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Why Are We Here?

—_

The Challenge e Rising healthcare costs
* Looking for solutions with practical application

Increases in Health Insurance Premiums Compared to Other Indicators,
1988-2013
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Source: Kaiser Foundation and Health Research and Educational Trust
The cumulative increases assume 1988 as the base
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Taking Action

- J

6 major categories of
ways to reduce the
fUtu re cost Of your 4 Negotiating Contracts with maximum Leverage

health plan —

Rationing of Benefits

Optimizingthe Financing of Your Plan
N

Increasing Cost Effectiveness of Your Platform
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Understanding The Challenge

Impacting the Cost of Your Health Plan
h
Rationing of Benefits

. : : Renewal
Easiest Negotiating Contracts with maximum Leverage > .
Negotiations

Optimizing the Financing of Your Plan

Increasing Cost Effectiveness of Your Platform

Lasting
Engaging Your Members to be Better Consumers Claims

Control

Hardest

Improving the Health of Your Covered Members
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Understanding The Challenge

Impacting the Cost of Your Health Plan

Increasing Cost-Effective of Your Platform
Reduce administrative and risk charges

L]
e  Lower provider reimbursements
¢ Improve disease, utilization and case management

¢ Tighten contract provisions

Engaging Your Members to be Better Consumers
Enable effective self-managed care with assessment and greater transparency tools

L]
e  Enact consumer-driven plans with rollover tax leveraged accounts
*  Shift costs to reduce discretionary utilization (Higher ER copays)
. Endorse financial incentives for efficient medical care use (Free generics)
*  Provide lower cost access options (Telemedicine/Flu Clinics)
. Provide access to concierge services (Health Advocate)

Improving the Health of Your Covered Members

Enhance awareness of individual health status

L]
¢  Perform health risk assessments
e Institute biometric measuring for predictive modeling

e«  Offer health coaching
. Provide onsite clinics
Create activity-based culture
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Your Population Stratified

Health Care Spend
Percentaae of Total Claims Cost

o\ 4
vy _\ 4

6.8%
31-100%

Membership Distribution Band
Percentage of Total Membership
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Not All People Are Equally Sick...
Need To Treat Them Differently

J
Goal Intervention \
* Manage high Case
HIGH Cost costs Management

(S) @ * Help members

navigate system

HIGH * Close gaps-in-
Employee Care Gaps care
i CGl Disease
Population ':"GH icel) Management
Disease =
Burden LOW * Monitor monitoring
compliance
(RRS) Care Gaps et
(CGI)
LOW * Manage risk
Disease factors
Burden Wellness
Programs
@ Case Management opportunities (RRS) @

Disease Management opportunities

© Wellness Programs opportunities
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Degrees Of Engagement

o’
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Health Management Continuum

INFORMERS ENCOURAGERS MOTIVATORS

Disseminate Educate & inspire Reward healthy Expect results of
information to employees to make employees & behavioral changes to
employeestoincrease better health decisions motivate at risk generate reduced health
awareness population risk factors

~um o

ast Cost/Non-invasive

U

Most Cost/Intense Interventions

Group Using Data
Heighten SR Collected to Eahavior
Awareness Drive Program ch
- id anges
Educational Pieces il T Population Aggregate Health Onsite Clinics,
(i.e. Bulletin Boards, Dath ":‘m" SR Wellness Assessment & Co-Management of
Payroll Stuffers), callsaion ey Programs  screeningReports, Chronic Conditions,
e e e Wellness Interest/Evaluati ivi Established Provid
= = Chair Massages, nter a won Individual a T er
Community/Online Health interest » chall Self = g g
. Lunch & Learns SES Surveys, Audits, Health Coachin Relationships
Resources, CMI‘M Survey, Culture Care & Care- daims, Health E
wWalks Audit, Biometric Management Analytics Individual Plan of
Screenings Programs, Action with Goal
Carrier Health Advocacy, Setting, Personal
Assessments Consumer tools Relationship

Non-Targeted Targeted

Carrier Incentives

No PHI Collected

~ Carrots/Sticks
PHI Stratified
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ive Year Wellness Plannin

ABC

company
frany

Health Management Multi-year Plan

Year
Present 2013 2014 2015 2016
Program Essentiais =
¥
e Leversge Heakh Management cukure to Leverage Health Management cukure 1o
Ob jective Takenfrom Strategy Card Takenfrom Strategy Card Taken from Strat: Card
impact long term healthmare costs mpact bong term heakhcare costs i ¥ o
Current program aus
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Gain Executive Esecutive support and champion R .p' . Pl .
Strategy & Program development S R Acoountability added to Executive level leader alignment with Health Management added to comparty
P P 2 ET. vy S job descriptions employee groups or program elements misionor vision statement
communication & participation
Budget to support Program T
Current resources plus:
Budeet 525K Biometrics & Coaching Develop ltemized hu;]get fiit Update temized budget for Update itemzed budget for Update ltemized budget for
Healkh Management Committee 2 Program & Incentives Program & Incentives Program & Incentives
& Program & Incentives
Ambessador Committes
Current program plus
2013 plus:
Announce Tobacco free Campus 2014 plus: 2015 plus:
Create Culture Tobacom freeworkplace % : e Imp lement Tobacco free Campus = ol 2 , 2 .
Healthy Catering Policy Stairwell Project Ergonomic Traning
Healthy Vending Initiative
Coll 2 yze Client Ltikzation Data Current data plus
Vendor Data Health Assessment data Update data from all sources. Update data from all sources Update data from all sources
Culture Audit Health Interest Survey
Biometric Screenings Current ram pius
2 e pt 2013 program plus 2014 program pius 2015 program plus:
Heakh Coaching Formalize plan (SMART goals) Ve A 3 2 A AT 2 S
Execute x " Spousal participation for Onsite clinic days for chronic Spousal participation in onsite clinic days for
Challenges Telephonic Coaching R e - i
= targeted conditions cond itions and acute care chronic conditions and acute care
Educationsl Everts Health Assessments
Participation Ba gl Participation Bas_ed Incentive:
Cirrert by ives olus 2013 Incentives plus:
Incentives include Eat Smart Move More Wei hpLE“ A Introduce payroll deductions for non Standards Based Incentive: Standards Based Incentive:
St Free employeerun ) with Cost Sh g sl partidpating spouses in Health Assessment, 2014 Incentives plus: 2015 Incentives continues
Weght loss program i i sl roIT_:IEechchzlilc]ngv S Screenings & Coaching Designated premium incentive Update designated premium ncentive
Chalienge prizes & rafies AT pa"'. 2 Increased criteria- show improvement in for each standard met for each standard met
participants in Health Assessment, ¢ 2 %
2 : biometrics or meet alternative standard &
Screenings & Coaching T : . e
partidpate in defined activities
e 2013 communication plan plus 2012 communication plan plus
2 Strategy & Campagn P 5 Y ’ : Update communication plan Communication plan to include standards i o
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2013 evaluation plan plus x
AR i e . 2014 evaluation plan plus = 5
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¥ Measure impact on overall claims costs
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ACA Impact On Health Management

-

e Compliance with HIPAA Wellness Rules

e Ability to increase incentives from 20% to 30% for
overall wellness program and up to 50% if tobacco in
program

e Community rating for groups changing effective 2016
O Was 50 or less
O Going to 100 or less
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and
Healthcare
Delivery

Models




Healthcare Reform Goals

Affordable Care Act goal was to provide:

* |ncreased Prevention and Wellness
* Access to Insurance

* Access to Healthcare

* Control Cost

"« Increased Coordination of Care

* |ncentives for Outcomes

Source: PCORI: Patient Centered Outcomes Research Institute
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ACA Impact On Healthcare
Delivery Models

E
¥
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Accountable Care Organizations (ACOs)
Patient Centered Medical Home (PCMH)
Tiered Networks

On Site/ Near Site Clinics

Telemedicine

-




Trends
n
ncentives
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Getting Tough On Tobacco

36%

of companies reward employees
for participating in a
smoking-cessation
program.

52%

of companies today

ban smoking

directly outside buildings or
on campus.

0

4%

of companies

have adopted a policy

not to hire smokers
in states where it is legal

to do thatSource: 2013 18t Annual Towers Watson/NBGH Employer Survey on Purchasing Value in Health Care
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9%

of companies use
penalties for

tobacco users
not joining a smoking-
cessation program.

8%

of companies plan to
adopt this ban policy
in2014.

)
2%
of companies plan to

adopt this no-hire policy

in 2014.

N\

42%

of companies
use surcharges for

tobacco users,
at roughly

$50/month.
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Tobacco Surcharges Continue
To Rise In 2014

70%

60%

50%

40%

30%

20%

10%

0%
Tobacco Surcharge

Source: 2013 18t Annual Towers Watson/NBGH Employer Survey on Purchasing Value in Health Care
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Highest Total Incentive Amounts
$1,000 \
S800
$600 M 2010
2011
$400 - 2012
2013
S200 -
50 -

Total Value of Reward

Source: 2011/2012 Staying @ Work™ Survey ReportTowers Watson/National Business Group on Health
Source: 2013 18t Annual Towers Watson/NBGH Employer Survey on Purchasing Value in Health Care
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Spousal Rewards Projected To Rise

-
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Source: 2011/2012 Staying @ Work™ Survey ReportTowers Watson/National Business Group on Health
Source: 2013 18t Annual Towers Watson/NBGH Employer Survey on Purchasing Value in Health Care
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Best Practices For Long Term Success

e Use data and metrics to understand cost drivers

* Focus on targeted health management programs to reduce
risks and drive ROI

e Consider new models of care to increase collaboration,
improve outcomes, and decrease cost

e Use appropriate incentives & plan design to enhance
engagement

e Develop a workplace culture where wellness is the norm
and holds employees accountable for managing their
health
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