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The Fundamental Formula for Success

When you are at Financial Risk 

for the Clinical/Health Risk of a Population:

Population Health Management 

is the Fundamental Formula for Success

BH + BHC = GV (HQ/LC) 
Better Health + Better Health Care = Greater Value (Higher Quality/Lower Cost)



Whole Population Health Management

Total Population

Medium RiskLow Risk High Risk

DM RiskLS Risk

Population of One

Early Intervention/Care MgmtScreening/Early DetectionWellness/Health Promotion

Loeppke, R. “Making the Case for Population Health Management: The 

Business Value of Better Health,” Chapter 7, pp 121-136 in Nash, D., et.al., 

Population Health Textbook. Jones and Bartlett Learning. Sudbury, MA. 2010.



Value-Based Care: The Person Journey Model
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 Health/Care Mgmt Coaching

 Integrated/Coordinated Care

 Leverage High Tech/High Touch

 Outcomes Based Incentives 

 Population Health Management

 Aligned Incentives for Dr & Pt

 Data Driven Outcomes/Results 

 Premier Health System Brand

 Actively Engaged/Informed Patients

 Reduce Dr & Pt Hassle Factor

 Enhance Capacity of  Dr Practice

 Financial Rewards/Better Care

 Better Health, Better Care, Lower Cost

 Greater Physician/Patient Satisfaction

 Manage Clinical Risk & Financial Risk

 Innovator/Leader & Market Preference

 HRA, Lab/Biometric Screening

 “Health Home” Concierge

 Personal Health Coach/Navigator

 Incentives for Engagement

 Personalized Annual Prevention Plan

 Establish Dr/Pt (Medical/Health Home) 

 Warm Transfers/Integrated Services

 Financial Rewards/Better Health

Member/

Patient

Providers

Hospital/Drs

Health System
ACO/Health Plan

Features Benefits

Value Based Person Journey Innovation Model

 Corporate Culture of  Health

 Promote/Enhance Well-Being

 Value Based Benefit Design

 Healthy/Productive Workforce

 Healthy Workplace/Environment

 Healthy and Engaged Workforce 

 Employee Recruitment/Retention

 Reduce Total Costs (ROI/VOI)

Employer



Employer Accountable Care: Physician and Employee Aligned Incentives:

Example of qualifications for Physicians/Employees to receive incentive:

Evidence Based Medicine Quality Criteria Quality 

Points

Physician Reviewing HRA with Patient 2

Preventive screenings (i.e. mammograms, colon cancer 

screenings)

1

Disease-specific treatment and monitoring –

eg. Diabetics receiving HbA1C at least every 6 months

1

Diabetics – Maintain participation in Disease Management 

or Lifestyle Management program per EBM criteria

5

Lipid management – on medications as appropriate 4

3/19/2014 6Loeppke R, Nicholson S, et al. “The impact of an integrated population health enhancement and disease management 

program on employee health risk, health conditions and productivity”. Population Health Management. 2008: 11(6); 287-296.

 Bonus Pool Claims Cost Savings & Lost Work Time Savings (1:1)
 Quality Points Value

– Evidence Based Medicine Quality Indicators = # Quality Points
– 1 Quality Point = $19.39



Metrics to Measure Value

 Engagement

 Utilization/ Risk Identification/Mitigation

 Total Cost of Care

 Workers’ Comp/Absenteeism/Presenteeism: 



Health Intelligence Data Analytics Engine

Clinical Guidelines Validated Methodology

Member
Risks

Member
Risks



Total Medical and Pharmacy Claims Costs for an Employer

Total Claims Paid between 6/1/2012 - 5/31/2013

Total Eligible 60,668

Medical Paid $ 94,318,172.00 

Rx Paid $ 30,836,368.78 

Total Paid $125,154,540.78 

Average Cost

per Member $2,063
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Condition Members PMPM PMPY Total Paid

HTN 4575 $445.83 $5,349.96 $24,476,067.00

Diabetes 1638 $518.50 $6,222.00 $10,191,636.00

Depression 1450 $536.31 $6,435.72 $9,331,794.00 

Asthma 1601 $393.63 $4,723.56 $7,562,419.56 

CAD 535 $810.82 $9,729.84 $5,205,464.40 

COPD 333 $774.82 $9,297.84 $3,096,180.72 

CHF 112 $1,296.08 $15,552.96 $1,741,931.52 

Total Cost 
for 7 Conditions $61,605,493.20

Certain Medical Condition Prevalence in Employer Population 
Time period of 6/1/12 - 5/31/13



GAPS in EVIDENCE BASED CARE

Condition Care Guide Care Guide 

Total

Condition 

Total
Asthma Patients with asthma related ER visit 151 4560

Asthma Patients with asthma related hospitalization 139 4560

Asthma Patients without inhaled corticosteroids or leukotriene inhibitors 2765 4560

Asthma Patients without office visit 543 4560

Congestive Heart Failure Patients with CHF or pulmonary edema related ER visit 96 722

Congestive Heart Failure Patients with CHF or pulmonary edema related hospitalization 252 722

Congestive Heart Failure Patients without ACE inhibitors or ARBs (HEDIS) 329 722

Congestive Heart Failure Patients without beta-blocker drugs (HEDIS) 271 722

Congestive Heart Failure Patients without LDL-C or lipid profile test in the last 12 months 611 722

Congestive Heart Failure Patients without office visit 311 722

Congestive Heart Failure Patients without office visit in the last 12 months 577 722

Depression Patients taking SSRI and bupropion 235 3842

Depression Patients with depression related ER visit 121 3842

Depression Patients with depression related hospitalization 251 3842

Depression Patients without office visit in the last 12 months 2156 3842

Diabetes Patients with antiplatelet agent (HEDIS) 329 1638

Diabetes Patients without HbA1c test in the last 12 months 525 1638
Diabetes Patients without lipid profile test in the last 12 months 647 1638

Diabetes Patients without nephropathy screening in the last 12 months 1033 1638

Diabetes Patients without retinal eye exam in the last 12 months 103 1638

Example of USPM Health Intelligence CARE GAPS



0

200

400

600

800

1000

1200

1400

1361

458

301 261

USPM Diabetes Care Management Client Case Study: 
Inpatient Days per 1000 Members per Year across 3 Years in Program

N = 299
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$1,262.15 

$849.17 
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(33%) (45%)

USPM Diabetes Care Management Client Case Study: 
*Total Costs Per Diabetic Per Month across 3 Years in Program

N = 299

(47%)

*Total Costs Include Medical/Rx Claims Costs as well as 

the Costs of the USPM Diabetes Care Management Program 
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USPM Diabetes Care Management Client Case Study: 
*Total Annual Costs for 299 Diabetics across 3 Years in Program
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Pre-Program Year 1 Year 2 Year 3

$4,528,594.20 

$3,046,821.96 

$2,482,357.80 $2,393,913.60 

N = 299

3 Year Cumulative Cost 

Savings  $5,662,689

*Total Cost Savings even after Accounting for the Costs of the 

USPM Diabetes Care Management Program
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Opportunity Analysis across Multiple Defined Populations 
General Demographics                                                                                                         (N = 157,423)
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USPM Care Management
MCO Prevalence Rates Review
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Provider Review
Top 12 Providers (by member count)
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Outcome Studies/Results



Bottom Line: Good Health is Good Business

As Health Risks go

so go Health Costs

Dr. Dee Edington

Zero Trends
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Significant Overall Health Risk Reduction of Population 
Participating in their personalized Prevention Plan for 2 Years

Net Movement of Health Risk Levels in Cohort

Baseline vs Year 2 on Prevention Plan

1775

847

N = 7,804

Low                        Moderate                          High

60%

11%

6%

29%

23%

71%
Loeppke, R; Edington, D; Bender, J; Reynolds, A. “The Association of Technology in a 
Workplace Wellness Program with Health Risk Factor Reduction” Journal of Occupational 
and Environmental Medicine: March, 2013; Volume 55, Number 3: pp 259–264.
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Population Health Risk Transitions 
after 2 Years on a personalized Prevention Plan

N = 7,804 
Participants

Loeppke, R; Edington, D; Bender, J; Reynolds, A. “The Association of Technology in a Workplace Wellness Program with 
Health Risk Factor Reduction” Journal of Occupational and Environmental Medicine: March, 2013; Volume 55, Number 3: 
pp 259–264



Individual Risks

# People and % of overall 

population (7804) with 

High Risk in Baseline 

Year

# People and % of the 

Baseline High Risk 

Group remaining High 

Risk after 

Year 2

# People and % of the 

Baseline High Risk Group 

Reducing Risk out of 

High Risk after 

Year 2

Blood Pressure
923 (12%)

(M=142/90)

179 (19%) 

(M=143/90)

744 (81%)

(M=123/77)

HDL
328 (4%)

(M=31)

134 (41%)

(M=30)

194 (59%)

(M=41)

Cholesterol
836 (11%) 

(M=263)

353 (42%) 

(M=265)

483 (58%)

(M=208)

Fasting Blood 

Glucose

1616 (21%) 

(M=116)

926 (57%) 

(M=123)

690 (43%) 

(M=92)

Body Mass 

Index (BMI)

3338 (43%) 

(M=33)

2937 (82%) 

(M=34)

401 (12%) 

(M=26)

Individual Health Risk Reductions after Participating 

in their Personalized Prevention Plan for Two Years (Total N = 7,804)

Loeppke, R; Edington, D; Bender, J; Reynolds, A. “The Association of Technology in a Workplace Wellness Program with 
Health Risk Factor Reduction” Journal of Occupational and Environmental Medicine: March, 2013; Volume 55, Number 3: 
pp 259–264



24

 $-

 $50.00

 $100.00

 $150.00

 $200.00

 $250.00

 $300.00

 $350.00

 $400.00

Baseline Year
(0)

1 Yr on TPP 2 Yr on TPP 3 Yr on TPP

Reducing High Risk vs Staying High Risk

Blood Sugar Risk   - PMPM
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As Blood Sugar Risk is Reduced, PMPM Claims Costs are Reduced



Utilization Indicators Blood Glucose Level

> 100 mg/dl vs < 100 mg/dl

ER Visits per 1000 Lives 181 74

Hospital Days per 1000 Lives 590 59

Dr. Office Visits per 1000 Lives 7787                               9134 

Utilization Indicators (ER Visits, Hospital Bed Days, Dr. Office Visits per 1000 Lives) 
in High Risk Blood Glucose group vs Blood Glucose Risk Reduction group



The Bigger Problem: The Full Cost of Poor Health

Iceberg of Full Costs                   
from Poor Health 

Sources: Loeppke, R., et al., "Health and Productivity as a Business Strategy: A Multi-Employer Study", JOEM.2009; 51(4):411-428. and Edington
DW, Burton WN. Health and Productivity. In McCunney RJ, Editor. A Practical Approach to Occupational and Environmental Medicine. 3rd edition. 
Philadelphia, PA. Lippincott, Williams and Wilkens; 2003: 40-152

Personal Health Costs
Medical Care
Pharmaceutical costs

Productivity Costs
Absenteeism
Short-term Disability 
Long-term Disability

Presenteeism
Overtime
Turnover
Temporary Staffing
Administrative Costs
Replacement Training
Off-Site Travel for Care 
Customer Dissatisfaction
Variable Product Quality



Employer Focused Metrics: Lost Work Time

Lost Work Time = # of lost workday equivalents per Employee (EE)

a. Workers’ Compensation data ( # of Claims, TD Days, Incurred $ Cost)
b. Incidental absence days/EE
c. Short Term Disability (STD) days/EE
d. Long Term Disability (LTD) days/EE
e. Noncontiguous Family Medical Leave days/EE
f. Intermittent Family Medical Leave days/EE
g. Lost performance days/EE (Presenteeism measured by validated 

instrument included in the USPM Health Risk Assessment)



$215 

Risk/Year

C
o

st
s 

In
cr

e
as

e
d

C
o

st
s 

R
e

d
u

ce
d

Reduced Risk  Reduced Cost
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$950 

Risk/Year 
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Productivity 

Change
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# of Health Risk Changes

Source: Burton, W. et. al. The Association of Health Risk Change and Presenteeism Change. 
JOEM. Volume 48, Number 3, March 2006, pp 252-263.

Average Productivity Savings

(per Risk Reduced per person per year)
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The Linkage: Healthy Companies drive Healthy Bottom Lines

Fabius R,  et al. The link between workforce health and safety and the health of the bottom line: 

Tracking market performance of companies that nurture a “culture of health.” J Occup Environ Med. 2013;55(9):993-1000.
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Good Health 

is 

Good Business

from the Exam Room 

To 

the Board Room  

The Bottom Line


