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The past few months have been a whirlwind for 
everyone. It’s been a time of excitement and 
anticipation about the future, mixed with uncertainty 
and apprehension. I understand.  

I want to thank each of you for your patience during 
our transition to UT Health East Texas. I also ask 
that you continue to be patient with the process and 
trust positive intent, but speak up if we are missing 
something.  As we move forward, it is my intent to 
share as much information as possible with you. As 
the saying goes, “Knowledge is power.” I want you 
to be knowledgeable about what is happening in the 
organization, where we are headed, so that you feel 
empowered to help us reach our goals. It will take 
everyone fulfilling his or her role for us to be 
successful. 

We can start by working to fulfill our organizational 
purpose, which is “We care for people – our patients, 
their families and each other.”  

First and foremost, “we care for people.” When we 
care for people we feel interest or concern for them; 
we like them; or we serve them. For us, care needs to 
encompass all of these meanings. We need to be 
compassionate toward and empathize with those we 
encounter throughout the day. We need to seek to 
make personal connections with them. We need to 
serve them by providing “care” that is of the highest 
quality. 

Our care must extend beyond our patients. While they 
are our top priority from a clinical perspective, when 
we care for everyone we encounter, we create an 
atmosphere or culture of caring – where everyone feels 
important. Everyone feels valued. Everyone feels 
loved. Why? Because they genuinely are important, 
valued and loved. 

Is it always easy to care for people? No. Sometimes, 
people are demanding. Sometimes, people don’t 
understand. Sometimes, people are unkind or any 
number of unlikeable traits. A natural reaction to such 
behavior may be to return it in kind. But, I challenge 
and trust every one of us to choose to care.  

Choosing to care takes conscious effort. We have to 
think before we speak or act. We have to put ourselves 
in the place of the difficult patient or family member 
or coworker. If we dig a little deeper, we may find 
they are hurting in some way. By caring and acting in 
kindness, we may be the balm that soothes their hurt. 

You may recall that in 
a previous newsletter, 
I spent some time 

explaining Medicare inpatient and outpatient 
payment. Medicare has traditionally paid hospitals 
for inpatient hospitalizations under a DRG 
(Diagnosis Related Group) methodology. There 
are 998 DRGs, and each pays a flat rate; a specific 
dollar amount that estimates the cost of care to 
treat that particular ailment. It covers all hospital 
charges, no matter how high they are (the hospital 
absorbs the difference between our charges and 
Medicare’s DRG payment). On an outpatient 
basis, Medicare pays on a “fee schedule.”  
Physicians and other entities (like home health, 
nursing homes, inpatient rehabilitation facilities) 
all bill separately and are paid directly by Medicare 
according to fee schedules.

In today’s healthcare environment, the federal 
government (CMS) wants to provide incentives 
for hospitals and physicians to lower the cost of 
care, and to keep the patient healthy. They are 
using a number of different models to accomplish 
that. A few examples include accountable care 
organizations (ACO) and Medicare Advantage 
plans (MA), Medicare Shared Savings Programs 
(MSSP) and Bundled Payment for Care 
Improvement - Advanced programs (BPCI-A). We 
are about to embark on participation in the BPCI-A 
program.

An accountable care organization typically uses 
population health management tools and processes 
to manage the people participating in either an 
MA program or an MSSP program. This means 
they put processes and tools in place to help 

patients manage their overall health, including 
diet, exercise and compliance with medication 
regimen to keep any chronic conditions under 
control. Population health is a comprehensive 
approach to overall health, with a focus on keeping 
people from developing chronic conditions like 
congestive heart failure or diabetes, or a focus on 
helping people who already have chronic diseases 
to manage them more effectively. The focus is 
on helping each person to live the healthiest life 
possible.

The BPCI-A program we are about to embark 
on here focuses on what is called an “episode 
of care.” “Episode of Care” management is a 
tool within the comprehensive population health 
strategy mentioned above. This tool focuses on all 
care surrounding any major treatment necessary at 
a hospital. Primarily this means an admission to a 
hospital. Specifically, the episode of care includes 
any outpatient treatment leading up to the hospital 
stay (within three days of admission), then all cost 
associated with the hospitalization, and all cost 
of healthcare for 90 days after discharge from the 
hospital. 

Using a patient who comes to our emergency room 
and is then admitted for congestive heart failure 
(CHF) as an example, this would include the 
emergency room visit, the hospital stay (including 
all physician fees) and any care after discharge 
including nursing homes, inpatient rehabilitation, 
home health, physical therapy, follow-up visits, 
readmissions to any hospital, pharmaceuticals, 
medical equipment that may be needed, etc.

To keep this explanation simple, for our CHF 

patients, CMS has a record of what the episode 
of care cost has been historically to treat these 
patients. Our goal in the coming year will be to 
reduce the cost of care from what it has been 
historically on any patient that comes here with 
CHF. If we do a great job of helping the patient 
recover after discharge, and can reduce the need 
for all the post-discharge services noted above 
(nursing home, rehabilitation, home health, etc.), 
and reduce the likelihood of the patient being 
readmitted, or coming back to the emergency 
room, we will likely reduce the “episode of care” 
cost. If we reduce the average episode of care cost 
for patients in each of the categories we participate 
in (we will only participate in a select group of 
diagnostic categories), CMS (Medicare) will share 
the savings with us. If we don’t, we will have to 
pay CMS for any cost increases. This is the true 
definition of “risk” in healthcare payment models. 

This is a complex program. I tried to make 
the explanation simple, but that’s not easy to 
accomplish. We will keep you informed on what 
diagnostic categories our team (including doctors 
and nurses) decides to participate in for this 
program. Simply put, it will be our goal to find 
ways to help our patients successfully recover, and 
stay well. This has always been our goal, but now 
we must work to find innovative ways to keep 
the patient well after they leave the hospital. The 
greatest opportunity is reducing readmissions, and 
improving the patient’s health so they have less 
need for nursing home, inpatient rehab and other 
high-cost care after discharge. We will keep you 
informed on what diagnostic categories we choose, 
and how we are doing.
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The UT Health East Texas online store at companycasuals.com/
uthet is live. You may purchase fleece jackets, polo shirts or caps 
with the UT Health East Texas logo only through the site. 

When your order is ready, you can pick it up at Embroid Art, 2625 
University Blvd., Tyler, or have items shipped directly to you at an 
additional cost. Embroid Art will contact you when your order is 

ready for pick up. If you have questions, please call Joanna Thrasher 
at Embroid Art, 903-592-0088.

If your department requires a uniform shirt with a specific logo, 
you will need to contact your department director and complete a 
purchase order requisition through UT Health East Texas Supply 
Chain Management. 

Get your UT Health East Texas logo gear
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Connect to Purpose

Welcome New Providers

Connect to Purpose stories are examples of how our team 
members go above and beyond to show they care. 

The following was submitted by Sherri 
Miller, RN, director of the emergency 
department at UT Health Jacksonville.

After reading the weekly update, I feel compelled to share an 
amazing “Connect to Purpose” moment that happened here in 
Jacksonville. Amanda Parker, RN, an emergency department nurse 
at UT Health Jacksonville, was getting off of work at midnight 
when Paulette Campbell, UT Health East Texas EMS, came in to 
see if she could borrow some towels for some firefighters.

Firefighters from eight different fire departments and two counties 
had been fighting a very large industrial fire for three-to-four 
hours. Amanda volunteered to go offer her assistance as well. After 
providing towels to the firefighters with Paulette, Amanda then 
went to Walmart. She personally bought sandwich supplies and 
drinks, went back to the scene and made sandwiches and fed all 
of the first responders. She even had to make a second trip back 
to Walmart for more food. She ended up staying there until 7 a.m. 
feeding our firefighters, EMS and law enforcement team members.

I believe this is a perfect example of connecting to a greater 
purpose and caring for those that support our hospital and 
community. UT Health Jacksonville is blessed to have Amanda 
Parker as a part of our team.

Employees have the ability, and duty, to report areas of noncompliance  
either to their manager, compliance officer or by calling the 
Ethics Line 800-633-2939 (callers can remain anonymous).

Brandon Ashton, MD
Radiology/Breast Imaging
UT Health East Texas Breast Care Center
700 Olympic Plaza, Ste. 100
Tyler, TX 75701
866-333-3862

Lorena Santoro, DO
Family Medicine
UT Health North Campus Tyler
11937 US Hwy. 271
Tyler, TX 75708
903-877-7200
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11937 US Hwy. 271
Tyler, TX 75708
903-877-7826

Yury Ragoza, DO
Family Medicine
UT Health North Campus Tyler
11937 US Hwy. 271
Tyler, TX 75708
903-877-7200


