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Value-based Benefit Design

An Evidence-based Approach to Chronic Disease Prevention and Treatment

The Problem

A Atleast 50 percent of an organization’s health care costs are driven by lifestyle-related behaviors of employees, such as
smoking, poor diet and lack of exercise. These behaviors lead to the early onset of chronic diseases, which drive
employer health care costs higher and diminish employee productivity.

A Workers under age 55 with heart disease are eight times more likely to experience reduced productivity than
workers without heart disease.

A Workers under age 55 with diabetes or arthritis are, respectively, six and four times more likely to report
presenteeism and absenteeism.

A A survey of 1,400 corporate chief financial officers in 2006 revealed that 46 percent are addressing the high cost of health
care through premium increases and cost shifting. Research shows this approach actually increases employer health
care costs.!

A Cost shifting creates barriers to healthy behaviors and reduces patient and physician efforts to engage in
preventive care.

A When co-pays are increased, patients are less likely to take medications that effectively treat chronic
diseases including hypertension, cholesterol and diabetes. In turn, hospital ER visits and hospital stays also
increased by more than 10 percent.

A Research shows that 10 percent of patients account for 70 percent of costs in a given year. It is unlikely that financial
incentives have a large impact on the sickest patients. However, increased costs to the patient will reduce the likelihood
that employees will engage in recommended screenings that can lead to early detection of chronic conditions that may
reduce future costs.?

A Solution

Value-based benefit design (VBBD) is a strategy pioneered by large, private sector employers to improve employee health
outcomes and productivity while better managing rising health care costs—especially around high-cost, chronic diseases.
Instead of trying to control and limit care, VBBD looks for ways to remove barriers to appropriate and effective care.

Key principles of VBBD include:

A Value based-benefit packages adjust patients’ out-of-pocket costs for health services based onan ~ assessment of the
) clinical benefit to the individual patient;

A The more clinically beneficial the therapy for the patient, the lower the patient's cost share; and

A Higher cost sharing is applied to interventions with little or no proven benefit.3

An effective value-based benefit desigh model would reflect:
A Benefit tiers based on strength of scientific evidence or effectiveness;

A Provider network selection based on performance with employee cost-sharing encouraging use of high performers; and
A Physicians, hospitals and networks are recognized for excellence and receive higher payment.
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Examples Where Co-pay Reductions Increase Adherence

to High-Value Drug Classes

A large services industry employer reduced co-pays for generic medications from $5 to $0, while co-pays for branded drugs
were cut in half for five classes of drugs for certain classes of drugs.

A As aresult, employees’ prescription drug non-adherence rates fell by 7-14 percent.s

Pitney Bowes moved three classes of drugs used for high cost chronic diseases (asthma, diabetes and
hypertension) from Tiers 3 or 2 to Tier 1 producing the following results:

A The company’s annual net employee health care cost increase of 8.1 percent compared to 17.2 percent for benchmark
companies; and

A Diabetes patient ER visits eventually decreased by 21 percent.s

A Resource Guide for Implementing Value-based Benefit Design

Redesigning an employee health benefit plan can present major challenges for self-insured employers, plan managers,
insurance companies and enrollees. One key element of success is forward-looking information gathering to evaluate current
employee health status and health benefits based on value.

This guide is designed to help employers navigate those challenges, provide templates of the key information tools, case
studies, and step-by-step guidelines to implementing new, more effective benefit design programs.

1 Robert Half Management Resources, March 2006; and,GoldmanDP, Joyce GF, Escarce JJ, et al. Pharmacy benefits and the use of drugs by the
chronically ill. JAMA.2004;2344-2350.

2 |ssue Brief No. 109, Ha.T. Tu, Paul B. Ginsburg, Feb. 2007, “Benefit Design Innovations: Implications for Consumer-Directed Health Care,”

Center for Studying Health System Change.

3 A. Mark Fendrick, MD, University of Michigan Center for Value Based Insurance Design

4 Current Landscape: Value-based Benefit Design, presentation by Jack Mahoney, M.D., M.P.H, Chief Consultant for Strategic Health Initiatives for Pitney
Bowes,September 16, 2008.

° Adapted from Chernew ME, et al. Health Affairs. 2008;27(1):103-112.

6 Sanofi-aventis. A Bold New Approach to Pharmaceutical Benefits. MGC-BH-20358-1.2005

For additional information and wellness contacts, visit
the Texas Coalition for Worksite Wellness online at www.txworksitewellness.org
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An Opportunity to Achieve Higher Quality Care at Lower Costs

What You Need to Know

The Opportunity

Join a new, innovative public/private employer-based health care collaborative available to employers in our community. This
collaborative is a unique opportunity to bring together private and public employers with local health departments and health
care experts to work together to create a healthier, more productive workforce and reduce the negative health and financial
impacts of chronic illnesses in the workforce.

The project’s goals are two-fold:

A Seek to improve and/or reduce the risk of heart attack and strokes by addressing key chronic conditions, including high
blood pressure, high blood cholesterol, obesity, diabetes and smoking within the employee population; and

A Lay the foundation for an ongoing collaborative or coalition in each city that is self-sustaining, providing employers with a
one-stop resource and network for businesses to discuss and address health care related concerns.

What's In It For You, The Employer?
The opportunity to network with other employers to:

Assess your current health care spending;

Find ways to maximize your benefit investment;

Improve the health and productivity of your workforce; and,

Access unique programming, hands-on training, valuable resources and toolkits that can stretch your health care dollars
while improving employee health outcomes.

Three Steps to Realize the Benefits of Improved Employee Health
1. Commit to participating in the local collaborative as noted by the local collaborative leader, including:

A Attending regularly scheduled local collaborative meetings;

A Establishing a baseline setting of health metrics and determining targeted employee health outcomes; and

A Identifying and initiating at least one value-based benefit design change within your employee health plan that
touches those targeted health risk factors.

Administer tools and submit your worksites’ health data to the local collaborative, including:

The CDC “Evaluating Health Plan Benefits and Services to Promote Cardiovascular Health and Prevent Heart Disease
] and Stroke,” and
A The CDC Heart/Stroke Check: Worksite Assessment Tool for Preventing Heart Disease and Stroke.

> N

3. Collect and report to the local collaborative the aggregate, de-identified health metric data on the
following risk factors:

= High blood pressure
= Diabetes
= Obesity/overweight
= High blood cholesterol
= Tobacco use

G-2
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Data Collection Guide

An Overview

Data Collection Guide

Thank you for agreeing to participate in the project. Data collection is a very important component of the project and also will
inform the project team regarding what information is available and how you are using it. Please use the Excel spreadsheet
entitled, “Data Collection Document” to provide your company’s response to the project team.

Only aggregate population data is being requested.

Data is divided by source (e.g., HRA, screening, and disease management). The goal is to have as complete of information as
possible. The data elements should reflect what you have ready access to and utilize.

Completion Rates: Define how percent of the population who completed HRA or screening is determined.

Total employees or only eligible employees (e.g., those eligible for benefits or who have specific risks)
Total Dependents

Total Population or Total Covered Lives

Retirees

Self Reported Risks: Report the numbers based on which population you chose to document participation on (e.g. Total or
Eligible Employees, Total Population, etc.) Define how the information is obtained and leave blank if you don’t ask questions
related to a specific topic. If you need to insert rows to more fully delineate the data that is okay, too. Suggested definitions are
provided based on the evidence as examples. We would like you to provide what you are comfortable with in the areas of:

Weight or Weight Management — Normal, Overweight or Obese populations
Physical Activity — duration and number of times/week or moderate physical activity
Smoking

Nutrition — may include fruits/vegetables, whole grains, fats, etc.

Knowledge or awareness of the presence of disease, including:

A High Blood Pressure
A High Cholesterol

A Diabetes

A Existing Cardiovascular Disease (Heart Attack, Stroke, Angina)

Biometric Screening Data: Again, suggested definitions are provided based on the evidence as examples. We recognize
that some may not have all elements.

Self Management: Do you provide self management programs for individuals with identified risk and if so what is the
participation like. We realize that vendors might define their participation rates differently and would like to understand how
your’s defines (e.g. active engagement, not opting out, sending information, etc.)

Claims Data: Lastly, we are interested in understanding if you utilize claims data to understand utilization of Pharmacy or
Medical Services as it relates to Cardiometabolic Risk or Disease. This section is simply a check in the box if you do.

G-3
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Health Risk Appraisal (HRA) Checklist

Background

Before selecting an HRA tool and implementing the appraisal among your employees, it is important to define objectives for doing so.
Clearly-defined objectives can guide selection of an appropriate tool from the many commercially available HRAs and help assure
proper data collection and use.

For example, an HRA specific to diabetes might be used as part of a health education or counseling program on lowering risks for
diabetes, whereas a broader HRA tool would be required if an objective for implementing the HRA is to supply population data to guide
the design of a comprehensive workforce health promotion program (see: CDC Division of Nutrition, Physical Activity, and Obesity).

Below is a list of components that should be considered when selecting your HRA.

Content
Content should include:
A. Screening, Counseling, Immunizations, including:
1. United States Preventive Services Task Force (USPSTF) Recommendations — evidence based health
services that are effective in reducing illness
2. Additional topics for consideration — other issues that impede worker productivity
B. Primary Care includes background information on the user that provides for additional consideration of a person’s
health risk status.

Reports
The basic reports that should be run include the Individual User, Individual for the Provider and Organizational Aggregate.

Functionality
This describes the usability of the HRA and access to the information by both the user and the organization.
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HRA Checklist

|. Content

A. Screening, Counseling, Immunizations

The system shall gather appropriate self-report information to determine elevated or normal risk to facilitate
appropriate screening, chemoprophylaxis and counseling in these areas: Italics denote most cost-effective

services and * denotes the most under-utilized services.

1. USPSTF Recommended Topics

Heart Health

Health Issue

Present on
HRA?

Risk Group and Recommendation

Blood Pressure

Men and women: 18 years and older

Cholesterol Men: 35+years
Women at elevated CV risk: 20+
Men at elevated CV risk: 20-34
years

Diabetes Men and women with blood pressure

greater than 135/80 Hg: 18 years and
older

Aspirin to Prevent
Heart Attack* and
Stroke (using
Framingham risk
algorithms)

Men whose CHD risk outweighs
potential harms of aspirin: 45-79
years

Women whose stroke risk outweighs
potential harms of aspirin: 55-79
years

Warning signs of heart attack and
stroke in patient report

Abdominal Aortic
Aneurysm

Once for men who have ever smoked:

65-75 years

t~ TEXAS
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Cancer
Health Issue Present on Risk Group/Recommendation
HRA?
Breast Cancer Women every 2 years: 50 -74 years
screening
Women 40-49 years: individualize decision to
begin biennial screening according to the
woman’s context and values
Cervical Cancer Women at least every 3 years: 18-65 years
screening
Colorectal Cancer* Men and women: 50-75 years
screening
Health Risks
Health Issue Present on Topic
HRA?
Tobacco Use* Current or former use

Relapse prevention

Recent initiation

Pack-years

Readiness to change

Obesity Readiness to change

Motivational interviewing content
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Alcohol Misuse*

Problem drinking (AUDIT)

Drinking and driving/riding

Physical Activity

Vigorous aerobic
Moderate aerobic

Strength training

Nutrition

Fruit/vegetables
Fiber/whole grain

Calcium* for women

Injury Prevention

Household risks
Recreational/occupational risks

Motor vehicle risks

Sexual Health

Health Issue Present on Risk Group/Recommendation
HRA?
Chlamydia* Women: 18-25 years
Women at risk: 25 years and older
Gonorrhea Women: 18-25 years
Women at risk: 25 years and older
HIV Men and women at risk: 18 years and older
Syphilis Men and women at risk: 18 years and older

Funding for this project is provided through the CDC, Division of Heart Disease and Stroke, grant #5U50DP000730-02.
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Other

Responsible sexual
behavior

Men and women counseling to prevent STDs
and unintended pregnancy: 18 years and older

Immunizations

Health Issue Present on Risk Group/Recommendation
HRA?
Osteoporosis Women at elevated risk: 60-65 years
Women: 65 years and older
Depression Men and women: 18 years and older
Health Issue Present on Risk Group/Recommendation
HRA
Flu Men and women at elevated risk: 18-50 years
Men and women, annually: 50 years and older
Pneumonia Men and women, once: 65 years and older;
Men and women, elevated risk <65
HPV Women younger than 27 years
Tetanus/Tdap All men and women
Shingles Men and women >59
Hepatitis A At elevated risk
Hepatitis B At elevated risk

A project in partnership with hﬁ‘ Department of State Health Services

t~ TEXAS
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2. Additional topics important for worksite wellness and productivity to include:

Health Issue

Present on
HRA?

Topic

Absenteeism

Days missed entirely from work due to personal
illness or injury.

Presenteeism

Not counting days missed due to illness, how
much did your work performance decline due to
personal illness or injury.

Disordered sleep

Quality
Quantity

Daytime sleepiness

Anxiety disorders

PTSD

GAD

Panic disorder

Bodily pain

Overall functioning
and quality of life

Allergic rhinitis
(“hay fever”)

Disordered eating
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B. Primary Care

The system shall gather other appropriate self-report information on:

Health Issue

Present on HRA?

Topic

Medications

OTC,
Supplements

Prescription medicines

Chronic disease
management
adherence

Hypertension
Cholesterol
Diabetes

Coronary heart disease

Health-related
quality of life and
overall functional
status

Concerns:

Personal safety
Relationship issues

Substance use

Funding for this project is provided through the CDC, Division of Heart Disease and Stroke, grant #5U50DP000730-02.

A project in partnership with ﬂ
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Reports

The system shall produce these types of reports:

Type of Report Available?

Recommended Language

Individual reports
for the user that
address good points
and points that need
addressing with their
provider
(counseling,
screening,
immunizations).

--Findings that need prompt attention should be
prominent

--Topics should have text discussing their
importance

Individual reports
for the provider

--Bulleted version of the User report

Individual reports
for the nurse or
health educator

--Detailed version of the User report that
provides subject matter details

Aggregate reports
for the organization

--Trend reports: sedentary, overweight/obesity,
and smoking

--Snapshot reports: sedentary,
overweight/obesity, and smoking

--Snapshot reports: clinical preventive service
needs

--Snapshot reports: disease management chronic
conditions

A project in partnership with h'ﬁ- Department of State Health Services
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The system shall allow:

I11. Functionality

Functionality
Available?

Individual User

Notes

-User to generate user 1D and
password for login

Allows anonymity and
longitudinal tracking

-User to login and complete an
uncompleted assessment without
starting over

-User to review responses before
submitting completed assessment

-User to view only one question per
screen

-User to navigate back and forward
without using browser controls

-User to print individual reports

-User to save individual reports as
PDF locally

-User to retrieve previous report
from the website

Functionality
Available?

Organization to have an
Enterprise Reports portal for
designing and printing aggregate
reports

time frame (start day/month/year to
ending date/month/year)

subpopulation (agency, gender, age
group, location)

topics (lifestyle, disease
management, clinical preventive
services)

Funding for this project is provided through the CDC, Division of Heart Disease and Stroke, grant #5U50DP000730-02.
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CDC Checklist: Successful Health Plan Approaches

to Heart Disease and Stroke Prevention

Checklist of Successful Health Plan Approaches to Heart Disease and Stroke Prevention

The following checklist is an excerpt from the Centers for Disease Control and Prevention’s online toolkit entitled,
“Success Business Strategies to Prevent Heart Disease and Stroke,” which is available in its entirety online at
http://www.cdc.gov/DHDSP/library/toolkit/pdfs/toolkit.pdf (Accessed Nov. 17, 2009).

Successful Business
Strategies to Prevent
Heart Disease and Stroke

Heart-Healthy and
Stroke-Free Worksites

G-5
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Checklist of Successful Health Plan Approaches to Heart Disease and Stroke
Prevention

Cardiovascular Risk Identification

1 | Does the health plan use some type of strategy to identify those most at risk for heart
disease, stroke, and related conditions and risk factors (e.g., routine screenings, health
risk assessments, chart reviews, analysis of claims data)?

2 | Does the health plan stratify and use targeted approaches for members at different risk
levels?

For example, low risk = no risk factors; medium risk = one to two risk factors; high risk
= three or more risk factors or those who have had a cardiovascular disease (CVD)
event.

Cardiovascular Health and Risk Reduction Program and Services

3 | Does the health plan offer specialized disease management programs for members
who have been diagnosed with heart disease, stroke, or related risk factors?

4 | Does the health plan provide programs and services in the following areas to promote
cardiovascular health and to prevent or manage heart disease and stroke? (check all
that apply, and see Key Services for Heart Disease and Stroke Management and
Prevention)

Z BIlOOA PreSSUIE CONTIOL...cciiiiiiiiiieee ittt ettt e e s s e e
Lipid MANAGEMENT .....cciiiieiiiiiii et e e s e s e e
TODACCO COSSALION ... eeeieiiiiie ittt e ek e e et e e s e e e asbreeean
NULHtION/AIELArY INTAKE ......ooiiiiiii e
WGt MaANAGEMENT.....iiiiiiiiiciiiiee e e e e e e e e e e e e e s s et e e e e e e s e sarbaeaaaaeas
PRYSICAI QCHVILY ..t e et e e e e s eeeeeeeas
DiabetesS MaANAGEMIENT. .....cciiiiiiiiii ettt et e e e e e s e e e e e e s e rnereeeaaaeas
Cardiac and stroke rehabilitation ...
Depression MaNAGEMENT........ciiiiiiiriiiiie ettt e st e e esne e
O her:

N NN NNNNNN

5 | Does the health plan have a system to refer members who are at risk for heart disease
and stroke to these programs and services?

6 | Can members who are at risk for heart disease and stroke self-refer into these
cardiovascular health programs?

7 | Are these lifestyle and behavioral modification, education, and counseling programs
available to members via: (check all that apply)

I =1 o] g o L= PSP PPPPPPPN
Groups or classes at the WOIrKSIte............occviiiiri i
Groups or classes offered offsite, e.g., community clinic
Websites

RegUIAI MAIlINGS ...
Primary care providers

N NN NN NN

8 | Does the health plan provide education and risk factor counseling and support to
members at high risk?

9 | Does the health plan offer members incentives to participate in lifestyle and behavior
education/modification programs (e.g., free services for members, discounts to fitness
centers)?

10 | Does the health plan provide coverage for prescription drugs to prevent heart disease
and stroke?




Checklist of Successful Health Plan Approaches to Heart Disease and Stroke

Prevention (cont.)

National Guidelines

YES NO

11 | Does the health insurance plan encourage its health care providers to use
standardized treatment and prevention protocols that are consistent with any of the
following evidence—based guidelines for heart disease and stroke prevention? If yes,
check which guidelines the health plan endorses:

Z National Cholesterol Education Program (NCEP)—Adult Treatment
(= LT O PO PPPP

Z The Seventh Report of the Joint National Committee on Prevention, Detection,
Evaluation, and Treatment of High Blood Pressure.........cccccvvviiiiieee e

Z U.S. Preventive Services Task Force Guide to Clinical Preventive
YT 4/ o7 =P

Z American Heart Association guidelines for primary prevention of heart disease and
L] (0] (N

Z American Heart Association/American College of Cardiology
guidelines for patients with coronary and other vascular diseases .............cccccevcvveeennee

Z American Stroke Association gUIdEIINES .........ooiiiiiiiiiiii e
Z National Stroke ASSOCIation UIAEIINES ...........oocueieiiiiiieiiee e
Z Other (please describe)

Health Care Quality Assurance Systems

12 | Does the health plan have policies to encourage the adoption of electronic data
systems (e.g., electronic medical records, automated prescription systems) in
hospitals, primary care settings, or providers’ offices?

13 | Does the health plan have policies in place to foster the use of multidisciplinary clinical
care teams to deliver coordinated and quality preventive care?

14 | Does the health plan communicate with providers about patient conditions and prompt
them to prescribe preventive care? (check all that apply)

Z Reminders to providers for patient tests and SErviCes ........cccccvvevviciiiiieee e

Z Point-of—service notices or reports regarding a patient’s condition
and clinical Measures NEEAEM ............ccooeiiiiiiiii e

Z Notices regarding a patient’s conditions and goals for
CliNICAI OUICOMIES ..ottt e s e e s e

Z Direct—to—physician office calls about a patient’s condition ............cccccccveeeiiiiiiieneenn.
Z ONEI: e

15 | Does the health plan provide incentives and feedback to providers to improve
compliance with cardiovascular health guidelines noted in question #117?
(if yes, check all that apply)

Z Feedback system on how provider’s compliance compares with
peer—based or national benchmarks...............oii

Z Financial incentives for individual Providers..............eciiiiiiiiieie e
Z Financial incentives for groups of Providers..........cc.ueeiiiai e

Z Public recognition through national, local or health insurance plan—specific
programs (e.g., Heart/Stroke Physician Recognition Program (HSRP) developed by
the National Committee for Quality Assurance and the American Heart
Association/American Stroke Association (AHA/ASA).......ccvveeeeeiiiiiiiee e

Z Feedback through other health plan publications ............cccccoiiiiniiis

Z OtNEI: e




Checklist of Successful Health Plan Approaches to Heart Disease and Stroke
Prevention (cont.)

YES NO
16 | Does the health plan systematically evaluate whether providers follow CVD guidelines
for patient care (e.g., through chart review, claims data)?
17 | Does the health plan track the Health Plan Employer Data and Information Set
(HEDIS)®* performance or other cardiovascular health measures?
If yes, please provide the most recent year results, expressed as a percentage:
Controlling high blood pressure %
Beta—blocker treatment after a heart attack o
Persistence of beta—blocker treatment after a heart attack Ty
Cholesterol management after acute cardiovascular event %
Comprehensive diabetes care _ %
Medical assistance with smoking cessation _ZA’
Physical activity in older adults —%
Other (non—HEDIS) clinical quality indicators for cardiovascular health monitored by
the plan:
Indicator: %
Indicator: %
Indicator: %

Strategies To Eliminate CVD Disparities

18 | Does the health plan provide culturally and linguistically competent educational
materials, newsletters, and other information aimed at diverse high—risk populations?

19 | Does the health plan offer disease management programs that are tailored to diverse
groups that are at increased risk for CVD?

Patient Satisfaction and Compliance

20 | Does the health plan evaluate—at least annually—member satisfaction with the
cardiovascular health and risk reduction program and services?

21 | If yes to question #20, does the health plan evaluation show that members have a high
level of satisfaction with program?

22 | If yes to question #20, does the health plan evaluation show that members understand
self-management and compliance techniques for risk factor control and cardiovascular
health?

Cost Saving

23 | Does the health plan report cost savings over time as a result of its cardiovascular
health and risk factor control program (e.g., reductions in the number of emergency
room visits or hospitalizations directly related to CVD, pharmacy costs, or specialty
physician visits)?

Community Collaboration

24 | Has the health plan collaborated with other plans and organizations in the local
community or region on CVD prevention strategies, such as screening, educational
events, and risk factor counseling?

25 | Has the health plan collaborated with local, state, or national organizations on public
health initiatives related to CVD prevention?

*HEDIS is a set of standardized performance measures designed to ensure that purchasers and consumers
have the information they need to reliably compare the performance of managed health care plans. HEDIS is
sponsored, supported, and maintained by the National Committee for Quality Assurance. (See their Web site at
www.ncqga.org).




ue-based Benefit Design Interve
Recommended Actions for Emplo

Cardiovascular diseases (heart disease and stroke) take a significant health and financial toll on Texas employers and their workforce. The estimated
direct and indirect cost of CVD in the United States for 2009 is $475.3 billion. But, employers can improve their workers’ health and their company’s
bottom line.

The time to act is now. Specific actions you can take to reduce costs, absenteeism, presenteeism and improve morale are:

A Use value-based benefit design* to improve and/or reduce the risk of heart attacks and strokes by addressing key chronic conditions,

~including high blood pressure, high blood cholesterol, obesity, diabetes and smoking within the employee population.

A Actively promote and support use of these benefits to your employees and partner with them in improving their quality of life through better
health.

This document provides a summary of recommended programs, medical procedures, pharmaceutical medications and value-based benefit design
interventions that have been proven to control or reduce the health conditions and their associated costs.

*”Value-based Benefit Design” (VBBD) refers to improving employee health outcomes and productivity while better managing rising health
care costs - - especially around high-cost, chronic diseases. Instead of trying to control and limit care, VBBD looks for ways to remove
barriers to appropriate and effective care.
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Worksite Programs and Value-based Benefit Design (VBBD) Interventions

When compiling the suggested worksite programs on physical activity, tobacco use, and worksite interventions, information was taken from “The
Guide to Community Preventive Services.” The Community Guide can be located on the following website: www.thecommunityguide.org.

The recommendations made in The Community Guide are based on systematic reviews by the Task Force on Community Preventive Services.

Programs

VBBD Interventions

High Blood
Pressure

Onsite biometric screening

Health awareness and
education programs

Assessment of health risks with
feedback to change employees
health behaviors

Self-management programs

Physical activity:

e Point of decision
prompts to encourage
stair use

e Creation of or enhanced
access to places for
physical activity
combined with
informational outreach
activities

e Individually-adapted
health behavior change
programs

Incent participation in assessment of health risks and participation in programs to

control risk factors by:

Awarding leave

Awarding financial compensation
Providing recognition programs

Reducing out-of pocket costs to participate in programs
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High Blood
Cholesterol

Onsite biometric screening

Health awareness and
education programs

Assessment of health risks with
feedback to change employees
health behaviors

Self-management programs

Physical activity:

e Point of decision
prompts to encourage
stair use

e Creation of or enhanced
access to places for
physical activity
combined with
informational outreach
activities

e Individually-adapted
health behavior change
programs

Incent participation in assessment of health risks and participation in programs to
control risk factors by:

Reducing out-of pocket costs to participate in programs
Awarding leave

Awarding financial compensation

Providing recognition programs

Diabetes

Onsite biometric screening

Health awareness and

Incent participation in assessment of health risks and participation in programs to
control risk factors by:

education programs e Reducing out-of pocket costs to participate in programs
_ _ e Awarding leave
Assessment of health risks with ° Awarding financial Compensation
feedback to change employees | o  providing recognition programs
health behaviors
Self-management programs
. . . . "y TEXAS \O/Fnummmmfw 3
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Physical activity:

e Point of decision
prompts to encourage
stair use

e Creation of or enhanced
access to places for
physical activity
combined with
informational outreach
activities

e Individually-adapted
health behavior change

programs

Smoking Health awareness and Incent participation in assessment of health risks and participation in programs to

education programs control risk factors by:

Assessment of health risks with | ¢  Reducing out-of pocket costs to participate in programs

feedback to change employees | ¢  Awarding leave

health behaviors e Awarding financial compensation

e Providing recognition programs

Self-management programs e Promoting or supporting access to Quit Lines and development of quit plans

Onsite smoking cessation

classes

Promotion of state and national

Quit Lines

No-tobacco use policies and

facilities
Obesity Health awareness and Incent participation in assessment of health risks and participation in programs to

education programs

control risk factors by:

"y TEXAS N s i 4
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Assessment of health risks with
feedback to change employees
health behaviors

Self-management programs
Onsite weight loss classes

Nutrition policies for onsite
vendors and company meetings

Reducing out-of pocket costs to participate in programs
Awarding leave

Awarding financial compensation

Providing recognition programs

A project in partnership with
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Medical Procedures and Value-based Benefit Design Interventions

The information on the clinical preventive services included in this document is adapted from the “A Purchaser’s Guide to Clinical Preventive
Services: Moving Science into Coverage.” The Purchaser’s Guide can be located on the following websites:
www.businessgrouponhealth.org/prevention/purchasers/ and www.cdc.gov/business.

All of the recommendations made in the Purchaser’s Guide are based on science. Most of the recommendations in the Purchaser’s Guide were
adapted from the U.S. Preventive Services Task Force, recognized as a gold standard in clinical preventive services recommendations.

The Health Issues identified are the top risk factors for and interventions to reduce heart disease and stroke.

Medical Procedures identified by an * were found to be cost-effective clinical preventive services by the National Commission on Prevention
Priorities, a commission of the Partnership for Prevention. More information can be found at www.www.prevent.org.

Interventions are recommended to increase the use of cost effective services or practices. The term First Dollar Coverage is defined as insurance
coverages or benefits that pay the entire covered amount without subtraction of or use of a deductible or co-payment for the following preventative
care procedures. The intent of recommending First Dollar Coverage in this document is to incent that the patient and the provider are “made whole”
for requesting and providing needed and cost-effective preventive services.

99401 Preventive medicine counseling/risk factor reduction, First Dollar Coverage — e.g., reduced or
15 minutes no copay for patient, enhance fee for
provider who provides counseling.
99402 Preventive medicine counseling/risk factor reduction,
30 minutes “

- o/ 6
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99403 Preventive medicine counseling/risk factor reduction, “
45 minutes

99404 Preventive medicine counseling/risk factor reduction, “
60 minutes

*Diabetes (Screening) — Fasting plasma glucose test (FBG); 2-hour post-load plasma glucose, oral glucose tolerance test (OGTT)

Diabetes screening is a covered benefit for beneficiaries of any age with hypertension or hyperlipidemia (lipid disorders). Screening
should be initiated whenever these conditions are diagnosed. Screening should be conducted, depending on risk, at least once every

three (3) years, but not more than once during any calendar year.

Coverage for diabetes screening among those at high risk for the disease is provided beginning at age 30, if medically indicated.
Screening should be conducted at least once every two (2) years, but not more than once during any calendar year.

Coverage for diabetes screening among individuals at normal risk for the disease is provided beginning at age 45, or earlier if

medically indicated. Screening may be conducted once every three (3) years.

Individuals with impaired glucose function diagnosed by any test listed in “covered screening methods” qualify for a second screen to
verify disease status. The secondary screening should be conducted on another day in the same calendar month.

82947 Glucose, blood (except reagent strip) First Dollar Coverage — e.g., reduced or
no copay for patient, enhance fee for
provider who provides targeted
screening due to particular health risk
factors (hypertension and
hyperlipidemia)

82948 Glucose, blood, reagent strip “

82950 Glucose, post glucose dose “

82951 Glucose tolerance test, three (3) specimens “

82952 Glucose tolerance test, each additional specimen “

beyond three (3)

82962 Glucose, blood, by monitoring device FDA-approved “

for home use

99385 Initial preventive medicine evaluation and “

management, 18-39 years, new patient

99386 Initial preventive medicine evaluation and “

management, 40-64 years, new patient

~ TEXAS
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99395 Periodic preventive medicine evaluation and
management, adolescent, (18 to 39 years), established
patient

99396 Periodic preventive medicine evaluation and
management, adolescent, (40 to 64 years), established
patient

*Healthy Diet (Counseling) — Intensive behavioral dietary counseling is covered for adult beneficiaries with hyperlipidemia (lipid
disorders) and other known risk factors for cardiovascular and diet-related chronic diseases.

Beneficiaries who meet the criteria for counseling are eligible for three (3) intensive (30-45 minute) counseling sessions per calendar
year.

99402 Preventive medicine counseling/risk factor reduction, First Dollar Coverage - e.g., reduced or
individual, 30 minutes no copay to patient, enhance fee to
dietitian, nutritionist, or specially trained
primary care physician or nurse
practitioner.

99403 Preventive medicine counseling/risk factor reduction,
individual, 45 minutes

99411 Preventive medicine counseling/risk factor reduction, “
group, 30 minutes

99412 Preventive medicine counseling/risk factor reduction, “
group, 60 minutes

98960 Education and training for patient self-management by “

a qualified, nonphysician healthcare professional using
a standardized curriculum, face-to-face with the patient
(could include caregiver/family) each 30 minutes,
individual patient

S9470* Nutritional counseling, dietician visit

*Hypertension (Screening) — Conventional measure using an arm cuff and an appropriately validated aneroid (containing no liquid) or
digital sphygmomanometer (blood pressure meter).

Screening is a covered benefit for all children, adolescents, and adults and may be conducted as medically indicated.

CPT code not
available

Hypertension (Counseling, Treatment) — Covered treatment for hypertension includes: counseling to promote therapeutic lifestyle
changes, office visits to monitor hypertension and treatment efforts, and medications used to treat hypertension.

. . . . ey TEXAS \ Texas Coatition For
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Six (6) counseling, treatment and monitoring sessions are covered per calendar year. Additional counseling sessions are covered, as
medically indicated.

Beneficiaries undergoing treatment with hypertension-lowering medications qualify for additional medication management visits, as
medically indicated.

99401 Preventive medicine counseling/risk factor reduction, First Dollar Coverage — e.g., reduced or
15 minutes no copay for patient, enhance fee for
provider who provides counseling.
99402 Preventive medicine counseling/risk factor reduction, “
30 minutes
99403 Preventive medicine counseling/risk factor reduction, “
45 minutes
99404 Preventive medicine counseling/risk factor reduction, “
60 minutes

*Lipid Disorders (Screening) — 9-12 hour fasting lipoprotein profile of total cholesterol, low-density lipoprotein cholesterol, high-
density lipoprotein, and triglycerides.

Screening is a covered benefit for all adults aged 20 and older and may be conducted once every five (5) years, or as medically
indicated.

82465 Cholesterol, serum or whole blood, total First Dollar Coverage —e.g., reduced or
no copay for patient, enhance fee for
provider who provides screening.

83721 Lipoprotein, direct measurement, LDL cholesterol “

83719 Lipoprotein, direct measurement, VLDL cholesterol “

83718 Lipoprotein, direct measurement, high density “

cholesterol
84478 Triglycerides “

Lipid Disorders (Counseling and Treatment) — Covered treatment for a lipid disorder includes: counseling to promote therapeutic
lifestyle changes, office visits to monitor lipid disorders and treatment efforts, medications used to treat lipid disorders.

Six (6) counseling, treatment and monitoring sessions are covered per calendar year. Additional counseling sessions are covered, as
medically indicated.

Beneficiaries undergoing treatment with lipid-lowering medications qualify for additional medication management visits, as medically
indicated.

1 99401 | Preventive medicine counseling/risk factor reduction, | First Dollar Coverage — e.g., reduced or

: ; . . ey TEXAS \ Texas Coatition For
A proiect in partnership with Department of State Health Services @HEEEH‘:FSS

Funding for this project is provided through the CDC, Division of Heart Disease and Stroke, grant #5U50DP000730-02.
January 2010/ G6



15 minutes no copay for patient, enhance fee for
provider who provides counseling.

99402 Preventive medicine counseling/risk factor reduction, “
30 minutes

99403 Preventive medicine counseling/risk factor reduction, “
45 minutes

99404 Preventive medicine counseling/risk factor reduction, “
60 minutes

99385 Comprehensive preventive services, 18-39 years, new “
patient

99386 Comprehensive preventive services, 40-64 years, new “
patient

99387 Comprehensive preventive services, 65+ years, new “
patient

99395 Comprehensive preventive services, 18-39 years, “

established patient

99396 Comprehensive preventive services, 40-64 years,
established patient

99397 Comprehensive preventive services, 64+ years,
established patient

*Qbesity (Screening) — Screening for obesity is a covered benefit and may include measurements and calculations relating to body
mass index (BMI) and waist circumference.

Screening is a covered benefit for all beneficiaries aged 2 and above once per calendar year. More frequent screening is covered, if
medically indicated.
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99420 Administration and interpretation of health risk First Dollar Coverage — e.g., reduced or
assessment instrument no copay for patient, enhance fee for
provider who provides screening.

Obesity (Counseling) — Intensive counseling (Two (2) or more person-to-person individual or group sessions per month, for at least
three (3) months) is a covered benefit for beneficiaries aged 18 and older who meet criteria for obesity (BMI>30).

Six (6) counseling sessions are covered per calendar year. Additional sessions are covered, if medically indicated.

99401 Preventive medicine counseling/risk factor reduction, First Dollar Coverage — e.g., reduced or
15 minutes no copay for patient, enhance fee for
provider who provides counseling.
99402 Preventive medicine counseling/risk factor reduction, “
30 minutes
99403 Preventive medicine counseling/risk factor reduction, “
45 minutes
99404 Preventive medicine counseling/risk factor reduction, “
60 minutes
99411 Preventive medicine counseling/risk factor reduction, “
group, 30 minutes
99412 Preventive medicine counseling/risk factor reduction, “
group, 60 minutes
98960 Education and training for patient self-management by “

a qualified, nonphysician health care professional using
a standard curriculum, face to face with the patient
(could include caregiver/faculty) each 30 minutes,
individual patient

*Tobacco Use Treatment (Screening) — Healthy Pregnancy — Screening for tobacco use is a covered benefit for all pregnant women.

There is no maximum limit on screening during pregnancy, provided that the care is medically indicated.

[1]

99420 Administration/interpretation health risk assessment
instrument

Tobacco Use Treatment (Counseling) — Healthy Pregnancy — Smoking Cessation counseling (5 to 15 minute sessions) is a covered
benefit for all pregnant women who smoke. Counseling may be conducted during individual face-to-face office visits, in a group
setting, or by telephone.

Pregnant women who screen positive for tobacco use should be advised to quit at every medical encounter. There is no maximum
number of counseling sessions for eligible pregnant women.

| 99401 | Preventive medicine counseling/risk factor reduction, | “
R o/, 11
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15 minutes

99402 Preventive medicine counseling/risk factor reduction, “
30 minutes

99403 Preventive medicine counseling/risk factor reduction, “
45 minutes

99404 Preventive medicine counseling/risk factor reduction, “
60 minutes

99406 Smoking and tobacco use cessation counseling visit; “
intermediate, greater than 3 minutes up to 10 minutes

99407 Smoking and tobacco use cessation counseling visit; “
intensive, greater than 10 minutes

99078 Physician educational services in a group setting “

S9075* Tobacco use treatment “

S9453* Tobacco cessation classes; non-physician provider, per “
session

*Tobacco Use (Screening) - Screening for tobacco use is a covered benefit beginning at age 18. Coverage is provided for younger

populations depending on risk and need.

Screening may be conducted at every clinical encounter.

99420 Administration/interpretation health risk assessment
instrument

First Dollar Coverage — e.g., reduced or
no copay for patient, enhance fee for
provider who provides screening.

Tobacco Use (Counseling) - Brief counseling (in-person) and intensive counseling (in-person or over the telephone) are covered

benefits for tobacco use treatment.

Beneficiaries who meet criteria are eligible for two (2) courses of six (6) counseling sessions per calendar year

99401 Preventive medicine counseling/risk factor reduction, First Dollar Coverage — e.g., reduced or
15 minutes no copay for patient, enhance fee for
provider who provides counseling.
99402 Preventive medicine counseling/risk factor reduction, “
30 minutes
99403 Preventive medicine counseling/risk factor reduction, “
45 minutes
99404 Preventive medicine counseling/risk factor reduction, “
60 minutes
99406 Smoking and tobacco use cessation counseling visit; “
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intermediate, greater than 3 minutes up to 10 minutes

99407 Smoking and tobacco use cessation counseling visit; “
intensive, greater than 10 minutes

99078 Physician educational services in a group setting “

S9075* Smoking cessation treatment “

S9453* Tobacco cessation classes; non-physician provider, per “

session

Tobacco Use (Treatment) — All FDA-approved nicotine replacement products and tobacco ¢

essation medications are covered.

Medications are covered as prescribed by a clinician.

CPT code not
applicable

First Dollar Coverage — e.g., reduced or
no copay for patient, enhance fee for
provider who provides prescription.

* Colorectal Cancer (Screening) — Colorectal cancer screening is a covered benefit for men and women aged 50 and older. Screening
may be initiated at an earlier age if the beneficiary has certain risk factors and a clinician determines that the individual requires early

screening.
45378 Colonoscopy First Dollar Coverage - ex.- reduced or
no copay for patient.
45330 Sigmoidoscopy, flexible “
82270 Fecal occult blood for colorectal neoplasm screening, “
by perioxidase activity, consecutive collected
specimens with single determination
82274 Blood, occult, by fecal hemoglobin determination by “

immunoassay, qualitative, 1-3 simultaneous
determinations

Contraceptive Use (Counseling)

99384 Initial preventive medicine evaluation and Offer employees no out-of pocket

management, adolescent (12-17 years), new patient expenses for long-acting reversible
contraception products.

99385 Initial preventive medicine evaluation and “
management, 18-39 years, new patient

99386 Initial preventive medicine evaluation and “
management, 40-64 years, new patient

99394 Periodic preventive medicine evaluation and “

management, adolescent, (12 to 17 years), established
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patient

99395

Periodic preventive medicine evaluation and
management, adolescent, (18 to 39 years), established
patient

99396

Periodic preventive medicine evaluation and
management, adolescent, (40 to 64 years), established
patient
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Pharmaceutical Medications and Value-based Benefit Design Interventions

The information on the pharmaceuticals included in this document is adapted from the “A Purchaser’s Guide to Clinical Preventive Services: Moving
Science into Coverage.” The Purchaser’s Guide can be located on the following websites: www.businessgrouponhealth.org/prevention/purchasers/
and www.cdc.gov/business.

Interventions are recommended to increase the use of cost effective services or practices. The term First Dollar Coverage is defined as insurance
coverages or benefits that pay the entire covered amount without subtraction of or use of a deductible or co-payment for the following preventative
medications. The intent of recommending First Dollar Coverage in this document is to incent that the patient and the provider are “made whole” for
requesting and providing needed and cost- effective preventative services.

The “$4 per month” plans for chronic disease medications offered by large chain pharmacies offer an opportunity for cost-savings to the employer
and the employee. An analysis of past year expenditures for the chronic disease (e.g., cholesterol, hypertension, dyspepsia) drug classes by specific
drug will describe opportunities for cost-savings. Working with a medical/clinical health professional will help employers to review each high-cost
drug and determine if there are effective generics available in that class. The employer can determine if providing employee incentives for the “$4
per month” drugs could enhance value while maintaining the same effectiveness. The decision whether to switch drugs is entirely between the
employee and their provider. Incentives earned through HRA or other wellness activities can be used to reduce the out-of-pocket costs to the
employee.

Medications VBBD Interventions
High Blood Thiazide-type diuretics First Dollar Coverage
Pressure Tiering
Angiotension-converting
enzyme inhibitors Inform employees to talk with their doctor about their pharmaceutical needs. Offer

employees no out-of pocket expenses for chronic condition medications covered
Angiotension-receptor blockers | under the $4 per month programs.

Beta blockers

Calcium channel blockers

High Blood Statins First Dollar Coverage
Cholesterol Tiering
Inform employees to talk with their doctor about their pharmaceutical needs. Offer
. . . . "y TEXAS \O‘/F"umlrmnnfw 15
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employees no out-of pocket expenses for chronic condition medications covered
under the $4 per month programs.

Diabetes Anti-Hypertensives First Dollar Coverage
Tiering
Lipid-lowering therapy Inform employees to talk with their doctor about their pharmaceutical needs. Offer
employees no out-of pocket expenses for chronic condition medications covered
Metformin under the $4 per month programs.
Glycemic control
Smoking FDA-approved over the counter | First Dollar Coverage
and prescription nicotine Tiering
replacement products (e.g.,
gums, patches, lozenges, Offer employees no out-of pocket expenses for tobacco cessation (both OTC and
inhalers, nasal sprays) prescription) products.
FDA-approved tobacco
cessation prescription
medications (e.g., bupropion
and varenicline)
Obesity FDA-approved medications First Dollar Coverage
(e.g., Orlistat Tiering
Sibutramine)
Other: The full range of Food and Offer employees no out-of pocket expenses for long-acting reversible

Contraception
Use

Drug Administration (FDA)
approved contraceptive are
covered including:

e All hormonal
medications (e.g., pills
and patches) including
emergency
contraceptives

e All contraceptive
devised (e.g., IUD,

contraception products.

A project in partnership with hﬁ‘- Department of State Health Services
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diaphragm, Vaginal
ring)

e Voluntary sterilization
(e.g.vasectomy, tubal
ligation)
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