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The Big Picture

General Motors is the largest private purchaser of health care in 
the United States

• 1.1 million employees, retirees & dependents
• 30 percent in fully insured HMOs
• Older population with two retirees for each active worker

• Total 2005 health care expenditure - $5.4 billion
• ~$1.2 billion in HMOs

HMO Portfolio

• Over 120 Plans administered by ~35 carriers nationwide

• Variation in cost not accounted for by differences in 
measurable quality or population characteristics
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GM U.S. Health Care 
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Value Based Purchasing

QUALITY
_______________________

COST
=     VALUE

General Motors Value Purchasing Strategy
GM’s 3-Pronged Strategy

• Health Plan Accountability
• Annual quality assessment through eValue8 RFI, NCQA 

accreditation and HEDIS/CAHPS scores (CARS Project)

• Motivate migration of enrollees to higher value 
health plans
• Compare quality and cost of HMOs
• 4 performance bands
• Salaried monthly contribution is tied to HMO performance 
• Requires significant communication with employees

• Aggressive Supplier Development
• Best practice sharing among Plans
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Accountability: Coordinated Autos 
Reporting System (CARS) 

• Partnership with DaimlerChrysler, Ford, GM, 
Delphi and the State of Michigan

• NCQA uses CAHPS and HEDIS performance to 
assign 1-5 stars in four categories:
• Getting Better/Living with Illness
• Staying Healthy
• Access and Service

• Getting Needed Care, Getting Care Quickly, Customer 
Service and Overall Rating of Health Plan

• Doctor Communication and Service
• How Well Doctors Communicate, Courteous and 

Helpfulness of Office Staff, Overall Rating of Personal 
Doctor or Nurse, Overall Rating of Specialist, Overall 
Rating of Health Care

Accountability: National Business Coalition 
on Health eValue8 RFI

• Common RFI sets expectations and assesses performance of 
HMOs and PPOs
• Plan Profile
• Health Information Technology
• Consumer Engagement

• 15% based on CAHPS scores
• Additional credit for sharing physician or hospital specific 

CAHPS scores with consumers
• Provider Measurement, Incentives and Rewards

• Credit associated with measuring physician- or hospital-
specific CAHPS scores and implementing incentives to 
improve performance

• Primary Prevention and Health Promotion
• Chronic Disease Management
• Behavioral Health
• Pharmaceutical Management
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Motivate Migration: 
Salaried Flex Pricing Health Plan Scoring Table

HMO
A

HMO
B

HMO
C

HMO
D

eValue8
RFI Results

Raw Score
Flex Score (25)

HEDIS / CAHPS 
(CARS evaluation)

Raw Score
Flex Score (20)

NCQA 
Accreditation

Raw Score
Flex Score (5)

National Rate Rankings
Relationships of rates to Local Indemnity
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Based on Salaried Banding Study – 2005

B-Band ∎ C-Band +     D-Band ▬ E- Band ∗ F-Band X     G-Band ▲

Improve Quality
H & S Members = 0

Improve Cost
H & S Members = 86,752

Well Performing
H & S Members = 101,318

Improve Quality & Cost
H & S Members = 24,689
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Motivate Migration: Salaried Health 
Care Monthly Contributions

Employees/ 
Retirees can 
compare Plan 
options on 
aggregate 
quality 
performance

Motivate
Migration
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Results of 
annual 
CARS 
analysis: 
Values 
represent 
the 
number of 
“Stars” 
earned

Motivate
Migration

Employees/Retirees can also use the Asparity Plan 
Finder tool to compare performance on individual 
measures of interest to them.

Motivate
Migration
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Satisfaction measures 
from CAHPS Health 
Plan Survey

Motivate
Migration

Motivate
Migration
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Motivate
Migration

Salaried HMO Migration
% of HMO Members By Band
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Aggressive 
Supplier 
Development

•Quarterly Meetings with High Volume HMOs

•Monitor Work Plans in areas of poor performance

•Monthly Conference Calls (Accelerating Improvement 
in Managed Care)

• Accountability for Quality motivates 
improvement

• Premium adjustment and performance 
transparency effectively migrates members to 
higher performing health plans

• GM believes the way to reduce health care cost 
is to improve quality…and provide people with 
the information to make smart health care 
decisions

Summary


