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Linking exceptional health center clinicians + operations with

world class research + science.
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Common Employer-Sponsored Healthcare Models health;tat@
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Worksite Clinic Prevalence

healthstat

Percentage of Employers with 5,000 or More Employees
Offering an Onsite or Near-site Clinic
for Primary Care Services

33%

2012 2013 2014 2015 2016 2017

500 to 4,999 Employees

Growth in Prevalence
From 2007 to 2017

Considering by 2019
H Growth from 2007 to 2017
m Offered in 2007

5,000+ Employees

Source: National Association of Worksite Health Centers/Mercer , Worksite Medical Clinics 2018 Survey Report



Measuring Results

healthstat

Percentage of Respondents Rating
Clinic Performance as Successful

Employee Satisfaction

Clinic Utilization Rate

Increasing Egagement in Wellness Programs
Helping Members Control Chronic Conditions
Referrals and Other Employer Programs
Reducing Modifiable Health Risks

Workplace Injuries

Emergency Room Use

Lost Workdays

Directing Patients to Value-Based Community Care
Pharmacy Costs

Workers Compenstion Costs

ROI-Medical Cost Savings

Receiving Patients Referred from Other Programs

Employee Turnover

I 83%
I 78%
I 63%
I 60%
I 59%
I 58%
I 55%
I 50%
I 48%
I 41%
I 40%
I 39%
I 38%

I 34%

I 30%

ROI Among Those That Measured It

<1.00 7%

1.00 — 1.49

1.50 -1.99

2.00 — 2.49 8%

2.50 - 2.99 EELA

3.00-3.99 LA

4.00+ 3%

Source: National Association of Worksite Health Centers/Mercer , Worksite Medical Clinics 2018 Survey Report
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13%



Opportunity for Improvement healtlstat

$2458B $3168B
B $300B

Smoking

$147B

Obesity

.




Measuring Health healtlstat

All Members, 2015-2018
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Measuring Health
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Measuring Health health;taf

Fasting Glucose: % = 100 by Age
Exposure Period: 2010 to 2018
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Measuring Health health;taf

Blood Pressure: % = 140/90 by Age
Exposure Period: 2010 to 2018
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Measuring Health healtlrstaf

Tnglycerides: % = 140/90 by Age Cholesterol: % = 140/90 by Age
Exposure Period: 2010 to 2018 Exposure Period: 2010 to 2018
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Measuring Health

healtlstat

30%

25%

[®)
o
a2

15%

10%

% with Metabolic Syndrom

5%

0%

20

25

30

35

Metabolic Syndrome by Age
Exposure Period: 2010 to 2018

40 45
Age on January 1

—Male —Female

50

515)

60

13

65



Measuring Health health;taf

Population Partitioning

4 Ways to be in the
16 Ways to have High Glucose Partition
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Measuring Health h@&l’[fSt&f

Distribution of Study Population Membership Distribution of Trended Medical Claim Costs

Low Risk
Members:
3 2 . 3 % Partition 1: Metabolic Syndrome, 16.5%

Partition 7: None, 32.3%

16.5% 20.8%

Partition 1: Metabolic Syndrome, 20.8%

Partition 2: High BMI, 29.2%
Partition 6:

High Partition 6:
Partition 3: High Cholesterol, IVI e m b e r High
Glucose, 9.8% 6.7% Partition 3: High Glucose, Cholesterol,

10.8% 6.0%

Par:il‘inl';:\ 5: C O St : 2 6 . 1 % Partition 5: High

artiti BP, Triglycerides, : Triglycerides,
Partition 2: High BMI, 27.0% / 2.9% Partition 7: None, 26.1% 2.8%
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Measuring Health healtlstat

. Health insurance rates
Single:  $7,188, x26.1% = 51,876 not related to:
* Metabolic Syndrome
* Obesity
e High Glucose
] * High Blood Pressure
Famlly: $20,5761 X26.1% = S5,37O * High Triglycerides

— * High Cholesterol

.Employer Health Benefits, Kaiser Family Foundation, http://files.kff.org/attachment/Report-Employer-Health-
Benefits-Annual-Survey-2019, cited November 18, 2019
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John’s Story...A Tale of Two Clinics 1“1(—3;-' ltl_stat@

Dr. Andy Eran
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Driving Member Engagement healtlstat

Standard Engagement Methodology

Step 2
Step 1
Complete Prescribed Visits
Complete * No Risks 1 Visit
Biometric
Screening * 1-3 Risks 2 Visits

* 4+ or Shock Value 4 Visits
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Measuring Results healtlstat

* The objectives to be measured

Q"nawhc * The types of centers used by employers to provide various levels
of medical and occupational health services
Guidebook
for M ing the Perfe f .
*Worksite Hoalth and Wellness * The metrics and methodology to be used
Centers
rerthot * The definitions to be agreed on

r‘ * The population to be measured

* The areas to be measured

* The data required and available for use; and

s e copyrge, v e on e pomatonar * The types and frequency of the reports for various areas being

or di:
recommendations is allowed without the approval and recognition of the NAWHC as the
author and source.

Copyright © 2018 NAWHC medasure d
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Measuring Results healtlstat

Diversion of Care

Cost per Cost per
Visit - —  Visit .
Community Onsite X Clinic Visits
Based Healthcare
Care Clinic

This formula may be appropriate for acute care clinics
that focus on diverting care into a lower cost setting.

But, this formula applies the wrong paradigm for an onsite
healthcare program focused on engaging members in
reducing risk and improving health.
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Measuring Results
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Baseline Year

Year 1

Basic ROl Concept

Claim

Cost
Reduction

Year 2 Year 3

Baseline
Claim
Cost

Spend
with
Clinic

Year 4

A more comprehensive approach
compares actual claim costs to a

baseline to determine claim cost

reduction over time.

When coupled with health improvement
metrics, this approach can validate an
employer’s investment in an onsite
healthcare program.
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Measuring Results

health

Wait Times

Client
Satisfaction

Patient
Satisfaction

Diabetes

/

Chronic Disease
Management

Depression
Screening and Follow-Up

Penetration
Rates

— Hypertension

Asthma, etc.

Invoice Accuracy

Reporting Accuracy
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What's in in for me? healthstaf
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Thank You healt}staf

John D. Dawson, FSA, MAAA
Senior Vice President and Actuary

john.dawson@healthstatinc.com
704-529-6161




