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About The Alliance® 

> Not-for-profit, employer-owned cooperative 

> Move health care forward by controlling costs, 

improving quality and engaging individuals in 

their health 

> Founded in 1990 by 7 employers; now over 240 

employers 

• 85,000 employees and family members 

• 26 counties in WI, IA and IL 

• $750,000,000 in health care/yr 
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Two-Tiered Value Proposition 

> We help self-funded employers save money 

and offer more effective health benefit 

programs  
• Broad network of providers coupled with information to help 

consumers choose best value 

• Data, programs, services to improve employee health and 

support consumerism 

> We unite employers as purchasers of health 

care in the same market to drive change 
• Value-based purchasing 

• Purchasing transformation (beyond payment reform) 

Service Area 

Provider Network 
• More than 90 Hospitals 

• 7,000 Medical Doctors 

• 13,500 Professional Service Providers 

• 420 Chiropractic Clinic Sites 

• 580 Mental Health Clinic Sites 

• 1,000 Home Care Agency Locations 

Outline 

> Employer perspectives on health care 

> Strategies to impact key priorities 

– Reduce costs 

– Improve quality 

– Support employees as health care consumers 

> Future outlook 

> Questions for you 

– How do these activities complement or or conflict with what 

health care providers are trying to accomplish?  

– Where are the opportunities to partner to improve health 

care value? 
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About Cost… 

“Health care costs are my second highest 

expense; and they’re increasing faster 

than anything else. This is crushing us.” 

 
Alliance Member – construction  
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Total Expenditure on Health as a Share of GDP, 
 U.S. and Selected Countries, 1970, 1980, 1990, 2000, 2008 
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Source: Organisation for Economic Co-operation and Development (2010), "OECD Health Data", OECD Health Statistics (database). doi: 10.1787/data-00350-

en (Accessed on 14 February 2011). 

Notes: Data from Australia and Japan are 2007 data.  2008 figures for Belgium, Canada, Netherlands, Norway and Switzerland, are OECD estimates.  2000 
figures for Belgium are OECD estimates.  Break in Series AUS (1998); AUSTRIA(1990); BEL(2003, 2005); CAN(1995); FRA(1995); GER(1992); JAP(1995); 

NET(1998, 2003); NOR(1999); SPA(1999, 2003); SWE(1993, 2001); SWI(1995); UK (1997).  Starting in 1993 Belgium used a different methodology.     



1/23/2017 

4 

About Quality… 

“I don’t want to force our employees to change 

doctors just to save money. What about the 

quality of care?  

 

From what we can tell, no one hospital is the 

best at everything.” 

Alliance Member - Manufacturing 

 

“What rational business person would 

invest resources to improve their product 

and lower their price if they didn’t see any 

increase in market share?”  
 

Dr. John Toussaint, former CEO – ThedaCare 
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MRI Pricing Variation 

13 

Single MRIs without Contrast 

show 7 fold variation in price  

Single MRIs without Contrast 

show 7 fold variation in price  
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Where We Buy MRI’s 

The QualityPath™ to Higher Value 

1. Focus on common, expensive elective 

procedures 

2. Evaluate physicians + facilities on important 

quality measures and characteristics  

3. Negotiate lower bundled payments and 

warranties 

4. Use benefit plan design to create financial 

incentives for employees to use QualityPath 

physicians and hospitals 
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Stakeholder Requirements 

> Facilities and surgeons  

– Share data on outcomes*, implement standard 

clinical processes and agree to a bundled 

payment and warranty. 

> Employers 

– Cover procedure in full** and/or provide other 

significant financial incentives, educate employees 

> Patients  

– Use designated providers, comply with care plans 

  *About individual physicians, where possible 

**Some modifications needed for HSA Plans 

 

Quality Criteria Development 

> Extensive input from clinicians and their 

specialty societies 

> Outcomes and clinical processes that yield 

better results for patients 

> Alignment with other state and national 

purchasers and initiatives  

> A high, but achievable bar 

 

 

“The kind of care you want to buy is 

the kind of care we want to deliver.” 

 

 - Dr. Thomas Lewandowski, cardiologist;  

Past president of the Wisconsin Chapter  

of the American College of Cardiology  
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Quality First, Then Price 

> All physicians + hospitals that meet 

quality standards move on to 

contracting phase 

> Bundled payments for episodes of care 

– Warranty against defects 

 

What Are the Benefits? 

> For patients – better odds of a good outcome, 

lower costs, warranty 

> For employers – have confidence in provider 

quality, lower cost 

> For facilities and surgeons – recognition and 

market share, overall revenue increase 

Impact of QualityPath  
 
> 43 employers enrolled thus far 

> 20,000 employees and family members 

> 46 surgical episodes completed;  

– 14 in progress 

> $320,000 in savings (conservative est.) 

> 9 procedures avoided 

– Additional $260,000 savings 
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> We are using your program as a 

roadmap for enhancement of our clinical 

programs and hope to submit a 

response next year. 

 

Impact of QualityPath on Health Care:  
What Gets Measured Gets Done 

After QualityPath 

Before QualityPath 

“Programs like QualityPath are essential to driving the field of orthopaedics forward. As more 

hospitals and surgeons are drawn to Registry participation, our dataset will become more 

comprehensive and actionable…” – AJRR Chair Daniel J. Berry, MD 

What’s Next? 
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Headwinds  

• Regulatory Uncertainty 

Regulatory Uncertainty 

> Affordable Care Act 

– Repeal? Replace? With what? 

– How will we pay for it? 

> Potential threat to tax deductibility of employer-

sponsored health benefits 

> State of WI 

– Move to self-funding? 

Headwinds  

• Regulatory Uncertainty 

• Industry Consolidation 
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Delivery System and Carrier 
Consolidation 

> New payment models require investment 

and retooling 

> Consolidation to achieve scale, generate 

capital and increase market share 

> Is bigger necessarily better? 

– Higher unit prices 

– Reduced local control and decision-making 

Headwinds  

• Regulatory Uncertainty 

• Industry Consolidation 

• Misaligned Physician Compensation 

“My compensation plan is designed 

to encourage me to do complex 

things to patients with good 

insurance.”  
 

- Orthopedic Surgeon Employed by an Academic 

Medical Center 
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Tailwinds 

• Medicare adopts value-based purchasing 

Medicare as Value-Based Purchaser 

> Largest buyer of health care services in 

the country 

> Rapidly moving from “volume to value” 

– 90% of payments tied to quality or value by 

1/1/2019 

> Changing care delivery for all patients, 

not just Medicare enrollees 

Tailwinds 
• Medicare adopts value-based purchasing 

• Increased transparency of information 


