. 

In addition to forming trusted relationships with members and having 
access to claims data, Accolade knows when a person is pursuing a 
medical procedure in the healthcare system. This means a person’s nurse 
is able to intervene at the right time to help guide them to the best care 
option for them, including a CoE program.

“As an example, the Accolade Health Assistant might receive a 
utilization-management prompt that an individual is looking to get a prior 
authorization for a back surgery,” says Matt Eurey, senior vice president 
of customer and health plan partnerships at Accolade. “Armed with 
information about the member’s needs and their benefits, the Health 
Assistant can educate them about their care options and ask if they’re 
aware of their CoE benefit with access to preeminent specialists in spinal-
fusion surgery.” 

Another common scenario is a member calling Accolade with a benefits 
question that leads to a deeper conversation. For instance, they might just 
need an ID card, but with some exploration, the Health Assistant discovers 

“We believe that, if 
members and their 

family members are 
equipped with the right 
information, they then 

make better decisions that 
set them on the path to 

health more quickly.”
— Matt Eurey, senior vice president of 

customer and health plan 
partnerships at Accolade
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Care coordinationObstacle 
#3

the member has tweaked their knee. From there, the Health Assistant can 
educate the member about the HDP CoE program and its value, secure 
their participation, guide them to it and help them through the eligibility 
process. Two-thirds of the time, Accolade engages with a member in this 
way—before they make an often critical care decision.  

“We believe that, if members and their family are equipped with the 
right information, they then make better decisions that set them on the 
path to health more quickly,” Eurey adds. “And it allows that employer to 
remove the unnecessary waste in the system that persists, and is driving 
some of the unmanageable levels of trend that we see happening with all 
employers across America.”

Care coordination represents another area critical to positive health 
outcomes. Can an employer be sure its members are adequately 
supported before, during and after participating in a CoE program? Is the 
member prepared to travel to the Center of Excellence? What happens 
upon their return home from a procedure? Does the member understand 
the discharge instructions? Do they have the ability to comply with their 
treatment plan? Or will life circumstances present barriers to compliance 
that result in a readmission or transfer to a skilled-nursing facility?

The HDP and Accolade approach
The Accolade nurse serves as a trusted care coordinator at every stage 

of the care process, filling a critical gap in traditional CoE programs. Not 
only does the nurse educate and prepare the member prior to traveling for 
the procedure, but they also engage with providers by presenting relevant 
insights about a member’s health and life context. Following procedures, 
the Accolade nurse will support the member not just post-surgery but also 
into the future. 

And when a CoE provider determines that a member does not need 
surgery, HDP will transition the member back to the Accolade nurse to 
provide the right level of support, helping the individual understand their 
care options and next steps. 

“So much of the value of an effective program resides in the avoidance 
of unnecessary care,” Lodge explains. “Once a member is told that 
they don’t need surgery, the transition back to the base medical plan is 
essential to making sure that the member has an opportunity to pursue 
more appropriate therapies or treatments. In this sense, the CoE program 
becomes more of an extension of the broader population-health strategy, 
and it’s not just used as a discount surgery program, which has been 
essentially what the more traditional models have promoted.”

“Our main goal at Accolade is to build trust and personalize the 
experience with an employee or family member,” Eurey says. “The 
member is at the center of everything that we do. We intercede to identify 
members early in the process, to make sure that we’re getting the right set 
of candidates over to HDP and to support the member every step of the 
way. You might say that Accolade serves as the quarterback of that benefits 
experience, helping guide them to success.”
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A Customer Success Story
– by Amy Lodge and Matt Eurey

We have a prime example of a shared Accolade-
HDP client, offering a 12-month snapshot of 

their recent savings. When we talk about savings, 
we want to keep in mind that savings come from 
many different forms: surgery avoidance; decreased 
admission rates; shorter length of stays; avoidance of a 
skilled-nursing facility; and the savings derived directly 
from bundle payments.

With our CoE model, we repeatedly review our 
bundle-payment arrangements to ensure that they 
meet the most up-to-date medical evidence, allowing 
us to exceed client cost-savings expectations in many 
instances.

For this specific client, we’ve delivered a total 
spine savings of over $2.5 million and a total joint 
savings of $2.8 million in one year. It boils down to 
getting individual members to the right care, at the 
right time, at the right cost.

It also illustrates the efficacy of a travel CoE 
program in relation to some of the results that we’ve 
seen from a carrier CoE perspective. The data clearly 
illustrate how much quality matters. It all goes back 
to how the foundation of quality and starting that 
journey in the right place is table stakes.

By helping employers focus on the clinical areas 
with high cost and quality variation, they have 
the opportunity to truly impact some of the more 
challenging aspects within their plans. The idea is 
to work across the entire program. The overriding 

objective is to ensure that patients have the same 
seamless and supported patient experience. At 
the same time, employers can reap the savings 
through negotiated, predictable, bundled 
pricing, fewer complications and those avoided, 
inappropriate surgeries.

Our experience is that the employer appetite 
for this type of new, innovative CoE solution—one 
that meets the desire to work more directly with 
providers and vice versa—is at an all-time high. 
Many large employers continually seek ways to 
overcome to the struggles that have plagued 
the industry for decades. A recent Willis Towers 
Watson study, in fact, showed that, while 6% of 
employers contracted directly with providers in 
2017, this number grew to 22% in 2019.  

We are confident that this trend is going to 
continue as employers demand the best possible 
balance between quality healthcare outcomes for 
their employees and a better return on investment 
from their healthcare benefits offerings.

AMY LODGE is a senior account executive with Health Design Plus, a leading administrator of carve-out 
Centers of Excellence programs for large employers nationwide, and a full-service third-party administrator 
of self-funded plans. HDP currently has more than 2 million members who have access to at least one of its 
Centers of Excellence programs. HDP partners with Pacific Business Group on Health to offer the Employer 
Centers of Excellence Network for cardiac, joints, spine, oncology and bariatric services.

MATT EUREY is senior vice president of customer and health plan partnerships with Accolade Inc., a leader 
in personalized health and benefits solutions for organizations and their people. With compassionate 
advisors, clinical expertise and technology, Accolade brings employees and their families trusted, 
personalized support for every health and benefits question, need and experience.  

HDP and ACCOLADE announced an alliance in December 2018 to help employees and their families 
benefit from the highest-quality care and reduce costs of specific complex conditions.  


