


Success in health care reform depends on

efficient, effective systems of health care

delivery that accept the responsibility for both

the care and the services provided, as well as

their cost. I know of no other entities better

prepared and positioned to meet these

challenges than ACHP member health plans.

“
”Mission: The Alliance of Community Health Plans and its members improve the

health of the communities they serve and actively lead the transformation of health

care to promote high-quality, affordable care and superior consumer experience.

In Memoriam

This report is dedicated to the memory of Michael Culyba, MD, Vice President of Medical Affairs at UPMC
Health Plan and Chairperson of the Alliance of Community Health Plans Medical Directors Council, 2009–2010.
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Dear Friends and Colleagues:

The passage of historic health care reform legislation begins to address the Alliance of

Community Health Plans’ goal of expanding health care coverage for more Americans.

That is a welcome change. But more needs to be done before the nation has the tools to

embrace the three-part strategy of improving health, enhancing quality of care and patient

experience, and controlling spending. ACHP member plans have a head start and are

already building stronger, healthier communities.

In 2010, ACHP gave health care quality a voice — and policy makers listened. Congress and

the Administration looked to us to find out how we do it. We provided real-life advice on

how our member organizations have controlled the cost of health care, helped keep their

members healthy, and produced better outcomes for patients with chronic disease. After

a decade of lobbying for value-based purchasing and more affordable health care, we saw

Congress create a value-based payment for Medicare Advantage plans — a significant move

in the right direction.

In the end, health care is local. ACHP members are well positioned to guide the future

of health care delivery by creating exemplary delivery models in their communities.

It is a privilege to lead this impressive group of health plans. In these pages are examples

of what our members are doing to improve health care and strengthen communities, and

how ACHP helps them achieve their goals. These stories show ACHP in action — paving

new directions for health care in 2011 and beyond.

Be well,

Patricia Smith

President & CEO

Alliance of Community Health Plans

BETTER HEALTH CARE
STRONGER COMMUNITIES
HEALTHIER PEOPLE



ACHP is a national leadership organization that

brings together innovative health plans and

provider groups that are among America's best

at delivering affordable, high-quality coverage

and care in their communities. The community-

based health plans that belong to ACHP improve

the health of the communities they serve and are

on the leading edge of patient care coordination,

patient-centered medical homes, accountable

health care delivery, information technology use,

and other innovations that aim to improve

affordability and quality of care.

ACHP members are:

• Not-for-profit health plans or subsidiaries

of not-for-profit health systems located

primarily in midsize and rural markets,

with deep roots in their communities;

• Leaders in health care quality that annually

rank among the top-performing health plans

in the nation;

• Innovators in delivering affordable,

coordinated, multidisciplinary care, and

pioneers in the use of electronic health

records; and

• Role models for other health plans in

innovating to achieve the industry’s Triple Aim

— better health, better care, at a lower cost.

D I D Y O U K N O W ?

From The HMO Group to ACHP

The Alliance of Community Health Plans

was founded in 1984 as The HMO

Group to help independent health

maintenance organizations identify and

share best practices. The group

developed the original clinical

performance measures for health plans

known as HEDIS® (Healthcare

Effectiveness Data and Information Set).

In 2001, the group changed its name,

appointed new leadership, and moved

from New Jersey to Washington, DC.

ACHP continues to help high-performing

health plans and provider groups

improve coverage and care and

advocate for policies that improve health

and health care quality and affordability.

ABOUT THE ALLIANCE OF
COMMUNITY HEALTH PLANS



AN INTERVIEW WITH
JOHN HOGAN
President & CEO, Capital Health Plan
Tallahassee, Florida
Chairperson, ACHP Board of Directors, 2009, 2010

How can you change health care at the local

and national level at the same time?

Our focus, very simply, is to improve health,

improve health care, and provide affordable care

— right here in our community. The affordability

part is most challenging, and yet it is critical to

the sustainability of health care in our nation.

We are a local plan operating in a relatively

small market. But we can have a visible impact

nationally by showing that improving cost trends

can be accomplished while continuously

improving care, patient experience and

community health. If it can be done in

Tallahassee, why can’t it be done everywhere?

How are you changing health care in

Tallahassee?

As one example, we have worked very hard

over the past few years to promote the benefits

of preventive cancer screenings. Through our

efforts, our members now have the highest rates

of colon cancer screening in the nation. We have

also heightened awareness of this important

service to people in the Tallahassee area beyond

our members, so we think our push for cancer

screening is being heard and acted upon

beyond our member base.

Why is Capital Health Plam a member

of ACHP?

We belong to ACHP because it represents a very

select membership of the highest performing

delivery-oriented health plans in the nation.

We are a local plan very focused on enhancing

value in our community and benchmarking our

results against the nation’s best. ACHP provides

an environment for us to collaborate and learn

from others’ innovations.

What was your greatest challenge as ACHP

chairperson in 2009 and 2010?

Health care reform dominated my term and

produced challenges for everyone connected

with ACHP. I felt a particular obligation, as the

CEO of a small local plan, that its performance

reflect well on ACHP and the caliber of its

members, and I think it has.

2
0
1
0

R
E
P
O

R
T

T
O

T
H
E

C
O

M
M

U
N

IT
Y

6

WE ARE LOCAL HEALTH PLANS
WITH NATIONAL INFLUENCE

“Our focus is to
improve health, improve

health care, and provide
affordable care — right here
in our community.”



What do you consider ACHP’s major

accomplishments in 2010?

ACHP distinguished itself this year in a difficult

public policy environment as the payment cuts

that Medicare Advantage will experience were

partially offset with opportunities for high-

performing plans to be rewarded. Patricia [Smith]

has assembled an exceptional professional staff

whose value is reflected in the growing interest

among high-performing, delivery-oriented health

plans to join ACHP, as Martin’s Point Health Care

and New West Health Services did this year.

How will ACHP plans perform under health

care reform?

Success in health care reform depends on

efficient, effective systems of health care delivery

that accept the responsibility for both the care

and services provided, as well as their costs.

I know of no other entities better prepared and

positioned to meet these challenges than ACHP

member health plans.

What is your vision for ACHP as you leave

your position as chairperson?

My vision for ACHP is that it increasingly be

looked to within the industry and in the public

policy arena as the organization that represents

the very best health plans in the nation — health

plans that hold the key to sustainable, high-

quality health care for everyone.

“I know of no other
entities better prepared
tomeet these challenges
thanACHPmember
health plans.”



In 2010, ACHP strengthened the role of its

nonprofit, community-based health plans in a

changed health care environment.

ACHP advocated for key provisions in national health

care reform legislation, developed initiatives to improve

primary care, and improved the ways its members

measure quality to improve care.

2010:
BETTER STRONGER HEALTHIER



FOCUS ON HEALTH CARE
REFORM: A VOICE FOR
QUALITY

During the national health care reform debate

in 2010, ACHP successfully lobbied for several

priority issues:

• Reform the health care delivery system to

support delivery-aligned models of care;

• Reorient Medicare to begin to pay for

value, not volume;

• Develop health care exchanges based on

a public/private partnership to cover all

Americans; and

• Promote health plan competition based

on quality and price.

Our nation’s political leaders repeatedly cited

ACHP members as models of what successful

health plans in a reformed health care system

should look like.

Policy makers looked to ACHP to provide

examples and case studies demonstrating that

coordinated care works and that sustained, high-

performance health care at an affordable cost is

achievable.

In 2010, ACHP voiced support for:

Health Care Delivery Reform

Although reform legislation is known primarily for

its expansion of coverage, ACHP advocated that

Congress take preliminary steps toward reforming

the health care delivery system. Changes in the

way health care is delivered hold potential for

improving the quality, appropriateness and cost

trend of health care in the United States.

ACHP voiced support for testing strategies

to implement value-based purchasing,

enhance primary care, reform payment, create

accountability and improve value. The new law

creates a Center for Medicare and Medicaid

Innovation which will play a leading role in testing

innovative approaches to making health care

better over the next decade.

Medicare Pay-for-Performance

ACHP educated Congressional staff and helped

craft legislative language for a pay-for-

performance, or “value-based purchasing”

provision, in the Medicare Advantage program.

As a result, for the first time, Medicare Advantage

will begin to make value-based payments to health

plans that perform at high levels, providing plans

with an incentive to invest in quality improvement.

Political leaders cite ACHP
plans asmodels of what
successful health plans
should look like.
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Community Health Plans in State
Exchanges

In a detailed response to a “Request for

Comments” letter from the Administration on

proposed state insurance exchanges, ACHP

recommended that community-based health

plans be allowed to offer coverage in their

service area; that exchanges provide financial

incentives to plans that provide coordinated care

or deliver care in integrated systems; and that

exchanges use quality ratings and other

education tools to encourage consumers

to choose high-quality health plans.

FOCUS ON PRIMARY CARE:
EVALUATING WHAT WORKS

High-quality, patient-centered primary care

is the engine that drives improved health care.

Bending the trend of rising care costs and

lowering the rate of chronic disease require

both a national and community investment

in innovation and a commitment to forging

partnerships with providers and purchasers

of health care.

In 2010, ACHP focused on efforts to reinvent the

way primary care is delivered and compensated.

As Congress took special interest in improving

primary care delivery and controlling costs,

ACHP plans demonstrated the effectiveness

of strategies that they practice on a daily basis

and offered insights into how these models

can be scaled for national implementation.

Through ACHP’s Primary Care
Innovation Collaborative, members:

• Tested models for primary care payment

that go beyond fee for service, and piloted

partnerships with select medical specialties

to improve patient experience and lower costs;

• Compared the experience of embedding

care managers employed by the health plan

in medical home practices against the

experience of training practice-employed

nurses to become care managers; and

• Focused on reinventing the current payment

and reimbursement system by adopting

models for medical home practices that

provide comprehensive payment for

comprehensive care, align financial

incentives with quality outcomes, and create

opportunities to significantly increase primary

care physician income.

Preliminary findings from these medical home

pilot programs show that overall patient

experience is improving across all practices

and that cost trends are variable.
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ACHP plans demonstrate
how effective local
strategies can be scaled for
national implementation.
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FOCUS ON QUALITY:
HELPING PLANS MEASURE UP

ACHP members were among the first health

plans in the United States to recognize the

importance of standardized quality reporting

across populations when they developed the

original Healthcare Effectiveness Data and

Information Set (HEDIS®) measures in 1991.

HEDIS measures track a wide range of services

that a health plan provides, from appropriate

asthma and bronchitis treatment to diabetes

care to breast cancer screening, and are now

used by the independent National Committee

for Quality Assurance (NCQA) and the Centers

for Medicare and Medicaid Services to measure

health plan quality performance.

As the quest for quality has expanded nationally

— and as the future of quality measurement

promotes Medicare value-based purchasing

and qualifies health plans for state insurance

exchange participation — ACHP member plans

remain among the top performers in quality

measurement. This year, ACHP members

occupied nine of the top 10 spots of highest

performing Medicare plans in NCQA’s health

plan rankings of nearly 200 Medicare plans

for 2010–2011.

D I D Y O U K N O W ?

Addressing the Issues

ACHP published two pivotal reports

that address timely challenges in

primary care. Pediatric Obesity:

Addressing a National Challenge at a

Local Level highlights ACHP member

progress in forging partnerships with

local schools, pediatricians and families

to meet the challenge of childhood

obesity head on. A Blueprint for Health

Plans: How to Provide High-Quality,

Community-Based Advanced

Illness/Palliative Care guides health

plans in developing or contracting

for palliative care delivered outside

a hospital setting. Both reports are

available at www.achp.org.



ACHP analytics continue to evolve to meet

members’ needs in a post–health care reform

world.

To help its members work toward high

performance and quality improvement, ACHP

developed new quality improvement tools and

analytic capabilities to enhance its current

services. Since 2005, ACHP members have

depended on ACHP’s Health Plan Performance

Gauge™, a benchmarking tool to help improve

their performance on measures related to clinical

treatment, access to care, patient satisfaction

and resource utilization.

In 2010, ACHP developed a new tool to support

quality improvement in the Medicare Advantage

Star Ratings. ACHP members use the tool to

identify gaps in performance, estimate the

impact of quality improvement efforts on specific

patient populations and overall plan ratings, and

prioritize their performance improvement work.

As the focus of government programs shifts to

link quality and high performance to payment,

quality analysis will be increasingly important.

ACHP’s expertise in health care resource

utilization analysis is an important building block

for high-quality, affordable health care in the

future. As measurement becomes central to

reorganizing care delivery — whether through

the medical home, accountable care organization

models or other strategies — ACHP plans will

continue to drive transformation through proven

clinical excellence and leadership in their

communities.
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ACHP
membersmade

substantive changes to
their primary care delivery
strategies tomake health care
better andmore affordable.



• The Alliance of Community Health Plans Board

of Directors reaffirmed the core goals for

ACHP and its member organizations. ACHP’s

mission is to improve the health of the

communities its members serve and actively

lead the transformation of health care to

promote high-quality, affordable care and

superior consumer experience.

• The independent National Committee for

Quality Assurance ranked 15 ACHP Medicare

plans among the top 25 in the country; seven

ACHP Medicaid plans among the top 25; and

11 ACHP commercial plans among the top 25

best performing health plans in the country.

• In the national health care reform debate,

our nation’s political leaders repeatedly cited

several ACHP plans as role models for high-

performance health care delivery.

• ACHP successfully lobbied to incorporate

value-based purchasing into a reformed

Medicare Advantage payment system

beginning in 2012 — providing financial

reward to high-performing plans for their

investment in quality performance.

Alliance of Community Health Plans
2010 At a Glance

• A team of ACHP clinical leaders compared

the effectiveness of their primary care delivery

strategies and made substantive changes to

improve patient health and provide better and

more affordable health care to their members.

• ACHP enhanced its analytics tools to help

members measure the quality of patient

care, improve performance and increase

marketplace competitiveness.

• ACHP welcomed two new members: Martin’s

Point Health Care of Portland, Maine, and

NewWest Health Services of Helena, Montana.



HOW WE DO IT:
BUILDING HEALTHIER COMMUNITIES

A healthier population lowers the cost of

health care for employers and consumers

and improves quality of life for all.

ACHP members, whose employees live and work

alongside patients, doctors, local employers and other

community leaders, share in the commitment to make

their communities the best they can be. They make this

part of what they do every day.



BUILDING HEALTHIER
COMMUNITIES

Here’s how ACHP plans are building
healthier communities:

• In 2010, Geisinger Health Plan provided $275

million in free or reduced-cost care, screening

events and educational programs to people

in central Pennsylvania, bringing medically

underserved individuals into a system of high-

quality care.

• In Orange County,Kaiser Permanente

Southern California offers Free Surgery Saturday

to provide uninsured county residents free

operations to remove gallstones, repair hernias

or address other conditions— elevating the

health of the whole community, not just its

members.

ACHPmembers build
healthier communities by
improving the health of
children onMedicaid and
cutting costs at the

same time.
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• UPMC Health Plan works with Armstrong

County, Pennsylvania, schools, providers and

the local YMCA to promote healthy eating,

physical activity and reduced screen time for

families to reduce obesity, diabetes and

hypertension throughout the region.

• CareOregon puts health managers in Portland-

area clinics to train clinic nurses in innovative

care management approaches, resulting in

clinic nurses managing not just CareOregon

members but all clinic patients more efficiently.

• Capital Health Plan of Tallahassee, Florida,

works with local physician practices to

streamline and reengineer their office

procedures so doctors can see more patients

each day and spend more time efficiently

delivering care to all patients.

• New West Health Services of Helena,

Montana, partners with a local hospital to

sponsor an annual Fun Run and Back to School

Health Fair to encourage families to move

together and educate children and parents

on healthful eating and exercise.



B U I L D I N G H E A L T H I E R
C O M M U N I T I E S

Helping Children on Medicaid Stay
Healthy: Priority Health

ACHP member Priority Health is improving the

health of children on Medicaid and controlling

costs at the same time. In 2008, the Michigan-

based health plan convened a group of local

businesses and community groups to help local

physicians care for more low-income Medicaid

children and make it easier for children’s families

to make it to their appointments. Priority Health

provided incentives to local physicians to expand

their hours and offer same-day appointments,

opening up more than 1,400 new appointments

for Medicaid patients, and encouraged

physicians to hire nurse educators to arrange

transportation to appointments, conduct home

and telephone visits, and link patients to

community resources. After two years, the

program has reduced children’s inpatient hospital

stays by 17 percent, cut hospital emergency

room visits by 6 percent, and shows promise

as an effective way to control health care costs.

See the full story at www.achp.org.

ENGAGING PATIENTS
IN THEIR HEALTH

ACHP plans demonstrate that the key to optimal

patient outcomes is engaging consumers in their

own care. In their communities, ACHP plans put

a premium on wellness, making it easier for

members to stay healthy, helping those with

chronic conditions manage their illnesses, and

ultimately supporting the health and financial

security of the entire community.

Here’s how ACHP plans are engaging
patients in their health:

• Group Health Cooperative in Seattle is

expanding patient access to physicians to

deliver optimal care by providing patients

24/7 access to its care teams — through

same-day office visits, phone visits,

and e-mail from home or work.
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E N G A G I N G PA T I E N T S
I N T H E I R H E A L T H

Staying a Step Ahead of Patient
Needs: HealthPartners

ACHP member HealthPartners of Minneapolis

proactively supports its members in their efforts

to stay or get well. Its Health & Wellness initiative

engages enrollees in health maintenance

programs, whether they are healthy or managing

chronic disease.

In 2010, HealthPartners’ disease management

efforts prevented more than 1,400 members

from having heart attacks, asthma attacks,

glycemic episodes and certain other health

problems, and reduced the diabetes incidence

rate by 55 percent for members at high risk for

the disease who were enrolled in its wellness

program. In addition, members in weight

management coaching lost 6.5 pounds, on

average, and those in a tobacco cessation

program quit smoking 65 percent of the time.

One major Minnesota employer credits

HealthPartners’ personalized engagement of its

employees in helping it save nearly a half million

dollars in health costs in one year. See the full

story at www.achp.org.

• Group Health Cooperative of South Central

Wisconsin engages members through its Web-

based MyChart system and through their smart

phones, enabling members to contact their

doctors, get test results, refill medicines and

track their health whenever, wherever they are.

• Putting a greater emphasis on prevention and

wellness, Fallon Community Health Plan in

Massachusetts gives families in its commercial

plan $400 to use toward joining a fitness club

or other health-related expenses.

• Security Health Plan in Marshfield,

Wisconsin, received a coveted 5-star rating

from the Centers for Medicare and Medicaid

Services for its Advocare Medicare

Advantage program, which provides patients

personal phone and home visits after leaving

the hospital to ensure full recuperation.

• Tufts Health Plan in Watertown, Massachusetts,

launched keepingyouhealthy.com, offering

members health tips, discounts and an events

calendar, plus the opportunity to connect with

like-minded neighbors on ideas for living healthy.

ACHPmembers engage
patients in their health by
supporting their efforts to
stay or get well.
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INVESTING IN OUTCOMES,
CREATING VALUE

ACHP plans are among the nation’s best at

improving health and making health care better

and more affordable, and are repeatedly cited by

policy makers as models for high-quality and

high-value health care. ACHP plans show how

it is possible to produce better health outcomes

and reduce or contain costs at the same time.

Here’s how ACHP members value
performance and reward outcomes:

• Linking physician performance to diabetes

care measures allowsMartin’s Point of

Portland, Maine, to award financial bonuses

to primary care physicians. Physician

incentives, an electronic health record and

other supports for community physicians are

helping patients with diabetes better manage

their disease.

• In western New York, Independent Health

partners with other insurers and stakeholders

to share clinical information electronically

to improve care delivery, enhance health

outcomes and help control costs for patients

with diabetes in the region.

• By investing in health care technologies

and strategies, Presbyterian Health Plan

of Albuquerque can predict whether members

are likely to face catastrophic health problems

and can advise them to follow wellness

strategies best suited to prevent such

occurrences.

• Scott & White Health Plan of Temple, Texas,

recently converted to a fully integrated

electronic health records system, designed

to drastically reduce medical errors, enhance

patient care and reduce costs.

• UCare of Minneapolis launched a pilot

program that reduced hospital readmissions

at one hospital by 44 percent over nine

months among patients with diabetes and

heart disease by implementing swift follow-up

with recently discharged patients.

• Through its expanded patient-centered

medical home pilot, Capital District

Physicians’ Health Plan of Albany, New

York, is demonstrating how the practice

of providing patients a medical home can

improve the quality of patient care while

enhancing primary care physicians’ incomes.
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I N V E S T I N G I N OU T COME S ,
C R E AT I N G VA L U E

Reducing Hospital Readmissions:
Group Health Cooperative

Poor hospital discharge coordination contributes

to one in five Medicare patients nationwide

landing back in the hospital within a month.

Group Health Cooperative of Seattle is lowering

the rate of hospital readmissions by providing

fast follow-up care and making care more

patient-friendly. After scouring the medical

literature to identify best practices for successful

care transitions, Group Health staff convened a

series of workshops to institute new standardized

work processes. One practice, called the

“huddle,” brings together emergency

department and hospital staffs each morning to

decide whether to keep individual patients in the

hospital or safely send them home or elsewhere

with proper follow-up. These approaches helped

Group Health decrease its Medicare 30-day

readmission rates from 16 percent to a low of 12

percent, improve patient satisfaction rates at one

Seattle hospital from the 70th percentile to the

90th percentile, and save $51 million in

unnecessary hospital costs in one year.

See the full story at www.achp.org.

ACHPmembers invest
in outcomes and create
value by lowering hospital
readmission rates.



In 2010, the independent National Committee

for Quality Assurance ranked 15 ACHP Medicare

plans among the top 25 in the country; seven

ACHP Medicaid plans among the top 25; and 11

ACHP commercial plans among the top 25 best

performing health plans in the country. NCQA’s

Health Insurance Plan Rankings 2010-2011 rates

health plans based on clinical performance,

member satisfaction and NCQA accreditation.

MEDICARE PLANS
TOP 25

Fifteen ACHP members rank among the top 25

Medicare plans in the country.

Rank Plan

1 Capital Health Plan

2 Kaiser Foundation Health Plan
of Colorado

3 Fallon Community Health Plan

4 Kaiser Foundation Health Plan
of the Northwest

5 Kaiser Foundation Health Plan
of Southern California

6 Security Health Plan of Wisconsin

7 Tufts Associated Health
Maintenance Organization

8 Kaiser Foundation Health Plan
of Northern California

10 Geisinger Health Plan

11 Group Health Cooperative

12 Kaiser Foundation Health Plan of Hawaii

14 Kaiser Foundation Health Plan of
Northwest (Demonstration Project)

15 Capital District Physicians' Health Plan

18 Independent Health Association

19 Kaiser Foundation Health Plan
of the Mid-Atlantic States

ACHP MEMBERS RECOGNIZED
AS TOP PERFORMERS



MEDICAID PLANS
TOP 25

Seven ACHP members rank among the

top 25 Medicaid plans in the country.

Rank Plan

1 Fallon Community Health Plan

2 Kaiser Foundation Health Plan of Hawaii

6 Capital District Physicians' Health Plan

10 UPMC For You

12 Priority Health

14 Independent Health Association

16 HIP Health Plan of New York
(EmblemHealth)

COMMERCIAL PLANS
TOP 25

Eleven ACHP members rank among the

top 25 commercial plans in the country.

Rank Plan

2 Tufts Associated Health
Maintenance Organization

4 Capital Health Plan

5 Geisinger Health Plan

7 Group Health Cooperative
of South Central Wisconsin

8 Fallon Community Health Plan

9 Kaiser Foundation Health Plan
of Colorado

13 Priority Health

16 Independent Health Association

19 HealthPartners

21 Kaiser Foundation Health
Plan of Northern California

22 ConnectiCare (EmblemHealth)

ACHPmember
plans ranked as top
performers in quality
in 2010–2011.
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AN INTERVIEW WITH
SCOTT ARMSTRONG
President & CEO, Group Health Cooperative
Seattle, Washington
Chairperson, ACHP Board of Directors, 2011

What is your vision for ACHP for 2011?

Collectively, ACHP members have the answers

to the national challenge of providing high-

quality care affordably. The politicizing of our

industry has been difficult and disappointing.

However, there are bright spots — a strengthened

focus on the value of coordinated care and

increased attention to the importance of quality

in improving the health care system and,

ultimately, bending cost trends.

We have a fresh opportunity in this environment

to define who we are and create excitement

about our members’ innovations in care. We can

offer hope to those working to implement health

care reform; at the same time, we can offer on-

the-ground operational expertise on what works

and what doesn’t.

How can ACHP impact national health care

reform in 2011?

By helping the country recognize that the best

way to make health care more affordable is to

promote better health for our patients. We need

to stay focused on our view that better quality

drives lower costs, and support that through

federal policy. Cutting through the noise and

ideology to provide a balanced, real-world

perspective — that is one of our greatest

opportunities and greatest challenges.

Why are you a member of ACHP?

ACHP is an alliance of organizations that are truly

like us— innovative health care systems that are

among America’s best at delivering affordable,

high-quality coverage and care in their

communities. Both in Washington state and

Washington, DC, we often feel like the odd duck.

At ACHP, we feel at home. ACHP gives us a venue

for our voice and provides a platform on issues

unique to community-based plans, to not-for-profit

plans and to plans that are integrated with delivery

systems or have dedicated physician groups.

What will it take to reform the U.S. health care

system?

Payment reform will be a key area of innovation

and policy focus in the years ahead. Paying for

value may provide the biggest lever to create

change. We should not wait for federal

regulators to figure out how to do this. There is

room for member plans to innovate new types of

contracts with network providers. Purchasers are

interested in value-based benefit design.

How can ACHP help?

We are the learning laboratories. We are the

model. We can show the way. We need to

be proactive about telling our story.
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ACHP Member Plans and Their
Representatives in 2010

ACHP members are among the highest

performing health plans in the country. At the

core of each plan is a solid track record of high-

quality care, the provision of affordable benefits,

a commitment to patients and communities and

a passion for continued improvement.

Capital District Physicians’ Health Plan
Albany, New York
John Bennett, MD, President & CEO
www.cdphp.com

Capital District Physicians' Health Plan was founded in
1984 as a not-for-profit IPA model HMO in Albany, New
York. Since then, Capital District and its affiliates have
grown to serve more than 400,000 people in 29
counties throughout New York state and seven
counties in Vermont.

Capital Health Plan
Tallahassee, Florida
John Hogan, President & CEO
www.capitalhealth.com

Created in 1982, Capital Health is a not-for-profit health
plan serving more than 118,000 members in the six-
county area of Tallahassee, Florida. Capital Health Plan
is a mixed model HMO that owns two health center
complexes where physicians, nurses and allied health
care professionals are directly contracted with Capital
Health and provide coordinated care to members.

CareOregon
Portland, Oregon
Dave Ford, CEO
www.careoregon.org

CareOregon is a not-for-profit organization serving
low-income and vulnerable residents of Oregon.
The organization was created in 1993 by a partnership
of the state’s safety-net providers. With 950 primary
care providers, CareOregon serves more than 130,000
members in 20 counties throughout the state.

EmblemHealth
New York, New York
David Abernethy, Senior Vice President, Government
Relations, for Anthony L. Watson, Chairman & CEO
www.emblemhealth.com

In 2006, HIP Health Plan of New York and GHI (Group
Health Incorporated) affiliated as EmblemHealth
companies. With more than 5,000 employees, HIP
and GHI together serve nearly 3.3 million members
who have access to more than 106,000 health care
providers across the tri-state region of New York,
Connecticut and New Jersey.

Fallon Community Health Plan
Worcester, Massachusetts
W. Patrick Hughes, President & CEO
www.fchp.org

Founded in 1977, Fallon Community Health Plan is
a locally integrated health plan providing its members
access to physicians and hospitals throughout
Massachusetts. Fallon is the only health plan in
Massachusetts that is both an insurer and provider
of care, providing group and non-group health plan
options, including HMO, POS and PPO, as well as
Medicaid and Medicare Advantage plans.

Geisinger Health Plan
Danville, Pennsylvania
Jean Haynes, President & CEO
www.thehealthplan.com

Geisinger Health Plan is a not-for-profit health plan
serving 250,000 members in 42 counties throughout
central and northeastern Pennsylvania. Founded in
1985, Geisinger provides HMO, PPO and TPA plans
for businesses, individuals and families, and Medicare
beneficiaries and children enrolled in the Children's
Health Insurance Program (CHIP).

Group Health Cooperative
Seattle, Washington
Scott Armstrong, President & CEO
www.ghc.org

Founded in 1947, Group Health Cooperative is a
consumer-governed, nonprofit health care system
that integrates care and coverage. Along with its
subsidiaries, Group Health Options, Inc., and KPS
Health Plans, Group Health serves more than 650,000

A solid track record of
affordable, quality care
and a commitment to the
community.
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members in Washington and Idaho. It employs more
than 9,000 staff and operates medical centers, a
charitable foundation and a research center.

Group Health Cooperative of South Central
Wisconsin (GHC-SCW)
Madison, Wisconsin
Larry Zanoni, Executive Director
www.ghcscw.com

Group Health Cooperative of South Central Wisconsin
is a nonprofit, managed health care organization
serving more than 64,000 members. Group Health’s
five primary care clinics integrate with its insurance arm
to provide primary care and health insurance products
and, through its partnership with the University of
Wisconsin, specialty and tertiary care to its members.

HealthPartners
Minneapolis, Minnesota
Mary Brainerd, President & CEO
www.healthpartners.com

Founded in 1957 as a cooperative, HealthPartners is
the nation’s largest consumer-governed, nonprofit
health care organization. It serves more than 1.3
million members, including a large population of
residents in the Minneapolis/St. Paul area.
HealthPartners is a pioneer in developing programs
that measure health care quality and reward providers
that meet high clinical standards of care.

Independent Health
Buffalo, New York
Michael Cropp, MD, President & CEO
www.independenthealth.com

Independent Health began in 1980 as one of western
New York's first HMOs. Independent Health covers
more than 365,000 members in New York and across
the country with more than 100 plans, services and
products. Among other programs, Independent Health
is leading a multifaceted program to redesign
physician offices to be more patient-centric.

Kaiser Permanente
Oakland, California
Anthony Barrueta, Senior Vice President, Government
Relations, for George Halvorson, Chairman & CEO and
Jack Cochran, MD, Executive Director, The Permanente
Federation
www.kp.org

Founded in 1945, Kaiser Permanente is a health care
provider and not-for-profit health plan serving more
than 8.6 million members in nine states and the District
of Columbia. Kaiser Permanente comprises Kaiser
Foundation Health Plans, Kaiser Foundation Hospitals
and the Permanente Medical Groups.

Martin’s Point Health Care
Portland, Maine
David Howes, MD, President & CEO
www.martinspoint.org

Martin’s Point is a not-for-profit health care organization
based in Portland, Maine. Through health care centers,
health plans and employer wellness services, Martin’s
Point serves more than 85,000 members throughout
northern New England and New York.

New West Health Services
Helena, Montana
David Kibbe, CEO
www.newwesthealth.com

Founded in 1998, New West Health Services is a
provider-sponsored health plan serving residents of
Montana. With headquarters in Helena, operations
center in Kalispell, and regional offices in Billings and
Missoula, New West has partnerships with more than
4,600 medical providers and serves more than 40,000
members and 700 employer groups.

Presbyterian Health Plan
Albuquerque, New Mexico
Dennis Batey, MD, President
www.phs.org/phs/healthplans

Presbyterian Health Plan and Presbyterian Insurance
Company, Inc., are owned by Presbyterian Healthcare
Services, NewMexico’s largest locally owned health
care system. Based in Albuquerque, Presbyterian Health
Plan offers a statewide health care delivery system and
has more than 25 years of experience in managed care.

2
0
1
0

R
E
P
O

R
T

T
O

T
H
E

C
O

M
M

U
N

IT
Y

24



Priority Health
Grand Rapids, Michigan
Kimberly Horn, President & CEO
www.priorityhealth.com

Priority Health is a nonprofit health plan serving more
than 600,000 members in 65 counties in lower
Michigan. More than 12,000 employers offer Priority
Health coverage to their employees, and more than
14,000 health care providers participate in its network.
Priority Health offers products for employer groups,
individuals, and Medicare and Medicaid patients.

Scott & White Health Plan
Temple, Texas
Allan Einboden, CEO
www.swhp.org

Scott & White Health Plan began operations in 1982 as
Centroplex Health Plan, a not-for-profit HMO covering
two central Texas counties. Scott & White has grown to
more than 200,000 members in 50 counties and offers
a variety of insurance plans for members and
employers, including a child-only plan, statewide
self-insured plan and a Medicare prescription plan.

Security Health Plan
Marshfield, Wisconsin
Steve Youso, Chief Administrative Officer
www.securityhealth.org

Security Health Plan is a physician-sponsored, not-for-
profit HMO founded in 1986 as an outgrowth of the
Greater Marshfield Community Health Plan. Security
Health Plan has a membership of more than 180,000
people in 32 counties in northern, western and central
Wisconsin, and a network that includes more than
4,350 affiliated physicians, 40 affiliated hospitals and
over 55,000 pharmacies nationwide.

Tufts Health Plan
Watertown, Massachusetts
James Roosevelt, President & CEO
www.tuftshealthplan.com

Founded in 1979 as a not-for-profit HMO, Tufts Health
Plan offers health care coverage to individuals and
through employer groups in Massachusetts and Rhode
Island. Serving more than 735,000 members through
a network of 90 hospitals and over 250,000 providers,
Tufts has the highest enrollment in consumer-driven
health plans in New England.

UCare
Minneapolis, Minnesota
Nancy Feldman, President & CEO
www.ucare.org

Founded in 1984, UCare is an independent, nonprofit
health plan serving more than 200,000 members in
Minnesota and western Wisconsin. UCare provides
health care programs sponsored by the state of
Minnesota and Medicare through a network of health
care providers, including 16,000 physicians at nearly
5,000 locations.

UPMC Health Plan
Pittsburgh, Pennsylvania
Diane Holder, President & CEO
www.upmchealthplan.com

UPMC Health Plan is owned by the University of
Pittsburgh Medical Center (UPMC). As part of an
integrated health care delivery system, UPMC Health
Plan partners with the medical center and a community
network of more than 80 hospitals and 7,600 physicians
to serve residents in a 29-county region of western
Pennsylvania.

ACHP welcomes Rocky Mountain Health Plans and
SelectHealth of Intermountain Healthcare as new
members in 2011.

At the core of each
plan is a passion
for continued
improvement.



Contact Us
Alliance of Community Health Plans

1825 Eye Street, NW

Suite 401

Washington, DC 20006

202-785-2247

www.achp.org

Patricia Smith
President & CEO

psmith@achp.org

Naila Alam
Program Intern

programintern@achp.org

Kris Aulenbach
Director of Administration

kaulenbach@achp.org

Neil Basumallik
Program Intern

programintern2@achp.org

Lynne Cuppernull
Director of Clinical Learning
and Innovation

lcuppernull@achp.org

Toni Fanelli
Executive Assistant

tfanelli@achp.org

Anna Helms
Communications Associate

ahelms@achp.org

Vanessa Levine
Research Associate

vlevine@achp.org

Sarah Mahmoud
Program Associate

smahmoud@achp.org

Christine Shen Moreschi
Controller

cmoreschi@achp.org

Peter Rankin
Policy Associate

prankin@achp.org

Naveen Rao
Project Manager

nrao@achp.org

Howard Shapiro
Director of Public Policy

hshapiro@achp.org

Natalie Woodard
Finance and Administrative Associate

nwoodard@achp.org

Adam Zavadil
Director of Market Strategy
and Analysis

azavadil@achp.org
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ACHP thanks its member plans for sharing case studies,

photographs and guidance in making this report possible.

“We have a fresh opportunity in this

environment to define who we are and create

excitement about our members’ innovations

in care. We can offer hope to those working

to implement health care reform, and offer

on-the-ground operational expertise on what

works and what doesn’t.”

ACHP is committed to

protecting our natural resources.
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