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Aburgeoning number of forward-
thinking employers understand
that healthcare delivery should

center on the value of health services,
not simply on cost or quality. Many of
these same employers are beginning
to collaborate with health plans to
adjust their benefit strategies in order
to invest in better health strategies.
In order to obtain the measurable
baseline aggregate information on
the plan members’ current health
and expenditures, and evaluate
member adherence and compli-
ance, employers must gather the
highest quality data and informa-
tion to supplement the manage-
ment system.  

Over time, dramatic cost savings
can be realized by fostering
adherence to best healthcare
practices in chronic illnesses and
conditions because adherence
improves the excess use of
healthcare services through
reduced hospitalization and
emergency room usage. 

A handful of the largest U.S.
organizations have invested
millions of dollars and as many
as 20 years in health data ana-
lytics. Some of these health

plan benefit design pioneers
include: 
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� Gulfstream Aerospace,  which
“shifted its focus from viewing the
cost of healthcare as simply an
expense to seeing the cost of health
management as an investment
opportunity.....and reduced total
health cost [inflation] to 3.4% per
year over the past four years.”1

� The Hotel Employees and
Restaurant Employees International
Union (HEREIU) Welfare Funds
realized a drop from a 14.5%
increase per year at baseline to less
than a 4.5% increase the subse-
quent two years in Total Medical
Cost inflation.2

� SCANA Corporation implemented
an incentivized, value-based health
plan and turned a 50 percent
healthcare cost increase into a 5
percent healthcare cost decrease
over 5 years.3

All these value-based health manage-
ment results came at high internal and
external data management costs
because their plan and demographic
data integration was not smoothly and
seamlessly integrated in low cost plat-
forms. Data integration from separate
data base silos relied on manual work
and intervention, as well as the continu-
ous tracking of health data, clinical data,
impacts, and financial outcomes. 

The answer to controlling data manage-
ment costs in value-based health design
means finding an analytics partner to
collect, integrate, and organize health-
care data in order to determine the best
plan design for improved outcomes.

What To Look For In An
Analytics Partner

Overall, it’s important to find an analyt-
ics partner organization that offers pow-
erful data management technology that
is easy to learn and use while being com-
petitively priced. 

More specifically, an analytics firm
should offer these five features:

1) 21st Century Technology.
Clearly, technology is going to play
a key role, so companies should
look for a partner that offers a soft-
ware system that includes such fea-
tures and benefits as:

• The capability to define, measure, 
and manage risks within a defined 
population through best practice 
plan design incentives and 
interventions. This results in a 
healthier and more productive 
plan population; 

• Filtering technology merged with 
superior plan design technology; 

• Intuitive and easy to implement, 
learn, and use; 

• Logic provides unlimited user-
choice data filters for defined 
demographic and health data 
aggregate combinations; 

• All healthcare-related data 
automatically populates the 
standard database for immediate 
plan analytics and modeling; 

• Alignment of plan design with 
population health improvements; 

• Active Server Pages (ASP) model 
requiring no additional infrastruc-
ture cost; 

2) Fast Implementation. The best
analytics partner’s software should
have the capacity to be installed and
running in one month or less. Avoid
a partner that quotes installation of
analytical software systems of up to
six months.

3) Personnel Training. Look for an
analytics partner that offers online
training that takes no more than
two hours, as well as on-demand
training for new users and employ-
ees. Also, expect monthly online
user group meetings that allow
clients to share their best experi-
ences of use with each other.
Additionally, the software should be
user-friendly, so technical expertise
should not be required. 

4) Transformation. Look for an ana-
lytics firm that can transform data to
its standard database. That way, data
is immediately processed and avail-
able to the client. The best analytics
companies use technology that is
designed to integrate, from disparate
sources, all relevant data: eligibility
and enrollment data; historical
healthcare claims data; historical
pharmacy data (from pharmacy ben-
efit managers-the Rx card compa-
nies); and relevant demographic data
about each individual plan member.
Make sure that all data can be
tagged to the individual plan mem-
ber (member-centric) and is
processed through a powerful data
transformation technology. This kind
of data transformation technology
puts all the data into a single, stan-
dard database with an easy-to-
deploy, easy-to-use platform.

5) HIPAA Compliance: The best
analytics partner will, of course, be
fully compliant to the Health
Insurance Portability and
Accountability Act (HIPAA).

In general, companies should look for
the most powerful system that allows
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health plans to sort, compare, filter, and
otherwise analyze its membership by vir-
tually any data point or combination of
data points in the system. The most
effective approach to a value-based
health plan means having the capability
to determine categories of disease risks,
lifestyle behaviors, and non-adherence
to preventive screenings that are unnec-
essarily increasing healthcare costs in its
particular member group.

For instance, the plan may discover that
its membership has unusually low com-
pliance with best practice standards of
care in diabetes, asthma, cardiovascular
disease, colon, breast, skin, or prostate
cancer, or any of the remaining 23 major
disease categories, 17 preventive screen-
ings, and 11 immunizations measured.

Looking ahead

If you can measure it, you can manage
it. Any successful business leader knows
that healthcare data and information
that can be measured will serve the
overall business strategy, with individu-

als and teams being held accountable
for success.  
Over time, the pairing of value-based
health plans with cutting-edge data
management technology will reduce
healthcare costs for employer and
employee alike by allowing thousands
of U.S. companies to control and man-
age their health plans in a way that will
save hundreds of billions of dollars in
healthcare costs as well as dramatical-
ly improve the health and productivity
of Americans.
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