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A. Amplify and diversify workforce expertise for improving health and well-being across the 
continuum, founded on Promise behaviors
- Highly skilled Physician and Administrative leaders
- A learning culture that can solve problems and innovate
- Increased focus on outcomes and delivery

B. Enhance ties to the faithful and their communities
C. Maximize our community benefit and resources by aligning to our core values, strategic 

objectives, and identified community health needs

A. Engage with clinicians in designing and deploying innovative care models that measurably 
improve quality of care, health and well-being
- Reliable, transparent, and standards-based quality, cost, and service outcomes

B. Grow lives under management by deliberately launching high-performance products 
through selected channels and partners
- High quality, low performance variability, attractive cost position

C. Build a clinician network of size, scale, and capability to manage all lives for which we are 
accountable

D. Expand and integrate our products, services, and brand across the continuum 
E. Institute a clear research, innovation, and medical education agenda, together with key 

partners

A. Deliver care at a cost competitive to national benchmarks
B. Reduce unnecessary expenses related to variability, waste, and complexity 
C. Deploy capital resources to maximize cash return on investment and to maximize our 

ability to perform our mission; focus on share growth and improved margins
D. Drive share growth and improved margins through decisive market moves (inpatient, 

outpatient, managed lives)

Extend our culture across 
the care continuum and 
into the community

1. Culture

Generate the financial 
capacity to fund our 
transformation

3. Financial sustainability

Innovate and expand our 
care delivery to deliver 
compelling value (quality, 
cost, and service)

2. Value and Quality



What’s Wrong With This Picture?



Unnecessary expenses related to variability, 
waste, and complexity 

Source: Best Care at Lower Cost. The National Academies Press, 2012. Where Can $700 Billion in Waste be Cut Annually from the US Healthcare System? Thomson Reuters, 2009. 
Waste and Inefficiency in the US Healthcare System. New England Healthcare Institute, 2008. 

Unintentional costs by area of opportunity  
(%, based on national data)

We will use performance improvement to 
influence ~70% of unintentional costs

7% 14%

17%

High prices

Inefficiently
delivered services

Administrative
inefficiencies

25%

10%

Missed prevention
opportunities

Fraud and abuse

Unnecessary care 27%
• Unnecessary care, e.g., 

− Imaging tests performed to 
protect against malpractice 
exposure

− High-cost diagnostic procedure 
used for patients with low risk

• Administrative inefficiencies, e.g., 
− Billing and administration
− “Top-of-license” practices

• Inefficiently delivered services, e.g.,
− Inefficient use of staff, facilities, 

equipment
− Complexity in staffing

69%



Population Health Management Framework
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Risk Identification & Stratification

Health Assessment

Population Monitoring

Community Resources

Tailored Interventions
Organizational 
Interventions

(Culture/Environment) Person

Operational Measures

Care Continuum

Program Outcomes
Psycho -

Outcomes

Psycho-
social

Outcomes

Behavior
Change

Clinical and

Status

Clinical and
Health 
Status

Productivity,

QOL

Productivity,
Satisfaction, 

QOL

Financial 
Outcomes

No or Low Risk Moderate Risk High Risk

Health Management Interventions

Health Promotion, Health Risk Care Coordination/ Disease/Case

Wellness Management Advocacy Management

Care Continuum Alliance April 2011 10/08/2013



Triple Aim

Triple Aim

Population 
Health

Prevention

Disease 
Management

Member 
Experience

Access

Care 
Coordination

Navigation

Total Cost of 
Care

Resource 
Stewardship

High Value 
Network

Clinical Outcomes
• Disease specific 

(Diabetes, Cardio, 
Resp)

• Preventive care
• Care coordination  

(all cause 
readmission, 
admission for 
ambulatory sensitive 
conditions)

• Member experience

Financial 
Outcomes
•Total medical PMPM

ToolsGoals Outcomes

Panel Registry
Quality Measure
Disease 
Managers

Case Managers
Home Health

Robust reporting & 
dashboards
Utilization review

10/08/20136



Expense reduction

Decrease unit cost Decrease utilization

Delivery Efficiency 
(service/care)

• All care team 
members 
practicing at the 
top of their license

• Streamlined work 
flow

• Process 
automation

• Decrease care 
process variation

Appropriate 
Utilization 
(level/type)

• Population health 
risk management 
strategies

• Care coordination 
and navigation

• Decrease variation 
in diagnosis and 
treatment

Revenue

• Total population 
risk and global 
budget 
arrangements

• Bundle services 
and payment for 
episodes of care 
or chronic health 
conditions 

Revenue

Growth

Business Model

… while increasing quality and member experience



Organized Health System

Wellness           Hospice      Long Term Care      Home Care    Post Acute Care         Hospitals            PCPs         Specialists       Ancillary

THE HEALTH NEIGHBORHOOD

Public Health 
Agencies

Pharmacy

HealthPrint
- Medical
- Behavioral
- Social

Health Home
- Accountability
- Member Activation
- Care Coordination



Health Home – Team Based Care

Types of interactions
�PCP 1:1 clinic visits
�Reactive 

�Phone Follow-Up
�eMail Follow-UpTypes of interactions

�PCP 1:1 clinic visits
�Reactive 

�Phone Follow-Up
�eMail Follow-Up

CURRENT MODEL
Physician Centric
Sickness Model
Reach ~ 35 patients/day

FUTURE MODEL
Member Centric
Wellness model
Reach ~ 100 members/day

�PCP group visits
�Clinic team member 1:1 visits 
�Clinic team member group visits
�Proactive Chart Reviews
�Proactive outreach

� Snail Mail
� eMail
� Phone
� Text
� Other

P
opulation H

ealth M
anagem

ent





Member  Wellbeing Programs

• LTAC, SNF, Home HealthCare Transitions

• High risk and cost, Palliative careCase Management

• Family support, living situation, financial barriersSocial Health

• Physician finder, benefit optimizationNavigation

• Diabetes, CAD, CHF, Asthma, Depression, AnxietyDisease Management

• Physical activity, nutrition, tobaccoLifestyle/Behavior 
Modification

• Mammogram, colonoscopy, immunizationsPreventive Care

Identify & Stratify Programs & Interventions Measure & Feedback

Snail mail Email IVR Text Web tools Mobile apps Social 
networks Telephonic

Face to face 
(home, clinic, 

hospital)
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Brad Kirkpatrick, VP/Employer & Government Market 
February 4, 2014 

The Need for “Wellness 2.0” 



Healthways Overview 

 Founded in 1981 
 Revenue of $750MM 
Publicly Traded HWAY (NASDAQ) 

Locations:  8 Well-Being Improvement Centers 
                  4 International Facilities 

Clients:      85 Health Plans 
                  > 1,000 Employers 
                  > 50 Hospitals 

Scale: 
• Over 40MM Covered Lives Actively Managed 
• One of the Largest Nurse Care Coordination 

Staffs in the US 
• One of the Largest Health Coaching Staffs in 

the US 
• $800 MM Investment in Technology Solutions 

2 
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National Wellness Adoption 

• Today, nearly 90% of employers offer 
wellness incentives or financial rewards or 
prizes to employees who work toward 
getting healthier. 

• That’s up from 57% of companies in 2009.   
• The perks are also worth more now:  $521 

per employee on average, compared to 
$260 four years ago. 

3 
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Source:  Survey by Fidelity Investments and National Business Group on Health 



Texas Wellness Adoption 
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Source:  TBGH Texas Employers Benchmarking Survey: Health Benefits and Wellness 2012-13 



Texas Wellness Adoption 
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Source:  TBGH Texas Employers Benchmarking Survey: Health Benefits and Wellness 2012-13 



Is the “Wellness 1.0” Approach Working? 

• There are mixed results across a number of 
factors 

• Intuitively it makes sense, but there’s room 
for improvement on the outcomes/reporting 
side 

• 19% of US adults are smokers (CDC Fact 
Sheet, 2011) 

• 35.9% of US adults 20 or older are obese, 
and 69.2% are overweight or obese 
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• “Obese men rack up an additional 
$1,152 a year in medical spending, 
especially for hospitalizations and 
prescription drugs” 

• “Obese women account for an extra 
$3,613 a year”  

Source:  Journal of  Health Economics, January 2013; Lehigh University (Cawley and Meyerhoefer) 

The Cost of Obesity 
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A study by the Ohio State University: 
“Financial Burden on Companies that Employ Smokers” 

 

Here’s how the study breaks down the annual costs to 
business: 
• Absenteeism:  $517 
• “Presenteeism” or reduced productivity related to 

nicotine addiction:  $462 
• Smoke breaks:  $3,077 
• Health care costs:  $2,056 

 

Source:  The Ohio State University, Research and Innovation Communications; June 3, 2013; by Micah Berman 

The Cost of Smoking 

8 



Obesity* Trends Among US Adults 1985 1990 

 No Data          <10%          10%–14%     15%–19%         20%–24%         25%–29%          ≥30%  

(*BMI ≥30 or ~ 30 lbs. overweight for 5’ 4” person) 

1995 2000 2005 2010 
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Source: Behavior Risk Factor Surveillance System (BRFSS), CDC. 

Obesity and Overweight Rates in Adults 
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(Higher ranking is better!) 



“Wellness 1.0” – Employer Feedback 

• Results that are credible at the C-Suite level are 
challenging to find 

• It’s too focused on telling people what they already 
know (i.e., you need to lose weight, exercise more, 
eat healthier, etc.) 

• Generic approach is hurting engagement 

• Physician involvement would generate better results 
since they are a trusted resource 

• Incentives create activity but are falling short on 
sustained behavior change 
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Healthways and THR Approach 
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Liking what you do each day and being motivated to achieve your goals 

Having supportive relationships and love in your life 

Managing your economic life to reduce stress and increase security 

Liking where you live, feeling safe and having pride in your community 

Having good health and enough energy to get things done daily 

Purpose Social Financial Community Physical 

Purpose > 

Social > 

Financial > 

Community > 

Physical > 

© 2013 Healthways, Inc.  
All Rights Reserved. Proprietary and Confidential. 

Well-Being is Bigger than Physical Health 



• Comparative Well-Being data that can be presented at the state, 
congressional district and in some cases down to the zip code level 

• Joint Venture between Gallup and Healthways 

• Design support and oversight from leading behavioral economists, 
psychologists, and experts in psychometric survey design and statistical 
analysis 

• Thousands of “community” based calls made every day in order to add 
500 completed surveys to the ever changing world of Well-Being 

• Nearly 2,00,000 completed surveys – represents the world’s largest data 
set on Well-Being 

© 2013 Healthways, Inc.  
All Rights Reserved. Proprietary and Confidential. 15 

High Well-Being Could Make You More Altruistic  
Huffington Post 1/30/14 Uninsured Rate Drops as Obamacare Starts  

Bloomberg Personal Finance 1/23/14 

Hawaiians have highest well-being rating for 4th year  
USA Today 2/28/13 

Mapping the Nation’s Well-Being  
New York Times 3/5/11 
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Well-Being in Texas 

State 
Rankings 2008 2009 2010 2011 2012 

Texas 22nd  23rd  27th  27th 27th 
Arkansas 47th  48th  47th  44th  46th  
Oklahoma 36th  39th  38th  39th  41st  

MSA 
Rankings 2011 2012 

North Texas 64th  61st  
Houston 68th  74th  
Austin 36th  34th  

Source:  Gallup-Healthways Well-Being Index 

(Lower number is better!) 



19 

Performance goes up– Cost goes down– 

Fewer unscheduled 
absences 

Lower presenteeism 

More days of ‘best work’  
in a 28-day period 

Higher reported job 
performance 

Reduction in likelihood  
of emergency room visit 

Reduction in likelihood of 
incurring healthcare costs 

Reduction in likelihood  
of hospital admission 

Raised by 10% Raised by 1 Point 

Why Well-Being … Summary 

© 2013 Healthways, Inc.  
All Rights Reserved. Proprietary and Confidential. 19 



Fortune 500 Employer Example 

• Well-Being Assessment 

• Well-Being Connect 

• Preventive Screenings 

• Health Risk Coaching 

• Clinical Health Coaching 

….Well-Being Improved Significantly in Matched Respondents 

0% 

1% 

1% 

2% 

2% 

3% 

3% 

4% 

4% 

42 47 52 57 62 67 72 77 82 87 92 97 

Δ= 3.7 
2012 – T1 

Average 75.9 
2013 – T2 

Average 79.6 

%
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f 
E

m
p
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Individual Well-Being 
Score 

T1-T2 Matched 
Cohort, N = 2863 
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Small Easy Steps 
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Well-Being 5 – Assessment Tool 
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7 a.m. Delivery 

4 p.m. Reminder 

© 2013 Healthways, Inc.  
All Rights Reserved. Proprietary and Confidential. 

Daily Challenge – Small Easy Steps 



90% 

78% 
72% 68% 

0% 

20% 

40% 

60% 

80% 

100% 

1-30 days >30 days >60 days >90 days 

Daily Challenge – Return Engagement Activity Patterns 
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Daily Challenge – Sustained Engagement 



Well-Being Connect Portal – Small Easy Steps 
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Financial Well-Being – Small Easy Steps  

© 2013 Healthways, Inc.  
All Rights Reserved. Proprietary and Confidential. 



31 

Sustained Behavior Change 
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Sustained Weight Loss = Innergy 

Remote vs. Control Results over 24 Months 

5% 
Sustained 
Weight 
Loss 

Telephonic and web-based methodology achieved clinically significant weight loss 
sustained over two years in an obese population. 

© 2013 Healthways, Inc.  
All Rights Reserved. Proprietary and Confidential. 

<Video link> 



The Impact of 5% Sustained Weight Loss 

5% 

Weight Loss 

58% 
Diabetes Hypertension 

42% 
33 
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• First and most experienced continuously operating 
tobacco cessation program – served over 1 million 
members 

• Busiest online community – greater online usage 
increases likelihood of “staying quit” 

• Leader in behavior change coaching, telephonically 
and online 

• The only service to provide a robust, online-only 
intervention with proven outcomes 

• Quit rate of 46% after 7 months  

 

© 2013 Healthways, Inc.  
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Sustained Tobacco Cessation 

34 
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C-Suite Reporting 



Ranking 25 Separate Business Units by Well-Being Score  

© 2013 Healthways, Inc.  
All Rights Reserved. Proprietary and Confidential. 

Well-Being Improvement – Business Case  

39 



Well-Being Opportunity – Leadership Alignment 

© 2013 Healthways, Inc.  
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Q & A 

41 


	THR DFWBGH 02.05.2014 FINAL
	HEALTHWAYS DFWBGH 2.4.14 FINAL
	Slide Number 1
	Slide Number 2
	National Wellness Adoption
	Slide Number 4
	Slide Number 5
	Is the “Wellness 1.0” Approach Working?
	The Cost of Obesity
	The Cost of Smoking
	Slide Number 9
	Slide Number 10
	“Wellness 1.0” – Employer Feedback
	Slide Number 12
	Healthways and THR = “Wellness 2.0”
	Well-Being is Bigger than Physical Health
	Slide Number 15
	Well-Being in Texas
	Why Well-Being … Healthcare Costs?
	Slide Number 18
	Slide Number 19
	Fortune 500 Employer Example
	Well-Being Improvement = Wellness 2.0
	Well-Being Improvement Solutions
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Well-Being Connect Portal – Small Easy Steps
	Financial Well-Being – Small Easy Steps 
	Slide Number 31
	Slide Number 32
	The Impact of 5% Sustained Weight Loss
	Slide Number 34
	Slide Number 35
	Well-Being – Comparing Employer Segments
	Well-Being Segments (Report Card A – F)
	Well-Being Segments – The Value of an “A”
	Slide Number 39
	Well-Being Opportunity – Leadership Alignment
	Slide Number 41


