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Becoming A Better Healthcare Consumer:

Assembly Instructions For Employers To
Complete The Puzzle
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Appleton Cardiology Is the largest independent
cardiology group in Wisconsin consisting of 17
physicians, 7 midlevel providers and
103 other super-dedicated employees!
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To Get A Copy Of This Presentation
(and other related good stuff...)

1. Go www.appletoncardiology.com

2. Click on and open the “Events”
tab on the top toolbar

3. Select SHRM 12.15.09

4. Open and print or save any of the
material provided to your files



Disclosures...

| do not have any affiliations, contracts,
or conflicts related to this topic that
warrant disclosure...
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the power that consumers - you and | - have to amte
healthcare suppliers by the choices we make

demanding more choice, convenience,quality, agcess
Information, service and authority

a better consumer experience, by way of more input
Into the medical decisions that affect us and our
dependents

making use of more healthcare information that is
specific to our medical condition



1.

Four Reasons Why Employers
Should Care About Consumerism

Healthcare costs continue to rise at severalstime

level of inflation

The primary drivers of higher costs are personal
behaviors, lifestyle choices, and lack of informaatto
support cost-effective personal health management

Poor health reduces profits, productivity antmately

the ability to compete in a global marketplace

If you can create a consumer-centric insured
population, you’ll not only reduce costs but im
qguality of life

OEOV




Figure 1
Premium Increases Among Employers With 10 or More
Employees, Worker Earnings and Inflation, 1988-2008
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Barriers To
cConsumerism

T 10646330 fotosearch.co m

* The existing healthcare model does not align
iIncentives for employers, employees, insurers
and providers to manage costs and improve
health

 50% or more of costs are driven by behavior, yet
iIndividuals have no understanding of price and
guality and continue to make unhealthy lifestyle
choices



As A Result...

Individuals don’t accept responsibility for their
health - so obesity (and its related complicatioss)
rampant

Employershave little control over consumption of
healthcare or its price — so they either abandon
Insurance, accept less profit or pass costs on to
employees

Providers get paid based on volume, not quality - so
they do not utilize evidenced-based medical degisio
making much of the time, don’t share price or dyali
data and issue indecipherable bills

Insurers adjudicate an increasingly complicated
claims process — so they pass on the growing
administrative costs to maintain profits




Six Myths/Truths About Consumerism

1) Myth: Buying healthcare will eventually be liketying
a car.

Truth: Healthcare is profoundly personal and enmatio
Decisions are not generally black and white, ner ar
choices for care.

2) Myth: Consumerism is achieved by offering high
deductible health plans paired with HRA'’s or HSA's.

Truth: Consumerism Is achieved through a commitment
to changing unhealthy behaviors combined with many
other drivers — benefits design being just one.

3) Myth: Consumerism isn’t possible with certain
populations.

Truth: It can be enhanced in any setting if you
understand your workforce demographics and target
your efforts appropriately.



Six Myths & Truths

4) Myth: One size fits all.

Truth: Each employer must tailor their efforts to
work for the individuals in your organization.

5) Myth: Consumerism can be developed quickly.
Truth: It requires a multi-year strategy.

6) Myth: Consumers should have unlimited
choices.

Truth: Choice creates complexity and
opportunity. Employers need to identify the
choices that can maximize effectiveness and
satisfaction with their unigue population.



Consumerism Is Optimized When

Many Factors Come Together




The 10 Pieces Of Th
Consumerism Puzzli

Self Awareness
Engagement

Health Literacy
Population Demographic
Information Access/Transparency
Incentives

Corporate Strategy

Executive Support

Benefit Design

10 Wellness

CERCEE I VTSR O



(#1) Self Awareness—? 5 op

How do you let your ¢ P
employees know they/ i Lﬂa
are unhealthy? e\

« Offer health screenings and health assessments
to determine behavioral and clinical risks

* |Include spouses

 Be aware that the The EEOC Office of Legal
Counsel recently iIssued a letter suggesting that
requiringa Personal Health Assessment as a
mandatorycondition of eligibility in the health
plan is a violation of the ADA




Why Are PHA'’s So Critical?

Less than 1 in 4 Americans see a physician eagh ye

An estimated 1/38 of diabetics are unaware they have
the disease

1/34 of the time the first symptom of significant heart
disease Is sudden death

PHA'’s sychronize real-time laboratory data witlfse
reported behaviors to provide consistent health dat

They allow you to reach and measure the healtbssta
of your entire workforce — and quantify improvement

PHA data can be used to calculate health metiots (
Incentive purposes), to target individuals for ds®
management intervention or to focus your wellness
program & educational activities




(#2) Creating
Employee
Engagement

Your employees are a captive audience!

Help them personalize the need to change throatsh d
and individual care planning

Give them “skin in the game” through incentives
Frame it positively and make it fun
Tell stories — feature roll models to tell of theuccess

Use multiple communication techniques to get arth
wavelength

Connect year round — not just at annual enrollnierd
Establish and regularly communicate corporate ic®etr







(#3) Improve Your
Employee’sHealth
Literacy

Healthy People 2010 defines
health literacy as:

“the degree to which
iIndividuals have the capacity
to obtain, process and
understand basic health
Information and services
needed to make appropriate
health decisions”



How Big An Issue Is Health Literacy?

According to the National Adult Literacy Survey
(NALS), as many as 44 million people (age 16 and
older), or 23% of all adults in the United States a
functionally illiterate.

An additional 28% of all adults- 53.5 million

people— had only marginally better reading and
computational skills.

This suggests that nearly 50% of all adults may
have problems understanding prescriptions,
appointment slips, informed consent documents,
Insurance forms, and health education materials.



You have many topics to educate your employees
on throughout the year. For example:
« How to interpret EOB’s
 Generics vs. Brand Name and where to access them
 Preparing for and maximizing physician visits
Teach your employees to use the “Ask Me 3”
program for every health encounter they (or a
family member) has:
1. What is my main problem?

2. What do | need to do?
3. Why is it important for me to do this?



(#4) Understand Your
Unigue
Population
Demographics
 You must address your entire workforce,

regardless of health status

 Communications should overcome any cultural
bias within the organization relative to the
different workforce populations

e Use your data to understand health consumption
— by location, age group, gender, employee vs
spouse, eftc...




Categories Of Population Health

1. WELL - Categorized by good nutrition and active
lifestyle. Est. 25% of the population and drivefgl%
of costs.

2. AT RISK — Categorized by being overweight and high
blood pressure. Est. 35% of population and 22% of
COsts.

— Categorized by depression, diabetes and
heart disease. Est. 35% of population and 37% of
COStS.

4. Catastrophic— Categorized by cancer and hepatitis C.
Est. 5% of population and 37% of costs.



1.

(#5)The 4 Categories of
Information
Transparency

Self Help Services — reference tools to self nateg
through the healthcare system, obtain provider
Information, etc...

Personal Advocacy — represents one-on-one
healthcare support related to understanding benefit
and problem resolution

Clinical — information resources helping to direct
people to the proper level of care or location or
understand their care plan.

Financial — information to help understand the obs
care and billing issues



Do Consumers Care Abou!
Cost/Quality Data?

Healthleaders Media 9.09"Almost three quarters of U.S.
adults looked up health information online and abou
two-thirds do so regularly

Microsoft Health Engagement 6.90'Health insurers
have spend millions on improving member information
on the web, but most people still don’t visit thetn

Kaiser Family Foundation 10.38“30% of adults saw
comparative data for providers but only 1 in 7 bedw
and used it

Harris Interactive Poll 06.08 “although more than 80%
consult the internet for health-related informatjdess
than 25% look at physician rating web sites and 19%
have changed because of the sites. Similarly 1j4st
say they changed their hospital or health plah



Teach Your Employees
To Know The Following:

The web address and phone number of your beraht p
to understand their coverage, learn in and out of
network providers, etc...

The web address and phone number of their primary
care and specialty providers to be able to call and
discuss health needs and use their advice to target
when/where they access care

The different web sites for prescriptions to bkedb
locate low cost options

Some of the more relevant public web sites with
credible health information and advice

How to talk to their physician when they are being
referred to another physician



Most Relevant (Free) Public Sites

For Personal Health Information:

 HealthGrades.com - probably the most comprehensive
health resource for everyday consumers as well as
physicians, nurses, and educators.

e Mayoclinic.com —the gold standard of provider sites
and a leader in using social media in healthcare.

For Researching Wisconsin Providers:

 Wchg.org and Wha.org offer some quality and cost
Information specific to Wisconsin hospitals.

For Detailed Physician ratings:

 HealthGrades, Angieslist and others charge a fee.
Others, such as RateMD, don’t seem to have much
Information.

Note: Putting “Consumer Health Information” into
Google found 56 million sites....



Thecommunication

between the doctor

and the patient

remains one of the

weakest links In the system of
iInformation transparency. You must
arm your employees with the right
tools, questions and materials to

optimize any encounter.



Physician Referral Typically
Drives Provider Choice

Consumer Information
Sources Used:

* 68% Primary Care Doc
* 19% Friends/Family

* 18% Another Doc

* 10% Health Plan

e

Consumer Information
SourcesUsed: (O Qpacialist)] 0 NI
* 50% Word of Mouth SRR
» 38% Doctor

* 34% Health Plan

) Consumer Information
4 \I\’ Sources Used:

\ \\ » 74% Doc Performing Procedure
\ \_ * 14% Another Doc

(//\ //;«) » 10% Friends/Family
o —

Source: Center for Studying Health System Change 20 07 Health Tracking Household Survey



(#6) Guiding Principles For

|ncentives
Should be designed to drive desired outcomes —
the reward should be relevant to the goal

Keep them simple — don’t cause confusion

Communicate the details — make sure everyone
understands

Have abllity to track and administer the
Incentives — must be received to be credible

Pay attention to legal requirements — ADA and
HIPAA

Produce a ROl — otherwise, why do 1t?




Common Incentive
Approaches

Benefit Designs (ex:High deductible health plans)
cause the individual to choose healthcare wis@lyesi
they have significant personal exposure

Spending Accounts (HRA'’s, HSA’s, FSA’s, etc...) —try
to promote an individual’s ownership of their hbadre

Activity Based — participation in a PHA, enrolimeant
disease management, completion of wellness events,
etc...

Health Bio-Metrics — either outcome-based or pregfe
based rewards as a result of objective health messu
often from the PHA




Examples Of Incentives

* Financial — cash rewards, gift certificates

* Benefits — reduced deductibles, deposits to FSA,
lower out-of-pocket max and co-pay, reduced
premiums, lower ER co-pay, waived deductible
and coinsurance, additional PTO, etc...

e Goods — company clothing, promotional
trinkets, raffles, etc...

 Rebates - rewards workers who opt for selecting
high-value providers

Note — Seek guidance from your tax advisor
regarding the IRS rulings on incentives...



(#7) Incorporate
Consumerism Into
Corporate Strategy

1. Why do you offer healthcare coverage —is it a
necessity or competitive advantage?

2. What are your financial priorities — are you sagki
cost reduction or employee investment?

3. What are your spending trends — are you above or
below national averages?

4. What is your principle workforce strategy — isdala
commodity or a key strategic component?

5. What is your workforce turnover — do you expergnc
high turnover or high retention?

6. What is the health status of your workforce —\yamar
insured In poor health versus well?




(#8) Executive
Support Is

Mandatory

The CEO (and ideally the entire leadership teamgtm
back your consumerism strategy — ideally more than
with lip service

The leadership team must be able to grasp the
“compelling rationale” for consumerism

Develop a consumerism vision and/or philosophy for
the leadership to use as their guide over time

Incorporate your consumerism/benefits strateqy thé
overall company strategic plan

Find ways to metric the ongoing impact of your
consumerism activities to quantify the value
proposition to your CFO



Measure And Evaluate Your
Consumerism Program To Keep
Leadership Engaged

What Is the biggest burden on your population in
terms of severity and breadth?

What are the major drivers of your costs?

Is your population in compliance with evidence-
based medicine?

Are they using the decision support tools
available to them?

Ultimately, are they changing behaviors?



Sample Metrics

# of PHA participants (spouse and ee)
Distribution of health status (well, at-risk, etg...
Distribution of PHA lifestyle risk scores
Diabetics — Average HbAlc test results

Lipid testing results

PMPM cost trends

# utilizing information tools (nurse hotline,
disease mgmt consultant, wellness center, etc...)

ER visits, Admits, office visits per 1000
# utilizing annual wellness visit w/provider




(#9) Remember,
Benefit Design

Is One Component...

Keep these In mind:

e Surveys suggest that healthcare insurance is
valued by employees more than any other

nenefits by a 2-to-1 margin

e Income and education levels are strong

predictors of risk tolerance

e |[ncome and education levels are also correlated
with higher incidence of chronic disease, with a
greater likelihood of non-compliance




Health, Wealth And Plan Design

Health Status

well 4

At Risk

Catastrophic

Employer Funded

Low Deductible
HRA

Highly Restrictive
HRA Coverage

Catastrophic
Plan

$ Income Level

HSA

$$ $
>

Debt Has High Has Low

Constrained Cost Debt Cost Debt

Has
Cash



Consider a combined
FSA/HRA/HSA Design

Image Courtesy of Associated Financial Group









(#10) Just the facts on Wellness

Little, if any, of the current
health reform debate In
Washington Is focused on
Improving the health of
iIndividuals

Employers may have the only realistic
chance to influence our nation’s health
culture via their employees:

Average worker spends 40-50 hours per week
at work

Eats 10 plus of their 21 weekly meals at work

Participates in a discretionary financial
transaction (premiums) ripe for incentives



Percentage of Diseases
That Are Likely Avoidable

100%-
90% 1
80%-
70%:-
60%-
50% 1
40%-
30% 1
20%-
10%-

0% -

NN NN N NN

Colon Cancer Stroke Heart Disease Diabetes
Source: Stampfer, 2000; Platz 2000; Hu 2001




Clinical Evidence:
Multi-Employer HERO Study

 Examined the relationship between 10
modifiable risk factors and medical claims for
more than 46,000 employees over a 6 year
period.

 Found that these risk factors accounted for 25%
of total employer health care expenditures.

 Employees with 7 of the risk factors (tobacco
use, hypertension, hypercholesterolemia,
obesity, high blood glucose, high stress and lack
of physical activity) cost employers 228% more
versus those lacking these risk factors.



Hero Study Results



Poor health habits take an
enormous toll on America business

Consider the following statistics:

* |t costs an average $1300 for an employee
who smokes per year.

* Workplace alcohol, tobacco, and other drug

use costs US companies over $100 billion
each year.

 Up to 40% of industrial fatalities can be
linked to alcohol consumption and
alcoholism.

e Job stress Is estimated to cost American
industry $200-300 billion annually.

Source: CDC



Solve the Mystery of
“The Rising Cost of Health Care ”

Wellness Score:
1 point difference in health

Annual Med|Ca| COStS points equates to a 18%
$9,000 - variation in average annual
8,274 health care costs
[ J
$7,800 - 7,851° X ® 7. 848
7,349 e 0:987
$6,600 - e 6,600
. 5.814
$5,400 -
5.014 <
$4,200 - 4,577
3,942*
$3,000 I T T T T T T T T 1

50 55 60 65 70 75 80 85 90 95
Wellnhess Score









The 11 Component Of
Consumerism Is One That
Employers Don’t Control




Health

Reform



When | Talk About
“Health Reform”...

I’m not referring Rather, I'm
to this referring to this



Characteristics Of A Reformed
Consumer Friendly Provider

Convenient access and scheduling

Clear, well understood pricing for services, imkhg
bundled episodes of treatment

Personal assistance and education to help indalsdu
understand and manage chronic conditions

Coordination of primary care providers, consumer
advocates, disease experts, and specialty networks

On-line portal to personal health record, wellness
tracking, appointment scheduling, and Rx refills

Permits submission of medical questions in advarce
appt that are incorporated into the visit alonghwit
online Q&A with providers post visit

Offers fitness testing and lifestyle coaching



My Vision For Reformed Providers
s A Branded Health Franchise Of
Coordinated Services That:

Packages routine tests, care management serviges an
condition specialty centers in a comfortable sgttin

Allows consumers to manage an on-line healthcare
record

Utilizes evidenced-based medicine to engage you In
co-development of your plan of care

Offers easy access to transparent and easy to
understand information on cost, quality and your
personal history (both clinical and financial)



Tailor Your
Implementation

Every employer will have unique
challenges based on:

What Is your workforce’s tolerance to health-rethat
financial risk?

What is the relative health literacy and sophsdian of
your workforce?

What are your employee expectations for benefits?
Do your employees have ready access to technology?

What resources to you have for rollout and
administration of your consumerism initiative?



| Encourage Your
Company To Join!

 The Well City USA designation was a concept
created in 1991 by the Wellness Councils of
America (WELCOA).

« The Well Workplace initiative challenges local
business communities to work together toward
building healthier communities, starting in the
workplace.

« Achieving Well City USA designation requires that
20% of a community's working population must be
employed by Well Workplace Award-winning
companies/organizations.




3 Easy Steps To Join

1. Sign a letter of your support and
commitment

2. Send a “wellness champion” or wellness
team member(s) from your company to a
one-day Well Workplace University training
to secure the tools needed to develop a
results oriented workplace wellness
program. (Next date to be announced)

3. Become a member of the Wellness
Councils of America by joining the Wellness
Council of Wisconsin
(www.wellnesscouncilwi.org).




The ABC’s To Achieving

Well Workplace Designation

A. Assure the development and support of a
wellness program within your company
using the WELCOA Well Workplace 7-Step
Process.

B. Submit an application for national Well
Workplace recognition within 36 months.

C. Agree to serve as mentor company to at
least one other company working through
the application process once you have
achieved Well Workplace designation.



Who To Contact To Join
Well Cities-Fox Cities

 Barbara Van Gorp, McClone Insurance
Group @ 920-725-3232

e Chris Hanson, Hanson Benefits, Inc @
920-955-1040

 Pam Utpadel, Universal Insurance
Advisors @ 920-739-9959



In Addition To A Copy Of This Presentation, |
Have Included 3 Excellent “White Papers” On

Consumerism To Retrieve On The ACA
Website...







Contact Information

Larry Sobal, CEO

Appleton Cardiology Associates
1818 N. Meade Street

Appleton, WI 54911
920-224-1470

Email: larry.sobal@thedacare.org
www.appletoncardiology.com




QUESTIONS?




