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Executive Summary
OptumHealth and Ingenix are pleased to provide The Commonwealth of Virginia (the Commonwealth) with a proposal for single-source integrated health management and data management services.  We applaud the Commonwealth’s actions to provide tools, information, and support to its employees and their families, to empower them to become more informed consumers of health care, improve their health and productivity, and utilize the health care system more efficiently.

OptumHealth and Ingenix appreciate the opportunity to formally propose services to help shape your health management programs of the future.  Our vision for the evolution of the Commonwealth’s health care approach is outlined in detail on the following pages.  We have aggressively invested in the people, skills, processes, and technology needed to synchronize the flow of health and disability services, health care information, and continuous quality improvement.  The result is an industry-leading amalgamation of our services and technology with the proven ability to effectively integrate with all of the Commonwealth’s chosen carriers and vendor partners. 

Our proposed program for the Commonwealth consists of three phases, as outlined below.
Approach

Phase 1: Baseline Assessment, Program Design and Consulting Services

Ingenix will build a customized, flexible data warehouse for the Commonwealth that integrates data from the group health, occupational and non-occupational disability and care management programs to create a full picture of the Commonwealth’s benefit plan. Using these data, Ingenix will gain a better understanding of your population, including those who are healthy, at risk or diagnosed with chronic conditions, and the cost and risk drivers that are unique to your organization. Ingenix will help you define your health management strategy and target your health management resources on the areas of greatest opportunity to minimize costs and maximize the potential ROI for both employees and the Commonwealth. Taking into account population risk, programs and work environment, as well as claims experience, our baseline assessment results are uniquely tailored to your population.  

Ingenix will work with the Commonwealth to conduct and facilitate a strategy and program design process to build a three-year health management strategy, the outcome of which will be an integrated health management solution roadmap for the Commonwealth. This plan will include core program components like incentives, employee and organizational buy-in, program evaluation metrics, and financial statements reflecting coats and savings under the new program.   

Phase 2: Integrated Health Management Program Delivery

OptumHealth will provide the Commonwealth with an integrated health management program that is customized to its population’s needs. It will include programs to advance health for every consumer, in support of every personal health goal—staying healthy, getting healthy, or living with a chronic condition. Consumers will be identified for relevant programs, assessed by a health advocate to determine appropriate interventions, and engaged through personalized, ongoing support. Programs are integrated so consumers receive applicable information and interventions for their health and wellness needs.
We understand that in many cases, individuals have both chronic medical and mental health illness. Our solution encompasses behavioral health programs into our integrated health management program to provide a patient-centric approach. A primary health advocate coordinates all care for these individuals. 
The integration of medical and behavioral programs reduces absenteeism and presenteeism, improves productivity, increases consumer satisfaction and reduces medical expenses for the consumer and the Commonwealth.

Phase 3:  Program Evaluation

Ingenix will evaluate the effectiveness of the health management program by considering multiple signs of success. Evaluation will take into account participation rates, health trends in behavioral health risks, use of preventive services, compliance with evidence-based medicine and medical and productivity utilization and cost outcomes. The evaluation will focus on four general areas of program impact and effectiveness including program design/management, health impacts, financial outcomes and ROI calculations and will make recommendations for improved program performance. 
Key Differentiators

By choosing our integrated health management solution, the Commonwealth will find our solution to have the following differentiators.
· We have a breadth of experience in providing integrated health management solutions and serve over 34 million consumers with our programs.

· We offer a comprehensive suite of integrated consumer health services to cover the needs of all consumers across the health care continuum with tailored solutions based on the Commonwealth’s culture, objectives, and population

· We provide a superior consumer experience and clinical outcomes with personalized health information that is delivered on-site, by phone, online and by mail to meet the learning style and preferences of each individual as well as coordinated communications, engagement activities and incentive plans that increase consumer participation in our programs.
· We integrate behavioral health programs into our model to provide optimized outcomes and reduced overall health plan expenditures for the Commonwealth.

We share the Commonwealth’s vision for fully integrated service, and we look forward to extending our capabilities in support of the Commonwealth’s continuous health care program evolution. We would welcome the opportunity to meet with the Commonwealth to further discuss its needs and our combined capabilities. 
Integrated Health Management
The combined resources of OptumHealth and Ingenix will ensure the clinical and technological expertise needed to deliver a comprehensive integrated health model for the Commonwealth.    

· OptumHealth is a consumer health services company that focuses on delivering the right care to the right person at the right time. We optimize the health and well-being of individuals and organizations through personalized health management solutions that help people stay healthy, get healthy or live with health conditions. Our world-class solutions cover the totality of human health and wellness needs by supporting people and their families with direct, personalized solutions. Superior technology, including predictive modeling, communication systems and quality reporting as well as highly educated and trained health advocates are integral parts of our company. The physician’s treatment plan is augmented by up-to-date medical guidelines and patient information. From top to bottom, OptumHealth has the solution to help people manage their health—no matter what their need or condition may be.
· Ingenix is a leading provider of health care data, technology, and analytic services. Ingenix measures success by its effectiveness in improving the quality and efficiency of health care decision making and transaction processing for all sectors of the health care industry. Ingenix data integration, web-based tools, industry-standard analytic methods, proactive service delivery model, and consulting serve as a foundation to manage financial performance, evaluate program impact, and promote best consumer outcomes. Ingenix is a recognized leader in health care knowledge, and we apply our consulting focus to the areas where we can effectively use our expertise in data analysis and integration to give our employer clients unique insight into the effectiveness of their benefit plans. Ingenix is dedicated to providing evidence-based and efficient consulting solutions through the use of our data and technology. Our tools and methodologies are used by many leading consulting firms, health plans, and provider organizations to model benefit changes, effectively manage risk, and understand the specific effect of the interventions you implement.
The comprehensive data capture and analysis capabilities of Ingenix, will work in synergy with OptumHealth’s comprehensive clinical processes to ensure the development and ongoing administration of a program customized to fit the particular needs of the Commonwealth and its members.
Experience

OptumHealth provides service to 34 million individuals through our comprehensive offering of services. Our company has a proven history of providing solutions that encompass many complex situations into one concise, simplified and clear solution makes the most sense for each unique employer group and/or health plan. We achieve this by offering customized solutions. 

Our experience includes creating and implementing integrated health and productivity offerings for populations that require integration with multiple health plans, vendors and/or other employer-based health initiatives. Our objective is simple: continuously strive to create, integrate and manage complex solutions that exceed the programmatic scope and objectives of the clients we serve. 

We are dedicated to improving the way consumers, employers, providers, health plans, and all other relevant parties interact with and use the health care system. Our objective is to help ensure that all individuals have access to reliable health care tools, resources, and information to enable appropriate and lasting behavior change.

Through independent but strategically aligned, market-defined products and services, we offer health care coverage and related services designed to enable, facilitate, and advance optimal health. We offer a full spectrum of products and services across the health care continuum. Our offering has the most comprehensive integrated health management services available in the marketplace. Using innovative and effective assessment tools, interventions, predictive modeling, and research outcomes, OptumHealth is changing the way providers, consumers, and health plans perceive and use health care benefits. OptumHealth is now strategically positioned to set the foundation and direction for personal health services in the marketplace. We clearly possess the most dynamic, end-to-end personal health services of any company in America.

A core component to our integration services is our focus on five basic value pillars to support consumers when they are making decisions about their care. These value pillars are described in detail below.

Value Pillars

Our integrated health management program shares five common value pillars that are woven throughout to maximize clinical and economic value. These include:

· The Right Health Care Provider 
· The Right Medications

· The Right Care

· The Right Lifestyle

· The Right Tools

These value pillars are designed to target the elements of each program that support the best clinical and financial outcomes, as described below. Tools available to our clinicians prioritize opportunities based on their clinical and economic value for the consumer and the Commonwealth.

The Right Health Care Provider 

There is tremendous variation in care quality and cost. To reduce that variation, we refer individuals to quality- and efficiency-designated physicians and facilities and Centers of Excellence networks and programs. Our teams have successfully redirected an average of six percent of consumers to quality providers with up to 30 percent savings per redirected care episode and half the adverse outcomes. Reduction in adverse outcomes is due to the fact that the use of quality-designated physicians improves the likelihood that evidence-based medicine guidelines are followed, and use of efficiency-designated physicians improves the likelihood that the right care is provided the first time. Referrals to in-network resources ensure predictable costs, broad access, and ease of administration. In addition to directing consumers to quality providers, our deep understanding of disease states allows us to direct consumers to the appropriate specialty. 
This influence of provider-selection on care path is vividly illustrated in our experience with consumers with chronic back pain. When a consumer initiates treatment for back pain with a chiropractor or family practitioner versus an orthopod or neurologist, costs are typically $1,000 less per case, due in part to lower rates of surgery for the group that begins by seeing a chiropractor or family practitioner. This variation is not explained by differences in clinical need expressed by the specialty with which the consumer starts. In light of this market dynamic, our programs, across all conditions, emphasize identifying the right provider for a consumer’s needs and identifying the consumer at the earliest possible point to influence provider selection. 

The Right Medications
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Ensuring adherence to appropriate medication therapies ensures optimal condition management and consumer safety. This management is critical, as pharmacy spend continues to outpace medical spend, and the trend is projected to continue. Our focus on ensuring the right medications for consumers results in five to fifteen percent lower drug costs per targeted treatment. 

We confirm that individuals are taking the right medications based on evidence-based medicine guidelines at the appropriate dosing/titration, that they are taking their medications as prescribed, and they are having lab tests to ensure drug efficacy. We also monitor for potential drug duplications/interactions. We identify lowest cost drug opportunities including lower tier prescriptions, generics/alternatives, pill splitting opportunities, and mail order or other alternative distribution methods to minimize out-of-pocket expenses for consumers and manage costs for the Commonwealth.
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The Right Care 
Our health advocates have condition expertise and address gaps in care, screen for co-morbidities and risk factors, provide referrals to appropriate resources and programs, and transfer skills and knowledge to facilitate meaningful improvements in health for consumers and their families. We realize that engaging consumers early in the progression of a condition allows us to have the greatest impact on the care they choose to receive. For that reason, we have invested in developing proprietary algorithms, integrated data and sophisticated consumer engagement capabilities to proactively identify consumers considering surgery and outreach to them. Of those engaged through our decision support program, four percent of consumers elect to pursue a non-surgical intervention when they had been considering surgery previously. 

Our health advocate teams are cross-trained in basic capabilities across behavioral health and disabilities and, as a matter of process, screen 100 percent of high-risk individuals for depression and refer them to behavioral health resources as appropriate. On-site medical directors review care plans, coordinate care and conduct peer-to-peer outreach to treating physicians to support evidence-based guidelines for treatment. Our use of real-time data sharing with physicians supports care plans and improves the quality of patient visits.
The Right Lifestyle 
Lifestyle interventions encourage effective self-management of an individual’s condition, related risk factors, and overall health. Our wellness resources include a personalized health and wellness portal, health assessments, health improvement programs, telephonic and online wellness coaching, weight management and tobacco cessation programs, newsletters and self help books and referrals to community-based programs.
The Right Tools 

While a fully integrated system has long been the ambition of many a health care plan, all failed to deliver on the vision—until now. OptumHealth has created the first fully integrated solution that truly delivers on its promise. By combining new technology platforms and new business practices, we have create a consumer-centric, consumer-savvy and consumer friendly system that achieves what conventional wisdom once help unobtainable. It drives down costs while improving the healthcare quality, well being and productivity of individual consumers. The future is now.  

OptumHealth’s new technology platform supports our core healthcare business model of a whole person solution. We call this platform our Value Delivery Interface. It is designed specifically to:  

· Engage effectively the right consumers
· Improve outcomes
· Ensure the right care, right provider, right medication, right lifestyle  through comprehensive and accurate reporting
· Reduce the cost to deliver services

The result is better health care quality—and a better experience—for the consumer and real medical value for all.  
The Vision

Although care management is provided to one person at a time, integrated health management is the real key to health care savings. Disease management programs generally manage only those people with advanced or severe disease, whereas integrated health management manages all individuals, including those who are currently well, but at risk for disease in the future. The goal is to prevent the onset of disease in those who are currently well, teach self-management to those with early illness, and prevent complications and deterioration in those with advanced disease. 
OptumHealth substantially improves health outcomes and decreases health care costs through our comprehensive portfolio of health management services for all individuals within each population. We have a highly developed information system which risk stratifies individuals using available clinical and claims data, health assessments and evidence-based medicine. We use targeted communications and intelligent messaging with the individual, based on which communication format is most likely to elicit a change in behavior. For some, that communication will be through the internet and an online health coach, whereas others will work best with a health advocate on the phone. The physician, who is at the center of the individual’s care network, receives updates about the participant’s health status, as the OptumHealth health advocate becomes an extension of the physician’s office. 
By offering a complete set of integrated health management programs, staffed with multidisciplinary teams of health advocates with expertise in medical and behavioral care management, disease management, and employee assistance programs, we can offer superior collaboration and cross-training in the essential support services we provide. Our goal is to be as helpful as possible for consumers, minimizing hand-offs, improving satisfaction, and providing a seamless, quality consumer experience across the health care continuum, maximizing both total health and consumer productivity.
Our approach to integrated health management reduces administrative complexity so that organizations can focus on the business objectives. We provide:

· A single point of accountability—one contact for all questions

· Integrated reporting and outcomes

· Measurable and demonstrable ROI 

· A strategic partner to help with program design and optimization for the Commonwealth’s needs
Data and Information Foundation
OptumHealth and Ingenix believe that data should act as the foundation for business decisions. We build and maintain customized data repositories for our clients and their partners to access to explore the need for programs, target the programs optimally and to measure the effectiveness of the programs. Ingenix recommends that client and vendor agree on early indicators or metrics so that suboptimal performance is address quickly. We recommend longer term metrics to evaluate program performance. And we can work with you to mine the data for new opportunities for improvements in care quality and cost savings. Streamlined reports and trend analysis will allow the Commonwealth, Ingenix and OptumHealth consultative team members to proactively monitor Commonwealth’s program and make real-time enhancements. 

With this in mind, Ingenix proposes the following data warehouse solution for the Commonwealth: 
	Data Sources and Update Frequency


	Initial integration and monthly updates of data from:
· One eligibility data source – The Commonwealth of Virginia

· Two medical data sources – Anthem and Kaiser

· Two prescription drug data sources – Anthem and Kaiser

· One behavioral health data source – Value Options

· One EAP data source

· One disability data source – UNUM
· One workers compensation data source
· One health assessment data source

· One care management data source 
· One wellness data source
Where available, two years plus current of historical data will be integrated; Ingenix will maintain a rolling six months of data online.

Includes integration and update services including account management set-up of all standard and client-specific mappings for Parallax i (i.e., plan, job type, department, etc.).
Includes all data collection, standardization, control checks, and quality assurance processes.


	Analytic Methodologies
	· Episode Treatment Groups(  – Annual grouping of claims for all episode-based reporting and analysis. 
· Episode Risk Groups( – Annual grouping to support risk stratification for individuals and groups on a concurrent and prospective basis. Useful for fine-tuning underwriting and for targeting disease management programs. 

· Evidence-Based Medicine – Annual grouping to identify areas of care where intervention will lead to improved physician compliance with treatment guidelines and member compliance with prescribed treatment

	Licenses/
Training and Networking
	· Two Parallax i licenses 

· Two-day training at the Ingenix offices in Connecticut or onsite at a Commonwealth location with ongoing technical and decision support. 

	Reporting/
Analytic Support
	Unlimited access via licenses to web-based Parallax Decision Support System including all standard and customized ad hoc reports related to data types integrated and features:

· More than 120 standard reports with ad-hoc writers

· Interactive Dashboard Reporting

· Predictive risk modeling and risk assessment reports

· Substantial benchmarking and comparative analysis capabilities by region, industry, delivery system, etc.

· Opportunity for expansion for access to full suite of Workforce Productivity and non-standard claims based reporting

Dedicated client service and analytic support from Ingenix Industry Solution Group, including:

· Routine guidance, report generation and report interpretation. Assistance with the generation of reports (standard or ad hoc) to meet specific information requests; includes all individual requests that require two hours or less of analytic time; when requests demand substantial analytic or consultative support, we will provide an estimate of project costs and seek approval before proceeding.
Product maintenance including delivery of system upgrades and modifications, and all supporting documentation.


The OptumHealth and Ingenix partnership has allowed us to redefine the concept of a “data warehouse.” Traditionally, many companies refer to data warehouse as a repository that can be drawn from for reporting of program results. The Ingenix/OptumHealth solution, however, goes beyond reporting capabilities to provide aggregate data across multiple data sources at a consumer-centric level. Marrying clinical activity and financial measurement enables our operations teams to proactively deliver a tremendous consumer experience while simultaneously managing the Commonwealth’s return on investment. 
Helping participants choose appropriate treatments and access cost-effective care offers additional benefits like reduced absenteeism and improved productivity and satisfaction. Providing consumers with information about their medical conditions, treatment options, and clinical and cost ramifications of treatment choices results in better health outcomes for the consumers and lower health care costs for the Commonwealth. Being able to anticipate and, ultimately, evaluate these impacts is critical. 
Data Management
In looking at the performance of the program from a data management perspective, Ingenix can gather and process data via two critical pathways:

· Data received into the data warehouse (incoming data) from the Commonwealth’s carriers and vendor partners to build resources for integrated data analytics and reporting

· Data provided from the data warehouse (out-going data) to selected Commonwealth vendors and health coaches, enabling health improvement services to the Commonwealth membership

Timely and accurate data exchange ensures each vendor partner, and then ultimately each consumer, is served with accurate and up-to-date information regardless of the source providing or distributing the information. We achieve this goal by maintaining open communication across vendor partners and by developing a common understanding of the required commitments, timelines, and priorities. 

Ingenix data warehousing and consulting services can help the Commonwealth:

· Build and maintain and build upon your existing customized, secure data repository for  the Commonwealth— for historical and ongoing data

· Access comprehensive standard reports and significant ad hoc reporting capabilities for analysis on an aggregate, provider and member level

· Apply clinical and actuarial predictive tools to budget for predict future costs and to plan accordingly

· Use risk adjustment methodologies to fully understand the risk in your populations, conduct risk-adjusted comparisons of health plan performance, and price plans accordingly

· Evaluate the opportunity for and the effect of plan design changes 

· Leverage consolidated financial performance data to pursue cost, quality, and revenue improvements related to plan negotiations  

· Create processes around quality of care, cost, and utilization report cards to both evaluate the effectiveness of your provider partner relationships and to assist your providers in improving their performance

· Benchmark with other public sector organizations or other Virginia employers to improve trends in cost and utilization

· Create streamlined channels to improve communication around health issues that drive positive cost and quality outcomes

· Ingenix proposes that we continue to build upon the existing relational, consolidated warehouse consisting of multiple tables that can be accessed by the Commonwealth and your partners via our web-based reporting solution, Parallax i ®. Your extensive Ingenix consulting team will provide technical and analytic support to make sure you are getting exactly what you need. 

Baseline Assessment, Program Design and Consulting Services

Like many organizations, the Commonwealth is concerned about rising health care costs combined with the increasing prevalence of disabling and chronic health conditions. As a result, you are looking for ways to more effectively control costs, improve health, increase productivity and engage employees as informed and responsible health care consumers.

To meet these objectives, you are considering a comprehensive health management program for your population. Before implementing programs for your population, we will help define your health management strategy and determine the most effective use of your health management resources. By targeting your investments on the areas of greatest opportunity and structuring your programs within a comprehensive strategy, you will minimize costs and maximize the potential ROI for both employees and the corporation.

Our explicit purpose is to develop an integrated strategy using a data-driven approach for the Commonwealth that includes a consideration for disease management opportunities balanced against prevention and risk management program offerings to best serve the health needs of your population and increase opportunities to lower health care costs and increase productivity metrics.

To accomplish this, you need to better understand your population and the elements that are driving both risk and cost at your organization. You also need tools and resources to help address these cost drivers and build a healthier, more productive workforce.

We can help the Commonwealth:  

· Gain insight on cost, health and productivity drivers based on cost, risk, and program support – What factors are having the greatest impact on health, cost and productivity within the Commonwealth?  What are the opportunities for improvement?

· Identify quick wins and gather information to guide longer-term health and productivity strategies – What are the best ways to improve health and productivity at the Commonwealth and to sustain that progress over time? 

· Align health and productivity efforts to address issues before they become major cost drivers – What can I do to engage employees and change behaviors to better support our health and productivity objectives?

· Improve outcomes – How do these programs work together and what needs to be done differently to increase satisfaction of employees and their dependents?
We provide tools and resources to help you better understand, predict and influence consumer health behaviors across the entire health continuum. We use an integrated database to provide consulting by industry experts with years of experience in helping to design, build and implement health and productivity programs for employers nationwide. 
To address the Commonwealth’s needs, we recommend a combination of baseline assessment and program strategy design with expert consulting services to enhance your ability to maintain, improve and manage health and productivity at the Commonwealth.
We start by gathering and using data to better understand your populations – including those who are healthy, at risk or diagnosed with chronic conditions – and the cost and risk drivers that are unique to your organization. 
Baseline Assessment

Our baseline assessment is an effective way to gain insights on immediate opportunities to optimize health and absence management, and also to help guide your longer-term health strategies. By taking into account population risk, programs and work environment, as well as claims experience, our assessment results are uniquely tailored to your organization and the needs and characteristics of your population.
Our proposed solution consists of three distinct components – a population risk assessment, an organization health assessment and an assessment of health related costs.

We anticipate this process to be accomplished in four steps:

· Step One: We will begin by meeting with the Commonwealth to confirm your objectives, review available information and how we will gather the data we need, and walk through our online assessment tool to answer any questions you might have. 
· Step Two: We will ask someone from your organization to complete our Worksite Health Assessment online and begin collecting additional data from you needed to complete the assessment. In cases where data is not available (e.g., health assessment, disability, workers’ compensation), we will use proxy data and reports to complete our assessment.

· Step Three: Once all the information has been submitted, our health and productivity consultants will process the results and complete a scorecard and report summarizing our findings and recommendations.
· Step Four: We will meet with you to present the baseline assessment report and recommendations and discuss how best to use the results to help guide strategic direction of your short- and long-term health and productivity efforts.

Program Strategy Design

The next phase in the project includes conducting and facilitating a strategy and program design session with the Commonwealth team. We will use the baseline assessment results as the foundation upon which to develop the strategy and program design. Our process for developing and designing your health strategy and program includes a half-day interactive session. During that session we will facilitate a process that builds your strategy and program interactively. We will take the results from the facilitated session and create a document that outlines a three-year strategy and supporting program blueprint design that includes:

· Health improvement framework and program components (example outlined below)
· Incentive structure development

· Program evaluation metrics development

· Consumer technology/communication structure and program components 

· High level marketing strategy supporting and reinforcing program and desired actions from employees and the organization

· Identification of integration and expansion opportunities with current internal programs, including total absence management, health care, work/life programs and other health improvement programs

· Determine best approach for organization and employee buy-in to new design

· Build three-year health plan financial statement reflecting total costs, savings and trends under new program

The outcome of this approach will be an integrated health management solution roadmap. 

Health Care Continuum

Our integrated health management strategy ranges across the entire health care continuum. All consumers fall into one of the categories shown below. The following chart shows our capabilities to advance health for every consumer, in support of every personal health goal…whether the healthy simply seeking the goal of staying healthy, or those suffering from a life-long or chronic condition seeking a goal of living with a chronic condition. 
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Based on the results of an analysis of the Commonwealth’s population completed by Ingenix, we will combine any of these programs to create a customized, integrated health management solution.

Staying Healthy
The growth in health care costs continues to outpace overall inflation. Total health care costs reached $1.9 trillion in 2004 and are expected to reach $4 trillion by 2015 (Source: “Health, United States,” U.S. Department of HHS, 2006). Seventy five percent of these costs can be prevented, delayed or curtailed through lifestyle modifications.

Organizations are looking beyond historical cost-sharing arrangements to manage costs and stay competitive in the labor market. Employees’ perceived value of their employer’s health benefits has decreased by over 30 percent as their out-of-pocket expenses have increased faster than their income level (Source: Towers Perrin report, “Making Health Care Consumerism Work,” 2004). The number of companies offering high deductible health plans doubled to 20 percent in 2005 (Source: Kaiser Family Foundation Employer Survey, 2005). As employees are faced with paying a larger share of their health costs, two-thirds of them are increasingly interested in wellness coaching. 

That is where OptumHealth’s integrated health management solution comes into play. We understand that 80 percent of medical spending is driven by 20 percent of the population. We also know that 50 to 70 percent of all diseases are associated with modifiable health risks and are preventable. 
Our wellness component to the integrated health management program will help to reduce medical spending up front before consumers develop serious medical complications or diseases such as diabetes or cardiac disease. Our solution will teach consumers that the choices they make can affect their future health, reduce their risk of a future disability and be adopted by their children. 

Getting Healthy
We provide a suite of products to help the consumer get healthy including a 24 hour a day NurseLine, targeted condition education, treatment decision support, physician quality and efficiency information, admissions counseling, claims advocacy and EAP and Work/Life programs. These individuals may be ill or need support with getting healthy. This suite of programs will help the consumer to get back on their feet in no time.
Living with a Chronic Condition
The third piece of the health care continuum is those who are living with a chronic condition. This aspect of the program focuses on preparing the consumer to live his/her life in the healthiest manner possible with the chronic condition. 
Integrated Behavioral Health

Psychiatric, behavioral and substance abuse issues are not uncommon in the general population. When depression is untreated or inadequately treated, health care costs can be two and a half to four times higher than would be found in an individual without depression. Individuals with any form of mental illness may be less likely to take prescribed medications and treatments, often resulting in worsening of their condition. Frequently individuals with these conditions “fall through the cracks” and are not managed by health services companies. The majority of total medical costs in patients with a mental health and medical condition are for medical, not behavioral health expenditures. 
OptumHealth has designed a program to manage those individuals that are the most complex of patients; those that have both chronic medical and mental health illness. This program uses experienced well-trained nurses with a patient-centric approach. The primary health advocate coordinates all care, including behavioral health and medical care. Readiness to change is identified with motivational interviewing, and behavioral modification is used to address issues. Case management is longitudinal and focuses on the barriers to improving well-being. Medications, counseling, coping skills and support groups are used to manage the depression or other mental health issue. There is a focus on decreasing pain and disability while improving function, independence and productivity. Integrated behavioral health is a unique program with proven outcomes for the most complex individuals.
Integrated Health Management Solution Design
Regardless of the health issue, each health management program shares several common components which contribute to overall effectiveness and results. These include identifying and engaging participants, monitoring treatment plan compliance, supporting needed lifestyle modification changes, evaluating and improving the care received and providing personalized ongoing support to ensure the best possible quality of life for each consumer. 
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Identification

The key to ultimate program management is identifying consumers early on for treatment before high dollar expenses are incurred. We incorporate multiple sources of data into our integrated data system to identify consumers who would benefit from our integrated health management programs at any point along the health care continuum, whether they are healthy, at-risk, or chronically ill. Our integrated data model allows us to identify candidates for all of our health management programs, including disease management, through the following means:
Health Assessment

Our health assessment is considered to be the “Gold Standard” in the industry, and assesses physical, behavioral, and social aspects of an individual, as well as readiness to change. Computation of participant risk profiles is done by assigning a Health Behavior Score in each of the health behavior areas assessed (17 medical conditions, mental health, productivity issues, major health risks, diseases and biometrics data). A participant is scored as “low risk,” “moderate risk,” or “high risk” in each area. A comprehensive risk level is then determined in conjunction with the tool’s predictive algorithms. These risk classifications will only be visible to the Commonwealth via the reports we provide; the consumer does not see these classifications. Rather, they receive their overall wellness score, and a breakdown of their top health risks via their personalized, tailored feedback report. These scores are critical in assisting the health advocate in assessing the individual’s productivity and addressing any presenteeism issues. 
Consumers then receive an online personalized report that reviews the individual’s personal lifestyle practices and reveals health issues that personal choices could impact. It prioritizes the top three areas needed to maintain and/or improve health. The health assessment results are loaded into our integrated data platform and used for stratification into health management programs. Through our integrated data platform the data is also pre-populated into myoptumhealth.com, so online content and messaging is customized to each consumer’s needs. 
Integrated Medical/Behavioral/Disability Predictive Model

Our predictive model uses medical and pharmacy claims data to provide powerful information regarding an individual's level of risk, the key drivers of that risk and opportunities for intervention. The predictive model accounts for complex co-morbidities, utilization patterns and demographics to assess total health risk; including condition-specific risk, inpatient utilization risk, and projected costs for the individual. The outputs of the predictive model tool are driven by a number of analytic engines. Each of these analytic engines relies on a wealth of clinical algorithms and markers of care—algorithms and markers that derive from thousands of rules including 370 evidence-based medicine rules to evaluate a person’s overall risk attributable to a specific condition. Evidence-based guidelines of care are used to identify “impactable” individuals who are most likely to benefit from a disease management program. Our predictive model has the highest predictive validity in the industry.
Unlike the competition, we use algorithms derived from medical and pharmacy claims data to identify high utilizers of medical services who also have unmet behavioral health needs. Medical costs increase significantly for individuals with co-occurring depression and anxiety; predictive modeling allows us to target these individuals for outreach and intervention, thereby reducing total health care costs. In addition, we can predict specific MHSA disorders, such as somatization and bipolar disorder, which drive unnecessary medical utilization through such indicators as unusually high numbers of outpatient visits to PCPs and specialists, unusually high number of non-psychotropic medications and inappropriate psychotropic medications.

On-site Services (screenings, kiosks, clinics)
Kiosks can be made available in key Commonwealth locations and at health fairs so consumers can complete the health assessment, be monitored for behavioral risks, and have screenings taken on biometrics such as weight and blood pressure. All data is populated into the consumer’s personal health record and myoptumhealth.com, and results are then fed into the health advocate team to drive identification. 
The Commonwealth may also want to provide their employees with on-site clinics. Through our partnership with CHD Meridian we provide integrated on-site health care, which delivers primary care, acute care, corporate health services (e.g., travel medicine and disaster planning), occupational health and pharmacy care management services as well as integrated disease management, behavioral, wellness and disability management programs. The comprehensive health management programs enhance the trusted relationship established by the clinicians at the worksite using telephonic and web-based tools.

Together we can provide unparalleled value by leveraging the strengths of on-site, trusted clinicians with our collective capabilities, resulting in higher quality, more effective care that results in superior outcomes and an enhanced patient experience. Early identification of cases and cross-referral between CHD Meridian’s on-site physician and the health advocates dedicated to the Commonwealth provide consumers with the right care at the right time. 
Certification of Services
We leverage certification for inpatient and outpatient services as a source of patient identification to help identify individuals with new diagnoses who may not yet have been identified through predictive modeling. Through pre-notification for durable medical equipment, home infusion, MRI and infertility, we will continue to identify individuals who benefit from health advocate intervention. In addition, when individuals need home care following hospitalization, the health advocates will coordinate home care while also referring appropriate individuals to the disease management program.
Program Referrals
In our experience, approximately 40 percent of medical advice callers have chronic conditions. In addition, we know that people with a chronic illness call our NurseLine at twice the rate of those in the general population. Therefore, this is another important consumer identification opportunity for health advocate intervention. The analytic tools used by health advocates in our integrated system use the medical history information collected during our triage assessment process to systematically evaluate individuals’ needs relative to chronic services. Callers are assessed and referred via warm transfer to programs based on specific medical history criteria including reported chronic conditions, medication usage, subject of the call, and triage disposition. If a referral opportunity is presented after hours, the health advocate will return a call to the consumer on the next business day and knows that the individual called our NurseLine for assistance through an automated case generation system within our integrated tool set.

Additionally, the health advocates in the integrated model conduct “full benefit exploration” with consumers, regardless of whether they were referred for disability, behavioral health or health support. All members of the integrated team will be trained to range across their areas of expertise to identify these types of opportunities which are not revealed in data sources such as a predictive model.

The success of any coordinated program relies on the ability to efficiently identify consumers who would benefit from services. As such, our goal is to leverage both the breadth of our service offering and specific identification tools to expedite the timeliness of which we identify consumers in an effort to engage and encourage lifestyle changes that will drive clinical and economic outcomes. 

Personalized Consumer Engagement and Interaction

OptumHealth has the ability to segment the Commonwealth’s population and identify the types of communication that work for each consumer (i.e., the right communication for the right consumer at the right time). Historically, consumers have been engaged according to their disease and acuity. We are in the midst of changing our engagement model to be consumer-centric. This means that individual characteristics that influence behavior, represent values and drive preferences will be considered in additional to his/her disease state and acuity. This model will increase participation in programs by delivering personally relevant information in a fashion that the consumer understands and that is applicable to his/her preferences and values. This increase in enrollments and participation will yield reduced medical spend through more closely managed consumers.

Consumers will be engaged based on their life stage (demographic), attitude (socioeconomic, psychographic, preference), response (best contact medium), and proactive interventions (behaviors of chronic consumers and lifestyles to predict patterns/illness). This approach creates a one-to-one engagement strategy versus the traditional one-to-many.

Stratification/Assessments
We understand that throughout different periods of consumers’ lives, they will move along the health care continuum. Whereas other program management providers only stratify individuals into high, moderate and low intensity levels of their programs, we take what we believe is a more progressive, flexible intervention approach that effectively addresses the changing needs of the whole person. The health advocate team continually assesses and stratifies consumers to ensure we are managing the total health needs of each individual. The health advocate team helps to ensure that the consumer gets the right care, at the right time, and with the right provider. This translates into significant cost savings. For example, we find that it is not uncommon for two out of three people to be seeing a physician that is not well suited to meet his/her health care needs. This can drive over 50 percent of the systemic issues affecting the quality and affordability of care that the individual is receiving. Steering consumers to the right providers and to the right care will greatly impact clinical and economic outcomes for the Commonwealth.
Stratification is driven primarily by the outcomes of predictive modeling analytics. However, stratification is also done through information gathered from phone calls with health advocates and from monitoring events such as pharmacy claims, a late night call to the 24 hour NurseLine, or an emergency room visit to ensure all aspects of care are considered. Each intervention with a participant is seen as an opportunity for health advocates to assess and stratify across the benefit structure. For example, whether a participant calls into their disease management advocate for a scheduled call or after hours to our 24 hour NurseLine, the health advocates will proactively screen for potential psycho-social needs. By continually monitoring events, we are able to deliver personalized, proactive and timely interventions, optimizing both the impact of the intervention and the experience of consumers and their families. 

When consumers are identified through the predictive model, the health advocate team performs clinically focused condition-specific assessments. These assessments allow us to gain detailed insight into the specific gaps or care needs, consumer awareness, self-care and barriers to behavior change to ensure they are in the appropriate risk level. Health advocates are trained to adjust the consumer’s stratification level based on his/her readiness or willingness to change. This allows the health advocate to focus their attention on those consumers most ready to change, creating the largest impact as quickly as possible; and giving those consumers who need to consider change, the time to do so. 

As appropriate, the health advocate team supplements targeted condition-specific assessments with additional assessments for individuals with other chronic, complex conditions and co-morbidities such hypertension, hyperlipidemia and obesity, as well as factors that may impact productivity, attendance and work-life issues. Each individual will also be assessed for depression and anxiety using a five-question assessment administered by the health advocate. 

Assessments are also designed to address the individual’s lifestyle and individual concerns, so each intervention can be tailored to address the whole person. For example, an executive that does not have children may have Type 2 diabetes at the exact same time as a young female retail consumer that has four children. While both may be at the same stage in their illness, their lifestyles will impact the type of support and guidance that they will need. The assessment that the health advocate conducts addresses both the clinical aspect and the individual-specific needs of the consumer. This is an example of how our innovative “full benefit exploration” approach determines the consumer’s needs and equates it into identification and thus, action. Further, the co-location and cross-training of the health advocates allows the consumer to address their needs with only one individual reducing the time and confusion of calling into multiple numbers and re-iterating the same information to multiple team members. This efficiency translates into significant cost savings for the Commonwealth. 

Ongoing re-assessment is done throughout the program to help assure that individuals are receiving the appropriate level of intervention on an ongoing basis. System-driven tools help the health advocate team determine the risk-appropriate level of intervention in addition to facilitating integrated and consistent information gathering and documentation. Finally, each consumer referred to the integrated team will have an on-going relationship with one of the team members who will conduct a “full benefit exploration” with the consumer, ensure a complete care plan is developed and executed and serve as a “home base” for consumers as they navigate the health care system. 
Intervention

Once opportunities for intervention and characteristics of consumer needs are understood, our programs deliver interventions based on the individual. The goal is to close as many of the gaps in care as possible with the consumer or the caregiver. For those gaps that cannot be solved at an individual level or that require a potential change in treatment plan, a medical director contacts the participant’s treating physician. Our experience has shown that by closing identified gaps in care, we can improve the health status and quality of life of the individual and have a positive impact on reducing unnecessary future utilization of health care resources providing the client with significant cost savings. 

Key to total population integrated health management is providing educational resources for individuals with health care concerns across the entire continuum of care and helping to guide them to appropriate care. In order to address the individual holistically, we integrate all care management aspects and health issues into our integrated health management program in the following ways:
· Health advocates help individuals think through and plan for all of their health care needs. They focus on making sure that individuals are seeing appropriate physicians, health care providers and specialists, including providers for mental health services. They help make sure that individuals are able to adhere to their medication treatment plans and have a solid support system in place. Health advocates can help individuals understand their health care benefits, when they might be helpful. They may provide information about local support groups, websites, and other community resources.
· The predictive model analyzes medical and pharmacy claims and incorporates behavioral health. When an individual is identified for management through the predictive model, the health advocate will help address all issues including behavioral concerns.
· The depression/anxiety screening tool, developed in conjunction with OptumHealth Behavioral Solutions, is incorporated into the program. The screening tool is a way to identify individuals who may be at risk for these conditions so we can work with them to provide interventions that will meet those needs.
To embrace our holistic view, all health advocates (i.e., disease management nurses, lifestyle modification coaches, specialty case managers, etc.) have a full perspective of the program resources available to each consumer; they leverage shared information systems/processes; and they use proven clinical rules and business processes to connect consumers with the information, tools or resources that are most relevant to their needs. 
Because our integrated data system allows our clinical professionals to share data across disciplines, we can view the population at a holistic and total level while maintaining focus on serving the unique needs of each individual. The data sources included in our integrated database include:
· Behavioral health information
· Laboratory, diagnostic testing information
· Reference and benchmark data
· Data from external vendors (e.g., external medical claims, pharmacy benefit managers, behavioral health vendors)
By delivering and administering a coordinated and integrated program, we provide consumers with a superior experience regardless of their access point. In addition, we maximize the financial and clinical impact of the program.
Program Evaluation

Inherent in efficient management of selected programming relative to target populations is a defined measurement and evaluation strategy. Typically, the management of the program involves the integration of benefit design (often used to drive incentives or to encourage compliance with selected medical services), medical management inherent within the medical plan, and health management programming administered by a variety of vendors. Key to the success of a health management strategy is the definition of goals and objectives for the program (what does the program want to achieve?) along with selected metrics that can be measured at baseline and at ongoing time intervals to track the progress of the program, regardless of what those goals and objectives might be. Goals and objectives for a given program can be as diverse as becoming an employer of choice, corporate belief in doing the right thing or, more commonly, to improve employee/consumer health with the specific purpose of ultimately saving medical and pharmacy dollars and improving employee productivity.

Measurement and evaluation strategies ensure that employers have the critical numbers they need to recognize year-over-year trends for effective management of medical benefit designs, occupational health and safety programs along with health and medical management programs. Such strategies ensure an efficient use of resources in best serving the needs of the individual and the Commonwealth. One of the most effective tools for managing across such diverse dimensions is the integrated database which provides information across human resources, health/medical management and business performance domains. Identifying and tracking key metrics longitudinally enables us to promote effective alignment of programming with medical and productivity cost drivers and to document effective use of those programming dollars (what works and what does not). Not only must the data be available but there must also be effective analytic interpretation and use of those data resources.
Additional detail on our approach to program evaluation can be found at the end of this proposal.
Program Benefits
The benefits of our integrated health management program include our whole person approach, efficiency and short/long term returns. Each benefit is detailed below.
Whole Person Approach
All of the gaps in care that a consumer might have are presented to the health advocate. With access to integrated behavioral data, the tool displays data driven intervention opportunities in these areas as well. In addition to the data-driven opportunities, the tool will prompt health advocates by providing questions to screen for gaps in care that are not identifiable through data, such as weight management or depression. This demonstrates our commitment to “full benefit exploration” to ensure we are uncovering all consumer needs. This improves the consumer experience and also facilitates the engagement of specialist-partners in other disciplines serving the Commonwealth.
Case Example

Take, for example, Bob’s life as shown below. Bob is a Commonwealth of Virginia Department of Human Resource Management employee who lives in Richmond, Virginia. He is a diabetic who is overweight and who smokes. He also suffers from back pain. In addition, Bob has anxiety and depression amongst his other behavioral issues. He is in the midst of a divorce, has children going through college which he is helping to pay for and is pending a job relocation. His elderly parents are also part of his responsibility, and he has been looking for adult day care and assisted living facilities for them. Our integrated health management model takes a look at all of Bob’s opportunities for intervention.
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Using our integrated health management model, Bob’s opportunities for intervention are identified through his responses to the health assessment. Based on the findings, the health advocate helps to put together a personalized action plan. The action plan includes smoking cessation, identifying medications that are appropriate for Bob’s diabetes, setting up a day planner or calendar and adding in exercise to round out the program. 

Then our health advocates coordinate outreach to ensure that each of Bob’s opportunities for intervention are prioritized to ensure that he receives the most critical care first. For example, Bob may be invited to participate in the diabetes disease management program. During the beginning of the enrollment process, the health advocate will assess Bob for depression. If he has not already started speaking with a behavioral health advocate, the disease management health advocate will refer him to speak with a behavioral health advocate regarding his depression and anxiety. Because smoking increases risks for someone with diabetes, the health advocate will help Bob enroll in a smoking cessation online or telephonic coaching program. To help Bob deal with his work/life issues, NurseLine is available 24 hours a day, seven days a week, 365 days a year. This service can help Bob find elder care for his parents, financing options to help pay for his children’s college tuition and an attorney to help handle his divorce. The NurseLine nurse also found that Bob had an unpaid claim for a past emergency room visit. Through the access and claims/benefits advocacy service we provide through our integrated model, an advocate helps Bob resolve the unpaid claim.

Throughout all of Bob’s interventions, he will be supported by resources online such as his Personal Health Record, personalized myoptumhealth.com, and exercise trackers. He can even participate in a Live Nurse Chat online if he prefers to use that venue instead of calling NurseLine.
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Efficiency
Presenting already known data significantly improves the efficiency of a consumer interaction. This is another advantage of an integrated program and data approach. Our health advocates do not have to spend valuable time at the beginning of a call gathering basic information from a consumer, a process lengthened in traditional engagement environments as we may be catching the consumer “by surprise” and without complete information to supply. This achieves the dual efficiency goal of being able to conduct potentially shorter calls, allowing us to interact with more consumers at lower cost, and to address more gaps in care in a shorter period of time.

Short and Long-Term Returns
Our presentation of opportunities focuses our health advocates on the highest-value opportunities, which has the benefit of delivering immediate and longer-term savings, transitioning the consumer to in-network and quality providers and to a pill-splitting regimen will deliver immediate unit-cost savings to both the Commonwealth and the consumer. Additionally, improving drug adherence and switching to quality providers improves quality of care which should reduce long-range costs. We also believe that by empowering our health advocates to deliver short-term results to consumers, such as money-saving opportunities, we position them to become trusted advisors to consumers, building the foundation for our health advocates to support consumers in making longer-term changes in areas such as life-style changes. Our integrated health management program delivers healthier employees, lower medical costs, reduced absence, increased productivity and improved morale. The program will also provide significant guaranteed savings for the Commonwealth as outlined in the Pricing section.
Core Program Highlights - OptumHealth
As indicated throughout our proposal, our integrated health management program consists of specialized areas of focus that when combined provide a comprehensive solution for the Commonwealth. The program will be managed by a dedicated team of co-located clinicians who will guide Commonwealth members through their health care experience. Consumers will access these services through a primary, dedicated toll-free number. 

Based on the Ingenix/OptumHealth analysis of the Commonwealth’s population, we will identify areas of focus and recommend program components to fit those needs. Potential program components include:

· Health Care Decision Support Services

· Surgical and Non-surgical Weight Management program

· Wellness Services – Coaching, Health and Wellness Portal including Personal Health Record

· Disease Management Programs for Asthma, Coronary Artery Disease, Chronic Obstructive Pulmonary Disease, Diabetes, Heart Failure and Low Back Pain

· Healthy Pregnancy Program

· High Risk Case Management

· Medication Compliance

· Employee Assistance Program and WorkLife Services

· Behavioral Health Care Advocacy

· Medical-Behavioral Care Coordination
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Details on each of these programs are provided below.
Health Care Decision Support Services

OptumHealth is a market leader in health care decision support services. We provide personalized, caring and expert support to empower consumers to make better health care decisions.  Our suite of services provides, through a single point of contact, 24 hours a day, seven days a week, consumer advocacy direction to appropriate care resources, and into other Commonwealth-sponsored programs to drive better outcomes. We provide support for consumers seeking answers to common health care questions including:

· What do I have?

· What are my treatment options?

· Where should I go?

· How much will it cost?

Our nurses focus on services tailored to meet the needs of the Commonwealth’s population, using tools that allow easy access to the range programs included the health management program.  

Symptom Support

Symptom support services will be provided through OptumHealth’s 24/7 NurseLinesm.  NurseLine is a market leader in symptom decision support and health care information services. We provide personalized, caring and expert support to empower consumers to make better health care decisions. In addition to providing industry leading triage services, through a single point of contact, 24 hours a day, seven days a week, we are able to direct consumers to appropriate care resources and into other Commonwealth-sponsored programs to drive better outcomes.

NurseLine provides:

· Immediate information and advice from a registered nurse

· Coaching to better understand symptoms, conditions and diseases

· Coaching to identify and adopt healthy behaviors

· Referrals and information on other programs such as wellness and disease management

· Promotion of care based on quality and cost considerations
Members can access NurseLine via the telephone or the Internet and can listen to more than 1,100 recorded messages in the audio Health Information Library. NurseLine helps individuals take an active role in managing their health care.

NurseLine is a trusted source of health information – we have more than 20 years of experience providing this service, and currently cover nearly 35 million individuals.. In fact, NurseLine was one of the first 24 hour nurse advice lines in the industry.

Decision Support

Our enhanced one-on-one coaching increases an individual’s access to evidence-based information about specific medical conditions, their treatment options, and the clinical and cost ramifications of their treatment choices while simultaneously helping to decrease surgical rates, increase referrals to high-quality and efficient health care providers and increase overall savings. We offer an in-bound and outbound Decision Support model which includes mail-related program promotions and referrals to other and from other integrated health management programs such as disease management or wellness coaching.

The results are better health outcomes for the consumers and lower health care costs for the Commonwealth. Additional benefits include reduced absenteeism and improved productivity, satisfaction, and greater loyalty to and trust in their employer and health plan. The foundation of OptumHealth Decision Support is strong consumer engagement achieved through activation strategies to encourage participants to become involved in decision making and ultimately change their behavior.
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Conditions & Procedures

Treatment Decision Support specifically targets the following conditions/procedures:
· Musculoskeletal
· Back pain
· Knee replacement
· Hip replacement
· Men’s health
· Benign prostate disease
· Prostate cancer
· Women’s health
· Benign uterine conditions
· Breast cancer
· Heart disease
· Coronary disease
· Obesity
We targeted these conditions and clinical areas because they share four common characteristics:
· Practice variation: These conditions are addressed by multiple clinical approaches and lack practice pattern uniformity, medical consensus, or the evidence basis to establish broadly accepted standards of care. Therefore, the course of care chosen is highly variable, most often influenced by the preference of the provider, rather than by evidence-based medicine.
· Prevalence: These conditions and related treatments are quite common.
· Cost: These conditions and related treatments are major drivers of the total medical costs for most of our customers.
· Outcomes: Research suggests that affected consumers frequently do not make the best treatment decisions or receive the best medical guidance for these conditions and therefore, often do not achieve the best clinical outcomes.
Member Advocacy Services

Our services are focused on several basic elements, all of which are focused on supporting individuals with reliable health care information when making decisions about their care. Our goals are to ensure that individuals: 

· Understand their condition, situation, and needs

· Manage their expectations regarding treatment and the natural progression of their medical situation or disease

· Understand available treatment options

· Understand variations in care and why it is important for them to know what this means to them

· Determine which physician or facility can best support their needs

· Understand the financial aspect of their decisions

The primary objective of our services is to drive behavior change by using data and specially trained clinical resources to inform and activate consumers to own their health care decisions. 

Our advocacy services focus on benefits and claims support and access support. Each is described in detail below. 
Access Support

Our highly-skilled professional advocates will assist the Commonwealth consumers in navigating the health care system by providing the resources and data needed to make informed and effective decisions. Based on the consumer’s personal preferences and needs, the advocate will make referrals to network providers and facilities that meet established quality and efficiency standards.

Beyond provider and facility referrals, our advocates:

· Research market-leading provider data, including health plan network information and quality programs

· Research academic institutions and national quality standards

· Leverage data to help consumers navigate to the right provider for their unique needs taking into account network status, provider performance and the consumer’s personal preferences – and we can do this across multiple carriers and regardless of health plans

· Provide appointment scheduling

· Provide medical record coordination

Our advocates work with consumers to help them become active participants in the health care system. Our emphasis is on educating consumers to become effective decision makers. This education includes areas such as:

· How to question providers effectively

· Pre-admission counseling

· Provider selection

· Obtaining second opinions

· Taking advantage of available resources for managing chronic and complex illnesses

Benefits Assistance
Employees stay focused and productive at work when our advocates work to resolve benefits and claims-related issues on their behalf. Because many individuals still lack the information they need to compare alternatives and make informed health care choices, understanding benefit information and the financial obligations that result from their decisions is an increasingly important consumer issue.
Our advocates can help: 
· Coach on individual benefit plans, including coverage and notification requirements

· Help individuals understand and maximize their health care benefits

· Offer expertise on facility- and physician-specific costs based on co-pays, co-insurance, deductibles and out-of-pocket maximums

· Provide assistance with other benefits, such as health reimbursement, health savings and flexible spending accounts

· Make sense of health care terminology

Claims Assistance
It can take hours to review and understand bills from physicians, hospitals and health plans. When employees cannot resolve a claims issue, they frequently escalate it up to their own human resources department. Our advocates can help:
· Clarify and help resolve billing issues

· Clarify the complexities of both authorization and claim appeals

Our advocates also coach individuals throughout the process, empowering them to make better health care decisions in the future.

Healthy Weight and Bariatric Resource Support

Over 60 percent of adult Americans are categorized as being overweight or obese. Each year, overweight/obesity causes at least 300,000 excess deaths in the U.S. and approximately nine percent of the annual U.S. medical costs ($123 billion). An obese employee costs on average $2,500 in incremental costs. 

A reduction of as little as five basis points in BMI can result in the elimination of co-morbidities such as asthma, hypertension, and diabetes. A mean weight loss of 12 pounds (five to 10 percent) has been shown to decrease claims by 31 percent. 

With the increase in the number of bariatric surgeries (177,000 in 2006) and the complexity of the surgery to treat severe or morbid obesity, it is important to provide education about the value of Centers of Excellence in decreasing the clinical variability, outcomes and costs of bariatric surgery. Complication rates can be as high as 40 percent six months after bariatric surgery.

Our approach to addressing the weight epidemic is to provide a portfolio of programs that extend across the continuum of weight issues providing individuals with a customized weight management solution.

There are two major components to the weight management program: 

· Non-surgical

· Surgical

Non-Surgical Healthy Weight 

This solution customizes exercise, nutrition and health interventions and programs to meet an individual’s unique needs for those with body mass index below 40 BMI.

These capabilities include:

· Access to a portal with customized fitness content

· Education modules (with quizzes)

· An online health coach

· Fitness/exercise logs

· Nutrition/meal logs

· Weight, BMI and calorie tracker

· Customized fitness plan

· Self reporting

· Access to toll-free/health coach mailbox

· Incentives

· Telephonic outreach/coaching 

· Customized reminders and program triggers

· Disease management and bariatric referrals
· Family/childhood option

Surgical Healthy Weight

The surgical intervention program is Bariatric Resource Services (BRS). The BRS program provides access to top performing bariatric surgery programs and support from specialized bariatric nurses for individuals seeking bariatric surgery as a tool to help reach a healthy weight. The program has proven it reduces length of stay, complications, re-hospitalizations, costs associated with co-morbid conditions, pharmacy and other medical costs. 

Program capabilities and resources include:

· Access to a bariatric Centers of Excellence network, which significantly reduces the cost and prevalence of complications and mortality from bariatric surgery

· A single source for individuals to obtain bariatric surgery information, support, and benefits guidance

· Experienced clinicians educating and guiding individuals through a four-phase process designed to help them understand and manage the conditions associated with morbid obesity before and after surgery, and to encourage successful long term weight loss through surgical intervention, including:

· Assessments to determine if patients are ready for surgery and meet all evidence based requirements

· Guidance to centers that provide excellence in bariatric surgery, helping to better control the disparity of care and variability of surgical outcomes

· Specialized care management from six months prior to surgery to one year after surgery to assess for complications, and to reinforce lifestyle changes (including nutrition and exercise) and encourage participation in bariatric support groups.
Wellness
We understand that health care consumerism is evolving toward a retail model where consumers engage in selecting health solutions, pay more for their health solutions and take a more active role in managing their health. They are looking for all aspects of health care – from insurance to health programs to pharmaceuticals – to be more personalized and relevant. Consumers also want the same level of price and quality information available in other industries to support their choices. 

We also understand that consumers are looking for tools (i.e., accessible via the Web, cell phones, text messaging, telephone, letter and in-person) that empower them to manage their health more effectively. As consumers seek to manage their health, they are turning to Websites for information almost as often as their physicians. 

Telephonic Wellness Coaching

Individuals may be identified for our telephonic wellness coaching programs if they are shown to have higher risks or would benefit from a more personal and interactive approach with one of our health coaches. Telephonic wellness coaching uses a facilitative approach that builds independence, self-efficacy and self-care skills, which helps participants effectively manage their chronic conditions or high-risk lifestyle behaviors on an ongoing, long-term basis.

Each contact has call objectives to facilitate the process of moving a participant through stages of change. Call objectives includes the following basic components:

· Setting appropriate goals using SMART goal setting (Specific, Measurable, Achievable, Rewarding, Trackable). Goals focus on behavior aspect in order to achieve outcomes.

· Establishing a support system

· Anticipating and overcoming obstacles and barriers

· Locating and evaluating programs and resources

· Developing a maintenance plan

After pre-launch materials are sent out (participant toolkits, marketing mailers, e-mails, posters) and after actual launch, any consumer who has been identified as eligible and/or opts to partake in telephonic wellness coaching will receive three to eight ongoing coach calls spread out over a period of 20 to 30 weeks. In conjunction with the phone calls, participants will also be provided with unlimited inbound coaching support from 7:00 a.m. to 8:00 p.m. Central time.

Participants may also receive mail-based program materials if desired. Furthermore, consumers will have access to myoptumhealth.com and may receive secure e-mail messages from wellness coaches.

Conditions Addressed

The following wellness coaching programs are delivered telephonically and supported by educational material and behavioral change activities:
· Weight: The weight management program focuses on increasing consumer’s awareness of the benefits of proper nutrition and exercise, and helping them learn to manage their weight through behavioral modifications, such as slowing down when eating and keeping a food diary. 

· Tobacco: The tobacco/smoking cessation program focuses on specific, measurable and attainable goals, such as establishing a quit date and avoiding cues that lead to smoking or other tobacco use. This program addresses the behavioral difficulties inherent in tobacco cessation, including fear of failure, weight gain, and withdrawal symptoms. 

· Heart Health: The heart health program provides consumers with an overall understanding of the factors that affect heart health, such as blood pressure and cholesterol. Participants receive assistance in making lifestyle changes to reduce risks, in addition to guidance on factors that increase risks, such as lack of proper nutrition and exercise.

· Stress: This stress management program teaches participants to manage stress through breathing techniques, exercise, nutrition, sleep (appropriate amount and quality), and other positive behavioral changes.

· Diabetes: This program is designed to educate consumers on how to manage their diabetes. Consumers receive educational materials and guidance focused on prevention through diet, weight loss/management, exercise and, when applicable, compliance with prescribed medication. 

· Nutrition: The nutrition program increases awareness of the importance of proper nutrition and assists participants in setting dietary goals and making lifestyle changes to promote better nutrition, such as reading labels. 

· Exercise: The exercise program assists consumers in developing an appropriate exercise regime, giving consideration to factors such as age, weight and other health-related conditions. The program includes valuable educational materials on the short and long-term benefits of staying fit.

Health & Wellness Portal

OptumHealth’s health and wellness portal, www.myoptumhealth.com, gives consumers access to help and information 24 hours a day, seven days a week. The site is personalized to each consumer based on his/her preferences and health risks. A screenshot of the portal is shown below:
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The Web link below illustrates the health and wellness portal and the integration with our online health and wellness offering. Note that not all links/connections are active at this time as this is intended for demo purposes only; however, we would be pleased to schedule a comprehensive demo for the Commonwealth at a later date.

https://www.healthatoz.com/portal/Atoz/demo148.jsp
· Enter the Homepage by clicking the link provided

· Click on the top-right link entitled “Health and Wellness”
Our health and wellness portal enhances the online consumer experience by providing personalized content, program recommendations, incentives, key tracker values and messaging. In addition, it integrates medical, pharmacy and lab claims data, the health assessment, Personal Health Record (PHR), Online Health Coach and personal preferences, resulting in a comprehensive health profile.

It includes many tools such as:

· Health Assessment

· Online Health Coach

· Personal Health Record

· Online Health Library 

Each tool is described in detail below.

Health Assessment

The health assessment provides a personalized health profile that helps consumers identify lifestyle changes that will help to improve their health and wellness.

The health assessment contains 52 standard questions about an individual’s current health, health history, lifestyle habits and perception of well-being. It takes approximately 15 minutes to complete. The responses are then evaluated and an individual’s overall risk score (0-100) is assigned, as well as identifiable risk factors. These results are used for stratification and integration to the Online Health Coach and Personal Health Record. Data from the health assessment is used to pre-populate those programs as appropriate and is used to personalize the content and messaging the participant receives throughout their online health and wellness experience.

Online Health Coach

The Online Health Coach is the premier online wellness management and behavior modification coaching system. A fusion of wellness and disease management coaching, the program blends fitness and nutrition with stress management, smoking cessation, weight loss, diabetes, heart health, and back pain into a single tailored coaching program. Each participant’s program is tailored to address individual risk factors, level of self-care and stage of change.

The Online Health Coach provides a program tailored to each participant to address exercise, nutrition, weight management, tobacco cessation, stress management, diabetes, and heart health.
Personal Health Record

The Personal Health Record (PHR) is an interactive health record that provides a personalized view into the consumer’s health information, allowing consumers to manage their historical, current and future health information. The PHR provides the capability to display individual claims information as well as capture self-reported data. Self-reported data is captured through the health assessment. Consumers use the PHR to track data and information on conditions and allergies; medical, dental, and vision care; prescriptions and medications; and other notes on their health histories.
Online Health Library

Our expansive online health library encourages healthy lifestyles and provides decision support with comprehensive, evidence-based online health information. Nationally recognized experts actively involved in the research and treatment of diseases and conditions review the online health library. They also conduct an annual update and review to help ensure the library stays clinically accurate and up-to date. This process helps ensure that the information has an effective behavioral basis that leads to healthy lifestyle changes and compliance with nationally accepted guidelines. 
The following engaging and interactive tools ensure repeat visits and raise personal health awareness:
· Body Mass Index (BMI) Calculator


· Waist-to-Hip Calculator

· Heart Attack Calculator

· Healthy Weight Calculator

· Target Heart Rate Calculator

· Cost of Drinking Calculator

· Cost of Smoking Calculator

· Children's Growth

· Calcium Calculator

· Calories Burned

· Adult Food Pyramid

· Child Food Pyramid

· Fertility Calculator

· Due Date Calculator

Incentives

Incentives are an increasingly important component of driving consumer behavior change. And when done right, they drive significant program participation levels. We can help the Commonwealth with incentive program strategy and design, tracking and reporting, award fulfillment and customer service. Incentives will be integrated on myoptumhealth.com so that consumers have a single place to get all of their health care information.

Disease Management
To supplement our condition-specific interventions, we offer disease management to target those experiencing certain chronic or complex conditions which require longer and more sophisticated clinical support. Our current offering of disease management programs includes asthma, coronary artery disease (CAD), diabetes, heart failure, chronic obstructive pulmonary disease (COPD), and back pain. 

Each program, based on national guidelines and evidence based medicine, is designed to improve the quality of care, lower costs, ensure a personalized consumer experience, and maximize the Commonwealth’s investment. Programs are fully integrated into the integrated health management model, ensuring the coordination of clinical resources across the continuum of wellness, health and medical decision support and disease management.

We provide a whole-person approach to disease management that includes behavioral health, co-morbidity management and prescription drug management. We provide a complete view of the population and individual consumer data from a shared technology platform across programs with a Longitudinal Person Record and through an integrated predictive model and consolidated reporting.

Healthy Pregnancy Program 

Our Healthy Pregnancy Program is a core service and powerful program that offers education to support a healthy pregnancy. Active promotion of the program by the Commonwealth is crucial to participation in this program. We can assist by providing materials to increase awareness of the program. Enrollment strategies include letters to health plan obstetricians, posters in obstetrician offices, and coordinated strategies with employers such as e-mail, intranet, benefits meetings and workplace posters.

Our Healthy Pregnancy Program includes risk screening, stratification and education, case management of complicated pregnancies and acuity-based clinical interventions. Maternity nurses are available to enrollees 24 hours a day, seven days a week via a toll free number.

The program is designed to help participants better understand and manage their pregnancies. Working in partnership with their physicians and health care professionals, the Healthy Pregnancy Program is intended to enhance care by providing information and support during the pregnancy and the first few weeks of parenting. The answers the participant provides to the Healthy Pregnancy Program assessments enable our staff to determine if there are any significant factors that could affect the pregnancy. If so, one of our health advocates will help coordinate care with the participant and her health care professionals.

High Risk Case Management

OptumHealth provides high-risk case management services through our Care Predict patient outreach program.  Care Predict manages those who have the greatest potential to drive substantial future costs. Care Predict identifies the consumers that do not qualify for chronic disease management programs but may need care management services. 

Our program proactively identifies individuals who are at high risk for future inpatient admissions by using industry leading predictive modeling tools. We accurately identify and manage those with the highest likelihood to become the Commonwealth’s most costly individuals without proper intervention. 

Program participants are identified through sophisticated algorithms that include an analysis of medical and pharmacy claims combined with care-seeking behavior patterns. The predictive model combines science and technology to model the medical and disease burden for an individual and identify specific intervention opportunities which have the greatest probability of improving clinical outcomes and cost savings.

Our health advocates complete a telephonic clinical assessment of each program participant to provide the needed support and information to proactively address the individual’s health care needs. A personalized care plan is created and participants are managed until the identified goals are met. 
Medication Compliance

Our Medication compliance is called OptuMed.  This program leverages our data integration and analytics capabilities to address medication adherence issues directly with a member and also with their prescribing physician. Our Medication Helpful Hints program uses interactive voice recognition to assess the drivers of patients’ medication non-adherence and deliver tips to them on how they might become more adherent with their therapy.

Our nurses help participants understand the importance and benefits of taking their medications as prescribed. They also help participants to develop a tactical plan to take their medication and identify any barriers to compliance. For example, many times we identify out-of-pocket cost as a potent barrier to medication adherence; our tablet splitting initiative is one example of helping patients overcome this obstacle. 

We are continually developing innovative strategies to support patients with their unique needs. The following website (http://www.adultmeducation.com/index.html) could be added as an additional resource on the health portal to further support the Commonwealth population. 

Integrated Behavioral Health

Unlike other integrated health management programs that refer out to EAP and behavioral health programs, OptumHealth’s program will include EAP and behavioral health clinicians as part of the dedicated, co-located team that will service the Commonwealth. Services include: 

· Employee Assistance Program and WorkLife Services
· Behavioral Health Care Advocacy
· Life Solutions

Each of these programs is described below.
Employee Assistance and WorkLife Services

OptumHealth recognizes that making the initial phone call is often the most difficult step in seeking help. When Commonwealth employees and covered dependents call OptumHealth they will have immediate access to experienced, master’s-level Specialists.
Our Specialists have detailed knowledge about all OptumHealth services and are trained to consider how a situation is affecting all areas of the consumer’s life, including work, home, financial, legal, and relationship dimensions. They take the time to fully identify and address all of the consumer’s needs, listening below the surface to provide comprehensive solutions. The scope or our EAP and WorkLife benefits expands beyond traditional services and include the following advantages: 

· Master’s-level Specialists Subject Matter Experts provide comprehensive solutions that match the consumer’s request—childcare, eldercare, legal, financial, counseling—and are available 24 hours a day, seven days a week through our toll-free number.
· Full Benefit Exploration allows Specialists to support and assist consumers in navigating the entire health care system to access the right benefit at the right time. Using our case management system, which houses information about all employer-paid benefits available to consumers, Specialists can guide consumers to the most appropriate services and even provide a warm transfer to another vendor.

· Solution-Focused Consultation  is a collaborative process in which Specialists help callers focus on the positives of their situation, highlighting progress already made, and validating the caller’s model of change. It is a systematic way to identify desired outcomes which engenders hopefulness. This approach is supported by research developments in positive psychology. 
· Personalized, Verified Referrals for consumers ensure that all the consumer’s request criteria are matched and that the particular resource is available, saving the consumer legwork and time lost from work. Referral include resources such as: 

· Dependent Care Referrals:  We have long-standing partnerships with a national network of resource and referral organizations that provide us with 100 percent accurate and up-to-date information on local referral resources

· Community resources, including support groups, United Way agencies, and community mental health centers
· EAP specialty clinicians are included in our overall behavioral health network. Consumers seeking face-to-face visits can see any of our 80,000 clinicians nationwide, including 14,000 who have passed our specialty EAP screening
· Additional Online and Telephonic Features:  Consumers have telephonic and online access to Employee Assistance Clinicians for brief counseling to reach problem resolution. Additionally, consumers now have the option of requesting EAP clinician visit certification online for routine, outpatient care though our liveandworkwell.com Web site.

· Educational Resources:  We provide a wealth of reference information for consumers, both through our consumer Web portal, liveandworkwell.com, and our educational materials. Liveandworkwell.com includes thousands of articles, interactive learning tools, financial calculators, and helpful resources that consumers can use to develop their own self-improvement strategies. In addition, our Spanish-speaking consumers now have access to MenteSana-CuerpoSano.com, which provides behavioral health information and resources for family well-being. We can provide consumers with information from our library of thousands of educational materials, including articles, brochures, and bibliographies via e-mail, fax, mail, or through our Web site, liveandworkwell.com. 

· Case Management:  We follow-up with all consumers within 10 days; in urgent situations or when serious symptoms or risk factors are present during the consumer’s initial phone call, we follow-up within 24 hours. If the consumer consents, we contact him or her again by e-mail 90 days after the initial contact to assess social and behavioral outcomes. In addition, we ask consumers to complete a satisfaction survey that measures the consumer’s satisfaction with the OptumHealth overall, the therapist and counseling, and the clinical outcomes of treatment.

Behavioral Health Care Advocacy 

Our behavioral health program provides the industry-leading, clinically proven approach to care that individuals with mental health and substance abuse issues require, including 24 hour access to master’s-level clinicians, a comprehensive national network of clinicians and facilities, and comprehensive follow-up. We focus our clinical resources on high-risk cases where we can add the greatest value. 
The clinical strength and cost-effectiveness of our integrated benefits are demonstrated by our “ALgorithms for Effective Reporting and Treatment (ALERT®)” program, a scientifically advanced method of accurately identifying and stratifying risk populations. We focus on high-risk, complex cases through our robust outcomes measurement system, ALERT, and our comprehensive Inpatient Follow-Up program. ALERT allows us to accurately identify and stratify risk populations, enabling us to reach consumers who require tailored interventions based on risk level and consumer need. By applying a set of clinical algorithms against consumer responses to the Wellness Assessment and claims data, we are able to identify any undetected clinical risks, such as depression and substance abuse, and alert the clinician to any adjustments in the treatment plan that may be necessary. 
Our comprehensive Inpatient Follow-Up Program supports all OptumHealth consumers admitted to an acute care setting for the treatment of a behavioral health condition. The program includes proactive post-discharge follow-up, designed to keep them stable and progressing in outpatient treatment has proven to reduce the number of costly readmissions. Using scientifically verified criteria to identify high-risk inpatient cases, we offer more intensive and extended follow-up for those consumers most at risk.

Medical Behavioral Care Coordination: Reducing Total Health Care Costs

OptumHealth also offers an industry-leading medical-behavioral care coordination program called LifeSolutions.  This program offers proactive identification and outreach to consumers with co-morbid conditions, no matter how they enter the health care system, enabling us to address the hidden medical cost that depression represents and the barriers to effective interventions and treatment. Through LifeSolutions, we are uniquely positioned to partner with the Commonwealth to address its hidden behavioral health care spend and improve clinical outcomes. LifeSolutions encompasses high-risk consumer identification, outreach calls, risk-aligned interventions, and outcomes measurement. 
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Core Program Highlights – Ingenix
Ingenix can help the Commonwealth demonstrate the effect of current programs, like CommonHealth, and future actions in a rigorous, defensible way. Ingenix data integration, web-based tools, industry-standard analytic methods, proactive service delivery model, and consulting will enable the Commonwealth to manage financial performance, evaluate program impact, and promote employee health, keeping people healthy and at work for improved productivity

Ingenix believes that benefits and risk management programs must be managed like all other facets of business. We can help you determine results by linking actions to measurable outcomes. The only way to accomplish this is by embedding health care and related information into the fabric of your business. After all, health and productivity costs are a significant portion of the Commonwealth’s total expense and should be managed as such. It is our goal to assist you in taking full advantage of your data warehouse and reporting capabilities to complement the way you do business.

Implementing a Data Warehouse with Ingenix

With your data, we will create a relational, consolidated warehouse consisting of multiple tables that can be accessed by the Commonwealth, your consulting partners and your Ingenix Solution Group team via our web-based reporting solution, Parallax i®. Your Ingenix team is available to provide technical and analytic support and to make sure you are getting exactly what you need.

Meaningful data analysis is contingent upon the availability of the right reports, the appropriate methodology, and the knowledge to draw the correct conclusions. Our team’s first priority will be to establish a deep understanding of your current business initiatives and demographics and then to support you in the preparation of strategies leveraging a variety of tools and industry experience. At the same time, we will develop your customized data warehouse that will serve as a foundation for measuring and monitoring program changes and identifying actionable cost-benefit recommendations.

Ingenix is experienced at collecting, standardizing, and hosting large, complex health and productivity information databases on behalf of more than 250 organizations, including IBM, The Massachusetts GIC, The Oklahoma State and Oklahoma State and Education Employees Group Insurance Board (OSEEGIB) and Pennsylvania Employee Benefit Trust Fund (PEBTF). Our leadership is based on the processing and integrating of more than 150 million transaction service records annually from more than 500 diverse health & productivity related data sources.
We currently work with the Commonwealth’s vendors including Anthem, Kaiser, Value Options, UNUM and OptumHealth, as well as many disability and workers compensation vendors, maintaining established operating processes and programs to facilitate the collection and standardization of data. 
Recognizing that you have unique ways in which you look at your data, Ingenix will customize the data warehouse so that all reports will include common variables and client-defined variables. Common variables include attributes such as gender, age, relationship, type of service, place of service, provider type, and provider specialty. Client-defined variables include attributes such as employee status, exempt/non-exempt, work location, years of service, and job function. These and other account structure fields offer new dimensions for program customization and impact as well as reporting.

The diagram below illustrates the proposed integration services to be delivered to the Commonwealth. The database design, flexibility and Six Sigma data management discipline are key capabilities of Ingenix. 
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Ingenix will work with the Commonwealth to develop an account structure that will support your needs and strategies, both high level reporting and drill-down or detailed analysis. 

Data Quality Management and Cleansing
We maintain data integrity using a Delivery Order Management and Quality Control management approach. We have a strong track record of demonstrated success implementing large health care databases on behalf of employers, like the Commonwealth. Our database design, flexibility and disciplined focus on our development and quality assurance efforts are key differentiating capabilities. 

We provide the highest level of quality assurance feasible. During Implementation and for ongoing Updates, the Quality Assurance Program includes multiple levels of testing and validation.

We use the industry’s only fully automated data quality monitor to manage the processing of group health and productivity data, using information from client and carrier profiles and more than 6,000 data quality rules that are programmed into the system for greater flexibility, speed and discipline. 
Fast, Flexible, Personalized Reporting and Analysis

Our decision support tool, Parallax i, is a highly advanced and flexible Internet-based reporting solution that will allow you and your Ingenix analytic team to easily run more than 120 pre-programmed and customized reports, inclusive of user-defined variables and both drill-down and drill-across capabilities for detailed investigation.

Unique features include:
· Fully web-based, secure Application Service Provider (ASP) delivery model

· Extensive drill-down and drill-across capabilities to support the highest level of analysts 
and “power user”

· Incurred and paid options on all reports 

· Demographic membership splits (i.e., division, job type, age and gender by HMO/PPO)

· Ability to evaluate the medical and pharmaceutical services provided to the Commonwealth members against nearly 300 clinical guidelines for 30 clinical conditions

· Cost and utilization reporting on a per-member or PMPM basis
· Use episode risk groups to understand current population risk and conduct risk-adjusted cost comparisons as well as to identify individuals most at risk, the conditions driving their risk, and target programs and specific interventions appropriately. 

· Utilization broken down by market/geography/age/etc.. All standard and ad hoc reports can be split using eligibility data.

· Benchmarking against regional and industry data

Parallax i reports can be accessed 24 hours a day, seven days a week, except during scheduled weekend releases, via high-speed internet connection and a standard web-browser. There are no hidden connectivity fees and reports are easily generated, extremely flexible for query, and feature virtually limitless ad hoc reporting capabilities. 
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Analytic Methodologies and Clinical Reporting

Our state-of-the-art health methodologies are integrated in Parallax i and provide for meaningful analysis. Our complete toolkit for care management and analytics includes Episode Treatment Groups (ETGs) for clinical resource measurement, Episode Risk Groups (ERGs) for risk assessment and predictive modeling, and Evidence-Based Medicine (EBM Connect) for quality measurement. All products are integrated with our ETGs for seamless integration of resource measurement, risk assessment and quality measurement.

One of the assets of the Ingenix data warehouse is its ability to provide linkages among the data types needed to accurately analyze the effectiveness of health interventions. For example, by linking the membership files, wellness program participant files and medical and prescription drug claim files, we are able to create unique cohorts (groups of Commonwealth employees) and monitor their use of benefits, independent of which vendor paid the claims. 
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Episode Treatment Groups (ETGs)

· ETGs are the market leading episode of care grouper

· More than 300 clients

· 250 million covered lives

· Groups together all disparate medical and drug claims for each disease/condition from onset 
of symptoms to completion of treatment

· Uses both diagnosis and procedure codes and adjusts for use of resources to create homogeneous groups

· Enables users to better manage the cost and utilization of health care services

Episode Risk Groups (ERGs) 

· Population-based health risk assessment tool

· Uses ETGs as the building blocks and markers of risk

· Develops a risk score for each individual in the study population

· Allows seamless drill down into Episodes of Care for clinical analysis of risk

· Predictive modeling is clinically relevant – prioritizes multiple conditions and co-morbidities

· Produces both retrospective and prospective risk scores

Evidence-Based Medicine Compliance Reporting (EBM Connect)

This powerful tool built into Parallax i uses enrollment, medical claims and pharmacy claims data to determine if health care services are being provided in compliance with evidence-based medicine treatment guidelines. EBM Connect creates flexible output files that easily allow you to integrate results with a variety of systems and offers complete transparency of rules so you can be confident citing results to physicians. 

EBM Connect is the foundation for quality measurement and analysis and helps you:

· Identify areas of non-compliance 

· Perform targeted interventions 

· Improve care quality and evaluate the effectiveness of intervention programs

· Reduce health care costs 

Key Metrics/Summary Level Reporting

Ingenix offers a Key Indicator Group Health Trend Report (Workforce Productivity Key Indicator Report also available) that contains more than 50 cost and utilization metrics that are integral to monitoring and understanding the key drivers of your overall program experience (e.g., cost per employee, day rate, number of employees/lives, prescriptions utilized per claimant, etc.). 
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The Key Indicator Trend report above features age/gender adjusting for selected metrics and 
stoplight icons indicate areas where you might focus in order to best manage your benefit plans. 
In addition, we offer the Key Indicator Group Health Normative Report that will allow the Commonwealth to keep a pulse on their benefits by monitoring their specific experience against a benchmark. 

Benchmarking and Normative Comparisons

Ingenix offers the industry’s largest experience-based normative dataset as part of our core decision support tools. Our normative dataset is large, multi-year, and comprehensive with respect to important characteristics such as geographic dispersion, industry representation and diversity of health plan design (indemnity, PPO, POS, HMO), claim administrators and PBMs. 

As rich as the dataset is, it does not stand alone. Rather, it is coupled with a suite of value-added, clinically oriented Ingenix analytic methodologies (Detail Service Categories, MDCs, DRGs, ETGs, ERGs and EBM Connect), and backed by consultants and researchers with expertise in epidemiology, patient care, health economics, pharmacology, health care informatics, health & productivity management, and actuarial science. This combination of data assets, analytic methodologies, and professional resources creates a powerful foundation for investigating a broad spectrum of health care questions and issues important to employers, payers, providers, and patients.

Proactive Client Service Delivery Model

Your needs change. You get unanticipated requests. You need a team that supports you proactively over the long haul. To meet these needs, Ingenix has a flexible service model designed around each client. Our proposed services to the Commonwealth specifically provide this level of flexible access to key services and professional resources without a “nickel and dime” approach. 

The Ingenix Industry Solution Group has significant industry experience and is comprised of a business lead, strategic account executive, client service analyst, and additional analytic and data services team resources. The assigned team will become an extension of the Commonwealth’s internal staff and oversee the delivery of all training, technical support, quality assurance, data analysis, reporting, and strategy design.

In addition to training, technical and application support and proactive data surveillance, we understand that clients are sometimes in a time crunch to run reports or answer targeted questions. Our client service model is designed to assist clients when they are in need of a helping hand. Our core services include responding to a normal pattern of requests and analytic assistance without incurring additional fees.

On a periodic basis, our experts will add value to our relationship by “pushing” automatic reports that provide consistent, analytical monitoring of your data. These opportunity screens uncover often overlooked savings opportunities for your health plan. SpotLight screens consist of reports that evaluate the effect of potential changes to plan design, highlight current best practices, or bring to light inappropriate medical and prescription drug treatment practices. These reports reveal immediate savings or plan efficiency opportunities. 
Project Plan and Implementation

Implementation 

When starting an engagement, we work closely with our clients to understand their short- and long-term strategic objectives, their organizational structure and reporting requirements, and to develop the implementation timeline. These initial discussions typically take place in advance of and at the project kickoff and carrier meetings. 

Your data services team has a significant amount of experience working on the tasks associated with implementing new clients. Following the completion of implementation, the team will transition to production activities, so your team members remain consistent throughout the engagement.

Our process-orientated approach for a customized data warehouse is critical to its success. When the project is officially initiated, a detailed project plan and project kickoff date will be confirmed and coordinated with the schedules of all parties involved. 

The implementation and project plan will include: 

· Scalable, consistent implementation tasks and resource planning adhering to Critical to Quality (CTQs) project requirements

· Delivery of the new reporting and data warehouse as defined in the project kickoff meeting 
and documentation

· Proactive relationship management and customer service

· Utilization of full breadth of Ingenix’s clinical and technological resources and methodologies

Comprehensive Training and Support

In order to orient the Commonwealth to the Parallax i system, Ingenix provides a comprehensive initial training and ongoing refresher trainings designed to promote maximum use and value of the system. We follow a customized approach to training and provide ongoing system support. Your solution group will work with you to identify the users of the system, assess their respective system proficiency, and design a training agenda centered on your specific information needs. We commonly incorporate the building of your internal and external customer report templates during the hands-on portion of the training session. These real-life exercises provide users with the practical experience necessary to understand how the system can be used to meet their department’s reporting needs. 
After initial training, your Solution Group is a phone call away and will provide the needed expertise and support to help you take full advantage of your decision support investment. In addition, embedded within Parallax reporting is a user-friendly online help system delivering performance support and detailed descriptions of available reports and system functionality.

Pricing
[image: image18.png]


Confidential - Redacted
[image: image19.png]


Confidential - Redacted

Performance Guarantees
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Return on Investment
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Program Evaluation – Additional Detail
It is the purpose of this section to detail the study design and analytic results that we feel are essential for the Commonwealth to effectively manage the combination of health management resources available to their employees and dependents. Ultimately, any health management strategy must be held accountable for documented engagement processes and health improvements, for effective benefit design (medical and productivity) and for desired vendor performance. Our approach is to consider multiple signs of success across all programming as it relates to the health continuum with particular focus on participation rates (engagement of the target populations), health trends in behavioral health risks, preventive service utilization, evidence-based medicine compliance and finally medical and productivity utilization and cost outcomes. This proposal will focus on four general areas of program impact and effectiveness: program design/management, health impacts, financial outcomes and return-on-investment calculations. 

Objectives of Proposed Evaluation of the Program

Primary Objectives

· To review program design components for health content, engagement strategies and vendor performance

· To evaluate program impact including engagement and population health improvement (e.g., health behaviors and clinical metrics) 

· To evaluate medical plan effectiveness including consumer behavior (e.g., medical usage patterns), key medical indicator trends and evidence-based medicine compliance over time as a measure of quality-of-care delivery

· To evaluate longitudinal changes in medical, drug and productivity utilization and cost trends

· To calculate an annual program return-on-investments

Secondary Objectives
· To conduct a comprehensive review of engagement strategies by division and work location including a review of participation rates, demographics of participants/non-participants and reach into eligible populations

· To examine health trends and changes in individual health risks over time to identify key health risks areas for enhanced focus year over year

· To review the effectiveness of chronic condition/disease management 

· To examine participation, health changes and medical compliance by population subgroups (e.g., across job types, length of employment, and medical director regions) as appropriate

Design

For the program, we will undertake the following evaluation topics: program design/management, health impacts, financial outcomes and return-on-investment calculations. 

Program Design and Management 

Ingenix will perform a population health assessment to determine a baseline measurement for individual health risks and overall health status (from the health assessment), health disparities and quality of medical care delivery. By considering medical usage patterns, medical cost drivers, nature of high cost claimants, potentially preventable conditions and evidence based medicine compliance (using our proprietary grouping software); these analyses will confirm that appropriately targeted program elements are available for the population to maximize their health potential.

Data from the baseline population health assessments will provide us with pertinent information to review the Commonwealth’s overall health management strategies including communications, programmatic elements, incentive effectiveness and benefit design components to identify gaps and additional solutions for both the overall population and/or subpopulations (e.g., divisions and/or work locations).

Program integration across vendors is critical to effective management of multi-dimension program. Vendor performance will be evaluated independently with an examination of participation rates, program duration (low long did participants remain engaged) and review of short-term vendor metrics including monitoring changes in health risks and clinical metrics over time. Integration efforts between vendors will be documented in a review of vendor communications strategies and of participant referral patterns and follow-ups.

Health Impacts 

This evaluation area will focus on participation rates (engagement of target population) across programmatic areas and subsequent changes in health metrics (health risks and clinical measures) and will contribute in providing evidence for program impact. Longitudinal changes in health status are a result of dynamic processes in the population with some individuals reducing health risks, others remaining unchanged and some individuals increasing health risks. The ultimate success of a health management programs will be determined by assisting individuals in improving their health status by reducing specific health risks but also by providing programming that assists already healthy individuals in remaining healthy as they age. We will examine the “risk transitions” between health status categories (low, medium and high) to determine the effectiveness of both processes in the overall populations and in selected subgroups as appropriate.

Financial Outcomes 

As the population engages and health improvements are evident within the populations, financial outcomes will be visible. In an initial examination of the risk and disease burden of the population, we will calculate the percentage of excess costs (medical and productivity) associated with excess health risks, i.e., those excess costs associated with medium and high risk individuals compared to the costs associated with low risk individuals. This metric provides us with an estimate of the amount of medical and productivity costs that could potentially be impacted by program design (risk reduction and/or disease management). 

Program participation over time is generally associated with moderated medical and productivity loss cost trends. Tracking unadjusted cost trends by participant cohorts can provide ready information that participation and health changes are indeed being reflected in reductions in medical and pharmacy cost trends as well as improvements in productivity metrics. 

Return-on-Investment
Financial calculations to determine ROI provide the final critical metrics in the evaluation of a health management program. Leading up to these calculations, we will have documented participation rates, changes in health risks and impacts on unadjusted cost trends across the participant and non-participant populations. We then apply advanced actuarial approaches along with statistical adjustments for age, gender, health risks, disease severity and inpatient experience to effectively match participants to a control group of non-participants. The differences in statistically adjusted cost trends across these two populations provide us with the best possible estimate of program impact on costs. 
Methods

Study Population(s)

Critical to a successful and meaningful evaluation of a given program area is the selection of the study groups included in those analyses. Our first responsibility is to design the analyses to answer those critical questions that serve the Commonwealth’s needs in understanding how effective their programs are being delivered, subsequent impacts on cost measures and information to drive decision-support in continuously improving their program. The program impact is most intense among the employee populations who have the benefit of health communications strategies, exposure to on-site health initiatives and informal person-to-person encouragement. While it is important to track participation and health outcomes among spouses, the best measure of full program effectiveness will be found among the employees. There will be multiple study groups to serve different levels of analytics: 1) employed a set number of years and eligible for programming each year (e.g., health assessment, lifestyle coaching or disease management) to measure participation rates and health outcomes over time (Figure 1 and 2) employed a set number of years, in the medical plan and eligible for programming each year to measure medical, drug and productivity cost outcomes (Figure 2).

Figure 1: Study Groups for Program Participation
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Figure 2: Study Group for Cost Trends by Participation Status
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Program Design/Management

Engagement of eligible populations: Health impacts ultimately reflect the effectiveness of engagement strategies (participation rates and program duration) with resulting health improvements. 

· Level 1: Review communication strategies, incentive design and outreach effectiveness among vendor-sponsored programs. 
· Level 2: Examining the characteristics of participants and non-participants, we can evaluate who the program is attracting and who the program is missing. 
· Level 3: Understanding the demographics (age, gender, etc.), health disparities, consumer behaviors, health status and cost status are metrics that help to define those subgroups that are attracted to available programs compared to those who do not engage. 

Evaluation of vendor performance: We will consider multiple levels of success in monitoring vendor performance including a review of eligible populations (risk and disease criteria), engagement strategies and effectiveness, program duration, short-term risk and clinical metrics and longer-term success in the management of targeted populations. 

· Level 1: Monitoring and review of vendor-sponsored communications strategies, outreach techniques and examining referral patterns and follow-ups (i.e., what happens after the program is completed). 
· Level 2: Evaluation of vendor-collected short term changes in health risks and clinical metrics

· Level 3: Evaluation of longer-term success from repeat health survey questionnaires (changes in health risks and health status), improved compliance for evidence-based medicine measures and moderated participant cost trends

Evaluation of benefit design vs. Health program impacts: In general, benefit design impacts are realized in promoting effective medical management with quality-of-care delivery and increased compliance with evidence based medicine. For example, zero co-pays for pharmaceuticals have been shown to improve drug adherence. Such programs provide a financial dimension to motivating use of pharmaceuticals for managing the diagnosed condition. Benefit design must also address preventive services compliance by eliminating co-pays on those procedures that promote early detection of medical conditions. Health promotion programming is most effective when focused on prevention including maintenance and improvement of those health risks known to be predictors of disease (e.g., heart problems, diabetes and cancer), such as smoking, high blood pressure, high cholesterol, obesity, stress and physical inactivity. 
· Level 1: Categorize individuals (using our grouping software ETGs) into low cost, chronic disease, acute condition and catastrophic condition categories. 

· Level 2: Monitor transitions of individuals between categories over time to provide a measure of how effectively the combination of benefit design and health programming is performing in keeping individuals low cost vs. transitioning to higher cost categories. 

· Level 3: Continue to monitor transitions to provide information on the types of diagnoses that are leading to higher costs as well as suggest what preventive programmatic changes (medical or health promotion) might be made to prevent or moderate those transitions.

Tailored program design: The data from the baseline health assessment that identified the unique health and behavior change needs of the healthy overall population will provide the foundation to explore how to introduce a tailored program design at the population, target group and individual level. Using consumer data integrated with health and cost data, we have the systems in place to assist the Commonwealth in implementing such a program. These specific analytics will provide an objective evidence-based approach to enhance program design in a tailored fashion.
Workers’ compensation baseline assessment and program design (pending data; not included in fees): A baseline evaluation of cost drivers within workers’ compensation claims will provide information for possible targeted interventions. 

· Level 1:  Examine the Commonwealth current safety initiatives and cross reference to accidents and injury records to identify gaps or issues. 

· Level 2: Integrate healthy Commonwealth programs into safety and workers compensation support programs and provide the analytic basis for how these programs could reduce and/or eliminate specific worksite accidents. 

· Level 3: Perform a segmentation analysis focused on the sub-population that incurs workers compensation claims. This approach provides the data and information to review characteristics of unique population clusters across the health continuum providing a deeper understanding of the health drivers, health needs, and distinctly relevant health and consumer characteristics. 
Health Impact
Longitudinal changes in individual health risks: Changes in individual health risks over time provide the most precise information on how the health of the population is tracking including influences as diverse as societal pressures, programmatic choices, incentive effectiveness and natural aging processes. We would recommend tracking the following health risks: weight, blood pressure, cholesterol, depression, stress, physical activity and smoking,  nutrition, safety belt usage, back pain/chronic pain, perception of physical health, job satisfaction or life satisfaction. This broader view of individual health status provides an ability to not only track current program impact but also to monitor potential problem areas that could be incorporated into program design going forward.

Longitudinal changes in health status: Longitudinal changes in overall health status transitions (low, medium and high) provide another measure of how the population’s health is changing over time. While differences in baseline health status may require that risk reduction be the initial focus for a program design, soon considerations of relapse prevention and health maintenance become important to the long-term success of the program. Continuing to monitor risk transitions between low, medium and high risk categories can provide information on effectiveness of risk reduction programming but also information on how successful the program is in maintaining those at low risk including risk relapse and health maintenance. Natural flow studies indicate that about 80 percent of individuals will remain low risk (and low cost) over time. An effective health management program can increase those percentages.

Evaluation of condition and medical management: Another dimension of health impact can be realized with effective condition and medical management programs including those preventive and medical services promoted through benefit design and inherent medical plan programming (e.g., patient reminders and follow-up). Annual monitoring of our 35 designated evidence-based medicine metrics provides information on how well the Commonwealth population (and subgroups) are responding to internal benefit design initiatives and medical plan delivery systems compared to industry benchmarks.

Financial Outcomes
Excess costs linked to health risks and health status: The linking of medical and productivity costs to health risks provides one view of how the Commonwealth risk burden translates into excess costs associated with those individuals with excess risks. This not only applies to those specific high risks (e.g., smoking, obesity, stress, etc.) but also documents how risk combinations (three or more risks) become especially potent predictors of disease and of excess medical costs and productivity loss. Scientific studies have shown, however, that changes in costs do indeed follow changes in risks within a finite period of time. This implies that individuals not only change their behaviors (risk reduction or improved disease management) but also that they maintain those changes going forward. Changes in costs generally take from six months to a year (but often longer) to begin to change after behavior change. 

Measuring population cost savings: Perhaps a more efficient approach to managing population costs, often receiving less attention, is the health maintenance of those already healthy individuals (i.e., lowest cost group over time). Thus cost savings (medical and productivity) can be realized by health improvement but also by health maintenance over time. The effectiveness of these two complementary strategies can be evaluated by measuring cost savings associated with risk reduction program participants (changes in costs following changes in risks/disease management) as well as cost savings associated with low-risk participants that demonstrate moderated cost trends associated with participation (e.g., fitness center participants). 

Longitudinal tracking of cost trends: Tracking unadjusted medical cost trends over time for different cohorts of participants vs. non-participants demonstrates the effectiveness of programs in moderating longitudinal cost trends. When participation levels reach greater than 80 percent of the population, however, the remaining non-participants may become a biased population and may not be suitable for comparison to participant cost trends. One analytical approach currently being used to address this issue is the use of a large independent database that can be accessed in defining matched non-participant control groups.

Self-reported absenteeism and presenteeism: We will evaluate on-the-job productivity loss along with self-reported illness absenteeism (missed work days—continuous variable) within the Commonwealth populations. Self-reported illness absenteeism correlates very strongly with administrative sick days (r=0.80) and serves as a useful metric of worker health and lost productivity dollars in lieu of measured absenteeism data. On-the-job productivity loss (i.e., presenteeism) due to health problems is a newer metric that attempts to measure the impact of health status on the ability to effectively do one’s work. While the associations of health risks and medical problems with presenteeism are scientifically consistent and robust, the methodology to convert those lost hours to dollars remains somewhat problematic. Nevertheless, adding absenteeism and presenteeism to medical and pharmacy cost measures helps to define the true value of health and/or illness to the corporation.

Return-on-Investment
Return-on-investment modeling and calculations—overall and by program: A recent refinement on statistical return-on-investment modeling that includes matching of control non-participant populations on multiple dimensions (including risk or disease severity) has been to include advanced actuarial approaches that better define cost trends over time. We can leverage these advanced methodologies with ready access to both actuarial and statistical expertise. Return-on-investments can be calculated for the overall healthy programs. Return-on-investments can be calculated by vendor-sponsored programs (lifestyle coaching and disease management) as best serves the Commonwealth needs in documenting the value of the program to their management.

Return-on-investment modeling calculations—medical and/or productivity costs: The initial focus for return-on-investment calculations is typically on medical and pharmacy cost savings. Few methodologies include productivity metrics. We would plan to calculate return-on-investment using medical costs for benchmarking with other published programs but for a broader view of true program impact, we would also include productivity measures as available and appropriate in cost savings calculations.

Customized Analyses and Evaluation
Within each of the four outlined above evaluation areas (program design/management, health impacts, financial outcomes and return-on-investment) we will work with the Commonwealth to conduct a series of customized analyses and studies designed to provide those critical numbers to serve the Commonwealth’s needs for on-going program management, for documenting the value of the program in engagement, health improvements and medical and productivity cost outcomes and for augmenting data-driven decision support for programmatic continuous improvement. As appropriate, we will suggest additional research studies that can potentially promote forward thinking in maintaining a best-in-class health management program over time and in advancing innovative interventions within the health management field.
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Surgery costs can be reduced by as much as 40% when consumers are actively engaged in treatment decisions. (The Dartmouth Atlas of Health Care, 1999).


When surgery is the appropriate treatment, using high quality, high-efficiency providers can save as much as 27% per episode of care. (UnitedHealth Premium designation program analysis data, 2004-2005).
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Study Group for Participation and Cost Trend Analyses: 

Includes Employees in the Medical Plan During the Study Period
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