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W TAKING STEPS FOR BETTER EMPLOYEE HEALTH

Assessment

67 percent of state plan members with a biometric screen-
ing are overweight or obese, affecting their health and
productivity

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

1 The state employee population is older than average for
other employers

Opportunities
1 Encourage members to:
1 Be more engaged in their health
! Understand the cost of healthcare
1 Be better consumers of healthcare
1 Offer members tools to:
1 Evaluate quality and cost

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:

1 Health plan members had an overall health risk of ol 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.

1 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.

1 67 percent of state health plan members who completed a

In fiscal year 2017, the Commonwealth employee health bene-
fits programds
ter three years, based on twin goals of healthier employees and
| ower cost s. The programods
compared to 9.8 percent the prior year.

Through its ototal
has provided tools to help employees be more engaged in their

foundation for

tot al

popul ati on

biometric screening were overweight or obese, comparable to

the 2016 measure.

¢ hs@ rEdgagerfefit Withi anviyActileHeahth nRrsedréreased Sor thef -
top five conditions of adult hypertension, diabetes, weight
fa&nagemerit, highlckbiestefoldand EGERD. per cent

1 In the third year of the diabetes value -based insurance de-
sign (VBID) program, the average number of health condi-

h e a |tjpnB for pdrtiBipaiitd deopped’t® 2.9 frém4€8, whilé il gera m

two of the hypertension VBID, the average number of health

2017 State Health Plan Enroliment By Age
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conditions dropped to 2.9 from 3.1.

Cost

1 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.

1 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.

1 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 -i nsur ed plansd cost per emp
4.3 percent lower than the projected national average for the
calendar year.
2017 Weight of Stat F
Body Mass I ndex (BMI)

Body Mass Index (BMI)

™ P

Under Weight 18.5-
339 (1%)

Healthy Weight 18.5-24.9
11,155 (29%)

Over Weight 25-29.9
12,716 (33%)

™

Obese 30-34.9
7,847 (21%)

Morbid Obese 35+
6,534 (17%)

Source: ActiveHealth Management, 2017 health assessments




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, 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 2017, screening results showed
t hat membersd bl ood pressure
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
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
Health, t he programds tot al
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.

2017, CommonHealth programs focused on fitness, managing
joint pain and brain health.

and

CommonHealth well-

Common-
participa

In

STEP 1: BETTER HEALTH AND WELL

-BEING

Lifestyle Related Claims

2016 2017
5%

5%

#Joint Degeneration #Diabetes #MCAD

#Hypertension # GERD s Hyperlipidemia

Assessment

@ h\Whileebsomedric screenings shpw a § Rercantomprovement
in overweight or obese members over the prior year, the
percentage remains high

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

Opportunities

1 Increase use of the lifestyle coaching program to help mem-
bers stay on track

1 Encourage employees to stay healthy by getting an annual
flu shot and age -appropriate preventive screenings

q Offer education programs through the CommonHealth well-
ness program to promote healthy activities in the workplace

tion grew to 40 percent of

Milestones

1 A1 percent decrease in overall health risk for members

A 2 percent improvement in blood pressure readings

1 A 3 percent improvement in cholesterol readings

State Employee Health Measures

95%
93%

Blood Pressure e ———————————————————————— 82%

L L ——
 71%
96%
93%
92%
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87%
{ 68%
65%
59%
Body Mass Index 60%
<30.0 5%
66%
65%
0% 20% 40% 60% 80% 100% 120%
#2017 #2016 #2015 #2014 %2020 National Goal National Average

Sources: ActiveHealth Management voluntary 2015 - 17 biom etric screenings , CommonHealth biennial
health checks of select employee groups, the Centers for Dis ease Control and Prevention, and Healthy People
2020.




dorm STEP 2: BETTER EMOTIONAL HEALTH

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
1 Offer behavioral health services to employees who need

them

Milestones

1 74 percent of EAP cases were resolved successfully with-
in the EAP benefit, compared
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

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

ance on Mental Iliness 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 8.8 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 Anthemds comparabl e
depression, 53 percent showed at least a 5 percent improve -

(

Total Annual Behavioral Health Expense Trend
Per Employee
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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

p | a n sised aDfbur con$ekng sessions forereatmemt. An analysih

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.

Top Behavioral Health Conditions
FY 2015-2017

50% % Total Claims and Cost
45%
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Alcohol and substance abuse 21% 21% 22% 11% 15% 14%
#Depression, anxiety, bipolar disorder 1% 19% 1% 44% % 4%
uCther psych and behavioral 4% 36% 35% 3% 38% 3%

Psychoses except depression and bipolar disorder 4% 18% 28% 8% 10% 8%




BW STEP 3: GETTING MORE ENGAGED - Total Population Health

Assessment

T Improve total population health risk
1 Help employees improve work -life balance
1 Engage members in their healthcare
T Remove financi al

barriers to

Opportunities

1 Provide convenient access to healthcare

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

1 Help members reduce the cost of healthcare

Milestones

T Membersd overall heal th ri
pared to a 2 percent decline for the benchmark population

1 12 of 23 population health measures improved

s k

M

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:

T Evaluate plan cost and quality.

1 Help members track their health online and know their
numbers.

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

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

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

1 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

ne mber

mpr oveu

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 Plansd 13 percent

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

|l denti fied in
As of

June

@ Healthier Diet
@ Managing Stress

fLosing Weight

@ More Physical Activity
#Healthier Diet

#iBetter manage stress
giNo preference

#Stress Issues
#Sleep Disorders
#Exercise Issues
#Overweight
#Hyperlipidemia

g Managing Weight
i Weight-bearing Exercises
@ Physical Activity

D

benchmar k

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

Premium rewards were offered to encourage participation in
totalapopailatibnohealtl?2 0Altatal 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
number of eligible members engaged in the Healthy Lifestyles
coaching program was 29 percent compared to 41 percent for

the AHM book of business.

State Members Spectrum of Health
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FY 2017 Premium Reward
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STEP 3: GETTING MORE ENGAGED - Total Population Health Outcomes

Total Population Health style coach . A total of 7,687, or 4 2017 Commonweal th Member
percent of all eligible plan mem-

Member compliance with evidence -based care has been scien- bers, were engaged with a nurse in

tifically linked to improved health and avoidance of ER visits 2017 to help them better manage a % of Care Consider a

and hospitalizations. To engage members in their health care, chronic health condition, compared when members took h

the total population health initiative identifies gaps in care, to 3.6 percent the previous year.

then notifies members, and in certain cases, their physicians. fdswi bl _e 4 Tey
These o0Care Considerationsbo i ncl Eo&gﬁe%4,|7%9r{’nierebgr§i:091plebr oppor L

portant notices of potentially serious health impacts if action g & Rl essesemen 17 (Bn Successful disease
is not taken. For example, they may include drug/condition .year ALY, 6.per.cent o Erioels outreach

monitoring, to add or intensify medical therapy, or recommend Tigrever. sl WeX EErEgey. O

a diagnostic workup. oCar e Consittliloes?\g{htoiinlprr?vg%65a3Ip§r%entin WELlW nusse
g p : .

tient safety alerts about potential risks associated with medi- moved from High or Medium to Low

cations the member is taking and wellness alerts focused on R?Sk' e S0 TETRE: TOEY (O Engaged overall ' 28.0% 26.0%
preventive care such as vaccinations and cancer screenings. High to Medium Risk. Total annual o o )
savings from care considerations and disease management al visit with up to three follow  -up visits for patients who have
During 2017, the total population improved their risk category programs are estimated at almost $26 million. at least three of eight disease states and take seven or more
medications for chronic illness. Since 2015, about 5,265 cas-

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-

The health benefits program continued its medication therapy
management (MTM) pilot program in 2017. The confidential,

voluntary program offers one -on-one medication consultations bers followed their drug regimen for at least one drug, e

directly with .a ph.armacllst to edupate individual members more than 130 members closed at least one gap in care as a
about complying with their drug regimen, how to best use the result of 5,307  care gaps identified.

drug formulary, possible drug reactions and other issues relat-
ing to their conditions. MTM includes a comprehensive annu-

es have been served. Members have taken 1,086 fewer drugs
as a result of 4,649 total safety alerts; more than 300 mem-

B0% -

Medication Therapy Management Nurse Engaged Members .
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Assessment Coaching Program
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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.

I n addition to the HRA, t he pl an
rightdé healthy activities in 2017
to add funds to their account. Employees, early retirees, or their
spouses could each receive up to $150 in additional HRA fund-
COVA HDHP
$7,000 T Medical and Pharmacy Expense by Age s 314" 400
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STEP 3: GETTING MORE ENGAGED

- Consumer

-Driven Health

ing by completing up Ananntuahroudgne exé d o
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
Aetnads book of business and ot he

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 .

% 201 F, tldints &fbenseFor id EOVA HDHP YoRIEd3sB.6 Mild O
lidhNWitte 3.1 MIRoR Bréss ercemtOininhelical @ Praim8dy ©
claims. The employer claims cost per employee was $4,231 for
848 participants, compared to $ 6,307 for 5,558 participants in

COVA HealthAware
Health Reimbursement Arrangement
FY 2017

$7,000,000 - $6,743,491

$6,500,000 -
$6,000,000 -
$5,500,000 -
$5,000,000 -
$4,500,000 -
$4,000,000 -
$3,500,000 -
$3,000,000 -
$2,500,000 -
$2,000,000 -
$1,500,000 -
$1,000,000 -
$500,000 -
$0 -

Total Claims Paid
$1,643,932

$703,950 #HRA Funds

Paid

@ Total Funds
Remaining

$4,395,610

Total Available Funds
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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.

COVA HealthAware
Medical and Pharmacy Expense By Age
$35,000 FY 2017 — 3,500
$29,742
$30,000 -+ + 3,000
$25,000 -+ + 2,500
$20,000 -+ + 2,000
$10,000 -} 66 1,012 1 1,000
$5,000 10;1 i 1,870 $3,256 $3,779 ’ ' 23} | 500
“ oo s S b bl B .
<1 1-19 20-26 27-34 35-44 45-54 55-64 65+
=4 Total CosttMember e=ssmMember Count

COVA HealthAware
"Do-Right" Healthy Activities1 7 Tot al
2016 Tot al
2015 Tot al
Vision Exam
AHM Tracker
Flu Shot
Digital Coaching
Dental Exam
Annual Exam
0 1,000 2,000 3,000 4,000 5,000 6,000
Annual Exam|Dental Exanb aital Coachin Flu Shot HM Tracker | Vision Exam
42017 5,060 2,204 2,464 342 246 3,010
#2016 1,860 3,966 29 2,131 262 2,105
#2015 2,751 3,782 163 1,532 288 2,008
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W STEP 4: ENCOURAGE PREVENTIVE CARE

Assessment

1 Preventive screenings can identify serious illness and keep con-
ditions from getting worse, yet many plan members do not get
them.

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

Opportunities

1 Increase the number of members having preventive screenings.
1 Increase percentage of members receiving free flu shots.

1 Make getting flu shots more convenient.

Milestones

1 2017 routine wellness and preventive screening compliance ex-
ceeded the benchmark in all categories.

1 The percent of members who received free flu shots at local
phar maci es, doctorso offices
to the year before, yet 15 percent less than the national average.

1 38 percent of COVA HealthAware members got an annual exam
as one of their o60do rights, 6 i
well adult visits.

and

n

Preventive Screenings
Cost and Volume
$35,000,000 161,557 - 180,000
157,810 160,370 152 428 ;
$30,000,000 [ ey
- 140,000
$25,000,000
- 120,000
$20,000,000 - 100,000
$15,000,000 - 80,000
- 60,000
$10,000,000
- 40,000
$5,000,000 - 20,000
$_ 3 i -0
FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
S Preventive Screening Cost e Preventive Screening Volume
Source: HDMS and Anthem. Data revised due to change in methodology.

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.

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
activities.
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