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“The plans that participate in eValue8 open themselves up to truly 

rigorous scrutiny; we see how they work, where they’re doing 

well, what the opportunities are for improvement. It lets us know 

they’re committed to being open and collaborative partners.” 

- Emma Hoo, Director of Value-Based Purchasing,  
Pacific Business Group on Health
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President’s Letter  
By Andrew Webber 

Along with many other Americans, I spent a considerable 

amount of time earlier this year monitoring the prospects of 

federal health care legislation. Would health reform pass or 

would it fail? The question was engaging and contentious and, 

as you all know, the stakes were enormous. 

The will-it-or-won’t-it-pass question is now behind us and reform, it seems, 
is here to stay. So today, those of us in the health care community are 
faced with a series of more pragmatic questions. How will we implement 
the various changes? What can we do to manage related costs? How 
can we help ensure that health care quality and the health status of 
Americans both improve? How can we help push payment reform and 
provider performance transparency? What are the implications for our 
current benefits? What do we need to do to prepare? 

The answers to these questions begin with a simple concept: collaboration. 

The federal government cannot reform the health care system on its 
own. President Obama himself has said this as have Senators and 
Representatives from both parties. They know what is obvious to anyone 
in the trenches of the health care system – the federal government can 
only be a catalyst for health reform – the real driver of change still has to 
be active public and private partnerships among interested parties. Health 
reform will happen locally or it won’t happen at all. 

There’s no better catalyst for collaboration in health care than the tool that 
this report is about: eValue8. eValue8 is itself a collaboration among the 
national organization that develops it, the regional coalitions that manage 
it, the employers that use it and the health plans that accept the challenge 
of accountability and motivation within their networks of doctors and 
hospitals. Every time an eValue8 report is produced, a business coalition, 
several employers and several health plans are involved. In addition to 
the important plan-customer dialogue leading to improvements in the 
plan’s structure, process and outcomes, NBCH member coalitions have 
used eValue8 as a springboard for inter-plan collaboration leading to 
meaningful community-wide action.

Andrew Webber is the President and CEO of the National 
Business Coalition on Health, a nonprofit organization in 
Washington, DC, of nearly 60 employer-based health care 
coalitions, representing more than 7,000 employers and 
approximately 25 million employees and their dependents 
across the United States.
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In health care, community is everything. If an 
employer does everything right with respect to keeping 
its employees healthy only to send them back home 
at night to unhealthy communities, its efforts will 
fail. By the same token, a health plan alone cannot 
make people well or bend the cost curve through 
wellness programs and disease management. But 
dozens of employers? Working with every area health 
plan? Coordinating with public health officials and 
community leaders? That’s a recipe for change. 

Contained within the landmark Patient Protection 
and Affordable Care Act is a broad call to increase 
measurement, accountability and public reporting. 
For eValue8, we expect that this will mean new 
opportunities and new markets. But simply evaluating 
more organizations is not the answer; it’s what 
happens within the community after the survey 
process is over that will make the difference. 

I’m glad the long national debate over health care 
reform is behind us. Community by community, 
collaboration by collaboration, it’s now time to start 
the real work of reform.  

“We’ve actually incorporated eValue8 and eValue8 results into our RFI 

and procurement process. Plans can’t do well on an eValue8 survey 

unless they are putting a heavy emphasis on value-based benefit design.”

- Kerry Schaefer, Manager, Compensation & Benefits,  
King County, WA
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eValue8TM helps you to:

√ Make your plan a better health care delivery partner

√ Understand how your plan manages health benefit costs driven by providers and by employees & dependents

√ Assess your plan’s ability to improve and/or maintain health of employees & dependents

√ Activate and engage employees to be more involved in their own health and health care leading to healthier,  
more productive employees that may lead to lower health benefit costs

The eValue8 ADVANTAGE... The eValue8 
Advantage to 
a Purchaser

Additional  
benefits from  

leveraging 
eValue8 through  

a Coalition

Cost Control
√  See if your plans optimize resource use by reducing readmissions, identifying waste and other potentially  

avoidable costs.
√  Assess plan performance in other cost control activities such as generic prescribing. 

√ √

Quality
√  Get detailed assessments of your plans’ actual performance in wellness, prevention, chronic disease and  

behavioral health management, care coordination, closing gaps in care, as well as in employee engagement  
and provider support. 

√  See what decision support tools your plans use to help your employees consider different treatment options and 
choose higher performing doctors and hospitals.

√ √

Actionable
√  Get specific recommendations on how and in what areas your plans can improve. √ √
Transparency & Consistency
√   Hold your plans accountable for better performance, as you compare your plans’ performance to other plans in the 

market and to national and regional benchmarks. 
√   See if your plans’ performance improves from year to year on measures you care about.

√ √

Evidence-based
√  Understand how your plans perform on the drivers of health and cost from content vetted by organizations such as 

NCQA, Centers for Disease Control, and Agency for Healthcare Research and Quality.
√   See plan performance in other third party accreditations such as NCQA and URAC and in HEDIS/CAHPS scores.

√ √

Leverage & Voice
√  Magnify your purchasing power and voice by joining with other purchasers to send plans a common set of  

expectations, issues and concerns. (Health plans appreciate the focus, and respond!)
√

Community Building
√ Discuss eValue8 results with other employers and express purchaser priorities directly with plan leadership dur-
ing coalition sponsored “site visits.” This dialogue typically results in plan action and/or joint projects to develop 
community-based solutions.

√

Value
√  Get answers at a fraction of the cost of independent consultant RFIs/RFPs, especially when participating through a 

coalition, where costs are shared across the participant base.
√  Uncover reports, health screenings, and other plan offerings you may not have been aware of.

√

National Scope
√  Access plan results in many other markets at no additional cost. √
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About New York Business Group on Health

New York Business Group on Health is an employer-driven coalition 
dedicated to improving the quality and efficiency of health care both 
locally and nationally. The not-for-profit coalition’s membership includes 
175 employers, unions, health plans, providers and other health care 
organizations operating in NY, NJ and CT. Since 1982, NYBGH has been 
leveraging the power of health care purchasers to drive health reform and 
aid employers in their quest for value in the health care system.
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Among the many good reasons for joining one of the nation’s 

various business coalitions on health, perhaps the most 

fundamental is this belief: we can do more together than alone. 

For New York Business Group on Health and 14 other coalitions 

across the country, translating that belief into meaningful action 

often begins with the eValue8 survey process. The eValue8 survey 

essentially jumpstarts the collaborative process by bringing plans, 

employers and coalition staff together to review and prioritize 

regional health issues. 

“Working with NBCH to coordinate eValue8 surveys is a core, mission 
fulfillment activity for us – our role is to bring various players in our 
market together to make progress on health care issues and eValue8 
makes those conversations happen,” explains Laurel Pickering, Executive 
Director of New York Business Group on Health (NYBGH). Pickering goes 
on to note that the effort requires a lot of face time with her constituents, 
which helps build new relationships and cement old ones. 

“That’s been a big part of the value of eValue8 for us,” said Pickering. 
“It puts us in front of our members. It gives us the opportunity to have 
a whole series of very detailed conversations with our members and 
with area health plans about quality improvement, how to compensate 
providers, the plan’s role in the community, possible collaborations 
and so on. It’s a wonderful relationship builder and building those 
relationships is a key part of our mission – we can’t make progress 
without them.”

For NYBGH and other sponsoring coalitions, “in the middle” of the 
conversation between employers and health plans about health care 
quality is exactly where they want to be. “eValue8 puts us there,” 
said Pickering. “We get a window into health plan operations that we 
otherwise wouldn’t get and we have conversations with the community 
about possible collaborations that otherwise would never happen.”

The Coalition as Catalyst:  
 New York Business Group on Health
By Brian Schilling
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The Value of a Survey
NYBGH has been a sponsor of the eValue8 survey since 2003 and since 
then Pickering has been on dozens of eValue8 site visits herself, often at 
the same plans year after year. “You do see improvement over time,” she 
said. “CIGNA, New York has been especially conscientious about putting 
the recommendations into practice. They’ve become one of the real quality 
standouts in the area and I think it’s as a result of the survey process.” 

Pickering’s emphasis on the importance of the process is deliberate. 
“It sends a clear message when you show up for half a day with 
representatives of the plan’s major clients to sit and talk about issues 
that are affecting them. Sitting together, going over results, talking 
about what matters – plans respond to that. Bringing everyone together 
as part of the process is probably as valuable as the actual results.” 

Each survey generates a report, typically about 40 pages long, which 
provides detailed descriptions of how a plan performed on various 
questions in each module. Unlike other survey processes, the eValue8 
survey includes actionable recommendations. If, for instance, a plan 
isn’t compensating providers in a way that motivates them to deliver 
care consistent with accepted guidelines, the problem is not only noted, 
but recommended fixes are discussed as well. If incentives aren’t 
sufficient to promote change, that’s noted too.

Pickering says the organization learned a lot during the first few years. 
One key lesson: don’t expect plans to come out of the gate strong. “There 
is probably a two year ramp up period,” says Pickering. “Any plan that 
makes the leap to get involved in eValue8 is going above and beyond 
what’s normally expected in terms of openness and transparency and 
that’s praiseworthy. But wait until their second survey before making 
too much of the results.” 

The Survey
Sponsoring coalitions play a central role in the site visit, accompanying 
employer representatives to the half day meetings to sit with top brass 
from the health plan to discuss everything from customer service to IT to 
plan design to provider compensation and more. “Attending the site visits 
gives us a chance to get to know the people within each health plan who 
are responsible for key functions,” said Pickering. “That’s a point of entry 
for discussions about whatever our membership deems to be important.” 

(continued on page 8)
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2010 Innovations Award Finalists

eValue8’s Innovations Awards recognize selected plans for developing and 
implementing creative programs to address critical health care issues. 
Nominated programs are judged based on clinical effectiveness, applicability 
to other populations, return on investment, uniqueness, and overall impact 
on the health and well being of the target population. eValue8 is proud to 
highlight the work of these Innovations Award finalists for 2010: 

Kaiser Permanente Northwest, for an initiative that helps employers make 
screening, counseling and other support available on the jobsite for high 
needs, high risk members. 

Aetna, for a collaborative effort with purchasers to reduce childhood obesity 
and mitigate related health issues through increased access to weight 
management and  nutritional counseling sessions.

Anthem & Regence, for their social media initiatives, Anthem Health Footprint 
& Regence Blue365 Online Community which help members with their overall 
health and wellness goal as well as support their friends and family. 

Kaiser Permanente Mid-Atlantic, for a pilot program designed to improve the 
quality of life and the efficiency of resource use for persons with medically 
complex health conditions. 

Group Health Cooperative and Kaiser Permanente Northwest for their 
innovative programs to reduce hospital readmissions.

HealthPartners and PreferredOne, for a statewide effort to promote best 
practices in diagnosing and treating patients with depression and to 
compensate providers for extra patient education and monitoring.

Kaiser Permanente Northern California, for an HIV registry that provides 
actionable information to patient care teams, enabling them to track the 
health of members on antiretroviral medications, promote HIV testing and 
boost medication adherence rates.

UnitedHealthcare and HealthNet, for programs that identify and provide 
interventions to individuals at high risk for serious future health conditions.

Kaiser Permanente Southern California, for an effort to identify and address 
care gaps prior to office visits so physicians can focus on the patient’s health 
concerns and test results during face to face encounters.
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Coalitions Participating in eValue8

Buyers Health Care Action Group (Minnesota)

Colorado Business Group on Health

Florida Health Care Coalition

HealthCare 21 Business Coalition (Tennessee)

Memphis Business Group on Health

MidAtlantic Business Group on Health

Midwest Business Group on Health (Illinois)

New York Business Group on Health

Oregon Coalition of Health Care Purchasers

Pacific Business Group on Health

Puget Sound Health Alliance (Washington)

Rhode Island Business Group on Health 

South Carolina Business Coalition on Health

Pickering notes that it’s also a window into what’s happening in the 
doctor’s office. “When you bring together doctors and medical directors 
with actuaries and IT people, you start to see how the way a plan is 
managed has an impact on what doctors do and how they treat patients 
– they’re very much connected.” 

It’s not uncommon, says Pickering, for the site visits to morph into 
working sessions where attendees dig into problems and start talking 
about solutions. “Things get done after site visits that make a difference,” 
she says. For instance, after eValue8 surveys in 2003 found that mental 
health issues, which represent a substantial burden for employers and 
area plans, were not being adequately addressed, NYBGH staff sat down 
and laid the groundwork for a Mental Health Task Force to look at mental 
health issues as they related to employee health and productivity. 

The main focus of the Task Force is depression. eValue8 and other data 
indicated that many people with depression were not being identified 
and/or were not getting appropriate treatment. The group began working 
aggressively to: 

•	 Increase	“depression	awareness”	among	primary	care	physicians	

•	 Decrease	the	stigma	associated	with	the	condition

•	 Promote	screenings	with	consumers	and	primary	care	physicians

•	 Advocate	for	appropriate	referral	and	treatment

•	 And	provide	employers	with	information	and	resources	to	address	the	
issue at the worksite

The program’s biggest win since inception has been getting all New York 
City metro area health plans to agree to send a single, common message 
to physicians promoting depression screening with a tool called the 
PHQ-9. NYBGH has partnered with the New York City Department of 
Health and Mental Hygiene which has worked extensively on the issue 
and also promotes the PHQ-9.

“It was a tangible good,” said Pickering. “Primary care physicians 
across the New York City metro area are hearing the same thing – that 
depression is a serious issue, that screening is important, and that health 
plans will pay for treatment. I’m confident that this translates into more 
people with depression receiving needed care at an earlier stage.” 

(Continued from page 6)
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Benefits for the Coalition
NYBGH, the Pacific Business Group on Health and other coalitions report 
that managing the eValue8 survey process generally requires the attention 
of two staff for about 15 percent of their total time over the course of the 
year. However, the amount of effort involved varies considerably depending 
on whether the coalition or NBCH scores the surveys. Some make due with 
less, but managing the process is, purposefully, a demanding endeavor. 
For that commitment, the coalition gets to offer area employers (and plans) 
access to an inexpensive, very thorough quality review process, in-kind 
contributions of clinical experts from the Centers for Disease Control and 
Prevention and elsewhere, and even topical reports sponsored by various 
organizations. 

“It’s been revenue positive for us,” says Pickering, who notes that survey 
fees cover related costs, including some overhead. “But it’s not about 
making a profit,” she says. “It’s about mission fulfillment, building 
relationships and moving the dial forward on quality.” 

The Future
It’s too early to say with any degree of certainty, but Pickering hopes 
that the future will mean new opportunities for eValue8 under 
the Patient Protection and Affordable Care Act, which includes a 
requirement that all plans participating in the health exchanges 
undergo some sort of external quality assessment. The Act also includes 
provisions designed to promote competition based on value and to 
ensure that enrollees have access to comparative quality information – 
both core aspects of the eValue8 survey. 

“If ever there were a group of plans with an incentive to collaborate on 
quality, and go through the eValue8 survey, the plans participating in 
the exchanges will be that group,” summarized Pickering. “The future 
holds a lot of possibility.”  

Quality

Quality
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When John Williams moved from Utah to Washington State in 2006 

to take over the job of Deputy Administrator at the Washington 

State Health Care Authority (WSHCA), one of the first items on his to 

do list was to engage regional health plans in NBCH’s eValue8 survey. 

Williams’ predecessor had started the ball rolling some months 

earlier, working with The Puget Sound Health Alliance (PSHA), 

the state’s main employer coalition, to recruit 10 large employers 

to promote the survey and incorporate various elements into 

purchasing decisions and contracts. 

But the first eValue8 surveys were still just an idea. Williams and his 
counterparts at other employers worried about what sort of pushback they 
might get from health plans. The eValue8 survey is, after all, designed to 
be thorough and it unapologetically requires a significant commitment of 
time, energy and resources for plans to participate. 

Even so, Williams and the others were committed to the effort. “WSHCA 
is big enough that we have clout in the market and as a state agency, 
we’re willing to take unpopular decisions if they’re the right decisions,” 
said Williams. 

But pushback was essentially non-existent. “I think a lot of the plans 
realize that this process is the path to better long term relationships, to 
payment reform and to improving quality,” said Williams. “They want all 
those things as much as we do.”

Surveys began in early 2007 and final reports were delivered to WSHCA 
and other participating employers just a few months later. 

Buy In
The size of the employers involved in the effort was not irrelevant to the 
success of those first surveys. As Williams notes, the employers had 
clout from a financial perspective so it really mattered that they wanted 
the state’s health plans to participate in eValue8. WSHCA alone covers 

The Employer Perspective: 
The Washington State Health Care Authority



some 375,000 state employees, and hundreds of thousands more are 
covered by the other employers that are members of PSHA. Most plans 
presumably didn’t want to snub that whole sector of the market. 

Initially, none did. 

Of the state’s six largest health plans, five now participate. Williams 
and his counterparts at the other employers in the coalition have put 
the one outlier, Premera Blue Cross Blue Shield, on notice that they 
ought to reconsider opting out. 

“We hope that they’ll participate in the future, but until they do, they 
won’t be eligible for any incentive payments,” said Williams. “And it’s 
not lost on anybody that their name doesn’t appear on any of the report 
cards we produce to compare various plan options.” 

Results and Follow Up
Williams says that what’s most notable about eValue8 is the role the 
survey process plays in aligning priorities and launching related 
programs to address them. “There’s more collaboration going on 
among plans and between plans and employers as a result of 
eValue8,” he notes. Williams also lauds the leadership of the PSHA, 
which coordinates many of the initiatives in which the WSHCA is 
presently engaged. 

For instance, PSHA is working with the Washington State Medical 
Association and the Washington Academy of Family Physicians to 
help medical practices collaborate with one another by providing 
a forum and arranging meetings where participants can share 
best practices, discuss proven innovations and tools, and identify 
resources to accelerate their implementation into various practice 
settings. The program boasts thousands of participants statewide 
and has been hailed as a model effort to help practices evolve both 
quickly and effectively. 

The PSHA also works to measure and evaluate the performance 
of doctors and hospitals and then make the results available to 
consumers. The group’s signature report, the online Community 
Checkup, evaluates and compares the performance of hospitals, 
clinics and medical groups in the region. Physicians themselves 
are among the biggest users of the site, relying on it to identify 
opportunities for improvement or simply to validate the effectiveness 
of their improvement efforts. 
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eValue8 Helps Pitney Bowes Save $12 Million Annually

In 2004, Pitney Bowes required plans serving its employees 
to participate in the eValue8 survey process. Once the 
surveys were complete, Pitney Bowes looked at the results 
and began a process of adding or dropping plans based 
on their performance. Pitney Bowes estimates that it has 
saved $12 million annually in health care costs since 
then as a result of employees getting better care. Even so, 
Pitney Bowes’ Jack Mahoney, former Strategic Healthcare 
Initiatives Director, is quick to point out that, “there is not a 
year one ROI.” Instead, he recommends a three to five year 
commitment to the process of value-based purchasing.
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Cost/Benefit
For WSHCA, the cost of receiving the eValue8 survey 
results is nominal, owing to the fact that costs are shared 
among employers. A generous discount is extended to state 
agencies as well. That money (about $1,700) is paid to 
PSHA, which itself contracts with NBCH to act as a sort of 
marketer of the tool and coordinator of the survey process. 
“It’s money well spent,” says Williams. 

Other employers pay more, but for most employers, the cost 
of receiving the surveys is the equivalent of a rounding error 
in the broader health care budget. “We get a lot out of the 
surveys,” said Williams. “It’s data you can’t get anywhere 
else. It enables us to incorporate quality into the contract in 
a way we couldn’t with any other measurement program.” 

The Future
Williams, who participates in the advisory board that helps 
guide the development of eValue8, says that the best may 
be yet to come with respect to eValue8. “We’re working on 
revamping the tool for 2011 to streamline the content where 
possible and to beef up some of the questions around gaps 
in care and how plans work to close them – there’s nothing 
more important to quality than making sure patients move 
through the system smoothly.” 
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When contract renewal season begins, virtually every health plan in the 
nation tries to tell the same story and it always starts something like this: 
“We’re a cut above the competition because…”  What follows varies from 
plan to plan, but accreditation information, customer testimonials and 
especially HEDIS data are part of the usual pitch. 

For savvy employers and coalitions, it’s not enough. 

“HEDIS data tell you how plans are doing, but eValue8 gets behind those 
HEDIS results and tells you why a plan scored the way it did. It looks at 
the drivers of health status and cost and tells you what the issues are,” 
said Cristie Travis, CEO, Memphis Business Group on Health.

That added level of detail Travis refers to distinguishes between plans 
that deliver good care and plans that both deliver good care and are good 
partners with their customers. To employers that value stability, that 
distinction means something. 

“eValue8 can differentiate plans beyond earning accreditation and 
reporting HEDIS data,” explains NBCH President Andy Webber. “The 
basic idea we started with is that a health plan must work with its 
employer customers to keep people healthy and deliver care when they 
are sick. Collaboration is a necessary element to success in health care 
– it’s not a go-it-alone endeavor. That’s a big part of what we’re trying 
to assess through eValue8 – is this a plan that establishes strong and 
supportive relationships with its members and doctors? Is this a plan that 
collaborates with competing plans for the benefit of their members, the 
community and themselves?” 

Webber likes to talk about the distinction in real world terms. “It’s the 
difference between a plan that has a good smoking cessation program and 
a plan that has a good smoking cessation program that actually gets used 
because the plan worked with its employer customers to make sure it did. 
That second plan is really the one you’d prefer to work with.”   

So the opportunity presented by eValue8 is to stand out as being better 
HealthPartners of Minnesota is an example of one such health plan. The 
organization has participated in the eValue8 survey for the past 7 years 

Why Plans Opt In:
     HealthPartners in Minnesota
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and has emerged as a quality leader in many areas of the survey. 
“We market our performance on eValue8 aggressively,” says Andrea 
Walsh, Executive Vice President and Chief Marketing Officer. 

In practice,  virtually every external presentation the organization 
gives includes slides on their eValue8 performance. Sales staff are 
also well versed in talking about eValue8 and they proactively share 
the organization’s success stories. HealthPartners participates 
in eValue8 through the Buyers Health Care Action Group, a 
Minneapolis-based employer coalition that has an impressive track 
record of getting employers to take an active role in working with 
plans to manage employee health. 

One of the employers in HealthPartners’ market that make 
purchasing and contracting decisions based on eValue8 is 
the University of Minnesota. This year the University strongly 
encouraged plans that wanted to serve University employees to 
go through the eValue8 process, and will use eValue8 results in 
their health plan selection. The University of Minnesota is just one 
employer, but it is a big one, with over 32,000 covered lives, so its 
request did not go unnoticed by area plans. 

HealthPartners may seem like an easy choice to write about in an 
annual report like this – the organization is routinely named the 
best health plan in the state and nationally it ranks comfortably 
alongside the small cohort of new England plans that otherwise tend 
to dominate the ratings. 

But it wasn’t always so — HealthPartners performance on its 
first eValue8 survey was, “not good,” according to Spring Davis, 
Manager of Health and Care Development. Unfamiliar with the 
scope of the tool and with the level of detail expected in the 
responses, HealthPartners approached the survey just as they 
would any other RFI – answering questions and providing data 
as required, but with no special zeal and without necessarily 
incorporating the “value-based benefit design” mantra into various 
aspects of plan operations. The plan didn’t do well, but they didn’t 
dismiss the results either. In fact, they did just the opposite. 

“We went over every single element of the survey to see where we 
could do better,” said Davis. “Not some of the elements – every 
single one.” 

That attitude is still at the core of HealthPartners approach to the 
eValue8 survey process – focus especially on everything. “If we lose 
a single point anywhere on the survey, we do a root cause analysis 
and see how we can get that point back next year.”  Davis suggests 
other plans do the same. 

Since that first survey, HealthPartners has leapt to the top of the list 
of eValue8 participants its HMO plan was identified by NBCH as the 
benchmark plan in four of the seven core areas of the survey in 2010 
and its PPO plan was benchmark in six of the seven core areas

Another key to the organization’s success is that they don’t view 
eValue8 as an event, but as a year-long process. If the organization 
isn’t actually in the process of filling out the RFI, various teams are 
following up on opportunities for improvement. “The survey process 
doesn’t end for us until we’re actually involved in the next year’s 
survey,” said Davis. 

The time between surveys is spent in breakout committees focused 
on issues addressed by the eValue8 survey. For instance, several 
years ago after eValue8 raised pharmacy safety as an issue, 
HealthPartners launched a pay-for-performance bonus program 
to improve pharmacy safety. And after eValue8 began featuring 
questions about whether or not plans provide online interactive tools 
for depression management, HealthPartners revamped its existing 
tool to make sure it satisfied the “interactive” requirement. 

HealthPartners is also active in several community-wide quality 
improvement programs, including one to improve care for patients 
with depression. The effort, which involves competing health 
plans and care systems in training providers to adopt evidence-
based depression treatment guidelines, reconcile health data 
systems to share useful information and raise public awareness 
about depression, is just the kind of collaborative effort that 
eValue8 encourages plans to join. The Buyers Health Care Action 
Group also participates in the initiative to represent the collective 
voice of employers. 

The Future
Like any organization in a market undergoing a whirlwind of 
change, HealthPartners is concerned about the future – how will 
the market change?  What health issues will it need to address 



down the line?  How will health reform play out and what 
will it mean to us?  

Participating in eValue8 sometimes gives the organization a 
window into the future, according to Davis. “It’s uncanny,” 
she says. “But eValue8 seems to evolve just a little bit ahead 
of the market on a regular basis. A few years ago before they 
were common, questions about consumer decision support 
tools started to appear in the Consumer Engagement 
module. Now those tools are fairly common.” 

15
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What is eValue8?

When the first rigorous health plan accreditation program was developed 
by NCQA in the 1990s, it was designed to help employers answer one 
question: “With which health plan or plans should we contract?” Many 
employers still approach health care contracting with that same question 
in mind. 

But at a time when most large employers have already reduced the 
number of plans they work with, the right question may now be, “How 
can we work together with other employers and the plans we have 
chosen to engage employers, control costs, and ensure top quality care?” 

This is the question addressed by the National Business Coalition on 
Health’s eValue8 process. eValue8 gets behind a plan’s performance on 
HEDIS and gives purchasers an insight into the key drivers of health care 
quality, such as: how effectively the plan manages its network; how far it 
has progressed to pay physicians for results rather than procedures; the 
tools and strategies it uses to communicate with members; and whether 
it effectively leverages the potential of advanced health information 
technology. Perhaps most importantly, by engaging business coalitions 
in the survey process, eValue8 acts as a catalyst for collaboration and 
networking among employers, plans and coalitions. 

eValue8 is unique in that while survey content is managed by NBCH, the 
survey process and participation in the program is managed entirely by 
local and regional business coalitions. Engaging the employer community 
in this way gives employers a unique opportunity to sit at the table and 
see inside key capabilities of area health plans, meet with top staff, raise 
concerns and work collaboratively on opportunities for improvement. 
For health plans, the process means they become more than a score on 
a report card, but rather a partner in improving quality and increasing 
value. 

eValue8 makes a difference. Across hundreds of measures of quality and 
performance, NBCH sees gains year after year even as the survey process 
itself increases in rigor. But even more importantly, in communities where 
the eValue8 survey has become part of the health care landscape, it 
has helped promote community-wide action on key health issues. It has 
helped bring the real drivers of change in the nation’s health care system 
– employers, health plans and business coalitions – together under the 
common banner of improved quality and cost control. 

“HEDIS tells you how plans are doing, but eValue8 

gets behind those HEDIS results and tells you why 

a plan scored the way it did. It looks at the drivers 

of care, health status, and cost, and tells you what 

the issues are.”      

-Cristie Travis, Chief Executive Officer,  
Memphis Business Group on Health

“eValue8 sets the stage and provides a forum for 

employers, health plans and business coalitions 

to begin working together on community-based 

solutions. That’s how we’re going to improve health 

care quality and value and it all starts with eValue8.” 

-Laurel Pickering, Executive Director,  
New York Business Group on Health
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Benchmark: CIGNA Healthcare of Connecticut

Top 3 plans, indicated in green:
Kaiser Southern California • 95.7%
Kaiser Northern California • 95.1%
HealthPartners Minnesota • 90.4%

0

20%

40%

60%

70.1%

80%

100%
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Health Plan Profile

About this Section: 
This section of the survey looks at a plan’s accreditation 
status, health information technology capabilities, how 
it works with employers to promote safe and effective 
care, and a plan’s ability to provide culturally sensitive 
services. Other aspects of the way a plan is structured 
and managed are assessed as well. Specifically, the Health 
Plan Profile module of an eValue8 survey gathers important 
information about: 

•	 Whether	the	insurer	offers	plan	designs	that	give	
members incentives to adopt healthy behaviors (such as 
following chronic care guidelines, maintaining proper 
weight, and obtaining preventive services like smoking 
cessation and cancer screenings) 

•	 Whether	and	at	what	level	the	plan	has	been	accredited

•	 The	plan’s	health	information	technology	infrastructure	
and how effectively they use it to coordinate care and 
make it safer 

•	 How	the	plan	manages	its	provider	network	and	
whether it requires or encourages physicians to be 
board certified

•	 What	culturally-,	racially-	and	language-sensitive	
services the plan provides its members to ensure that 
all members have unfettered access to care

•	 The	extent	of	the	plan’s	reporting	capabilities,	and	
especially whether the plan can interpret quality and 
utilization data in a way that helps purchasers to 
pursue improvement strategies

Analysis/Comment: 
For 2010, NBCH added a number of important new 
questions to this module about the critical issue of waste. 
These questions focused on preventable admissions, 

overuse of selected procedures and avoidable costs. More such questions are 
slated for inclusion in 2011. 

2010 eValue8 data show that 95 percent of participating plans have earned 
the highest level of NCQA Accreditation. This undoubtedly reflects the 
importance that purchasers place on earning accreditation. 

In contrast to the strong accreditation results among participating plans, this 
year’s data also show that only a select few plans are effectively gathering 
information about new members’ race (23 percent), primary language 
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Benchmark: CIGNA Healthcare of Connecticut
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The Top 15%
HMO PPO

HealthPartners Minnesota

Kaiser Northern California

Kaiser Georgia

Kaiser Colorado

HealthPartners Minnesota

Anthem California National

United Healthcare of New York

United Healthcare of Colorado

CIGNA New York

Health Plan Profile

(26 percent) and need for an interpreter (less than 7 percent). Without such 
data, plans ability to design and deliver culturally sensitive, accessible 
services is substantially undermined.  

“The eValue8 survey includes dozens of unique elements focusing on things 

like how doctors are paid, gaps in care, price transparency and community 

collaboration. If a plan does well on the eValue8 survey, we generally view that as 

a good indication that our employees are getting great care and great service.”

- Patrice Jennings-Dixon, Senior Benefits Consultant,  
Pepco
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Benchmark: CIGNA Healthcare of Connecticut

Consumer Engagement

About this Section:
Within this section of the survey are questions focused on 
how effectively a plan helps members navigate the health 
system, stay involved in the course of their own care, 
and make the best choices of health behaviors, providers, 
and treatment alternatives. For example, the Consumer 
Engagement module gathers information on: 

•	 The	range	of	information	and	functionality	of	provider	
choice tools, with special attention to quality indicators 
that raise the level of convenience and accountability 
for consumers

•	 The	availability	of	web-based	visits	and	e-mail	contact	
with providers

•	 Whether	the	plan	provides	members	with	decision	
support tools to help them make key health care 
decisions (e.g., benefits and risks of alternative 
treatments for prostate cancer)

•	 The	pre-population	and	interactive	features	of	the	plan’s	
electronic personal health records 

•	 The	plan’s	ability	to	provide	members	with	relative	cost	
information for different treatment options as well as 
the relative efficiency of available providers 

•	 The	plan’s	performance	on	the	CAHPS	member	
satisfaction survey

•	 How	effectively	the	plan	encourages	members	to	use	
quality data when selecting a physician, clinic or 
hospital

•	How	effectively	the	plan	promotes	and	engages	members	
to use quality data when selecting treatment alternatives

HMO Results Percentage of total points available
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100% Top 3 plans, indicated in green:
HealthPartners Minnesota • 93.3%
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Aetna Ohio • 87.0%

Analysis/Comment: 
Aggregate results from the 2010 eValue8 survey show that a great many plans 
around the country have made significant investments in developing and 
offering interactive online consumer decision support and self-management 
tools and other resources. Even so, analysis of this year’s data also found that 
while health plans generally do a very good job of providing such tools to help 
members manage certain illnesses and conditions (96 percent), use rates for 
these tools remain low. Plans are generally still experimenting with how to 
engage members and learn when they are receptive to the use of support tools. 
While large national plans typically do collect such data in a variety of ways (e.g., 
from case managers, specialty referrals, enrollment materials, claims profiles, 
etc.) smaller or regional plans may only do so about 50 percent of the time. 
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One promising approach to increasing member engagement rates is 
to “microsegment” plan members based on racial, cultural, language, 
demographic and socioeconomic factors. Using such data, plans can more 
effectively tailor messages to a given audience and even modify the means of 
delivering those messages (e.g., by phone instead of by mailer; or in Spanish 
instead of English) to boost response rates. Blue Cross Blue Shield of Tennessee 
works with HealthDialog to microsegment members on a block by block basis 
and adapt messages and delivery strategies accordingly. Medical Director 
Dr. Richard Cassidy says that it makes a difference. “Response rates are 
significantly higher,” he said. “We reach more people at an earlier stage and that 
lets us link them to relevant disease management and other programs when 
they can be the most effective.”  
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The Top 15%
HMO PPO

HealthPartners Minnesota

Kaiser Northwest

CIGNA Connecticut

CIGNA New Jersey 

HealthPartners Minnesota

BCBS of Tennessee 

United Healthcare of Tennessee 

United Healthcare of South Carolina

United Healthcare of Ohio 

Consumer Engagement
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Provider Performance Measurement

About this Section:
eValue8’s heavy emphasis on measuring and rewarding 
provider performance reflects objective evidence and 
purchaser input, both of which suggest that increasing 
accountability and realigning incentives can help 
physicians deliver better care. Beyond simply measuring 
performance, this module of the eValue8 survey looks 
at whether and how effectively a plan uses incentives to 
promote high performing providers. Specific questions 
addressed in the Provider Performance Measurement 
module include: 

•	 How	plans	use	clinical	performance,	relative	efficiency	
and other data to differentiate among doctors and 
hospitals

•	 How	effectively	plans	use	reimbursement	strategies	and	
other contractual terms to motivate hospitals to avoid 
serious errors and infections

•	 Whether	the	plan	uses	incentives	and	benefit	design	to	
promote high performing doctors and hospitals

•	 The	extent	to	which	physicians	leverage	the	potential	of	
sophisticated health information technology

•	 The	extent	to	which	health	plans	collaborate	with	other	
plans to measure and improve physician performance. 

Analysis/Comment: 
It generally takes a catalyst like a coalition to convene 
plans to collaborate and a common starting point is 
physician reporting. In some markets such collaborations 
are well established and they can help dramatically 
simplify the reporting process for providers and plans 
alike. But nationally, 2010 data still show mixed results 
for plans in the area of physician measurement. The vast 
majority of plans seem to do very well at adopting policies 

such as holding members harmless for costs associated with medical errors, 
and about 80 percent require annual reporting of things like never events, 
hospital acquired infections and other errors and 60 percent require the 
involved facility to do a follow up root cause analysis. But many plans still 
lag in terms of adopting more aggressive policies. Less than 10 percent of 
plans nationally have implemented the Leapfrog group’s “never event” policies 
relating to various medical errors which include informing patients and 
imposing related financial penalties. 
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Another perhaps unexpected finding for 2010 was that incentive payments 
on average still account for less than one percent of all hospital payments 
nationally, raising the issue of whether enough money is being put as stake to 
prompt serious investment in process improvement.  

The Top 15%
HMO PPO

HealthPartners Minnesota 

Kaiser Northwest 

Kaiser Southern California 

Kaiser Mid-Atlantic States 

HealthPartners Minnesota 

BCBS of Tennessee 

Health Net of California 

Regence BCBS of Oregon 

Regence BS Washington 

Provider Performance Measurement
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Benchmark: CIGNA Healthcare of Connecticut

Pharmaceutical Management

About this Section
Health plans and purchasers have the ability to influence 
the prescribing practices of physicians and the medication 
choices and adherence of members through benefit design, 
education and related programs. Appropriate prescribing 
and better patient support and compliance would help avoid 
some of the estimated $300 billion cost of poor patient 
adherence to prescription regimens1 and help reduce other 
health care costs such as hospitalizations, ER visits, etc. 
The eValue8 survey asks questions about important aspects 
of pharmaceutical management such as: 

•	 How	the	plan	promotes	adherence	to	prescription	
regimens

•	 How	the	plan	promotes	generic	drugs	and	ensures	that	
specialty pharmaceuticals are used appropriately 

•	 Identifying	and	closing	gaps	in	care	by	monitoring	and	
influencing patient compliance and adherence

•	 The	availability	of	formulary/benefit	designs	that	
incorporate comparative effectiveness and impact 
member adherence

•	 Electronic	prescribing	capacities	and	built-in	patient-
safety systems such as drug-drug interactions

Analysis/Comment: 
The industry-wide focus on pharmaceutical management 
over the past several years has resulted in improved plan 
performance on this module by about four percent a year, 
for the past three years. This is a substantial gain; however, 
there remains opportunity for improvement – HMOs on 
average score 60 percent of available points in this area, 
PPOs not quite 50 percent. The range of performance on 
the Pharmaceutical Management module is enormous – 
over a 50 percentage point range for HMOs and over a 40 
percentage point range for the PPOs.

One reason for the focus on pharmaceutical management and utilization is 
that pharmaceutical costs account for roughly 12 percent of overall health 
care costs and can impact other costs such as hospitalizations. Plans 
have made tremendous progress in this area. One statistic is particularly 
telling: generic prescribing rates are high: 75 percent for HMOs and 68 
percent for PPOs on average. This is a 2.5 percent improvement just since 
2008. However, this also means that there remains a high volume of non-
generic prescriptions being filled for drugs where much cheaper generics 
are available. Recent cost analysis at one health plan found that across the 
25 most commonly prescribed drugs, the average price differential between 
generic and name brand drugs was 52 percent.2   

HMO Results Percentage of Total Points Available
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1  Robert Epstein, “Impact of Medication Adherence on  
Hospitalization Risk and Healthcare Cost,” June, 2009; Medical Care.

2  CareFirst Blue Cross Blue Shield Web site, accessed 10/1/10  
www.carefirst.com/pharmacy/GenericDrugs/BrandvsGeneric.html
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Kaiser Northwest

Kaiser Colorado 
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HealthPartners Minnesota 

 

HealthPartners Minnesota 

Regence BCBS of Oregon 

Regence BS Washington 

BCBS of Massachusetts 

CIGNA Washington 

Pharmaceutical Management
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Prevention and Health Promotion

About this Section: 
The Prevention and Health Promotion module of an eValue8 
survey gathers important information about: 

•	 Plan	capabilities	for	supporting	employers’	on-site	
health promotion efforts, such as health fairs and 
screenings

•	 Plan	strategies	for	getting	members	to	complete	health	
risk assessments

•	 Plan	programs	for	using	health	risk	assessment	
information to guide members to needed care 

•	 Cancer	screening	rates	for	breast,	cervical	and	
colorectal cancer

•	 Immunization	programs	for	children,	adolescents 
and adults

•	 The	efficacy	of	programs	to	prevent	and	reduce	 
tobacco use 

•		 Plan	capabilities	to	address	obesity

•	 Pregnancy	and	early	child	care	initiatives

Analysis/Comment: 
More than any other module in the eValue8 survey, 
this module is a reflection of how effectively a plan 
collaborates with their employer clients and others in the 
community. Health plans alone cannot effectively change 
the behavior of their members; instead, doing so requires 
the concerted effort of employers, health plans and the 
public health community to align incentives, deliver 
consistent messages, make services available and focus 
on a common set of issues. 

Analysis of 2010 eValue8 data show that only about four percent of enrollees in 
participating plans ever complete a health risk assessment, a critical first step 
in engaging members in personal health maintenance and connecting them 
to support programs where appropriate. For instance, plans typically identify 
less than three percent of members as being tobacco dependent, but nationally, 
about 20 percent of Americans smoke. Moreover, only about 20 percent of those 
identified are enrolled in smoking cessation programs. Obesity identification 
and support are even more challenging for plan engagement.  
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The Top 15%
HMO PPO

Kaiser Northern California 

HealthPartners Minnesota

Kaiser Southern California 

Kaiser Colorado* 

Kaiser Mid-Atlantic States* 

*  These two plans had identical scores in 
this module

HealthPartners Minnesota 

United Healthcare of New York 

United Healthcare of Colorado 

BCBS of Massachusetts 

CIGNA New York 

Prevention and Health Promotion
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About this Section: 
Chronic disease management is the core responsibility 
of any health plan; roughly 75 percent of all health care 
costs are related to chronic conditions such as diabetes, 
heart disease, asthma, obesity, depression and smoking. 
For most people, these illnesses and conditions can be 
managed effectively, but effective management requires a 
combination of incentives and interventions. 

With proper diet, exercise and other behaviors the preva-
lence and impact of most chronic conditions can be signifi-
cantly reduced. The Chronic Disease Management module of 
an eValue8 survey gathers important information about: 

•	 How	effectively	a	plan	identifies	members	in	need	of	
chronic disease care or support

•	 How	effectively	a	plan	helps	coordinate	care	for	patients	
with multiple conditions

•	 Whether	the	plan	supports	patients	with	a	wide	variety	
of tools and interventions that are activated when 
needed to avoid adverse events and help members 
understand their conditions 

•	 How	the	plan	responds	to	gaps	in	care	when	patients	
miss tests or fail to refill prescriptions

•	 Whether	one-on-one	counseling	is	available

•	 The	type	and	efficacy	of	support	provided	to	physicians	
by connecting their chronic services to practices 
enabling practices to reduce gaps in care

•	 The	percent	of	members	who	should	be	engaged	in	
disease management programs that are actually 
engaged in such programs

•	 The	depth	and	efficacy	of	disease	management	
programs offered in the areas of diabetes, chronic 
obstructive pulmonary disease, and coronary 
artery disease

Chronic Disease Management and Member Identification

HMO Results Percentage of Total Points Available
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Analysis/Comment: 
One promising finding of this year’s report is that a rapidly growing percent 
of participating plans now offers some sort of incentive for physicians to earn 
recognition under one of NCQA’s provider recognition programs in the areas of 
diabetes care, cardiac care, or back pain management. For instance, in 2008, 
just 40 percent of plans offered an incentive to earn recognition under the 
diabetes program; in 2010, 60 percent offered an incentive. These recognition 
programs require providers to meet a rigorous set of standards in each area and 
to demonstrate that they provide top quality care in these areas. Providers who 
are merely average or even “good” will not necessarily earn recognition.  
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The Top 15%
HMO PPO

Kaiser Northern California* 

Kaiser Southern California* 

HealthPartners Minnesota 

CIGNA Connecticut 

*  The top two plans should both be 
regarded as benchmark plans in this 
area as they had identical scores in this 
module.

CIGNA New York 

HealthPartners Minnesota 

CIGNA Mid-Atlantic 

CIGNA Colorado 

BCBS of Tennessee 

Chronic Disease Management and Member Identification
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About this Section: 
The questions in this section of the eValue8 survey have 
a particular focus on depression and substance abuse – 
two widespread behavioral health issues with enormous 
cost implications and serious quality of care issues. Most 
estimates put the annual treatment, lost wages and other 
costs of alcohol abuse in the U.S. at around $180 billion3; 
other substance abuse costs roughly double that burden. 
Depression costs another $50 billion in terms of direct 
treatment costs and lost productivity4. Yet historically, 
treatment for these conditions has faced the twin obstacles 
of societal stigma and insufficient funding. 

This module of the survey draws attention to the need 
for greater resources to treat these conditions and better 
integration of behavioral health with traditional medical/
surgical care. Specifically, the Behavioral Health module of 
an eValue8 survey gathers important information about: 

•	 A	plan’s	ability	to	track	members	with	depression	and	
alcohol abuse and guide them to various treatment 
options and support programs

•	 Whether	and	how	plans	help	providers	screen	members	
for behavioral health issues 

•	 How	a	plan	follows	up	when	a	patient	is	treated	in	the	
emergency room for alcohol-related injuries

•	 Whether	the	plan	can	provide	timely	emergency	clinical	
support 24 hours a day, seven days a week. 

•	 How	the	plan	monitors	medication	compliance

•	 Integration	of	behavioral	and	other	medical	care	

•	 Support	for	behavioral	health	and	non-behavioral	
health clinicians

Behavioral Health

HMO Results Percentage of Total Points Available
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Analysis/Comment: 
There is an enormous range of performance between top and bottom 
performing HMO plans on this measure (from 35 percent up to 92 percent), 
making it difficult to draw meaningful generalizations about performance 
in this area; some plans perform well, others do not. Plan performance in 
this area does, however, appear to be on the rise with large gains on various 
measures related to tracking patients with behavioral conditions and 
coordinating their care. 

One notable area for possible improvement is related to referrals: Only about 30 
percent of plans offer any incentive for providers to refer patients to potentially 
useful disease management programs. Similarly, only about 15 percent of 
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plans have programs in place to gather routine updates via outbound telephone 
calls. Perhaps as a result, it is not unusual to see engagement rates for various 
behavioral health disease management programs at or below 5 percent, 
meaning that about 95 percent of patients who might benefit from such a 
program do not participate in it. Even among patients with depression – a 
widespread condition for which support programs are generally available – it 
is estimated that only about 10 percent of individuals with the condition are 
engaged in a support program.  

The Top 15%
HMO PPO

HealthPartners Minnesota 

Kaiser Southern California 

Kaiser Northern California 

Kaiser Northwest

HealthPartners Minnesota

CIGNA Washington 

United Healthcare of Colorado 

CIGNA Mid-Atlantic

CIGNA New York 

Behavioral Health

3  Harwood, H. Updating Estimates of the Economic Costs of Alcohol Abuse in the United States: 
Estimates, Update Methods, and Data. Report prepared by The Lewin Group for the National 
Institute on Alcohol Abuse and Alcoholism www.niaaa.nih.gov/publications/economic-2000, 
2000. 

4  The economic burden of depression in the United States: How did it change between 1990 
and 2000?” Greenberg et. al., Journal of Clinical Psychiatry v.64, n.12, Dec03
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Participating Health Plans

2010 eValue8 Participating  HMOs

Anthem BCBS Colorado  
BC of California  
BCBS of Illinois  
BCBS of Kansas City  
BCBS of Louisiana  
BCBS of Massachusetts  
CareFirst BCBS Maryland and DC  
CIGNA Colorado  
CIGNA Connecticut  
CIGNA New Jersey  
CIGNA New York  
Group Health Cooperative  
Harvard Pilgrim Health Care  
Health Net of Arizona  
Health Net of California  
Health Plan of the Upper Ohio Valley Ohio  
HealthPartners Minnesota  
Kaiser Colorado  
Kaiser Georgia  
Kaiser Hawaii  
Kaiser Mid-Atlantic States  
Kaiser Northern California  
Kaiser Northwest  
Kaiser Ohio  
Kaiser Southern California  
Preferred One Minnesota  
Providence Health Plans Oregon  
Tufts Massachusetts

2010 eValue8 Participating  PPOs

Aetna California  
Aetna Maryland, DC, and Virginia  
Aetna New York  
Aetna Oregon  
Aetna Washington  
Anthem BCBS Colorado  
Anthem California National  
Anthem New York National  
BCBS of Louisiana  
BCBS of Massachusetts  
BCBS of Rhode Island  
BCBS of Tennessee  
CIGNA California  
CIGNA Colorado  
CIGNA Florida  
CIGNA Mid-Atlantic  
CIGNA New York  
CIGNA Oregon  
CIGNA South Carolina  
CIGNA Tennessee  
CIGNA Washington  
Health Net of California  
HealthPartners Minnesota  
ODS Oregon  
Regence BCBS of Oregon  
Regence BS Washington  
Tufts Rhode Island  
UnitedHealthcare of California  
UnitedHealthcare of Colorado  
UnitedHealthcare of Florida
UnitedHealthcare of New York  
UnitedHealthcare of Ohio  
UnitedHealthcare of Oregon  
UnitedHealthcare of South Carolina  
UnitedHealthcare of Tennessee  
UnitedHealthcare of Washington

64 plans responded (28 HMOs and 36 PPOs). NBCH member coalitions validated the data from 58 of these plans.
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California & Arizona
Emma Hoo
Pacific Business Group on Health
ehoo@pbgh.org 
(415) 281-8660

Colorado
Donna Marshall
Colorado Business Group on Health
Donna.marshall@cbghealth.org
(303) 922-0939

Florida
Becky Cherney
Florida Health Care Coalition
Becky@flhcc.com
(407) 425-9500

Illinois
Larry Boress
Midwest Business Group on Health
Lboress@mbgh.org 
(312) 372-9090

Maryland, DC & Northern Virginia
John Miller
MidAtlantic Business Group  

on Health
John.Miller@mabgh.org 
(301) 552-4237

Minnesota
Carolyn Pare
Buyers Health Care Action Group
cpare@bhcag.com
(952) 896-5186

New York
Laurel Pickering
New York Business Group on Health
laurel@nybgh.org 
(212) 252-7440 x223

Oregon
Barbara Prowe
Oregon Coalition of Health Care 

Purchasers
staff@ochcp.org 
(503) 222-3596

Rhode Island
Michael Vittoria
Rhode Island Business Group  

on Health 
mvittoria@sperianprotection.com

South Carolina
Pam Sawicki
South Carolina Business Coalition  

on Health
psawicki@scbch.org
(864) 467-3255

Tennessee
Cristie Travis
Memphis Business Group on Health
ctravis@memphisbusinessgroup.org
(901) 767-9585

and 

Gaye Fortner
HealthCare 21 Business Coalition
gfortner@hc21.org
(865) 292-2121

Washington
Susie Dade
Puget Sound Health Alliance
sdade@PugetSoundHealthAlliance.org
(206) 448-2570

Multi-state Contact
Foong-Khwan Siew
National Business Coalition  

on Health
fsiew@nbch.org 
(202) 775-9300

eValue8 National and Regional Contacts, 2010
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