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Getting to More Affordable Care:
How Community Health Plans are Leading the Way

Community health plans across the nation are doing 
some of the most innovative and effective work to 
hold down health care costs and increase value. 
Members of the Alliance of Community Health 
Plans (ACHP) have long recognized that quality and 
affordability are intertwined: Improving quality often 
reduces cost.

Through ACHP, community health plan leaders 
identify and discuss common challenges and 
collaborate on shared solutions. This network of 
leading health plans enables powerful partnerships 
that stimulate innovative thinking, leading to better, 
more accessible care across the nation. 

This paper presents examples of how three health 
plans are successfully addressing affordability in 
different ways. There is no off-the-shelf solution 
to curbing costs, and each health plan is charting 
its own course to the same destination. But their 
success stories share some common themes: strong 
and focused leadership starting at the top of the 
organization, including the board of directors; a 
conviction that quality and affordability are not 
mutually exclusive; an open-mindedness to new 
ideas; and the willingness to take risks and make 
bold, creative decisions. 

The Affordable Care Act (ACA) is making health care accessible to millions of Americans who 
previously had little or no reliable access to care. As coverage expands, the focus is beginning 
to shift from access to affordability. Will the ACA live up to its name?
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Lessons From Leaders
Group Health Cooperative, Seattle, Washington
Group Health Cooperative has medical centers throughout Puget Sound and Spokane. The 
plan serves nearly 600,000 members, and includes 1,000 physicians and about 7,500 total 
employees. Its annual revenue is $3.8 billion.

Overview

The Challenge: Reverse Shrinking Margin

For several years in the last decade, Group Health’s 
margins were below target. Group Health President 
and CEO Scott Armstrong recalls the cycle of hoping 
and hurting. “We made a decision to lower our rates, 
push hard and hope that our expense trends would 
follow,” says Armstrong. But even as the health 
plan’s membership grew by more than 8 percent, the 
margins didn’t change. In 2012, Armstrong and the 
organization’s board decided to make a change. “We 
knew it was time to get to the underlying issues, time 
to make affordability for our customers as important 
as quality, service and growth.”

The Approach: Focused Leadership and 
Financial Discipline 

Based on benchmark data from other health plans, 
Group Health leaders, including its board of directors, 
set goals to reduce expenses by $250 million over 18 
months, and return to a margin of 3 percent or better 
by the end of 2013.  The company achieved both these 
goals while outperforming other regional providers 
on quality measures, but not without some pain, 
including layoffs and the elimination of hundreds 
more unfilled positions. Getting there took strong 
and visible leadership; enhanced financial discipline; 
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a laser focus on quality; an eye on the long view; and a 
vision of how financial controls, internal culture and 
the strategic plan should be adjusted to support it.

Group Health leaders streamlined the organization’s 
strategic plan to focus on the priorities they identified 
as essential: maintaining and improving quality 
and reducing operating costs. They eliminated 
and combined positions, especially at the project-
management level.

Culture change was a big part of this work, 
says Armstrong. As one of the few health care 
organizations in the nation governed by its members 
(the 11-member board is elected by other members), 
Group Health has long had a “grassroots” culture of 
leadership. “But we are competing with organizations 
that hand-pick their board members from all over the 
world, based on their expertise,” says Armstrong. To 
address these challenges, he says that “the board has 
committed to a fairly dramatic change in our by-laws 
to gain more flexibility in how we populate the board 
with leaders.”

This change is an extensive and ongoing process 
that should serve the health plan’s members and 
the Washington market and will ultimately require a 
vote of the health plan’s membership. “Parts of our 
cultural history should be cherished and deepened, 
and there are also things we need to change,” says 
Armstrong. He and other leaders are working to 
usher in a culture that places more emphasis on 
effective collaboration and accountability for shared 
goals. “We are rewriting the rules around norms and 
expectations,” he says.

Progress So Far

In 2013, Group Health: 

• Reduced operating costs by nearly $100 
million. 

• Achieved a 4.3 percent margin.

• Set a course to improve the premium rate-
setting cycle for 2015.

• Received the Centers for Medicare and 
Medicaid Services (CMS) Medicare 5-star 
rating, one of only 11 plans in the nation to 
earn this distinction. Group Health was given 
a 5-star rating for the third year in a row.  

• Produced better quality performance results 
than all other providers in the Washington 
Health Alliance, an organization of health care 
stakeholders focused on promoting health 
and improving quality and affordability by 
reducing overuse, underuse and misuse of 
health care services.   

“Our goals were to lower trends, reduce premiums, 
increase market share and start growing again,” says 
Armstrong. And despite impressive gains, “we are far 
from done.” 

Lessons Learned

The Double Aim Doesn’t Work. Armstrong stresses the 
organization’s focus on all three tenets of the Triple 
Aim — improved health, patient experience and 
affordability — is key. “The double aim doesn’t work,” 
he says.  “We are a payer, a health plan and a provider 
system, and if we aren’t identifying opportunities all 
the time to eliminate waste and improve quality then 
we are not doing our job.” 

Numbers Don’t Make Decisions. Data provides 
valuable information, but leaders must decide what 
to do. Group Health’s board made hard decisions. “We 
became transparent and honest and explicit about 
expectations in ways that we hadn’t in the past,” 
says Armstrong. “We are taking control of our future, 
getting crystal clear about our mission and what we 
stand for. Converting mission and vision into a series 

How do leaders strike the right 
balance between insight and 

oversight? You can never stop 
working on getting that right. 

-Scott Armstrong, Group Health
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of actions is hard, but our patients need us to do the 
hard work.” For example, he says, “The structure of 
our medical groups doesn’t support a strong future. 
It needs to change.” Armstrong says he is confident 
that strong physician leaders will help move the 
organization in the right direction.

Learn From Experience. While Group Health has 
significantly improved its financial position, in 
hindsight Armstrong says the organization’s leaders 
wish they had acted sooner.  “What can we learn that 
will keep us from getting in that position again?” he 
asks.

Lessons From Leaders
HealthPartners, Minnesota
HealthPartners is an integrated health care and financing system that provides care through 
its health plan to 1.5 million health and dental members in Minnesota and surrounding 
states. HealthPartners is the largest contract network in the state, with more than 15,000 
physicians in nearly 4,000 clinics.

The Challenge: Decrease Total Cost of Care

In 2008 and 2009, HealthPartners’ commercial 
groups experienced medical cost increases of 7.1 
and 7.4 percent, respectively, just slightly better 
than the national benchmark trend of more than 8 
percent each year. Using a combination of strategies 
in the years since, HealthPartners has significantly 
reduced the trend — down to 2.7 percent in 2013 

— and has also widened the gap 
between its performance and the 
national benchmark numbers. 
HealthPartners’ goal is to achieve 
a Total Cost of Care (TCOC) 
performance (Fig. 1) that is 10 
percent lower than the regional 
average.1

The organization is not there yet, 
but is making good progress. In 
2012, OptumInsight, a company 
that provides data and analytics 
to improve the performance 
of health systems, found 
HealthPartners’ risk-adjusted 
TCOC to be 12 percent lower 
than the TCOC in Minnesota and 
3 percent lower than regional 
costs.

Some of that progress is due to 
HealthPartners’ tightly integrated 

structure. “We aren’t a delivery system that owns 
a health plan, or vice versa,” says HealthPartners 

1 Developed by HealthPartners and endorsed by the National 
Quality Forum, Total Cost of Care is a population-based, person-centered 
method for measuring health care affordability. The approach helps to 
identify resource use and price drivers contributing to health care cost 
and is complementary to existing clinical quality and patient experience 
measures. It is useful for benefit design, transparency, payment reform and 
improvement.

Figure 1: Total Cost of Care
Source: HealthPartners
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President and CEO Mary Brainerd. “We are an 
integrated finance and delivery system. We don’t have 
separate goals, we all work toward the same goals.”

HealthPartners’ strong leadership and clear focus 
is also key to its progress. Brainerd sums up the 
organization’s informal mission clearly: “We are here 
to protect two of the most important things people 
have: their health and their financial security.”

The Approach: Strategic Partnerships and 
Cost-Focused Initiatives

One way that HealthPartners has worked to control 
costs has been to merge and align with other local 
health care organizations that share the same 
goals. Two examples in particular, described below, 
provide powerful illustrations of the success of these 
alignments.  

In 2009, HealthPartners and Allina Health, a local 
not-for-profit network of hospitals, clinics and other 
health care services, formed an innovative partnership 
aimed at improving the health of the populations 
served by both organizations and delivering on the 
Triple Aim. Called the Northwest Metro Alliance, the 
partnership brings together two competing delivery 
systems focused on common objectives, including 
affordability. Using HealthPartners’ population-
health data models to understand variations in care, 
along with claims data that captures expenditures 
across all sites, the Alliance can measure the total 
cost of care; withholds and incentives create shared 
financial risk. 

The Northwest Metro Alliance has launched dozens of 
Triple Aim initiatives to improve outcomes and lower 
costs for its shared population, including efforts to 
reduce C-sections and inductions of labor prior to 39 
weeks; increase generic drug prescribing; and reduce 
hospital readmissions. 

In early 2013, HealthPartners and Park Nicollet 
Health Services, an integrated health care system 
located in St. Louis Park, Minnesota, and one of 23 
organizations named a Pioneer Accountable Care 
Organization (ACO) by the Centers for Medicare 
and Medicaid Services (CMS), completed what the 
two groups term a “combination.” This brought 
the two organizations together under a combined, 

consumer-governed board of directors and created 
a 1,500-physician multispecialty group practice 
integrated with the HealthPartners health plan. 

The combination prompted the organization to create 
a new leadership structure, new teams and new 
cross-organizational forums, and to align cultural 
touchstones such as the mission, vision and values. 
“Conversations about these things caused the boards 
from our two different organizations to become one 
very quickly,” says Brainerd. “Those conversations 
allowed us to see why we wanted to create a 
partnership, and to understand that the culture we 
wanted to build together was one of both heart and 
head: to connect us to what motivated many of us 
to go into health care in the first place, and to use 
science and best practice to do the work well.” 

With a goal of decreasing Total Cost of Care by 
1 percent in 2014, HealthPartners launched 
affordability strategies in five areas: health and care 
engagement (such as using predictive algorithms 
to identify potential high-cost cases); provider 
relations (such as partnering with a provider of 
ancillary medical services including durable medical 
equipment); pharmacy (such as consortium-based 
purchasing); product and benefits (such as a focused 
network option for employers); and administration 
(a claims cost management initiative).

Progress So Far

The financial effects of the Northwest Metro Alliance 
have been significant. One striking example: Generic 
drug prescribing rates increased from 75 to 87 
percent over a three-year period. In 2012 alone, 
spending for prescriptions decreased by $3.4 million 
because of increased generic drug use. Combined with 
many other Triple Aim initiatives, this contributed to 
a dramatic reduction in the overall cost trend for the 
Alliance, dropping from a high of 8 percent in 2009 to 
less than 1 percent in 2011 and 2012 (Fig. 2).

The guidance of the board is 
the rock you build on. 

-Mary Brainerd, HealthPartners
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Likewise, HealthPartners’ overall medical cost trend 
continues to move in the right direction, both in 
absolute terms and when compared to the benchmark 
trend (Fig. 3).

Lessons Learned

Organizational Culture Matters. Brainerd says 
building or blending cultures is always a work in 
progress. “There is no way a board or a few people 
can edict their way to a new culture. It takes lots of 

time and effort, and stories about what we want the 
place to look and feel like, both for our members and 
for our staff.” In addition, she says, a new partnership 
agreement with the organization’s 1,700 physicians 
helped to create mutual expectations about “what 
it’s like to practice at HealthPartners,” including 
expectations around team-based care and rigorous 
standardization of best practices.

Clear and Simple Principles Help Everyone Stay on the 
Same Page. HealthPartners’ system-wide work plan 

articulates simple dos and don’ts, 
each with specific associated 
strategies. For example, “Do these 
things: Keep people healthy, deliver 
coordinated care, engage patients 
and communities, offer more 
convenient and affordable options, 
do what we do efficiently, do no 
harm and practice evidence-based 
care.” The plan also calls on workers 
to “avoid these things: preventable 
admissions and readmissions, 
avoidable emergency room visits, 
unnecessary lab testing, use of 
higher cost drugs when a generic 
is available, unnecessary use of 
high-tech diagnostic imaging, 
care provided in a higher-cost 
setting when another venue is 
available, price increases and an 
unsustainable cost structure.”

Don’t Rest on Your Laurels. 
HealthPartners is widely known as 
one of the nation’s leading health 
plans. “We are solid in a lot of ways, 
getting awards and top ratings,” 
says Brainerd. And with significant 
operational challenges such as 
those presented by the health 
reform law, Brainerd says, “it’s easy 
to hunker down” and focus on tasks 
at the expense of vision. “These big 
events” — like the combination 
with Park Nicollet — “are huge 
opportunities for the organization 
to shoot for bigger goals.”Figure 3: HealthPartners’ Medical Cost Trend

Source: HealthPartners

Figure 2: HealthPartners’ Northwest Metro Alliance Cost Trend
Source: HealthPartners

NW Metro Alliance - Risk Adjusted PMPM Trend, Yearly
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Lessons From Leaders
Geisinger Health Plan, Danville, Pennsylvania
Geisinger Health Plan is a not-for-profit health maintenance organization serving more than 
470,000 members throughout central and northeastern Pennsylvania. Part of the Geisinger 
Health System, the health plan has more than 29,000 participating providers and an operat-
ing revenue in FY2014 of $2.1 billion.  

The Challenge: Create Value by Achieving the 
Triple Aim
The Geisinger Health System has a well-earned 
reputation for excellence and innovation. Throughout 
its history the organization has been a clinical leader 
and a developer or early adopter of new technology, 
products and services designed to better meet the 
needs of its patients, customers and providers. 

Former Geisinger Health Plan President and CEO 
Duane Davis, M.D., who retired in August 2014, says 
that the health plan’s board and leaders believe 
that the way to improve value is by continuously 
redesigning systems and processes in pursuit of the 
Triple Aim. This is the driving force behind much of 
the health plan’s current work in Pennsylvania and 
increasingly in other states as well.

The Approach: Redesign the Factory Using 
Innovation and Integration

Geisinger’s pursuit of the Triple Aim is fueled by 
the belief — of which there is ample proof — that 
improving quality can reduce cost, which increases 
value. Dr. Davis uses an industrial metaphor to 
describe this work. “Geisinger is redesigning the 
factory,” he says. “They are re-engineering systems 
of care, building a better partnership between the 
health plan and the clinical side, focusing on quality 
and not units of work and aligning incentives for 
physicians, hospitals and health plans. All this takes 
a lot of innovation.”

Geisinger’s culture of innovation is a key ingredient 
that drives the organization to continually move 
beyond the status quo. “The system is not broken,” 
says Davis. “It is producing exactly what it was 
designed to produce. But leaders at Geisinger are 

always going back over things, asking where the next 
round of innovation and success will come from.” 

Believing that an integrated solution offers greater 
value, Geisinger focuses as much on building effective 
partnerships as it does on innovative thinking. 
Working to capitalize on the sweet spot where 
integration and innovation intersect, Geisinger has 
worked to more tightly weave together its health plan 
and clinical sides, with each side contributing what it 
does best. 

For example, the health plan can engage members 
and employers, align reimbursement to promote 
quality and value and use data to analyze population 
health and needs. The clinical enterprise can identify 
best practices, design and re-design systems of care 
and activate patients and families. 

This integration makes possible the innovative 
programs for which Geisinger has become well known. 
One example is ProvenCare®, a portfolio of bundled, 
evidence-based care processes for specific conditions 
that have fixed prices and come with a warranty. If the 
patient suffers complications, Geisinger pays for any 
additional treatment at its facilities. Bundles range 
in complexity: ProvenCare treatment for diabetes 
includes nine best practice components, coronary 

An organization can evolve 
through this sort of change 

faster than folks might think.
-Duane Davis, M.D., Former CEO

Geisinger Health Plan
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artery bypass graft (CABG) 
surgery involves 67 specific steps. 
Launched in 2007, ProvenCare now 
includes redesigned care bundles 
for 17 different conditions, treated 
in both outpatient and inpatient 
settings. 

ProvenHealth Navigator® applies 
similar principles to outpatient 
care. This patient-centered 
medical home initiative combines 
traditional medical home models 
with patient engagement, and 
gives every enrolled patient a care 
manager who works closely with 
him or her on healthy behaviors, 
disease prevention and disease 
management. 

Each of these initiatives, as well as 
a third that supports effective care 
transitions, has improved outcomes and reduced 
costs, and garnered national attention along the way. 
Davis says this is why Geisinger’s board and leaders 
began to realize it was time to shift their thinking 
from “we do it well here” to “how can we share what 
we’ve learned?” 

In 2013 Geisinger Health System, with a $40 million 
investment from Oak Investment Partners, founded 
xG Health Solutions™, an independently operated 
company created to make Geisinger’s intellectual 
property and expertise available to other health care 
systems. 

Progress So Far

During the period between 2007 and 2012, 
ProvenHealth Navigator was associated with a 
27.5 percent reduction in acute care admissions 
and a 34 percent reduction in all-cause 30-day 
readmissions. For individuals with diabetes, there 
was demonstrated reduction in risk of heart attack, 
stroke and  retinopathy (Fig. 4). In addition, the 
total cost of care for Medicare Advantage members 
enrolled in ProvenHealth Navigator dropped by 7 
percent, says Davis. “The reduction is sustainable. 
The longer they are in the program, the greater the 
savings, despite the aging population.”

In 2012, Geisinger experts began working on a  
consulting basis with two other health systems — 
West Virginia United Health System and Eastern 
Maine Health System — to see if the concepts that 
had worked so well at Geisinger could be scaled and 
replicated elsewhere. The results were very positive 
(Fig. 5).

“Leveraging our own experiences with the Geisinger 
Health System clinical enterprise, we continue to work 
with other organizations and physicians who share 
our commitment to a better member experience, 
higher quality and lower per capita health care costs,” 
says Steven R. Youso, president and CEO of Geisinger 
Health Plan.

Lessons Learned

Pursue Improvement Proactively. Because Geisinger 
has already figured out how to do a lot of things 
right, there is no burning platform that compels 
leaders to take action. Rather, innovation and the 
constant pursuit of higher levels of excellence are in 
the organization’s DNA, the legacy of founder Abigail 
Geisinger. She told the staff of the small hospital 
she established in 1915 to “make it the best” and 
those words continue to shape the board’s strategic 
thinking today. 

Figure 4: ProvenHealth Navigator Results
Source: Geisinger Health Plan



Getting to More Affordable Care 8

Effective Partnerships Between Payers and Providers 
of Care are Essential. Aligning objectives between 
Geisinger’s health plan and the clinical enterprise 
took some time. “It was important that they learned 
each other’s language,” says Davis. Working with 
physician champions, who provide leadership to 
fellow physicians, is key. 

Improvement Methods and Concepts are Transferable, 
Customizable.  According to Davis, “You can’t just drop 
your solutions into a new organization or market and 
expect them to work perfectly.” Rather, the concepts 
and tools must be adjusted to suit the organization’s 
needs and culture. The most important thing is that 
the organization is fully committed to change, from 
the board down. 

Figure 5: West Virginia United Health System Utilization and Total Cost of Care Results
Source: Geisinger Health Plan

Per 1,000 Members / Year

Common Themes and Lessons
These three organizations sought to create 
sustainable cost reductions in different ways. But 
there were common experiences on their journeys. 
Each organization reached a pivotal point that 
invited or demanded change. For Group Health, it 
was admitting that simply working harder to improve 
the bottom line wasn’t working. For 
HealthPartners, it was the combination with Park 
Nicolett. And for Geisinger, it was realizing that it 
was time to test its model for change outside its 
own walls. 
From these critical points, each organization entered 
a period of innovation and re-engineering, new 
goal setting and strategic thinking. Integration and 
partnership were key elements of their work, as was 
the critical role of organizational culture. But above 

all, bold leadership was the fundamental imperative 
that moved these health plans to take action and 
change the status quo. From the board of directors 
down, leaders in all three entities demonstrated the 
vision, drive and constancy required to bring about 
change in a very complex and constantly changing 
arena. 

ACHP is proud to facilitate the communication and 
collaborative thinking among member health plans 
that lead to innovative solutions like those presented 
here. By fostering ongoing dialogue and providing 
access to powerful problem-solving tools, ACHP is 
helping to pave a path forward to better care and 
better health for all. 

About ACHP
The Alliance of Community Health Plans (ACHP) is a national leadership organization bringing together 
innovative health plans and provider groups that are among America’s best at delivering affordable, high-
quality coverage and care. ACHP’s member health plans provide coverage and care for more than 18 
million Americans. These 23 organizations focus on improving the health of the communities they serve 
and are on the leading edge of innovations in affordability and quality of care, including primary care 
redesign, payment reforms, accountable health care delivery and use of information technology.


