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“The regulatory climate and market factors continue to increase cost pressures
on employers and employees. Since 170 million Americans get coverage
via employer sponsored care, these challenges are putting that care in
jeopardy, necessitating a new move for a better approach going forward…
“On the employer side, they appear to be running
out of tactics for addressing healthcare costs,
meaning that they must look away from the strategies
already being employed to address their cost challenges.”
Dr. Tevi Troy
CEO, American Health Policy Institute
Former Deputy Secretary of the US
Department of Health and Human Services
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How Are Employers Responding?

Shopping Their Business

Modifying Plan Design

Focusing on Wellness

47% of firms offering health
benefits reported shopping for
a new health plan or carrier in
the past year; 24% of those
who
shopped
ultimately
changed carriers. Firms are
contracting directly with High
Performance
Provider
Networks and clinical Centers
of Excellence.

Nearly four in five firms (78%)
project moderate to significant
changes in their health plan
designs over the next four
years.

42% of firms say they are
considering
adding
or
expanding
programs
to
improve employee health and
well-being – both to control
costs and specifically as a way
to avoid the ACA excise tax.
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Modifying Plan Design:

Rising Health Deductibles & Cost Shifting

The average deductible amount for workers in
plans with deductibles has nearly doubled the
past decade, increasing from $584 in 2006 to
$1,318 in 2016.
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Modifying Plan Design:

Plan Surcharges & Wellness Incentives
80 % of companies currently offer wellness resources and information. 42% of firms say they are
considering adding or expanding programs to improve employee health and well-being.
One in five plans include a tobacco surcharge, and a quarter said they will add a tobacco surcharge.
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Modifying Plan Design:
Service Line Copay Adjustments
Outpatient surgery copays fell an
average of 25%, while inpatient surgery
copays rose 68%.
Emergency Department copays
increased by an average of 22% while
Urgent Care copays remained relatively
steady.
The copay for inpatient delivery
(maternity) increased an average of 35%
in 2016.
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Modifying Plan Design:
Telemedicine

More than a third of employers
already offer some virtual
medical services.
Almost two-thirds say they will
include more telemedical
services by 2018.
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Focusing on Wellness:

Technology-Empowered Engagement
52% of employers currently use
technology to enable employees
to make better plan selections;
another 37% could follow in their
footsteps by 2018.
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Strategies For Success
1.

Re-engineer occupational medicine
and market employer outreach into a
strategically-focused program, fully
integrated with any CIN, ACO, or
hospital/physician network and other
relevant components of the continuum
of care:
o

Evaluate program offerings:
o For long term, demonstrable value to
employer
o For long term, demonstrable value to
employee
o For ability to help patients connect with
services within your care system.

o

Develop / Demonstrate Effectiveness of Chronic
Disease Management Programs

o

Implement Patient Engagement / Management
Tools (Including Mobile Tools) to encourage and
reward positive health behaviors.

o

Apply the program to your own internal
employee population to demonstrate results.
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Wellness Platform Example: Mobile App-Based
o

Better predicts risk and identifies disease by
using broader spectrum of labs when
compared to traditional finger stick HRAs.

o

Recognizes the world lives on their smart
phone and takes a mobile-first approach to
engaging employees around risk and
wellness. The mobile platform allows for ongoing engagement through messaging, push
notifications and integration with wearable
devices. The platform can be white-labeled
to tie to particular system’s resources such
as physicians, educational classes, etc.

o

Applies gamification and machine learning
principles to personalize the user experience
and provide tailored incentives for achieving
health goals.

o

85% of users are routinely engaging with the
program after 6 months; this percentage is
even higher for those who are high risk.

o

Has an “at risk” pricing model where the
majority of payment is received if and when
certain savings and outcomes are achieved,
effectively ensuring ROI for users.
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Strategies For Success
2.

Develop key service lines, such as
orthopedics, heart & vascular, surgery,
and oncology into Centers of
Excellence:
o

Evaluate Outcomes and Develop Improvement Plans for
Metrics Below National or State Average.

o

Review Pricing for Common Procedures.

o

Identify and Implement Relevant At-Risk
Payment Models (Such as
Bundled Payments) and Discount
Opportunities.
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Bundled Payment Model Example:
Heart Surgery
o

Contract established between third party (payor or
employer), hospital and physician group to allow for
one payment for the entire episode of care.

o

Procedures with the highest degree of cost
variability are excellent candidates for bundled
payment models. In this example, heart surgery was
selected (CABG with and without cardiac cath and
CABG with PTCA, and cardiac valve with and without
cardiac cath).

o

Bundled payments were limited to cases without
major complications and comorbidities (DRGs 232,
234, 236, 218, 221).

o

The contract parties formed an Episode Cost
Committee to establish baseline cost and establish
cost targets based on the previous two years of cost
data for the third party (vs. a rolling average).

o

Model included a retrospective incentive payment
(valued at 15% of the bundled payment) which was
paid based on achievement of quality, satisfaction
and cost targets.
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Strategies For Success
3.

Implement a direct to employer contracting
strategy that leverages service line offerings and
provides value through discounts, health
outcomes and, ideally, improved year over year
spending trend:
o

Develop overall discount/discounted co-pay model for
employers, based on utilization of a narrow network of system
services.

o

Offer Lower Cost Settings of Care (e.g. telemedicine, urgent
care, on-site clinics)

o

Develop discounted package pricing (bundled payments) for
key service line procedures.
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Summary
Employer-provided health coverage remains a major
source of coverage for Americans. And employers
continue to seek options to reduce rising costs without
sacrificing the health, happiness and productivity of their
workforce.
Health Systems and Hospitals can gain market
advantage by developing a comprehensive
employer health and wellness strategy.
Effective strategies will include traditional
elements, such as occupational medicine
and health screening, paired with
emerging approaches including bundled
payments and mobile health technology.
Program success should be measured on the
basis of cost savings and cost avoidance, health
outcomes and long term participant engagement with
program and health system.
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Sources
o

Society for Human Resource Management 2015 Employee Benefit Survey

o

Kaiser Family Foundation 2015 Employer Benefits Survey

o

Willis Towers Watson 2016 Emerging Trends in Health Care Survey

o

http://www.benefitspro.com/2016/03/01/10-employer-health-plan-trends-for-2016
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Contact Us:
6234 E. Tropical Parkway, Las Vegas, Nevada 89115
702.243.6535 888.459.2692
www.healthgroupwest.com

