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This report is an overview of the stateõs three self-insured health benefits plans, and where indicated, the regional, fully ins ured Kaiser Permanente HMO plan offered primarily in Northern              

Virginia. Unless otherwise stated, this report is based on the experience of health plan members, including the active employ ee and non -Medicare eligible retiree group, from July 1, 2016 

through June 30, 2017.  The third party administrators for the state self -insured plans were: Anthem Blue Cross and Blue Shield for medical, pharmacy, behavioral health and employee assis-

tance program (EAP) services for COVA Care and COVA HDHP; Delta Dental of Virginia for those plansõ dental benefits; and Aetna for all COVA HealthAware benefits.  ActiveHealth Management 

administered the total population health program and Anthem administered flexible spending accounts (FSAs) for all eligible a nd enrolled employees.  The data source for this report is Health 

Data & Management Solutions, Inc. (HDMS) unless otherwise noted.  
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 2017 HEALTHCARE DASHBOARD  

·40 percent of total eligible population registered on the MyActiveHealth portal                                                                            

·6 percent of  participants were engaged in any part of the program                                                  

·51 percent of those who had health coaching completed the health coaching program                                                                                                          

·1 percent reduction in risk in 2017 compared to 2 percent benchmark 

 

*Sources: National average employer and employee costs projected for 2017 by Milliman Medical Index. Health care cost 

projections vary.  The Henry J. Kaiser Family Foundation shows a national average employer cost per employee of 

$13,049  for CY 2017 and an employee premium contribution of  $5,714. Other national data shown is from Milliman and 

the Mercer National Survey of Employer-Sponsored Health Plans. State data is total program expense. 
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TAKING STEPS FOR BETTER EMPLOYEE HEALTH  

In fiscal year 2017, the Commonwealth employee health bene-

fits programõs  foundation for change continued to progress af-
ter three years, based on twin goals of healthier employees and 
lower costs. The programõs total cost increased 1.4 percent 

compared to 9.8 percent the prior year.  
 

Through its òtotal population healthó initiative, the program 
has provided tools to help employees be more engaged in their 

health and better consumers of healthcare.  It has focused on 

improving employee health and well -being, helping employees 
make better plan and healthcare decisions, and engaging them 

to take ownership of their health.  An analysis of health care 
trends has resulted in innovative approaches and incentives to 
encourage healthy actions.   

 

Health Outcomes  
During 2017:  
¶ Health plan members had an overall health risk of ð1 per-

cent for total population health, three percentage points bet-
ter than the benchmark of 2 percent and one percent lower 

than the 0 percent risk in 2016.  
¶ 2.1 percent more members were in the healthy or minor 

health conditions category than the prior year, and 80 per-

cent reduced their health risk to low risk.  
¶ 67 percent of state health plan members who completed a 

biometric screening were overweight or obese, comparable to 

the 2016 measure.  
¶ Engagement with a MyActiveHealth nurse increased for the 

top five conditions of adult hypertension, diabetes, weight 
management, high cholesterol and GERD.  

¶ In the third year of the diabetes value -based insurance de-

sign (VBID) program, the average number of health condi-
tions for participants dropped to 2.9 from 4.8, while in year 

two of the hypertension VBID, the average number of health 
conditions dropped to 2.9 from 3.1.  

 
Cost  
¶ Total cost per employee for the COVA HealthAware consum-

er-driven health plan was almost half of the comparable ex-
pense for the COVA Care plan.  

¶ 58 percent of COVA HealthAware members rolled over a to-

tal of $1.6 million in Health Reimbursement Account (HRA) 
funds to use for expenses in future years.  

¶ About 75 percent of COVA HealthAware members are under 

45 years of age, with an average member age of 31, and 
their health care costs less.  

 
During 2017, plan design changes for all state plans included 
expanding coverage for applied behavioral analysis (ABA) for 

autism spectrum disorder from ages 2 through 10 from  2 
through 6.  In addition to implementing these changes, the 

program in 2017 also dealt with the impact of the federal  
Affordable Care Act (ACA), distributing Internal Revenue Ser-
vice (IRS)-required healthcare reporting forms and paying  

employer reinsurance to subsidize the individual health insur-
ance market. During 2017, the net cost of the ACA to the state 
was $4.6 million. Even with higher ACA costs, the state health 

benefits self -insured plansõ cost per employee in FY 2017 was 
4.3 percent lower than the projected national average for the 

calendar year.  
 

2017 Weight of State Population 

Body Mass Index (BMI) 

 Source: ActiveHealth Management, 2017 health assessments  

Assessment  
¶ 67 percent of state plan members with a biometric screen-

ing 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  
¶ The state employee population is older than average for 

other employers  

 

Opportunities  
¶ Encourage members to:  

¶ Be more engaged in their health  
¶ Understand the cost of healthcare  
¶ Be better consumers of healthcare  

¶ Offer members tools to:  
¶ Evaluate quality and cost  
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STEP 1: BETTER HEALTH AND WELL -BEING  

 
Assessment  
¶ While biometric screenings show a 7 percent improvement 

in overweight or obese members over the prior year, the 
percentage remains high  

¶ Many health plan members need help with issues related to 

nutrition, exercise, stress and quitting tobacco use  
 

Opportunities  
¶ Increase use of the lifestyle coaching program to help mem-

bers stay on track  
¶ Encourage employees to stay healthy by getting an annual 

flu shot and age -appropriate preventive screenings  
¶ Offer education programs through the CommonHealth  well-

ness program to promote healthy activities in the workplace  
 

Milestones  
¶ A 1 percent decrease in overall health risk for members  

¶ A 2 percent improvement in blood pressure readings  
¶ A 3 percent improvement in cholesterol readings  

 

 

Focus on Wellness  

 

During 2016 and 2017, the Commonwealth invested in pro-
grams that use workplace activities and coaching to help em-
ployees lead healthier lives. It also focused on ways to prevent 

illness by providing flu shots and preventive screenings at no 
cost to plan members.  

 
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 10,594 members. More than 3,000  
of the members contacted by the program, or 29 percent, were 
engaged in telephonic and online coaching. The top areas of 

focus were weight management, nutrition, stress, fitness 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 2017, screening results showed 
that membersõ blood pressure and cholesterol readings contin-

ued to improve. On the other hand, only 33 percent had a 
healthy weight, with a BMI of less than 25.  

 
Offered in the employee workplace, the CommonHealth well-
ness education program encouraged employees to lead healthi-

er lives.  Directed by employees within the Department of Hu-
man Resource Management, the program promotes healthy 

employee lifestyles and encourages integration of health and 
physical activity into the work culture.  
 

Assisted by the efforts of the Governor and the Secretary of Ad-
ministration, to encourage employee participation in Common-
Health, the programõs total participation grew to 40 percent of 
the workforce in 2017, 8 percent higher than in 2016. This is 
consistent with the findings of a 2014 Rand Corporation study 

estimating a 20 to 40 percent national participation rate.   In 
2017, CommonHealth  programs focused  on fitness, managing 

joint pain and brain health.  

38%

25%

16%

10%

7%
4%

2016
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STEP 2: BETTER EMOTIONAL HEALTH  

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 8.8 percent of those enrolled in health plans used the 

behavioral health benefit during 2017, less than the 11.7 per-
cent rate for comparable Anthem plans.  Six behavioral health 

conditions  accounted for 98 percent of claims expense: mood 
disorders, anxiety and stress, substance abuse, autism, be-
havioral and emotional disorders, and behavioral syndromes 

related to physiology. Total claims cost increased 22 percent to 
$16.6 million in FY 2017 from $13.6 million in FY 2016, driv-
en by higher outpatient facility costs. The 5 percent highest -

cost behavioral health members accounted for 15 percent of 
behavioral health costs.   

 
Fifty -seven percent of claims expense was for outpatient ser-
vices; 37 percent for inpatient treatment, including new resi-

dential treatment services; and 6 percent for alternative levels 
of care.  There were 1,051 referrals in 2017, about a 1 percent 

increase over the prior year. Providers and clinicians reached 
57 percent of referred members, which is above the 54 percent  
rate for Anthemõs comparable plans. Of referred members with 

depression, 53 percent showed at least a 5 percent improve - 

ment in depression scores, a rate 10 percent higher than 
2016. Of those who had inpatient or residential treatment cen-

ter hospitalization during FY 2017, 79 percent of those with a 
primary diagnosis of substance abuse, and 83 percent of those 
with a primary diagnosis of mental health, had only one ad-

mission during the year.  Alcohol dependence accounted for 
the highest number of admissions, with a total of 256.  There 

were 145 admissions for major depressive disorders and 118 
admissions for opioid dependence.  
 

Of the more than 4,200 members who used the EAP in 2017, 
85 percent sought services for the top three assessed problems: 
emotional and psychological concerns, family relationships and 

legal issues. A total of 550 members used legal and financial 
services compared to 712 the prior year, or a decline of about 

23 percent.  
 
The EAP handled 5,731 calls and referred 4,240 cases to a 

counselor in 2017, down 2 percent from the 4,329 cases in 
2016. The annualized 6.5 percent utilization rate in 2017 was 

comparable to the 6.4 percent national utilization rate.  The 
program handled 202 onsite trainings and 43 critical incidents, 
and gave onsite counseling to 378 state employees.   

 
Of EAP cases opened in 2017, 74 percent were resolved suc-
cessfully within the EAP benefit, and 61 percent of members 

used all four counseling sessions for treatment. An analysis  
 

showed that 92.9 percent were satisfied with counseling ses-
sions, 85.9 percent reported improved concentration                  

at work, 85.6 percent said their work performance had im-
proved, and 80.9 percent reported better work attendance .  
 

In FY 2017, 42 members used the Applied Behavior Analysis 
(ABA) benefit for autism spectrum disorder. The program ex-

panded coverage to children from ages 2 through 10 during 
the plan year. ABA claims costs were 3 percent higher for FY 
2017 than the previous year, at more than $1 million both 

years.  The average cost per participant was about $26,104 
compared to $27,312 the prior year.   

Opportunities  
¶ Provide Employee Assistance Program (EAP) counseling 

to employees who need help with life issues such as fam-
ily relat ionships, legal, financial and workplace concerns 

¶ Offer behavioral health services to employees who need 

them  
 

Milestones  
¶ 74 percent of EAP cases were resolved successfully with-
in the EAP benefit, compared to  68 percent in Anthemõs 

book of business  
¶ 83 percent of referred members reached by behavioral 

health providers were engaged in their treatment, better 

than the 80 percent in other Anthem plans  
¶ 53 percent of referred members with depression showed 

at least a 5 percent improvement in depression scores  

¶ Only 4 percent of cases remained highly acute after be-
havioral health intervention, better than National  Alli-

ance on Mental Illness estimates of 10 to 30 percent  
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STEP 3: GETTING MORE ENGAGED  - Total Population Health  

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. Members are offered resources to:  
 

¶ Evaluate plan cost and quality.  
¶ Help members track their health online and know their 

numbers.  
¶ 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 

obstructive pulmonary disease (COPD) programs.  
¶ Increase understanding of individual health risks, how to 

improve health  and the impact on both out -of-pocket costs 

and plan costs.  
 

During 2017, 28 percent of health plan members were engaged 
with ActiveHealth Management (AHM) programs, compared to 9 
percent engagement the prior year. Members are engaging in an 

average of 2.4 programs. By the close of 2017, 40 percent of 
health plan members were registered at MyActiveHealth.com/
COVA. Six percent had engaged in some  aspect of the wellness  

 
 

 
program, from completing a health assessment, to using online 

resources such as health trackers or telephonic or digital 
health coaching programs. The MyActiveHealth engagement  

rate declined from 8 percent in 2016 and is lower than the AHM 
State Plansõ 13 percent benchmark rate for 2017. 
 

A health assessment available to state plan members has 
helped identify their top issues of concern.  The top two self -
reported conditions are stress issues and sleep disorders. These 

correlate with being overweight, the fourth condition identified 
by members.  Biometric screening results indicate that 67 per-

cent of members in state health plans are overweight or obese.  
 
About 39% of total claims expense in 2017 was from members 

with complex chronic or catastrophic health, who represented   
 

 
5 percent of 445,000 adult members in the program for 11 

months.   
 

Premium rewards were offered to encourage participation in  
total population health.  A total of 126,311 health plan mem-
bers were eligible to earn premium rewards in 2017. Of those 

eligible, 24,112 COVA Care and COVA HealthAware members, 
or 19 percent, completed a health assessment and biometric 
screening to earn $ 4.9 million in premium rewards.   
 

The Healthy Insight disease management program engaged 15 
percent of eligible members identified for disease management 
compared to 11 percent for another stateõs health plan. The 

number of eligible members engaged in the Healthy Lifestyles 
coaching program was 29 percent compared to 41 percent for 

the AHM book of business.   

Assessment                                                                   
¶ Improve total population health risk  

¶ Help employees improve work -life balance  
¶ Engage members in their healthcare  
¶ Remove financial barriers to membersõ success 
 

Opportunities  

¶ Provide convenient access to healthcare  

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

¶ Help members reduce the cost of healthcare  
 

Milestones  
¶ Membersõ overall health risk improved by 1 percent com-

pared to a 2 percent decline for the benchmark population  
¶ 12 of 23 population health measures improved  

Identified in Health Assessment 
As of June 30, 2017 
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STEP 3: GETTING MORE ENGAGED  - Total Population Health Outcomes  

Total Population Health  
 

Member compliance with evidence -based care has been scien-

tifically linked to improved health and avoidance of ER visits 

and hospitalizations. To engage members in their health care, 

the total population health initiative identifies gaps in care, 

then notifies members, and in certain cases, their physicians.  

These òCare Considerationsó include clinically urgent or im-

portant notices of potentially serious health impacts if action 

is not taken. For example, they may include drug/condition 

monitoring, to add or intensify medical therapy, or recommend 

a diagnostic workup. òCare Considerationsó also include pa-

tient safety alerts about potential risks associated with medi-

cations the member is taking and wellness alerts focused on 

preventive care such as vaccinations and cancer screenings.  

 

During 2017, the total population improved their risk category 

by one percent, while the AHM book of business benchmark 

saw a 2 percent decline.  ActiveHealth Management (AHM) 

identified 54,124, or 28.3 percent, of plan members as poten-

tial candidates for disease management.  It reached out to 

52,825 members, or 27.6 percent of all eligible health plan 

members. Of those, almost 7,900 members, or 15 percent, 

were engaged by telephone with a disease management or life-

style coach . A total of 7,687, or 4 

percent of all eligible plan mem-

bers, were engaged with a nurse in 

2017 to help them better manage a 

chronic health condition, compared 

to 3.6 percent the previous year.   

For the 24,729 members complet-

ing a health assessment in plan 

year 2017, 6 percent of members 

improved their risk category. Of 

those who improved, 65.3 percent 

moved from High or Medium to Low 

Risk, and 34.7 percent moved from 

High to Medium Risk.  Total annual 

savings from care considerations and disease management 

programs are estimated at almost $26 million.                                                                                                          

The health benefits program continued its medication therapy 

management (MTM) pilot program in 2017. 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, possible drug reactions and other issues relat-

ing to their conditions.  MTM includes a comprehensive annu-

al visit with up to three follow -up visits for patients who have 

at least three of eight disease states and take seven or more 

medications for chronic illness.   Since 2015, about 5,265 cas-

es have been served.  Members have taken 1,086 fewer drugs 

as a result of 4,649 total safety alerts;  more than 300 mem-

bers followed their drug regimen for at least one drug, and 

more than 130 members closed at least one gap in care as a 

result of 5,307  care gaps identified.  

 

2017 Commonwealth Member Compliance 

 Members State Percent Benchmark 

% of Care Considerations resolved 

when members took healthy actions 
64,817 37.0% 34.7% 

Identified for disease management                

opportunity 
54,124 28.3% 35.0% 

Successful disease management                 

outreach 
35,294 18.4% 17.6% 

Engaged with nurse 7,687 4.0% 3.0% 

Engaged overall in MyActive Programs 53,469 28.0% 26.0% 

Expense: 

2015ð$205,000 

2016ð$267,600 

2017ð$276,856 
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STEP 3:  GETTING MORE ENGAGED  - Consumer -Driven Health  

COVA HealthAware and COVA HDHP Plan 

Participation  

 
In conjunction with total population health, the Commonwealth 
introduced a consumer -driven health plan in FY 2014 to encour-

age state plan members to be wise consumers of their health 
care, know their health numbers and take positive steps to im-

prove their health. The COVA HealthAware health plan includes 
built -in incentives for engagement, and in FY 2017 had almost 

12,000 plan members, a growth of 44 percent from the first year.  
 
COVA HealthAware  

COVA HealthAware enables members to budget their own health 

care spending and decide how best to spend their own money. It 

includes  a deductible of $1,500 for single and $3,000 for family 
coverage.  The plan also has a health reimbursement  arrange-

ment (HRA), a fund to help members pay for out -of-pocket medi-
cal and pharmacy expenses. In FY 2017, the Commonwealth 

continued to fund the HRA with $600 for employees and early 
retirees, and $1,200 for employees/early retirees with spouses 
enrolled in the COVA HealthAware plan. About 24 percent of the 

$6.7 million in HRA funds available to plan members were from 
funds rolled over from FY 2016.  

 
In addition to the HRA, the plan continued to offer several òdo 

rightó healthy activities in 2017 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 òdo rightsó: An annual routine ex-

am, flu shot, dental exam, vision exam, online or digital coach-
ing, and tracking certain activities on the MyActiveHealth web 

portal. The plan continues to be attractive  to new employees 
comfortable with this approach. Health care services utilization 

declined in FY 2017 and continues to be  well below that of 
Aetnaõs book of business and other state health plans. 

 
COVA HDHP  

By comparison, the COVA HDHP (High Deductible Health Plan) 

introduced in FY 2007 had 1,648 members in 2017, doubling in 
membership after 10 years. 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 com-

patible with a Health Savings Account (HSA), which is a tax -
favored account that allows those covered by an HDHP to pay for 

certain qualified medical expenses.  
 
An HSA can help members save on the cost of health insurance 

and health care expenses, and also helps pay for covered ser-
vices before the health plan deductible is met. Members set up 

their own personal HSA at a bank or other financial institutions.  
The Commonwealth does not contribute to HSA accounts.  

 
Consumer -Driven Health  

In 2017, claims expense for the COVA HDHP totaled $3.6 mil-
lion, with $3.1 million, or 85 percent, in medical and pharmacy  

claims.  The employer claims cost per employee was $4,231 for  
848 participants, compared to $ 6,307 for 5,558 participants in  

 
COVA HealthAware. The cost of premature infants was the pri-

mary reason for the COVA HealthAware expense for children un-
der one year of age. The  average employee age for the COVA 
HDHP was 44.8 or five years older than the average of 39.6 for 

employees enrolled in COVA HealthAware.  
 

 
 

 
 
 

 
 

 
 
 

 
 
 

 
 

2017 Total = 13,326 
2016 Total = 10,353 
2015 Total = 10,768 
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  STEP 4:  ENCOURAGE PREVENTIVE CARE  

Flu Shots at No Cost to Members  

One other way to help plan members stay healthy is to provide 
a free flu shot each year . In 2017, about 36 percent of state 

plan members received a flu shot, comparable to the 2016 per-
centage.  While the percentage has increased over time, it re-

mains below the 51 percent national average.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CommonHealth  coordinated 720 flu shots at state agencies, in-

creasing convenience for plan members and contributing to the 
number delivered by pharmacies.  In addition, three percent of 
COVA HealthAware participants got a flu shot for one of their 

òdo rightó healthy activities. About 38 percent completed an an-
nual exam for their òdo right.ó 
 

 

Preventive Care Benefits  
 
Another way to improve the health of members is to help 

them avoid more serious illness. In 2017, the Commonwealth 
continued to provide annual wellness visits and preventive 
care screenings at no cost to members.  The plan also paid 

100 percent for flu shots.  
 

Preventive Screenings  

Average routine wellness and screening compliance rates 
showed improvement in all eight screening categories during 
FY 2017, with all categories exceeding the national average.  

Annual check -ups increased among women, men, children 
and adolescents, while age appropriate preventive screenings 

were up for colon cancer.  
 
Among preventive screenings, almost 73 percent of members 

age 50 and older who met the requirements for a colon can-
cer screening  in FY 2017 had one done. The typical screen-
ing frequency is once every 10 years.   

 
Annual breast cancer screenings were at 71 percent for wom-

en age 18 and older. The state health benefits program con-
tinues to consider ways to increase preventive screenings.   
 

 
 

Assessment  
¶ Preventive screenings can identify serious illness and keep con-

ditions from getting worse, yet many plan members do not get 
them.  

¶ While getting a flu shot is one of the best ways to stay healthy, 
only 35 percent received one in FY 2017.  

 

Opportunities  
¶ Increase the number of members having preventive screenings.  
¶ Increase percentage of members receiving free flu shots.  
¶ Make getting flu shots more convenient.  
 

Milestones  
¶ 2017 routine wellness and preventive screening compliance ex-

ceeded the benchmark in all categories.  
¶ The percent of members who received free flu shots at local 
pharmacies, doctorsõ offices and onsite in 2017 was comparable 
to the year before, yet 15 percent less than the national average.  

¶ 38 percent of COVA HealthAware members got an annual exam 
as one of their òdo rights,ó in line with the national average for 
well adult visits.  


