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Lealth Health 7T

Agenda

Beyond Population Health:
Building Cultures of Health

— 8 Years of Research and
counting

LEVERAGING THE 3 BEAMS
Employer Responsibility,
Employee Accountability &
Clinical Capability
Comprehensive Wellbeing & = Sluce
the Employer Opportunity
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Lealth Health 7T

Building Cultures of Health
to achieve lower health care costs &
higher workforce performance

SHARING OUR EIGHT YEARS OF
RESEARCH
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Curing The Most Chronic Health /="

Condition in Healthcare! Al
The REAL CORPORATE TAX

« 50+ years of cost increases 2- Ehe New ork Times

Forget Taxes, Warren Buffett Says.

3X the CPI, desplte ml”lons TheReaIProblemIsHealthCare.

MAY 8, 2017

-
S e n t O n C O n S u I t an t S OMAHA — “The tax system is not crippling our business around ¥ i)
] the world.”

“If you go back to 1960 or

b r O k e r S y et C . “Our bloated health care system, thereabouts, corporate taxes were

. . ., fG.D.P

is the true barrier to America’s ab01}t 4 percent of G and nov’\:,
i, they’re about 2 percent of G.D.P.

world competitiveness as well as

the single biggest variable where “About 50 years ago, health

« Compromising American e e et
Business Competitiveness

percent.”
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 Employers are looking for a

14.0%

tangible evidence-based o —
solutions beyond just shifting o [

the burden to others

0.0%
-2.0%

=>-Total National Health Expenditures  -®=CPI
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Market and Best Practice Research
A Few Benchmark Employers’ Healthcare Costs Are Declining

High Performer Net Cost Trends 2005 - 2010
Adjusted For Consumer Price Index (CPI-U)
Inflation
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OUR METHODOLOGY Health /i
ASSESSMENT — GAP ANALYSIS
Single Metric — 700 out of 1000 is Benchmark

10 Weighted Cateqgories

Two Gaps-From-Benchmark Planning Tools
 People & management EHOA™ EA50™

+ Marketing & communications For Large Employers For Mid-Mkt Employers
« Data warehousing .
 Health & wellness plan design
« Environment

 On-site health activities

« Health & wellness activities
* Incentives & benefits design . 218 “Elements”

+ 50 “Elements”
° I i + 10 “Categories” * 10 “Categories”
Engagement & na\”gatlon * 11 “Thresholds” * 5“Degrees” of
e Vendor integra’[ion + 5 “Degrees” of completion completion

Health Risk Appraisals (HRA) For An Organization
Generates a 3 year strategic plan to reach benchmark

Proprietary & Confidential All Rights Reserved 6



An H

RA for Companies

Health

People & Management Support

Environment

Health & Wellness Activities

Degree of Execution Penetration Measures Analysis
Awareness Acceptance Applied Resources Breadth of Company Depth of population Scope of Services Type Freq
Ben/HR/Csuite yes/no des/ded/no L/R/N Lsite/Ssite / Disp ee/sp/dep/ret |<20%/<50%/<80%/>80% |Well/Risk/Acute/Chronic/Cat |sub/ob per/cont VR/US/Clin

Health & Wellness Activities

Incentive & Benefit Design

Engagement & Navigation

et g
Fganty oz ey bt
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PROOF OF CONCEPT

High Correlation Between
HealthNEXT “Culture of Health”
Score & Medical Cost Trend —
Every 50 points reduces medical
trend by 1%

Joumal of
~cupational and
Environmental Medicine

Medical Trend

8gp 1000

HealthNEXT COH Score

[Apepe—

Health):z1r

Fast TraCK ARTICLE

Lopen]

The Correlation of a Corporate Culture of Health Assessment
Score and Health Care Cost Trend

Raymond Fabius, MD, Sharon Glave Frazee, PhD, MPH, Dixon Thayer, BS,
David Kirshenbarm, MBA, and Jim Reynolds. MD

bjective: Employers thai sirve in creie 2 2t envionmendt G
fosters ot of healh oftenface challmges mm yingtodsermine te
impactof ke,

sability of ée comelation beween heukdh e cost nd ad copomic
health assess ment scores (CHAS ) wsing 2 cultwe of healéh measmrement
wool. Methods: Comelaion analysis of smedl beakh care cost wend and
CHAS om 2 small grosp of employers wsing a propraary CHAS toal.
Resulis: Higher CHAS soores are genemily commelsed with lower heakh
«are cost wend. For employers with sevaral yeas of CHAS

How does ane define =n argmizational culture of health?
Healthy comporsie cultures have = werkforce with less illness and
fiewer unhealthy behavians. So, employers with “culiures of health™
should spend less on health care, without the need to reduce henefit
services or shifi mare cods 1o their employess. It is femible to
mezire 3 populstion’s cullure of health using medical and phar
mscy clims information, health spprisak, hiometric soeenings,
s oher sources to cakoulse and track their collective illnes
turden andl risk factons. This may be ex pressal & recictions in the

s cornelation mmains , although imperfecily. Condusion: As coliee of
heakh scoms improve, hekh cne costs mends moderme These findings
pvice fanher evidence: of the imverse relationship between organizasional
CHAS performance and health care oo rend.

Keywaords: comonase healdh assessment, calame of heakth, healh soones,
bealth care tmnd, risk eduction

any occupstions] hesith profesionsls’ roles have evalved or
expanded 1o address e strong comection between worklonce
health, wellbeing, and safety, and ther impect on occupstions]
heslth In addition, these professonsh must essblih was
meEire progres over ime and to justify nvesments in workfonce
healh in 2n envinomment whereup to 84% of the full-fime worddorce
s 31l et one chronic disesse or is overweight * This paper sims &
contriue o these efforts, and in perticulsr, to xsid coporte
physicians and wellness keaders in meeting these demands.
Cver the st few decsdes, comporate heslth has become much
mere comprehensive. Tradiional occupational health and sfety
efforts have incorporated workens' compensation and sccupation
relsted disshility manspement Mare recemtly, accupational heslth
profesional have also been aked © esublish effors (o apply
primary, seconcher y, and tertiary preventiveservices o ithe work force
and their dependents. Healthexecutives are expected tokeep work
fiwces healthy and productive with sustxinable and cost-effective
programs. Yet, to he successful, companies must buikl heskh and
safety imo the misson, vision, snd valies of the argamizstion.
Adding programs is not enough. The famow quote sttributed 1o
Peter Drucker — “culiure eats straegy for hreakfza™ - e mphasnes
the need o creste 3 wark environment where employees and their
family members are more likely 1 make the healthy choice on bot
2 comciows and wemsciows basis, Companies have achieved
cultures of safety. Now it & time to schieve culiures of health.

Feoms the Hea BRNEXT, Phillade lpdia, PA (Dr Fabus, Thayer, Kisbesbams, Dr
Reymoita), Frares Reseamh & Cossultieg 110, Beawber, NC (I¥ (Rae
Feames|

No fusdisg eosved for this work (sl -fusded),

The autuos have 5o conflons of stevest

At 3 coemesgunade e 1 S Glave Frzss, PRI MPH_ 403 1 and Divee,
Beafos, NC 28516 (Frazee Reseasc b 68 goiad oo

Copyright © 18 The Autur(s. Publishet by Woles Kiuwer Halh, x o

of the Amsvias Collge of Ocpamom] asd Esvinsmen]
Maticie Th & a8 opes awes amcl dovdaed wder the Crexine
Comums Amrdwis Lieesse 40 (OCBY) which pemun wremined
u;.gn‘_mmm_ A el S sy medun, rovalsd du cegea]
s progedy cirat
DO, 101097 M PeDObOToo 305

JOEM » Volume 60, Number 6, June 2018

illness burden of employess and their famil y members, =
well = reduced heshth care cost end.

Yet, cubtural transformation ofen requires 3 systematic
approach thal addresses drivers of cultune change, a5 well =
an organizstions’ comprehemive effors o put in plsce and
mexsure a broad array of coondimied changes o improve health.
Messuring comporate cubiures of health & 2 recent and evalving
development with significant challenges. As there are 3 long list
af determinants of heakth, this measurement must be comprehen
sive, recognizing the influence thet work itell has on health =
well a health henefit design, workplace environment, and com
peny policies. Messurements mus also be meaningful and prac
ical if organizsfions are going to be willing o apply the
TesrTes requined.

Emiploy ers can measure the health of theirculture using one or
mene of the inals developed i provide 2 corporate health ssesment
scone (CHAS). Examples of these wols inclide the Centers for
Disesse Comtrol and Prevention healthy worksite ssesment ol
and dhe on-line self-asmesmment developed by the Heslth Enhance
‘ment R sesrch Organizstion in coord instion with Mercer(the HERO
Scorecard). Two ader such ool are the Employer Heslth Opporay.
nity Amemmen™ (EHOA™) and Employer Asmesment 507
(EASH™). The EHOA and EASD ae proprietsry cultre of heslth
and welness e sament tooks that mesure elements that can o
wribute to 2 cultre of heslth wilizing dats collected via document
review, workplsce obsery stionsl it visits, and interviews with senior
leslership, mansgement, and employees.

This article tests the ashility of the comelstion hetween
heslth care oot wrend and scores thal messure the cubiure of heslh
by extending the work by Coetrel et al” The seminal work by
Coetrel et al” demonsirsted that snother CHAS wol, the HERD
Soorecard, was predictive of futire heslth care ot tremd. Our
hypohesis is that the health care oot mend of companies achieving

er CHAS soores will be lower than companies with lower
CHAS scores using dsts from employer compenies that imple
mented the EHOA/EAS). Moreover, by implementing agsirst a
muliyear strategic plan and wing simuldion, oompanies can
predict the impeet of CHAS on future health care cont trend This
s significant implications for fimancis] plamning and establishing
neserves for covering heshh care cots.

CORPORATE HEALTH ASSESSMENT USING THE
EHOA/EASD

o porate heal th asse siments vary indesign, but all have the

ultimste intention of scoring how an arganizstion & doing in lerms

al their populstions’ heslth, their corporate health policies, and

7

Proprietary & Confidential
All Rights Reserved



Health Health/)/=
Building Cultures of Health

to achieve lower health care costs &
higher workforce performance

THE 3 BEAMS
EMPLOYER RESPONSIBILITY,
EMPLOYEE ACCOUNTABILITY &
CLINICAL CAPABILITY
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Cultures of Health — 3 BEAMS Health/Vz7T
Employer Responsibility, Employee

Accountability & Clinical Capability

=g ] |
INIL=8 )

Culture
of

Employee

3/15/2019 10
Proprietary & Confidential- All Rights Reserved



FHealth, l’“fgi I
Cultures of Health — 3 BEAMS =
Employer Responsibility, Employee %
Accountability & Provider Capability @

Employer Employee Provider / Plan

GOAL Resposibility Accountability Capabiltiy
Increased Access |Plan design Plan selection Plan execution
Personal Informed decision Physician-Patient trusted

Accountabiltiy Communications making relationship

Compliance & Effectiveness, Efficiency &
Quality of Care Incentives Adherence Positive Experience
Poulation Health  |Data Mining Knowing Your Numbers |Data Management

Healthy Behaviors

Environmental Support

Self-Management

Access & promotion of
approriate lifestyles and care

3/15/2019

11
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Employer Responsibility
Evidence Based Plan Design

« Mammogram dela
By J. Frank Wharam, Fang Zhang, Jamie Wallace, Christine Lu, Craig Earle, Stephen B. Soumerai,

Larissa Nekhlyudov, and Dennis Ross-Degnan

Vulnerable And Less Vulnerable — 1.6 months
Women In High-Deductible Health :
Plans Experienced Delayed Breast  ° Biopsy delay

Cancer Care — 2.7 months

ABSTRACT The effects of high-deductible health plans (HDHPs) on breast

cancer diagnosis and treatment among vulnerable populations are o ( :an Ce r d I ag n O S I S

unknown. We examined time to first breast cancer diagnostic testing,
diagnosis, and chemotherapy among a group of women whose employers
switched their insurance coverage from health plans with low deductibles

($500 or less) to plans with high deductibles ($1,000 or more) between - 6 . 6 I I |0 nth S

2004 and 2014. Primary subgroups of interest comprised 54,403
low-income and 76,776 high-income women continuously enrolled in

low-deductible plans for a year and then up to four years in HDHPs. ) F I r St tre at m e nt
Matched controls had contemporaneous low-deductible enrollment.

Low-income women in HDHPs experienced relative delays of 1.6 months

to first breast imaging, 2.7 months to first biopsy, 6.6 months to incident

early-stage breast cancer diagnosis, and 8.7 months to first chemotherapy. — 8 7 m O nth S
High-income HDHP members had shorter delays that did not differ -

significantly from those of their low-income counterparts. HDHP

members living in metropolitan, nonmetropolitan, predominantly white,

and predominantly nonwhite areas also experienced delayed breast cancer L TOT A L D E L A Y
care. Policies may be needed to reduce out-of-pocket spending obligations

for breast cancer care.
Proprietary & Confidential 12
All Rights Reserved



Employer Responsibility Fealth/ =

Evidence Based Plan Design

Choosing Wisely — An Excellent Resource from ACP
Unnecessary / over-utilized diagnostics or therapeutics

* 73 percent of physicians say the frequency of unnecessary tests and procedures
i5 a very or somewhat serious problem.

* (6 percent of physicians feel they have a great deal of responsibility to make
sure their patients avoid unnecessary tests and procedures.

» 53 percent of physicians say that even if they know a medical test is
unnecessary, they order it if a patient insists.

» 58 percent of physicians say they are in the best position to address the
problem, with the government as a distant second (15%).

v 72 percent of physicians say the average medical doctor prescribes an
unnecessary test or procedure at least once a week,

v 47 percent of physicians say their patients ask for an unnecessary test or
procedure at least once a week.

v 70 percent of physicians say that after they speak with a patient about why a
test or procedure is unnecessary, the patient often avoids it.

American College of Physicians
Five Things Physicians

= Choosing

- L]
=W|sely - and Patients Should Question
A nitiate o he ABIM Fundation - S P cxviiumen s Fepnet

Don’t obtain screening exercise electrocardiogram testing in
individuals who are asymptomatic and at low risk for coronary
heart disease.

In asymptomatic individuals at low risk for coronary heart ciseas {10-year risk <10%} screening for coronary heart disease with exercise
electrocardiography coes not improve patient outcomes.

Don’t obtain imaging studies in patients with non-specific
low back pain.

In patients with back pain that cannot be attributed to a spedific cisease or spinal abnormality following a history and physical examination
{e.0., non-specifie low back pain), Imaging with plain raciography, computed tomography (CT) scan, or magnetic resonance Imaging (MRI)
does not improve patient outcomes.

In the evaluation of simple syncope and a normal neurological
examination, don’t obtain brain imaging studies (CT or MRI).

In patients with witnessed syncope but with no suggestion of selzure and no reort of other neurologic symptoms of
of a central nervous system (CNS} cause of the event s extremely low and patient outcomes are not improved with bra

e likelinood
imaging studles.

El N

In patients with low pretest probability of venous thromboembo-
lism (VTE), obtain a high-sensitive D-dimer measurement as the
initial diagnostic test; don’t obtain imaging studies as the initial
diagnostic test.

In patients with low pretest probability of VTE as defined by the Wells prediction rules, a negative high-sensitivity D-gimer measurement
effectively excludes VTE and the need for further imaging studies.

of a clinical suspicion for intrathoracic pathology.

In the abserce of cardiopuimorary symptoms, preoperative chest radiography rarely provides any meaningful changes in management
or improved patiert outcomes.

I Don’t obtain preoperative chest radiography in the absence
5
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Employer Responsibility

Healthe

Marketing & Communications

Calendar of Health Messaging

Customize to Your lliness Burden
Include Value O.I: We”neSS National Health Observances

January
February
March
April

May

June

July
August
September
October
November
December

, 2018 at a Glance
Women S Health National Health Information Center

4 U.S. Department of Health and Human Services i“ ) i ‘ e v : ‘7"‘
H eal’t H ealth ‘ - = el

Healthy Eating
Minority Health
Mental Health
Cancer Prevention & Treatment
Healthy Pregnancy
Healthy Babies & Children
Men's Health

Dental Health Y
Managing Chronic Condition & *o
Immunization & Prevention




Employee Accountability Health/VE7

(-

Know Your Numbers

Healthoy

Numbers

25

Its purpose is to help the global
employee community stay well.

The key numbers remind us to avoid
tobacco products, eat a healthy diet,
exercise regularly and maintain a normal

weight.

95
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Employee Accountability Fealth//=1

Establish a Medical Home

MANAGING A POPULATION
Moving The Population & Physicians To Benchmark
Trusted Clinician-Patient Relationships

High Scoring

e Certified

Medical
Home

Medically

Medical

Homeless
Home

O rl n g y C ert |f| ed Patient Centered
PRIMARY CARE

Collaborative

Proprietary & Confidential
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Clinical Capability Flealth/=

Leveraging Community & Vendor Resources

“Population Health Management”
A Foundation for a Culture of Health

85% members = 15% cost 15% members = 85% cost
\/[
e ACUTE/ CHRONICALLY
AT RISK EPISODIC ILL
_HRA/ Biometric Early detection Scheduled/ Integrated DM Emergency
Lunch & Learns il oA W alk'mC“mC C """"" M """"""""""" tResponse ................
.................... Paﬂent outreach ase anagemen Complex Case
|mmun zations = @ VEYYTRUHEAEERAT ‘Dafarpal 0 s
-------------------- Cooolo.. & Educaon - Refemal o Uggifcar _Mahefiomelt
el SR T SR —— Pharmacy Care
Fitness Coaching Access to RS i o otegoment
“Healthy Environs | festyle Prompte .Fmary Care . n200 Disabilty
bt b L o Pharmacy Care Management
Health Advocacy Management
POPULATION Face to Face with Trusted Clinicians

HEALTH Integrated 360° Coaching and Care Management

Provider/Member Portal Content & Tools

Froprietary & conmnaental All XIgNts xeservea
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Clinical Capability Health/ V)
Workplace Health

NEW ACCESS POINTS FOR CARE - WORKPLACE HEALTH
“Evolution” from Occupational Health to Cultures of Health

Figure 1
Workplace Health & Safety C—

4
Risk Culture of Health
Management & Safety
Patient Integrated
Centered Leadership

Medical Employee Case Disease Wellness &
Surveillance Assistance Management Management Prevention
Medical

Home Health Data &
Analytics &

Index

Exams Program
Evidence

- Behavioral Travel Urgent Primary
Fitness for F:,ES"'E"W Health = Medicine  Care e
rogram
Duty Based
Vaccine Referral : :
Ergonomics = Rehabilitation Health Benefit Design Reduced
Programs Management Illness Burden
Advocacy
Work ) o
5 “:frk Hardening Disability Pharmacy Cul-lltu:fhof Strategic
eadiness Management e Planning
Assessment &

Ambulance Benchmarking
Emergency . AED Emergency Continuous
Response Services red )
Program Preparedness Presenteesm Improvement
Management
- OS5SHA
Injuries & Reporting Workers Centers of Healthy Work
lliness Compensation Excellence Environment
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Lealth Health 7T

Building Cultures of Health
to achieve lower health care costs &
higher workforce performance

WELLBEING & THE EMPLOYER
OPPORTUNITY

Proprietary & Confidential 19
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Healthz)

Employer Opportunity

Building a Culture of Health
Taking a Comprehensive Viewing Point — e
Supporting Wellbeing — Social Determinants

ENVIRONMENTAL

* Social » Fostering Teamwork / Affinity

* Physical  Promote Movement / Activities
 Emotional « Attend to Stress / Promote Resiliency
« Career « Feature Advancement

* |ntellectual * Foster Higher Education

« Environment < Healthy Eating / No Smoking Policies
» Spiritual » Foster a Sense of Higher Purpose

20



EMPLOYER OPPORTUNITY
Marketplace rewards companies who
achieve cultures of health

J Health Enhancement

Resource Organization
Companies HERO

High Scoring

Health):z1r

1 s 1ins

FIGURE 2. Relative performance of HERO Scorecard high-
scoring portiolio compared with S&P 500 percent return

0 Health Project Award
Winning Companies

hc. Everett Koop
ational

Health Awards

1402014

0 CHAA Award winning
companies

Apyy VAP
‘ID EN\”\‘\O‘A

CHAA ApRicants with Health > 175 & Safety > 350
Versus S&P 500

2001 7007 7003 2004 2005 2006 2007 Z08 200 2010 W11 2012 2013 W1k

H=175/8m 380 ———gAP 500

FIGURE 4. Performance of companies with a CHAA health
score =175 and safety score =350 versus S&P 500.

201

Linking Workplace Health Promotion Best Practices and
Organizational Financial Performance
Tracking Market Performance of Companies With Highest
Scores on the HERQ Scorecard

Jessica Grossmeler, PRD, MPH, Ray Fabius, MD, Jennifer P. Fiynn, MS, Steven P. Noeldner, PhD,
Dan Fabius, MD, Ron Z. Goetzel, PhD, and David R. Anderson, PhD, LF

evidence that traders find infomation about Company investments
inbumn capind mesningfl, megecing ikt ey may s v an
Dnetite for sour v ivestments in

Objective: The sim of the sty was o evalusie the ssock performmce of
publicly traded companies i seceived high scores on the HERD s loyee

Heslth Mansgemen Best Practices Scorecas
s om their implementasion of eiden
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The Stock Performance of C. Everett Koop Award Winners
Compared With the Standard & Poor's 500 Index

Ron Z Goetzel, PhD, Raymond Fabius, MD, Daniel Fabius, DO, Enid C. Roemer, PhD, Nicole Thomion, BA,
Rebecca K. Kelly, PhD, RD, and Kenneth R. Peiletier, PhD. MD (hc)

umerous studies

Bealth 1o higher health care <os
and lower on-the-job productivity >
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andlower levels of engagement with wh
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Tracking the Market Performance of Companies That Integrate a
Culture of Health and Safety

An Assessment of Corporate Health Achievement Award Applicants

Raymond Fabius, MD, Remald R Losppke, MD, MPH, Todd Hohn, C3F, Dan Fabius, DO,
Barry Esmberg, CAE, Doris L Kowicki, MHS, and Paul Larson, M5
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Population e
Health FHealthn =
A CALL TO ACTION

How to Build Cultures of Health at Your Company or

In Your Community
RESEARCH SHOWS THAT:

— Itis not merely a human resource issue

— It is not merely a benefits design issue

— Itis not merely a wellness program

— It is not built merely on incentives

— It is not built merely on occupational health & safety
— It is not solved by having workplace health centers
— It is not solved by building a fithess center

— It is not solved by creating a data warehouse

— ALL OF THESE ARE CONTRIBUTORY BUT

Culture

To build a culture you must do enough to surround your
workforce or citizenship using a critical mass of health &
wellbeing related policies, programs and serxvices

so that they consciously & unconsciously
make more healthy choices leveraging employers,
employers and community health-related providers
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