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THE HPN CONCEPT PLAN

—

REENGINEERING HEALTH
BENEFIT PLANS TO IMPROVE
HEALTH CARE AND THE COST

AND QUALITY OF HUMAN ASSETS

Bob Gorsky, PhD
Ray Werntz, JD

WorldWide

MOST PEOPLE IN THIS ROOM-AND MOST
OTHER HEALTH EXPERTS BELIEVE E

Improved participant health and greater participant
involvement in decisions affecting their health care will:

v Mitigate against cost inflation
v Reduce absenteeism and turnover
v Improve job performance

v Increase QesilienceOto job stresses and business
volatility
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MOST PEOPLE IN THIS ROOM DO
ONE OR MORE OF THE FOLLOWINGE

P

¥ Increase participant  cost sharing through
higher deductibles, premiums, co-pays,
tiered benefits and CDHPs

¥ Communicate  more effectively  with regard
to cost and health improvement issues

¥ Offer sophisticated internet-based
resources to facilitate  administration and
inform care decision-making

MOST PEOPLE IN THIS ROOM DO ONE
OR MORE OF THE FOLLOWINGE

P

¥ Offer access to nurse advisors

¥ Intensify worksite health promotion and
education

¥ Provide disease management services

¥ Build extensive health data warehouses for
analysis, planning and decision support

¥ Treat the Benefit Plan as a separate, non-
integrated resource
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YET, SOME UNSETTLING CONCERNSE

—

¥ Debates among experts about the health and cost
consequences of cost shifting and disease
management

¥ Erratic participation in health related programs

¥ Uncertainty about how to get participants to change
unhealthy behavior*, make cost effective decisions
and choose quality over mediocrity

¥ Uncertainty about the ability of participants to use
the internet appropriately and effectively

¥ Poor quality and threats to patient safety

* It's been assumed that U.S. life expectancy would rise indefinitely, but a new data analy sis, published as a special report in the March 17, 2005
New England Journal of Medicine, suggests that this trend is about to reverse itself -- due to the rapid rise in obesity, especially among children.

5

AND A FEW MORE CONCERNSE

—

¥ Participant anxiety and alienation over rising costs
and their affect on personal financial assets**

¥ New evidence that rising prices and not just
utilization may be the real inflation villain

¥ Participant and employer costs nationally have
risen over 50% the past four years

¥ Will health improvement initiatives alone
counteract work place stresses and create enough
value to offset margin erosion that leads to job
loss, plant closings and off-shoring?**

**Canadian researchers are developing evidence regarding the impact of income levels and
unemployment, job insecurity, job characteristics, and job position within afirm on health.
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IDEALLY, WE WILLE

—

¥ Find a way to coordinate our workplace health
improvement resources more effectively

¥ Persuade more of our employees and their families
to alter their health seeking behaviors, without
resorting to increased cost shifting

¥ Be able to target health improvement strategies to
mitigate other workplace determinants of health

¥ Increase the value of investments in employee
health through their mitigation of other
determinants of impaired health

HPN@ (DISRUPTIVEOAPPROACH
N THE GCONCEPT PLANO

—

¥ Is it THE Silver Bullet?

¥ Is it operational now?

¥ Where did it come from?

¥ How does it work?

¥ Is it really different from what others are doing?
¥ How does it hitch up to H&P theory and practice?

¥ Why HPN and how does it mesh with HPN® core
competencies?
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THE HPN CONCEPT PLAN

IT& NOT A SILVER BULLET

NOT OPERATIONAL YET,
BUT CLOSE

—

Ve

E PLAN HAS ITS ROOTS IN WHITMAN
CORPORATION (& HR PHILOSOPHY

risks to their health and make better decisions with regard
to diagnostic and treatment options using three essential
components:

supported via university grants, core and local resources

to GculptOpayments based on the specific health needs of

v Customized nurse GnentoringOthat provided navigational and
decision guidance and sculpted payments for provider service.
The price paid for this flexibility was participant willingness to

—

Whitman@® health benefit GystemOhelped participants avoid

v' Comprehensive worksite health promotion and consumer training

v A unique and flexible benefit design that required nurse mentors

patients, rather than on a rigid adherence to medical necessity.

work with the nurse mentors with needed /in and out patient care.

10
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THE PLAN HAS IT ROOTS IN WHITMAN

CORPORATION & HR PHILOSOPHY

—

Whitman@® overall benefit strategy was to support other
employee development initiatives to enhanceE

N
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THE CONCEPT PLAN QOAPPEARS OSIMPLE

—

¥ It@ actually two plans: ONE that@® rich, easy to understand and
flexible and ONE that@ GkimpyO

¥ Participants CPAYOfor the rich plan by developing and applying
competencies according to a (prescriptionOderived from periodic
Health Risk Assessments and screenings

¥ Employees and spouses are treated separately

¥ Working with care managers and nurse QnentorsQOis not an option
if health factors suggest their involvement

¥ Non-compliance with the prescription means automatic ineligibility
for the rich plan

¥ In effect the benefit plan binds the numerous health affecting
resources together and catalyzes their use by participants

¥ It has a strong commitment to connect health factors to .
performance expectations of individual businesses to make Qhe
business caseOfor health 12
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AND, IT IS DIFFERENT!

—

¥ It doesn® pussy foot around with expectations that
participants learn and adopt new behaviors

¥ After getting past the Gough loveOrules Bgrounded in a
personalized (prescriptionOBparticipants are treated as
individuals and shown respect, especially when
diagnosis and treatment decisions are being made

¥ It retains the Whitman philosophy that concentrates on
building strong doctor-patient relationships

¥ I1t@ based on evidence that healthy behavior and health
care use are grounded in values and principles of self
determination, autonomy and relatedness

13

MORE ON THE PRESCRIPTION AND
RELATED COMPETENCIES

—

¥ Prescriptions are based on a blend of data elements
from multiple sources to allow precise tailoring to the
individual participant@ health factors

¥ The competencies are derived from a series of programs
and resources tailored for the participant, based on
what they want and need to know

¥ Competency development requirements vary with the
health profiles of populations and individuals

¥ Competency development may occur through worksite
training, e-learning and/or print materials and may
include use of specific services such as nurse mentors

14
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WHAT EVERYONE WANTS TO KNOW

—

¥ How much coverage and care costs.
¥ How the benefit plan works.

¥ The services that are covered.

¥ The quality of care they will receive.
¥ Details about doctors.

¥ How to access doctors.

15

WHAT EVERYONE WANTS TO KNOW

—

¥ That their care will be coordinated.

¥ That quality info, tools & support for better health, care and
results will be available via doctor & other trusted sources

¥ That their values, preferences and needs will be respected.
¥ That their fears and anxiety will be alleviated.

¥ That they will be involved and respected with care decisions
¥ How to handle health problems better

¥ How to avoid unnecessary medical risks, care and costs

¥ How to detect health problems early

16
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MORE ON CORE COMPETENCIES

—

What Everyone Needs to Know or Do

¥ Seek and acquire affordable and appropriate coverage.

¥ Learn how to use the benefit plan and other health
resources provided by the employer

¥ Choose a main doctor (PCP) that has good clinical and
interpersonal skills E & add other members to health team

¥ Recognize how much their behavior at all steps of a health
episode contributes to the cost and efficacy of care

¥ Become care cost and benefits savvy by learning what the
QightOcare is AND how to make care and cost trade-offs

17

MORE ON CORE COMPETENCIES

—

¥ Adopt healthy prevention behaviors, i.e., stay healthy; reduce
risks of illness, disease, injury, premature death; improve
capabilities, quality of life

What Everyone Needs to Know or Do

¥ Adopt appropriate early detection practices

¥ Expectincreased use of information technology with respect
to information exchange, quality & affordability of care E &
learn how to skillfully use such resources

¥ Handle health problems appropriately E including evidence-
based home treatment & timely seeking of health professionals

¥ Choose evidence-base diagnostics & treatments

¥ Understand the consequences of care choices in the context

of community E & 10+ other core competencies Psee list 18
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MORE ON CORE COMPETENCIES

What Everyone Who Has A Continuing or Serious
Health Problem Needs to Know or Do - With Greater
Depth &/or Urgency:

¥ Help coordinate their own care.

¥ Actively participate in treatment plans and comply fully
with them.

¥ Work with care managers and/or nurse mentors
¥ Help prevent medical errors.

¥ Be aware of end-of-life resources

—

19

LINKING THE CONCEPT PLAN TO H&P

¥ Money expended on health must provide
value greater than its costs

—

¥ Value must come from something other than

lower costs since the U.S. spent 53% more
per capita than the OECD @ 30 industrialized
countries and still does poorly with regard
population health status

¥ H&P believes the greater value must come
from improvements in health status that
enhances the economic vitality of
companies, communities and the nation

to

20
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LINKING THE CONCEPT PLAN TO H&P

—

Many financial experts believe the competency, imagination
and resiliency of workers are essential to innovation that
leads to growth

The Concept Plan is much more than a benefit plan; it exists
mainly to develop participant health self management based
on learned competencies and self determinationN virtues that
are vital to cost control and revenue generation for the firm

The Concept Plan is committed to making the business case
for its existence based on the performance requirements of
staff and line managers

The Concept Plan embraces the notion that shareholder
value depends on the loyalty and trust of employees and their
willingness and ability to adjust to changes in the workplace

21

LINKING THE CONCEPT PLAN TO H&P

—

¥ The Prescription will be based on health factors
that affect costs and affect job performance -i.e.
Diabetes and cognition

¥ Health support outcomes will be matched with
business unit performance

¥ Wherever possible, self reported data will be
integrated with data from all service providers to
the plan and prescription compliance to provide as
rich a picture as possible of the impact of the
Concept Plan on health, health care costs and
productivity

22
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Ripple effects on skills & daily work
Dfrom nurse mentoring E

23

A KEY EXAMPLEE

=

Mireya Wirtz, a Midas HR Manager
on Her Experience With a Nurse Mentor

Qhe experience does help me at work E | try
to put myself in my employees Oshoes E to
see things from their point of view E try to
give them options E that @ what (the mentor)
did for me and I@n trying to transfer those
attributes  she showed to me to others O

24
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HPN AS THE CONCEPT PLANG
ANCHOR

—

As Plan Design Nears Readiness E Parts Have Been in
Place at HPN as long as 20+ years

¥ Core competency/skill development programs (self care,
patient safety, early detection) are up and running

Custom designed HRAs and screening services
Custom designed web sites with e-learning capabilities
Worksite based Chigh touchOimprovement initiatives

Development of workplace health teams to link health
improvement and care management priorities to worksite
level business priorities

¥ Established relationships with care managers, provider

networks, nurse mentors, PBMs and claims administrators
25

K K K K

MULTI-FUNCTIONAL
PLAN/JUSER SUPPORT TOOLS

Core Impr Use,

Comps QOC& Cost Incrd@d
Targt@ Outcomes Svgs H&P

Core Skills Training

Self-Care 8+ Yes Yes Yes
Health Care Safety 12+ Yes Yes Yes
Early Detection 6+ Yes Yes Yes
Other variesE
HRAs/Screenings 6+ Yes Yes Yes
Nurse/EAP Mentor 12+ Yes Yes Yes
Online Decision Support 8+ Yes Yes Yes
Other variesg

26
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Key Philosophy

—

CCare is based on continuous healing
relationships, is customized to
patients needs and values, (and) the
patient is the source of controlO

From the Institute of Medicine® ten simple rules for
the 21st century health care system, table 3-1 of
Crossing the Quality Chasm

27

NEXT STEPS

—

¥ Pricing, legal and tools development are ongoing Bplan will
constantly evolve and adapt based on ongoing research.

¥ We are actively seeking a network partner or partners
whose philosophy relative to savvy, assertive patients, etc.
parallels ours.

¥ Additional details about the plan and related work of HPN
are available at the back of the room. Take them with you.

¥ Feedback? Plan Partner? Support Resources for any Plan?
¥ Pilot Site? More Info? Please contact:

b Bob Gorsky at 630-941-9030 (BobGorsky@HPN.com) or
b Ray Werntz at 703-707-9559 (ray.werntz@omcast.net)

28
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