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HEALTHCARE 2.0– HOW TO BE A 
CATALYST IN U.S. POPULATION 
HEALTH TRANSFORMATION 
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Health Reform – The Stages of Death and Dying… 
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Macro U.S. Healthcare Issues 

Government health spending is devouring the budget  
 

 Social Security is $8T underfunded. By comparison, Medicare is $50T underfunded.   

 

 We are living well-past actuarial assumptions for health premium pricing in Medicare 

and consuming almost 3x the premium collected to cover the claims costs we are 

likely to generate. 

 

 If the U.S. government was an insurer,  it would  be seized by regulators for inability to 

finance future claims obligations. 

 

 What’s Next?   

 Retirement age of 70?   

 Means testing for Social Security and Medicare?  

 Further cuts to Medicare and Medicaid reimbursements? 
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Demographics, social attitudes and consumption trends are working against us  
 

 The average retiree lives on $22,000/year of income.  

     The true cost of coverage is $22,000/year. 

 

 Seniors love Medicare because its unmanaged. 

 

 The average U.S. household earns $44,000/year in income. The gross cost of family 

coverage for an 80/20 out-of-pocket plan design is close to $22,000. 

 

 Medicaid reimburses 60% on the dollar, Medicare reimburses 80% on the dollar and 

commercial insurance reimburses 122% on the dollar.   

 

 People believe good healthcare equals open access, low out-of-pocket costs and 

“everyone in the waiting room looks like them.” 

 

 

Macro U.S. Healthcare Issues 
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Charting a Social and Political Course 

Political Landscape  

 

 Public exchanges are narrow network plans that reimburse doctors somewhere 

between Medicare and Medicaid payment levels.  

 To date almost 15M people are purchasing through exchanges with 10M thought to be 

previously uninsured.  

 That still leaves an est. 30M remaining uninsured.   

 

 Obamacare sold by CBO as costing $800B while raising $900B in revenues to “reduce” 

the deficit over ten years by $140B.   

 A large percentage of these revenues inure in later years and are driven by Cadillac 

tax assumptions where as many as 40% of employers may be hit with an excise tax.   

 Third parties estimate the true cost of the ACA between 2020 and 2030 will add over 

$1T additional debt to our current $16T. 

 

 

To stabilize any system of healthcare financing, we will need to 

shift from “sick” care to “health” care 
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Charting a Social and Political Course 

Political Landscape, cont.  

 

 2018 will be interesting as “Cadillac Tax” begins to erode the deductibility of benefits for 

employers offering “rich” benefit plans. 

 

 Congress is deadlocked and there is no momentum or credible challenge to radically 

modify or change the legislation. 

 

 No White house contender will markedly change the course of healthcare reform.  

 

 

Congress will shift to reshaping elements of ACA instead of repeal. 

Uncertainty is bad for capital formation and the economy.  

Stakeholders need a clear regulatory path forward to begin to 

usher in the next generation of solutions  
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Charting A Provider Course 

 Healthcare systems will continue to merge and integrate as reimbursement reforms shift 

from fee-for-service to value-based and bundled reimbursements.  

 Hospitals must plan for Medicare as a basis of reimbursement and become 

Accountable Care Organizations (ACOs) willing to accept risk and becoming more like 

insurers. 

 

 Hospitals will shift to outpatient care and seek to reduce operating costs by as much as 

20% through technology adoption and process improvement.   

 It will be almost impossible for small, unaffiliated hospitals to survive in a post-ACA world.  

 

 

 

 

Healthcare stakeholders are consolidating and are building 

formidable geographic oligopolies.  Its unclear whether consolidation 

means more bargaining power or lower costs 
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 Primary care physicians (PCPs) are selling their practices and affiliating with health systems 

as employees.   

 The need for alternatives to in-facility care and a void of primary care is attracting 

private equity into retail and on-site clinics, urgent care, and center of excellence 

disease specialty.  

 Home health, telemedicine, nurse practitioners and physician assistants will serve as 

gatekeepers to triage care.  

 

 PCP shortages will occur in rural areas resulting in higher ER use and sparking investments in 

urgent care.  

 As many as 90M Americans covered under Medicare, Medicaid and individual 

insurance will make new buying decisions.  

 The next decade will be touted as “the decade of consumer engagement.” 

 

 

 

Healthcare stakeholders are preparing for an explosion of 

consumerism and a contraction in margins. They are scrambling… 

Charting A Provider Course 
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Charting an Insurer Course 
Insurers 

 Public insurer stocks are at all-time highs.  Insurers were adroit in negotiating minimum loss 

ratio rules with government.  Insurers profits are exceeding allowed limits simply through 

the process of redefining administrative charges as “medical claims” and moving into 

provider services such as pharmaceutical benefits management (PBMs), behavioral 

health services, care management, disease management, and administrative services. 

 

 Non-profit Blues have been allowed to amass “war chests of reserves” well above 

statutory requirements on the assumption that reform creates uncertainty.  This has 

retarded a traditional soft-market pricing cycle that has forced insured prices down as 

non-profits run down reserves and for-profits follow.  Non-profits using excess reserves 

(profits from overpricing fully insured premiums) to finance acquisitions and market 

footprint expansion. 

 

Insurers are interested in engagement and health but only if it 

benefits their populations and can be cost effectively delivered. 
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Charting an Insurer Course 
Insurers ( continued )  

 

 Insurers rapidly expanding into Medicaid and Medicare -based markets looking to 

capture newly insured market share and position for possible future public policy 

changes.   

 

 Insurers are working to repair a highly damaged consumer brand and are positioning 

themselves for a “defined contributions future” where consumers are more free to choose 

between insurers and products. 

 

 

 

Insurers are interested in engagement and health but only if it 

benefits their populations and can be cost effectively delivered. 
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Public and Private Employers are Poor Fiduciaries of their Healthcare Spend 

 

 Employers still don’t act like payers. 

 They rely too much on their insurer and Human Resources  

 Two groups whose incentives are not always aligned with the fiduciary obligations of  

business 

 

 HR is overwhelmed, often under-regarded and has no incentive to drive “disruptive 

practices” that could reform reimbursement and change the trajectory of their 

company’s medical costs.  

 CFO’s have not focused enough on loss-control versus year-over-year costs.  

 CEOs just want to know that Nexium is still on the formulary.  

 

HR is overwhelmed and many businesses don’t believe that it is 

their prerogative to be in the health management business… 

Charting an Employer Course 
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Public and Private Employers are Poor Fiduciaries of their Healthcare Spend 

 

 The most engaged employers have achieved a CAGR of medical trend in low single 

digits over the last 3 years.   

 They outperform peers by a full 10% each year. 

 Their strategies to focus on reducing consumption and getting value instead of cost-

shifting by increasing contributions or devaluing the plan through benefit cuts. 

 

 In the next 5 years, every employer will need to chart a course  between:  

 Offering a defined benefit plan design,  

 Providing a defined contribution solution set through a private exchange, or 

 Migrating subsidy-eligible employees to public exchanges.   

 

 

 

HR is overwhelmed and many businesses don’t believe that it is 

their prerogative to be in the health management business… 

Charting an Employer Course 
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A typical professional services firm spends up to $15,000 per employee 
and has not correlated health outcomes to improved profitability… 

 

Per Capita Medical Costs 

Annual Premium $14,329,777 (1) 

Company Per Capita 
Healthcare Costs (PEPY) 

$11,473 (2) 

Peer Group #1 (PE advisor 
group) 

Healthcare Costs (PEPY) 

$14,060 

Peer Group #2 (law firm) 

Healthcare Costs (PEPY) 

$13,070 

Peer Group #3 (Consulting 
Firm) 
Healthcare Costs (PEPY) 

$16,065 

(1) Includes claims, retention and reserves 
(2) Average per capita cost of ABC Company  

Healthcare Cost Impact on ABC Company  

Annual Revenues $ 720,000,000 

Per Capita Revenues $ 576,461 (1) 

Per Capita Profit (17%) $97,998 (2)  

Average EE Share 21% 

Average EER Cost 79% 

Net Employer Per Capita Cost 

For Healthcare 

$9,063 

Healthcare as a % of Per Capita 

Profit 

9.2% 

1) Estimated annual revenue against April enrollment 

2) Estimated profit margin against revenues 

Assumptions: 
•  1249 lives 
•  Annual premium is fully insured 

• Solutions: 
• Per Capita Projected Savings (2) 

• Solutions Savings as a Percentage of Net Employer Costs: 

•Revenue Required to Drive Additional EBITDA: 
 

(1) $ / .17 profit margin 
(2) savings estimates / # of employees 

$ 1,859,331 
$1,488 

13% 
$10,937,241  
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2016 Is a Year of Tipping Points and Technology 

 In many states, ACA is mandating employers with fewer than 100 employees join 

community-rated risk pools where only age and smoking status impacts rates.  

 As risk transfers to insurers and hospital systems, employers no longer see 

themselves as “payers”.  

 As more purchase in pools, the manager of the risk pool becomes the most 

motivated to reduce loss costs by managing health. 

 

 The Cadillac Tax is still set to impact plans in 2018.   

 Forecasts are close to $100B in revenues raised impacting 70% of employer plans 

by 2023.   

 Will employers cut benefits or pass on costs to employees? 

 Government, tax payers and public workers are heading towards an ugly 

showdown over who pays.  

 Cities and municipalities will be open to people who can demonstrate 

engagement strategies that improve health. 
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Tipping Points and Technology… 

 Hospital systems continue to consolidate and are moving toward risk-based contracts 

and a potential for direct provider contracting. 

 Hospitals and health systems will become potential partners for nutrition and 

health management professionals. 
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Four Levers to Pull to Truly Impact Healthcare Spending in 

Commercial Healthcare…. 

1. Reduce costs of insurance by shopping insurance and leveraging insurers against 

one another to achieve lowest possible cost. Insurance is typically only 20% of the 

underlying cost of healthcare. 

 

2. Reduce unit cost of service rendered by limiting reimbursement to providers and 

paying based on outcomes. Medicare has done this for years and seniors are living 

longer but with chronic conditions. Can we change provider incentives to deliver 

the right care at the right time?  
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Four Levers to Pull to Truly Impact Healthcare Spending in 

Commercial Healthcare…. 

3.     Reduce intensity of services during an episode of care through review and 

management (focus on reducing waste and overtreatment) –  Insurers have not 

done a strong job at managing the intensity of services while individuals are 

hospitalized.  Admissions are down but intensity will continue to rise.  RX is a time 

bomb! 

 

4.     Reduce consumption of healthcare by improving employee and dependent health 
– focus on promoting primary care, finding asymptomatic illness, reducing potential 

for at risk becoming chronically ill, stabilizing chronically ill through gaps in care 

management to prevent catastrophic claims.  Adopt incentive-based biometric 

plans that includes health risk assessments.  Healthy people have fewer claims.   

 

 

 



© 2015 USI Insurance Services. All rights reserved. 
|  18 

What Are Employers 

Doing To Impact 

Healthcare ? 
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Understanding Trends: High Deductible Health Plans 

High-deductible health plans drive consumerism. Sometimes… 

 

 You’re a consumer when you are standing up and a patient when you are lying 

down.  

 Consumerism works for RX, outpatient and elective services, and mental 

health/substance abuse.  

 Approximately 60% of claims can be improved by an engaged consumer.  

 

 Consumer engagement tools are flooding the market.   

 Firms like Compass that offer concierge service support and price comparisons 

are increasingly in vogue to first-generation consumers. 

 

 If a large percentage of employees are already in a staff model or lower cost 

EPO/HMO, you must either insert a gatekeeper or a higher deductible to force 

engagement. 

 

 You have to accept and enforce a notion of a “ social contract” with employees 

around health care.  
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Understanding Trends: Narrow Network Plans / EPOs 

Narrow Network Plans have not caught on outside California as consumers believe 

access is tantamount to quality. It is not but it’s hard to explain that to your CEO’s 

partner… 

 

 Most public exchange plans across the U.S. are adopting narrow network plans 

where a subset of doctors and systems have agreed to lower levels of 

reimbursement in exchange for higher volumes of patients.  

 

 Commercial employers have attempted a weaker version of narrow network plans 

by adopting EPOs and gatekeeper-based PPO plans.  In many parts of the U.S., 

open access PPOs still dominate. 

 

 Employers will never engage consumers until there is an economic consequence 

for being a poor consumer of healthcare.  

 A $2,000 overspend on an MRI requires a 10%-margin employer to generate 

$20,000 in revenues to cover that poor point-of-service decision. 
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Understanding Trends: Accountable Care Organizations 

Accountable Care Organizations already exist in So. Cal, They are called HMOS… 

 

 The largest systems recognize the need to become fully integrated systems offering 

primary care, sub-specialties and acute care to become a “medical home for consumers 

to receive all services.” 

 

 The need for critical mass and a range of services has led to a massive wave of provider 

consolidations and a “toe in the water” by many systems to begin taking on Medicare risk 

contracts.  Very few systems have successfully reduced costs to receive performance 

rewards. 

 

 Insurers are launching value-based reimbursement contracts where dollars are withheld 

and only paid if outcomes improve.  

 Current math is very opaque for employers. Insurers like it this way.  

 

 Some of the best positioned systems (e.g. Sutter Health) are also some of the highest unit 

cost providers.   

 Does it make sense to send your employees to the most expensive hospital system in 

your market? Yes, if they take risk! 
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Understanding Trends: Self Insurance  

Insurers make 3x profit when an employer chooses to fully insure benefits vs. self insure… 

 

 In California, it is difficult for mid-sized employers to self insure due to groups often 

splitting their population between PPOs and an HMO. Insurers restrict self insurance to 

the PPO population and often will not even provide loss experience, making a first 

year move to self insurance a risky proposition.  

 

 Risk can be moderated. 15% of the cost can be taxes, fees, margin, hidden charges 

embedded in RX, reserves, administration and pooling.  

 

 Not all HMOs are fully capitated which means it could make sense to self fund your 

entire account if a carrier will accommodate. Key is finding carrier or TPA and renting 

carrier network.  

 

 With new community-rating laws impacting employers in CA under 100 employees, it 

may not be feasible to self insure.  However... 
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What is More Disruptive:  
Engaging Employees or Firing Them? 

 Less than 10% of employees drive 60% of all claims. 70% of individuals will spend less 

than $1,000 a year on healthcare and are unaffected by most plan changes and 

cost-shifting measures.  

 We need to ask employers : What’s more disruptive – firing workers to achieve 

savings or focusing on reducing claims consumption by changing behavior?  

 

 Large claims will always arise out of:  

 Asymptomatic illnesses that go undetected 

 Chronically ill employees not receiving treatment to stabilize their conditions 

 At-risk employees continuing lifestyle decisions that inevitably deposit them into 

the ranks of the chronically ill 

 

There is a critical need for wellness, nutrition and fundamental 

partnership between business and their employees.  

The most progressive leaders understand this essential calculus… 
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Expenses for a company       Cost control 

 Compensation       

 Cost of goods sold                

 Healthcare spend               

 Employee Benefits 

 Workers’ Compensation 

 

Healthcare = Stop Loss & Administration + (Unit Cost x Units Consumed)  

 

 CEO or CFO Perspective 

Employers have yet to view healthcare as a controllable expense. 

Unlike workers compensation, they do not feel confident in enforcing 

the notion of a social contract. 
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Why is ‘Wellness’ 

a Relevant Topic?
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27 

Only  

20–30%  

of adults 

receive an 

annual 

PCP visit 

ER and IP 

Utilization 

50% above 

the Norm  

and 100% 

above 

Goal 

5% of 

Members 

incur 60+% 

of a 

company’s 

claims 

50–60% of 

members 

do not 

receive 

cancer 

screenings 

33% of all 

catastrophic 

claims are 

tied to 

cancer and 

dialysis 

 Top Business Issues:  

Control and 

Predictability 

Engaged 

Management 
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Health Reform Will Fundamentally Alter Entitlements 

 169M non-elderly Americans fall within these Federal Poverty Level boundaries.  
 Over 75% are covered by some form of employer-sponsored insurance 
 The remaining 130M will purchase individual policies through public exchanges or receive 

subsidized benefits through Medicare or Medicaid 

 

 

Persons in 

family/household 100% FPL 400% FPL  

1 $11,170 $44,680 

2 $15,130 $60,520 

3 $19,090 $76,360 

4 $23,050 $92,200 

5 $27,010 $108,040 

6 $30,970 $123,880 

7 $34,930 $139,720 

8 $38,890 $155,560 

For families/households with more than 8 persons, add $3,960 for each additional person 

2012 FPL for 48 Contiguous States and District of Columbia. Dept. of Health and Human Services 

http://aspe.hhs.gov/poverty/12poverty.shtml (as visited 11.7.12). See website for information on Alaska and Hawaii.  

http://aspe.hhs.gov/poverty/12poverty.shtml
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Building The 

Case For A New 

Strategy 
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http://www.cdc.gov/obesity/data/databases.html 

 2010 Obesity Trends in U.S. Adults 
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1http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3033553/ 
2Gastroenterology & Hepatology Volume 6, Issue 12 December 2010 
3Freburger, J. Archives of Internal Medicine, Feb. 9, 2009; vol 169: pp 251-258 

Why Does Obesity Matter? 

 Five of the chronic conditions impacted by obesity1: 

 

 High blood pressure 

 

 High cholesterol 

 

 Diabetes 

 

 Cancer2 

 

 Low back pain3 
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New Cases Annually 

2014 2030 

Diabetes 1.9 M 7.9 M 

Chronic heart 

disease and stroke 
1.3 M 6.8 M 

http://healthyamericans.org/report/100/ 

 Projected 2030 Obesity Rates 
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Standard Wellness Strategy 

33 

“Employees will adopt healthier lifestyle habits, reduce risk, 

improve productivity, and save you lots of money.”  
 

Standard promise of most ineffective wellness approaches. 
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Total Cholesterol 

Result 2010 2011 

Normal 59 (63%) 56 (60%) 

Borderline At Risk 30 (32%) 28 (30%) 

At Risk 5 (5%) 10 (11%) 

Triglycerides 

Result 2010 2011 

Normal 69 (73%) 70 (74%) 

Borderline High 14 (15%) 9 (10%) 

High 11 (12%) 13 (14%) 

Very High 0 (0%) 2 (2%) 

Example: Biometric Screenings 

USI Client Data 

LDL Cholesterol 

Result 2010 2011 

Normal 72 (77%) 73 (78%) 

Above Normal 22 (23%) 21 (22%) 

HDL Cholesterol 

Result 2010 2011 

Normal 73 (78%) 79 (84%) 

Above Normal 21 (22%) 15 (16%) 
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How Can We Make A Real Difference? 

Traditional cost containment solutions focus either on cost shifting to employees or 

reducing costs of insurance. USI’s Population Health Management program focuses on: 

 

1. Demonstrate to Payers we can reduce unit cost (ER, IP, and Specialist) 

 

2. Reduce the number and costs associated with future high-cost claimants.  
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# of Members Members per 1,000 

Diseases Current New Actual 
Adjusted 

Norm 

High blood 

Pressure 
76 4 250 95 

High 

cholesterol  
54 16 174 63 

Back Pain 40 0 134 140 

Diabetes 35 1 114 59 

2. DISEASE PREVALENCE 

Value 

Metrics 
Metric 

Type 

Actua

l 

Adjusted 

Norm 

Total Office Visits Per 1000 4,425 4,213 

Regular Office 

Visits 
Per 1000 3,212 3,075 

Preventive Office 

Visits 
Per 1000 434 484 

3. PREVENTIVE OFFICE VISITS 

Key Indices to Successful Plan Management    

Value 

Metrics Metric Type Actual Adjuste

d Norm 

ER Visits Per 1000 355 252 

ER Claimants 
Member Per 

1000 
409 167 

ER Visits resulting 

in an Admission 

% of 

Admissions 
48 35 

4. ER UTILIZATION  

Value 

Quality and Risk Full cycle 

Average RRS (Model #18) 1.25 

Average RRS (Model #26) 1.23 

Average RRS (Model #56) 1.67 

1. RELATIVE RISK SCORE 



© 2015 USI Insurance Services. All rights reserved. 
|  37 

Condition Description 

Individual 

Actual Norm 
W/ 

Condition 

W/ Gap 

>= 50 y/o 

Patients w/o any 

colorectal screen in 

last 24 m 

84 61 72% 72% 

Women: 

40 – 69 y/o 

Women w/o 

mammogram in the 

last 2 yrs 

32 19 59% 47% 

Women: 

40 – 69 y/o 

Women w/o 

mammogram in the 

last 2 yrs 

32 19 59% 47% 

5. AGE- AND GENDER-CANCER SCREENINGS 

Description 

Individual 

Actual Norm With 

Conditio

n 

With 

Gap/Risk 

Patients without 

HbA1c test in last 12 

months 

34 5 14% 21% 

Patients without 

micro or macro 

albumin screening 

test in the last 12 

months 

34 12 35% 37% 

6. GAPS IN CARE FOR DIABETES MANAGEMENT 

Key Indices to Successful Plan Management    

33% of catastrophic claims tied to cancer and  
end-stage renal disease (dialysis). 
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Most Companies: The Norm is not Good 

 Diseases 

 The prevalence of high blood pressure, high cholesterol & diabetes is generally 

100% above the norm. 

 

 Utilization metrics 

 Physician engagement and preventive visits = well below the norm 

 ER visits and inpatient days = well above the norm 

 

 Medical Management 

 Medically managing certain conditions (cancer and diabetes) = well below the 

norm 

 

 Wellness programs 

 Effective wellness programs = below the norm  

 Few companies implement wellness strategies that positively impact health status 

and reduce claims 
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Charting a course to 

better health? 

USI CORE Health 

Strategy 
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The CORE Health Strategy is Based on Four Key Pillars: 

 

 1. Evaluate data  

 

 2. Connect all members to the PCP 

 

 3. Meaningful incentives 

 

 4. Integrated disease management 
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Targeted impact of PHM programs 

• Glucose between 100 

mg/dL and 125 mg/dL 

 

• Cholesterol between 

200 mg/dL and 240 

mg/dL  

 

• SBP between120 and 

150 mmHg  

DBP between 80 and  

90 mmHg  

 

• Recommendations for 

age- and gender-

specific screenings 

• Monitor test results 

for any changes 

 

• Compliance with 

medications for 

medical management 

 

• Focus on lifestyle 

behavior: diet, 

exercise, tobacco 

 

• Recommendations 

for age- and gender-

specific screenings 

 

Year 1 Year 2 Year 3 

• Glucose > 126 mg/dL 

 

• Systolic blood 

pressure greater than 

150 mmHg or diastolic 

blood pressure greater 

than 90 mmHg 

 

• TC > 240 mg/dL,  or 

LDL > 190 mg/dL, or 

Trig > 500 mg/dL 

 

• Undiagnosed cancer 

(ex. PSA > 4) 
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Why PCP Engagement 

 Immediate care management for individuals who are outliers for cholesterol, 

diabetes and high blood pressure 

 Preventive care to identify early stages of cancer 

 Address other lifestyle issues in a confidential and non-threatening manner. 

 Connect to resources for: 

 Weight loss (Nutrition and physical activity) 

 Tobacco cessation 

 Stress 

 Substance abuse 

 

Creates the most cost-efficient entry point  
to the health care system. 
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Employees 

40% 

Spouses 

40% 

Children 

20% 

0% 100%

Healthcare Costs 

Why Target All Members? 

Based upon USI database: 

 

 Spouses make up approximately 30% of the members 

 Spouses cost over 53% more than employees1 

 Spouses and dependents account for nearly 60% of the total healthcare costs 
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 Preventive Screenings by Program 
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45 

Any Effective Strategy Must Offer Meaningful Incentives 

 Create a cost-neutral program through:  

 premium differentials & surcharges 

 HSA contributions 

 Ease of administration 

 

 Drives participation  

 

 ERISA counsel to ensure compliance 

 HIPAA compliant 

 ACA affordability 
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Top Claims 

Diag. Group: VH 

Group 

Billed Allowed Total Paid $ PMPM 

Pneumonia $386,086.23 $374,204.49 $185,263.09 $16.64 

Diabetes Mellitus $335,107.40 $334,676.11 $170,869.66 $15.35 

CAD $280,221.32 $251,009.31 $141,424.55 $12.70 

Renal Failure $1,342,313.27 $695,448.62 $134,113.17 $12.05 

Back Pain $287,143.54 $272,604.54 $127,760.39 $11.48 
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Diabetes: Disease Progression 

NEJM 369: 2492-2503 
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Why Disease Management 

Members with properly managed conditions: 

 

 Decreased annual healthcare costs 

 

 Experienced fewer medical complications 

 

 Lived healthier lives 

 

 Reduced repeat events 
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Does a 

CORE Health 

Strategy 

Work? 
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Client Overview 

 1,100-life group in Central 

Missouri 

 Prior to working with USI, 

client experienced 13% to 

14% annual increases in 

Paid Claims. 

 Above average 

prevalence of chronic 

conditions such as high 

blood pressure, high 

cholesterol, and diabetes 

 Above average ER and 

Inpatient utilization 

 Results-based screening 

program with no 

discernable impact in 

claims or health status 

 13,231,086  

 16,870,105  

 19,635,209  

 -

 5,000,000

 10,000,000

 15,000,000

 20,000,000

 25,000,000
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Historical Trend of Paid Claims 
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Key Observation # Impact on claims Solution 
Program dates 

2013 2014 2015 

#1. 195 members did not have any 

claim in past 12 months. 

Individuals who do not have 

preventive visits are not 

diagnosed with heart disease, 

cancers and other issues. 

Incent employees and benefits 

eligible spouses to complete 

their primary care visit.        

#2. Prevalence of major chronic 

conditions are more than 30% 

above the norm. 

Strong genetic predisposition for 

cholesterol, blood pressure and 

diabetes. Medical management is 

often the only resource. 

Incent employees and benefits 

eligible spouse to complete their 

primary care visit.        

#3. Members have significantly 

lower compliance with age- and 

gender-screenings. 

Lack of compliance with age- and 

gender-specific screenings may 

result in catastrophic claims. 

Gift cards or wellness scorecard 

to promote utilization of age- 

and gender-specific preventive 

screenings. 

     

#4. Members have Gaps in Care 

for recommended diabetes 

management. 

Lack of compliance with 

recommended diabetes 

preventive tests. 

Targeted chronic disease 

management.        

#5. For most companies, 50% of 

top Asthma claims are incurred by 

dependents < 18 years old. 

Lack of compliance with diet, 

exercise and medications result in 

increased ER and office visits. 

Dependent nutrition, physical 

activity and preventive care 

education . 
      

Summary of Observations and Recommendations 

2013 – 2015 USI Wellness Strategy: Sample Company 



© 2015 USI Insurance Services. All rights reserved. 
|  53 



© 2015 USI Insurance Services. All rights reserved. 
|  54 

Impact on Paid Claims 

Since 2013,  

client has seen 

a 26% decrease 

in Paid Claims.  

 $11,952  

 $14,328  

 $16,836  

 $19,190  

 $15,569   $14,401  

 $-
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Impact on Paid Claims 

Year to date,  

Company has seen 

a 15% decrease in  

Paid Claims 

compared to 2013.  

 $9,732  
 $9,072  

 $9,637  
 $8,708  

 $8,173  

 $-

 $2,000
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 $6,000

 $8,000
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 $12,000
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Program Start 
 250-life group 

 Sedentary population. 
 Chronic conditions 

such as high blood 
pressure, high 
cholesterol, and 
diabetes 

 Above average ER and 
Inpatient utilization 

 No wellness program in 
place prior to 
implementing physician 
data collection 

program. 

Client Overview 
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Impact on Paid Claims 

Year to date 

Company has seen 

a 12% decrease in  

Paid Claims 

compared to 2013.  
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 200-life group 

 Sedentary population. 
 Chronic conditions 

such as high blood 

pressure, high 
cholesterol, and 
diabetes 

 Above average ER and 
Inpatient utilization 

 Wellness program 

created awareness but 
did not produced a 
discernable impact in 
claims or health status 

Client Overview 
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 Benchmarking CORE Health Report 

 Benchmarking – Claims against Norm 
Data 
 Analysis of top cost-drivers using 

Disease Registry. Identify the 

prevalence of these conditions 
within the population. 

 Analysis of Utilization metrics to 
benchmark medical 
management 

 

 Future claims 

 Identify gaps in care for: 
− Preventive screenings 
− Age- and Gender-specific 

screenings 
− Diabetes management 
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What Does CHR Do? 

 3-Year Plan Design 

 USI and Company map out 

strategy 

 Identify strategic vendors for 

program implementation. 

 

 Wellness program analysis 

 Employee and spouse 

participation in the wellness 

program 

 Goals for future program 

engagement 
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What is Your 

Role in 

Healthcare 2.0? 
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Next-Generation Programs 

  Secondary testing for heart disease and diabetes 

 

  Tobacco cessation  

 

  Stress management  

 

  Nutrition education 

 

  Maternity and neonatal care 

 

  Physical activity program  

 

  On-site vending and cafeterias  

 

  Health coaching 

 

  Full-service wellness portal with challenges 
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Who Should You Target to Play a Role? 

 Population health and wellness companies 

 

 Accountable Care Organizations and large health systems taking risk for population 

health 

 

 Concierge management and consumer-directed care companies focusing on 

specific risk interventions 

 

 Larger self-insured employers and the consultants who serve them 

 

 Maternity and neonatal care organizations 

 

 Anyone who bears risk for keeping healthy and “at risk” populations from becoming 

tomorrow’s chronically ill. 
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Don’t Get Discouraged But Be Prepared 

  To show empirical clinical outcomes data correlating the cost of your services and 

outcomes achieved 

 

 To define specific chart populations and the process you will engage to reduce risk factors 

over a period of time 

 

 To be frustrated by those who question the sentinel effect of your services or the time 

horizons you expect to achieve them 

 

 To get limited engagement from high-turnover industries and low-margin business seeking 

more immediate ROI 

 

 To target progressive industries where population health is an imperative and 

demographics support reduction of future chronic illness states   

 e.g. technology, healthcare and manufacturing 

 

 To meet cynicism and reluctance to “impose” health management solutions on employees 
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