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Session objectives

A Practical ApplicatiorDiscover howto
articulate the business value of population
health management programs to purchasers.

I Identify and implement underutilized metrics
relevant to establishing the business value of
health for employers and other plan sponsors.

I Develop best practices in measuring population
health management program impact.

i Articulate a more comprehensive, evideAgased
value proposition for population health
management programs relevant to employers and
plan sponsors.




About IBI

A National, not-for-profit organization
A 650 corporate sponsors
AQYLX 28SNRBRY yp: 2F L.

AL . L Q& :Dfrodstéatk Beybusiness value of a
healthy workforce through independent HPM
research to point the way, measurement and
modeling tools to help get there and a forum for
sharing ideas and experience

A Visit www.ibiweb.org
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New Employer Realities

A Show the C-suite the value of improved workforce

hea
A Hea

th
thcare reform: the value of a healthy

wWor

kforce or the cost of healthcare?

A Dead end: attempting to control claims costs in
separate program silos

A Looking for best strategies to improve workforce

A Lim

nealth, reduce lost time and enhance
oroductivity

Iited data, time and dollars
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The Full Costs of EE Health
-- Auto Manufacturers

AQaudAYlriasSa ol aSR
modeling tool

A 171,250 employees

AEmployer-paid claims costs only

APublished as IBI Quick Study in
February 2011
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Health Costs 1 Expanded View
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Health Costs 1T Payments for Absence

m Medical care m Pharmacy Wage replacements
$500

Total = $483 MM
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Health Costs T Productivity |

m Medical care m Pharmacy
Wage replacements m Absence lost productivity
$500
Total = $582 MM
$400
2
S $300
[=
# $200 -
$100 -
$0 - .
Medical Wage replacements Lost productivity
THE

F(zRUM1T

SEPT. 7-9, 2011 » SAN FRANCISCO



Health Costs 1 Productivity |
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Wage replacements m Absence lost productivity
m Performance lost productivity
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Full Cost Components

m Medical Wage repITq&eEments m Lost productivity
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Quantifying Lost Productivity

A Lost productivity ¢ éthe financial impact on a company when
SYLX 28SSa NB y204 a0 2N |
A Two components: absence and decrementsin job
LISNF2NXIF YOS O0aLINBaSyiuSSAavYé
A Absence

I Wage replacement payments

i ahLILR2NIdzyAde O2aidaé 2F 9wQa
A Presenteeism

i2F3S YR 0SYSTAOG G20SNLI 8YSY

I Opportunity costs of resulting lost time
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CFOs Link Health, Productivity &
the Bottom Line

Weak link
7%

Strong
link
61%

Moderate
link
32%
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CFOs & the Impact of |ll Health

96%
100% 90%

86% 84%

75%

50%

25%

0%
Higher Trouble More Affects Adversely Need larger
medical focusing absence bottom line affects workforce
on job beyond other
healthcare benefits
lStroneg agree @OAgree costs
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Health and Productivity as a Business
Strategy: A Multiemployer Study*
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Cost per 1000 EEs

Full Costs T Medical, Pharmacy,
Absence and Presenteeism
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Co-Morbidity and Lost Time

B Absence losttime BPresenteeism lost time

10

Lost days

1 2 3

# of chronic conditions
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Next Generation Value Proposition

ROI )

Return on Investment

Financial Financial
Participation
Biometric screening
Health risks
Preventive care
Utilization
Chronic conditions
Lost work time
Lost productivity
Health engagement
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Contact IBI

tparry@ibiweb.org

www.ibiweb.org
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Understanding Success: Employer Measures
& Metrics for Population Health
Management

Bruce Sherman, MD
September 8, 2011
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Employer perspectives on

population health management
A Significant potential for genérating value

A Less than optimal implementation
I Market fragmentationg plan-provided vs. carveut
I Questions about perceived value
I Lack of clear best practices approach
I Nearterm/long-term impact of healthcare reform
I Resource limitations

A common, systematic approach to gquantifying the employer value of
population health management may facilitate implementation.




What Is the value of population

health management to employers?
A Triple Aim objectives:
I Improved health outcomes

I Enhanced patient
experience of care
(including quality, access, Better health
and reliability)

I Reduced (or controlled)
per capita cost of care.

A Additional sources of value

[ Improved workforce Lower Improved
performance/productivity healthcare costs productivity
I Reduced employee
absence

T Healthier families
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Patient -Centered Medical Home

Pgrfor_mance Metrics for Employers
White paper content: |

I Introduction of metrics
categories

| Case studies of employer’ |
metrics for PCMH
Implementation

I Commentary regarding
case study findings

I Recommended employer
metrics

I Next steps for employers
Available for download, atww.pcpcc.net THE

F(RUM1T

wWw.ppec.nel



http://www.pcpcc.net/

Employer case studies

A Whirlpool Corporation

A Boeing

A Comprehensive Health Services

A QuadMedQuadGraphics

A Roy O. Martin Lumber Company/Gilchrist Construction

A Calhoun County, MKelloggsKellogg Foundation, City
of Battle Creek, Battle Creek Health System, Stewart
Industries)

A Merck
A State of New York
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Recommended metrics categories

Metric category Description (examples)

Populationhealthandhealth
risk profile
Healthcare utilization

Healthcare costs

Clinical measures and
outcomes
Productivity¢ absence

Productivity¢ presenteeism

Total health and productivity
COSts
Patient satisfaction

Patient engagement in self
care (activation)

Chronic condition and health risk prevalence rates
identify opportunities and evaluate trends
Hospitalizatiorrates; preventive care compliance rate

Conditionspecificcosts and cost distribution
Success rates in treatment to evideAsased goals

Absence rates and disability duration
Lost productivitywhile at work (seleported)

Aggregatevalue of healthcareosts and lost
productivity

Clinician office or thirgbarty originated survey (CAHP
satisfaction rates

Clinician office or thirgbarty originated survey (self
reported) activation rates

PCPCC. Patie@entered Medical Home Performance Metrics for Employers, 2011.
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Diabetes: poor control leads to
higher healthcare expenditures

35% .
30% E 30%
25% i
|
20% -
% Increase :
in Medical 1% y
Costs 10% E
5% E
0% ~— 2% i
6 &
[ |
| L % A1C .
Goal=<T7% Not at Goal > =7%
Adapted from Gilmer, et al: Diabetes Care, 1997.
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Diabetes: poor control leads to higher
absence and productivity costs

Productivity at 15 Weeks Absentee Rate at 15 Weeks
Compared to Baseline
100
o 99%

60
&0
20
0

Patients With Patients With -5 Patients With Patients With

Good Control* Poor control’ Good Control* Poor controlt

Adapted from Testa MA. JAMA, 1998.
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Boeing medical home program:
health outcomes

Boeing IOCP pilot, ran from January 2007 through July 2009.

IOCP Boeing Pilot results as published on Health Affairs blog 2009.10.20:

‘ Measure compared to baseline m

Health care costs of pilot participants versus control group

Haspital admissions

Improvement in mental functioning of pilot participants

Participants feeling that care was “received as soon as needed” + 1?.5“/-'

Milstein A, Kothari P. Are higher value healthcare models replicable?
Health Affairs blog, October 2009 THE
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Boel ngos
productivity outcomes

me d |

25.0
20.0
15.0 M Previous Care
M locp
10.0
5.0 °
0.0 -
How many days have you How many days have you been
missed work in the 6§ months for less productive at work than you
medical reasons? should for medical reasons?
M Previous Care 7.8 21.0
W locp 3.4 8,7
Milstein A, Kothari P. Are higher value healthcare models replicable?
Health Affairs blog, October 2009 [ HE 1 _1
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Patient activation for self

Starting to take arole
Individuals do not feel
confident enough to
play an active role in
their own health, They
are predisposed to be
passive recipients of
care.,

AN

Building knowledge
and confidence
Individuals lack confi-
dence and an under-
standing of their health
or recommended health
regimen.

Taking action
Individuals have the key
facts and are beginning
to take action but may
lack confidence and the
skill to support their
behaviors.

Hibbard J. Personal communication.
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-care

Maintaining behaviors
Individuals have
adopted new behaviors
but may not be able to
maintain them in the
face of stress or health
crises.
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Timeline to impact varies by
metric category

Leading indicators Intermediate Indicators Lagging indicators

Healthcare utilization ([PCMH| Healthcare utilization (preventive care Healthcare costs
and non-PCMH services|

Patient experience and satisfaction  Clinical outcomes Absence
Medication adherence Population health and health risk profile  Presenteeism
Patient activation Total health and productivity costs

PCPCC. Patie@entered Medical Home Performance Metrics for Employers, 2011.
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Insights and opportunities

A Employers

| Better understand:
A the full value of healthy employees
A the potential impact of effective population health management
A the value of a current population health management program

I Benchmark against published heafttgmt program metrics
I Opportunities for performancenprovement

A Population health management companies

I More fully appreciate the business valteeemployers of
provided services

I More effectively quantify value of provided services
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Questions?

Bruce Sherman, MD
bsherman@ehpco.com
216-337-4457
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