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On My Mind:  Aligning Incentives 
By Cheryl DeMars, The Alliance CEO 

The last issue’s “On My Mind” column 
discussed transparency of cost information, the 
cornerstone of value-based health care purchasing. 
As a reminder, this national initiative is aimed at 
improving health care quality, information, and 
cost-effectiveness.  

 This month’s column explores the third  
cornerstone: align incentives to promote quality 
and efficiency of care, including why it’s  
important, what The Alliance is doing to support 
this cornerstone, and what you can do to further 
promote aligned incentives. 

Why is aligning incentives important? 
 Financial rewards and incentives influence 
behavior in health care just like in other industries. 
All too often, we inadvertently reward the wrong 
things while ignoring or even penalizing the 
right things by the way we pay for health care. 
As employers who purchase health care for our 
employees and their family members, we have 
an opportunity and an obligation to create a 
meaningful “business case” for higher value care. 

What is The Alliance doing to align incentives? 
 Since 2004, The Alliance has been integrating 
financial incentives into the contracts we hold 
with physicians and hospitals. Sometimes called 
Pay for Performance, our program is designed to 
reward and encourage higher quality care in areas 
where improvement will yield a demonstrable 
return to employers and consumers. We are  
expanding our work in this area to include more 
measures, more areas of care, and more health care 
providers. 

What can you do to further align incentives? 
• Consider using the power of your own benefit 

plan design to encourage your employees 
and their family members to practice healthier 
lifestyles. Much of what we spend on health 
care is avoidable through lifestyle choices 
like avoiding tobacco use and maintaining a 
healthy weight. 

• Stay tuned for more information. The Alliance 
is working on new tools to help employers 
align incentives for their employees and family 
members to adopt healthy lifestyles, and to 
invest in health through intelligent benefit 
design. We will keep you updated on our 
activities in future issues of the newsletter. 

Coming Soon:  
2008 QualityCounts Hospital Report  
 The 2008 QualityCounts™ Hospital Report 
will be released in June. This year’s report  is 
greatly expanded to meet our employers and their 
employees’ needs.   

 The 2008 QualityCounts report will detail the 
following 15 areas of care:  

• Overall Care Adults 
• Major Surgery 
• Surgical Care of Cancer Patients 
• Hip and Knee Surgery  
• Back and Neck Surgery  
• Overall Heart Care 
• Heart Surgery 
• Non-Surgical Heart Care 
• Balloon Angioplasty 
• Bypass Surgery 
• Heart Attack Care 
• Aortic Valve Replacement  
• Abdominal Aortic Aneurysm Care 
• Birthing Care 
• Overall Care Pediatrics  

 The report will be available to members on 
the password-protected area of qualitycounts.org 
in early June. We will also be sharing this report 
with primary care physicians who participate with 
The Alliance. Look for more information and your 
own copy of the report in the next few months.  



Mental Health Codes—Reimbursement 
 During the fall of 2007, The Alliance revised its 
provider agreements to simplify mental health billing 
for providers whose reimbursement was calculated 
using Relative Values for Physicians. Many providers 
received renewal agreements that removed the per-minute 
requirement for CPT codes 90801, 90802, 90846, 
90847, 90849, 90862, 90880, and 90887. 

 This change brings efficiency to both The Alliance 
and providers. CMS-1500 claim form submitters will 
no longer need to report the number of minutes in 
treatment. Instead, only the appropriate number of 
units (i.e., days of service) should be billed on the 
claim. The change will improve accuracy and timeliness 
by eliminating returned claims for clarification on the 
length of service.  

 If you did not receive a renewal agreement and 
are interested in changing to the new calculation 
method, please contact Michelle Kammerud, provider 
relations specialist, at 608.210.6652 or via email at  
mkammerud@alliancehealthcoop.com.  

 
Alliance One of Seven Organizations 
Named Together as Chartered Value  
Exchange by HHS Secretary 
 The Alliance was one of seven organizations named 
together as a Chartered Value Exchange (CVE) for 
their strong commitment to improving quality and value 
in health care. 

 CVEs are partnerships of providers, employers, 
insurers, and consumers working to implement  
cutting-edge collaborative methods to transform 
health care at the local level. 

 The Wisconsin Healthcare Value Exchange was 
recognized by Health and Human Services Secretary 
Mike Leavitt on February 1, 2008. Just one of 14 
CVEs named across the country, the group consists of: 

• The Alliance 
• Business Health Care Group 
• MetaStar 
• Wisconsin Collaborative for Healthcare Quality 
• Wisconsin Health Information Organization 
• Wisconsin Hospital Association 
• Wisconsin Medical Society 

 “These pioneers are at the forefront of a nation-
wide movement to transform our current health care 
sector into a patient-focused marketplace,” Secretary 
Leavitt said in a HHS press release. “Together, we are 
building the foundation of a transparent system that em-
powers consumers to seek high-quality health care at 
competitive prices.”  

Update on Alliance Employer Members  
 Please note the following changes for members 
of  The Alliance. 

 The following employers are no longer with 
The Alliance as of 2/1/2008: 

CB&K Supply  
Kriete Group  

Name Change effective March 1, 2008:  

Merchants and Manufacturers Bancorp was  
purchased by Bank of Montreal/Harris.  

 
NPI Reminders for  
Paper Claims Submitters 
 The Alliance collects and forwards National 
Provider Identifier (NPI) information to claims  
payers for all hard copy claims entered and repriced.  
We have also implemented some processes in our 
repricing system to automatically load the NPI 
based on a match to certain criteria, including the 
physician, servicing location and billing location.  

 Many providers are relaying NPI rendering 
physician information in box 33a of the CMS 1500 
claim forms, instead of billing provider or group 
NPI. This can delay repricing of the claim by causing 
manual review and verification of the NPI number.  

 To avoid these delays, please use the following 
definitions as outlined in the Medicare Claims  
Processing Manual for NPI fields on the CMS 1500 
claim form: 

Box 17b – NPI of referring/ordering physician 
listed in item 17 

Box 24J – NPI of rendering provider in lower portion. 
In the case of a service provided incident to the service 
of a physician or non-physician practitioner, when 
the person who ordered the service is not supervising, 
enter the NPI of the supervisor in the lower portion. 

Box 32a – NPI of the service facility 

Box 33a – NPI of billing provider or group. 

 If you have any additional questions regarding 
the listing of NPI on your CMS 1500 forms, the 
complete manual can be found at: 
www.cms.hhs.gov/manuals/downloads/
clm104c26.pdf. 
  
 



What CVEs Mean to their Communities  
 As Chartered Value Exchanges, communities 
will have access to Medicare information that 
gauges the quality of care physicians provide to 
Medicare beneficiaries. These results can be 
combined with similar data for non-Medicare 
patients to produce a more complete measure of 
performance. The Centers for Medicare and 
Medicaid Services will begin providing  
physician-group level performance information 
by the summer of 2008. 

 In addition, these communities will join a 
nationwide Learning Network sponsored by 
HHS’ Agency for Healthcare Research and 
Quality. This network will provide learning  
experiences through facilitated meetings, both 
face-to-face and on the Web. Access to HHS 
experts and new tools, including an ongoing 
private Web-based knowledge management  
system, are added benefits of CVE status. 

 Over the last year, HHS has designated 
more than 100 Community Leaders, including 
The Alliance, that are encouraging the growth of 
community-based, multi-stakeholder collaboratives 
working to drive health care reform. CVEs work 
to implement health care reform on four  
cornerstones, which consist of: 

• Advancing interoperable health information 
technology 

• Measuring and publishing quality information 
to enable consumers to make better decisions 
about their care 

• Measuring and publishing price information 
to give consumers what they need to make 
decisions on purchasing health care 

• Promoting incentives for quality and  
efficiency of care (see article on page 1). 

 For more information on CVEs, please visit 
http://www.hhs.gov/valuedriven. 
 

Claims Submission Reminder  
for Anesthesia Services 
 We have noticed significant variation 
among anesthesia providers’ claims. To ensure 
fee schedules are calculated correctly, please 
follow these guidelines when submitting  
anesthesia claims:     

• ASA® or CPT® anesthesia codes (0-series) 
should be used instead of CPT® surgical 
codes. TOS Codes are no longer used, making 
it essential that anesthesia services are 
clearly identifiable from surgical services. 

• Submit the number of minutes, not the number 
of units. 

• Minutes are converted to units in our claims 
processing system. Five minutes or more 
are rounded to the next whole unit. 

• Electronic claims submitters:  Element 
SV103 in loop 2400 must contain a value of 
“MJ” with the number of minutes provided. 

• Paper claims submitters:  The total number 
of minutes should be provided in box 24G. 

• Each anesthesia claim should contain the 
appropriate HCPCS II modifier indicating 
whether the service was supervised (AA, 
AD, QK, QX, QY, QZ). 

• Do not include the base units for the procedure 
or any physical status modifiers on the 
claim. Our claims system will calculate base 
units and physical status units automatically. 

 Please note that the above instructions apply 
to all providers submitting claims for anesthesia 
services where time is to be reported. Certain 
services performed by anesthesiologists or  
anesthetists may be reported using CPT® codes 
without consideration of the time involved.   

 If you have any questions about submitting 
anesthesia services, please contact Heather Oliva, 
provider relations manager at 608.210.6616.  
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The Alliance Receives FHCC  
Annual Quality Award 
 The Alliance was awarded the Annual Quality 
Award by the Florida Health Care Coalition 
(FHCC) for outstanding efforts in  promoting 
transparency and quality in health care. 

 The award was presented for our work with 
QualityCounts™ and Pay-for-Performance  
initiatives. CEO Cheryl DeMars accepted the 
award at FHCC’s 15th annual national conference, 
Using Transparency as the New Building Block 
for Benefit Design and Quality Improvement, in 
Orlando, Fla., March 5. 

 We at The Alliance are grateful for the  
acknowledgement and promise to continue working 
to provide information on the quality, safety and 
cost of health care.    

Valuable Resource Connecting  
You to Alliance Members  
 In April of last year, we launched our updated 
Online Provider Directory which makes it easy 
for employers and employees to stay up-to-date 
and get in contact with you. The online directory 
allows members to search for a health care provider 
by medical condition, save the search results for 
future use, and create and print maps to find  
provider locations. They can also create customized 
directories which they can print at home. 

 Since we went “live” in April through the 
end of December, our Online Provider Directory is 
doing its job: connecting our Alliance members to  
providers. In that time, it was searched more than 
29,000 times, 824 provider directories were created 
and 2,667 maps were viewed.  

 If you have any questions about how your 
information appears in this directory or for more 
information, please contact Heather Oliva,  
provider relations manager at 608.210.6616.  

 
Welcome Meg Robertson 

Meg Robertson has joined our sales 
and member services department as 
sales assistant. We are pleased to 
have Meg in this position. 

Please join us in welcoming Meg 
to The Alliance. 
 

Meg Robertson 
mrobertson@alliancehealthcoop.com 
608.210.6642  

Get Ready for  The Alliance  
2008 Annual Seminar 
 Mark your calendars for The Alliance 2008 
Annual Seminar on Tuesday, May 20 from 
7:45a.m.-10:15 a.m. at the Monona Terrace  
Convention Center. 

This year, we will be welcoming 
Dr. Jessie Gruman. Dr. Gruman is 
president of the Center for the 
Advancement of Health (cfah.org) 
and an award-winning leader in 
translating research into practice 
and advocacy. She is also a cancer 
survivor and the author of  

AfterShock: What to Do When the Doctor Gives 
You — Or Someone You Love — a Devastating 
Diagnosis (aftershockbook.com). 

 The center is a nonpartisan Washington-based 
policy institute working to raise the visibility and 
priority of health behavior research in solving 
health care challenges. Its mission is focused on 
adopting an evidence-driven approach to strengthen 
the link between what affects health and what 
patients can do about it in their daily lives.  

 If you have not yet received your invitation, 
look for it in the mail shortly. You may register 
online today (alliancehealthcoop.com/
register_annualseminar2008.html) or contact Meg 
Robertson at 800.223.4139, ext. 6642, or 
608.210.6642 or mrobertson@allianchealthcoop.com. 

 
Now Available: Electronic Provider 
Briefing newsletter 
 You can receive an Adobe Acrobat PDF of 
this newsletter so that you can quickly and easily 
share the information with others in your  
organization. If you’d like to receive the  
electronic newsletter, just send an e-mail to 
providerservices@alliancehealthcoop.com; please 
include your name, company, title, mailing  
address, and phone number. 
 
 








