"This reprint by permission of The Self-Insurer and The Self-Insurer’s Publishing Corp. as it appeared in the May, 2010 Edition"

Data Analvytics:

An Important Tool in Successful Health Management

By Joseph Berardo, Jr.

growing number of health plans
Aind self-insured plan sponsors
nderstand the wisdom of includ-
ing workforce wellness and prevention in
their health care initiatives rather than
focusing solely on cost management. As
the cornerstone of these efforts, data
analytics utilizes solid, comprehensive
data to perform health risk analyses to
review individual health status, assess
organizational health issues and trends,
identify gaps in care, and initiate pro-
grams to change individual health behav-
iors. This advanced data integration tech-
nology enhances consumer management
of health conditions and lifestyle choices
by providing a broad array of data that
can be stratified and analyzed through
various parameters, such as pharmaceu-
tical  utilization,  labs  results,
inpatient/outpatient days, doctor visits —
and potentially disability, workers’ comp,
absenteeism, and presenteeism.

As a powerful tool, data analytics gives
health plans, self-insured plan spon-
sors, and Taft Hartley Welfare Funds a
comprehensive set of utilization data to
support decisions related to streamlin-
ing inefficiencies and designing strate-
gies to improve population health, both
overall and on a personal level.

Take for example a union employee
with diabetes who is non-compliant
with taking prescribed medications and
not adhering to the standards of care,
such as making good lifestyle choices
(diet and exercise) for maintaining low
HgAIC results. Inevitably, other co-
morbidities will surface. Cardiac, cir-
culatory, and vascular problems, in par-
ticular, can emerge and ultimately lead
to catastrophic costs for the plan. But
this is not the only type of cost at stake:
when health is compromised, employ-
ees become less productive, both per-
sonally and professionally.

Using the Latest Technology to
Improve Personal Health
Common sense tells us that a physi-

cian’s ability to closely monitor a
patient, including an individual’s
progress over time, can improve an indi-
vidual’s care and the overall health of a
population. With the right data, health
managers can proactively address signif-
icant medical issues, determine gaps in
care, and intervene when necessary by,
for example, prescribing appropriate
medication, recommending a diet, or
outlining an exercise program.

It follows that the key to health care
reform — and to improved fiscal sus-
tainability for self-insured companies —
is to combine common sense with the
latest, most powerful data analytics
technology. Health information can be
quickly sifted and sorted by age, med-
ical conditions, chronic illnesses, risk
factors, lab results, and drug interac-
tions. On a large scale, this allows pay-
ers to take action and provide optimal
prevention and wellness programs —
without losing that personal touch.

Employees who have been identified as
having low-to-moderate potential for
impact may require less attention and
health managers can opt to simply send
prevention and wellness messages
through direct mail. High-risk employ-
ees, on the other hand, are better
served with a phone call from a health
coach. This direct outreach goes a long
way toward improving the individual’s
health as well as the cost of care.

How Health Management Plays

a Critical Role in Improving

Health, Curbing Costs

The point of data analytics — and health
management based on data analytics —
is that it ensures that every communi-
cation about member health is person-
al, relevant, and, therefore, effective.
Furthermore, it must adhere to the
Health Insurance Portability and
Accountability Act’s (HIPAA) privacy,
access, and confidentiality rules.

The solution is in finding the right
partner that can provide the best
health plan management along with

the best possible data analytics— one
that provides comprehensive data, a
complete analysis of the data, and
potential individual and organization
wide solutions. That means finding a
partner that offers the basics:
access to a broad provider network
predictive modeling analyses
member outreach programs
integrated solutions that include
claims adjudication, eligibility man-
agement, and client/customer service.

The ability to personalize medical care
allows patients and physicians alike to
make better health care decisions and
tailor preventive, wellness, and treat-
ment methods. Data analytics also
provides  decision-support  tools,
remote monitoring tools, and real-
time care when it is needed, based
upon the common sense notion that
effective care continues even after the
patient leaves the doctor’s office.

What to Look for in a Health Plan
Manager’s Data Analytics Gapabilities
In order to separate the wheat from
the chaff, look for an HPM partner
that offers data analytics that:
evaluate health data securely
analyze all available hospital, med-
ical, pharmacy, and lab data avail-
able for a population
identify key health issues for the com-
pany and categorizes at-risk members
compare previous health costs to
future projected health care costs
assist in the development of a
wellness plan to address key
health issues

Additionally, a solid data analytics tool
can provide a platform for developing a
wellness strategy for each specific at-risk
member to help members improve their
health and reduce costs. If members opt-
in to their personal program, a health
advocate can be assigned. In conjunction
with many online resources, members
should be encouraged to proactively
address their health issues and use their
medical benefits to the fullest extent.



As member health begins to improve,
companies will be able to use data ana-
lytics to reassess individuals and the key
health issues of the company, be it dia-
betes, obesity, or chronic heart condi-
tions. Company-wide performance can
be reported on a monthly or quarterly
basis for optimal effectiveness. New at-
risk employees can also be identified
and monitored. Ideally, employees pre-
viously enrolled should be reclassified
into lower-risk categories as their
health improves. In this way, the sever-
ity of atrisk health categories and
health care costs diminishes overtime.

Finding a partner that offers powerful
health data evaluation — that is consis-
tently refreshed and reanalyzed — com-
bined with predictive modeling, the
ability to identify health issues and cost
drivers and provide information to
develop long-term wellness strategies
results in healthier members, lower
claims costs, and increased productivity.

More Differentiators to Look

For in a Health Plan Manager

The ideal health plan manager provides
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outreach, health risk assessment, and
convenient web tools. It empowers
employers with state-of-the-art health
analysis technology that confidentially
assesses the health risks of every mem-
ber and their dependents. When risks
are identified and require attention,
data analytics and health plan manage-
ment services coordinate unlimited
one-on-one guidance to the individuals
that need it the most.

Beyond exemplary data analytics,
employers should look for a health plan
manager that provides top-flight cus-
tomer service — as part of the all-impor-
tant human touch that makes the dif-
ference in individual health. The HPM
service should also offer deep discounts,
and demonstrate a diverse customer
base and long-standing relationships,
backed by high retention rates, as well
as positive pricing trends and historical
investments in infrastructure supports.
And, of course, as with any partnership,
look for a solid financial profile.

Conclusion
Given the increased economic pressures
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and the expected implementation of
national health care reforms, companies
need to begin playing a direct role in mak-
ing a difference. The right HPM, utilizing
powerful data analytics tools, will have a
meaningful impact on a company’s bot-
tom line and health care in this country.
Ultimately, data analytics will serve as the
cornerstone to optimal health care by
benefiting every stakeholder and by bring-
ing costly chronic diseases under control
with better quality and more cost-efficient
medical attention. It's about making an
investment in workforce health and well-
ness, and not simply focusing on the cost
of health care.
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