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INTRODUCTION

Rationale: To date, there has not been an up-to-date, comprehensive assessment of employers’ efforts to improve the value of health spending. As a result, employers may be making benefit decisions with relatively limited evidence, and lessons for improving the value of health spending from the private sector may not be reaching public purchasers. Our purpose was to conduct an updated and improved systematic review of the evidence of the impact of employer-led efforts to improve the value of health spending.

Objectives: To assess existing evidence on the impact of employer-led efforts to lower costs and improve or maintain quality.

· Participants: Individuals, spouses, and dependents who receive health benefits from an employer

· Interventions: Benefit design strategies that may increase value by improving quality of services while keeping costs constant (or lowering costs) or that lower costs while achieving the same level of quality (or higher quality).

· Comparators: No intervention, or limited intervention

· Context: Only studies conducted in the US will be included because of the unique nature of the US health care system and its connection with employment and employers.

· Outcomes: (1) Cost assessments: spending; (2) Quality assessments: process measures (e.g., receipt of recommended care), measures related to adherence (e.g., prescriptions filled), measures related to health outcomes and health status (e.g., health risk group), measures of patient experience and satisfaction)


METHODS

Eligibility criteria: We will include published, peer-reviewed studies that evaluated the impact of employer-led strategies to lower costs and improve or maintain health care quality or health outcomes. Studies that will be included are as follows: (1) studies that assessed both cost and quality outcome measures, and (2) controlled for confounding variables (randomized controlled trials, longitudinal observational studies with concurrent control groups, study designs that included a control group).

Information sources:

· Ovid MEDLINE
· Scopus
· Business Source Premier (Ebsco)
· ABI Inform
· Public Affairs Index (PAIS)

Search strategy: [SEARCH STRINGS]

SCOPUS
( TITLE-ABS-KEY ( employer*  OR  "employer sponsored"  OR  "employer based"  OR  "employer-led"  OR  "self-insured"  OR  "self-insurance"  OR  "self-funded" ) )  AND  ( ( TITLE-ABS-KEY ( "consumer-directed"  OR  "Value-based"  OR  "health maintenance organization*"  OR  "managed care"  OR  "preferred provider organization*"  OR  "High deductible health plan"  OR  "High deductible health plans"  OR  "Contingent coverage"  OR  preauthorization ) )  OR  ( TITLE-ABS-KEY ( "Step therapy"  OR  precertification  OR  "Concurrent Review*"  OR  "Continued stay review*"  OR  "Carve-out*"  OR  "carveout*"  OR  "carve out*"  OR  "Patient-Centered Care"  OR  "medical home*"  OR  "Accountable Care Organization*"  OR  "co-payment"  OR  co-pay*  OR  copayment* ) )  OR  ( TITLE-ABS-KEY ( copay*  OR  co-insurance  OR  coinsurance  OR  "Cost sharing"  OR  "Separate deductible*"  OR  "Specialty drug*"  OR  formular*  OR  "Preferred drug*"  OR  "Maintenance drug*"  OR  "Mail order"  OR  "bundled payment*" OR “bundled payment*” OR “global payment*” OR capitation OR capitated ) )  OR  ( ( TITLE-ABS-KEY ( "Tiered network*"  OR  "Narrow network*"  OR  "reference pricing"  OR  "transparency"  OR  "Centers of excellence" ) )  AND  ( TITLE-ABS-KEY ( "health benefit"  OR  "health benefits"  OR  "health plan*"  OR  insurance ) ) ) ) 

ABI/Inform (Proquest)
((MAINSUBJECT.EXACT("Group health insurance") OR noft(Employer* OR "employer sponsored" OR "employer based" OR "employer-led" OR "self-insured" OR "self-insurance" OR "self-funded")) AND ((((MAINSUBJECT.EXACT("Managed care") OR MAINSUBJECT.EXACT("Drug formularies") OR MAINSUBJECT.EXACT("PHOs")) OR MAINSUBJECT.EXACT("Health maintenance organizations HMOs") OR MAINSUBJECT.EXACT("Pharmacy benefit management") OR MAINSUBJECT.EXACT("Accountable care organizations") OR MAINSUBJECT.EXACT("Coinsurance") OR MAINSUBJECT.EXACT("Cost sharing")) OR noft("consumer-directed" OR "Value-based" OR "health maintenance organization*" OR "managed care" OR "preferred provider organization*" OR "High deductible health plan" OR "High deductible health plans" OR "Contingent coverage" OR "preauthorization" OR "medication therapy manag*" OR "Pharmaceutical benefit manag*" OR Telemedicine OR telehealth OR "Worksite clinic*" OR "Retail clinic*" OR "On-site clinic*" OR "Near Site clinic*" OR Preauthorization OR "Step therapy" OR Precertification OR "Concurrent Review*" OR "Continued stay review*" OR "Carve-out*" OR "carveout*" OR "carve out*" OR "Patient-Centered Care" OR "medical home*" OR "Accountable Care Organization*" OR "co-payment" OR co-pay* OR copayment* OR copay* OR co-insurance OR coinsurance OR "Cost sharing" OR "Separate deductible*" OR "Specialty drug*" OR "specialty medication*" OR Formular* OR "Preferred drug*" OR "Maintenance drug*" OR "Mail order" OR "bundled payment*" OR "global payment" OR "global payments" OR capitation OR capitated)) OR (noft("Tiered network*" or "Narrow network*" or "reference pricing" or "transparency" or "Centers of excellence") AND noft("health benefit" or "health benefits" or "health plan*" Or insurance)))) AND ((MAINSUBJECT.EXACT("Direct costs") OR MAINSUBJECT.EXACT("Payroll costs") OR MAINSUBJECT.EXACT("Costs") OR MAINSUBJECT.EXACT("Direct labor costs") OR MAINSUBJECT.EXACT("Overhead costs") OR MAINSUBJECT.EXACT("Labor costs")) OR MAINSUBJECT.EXACT("Deductible coverage") OR MAINSUBJECT.EXACT("Coinsurance") OR MAINSUBJECT.EXACT("Cost sharing") OR noft(cost OR costs OR economic* OR value OR copay* OR copayment* OR premium* OR "return on investment" OR ROI OR "total claims") OR noft((spend* AND (health OR healthcare OR benefit* OR plan OR plans))))

PAIS (Public Affairs Index Service)
noft(Employer* OR "employer sponsored" OR "employer based" OR "employer-led" OR "self-insured" OR "self-insurance" OR "self-funded") AND ((MAINSUBJECT.EXACT.EXPLODE("Managed Care Services") OR MAINSUBJECT.EXACT.EXPLODE("Telemedicine") OR noft("consumer-directed" OR "Value-based" OR "health maintenance organization*" OR "managed care" OR "preferred provider organization*" OR "High deductible health plan" OR "High deductible health plans" OR "Contingent coverage" OR "preauthorization" OR "medication therapy manag*" OR "Pharmaceutical benefit manag*" OR Telemedicine OR telehealth OR "Worksite clinic*" OR "Retail clinic*" OR "On-site clinic*" OR "Near Site clinic*" OR Preauthorization OR "Step therapy" OR Precertification OR "Concurrent Review*" OR "Continued stay review*" OR "Carve-out*" OR "carveout*" OR "carve out*" OR "Patient-Centered Care" OR "medical home*" OR "Accountable Care Organization*" OR "co-payment" OR co-pay* OR copayment* OR copay* OR co-insurance OR coinsurance OR "Cost sharing" OR "Separate deductible*" OR "Specialty drug*" OR "specialty medication*" OR Formular* OR "Preferred drug*" OR "Maintenance drug*" OR "Mail order" OR "bundled payment*" OR "global payment" OR "global payments" OR capitation OR capitated)) OR (noft("Tiered network*" OR "Narrow network*" OR "reference pricing" OR "transparency" OR "Centers of excellence") AND noft("health benefit" OR "health benefits" OR "health plan*" OR insurance))) AND (MAINSUBJECT.EXACT.EXPLODE("Cost Containment") OR (MAINSUBJECT.EXACT("Costs") OR MAINSUBJECT.EXACT.EXPLODE("Cost Sharing") OR MAINSUBJECT.EXACT.EXPLODE("Health Care Costs") OR MAINSUBJECT.EXACT("Cost-Benefit Analysis") OR MAINSUBJECT.EXACT.EXPLODE("Cost Effectiveness")) OR noft(cost OR costs OR economic* OR value OR copay* OR copayment* OR premium* OR "return on investment" OR ROI OR "total claims") OR noft(spend* AND (health OR healthcare OR benefit* OR plan OR plans)))


Study records:

· Data management: Covidence will be used to manage records and data.

· Data extraction (selection and coding): The titles and abstracts of potential items will be independently graded by two investigators in Covidence. Disagreements over inclusion/exclusion will be resolved through review by a third investigator. Full text review and inclusion decisions will be made according to the same method as titles and abstracts. Extraction and coding of data from full text articles will be conducted by two investigators (RW and EC) and disagreements will be resolved through review by a third investigator (MM).

· Risk of bias (quality) assessment: Risk of bias will be assessed independently be two investigators (RM and EC), and differences resolved through consensus. Because we plan to include a variety of study designs, studies will be assessed using the Downs and Black checklist (1998).

· Strategy for data synthesis: We will first carry out a narrative synthesis of included studies to describe the industry, study design, participants, intervention group, and outcome measures. We will consider the synthesis of results using meta-analysis if there are enough studies with similar interventions, study designs, and outcome measures. For the meta-analysis, studies will be grouped based on the intervention types and outcomes. Sensitivity studies will be carried out restricting the analysis to high-quality studies (based on the Downs and Black criteria) and funnel plots used to evaluate publication bias.
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