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2016 HEALTHCARE SNAPSHOT

2016 Health Plan Enroliment National and State Average Annual Cost

Total Eligible = 97,016 Per Employer and Employee
$18,000 48.2

$16,000 47.9 47.9 48.0 479
$14,000
$12,000
$10,000
$8,000
$6,000
$4,000
$2,000
$0

= State Employer Cost
MCOVA Care (all plan options) #COVA HealthAware (all plan options) Per Employee
— National Large
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™™ OUR AIM: A HEALTHIER WORKFORCE

Challenges Setting a two -pronged goal of healthier employees and lower
costs, the Commonwealth of Virginia health benefits program
has been building a foundation for change over the past three
years.

More than seven in 10 state plan members are overweight
or obese, affecting their health and productivity

Lifestyle -related health issues and chronic conditions tied
to obesity are generating more health care costs

- Startin with a ototal oulatlon»
The state employee population is older than average g Pop

has provided tools to help employees be more engaged in their
. health and better consumers of healthcare. It has focused on
Opportunities improving employee health and well  -being, helping employees
1 Encourage members to: make better plan and healthcare decisions, and engaging them
1 Be more engaged in their health to take ownership of their health. An analysis of health care
1 Understand the cost of healthcare trends has resulted in innovative approaches and incentives to
1 Be better consumers of healthcare encourage healthy actions.
1 Offer members tools to:
1 Evaluate quality and cost Health
1 Make better plan and health care decisions
1 Help them live a healthier lifestyle The Commonwealth has also:
Introduced a consumer -driven health plan to help members
budget their own health care spending;
Launched a Premium Rewards program to help employees,
retirees and their spouses save on monthly premiums;
cvfcxes Initiated innovative value -based insurance design (VBID)
programs on diabetes, hypertension, asthma and chronic
obstructive pulmonary disease (COPD) for greater member
engagement; 2016 Weight of Stat
Average State Employee Age Opened a downtown Richmond employee health and well-
ness center to improve convenience, productivity and mo- Source: ActiveHealth Management
48.2 rale;

Body Mass Index (BMI)

Introduced 24/7 online telemedicine programs where mem- (™, ) [ o )
bers can see a doctor using a computer or mobile phone; Q [:\}

Created a successful pre -bariatric surgery education pro-
gram which has improved participant health outcomes and
reduced costs.

48.0

o N
Under Weight 18.5- Healthy Weight 18.5-24.9 Over Weight 25-29.9
In addition to implementing these changes, the program in 273 (1%) 8,283 (29%) 9,278 (33%)
2016 also dealt with the impact of the federal Affordable Care r—
Act (ACA), distributing Internal Revenue Service (IRS) -required £
healthcare reporting forms and paying employer reinsurance to
subsidize the individual health insurance market. During
2016, the net cost of the ACA to the state was $6.9 million.
Even with higher claims expense and the cost of the ACA, the
state health benefits self -i nsured plansd cost
*Employers with Anthem, Optima Health or Aetna depending on the year shown. FY 2016 was 3.4 percent lower than the projected national av- Obese 30-34.9 Morbid Obese 35+
erage for the calendar year, as has been the historical trend. 5,729 (20%) 4,845 (17%)

Cost

—o— Other Employers*




m GOAL 1. IMPROVE HEALTH AND WELL

Focus on Wellness

During 2016, the Commonwealth invested in programs that

use workplace activities and coaching to help employees lead
healthier lives. It also focused on ways to prevent illness by
providing flu shots and preventive screenings at no cost to plan
members. Offered in the employee workplace, the Common-
Health wellness education program encouraged employees to
lead healthier lives. Directed by employees within the Depart-

ment of Human Resource Management, the program promotes
healthy employee lifestyles and encourages integration of
health and physical activity into the work culture.

Governor and
CommonHealth,

Assisted by the
forts to encourage employee participation in
the programds total
workforce in 2016. That result is consistent with the findings

of a 2014 Rand Corporation study estimating a 20 to 40 per-

cent national participation rate. Employee participation in
CommonHealth has almost doubled in the past four years. In
2016, CommonHealth programs focused on physical activity,
handling stress and managing joint pain.

The Healthy Lifestyles program helps members who are gener-
ally healthy but need a little extra support to stay on the right
track. It includes coaching on nutrition, exercise, stress
management and quitting tobacco. During the plan year,
the program reached out to more than 12,000 members. More
than 4,000 of those members, or 33 percent, were engaged in
telephonic and online coaching. The top areas of focus were
weight management, nutrition, stress, fithess and exercise,
and reducing cholesterol.

Biometric screenings are another indicator of the health of

state plan members. The Commonwealth has targeted blood
pressure, cholesterol and Body Mass Index (BMI) levels to
measure employee health. In 2016, screening results showed

t hat membersd bl ood pressure and
ued to improve. On the other hand, only 29 percent had a
healthy weight, with a BMI of less than 25.

Secr e.

participation

Challenges

1 Biometric screenings show that 74 percent of state
health plan members are overweight or obese

1 Many health plan members need help with issues relat-
ed to nutrition, exercise, stress and quitting tobacco use

Opportunities

1 Offer education programs through the CommonHealth
wellness program to promote healthy activities in the
workplace
Implement a lifestyle coaching program to help members
stay on track
Encourage employees to stay healthy by getting an an-
nual flu shot and age -appropriate preventive screenings

Outcomes
' 1 CommonHealth made more than 31,000 face -to-face em-
ployee contacts during each program at agency loca-
tions, and another 7,000 through electronic means
1 More than 4,000 members participated in the
Lifestyles online and telephonic coaching program

Healthy

-BEING

Lifestyle Related Claims

* I ncludes pharmacy cl ai ms

uCAD
s Hypertension
#GERD

s Joint Degeneration
uDiabetes
s Hyperlipidemia

State Employee Health Measures

Blood Pressure
<140/90

Cholesterol
<240

Body Mass
Index <30.0
55%

0% 20% 40% 60% 80% 100%
M National Average ®2020 National Goal ®2016 ®2015 = 2014

Sources: ActiveHealth Management 2015 biometric screenings , CommonHealth biennial health
checks of select employee groups, the Centers for Disease Control and Prevention, and Healthy
People 2020.




drmi GOAL 2: IMPROVE EMOTIONAL HEALTH

Challenges
1 Employees often need help with relationship, work and
other life issues or with behavioral health concerns

Opportunities
1 Provide Employee Assistance Program (EAP) counseling
to employees who need help with life issues such as fam-

ily relationships, legal, financial and workplace concerns

Offer behavioral health services to employees who need
them

Outcomes

1 About 7 percent of employees used the state Employee
Assistance Program (EAP) in 2016, higher than the na-
tional rate of 6.4 percent
About 8 percent of employees used the behavioral health
benefit, which is less than the 11.5 percent rate for com-
parable Anthem plans
Only 15 percent of cases remained highly acute after be-
havioral health intervention, consistent with National Al-
liance on Mental lliness estimates of 10 to 30 percent

Emotional and Behavioral Health

Emotional health is as important to individual well -being as
physical health. To deal with emotional health issues, the Com-
monwealth offers a behavioral health benefit and an Employee
Assistance Program (EAP) which provides up to four free coun-
seling sessions per issue each plan year.

About 8 percent of those enrolled in health plans used the be-
havioral health benefit during 2016, less than the 11.5 percent
rate for comparable Anthem plans. Six behavioral health con-
ditions accounted for 93 percent of claims expense compared

to 86 percent the prior year: depressive, adjustment, bipolar,
anxiety, psychotic and childhood behavioral disorders. Total
claims cost increased 12 percent to $13.6 million in FY 2016
from $12.1 million in FY 2015, driven by higher outpatient fa-
cility costs. The top 10 percent highest -cost behavioral health
members accounted for 65 percent of behavioral health costs.

Fifty -three percent of claims expense was for outpatient ser-
vices; 38 percent for inpatient treatment, including new resi-
dential treatment services; and 8 percent for alternative levels
of care. There were 1,041 referrals in 2016, a 4.5 percent in-
crease over the prior year. Providers and clinicians reached 65
percent of referred members, which is above the 61 percent
rate for Anthemb6s comparabl e

Total Annual Behavioral Health Expense Trend
Per Employee

$166*
$11

$165*

$158

$1 56 $1 55

| ‘ﬁ;ﬁ{

2013 2014 2015

#Employer Cost #Employee Cost

**Sourrce: Health Data & Management Solutions, Inc. (HDMS).

the members reached were engaged in treatment, compared to
80 percent for those in other Anthem plans. Of referred mem-
bers with depression, 43 percent showed at least a 5 percent
improvement in depression scores. Of those who had inpatient
or residential treatment center hospitalization during 2016,
the vast majority had only one admission during the year: 84
percent of those who had a primary diagnosis of substance
abuse, and 81 percent of those who had a primary diagnosis
of mental health.

Of the more than 4,300 members who used the EAP in 2016,
84 percent sought services for the top three assessed problems:
emotional and psychological concerns, family relationships and
legal issues. A total of 712 members used legal and financial
services compared to 592 the prior year, or an increase of 20
percent.

The EAP handled 6,204 calls and referred 4,329 cases to a
counselor in 2016, up 4 percent from the 4,163 cases in 2015.
The annualized 7.0 percent utilization rate in 2016 remained
above the 6.4 percent national utilization rate. The program
handled 186 onsite trainings, 47 critical incidents, provided 21
EAP orientations and gave onsite counseling to 497 state em-
ployees.

Of EAP cases opened in 2016, 73 percent were resolved suc-
cessfully within the EAP benefit, and 62 percent of members
used all four counseling sessions for treatment. An analysis
showed that 97.5 percent were satisfied with counseling

p | a nsessions,A89.8 percant repofted ingbved eoncendration ab f

Applied Behavioral Analysis

for Autism Spectrum Disorder
Cost to Program

$1,100,000
$1,000,000
$900,000
$800,000

Participants
2014 = 28
2015 = 27
2016 = 39

$700,000
$600,000
$500,000
$400,000
$300,000
$200,000 -
$100,000

$175,200

$6,000

2014 - 2016

$35,000 cap

removed

$583,9

$1,065,180

State 2016 =$.47 PMPM
Other Anthem - $.49 PMPM

$21,627

—

$27,312
|

$0 =
2014

=& Total Plan Cost

2015

2016

=8~ Cost Per Participant

work, 89.6 percent said their work performance had improved,
and 88 percent reported better work attendance.

In FY 2016, 39 members used the

Applied Behavior Analysis

(ABA) benefit for autism spectrum disorder for children ages 2
through 6, a 44 percent increase over 27 members in 2015.
While the benefit had been capped at $35,000 per year to com-
ply with mental health parity, the limit was removed in Janu-
ary 2015. ABA claims costs were 82 percent higher for FY
2016 than the previous year, at more than $1 million com-
pared to $584,000 in 2015. The average cost per participant
was about $27,312 compared to $21,627 the prior year.

45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

Top Behavioral Health Conditions
FY 2014-2016
% Total Claims and Cost

2014
Claims

2015
Claims

2016
Claims

#DEPRESSIVE DISORDERS

26%

30%

31%

#ADJUSTMENT DISORDERS

25%

27%

24%

#BIPOLAR DISORDERS

5%

6%

6%

#ANXIETY DISORDERS

12%

14%

20%

#PSYCHOTIC DISORDERS

2%

3%

2%

#CHILDHOOD BEHAVIORAL

9%




S GOAL 3: ENGAGE MEMBERS

Challenges

1 Improve total population health risk.

1 Help employees improve work -life balance.
1 Engage members in their healthcare.

9 Remove financi al barriers to

Opportunities

1 Provide convenient access to healthcare.

f Offer tools to help members identify their health risks and
manage them effectively.

1 Help members reduce the cost of healthcare.

Outcomes

1 39 percent of members are enrolled in MyActiveHealth
programs.

1 8 percent of members are fully participating in programs,
which is higher than the 6 percent rate for similar
MyActiveHealth employee programs.

Member sd overall heal th risk
the benchmark of a 1 percent increase in risk.

The MyActiveHealth program avoided an estimated $30
million in costs during 2016.

Total Population Health

In order to increase member engagement, the Commonwealth
provides tools to state plan members to help them be fully in-
volved in their health care, improve their health and reduce
costs. These included tools to:

Evaluate plan cost and quality.

Help members track their health online and know their num-
bers.

Better manage chronic conditions and enroll in coaching on
exercise, weight management, nutrition, stress and quitting
tobacco.

Provide Premium Rewards for completing a health assess-
ment and biometric screening.

Eliminate financial barriers to encourage compliance with
diabetes management, hypertension and asthma/chronic ob-
structive pulmonary disease (COPD) programs.

Increase understanding of individual health risks, how to im-
prove health and the impact on both out -of-pocket costs and
plan costs.

A health assessment available to state plan members has helped
identify their top conditions of concern. The top two self -

reported conditions are stress issues and sleen disorders. These
correlate with being overweight, the fourth condition identified

by members. Biometric screening results indicate that 74 per-
cent of members in state health plans are overweight or obese.

To encourage participation in total population health, 33,476 eli-
gible COVA Care and COVA HealthAware members earned $ 6.8
million in premium rewards during 2016 for completing a health
assessment and biometric screening.

About 38.6% of total claims expense in 2016 was from members
who had complex chronic or catastrophic health, who represent-
ed 4.5 percent of 445,000 adult members in the program for 11

40.0% - State Members Spectrum of Health
2014-2016

35.0% -
30.0% -
25.0% -
20.0% -
15.0% -

10.0% -

5.0% -

0.0% -

Healthy Chronic Chronic Chronic

BN

Minor Major Complex Catastroph

M2014 Baseline 36.3% 33.0% 26.7% 3.4%

m2015 36.0% 32.6% 27.1% 3.5%

m2016 35.6% 32.2% 27.7% 3.7%

Identified in Health Assessment
As of June 30,2016

M Stress Issues
liSleep Disorders
f@Exercise Issues
f@Overweight
MHyperlipidemia

diHealthier Diet
@iManaging Stress

flLosing Weight

@ More Physical Activity
@ Healthier Diet

# Better manage stress
f@No preference

£AManaging Weight
&Weight-bearing Exercises
@ Physical Activity

months. In addressing these issues, the Healthy Insights disease
management program engaged 15 percent of eligible members,

while 33 percent were engaged in the Healthy Lifestyles coaching
program. Overall, 17 of 34 population health measures im-

proved, most significantly a 5 percent increase in members

with normal blood pressure readings.

Member Premium Rewards

FY 2016 Participating in
Premium Reward

14,986
45%
%

FY 2015 FY 2016

$6.8 million
mParticipant Only sSpouse Only #Both




GOAL 3: ENGAGE MEMBERS

Total Population Health Outcomes 2016 Commonwealth Member
To engage members in their health care, the total population health initiative includes messag-
ing mailed to members and their physicians about
siderationso include alerts on medication adherenlcgreheahthdseebeEBhS %, m/élnyesgop\,ﬁg angi heal t h .
lifestyle actions. Care considerations also may recommend healthy actions related to disease t ook healthy actions 6,046 9. 4% 34. 1%
management, healthy lifestyle coaching and other programs. More than 39 percent of eligible
members complied with total care consideration recommendations in 2016, exceeding by 5 per- l dentified for disea
cent the 34 percent compliance nationwide for similar ActiveHealth Management programs. opportunity 47,000 24.4% 27. 7%
About 59 percent of these alerts related to diabetes, cardiovascular and liver diseases.

Successful di sease management
During 2016, the total population lowered its risk rating compared to the national benchmark outreach 291 , nzl 24 11.1% 4. 3%
of a 1% increase in risk. MyActive Health identified 47,000, or 24.4 percent, of plan members
as potential candidates for disease management. It reached out to 21,424 members, or 11.1 Engaged with nurse 6, 967 3. 6% 2 7%
percent of all eligible health plan members. Of those, almost 7,900 members were engaged by
telephone with a disease management or lifestyle coach. A total of 6,967, or 3.6 percent of all Engaged overall i y Aclt5i,v4e4 OAr o g Ba 096 10. 0%
eligible plan members, were engaged with a nurse in 2016 to help them better manage a chron- IYI ’ '

ic health condition, compared to 3.0 percent the previous year. Sixty -eight percent of members
changed from high or medium to low risk, while 32 percent changed from high to medium risk.

Total annual savings from care considerations and disease management programs are estimat-

ed at almost $30 million.

In addition to greater emphasis on engagement, the health benefits program continued its med-

ication therapy management (MTM) pilot program in 2016. The confidential, voluntary program
offers one -on-one medication consultations directly with a pharmacist to educate individual

members about complying with their drug regimen, how to best use the drug formulary,

MyActiveHealth
FY 2015and 2016

Co mplet
Health

Co

Participated
in Health
Coaching

Total
Members

Used Healkh
Trackers

Increase in
Risk

Identified for
Coaching

Engaged
Members

possible drug reactions and other issues relating to their conditions. MTM includes a compre-
hensive annual visit with up to three follow
eight disease states and take seven or more medications for chronic illness. In 2016, about

5,100 cases were served. M

184 members followed their drug regimen for at least one drug from

sued; and more than 90 memb
identified.

Medication Therapy Management

FY 2015-2016

Drugs Eliminated 98

Safety Alerts

Care Gaps Identified

Members Served

2,000

-up visits for patients who have at least three of

embers took 998 fewer drugs as a result of 4,384 total safety alerts;
1,064 adherence alerts is-
ers closed at least one gap in care as a result of 3,443 care gaps

Nurse Engaged Members
Top Five Conditions Identified

Expense: 5,456
2015 -$205,000

2016 - $267,600

5,160
4,629

3,965 3 390
3,59

4,578
~ R 4,329

2,300 2 7370 > -+
| ’ 2,399

Adult High
Hypertension Chloesterol

%2014 m2015 %2016

Adult Diabetes Weight

Management

4,000 6,000



.- GOAL 3. ENGAGE MEMBERS

COVA HDHP

COVA HealthAware Plan Participation Medical and Pharmacy Expense By Age

In conjunction with total population health, the Common- $800,000 +

wealth introduced a consumer  -driven health plan to encourage
state plan members to know their health numbers and take
positive steps to improve their health. The COVA HealthAware
health plan includes built  -in incentives for engagement, and in
FY 2016 had more than 10,000 plan members.

$722,403
$700,000 +

$600,952

$4M
P11

$600,000 +

$500,000 +

233
: $400,000 +
COVA HealthAware enables members to budget their own

health care spending and decide how best to spend their own
money. The plan includes a health reimbursement arrange-

ment (HRA), a fund to help members pay for family out -of- $138,037
pocket medical and pharmacy expenses. In FY 2016, the Com- $100,000 - |

$300,000 +

$200,000 + $157,581

monwealth continued to fund the HRA with $600 for employ- ,539
ees and early retirees, and $1,200 for employees/early retirees $0 -
with spouses enrolled in the COVA HealthAware plan. About

22 percent of the $5.4 million in HRA funds available to plan

members were from funds rolled over from FY 2015.

<1 117 18-29 30-39 40-49 50-59 60-64 65+

% Cost per Member <«==M\ember Count

I n addition to the HRA, the plan
healthy activities in 2016 which members could complete to

add funds to their account. Employees, early retirees, or their
spouses could each receive up to $150 in additional HRA fund-
ing by completing up to three
exam, flu shot, dental exam, vision exam, online or digital

of fered sever al odo righto

claims. The cost per employer per employee was $14,250 for
796 participants, compared to $ 7,160 for 5,120 participants
in COVA HealthAware. COVA HDHP members in the 18

\ _ A ' -29 age
0 d 0 prdcheabebumt€d:for dnfbst BnB thikh dflmedic® Hnbl phare

coaching, and tracking certain activities on the MyActiveHealth
web portal. COVA HealthAware

Medical and Pharmacy Expense By Age
T $6,385,368

. 11$5,708,620

By comparison, the COVA HDHP (High Deductible Health Plan)
introduced in 2006 had 1,556 members in 2016. Launched as
another plan option to COVA Care, it includes a deductible of
$1,750 for single and $3,500 for family coverage. In addition,

the COVA HDHP is compatible with a Health Savings Account
(HSA), which is atax -favored account that allows those covered
by an HDHP to pay for certain qualified medical expenses.

$7,000,000
$6,000,000
$5,000,000
$4,000,000

$3,000,000

An HSA can help members save on the cost of health insur-

ance and health care expenses, and also helps pay for covered
services before the health plan deductible is met. Members set $1,000,000
up their own personal HSA at a bank or other financial institu- $0
tion. The Commonwealth does not contribute to HSA accounts. <1

$2,000,000

1-19 20-26 27-34 35-44 45-54 55-64 65+

In 2016, claims expense for the COVA HDHP totaled $2.8 mil-

lion, with $2.4 million, or 86 percent, in medical and pharmacy Member Count

=== Cost per Member

COVA HealthAware
Health Reimbursement Arrangement

$6,000,000
$5,600,000
$5,200,000
$4,800,000
$4,400,000
$4,000,000
$3,600,000
$3,200,000 #Using HRA
$2,800,000 Funds
$2,400,000 ETotal Funds
$2,000,000 Remaining
$1,600,000
$1,200,000
$800,000
$400,000
$0

$5,378,526

$1,178,930
Total Claims Paid
$398,550

$3,801,046

Total Available Funds
#initial HRA Funds

#Rollover from prior period

#"Do Right" incentives earned

macy expense, due primarily to one high cost claimant. The
average employee age for the COVA HDHP was 45, or five years
older than the average 40 years of age for employees enrolled

in COVA HealthAware.

2015 Total =10,768
2016 Total =10,353

COVA HealthAware
"Do Right” Healthy Activities

2016

&

BAnnual Exam fDental Exam
EOnline Coaching @AHM Tracker

EDigital Coaching @ Flu Shot
EVision Exam




GOAL 4. BOOST PREVENTIVE CARE

Challenge - : : Preventive Screenings
1 Preventive screenings can identify serious illness, keep condi- 133&? | Preventive Ca.re Screenmgs Cost and Vqumeg

tions from getting worse, and in some cases may be the differ- ' 0" 2016 Cumphance Rates

ence between life and death, yet many plan members do not B0 $22,000000 7 T #5000

0 281949

get them. 70.0% - 521500000 1 273290 + 280,000
1 While getting a flu shot is one of the best ways to stay healthy, 60.0% - o 1 275,000

many members fail to do so. igg:ﬁ: - $21,000,000 + 1 270000

M0

Opportunity 30.0% | $20,500,000 + 265,000
1 Increase percentage of members receiving free flu shots. 200% - T 260000
1 Make getting flu shots more convenient. 100% - $20.000.000 7 T 255,000
1 Increase the number of members having preventive screenings. 0.0% - $19,500,000 - 250,000

Wel

Vel Aduf Vit | Well Adut Visis | Breast Cancer | Cenvical Cancer| Colon Cancer

y - + 245,000

Outcome Wel By Vs el Cil Vs Adgi\:isgzsent -Women -Nen Streening  Sceenng | Streening $19,000,000 1 240,000

1 36 percent of members received free flu shots at local pharma- ‘ ’
cies, doctorsd offices and onsit n2016% Compliance |~ 69.5% 616% 5. 1% 56.6% 25 1% b7 8% 54.8% $18,500,000 - - 235,000

. . FY2012 FY 2013 FY 2014 FY 2015 FY 2016
than in 2014 yet 6 percent less than the national average.

91 44 percent of COVA HealthAware members got a flu shot as
one of their o0do rights, éd which
1 2016 routine wellness and preventive screening compliance
exceeded the benchmark in all categories.

2015 % Compliance |~ 902% 80.8% 122 B3 0%t T16h B8.7% 1.5%
#Cter Anthem 2% B6.2% 431 6% 235 657 607 488

=== Preventive Screening Cost === Preventive Screening Volume

02016 % Compliance ~ w2015 % Compliance  uOther Anthem

. . percentage in the prior year, and 6 percent higher than in

Preventive Care Benefits women age 18 and older, and colonoscopy at 56 percent for 2012. While the percentage has increased, it remains below the
those age 50 and older. The state health benefits program con- 51 percent national average.

Another way to improve the health of members is to help tinues to consider ways to increase preventive screenings.
them avoid more serious illness. In 2016, the Commonwealth CommonHealth offered 69 flu shot clinics onsite at state agen-
continued to provide annual wellness visits and preventive Flu Shots at No Cost to Members cies, increasing convenience for plan members and contrib-
care screenings at no cost to members. The plan also paid One other way to help plan members stay healthy is to encour- uting to the number delivered by pharmacies. In addition, more
100 percent for flu shots. age getting annual flu shots, which are free each year. In 2016, than 2,100 COVA HealthAware members, or 44 percent, got a
approximately 195,000 plan members were eligible to receive a flu shot for one of their o0do ri
flu shot. About 36 percent of state plan members, or approxi-
mately 69,900, received a flu shot in 2016, comparable to the

Preventive Screenings
Baby and adult wellness checkups and cholesterol tests rep-
resented about 63 percent of total screening volume, com-

pared to 62 percent in 2015. About 32 percent of preventive Total Flu Shots
care screenings in 2016 were pap smears, mammograms and o % of State Health Plan Members
PSA tests. > 19 -
50% Wl > . ’

Average routine wellness and screening compliance rates s ‘ ° 44%
show improvement in five out of eight screening categories = 40% - 36% 36%
during FY 2016, with all categories exceeding the national av- ' g . _ 30% 31% 32% —_ —
erage. Annual check -ups increased among women, children - @\ (N, N 30% | gy —— — .
and adolescents, while age appropriate preventive screenings L \R ¥ : =

- - 20% -
were up for breast, cervical and colon cancer. Adult well vis- Y _
its rose 9 percent over the previous year. \\ , ‘ . ‘ 10% -
Among preventive screenings, mammography screenings had \ W \ " 4 : ‘ 0% - ' ’
the highest compliance in 2016 at 72 percent of women age S ' a2 ,2;’;?: “Nz‘t’_“ " 203 2046
40 and older, followed by Pap smears at 68 percent for Sl ek

Source: State health plans and U.S. Centers for Disease Control
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M GOAL 5 ANALYZE HEALTH TRENDS

Challenges

1 Total cost increased 9.8 percent for health benefits in FY 2016
over the prior year.

1 Cost drivers include expensive procedures, treatment of chron-
ic conditions, the cost of prescription drug therapy, the average
employee age and employee lifestyle.

1 Claims costs are increasing along with expenses related to the
Affordable Care Act (ACA).

Opportunity

1 Control health care costs for employees.

1 Control health care costs for the plan.

1 Keep state costs below the national average expense.

Outcomes
- Claims costs have increased because the plan design did not
mirror Affordable Care Act (ACA) changes, reducing the em-
ployee share by 4.4 percent over the prior year.
9 The Commonweal thds total popul at
gaged 8 percent of members, with incentives to help control
costs.
1 State health benefits expenses have remained consistently
about one -third of the national average.

O O 2d ovelrage
C A cUICa gex proje A e Nnational average Cco
per empioyee 10 aill empioyers providaing nea ovela(geE e (0
$14,/7/98 tor calendar year 2016 A previo ea e state
e d D € C D O (O a O a A C
Olal average 016 al€ expense elre 4 perce C a
e projecied aliONal avelrage Driven by an 8 perce easSe
Employee and Employer Share of Total Premium
Monthly Family Coverage COVA Care
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$600 $1,390
$400
$200
$0
2012 2013 2014 2015 2016
sEmployer Premium #Employee Premium #Subsidy
*Premium rewards of $17 and $34 for employee and spouse not reflected

National and State Average Annual Cost

o

-Cost

Total State Health Benefits

$16,000 —+ Per Employer and Employee Cost Per Employee
14,000 1 820,000 7 $17,829
$12,000 4 $16,565
18 .- $15,446 20%
$10,000 1 S e 615000 | 13250 $14,583
$8,000 + = ¥ ! ! 030 22%
21%
$6,000 + 21%
$4,000 T $10,000 .
$2,000 T
+0 2012 2013 2014 2015 2016
I—:li E?&';ﬁ;gos" Perl s10431 | s11471 | $11,835 | s12883 | $14,308 ¥5.000
— National Large
Government Employer $12,042 $12,311 $12,761 $13,383 $14,798*
Cost Per Employee $0 -
e State Employee Cost $2,819 $3,112 $3,611 $3,682 $3,521 2012 2013 2014 2015 2016
. ‘%Ngﬁla"jwe‘{gﬁe o rlo B84 in SH44 5| . | soars | sti0ssx
M Employee Cost (includes out-of-pocket and premium)
Sources: National average employer and employee costs MEmployer Cost (includes premium)
projections vary. The Henry J. Kaiser Family Foundati
$12,865 for CY 2016 and an employee premium contribut Source: Health Data & Management Solutions, Inc. (HDMS)
the Mercer NationaiSpSusvegwydoHeBEmphoPémans. State data i
0 0 and the pDact o1 expense elating to the Attorda O A e a A 0 e O 0 OTPPOCKET 8XPrINSESOo
S a e A A A s 2 e O O hnd pren /as $A£960, represedtin@p28.P meeanttof taiav ces
eVvIOo ea e plan Cco ave risen, employee co ave e OV A 0 e o O D € e 0
alned sig a oOwWe a e national average. lota ate e 0 are en 100 gato ded ple opa e
ployer cost per employee al year 2016 was $14,308 e ana co ance e employee co are drops to 6.7 perce 0
DM A e 2 2 B R § O 8 e A A @ P o A § D € EDOVA Care/aace Yvereentdor GOVA 19e8 Aware
O D € e 0 e a 0 e O A e a A 0 e o
ployer cost per employee 016 was $ 00, O 8 perce gher pharmacy and Inpatie ospital co ere sig ant 1
e 0 e year perore 0 e 0 e 0 e a e 0
otal CO 0 ed to gro e employee are 10 OVA Care
de ed, because or plan aesig anges 10 e yea e the
OVA HealthAware employee are eased over 20 aad
0 O e 0 a 0 C D € 0 0 0
are rose p 3 pecause o e ACA 016, ACA reqguire
e anged, adding pha 0 0 0 O OT-pocke 0
atlo Althoug e 1a anged e plan designh did no
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