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This report is an overview of the state’s three self-insured health benefits plans, and where indicated, the regional, fully insured Kaiser Permanente HMO plan offered primarily in Northern
Virginia. Unless otherwise stated, this report is based on the experience of health plan members, including the active employee and non-Medicare eligible retiree group, from July 1, 2015
through June 30, 2016. The third party administrators for the state self-insured plans were: Anthem Blue Cross and Blue Shield for medical, pharmacy, behavioral health and employee assis-
tance program (EAP) services for COVA Care and COVA HDHP; Delta Dental of Virginia for those plans’ dental benefits; and Aetna for all COVA HealthAware benefits. ActiveHealth Management
administered the total population health program and Anthem administered flexible spending accounts (FSAs) for all eligible and enrolled employees.



2016 HEALTHCARE SNAPSHOT
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™ OUR AIM: A HEALTHIER WORKFORCE

Challenges

More than seven in 10 state plan members are overweight
or obese, affecting their health and productivity
Lifestyle-related health issues and chronic conditions tied
to obesity are generating more health care costs

The state employee population is older than average

Opportunities

e« Encourage members to:
o Be more engaged in their health
e Understand the cost of healthcare
o Be better consumers of healthcare
o Offer members tools to:
o Evaluate quality and cost
e Make better plan and health care decisions
e Help them live a healthier lifestyle

cvicxes

Average State Employee Age

48.0 48.2

—o— Other Employers*

*Employers with Anthem, Optima Health or Aetna depending on the year shown.

Setting a two-pronged goal of healthier employees and lower
costs, the Commonwealth of Virginia health benefits program
has been building a foundation for change over the past three
years.

Starting with a “total population health” initiative, the program
has provided tools to help employees be more engaged in their
health and better consumers of healthcare. It has focused on
improving employee health and well-being, helping employees
make better plan and healthcare decisions, and engaging them
to take ownership of their health. An analysis of health care
trends has resulted in innovative approaches and incentives to
encourage healthy actions.

Health

The Commonwealth has also:
Introduced a consumer-driven health plan to help members
budget their own health care spending;
Launched a Premium Rewards program to help employees,
retirees and their spouses save on monthly premiums;
Initiated innovative value-based insurance design (VBID)
programs on diabetes, hypertension, asthma and chronic
obstructive pulmonary disease (COPD) for greater member
engagement;
Opened a downtown Richmond employee health and well-
ness center to improve convenience, productivity and mo-
rale;
Introduced 24 /7 online telemedicine programs where mem-
bers can see a doctor using a computer or mobile phone;
Created a successful pre-bariatric surgery education pro-
gram which has improved participant health outcomes and
reduced costs.

Cost

In addition to implementing these changes, the program in
2016 also dealt with the impact of the federal Affordable Care
Act (ACA), distributing Internal Revenue Service (IRS)-required
healthcare reporting forms and paying employer reinsurance to
subsidize the individual health insurance market. During
2016, the net cost of the ACA to the state was $6.9 million.
Even with higher claims expense and the cost of the ACA, the
state health benefits self-insured plans’ cost per employee in
FY 2016 was 3.4 percent lower than the projected national av-
erage for the calendar year, as has been the historical trend.

2016 Weight of State Population

Source: ActiveHealth Management
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m GOAL 1: IMPROVE HEALTH AND WELL-BEING

Focus on Wellness

During 2016, the Commonwealth invested in programs that
use workplace activities and coaching to help employees lead
healthier lives. It also focused on ways to prevent illness by
providing flu shots and preventive screenings at no cost to plan
members. Offered in the employee workplace, the Common-
Health wellness education program encouraged employees to
lead healthier lives. Directed by employees within the Depart-
ment of Human Resource Management, the program promotes
healthy employee lifestyles and encourages integration of
health and physical activity into the work culture.

Assisted by the Governor and Secretary of Administration’s ef-
forts to encourage employee participation in CommonHealth,
the program’s total participation grew to 32 percent of the
workforce in 2016. That result is consistent with the findings
of a 2014 Rand Corporation study estimating a 20 to 40 per-
cent national participation rate. Employee participation in
CommonHealth has almost doubled in the past four years. In
2016, CommonHealth programs focused on physical activity,
handling stress and managing joint pain.

The Healthy Lifestyles program helps members who are gener-
ally healthy but need a little extra support to stay on the right
track. It includes coaching on nutrition, exercise, stress
management and quitting tobacco. During the plan year,
the program reached out to more than 12,000 members. More
than 4,000 of those members, or 33 percent, were engaged in
telephonic and online coaching. The top areas of focus were
weight management, nutrition, stress, fitness and exercise,
and reducing cholesterol.

Biometric screenings are another indicator of the health of
state plan members. The Commonwealth has targeted blood
pressure, cholesterol and Body Mass Index (BMI) levels to
measure employee health. In 2016, screening results showed
that members’ blood pressure and cholesterol readings contin-
ued to improve. On the other hand, only 29 percent had a
healthy weight, with a BMI of less than 25.

Challenges

Biometric screenings show that 74 percent of state
health plan members are overweight or obese

Many health plan members need help with issues relat-
ed to nutrition, exercise, stress and quitting tobacco use

Opportunities

Offer education programs through the CommonHealth
wellness program to promote healthy activities in the
workplace

Implement a lifestyle coaching program to help members
stay on track

Encourage employees to stay healthy by getting an an-
nual flu shot and age-appropriate preventive screenings

Outcomes

CommonHealth made more than 31,000 face-to-face em-
ployee contacts during each program at agency loca-
tions, and another 7,000 through electronic means

More than 4,000 members participated in the Healthy
Lifestyles online and telephonic coaching program

Lifestyle Related Claims

* Includes pharmacy claims

uCAD
s Hypertension
#GERD

s Joint Degeneration
uDiabetes
s Hyperlipidemia

State Employee Health Measures
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Sources: ActiveHealth Management 2015 biometric screenings , CommonHealth biennial health
checks of select employee groups, the Centers for Disease Control and Prevention, and Healthy
People 2020.




W GOAL 2: IMPROVE EMOTIONAL HEALTH

Challenges
 Employees often need help with relationship, work and
other life issues or with behavioral health concerns

Opportunities

o Provide Employee Assistance Program (EAP) counseling
to employees who need help with life issues such as fam-
ily relationships, legal, financial and workplace concerns
Offer behavioral health services to employees who need
them

Outcomes

e About 7 percent of employees used the state Employee
Assistance Program (EAP) in 2016, higher than the na-
tional rate of 6.4 percent
About 8 percent of employees used the behavioral health
benefit, which is less than the 11.5 percent rate for com-
parable Anthem plans
Only 15 percent of cases remained highly acute after be-
havioral health intervention, consistent with National Al-
liance on Mental Illness estimates of 10 to 30 percent

Emotional and Behavioral Health

Emotional health is as important to individual well-being as
physical health. To deal with emotional health issues, the Com-
monwealth offers a behavioral health benefit and an Employee
Assistance Program (EAP) which provides up to four free coun-
seling sessions per issue each plan year.

About 8 percent of those enrolled in health plans used the be-
havioral health benefit during 2016, less than the 11.5 percent
rate for comparable Anthem plans. Six behavioral health con-
ditions accounted for 93 percent of claims expense compared
to 86 percent the prior year: depressive, adjustment, bipolar,
anxiety, psychotic and childhood behavioral disorders. Total
claims cost increased 12 percent to $13.6 million in FY 2016
from $12.1 million in FY 2015, driven by higher outpatient fa-
cility costs. The top 10 percent highest-cost behavioral health
members accounted for 65 percent of behavioral health costs.

Fifty-three percent of claims expense was for outpatient ser-
vices; 38 percent for inpatient treatment, including new resi-
dential treatment services; and 8 percent for alternative levels
of care. There were 1,041 referrals in 2016, a 4.5 percent in-
crease over the prior year. Providers and clinicians reached 65
percent of referred members, which is above the 61 percent
rate for Anthem’s comparable plans. A total of 84 percent of

Total Annual Behavioral Health Expense Trend
Per Employee
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the members reached were engaged in treatment, compared to
80 percent for those in other Anthem plans. Of referred mem-
bers with depression, 43 percent showed at least a 5 percent
improvement in depression scores. Of those who had inpatient
or residential treatment center hospitalization during 2016,
the vast majority had only one admission during the year: 84
percent of those who had a primary diagnosis of substance
abuse, and 81 percent of those who had a primary diagnosis
of mental health.

Of the more than 4,300 members who used the EAP in 2016,
84 percent sought services for the top three assessed problems:
emotional and psychological concerns, family relationships and
legal issues. A total of 712 members used legal and financial
services compared to 592 the prior year, or an increase of 20
percent.

The EAP handled 6,204 calls and referred 4,329 cases to a
counselor in 2016, up 4 percent from the 4,163 cases in 2015.
The annualized 7.0 percent utilization rate in 2016 remained
above the 6.4 percent national utilization rate. The program
handled 186 onsite trainings, 47 critical incidents, provided 21
EAP orientations and gave onsite counseling to 497 state em-
ployees.

Of EAP cases opened in 2016, 73 percent were resolved suc-
cessfully within the EAP benefit, and 62 percent of members
used all four counseling sessions for treatment. An analysis
showed that 97.5 percent were satisfied with counseling
sessions, 89.8 percent reported improved concentration at
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work, 89.6 percent said their work performance had improved,
and 88 percent reported better work attendance.

In FY 2016, 39 members used the Applied Behavior Analysis
(ABA) benefit for autism spectrum disorder for children ages 2
through 6, a 44 percent increase over 27 members in 2015.
While the benefit had been capped at $35,000 per year to com-
ply with mental health parity, the limit was removed in Janu-
ary 2015. ABA claims costs were 82 percent higher for FY
2016 than the previous year, at more than $1 million com-
pared to $584,000 in 2015. The average cost per participant
was about $27,312 compared to $21,627 the prior year.
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Challenges
Improve total population health risk.
Help employees improve work-life balance.
Engage members in their healthcare.
Remove financial barriers to members’ success.

Opportunities
Provide convenient access to healthcare.
Offer tools to help members identify their health risks and
manage them effectively.
Help members reduce the cost of healthcare.

Outcomes

o 39 percent of members are enrolled in MyActiveHealth
programs.
8 percent of members are fully participating in programs,
which is higher than the 6 percent rate for similar
MyActiveHealth employee programs.
Members’ overall health risk did not increase, exceeding
the benchmark of a 1 percent increase in risk.
The MyActiveHealth program avoided an estimated $30
million in costs during 2016.

Total Population Health

In order to increase member engagement, the Commonwealth
provides tools to state plan members to help them be fully in-
volved in their health care, improve their health and reduce
costs. These included tools to:

Evaluate plan cost and quality.

Help members track their health online and know their num-
bers.

Better manage chronic conditions and enroll in coaching on
exercise, weight management, nutrition, stress and quitting
tobacco.

Provide Premium Rewards for completing a health assess-
ment and biometric screening.

Eliminate financial barriers to encourage compliance with
diabetes management, hypertension and asthma/chronic ob-
structive pulmonary disease (COPD) programs.

Increase understanding of individual health risks, how to im-

prove health and the impact on both out-of-pocket costs and

plan costs.

A health assessment available to state plan members has helped
identify their top conditions of concern. The top two self-

reported conditions are stress issues and sleep disorders. These
correlate with being overweight, the fourth condition identified
by members. Biometric screening results indicate that 74 per-
cent of members in state health plans are overweight or obese.

To encourage participation in total population health, 33,476 eli-
gible COVA Care and COVA HealthAware members earned $ 6.8
million in premium rewards during 2016 for completing a health
assessment and biometric screening.

About 38.6% of total claims expense in 2016 was from members
who had complex chronic or catastrophic health, who represent-
ed 4.5 percent of 445,000 adult members in the program for 11
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GOAL 3: ENGAGE MEMBERS
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months. In addressing these issues, the Healthy Insights disease
management program engaged 15 percent of eligible members,
while 33 percent were engaged in the Healthy Lifestyles coaching
program. Overall, 17 of 34 population health measures im-
proved, most significantly a S percent increase in members
with normal blood pressure readings.

Member Premium Rewards
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GOAL 3: ENGAGE MEMBERS

Total Population Health Outcomes

To engage members in their health care, the total population health initiative includes messag-
ing mailed to members and their physicians about individual health issues. These “care con-
siderations” include alerts on medication adherence, health screenings, flu shots, and healthy
lifestyle actions. Care considerations also may recommend healthy actions related to disease
management, healthy lifestyle coaching and other programs. More than 39 percent of eligible
members complied with total care consideration recommendations in 2016, exceeding by S per-
cent the 34 percent compliance nationwide for similar ActiveHealth Management programs.
About 59 percent of these alerts related to diabetes, cardiovascular and liver diseases.

During 2016, the total population lowered its risk rating compared to the national benchmark
of a 1% increase in risk. MyActive Health identified 47,000, or 24.4 percent, of plan members
as potential candidates for disease management. It reached out to 21,424 members, or 11.1
percent of all eligible health plan members. Of those, almost 7,900 members were engaged by
telephone with a disease management or lifestyle coach. A total of 6,967, or 3.6 percent of all
eligible plan members, were engaged with a nurse in 2016 to help them better manage a chron-
ic health condition, compared to 3.0 percent the previous year. Sixty-eight percent of members
changed from high or medium to low risk, while 32 percent changed from high to medium risk.
Total annual savings from care considerations and disease management programs are estimat-
ed at almost $30 million.

In addition to greater emphasis on engagement, the health benefits program continued its med-
ication therapy management (MTM) pilot program in 2016. The confidential, voluntary program
offers one-on-one medication consultations directly with a pharmacist to educate individual

members about complying with their drug regimen, how to best use the drug formulary,

MyActiveHealth
FY 2015and 2016
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possible drug reactions and other issues relating to their conditions. MTM includes a compre-
hensive annual visit with up to three follow-up visits for patients who have at least three of
eight disease states and take seven or more medications for chronic illness. In 2016, about
5,100 cases were served. Members took 998 fewer drugs as a result of 4,384 total safety alerts;
184 members followed their drug regimen for at least one drug from 1,064 adherence alerts is-
sued; and more than 90 members closed at least one gap in care as a result of 3,443 care gaps
identified.

Medication Therapy Management
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008 Expense:

2015 -$205,000
2016 - $267,600

Nurse Engaged Members
Top Five Conditions Identified

5,456

Drugs Eliminated 5,160

4,629

3,965 3 390
3,59

4,578
~ R 4,329

Safety Alerts

2,803 2, 75> ¢73

2,399

Care Gaps Identified

Members Served

Adult High
Hypertension Chloesterol

%2014 m2015 %2016

Adult Diabetes Weight

Management

2,000 4,000 6,000



.- GOAL 3: ENGAGE MEMBERS

COVA HealthAware Plan Participation

In conjunction with total population health, the Common-
wealth introduced a consumer-driven health plan to encourage
state plan members to know their health numbers and take
positive steps to improve their health. The COVA HealthAware
health plan includes built-in incentives for engagement, and in
FY 2016 had more than 10,000 plan members.

COVA HealthAware enables members to budget their own
health care spending and decide how best to spend their own
money. The plan includes a health reimbursement arrange-
ment (HRA), a fund to help members pay for family out-of-
pocket medical and pharmacy expenses. In FY 2016, the Com-
monwealth continued to fund the HRA with $600 for employ-
ees and early retirees, and $1,200 for employees/early retirees
with spouses enrolled in the COVA HealthAware plan. About
22 percent of the $5.4 million in HRA funds available to plan
members were from funds rolled over from FY 2015.

In addition to the HRA, the plan offered several “do right”
healthy activities in 2016 which members could complete to
add funds to their account. Employees, early retirees, or their
spouses could each receive up to $150 in additional HRA fund-
ing by completing up to three “do rights”: An annual routine
exam, flu shot, dental exam, vision exam, online or digital
coaching, and tracking certain activities on the MyActiveHealth
web portal.

By comparison, the COVA HDHP (High Deductible Health Plan)
introduced in 2006 had 1,556 members in 2016. Launched as
another plan option to COVA Care, it includes a deductible of
$1,750 for single and $3,500 for family coverage. In addition,
the COVA HDHP is compatible with a Health Savings Account
(HSA), which is a tax-favored account that allows those covered
by an HDHP to pay for certain qualified medical expenses.

An HSA can help members save on the cost of health insur-

ance and health care expenses, and also helps pay for covered
services before the health plan deductible is met. Members set
up their own personal HSA at a bank or other financial institu-
tion. The Commonwealth does not contribute to HSA accounts.

In 2016, claims expense for the COVA HDHP totaled $2.8 mil-
lion, with $2.4 million, or 86 percent, in medical and pharmacy

COVA HDHP
Medical and Pharmacy Expense By Age

$800,000 T
$722,403

$700,000 +

$600,952

$4M
P11

$600,000 +

$500,000 +

233
$400,000 +

$300,000 +

$200,000 + $157,581

$138,037

$100,000 +
,539

$0 h : T L :
<1 117 18-29 30-39 40-49 50-59 60-64 65+

% Cost per Member <«==M\ember Count

claims. The cost per employer per employee was $14,250 for
796 participants, compared to $ 7,160 for 5,120 participants
in COVA HealthAware. COVA HDHP members in the 18-29 age
bracket accounted for almost one third of medical and phar-

COVA HealthAware
Medical and Pharmacy Expense By Age
T $6,385,368
L $5,708,620

$7,000,000
$6,000,000
$5,000,000
$4,000,000

$3,000,000

$2,000,000
$1,000,000
$0

1-19 20-26 27-34 3544 45-54 55-64 65+

=== Cost per Member ==o=NMember Count

COVA HealthAware
Health Reimbursement Arrangement
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macy expense, due primarily to one high cost claimant. The
average employee age for the COVA HDHP was 45, or five years
older than the average 40 years of age for employees enrolled
in COVA HealthAware.
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hallenge
Preventive screenings can identify serious illness, keep condi-
tions from getting worse, and in some cases may be the differ-
ence between life and death, yet many plan members do not
get them.

o While getting a flu shot is one of the best ways to stay healthy,

many members fail to do so.

C

Opportunity

o Increase percentage of members receiving free flu shots.
o Make getting flu shots more convenient.

e Increase the number of members having preventive screenings.

Outcome
e 36 percent of members received free flu shots at local pharma-
cies, doctors’ offices and onsite in 2016, 12.5 percent higher

than in 2014 yet 6 percent less than the national average.
e 44 percent of COVA HealthAware members got a flu shot as
one of their “do rights,” which equals the national average.
e 2016 routine wellness and preventive screening compliance
exceeded the benchmark in all categories.

Preventive Care Benefits

Another way to improve the health of members is to help
them avoid more serious illness. In 2016, the Commonwealth
continued to provide annual wellness visits and preventive
care screenings at no cost to members. The plan also paid
100 percent for flu shots.

Preventive Screenings

Baby and adult wellness checkups and cholesterol tests rep-
resented about 63 percent of total screening volume, com-
pared to 62 percent in 2015. About 32 percent of preventive
care screenings in 2016 were pap smears, mammograms and
PSA tests.

Average routine wellness and screening compliance rates
show improvement in five out of eight screening categories
during FY 2016, with all categories exceeding the national av-
erage. Annual check-ups increased among women, children
and adolescents, while age appropriate preventive screenings
were up for breast, cervical and colon cancer. Adult well vis-
its rose 9 percent over the previous year.

Among preventive screenings, mammography screenings had
the highest compliance in 2016 at 72 percent of women age
40 and older, followed by Pap smears at 68 percent for

BOOST PREVENTIVE CARE
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women age 18 and older, and colonoscopy at 56 percent for
those age 50 and older. The state health benefits program con-
tinues to consider ways to increase preventive screenings.

Flu Shots at No Cost to Members

One other way to help plan members stay healthy is to encour-
age getting annual flu shots, which are free each year. In 2016,
approximately 195,000 plan members were eligible to receive a
flu shot. About 36 percent of state plan members, or approxi-
mately 69,900, received a flu shot in 2016, comparable to the

Preventive Screenings
Cost and Volume
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percentage in the prior year, and 6 percent higher than in
2012. While the percentage has increased, it remains below the
51 percent national average.

CommonHealth offered 69 flu shot clinics onsite at state agen-
cies, increasing convenience for plan members and contrib-
uting to the number delivered by pharmacies. In addition, more
than 2,100 COVA HealthAware members, or 44 percent, got a
flu shot for one of their “do right” healthy activities.

Total Flu Shots

% of State Health Plan Members
60% -

50 49% 50% 51% 51%
o] 44%

40% - 36%
30% -
20% -
10% -
0% -
2012 2013 2014 2015 2016
#State # National Average

Source: State health plansand U.S. Centers for Disease Control
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" _GOAL 5: ANALYZE HEALTH TRENDS-Cost

Challenges

o Total cost increased 9.8 percent for health benefits in FY 2016
over the prior year.

e Cost drivers include expensive procedures, treatment of chron-
ic conditions, the cost of prescription drug therapy, the average
employee age and employee lifestyle.

e Claims costs are increasing along with expenses related to the
Affordable Care Act (ACA).

Opportunity

e Control health care costs for employees.

e Control health care costs for the plan.

o Keep state costs below the national average expense.

Outcomes

* Claims costs have increased because the plan design did not
mirror Affordable Care Act (ACA) changes, reducing the em-
ployee share by 4.4 percent over the prior year.

e The Commonwealth’s total population health program has en-
gaged 8 percent of members, with incentives to help control
costs.

o State health benefits expenses have remained consistently
about one-third of the national average.
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Monthly Family Coverage COVA Care
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National and State Average Annual Cost
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$ussss State Employer Cost Per
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Cost Per Employee
g State Employee Cost $2,819 $3,112 $3,611 $3,682 $3,521
= «=¢=e National Average
Employee Cost $8,584 $9,144 $9,695 $10,473 $11,033 *

Sources: National average employer and employee costs projected for 2016 by Milliman Medical Index. Health care cost
projections vary. The Henry J. Kaiser Family Foundation shows a national average employer cost per employee of
$12,865 for CY 2016 and an employee premium contribution of $5,277. Other national data shown is from Milliman and
the Mercer National Survey of Employer-Sponsored Health Plans. State data is total program expense..
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i GOAL 5: ANALYZE HEALTH TRENDS-Claims

Total Claims Expense State Health Plan Claims Paid

FY 2012-2015

About 6.7 million claims were processed for the self-insured state plans in FY 2016, about 8.2 i )
ons

percent lower than the 7.3 million claims for the previous year. Fewer claims resulted primarily (in mi
from fewer eligible employees. Total expense increased, due in part to higher inpatient, outpa-
tient and prescription drug claims costs. Fifty-three percent of claims were medical, accounting
for 72 percent of total plan claims expense. Driven by the cost of expensive specialty drugs,
prescription drugs experienced the highest cost increase, growing 16.8 percent in 2016 to
$273.1 million from $233.9 million the previous year. Inpatient facility expense was the second
highest increase at 12.1 percent.

For the COVA Care plan, 6.4 million claims were processed in FY 2016. An average of 178,078
employees, early retirees and family members were eligible for plan services. Medical expenses
were 72 percent, prescription drug expenses were 23 percent, dental claims were 4 percent,

and behavioral health claims accounted for 1 percent of total claims costs, consistent with pri- $114 $200.0 $196.9 $251.8 $191.0
or years. $11.3 $216.0 $220.3 $262.2 $202.9

$11.7 $219.7 $238.1 $259.5 $219.6

For the COVA HealthAware plan, about 234,000 claims were processed in FY 2016. An average $121 $255.4 $288.0 $269.9 $233.9
of 10,305 employees, early retirees and family members were eligible for plan services during 3136 3286.2 33018 3274.0 32731
the year. Medical expense represented 78 percent, prescription drugs claims accounted for 13
percent, dental claims were 8 percent, and behavioral health represented 1 percent of total
claims expense.

Outpatient

Behavioral Health | Inpatient Hospital Hospital

Physician Prescription Drug

Source: Health Data & Management Solutions, Inc. (HDMS)

$1,300,000,000 Claims Expense By Plan
State Health Plans Claims Expense $1,200,000,000 2013-2016 $1,170.4
N $1,084.4
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] ] 982.4
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1% 1%

mMedical mPrescription Drug uDental uBehavioral Health
Source: Health Data & Management Solutions, Inc. (HDMS) Source: Health Data & Management Solutions, Inc. (HDMS)




GOAL 5: ANALYZE HEALTH TRENDS-Cost Drivers

Medical Expense By Age Lifestyle Impact
(Per Member) Plan Per Member Per Month
$14,000 2015 and 2016

$12,000 2016 Medical and Pharmacy Expense
$10,000

$8,000
$6,000
$4,000
$2,000

$0

$16,000

55-59 60-64 65+
$2,615 $2,951 $4,957 $6,515 $7,910
$2,808 $3,290 $5,393 $6,969 $8,222
$3,785 $4,486 $7,657 $9,324 $11,584
$4,101 | $5,089 $8,875 | $10,479 | $13,465
$4,524 $5,424 $9,262 $11,454 | $14,547 Joint Diabetes CAD Hypertension Hyperlipidemia
Degeneration

With Pharmacy Medical Only
m2015 2016 ®Norm

Cost Drivers: Age and Lifestyle

The state’s average employee age decreased slightly from the prior year, to 47.9 from 48.2. Em- COVA MEdIE?,I.! EE'I?I{"F EEHSE By Age
ployees in the state workforce enrolled in the health benefits program were older than employ- B
ees at other Anthem or Aetna clients, whose average age was 45.2. According to the American $1,084.13 $1,055.72
Medical Association, many diseases correlate with an aging population. As people age, they are 35771
more likely to develop chronic conditions such as high cholesterol, high blood pressure, heart $874.49
disease and diabetes. 28292

More than 60 percent of total plan members were over the age of 40. Those over the age of 50 92393 $633.99
represented 35 percent of COVA Care health plan members in FY 2016, and were responsible

for 59 percent of COVA Care total plan medical expenses. Members 60 and over were 16.4 per- $457.03 I

cent of membership and accounted for 51 percent of plan medical expenses. Employees in CO- $340.35
VA Health Aware had an average age of 40.0 or 8.4 years younger than those in COVA Care, $260.66 ] i

and their health care expenses were less. £170.43

According to the National Institutes of Health, more than two-thirds of American adults and 157 i
one in three children are overweight or obese. In the state population, that rate from biometric | ,
screening data is even greater at 74 percent. Weight issues are being addressed by identifying <1 1-17 18-29 30-39 40-49 50-59 60-64 65+
more at-risk members and improved health outcomes through the total population health initi-

ative, and through healthy lifestyle programs from CommonHealth. Six conditions shown in the

chart at the top right correlate with being overweight, and represented more than $200.6 mil- s Cost per Member per Month g [\lem ber Count
lion or 18 percent of the state plan’s total medical and pharmacy expense in 2016. Of the six

conditions, coronary artery disease and joint degeneration accounted for 54 percent of claims

expense. Diabetes represented 25 percent of medical and pharmacy claims costs.




™ GOAL 5: ANALYZE HEALTH TRENDS-Top Ten

“Top Ten” Claims Expense The Health Plan “Top Ten” Claims

Chronic Chronic
Uncontrolled Controlled
Conditions Conditions

Medical
Procedures

Prescription
Drugs Expensive procedures, treatment of chronic conditions and the cost of prescription drug therapy

_ - — . . continue to have a major impact on the state program. Other significant cost drivers relate to
1. Unclassified causes | 1.Unclassified causes | 1. Osteoarthritis - Humira - rheumatoid employee lifestyle, including: smoking, level of physical activity and weight. Another factor is the
2. Musc;;loskeletal 2. On°°1‘;gy Lelotal (excl:pt low arthritis b . average state employee age, which remains higher than the norm for other employers. Chronic
3. Onco. ogy 3. Musc.u oskeleta back) 2. Enb r.el.- rheumatoid conditions require care over a long period, often lifelong, without a definitive cure. These types of
4. Cardiovascular 4. Cardiovascular 2. Coronary Artery arthritis s . . . .
. . . . . . . conditions managed through preventive medicine can be avoided, or the effects controlled and
5. Gastrointestinal 5. Diabetes, Obesity Disease 3. Harvoni- hepatitis C limited. th h 1 .
6. Diabetes, Obesity & & Lipid Disorders 3. Low Back 4. Crestor- high choles- imited, through proper, regular preventive care.
Lipid Disorders 6. Gastrointestinal Problems terol ) o ) ) )
7. Obstetrics 7. Behavioral Health 4. Breast Cancer 5. Lantus solostar - Approximately $846 million, or 74 percent, of medical and pharmacy claims expense during FY
8. Neurology 8. Neurology 5. Chronic kidney diabetes 2016 came from claims for the top 10 medical procedures, chronic conditions, including those
9. Behavioral Health 9. Pulmonary disease 6. Esomeprazole mag- managed through preventive medicine, and prescription drugs. This compares to $771 million,
10.Pulmonary 10.Dermatology 6. Peripheral vas- nesium - stomach or nearly 75 percent, in FY 20135.
cular disorders acid
7. Diabetes 7. Tecfidera - multiple Ranking in the top 10 for 2016 were conditions identified with obesity: diabetes, cardiovascular
8. c(l?:allbladder 8 s‘;:.leros1s3 Pak disease, musculoskeletal and gastrointestinal disorders. Many of these conditions also correlate
isease : .zctoza rak - with heart attack and stroke, like cardiovascular disease, diabetes and lipid disorders. The two
9. Hypertension diabetes . . . " .
. . top prescription drugs were Humira and Enbrel, used to treat rheumatoid arthritis. While the
10.Renal stones 9. Januvia - diabetes 10 d d 2.5 ¢ o h 20 ¢ 1 oh
10.Aripiprazole - top rugs represente .O percent of prescriptions, they were percent of total pharmacy
depression PRl
Many of the chronic conditions occurring among state employees are related to lifestyle. Smoking

and overeating contribute to diabetes, heart disease, arthritis and other musculoskeletal issues.
Treatment for diabetes, cardiac and orthope-

Top Major Conditions: Multiple Chronic Conditions dic conditions cost the state program more
than $223 million compared to $201 million 80%

CONDITION PREVALENCE IN ALL CONDITION COSTIN ALL MEMBERSHIP in 2015. About 13.4 percent of members were
MEMBERSHIP (members with the condition) (paid dollars in thousands) treated for endocrinology, cardiology and or- 70%
thopedics, which cost $274.8 million in 2016. 60%
These members represented 37 percent of to-
tal plan claims. 50% T

90% T

Top 10 Claims
% of Total Medical and

Pharmacy Expense
FY 2012-2016

DIABETES DIABETES ORTHO 40% 4

Of the members treated for diabetes, cardiac

9,005 $106,975 $88,601 J and orthopedic conditions, 53 percent re- 30% +
ceived diabetic services in 2016, down nine ,
percent from 2015. The state program contin- 20% 1
ues its diabetes management VBID initiative 10% +
with participation incentives to help diabetics
better manatg.e. their 1'11'1e(i11th1t; gl 2016,1.state 0% T=2012 T 2013 T 2014 T 2015
program participants had a better compliance . Medical
rate than similar ActiveHealth programs in Procedures | 47% 54% 82% 83%
three of five diabetic metrics, and than dis- s Chronic 7o, 5o 179 63%
$20,044 ease management participants not in VBID in Conditions ° ° ° °
CARDIAC : : : g inti
CARDIAC four of five diabetic metrics. -A—Pregt;lrjlg;lon 59 5% 21% 21%
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“" GOAL 5: ANALYZE HEALTH TRENDS-Medical

Medical Benefits Expense

Total medical inpatient and outpatient facility and physician costs increased 6 percent in 2016,

to $861.9 million from $813.3 million in 2015. The largest components of medical costs were
inpatient facility and inpatient catastrophic claims. Inpatient hospital costs rose 12.1 per-

cent, outpatient costs were up 4.8 percent, and overall physician expense was up 1.5 percent.

There were 450 catastrophic claims in 2016, coming from 0.2 percent of members yet repre-
senting 21 percent of total medical expense. These claims were driven primarily by treatment
for cancer, heart disease, blood-related diseases and premature births. Catastrophic claims
expense totaled $182.9 million in 2016 for those claims $200,000 or more, up 32.5 percent
over the $138.0 million cost in 2015. More than 50 percent of catastrophic claims were from
employees, and 46 percent of employees drove 55.2 percent of medical expense.

Inpatient hospital claims totaled $286.2 million in 2016, compared to $255.4 million in 2015.

The employer portion of total medical benefits cost in 2016 was 93.6 percent, up from 90.2
percent the prior year. Employees paid 6.4 percent in 2016, down from 9.8 percent in 2015.

Medical Claims Expense
Percentage of High Cost Claims

2015 Total = $138.4 Million

#<$200,000

Source: Health Data & Management Solutions, Inc. (HDMS)

_%>$200,000

2016 Total = $182.9 Million
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i GOAL 5: ANALYZE HEALTH TRENDS-Drugs

Prescription Drug Costs

The demand for high cost specialty drugs continues to grow along with their impact on the state
program. Specialty drug costs are 2.5 times what they were in FY 2012, and specialty prescrip-
tions are five times more than four years ago. Specialty prescription drug costs were up 30.3 per-
cent in FY 2016, to more than $100.1 million from $76.8 million the prior year. More than
46,000 specialty prescriptions were filled by state plan members during the 2016 plan year, rep-
resenting 37 percent of drug cost during 2016.

Total prescription drug costs for the state program were up 16.8 percent in 2016, to $273.1 mil-
lion from $233.8 million in 2015. Inflation remained a major driver of overall pharmacy trend.
Significant factors in inflation were manufacturer price increases as brand drugs approached pa-
tent expiration, higher costs for generic drugs, and cost increases for newer specialty medica-
tions. Another reason for high drug expense is the cost of bringing a new drug on the market, es-
timated by the Tufts Center for the Study of Drug Development (CSDD) at $2.6 billion. The use of
generic drugs is mandatory for members, and they pay more if there is a generic equivalent to a
brand name drug. Members are encouraged to use lower cost retail pharmacies or mail order,
and reduce unnecessary prescriptions. Factors also helping the plan control expenses include
prior authorization and step therapy.

The generic drug portion of the prescription drug mix increased to 78.8 percent in 2016 from
77.1 percent in 2015. Drug patents continued to expire on many highly utilized brand name
drugs. The state paid $49.8 million in 2016 for generic drugs and $218.6 million for brand name
drugs, compared to a total cost of $269.3 million for generics and $729.8 million for brands by
other Anthem plans in Virginia. Even though the total annual prescription drug cost per state

Average Annual Prescription Drug Cost Per Employee

$3,025

2013 2014 2015

s Employer Cost #Employee Cost

Source: Health Data& Management Solutions, Inc. (HDMS)

Prescription Drug Mix
Generic and Brand

MGenerics #Brand Name Drugs @Brands with Generic Equivalents

Source: Health Data& Management Solutions, Inc. (HDMS)

employee increased in 2016, members’ share of total costs fell to 9.8 percent, or $336 per
employee, from 13.5 percent, or $411 per employee, the previous year. COVA Care’s prescription
drug expense per employee was almost four times more than the comparable expense for COVA
HealthAware. The cost increase was driven by treatment for rheumatoid arthritis, diabetes,
multiple sclerosis, high cholesterol and heartburn/ulcer disease.

Specialty Drug Cost and Use

FY 2012 - 2016
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" GOAL 5: ANALYZE HEALTH TRENDS-Dental

Dental Care and Expense

Members with No Dental Visits By Age
The state’s dental costs were $622 per employee in 2016, or about 10 percent lower than the na- FY 2016

tional average for employers of $688 per employee. The employee share of total dental cost in- 75,000 1
creased by 2.4 percent in FY 2016, due primarily to a change in the mix of services and more en- 70,000 -
rollment in the Expanded Dental option. Approximately 348,000 dental claims were processed in 65,000 1 of members continuously
2016, compared to 350,000 the prior year. Dental benefits represented only 4 percent of total 60,000 1 enrolled for 12 months, 37%
claims expense. Dental claim costs for the state program were up 1 percent in 2016, to $54.3 55,000 1 had no dental visits
million from $53.7 million the previous year. Diagnostic and preventive services, which are paid 50,000 -
100 percent by the plan, accounted for 51 percent of claims expense for both 2015 and 2016. A 45,000 -
change in the dental benefits structure in FY 2014 to comply with Affordable Care Act (ACA) pro- 40,000 -
visions moved some services previously covered at 100 percent to the Expanded Dental program 35,000 -
with a deductible and coinsurance paid by the member. 30,000 -

25,000 -

About 42 percent of members had at least one dental visit after a year of no visits. Overall mem- 20,000 -
ber oral health in 2016 ranged from 37 percent in the healthy category with preventive care only, 15,000 +
16% moderate with preventive care and treatment, and 10 percent serious with emergency or ex- 10,000 -
tensive dental care only. These categories are based on members’ utilization of preventive, restor- 5,000 -
ative and periodontal services, as well as no visits, for each 12-month reporting period. 0 - 35.
49
Regular dental check-ups prevent major dental problems and reduce overall dental expense. Pre- #At Least One Service 32,663
vention reduces the cost by $359 annually for each member who has at least one oral exam each #No Visits 20,536
year. About 37 percent of plan members are not visiting the dentist at all, an increase of 1 per-
cent over the year before, and 32 percent worse than other government groups. Regular dental
care is important because gum disease is linked to a number of medical conditions, including di-
abetes, heart disease, and lung cancer. A new, comprehensive marketing campaign is in develop-
ment with new tools to more effectively target the no dental visit population.

Member Oral Health
2013-2016

Annual Dental Cost Per Employee

$809 $811

2014 2015

sEmployer Cost MEmployee Cost

Healthy Moderate Serious No Visits
2014 2015




" GOAL 5: ANALYZE HEALTH TRENDS-FSAs

Flexible Spending Accounts (FSAs)

Flexible spending accounts (FSAs) allow employees to set aside part of their income before taxes
to pay for certain health or day care expenses not covered by the plan. Employees may contrib-
ute up to $2,550 each year to a Health FSA, and up to $5,000 to a Dependent Care FSA depend-
ing on their tax status. While FSA participation has been relatively stable in past years, employee
interest in these accounts increased slightly in FY 2016 after fluctuating during fiscal years 2014
and 2015.

Health FSAs increased in 2016 to 15,085, up 1.8 percent from 14,827 the prior year, and De-
pendent Care FSAs increased 1.2 percent, to 1,904 from 1,882 in 2015. FSA participation is of-
ten contingent on perceptions of complexity and concerns about year-end forfeiture of funds.
Younger employees often do not have enough health care expenses to make participation in a
Health FSA worthwhile.

In 2016, COVA Care and COVA HDHP members represented 89 percent of Health FSA partici-
pants, followed by COVA HealthAware at 4 percent, and Kaiser Permanente HMO at 2 percent,
which generally is reflective of the total population in each plan. Employees who waive health
coverage remain eligible for an FSA, and approximately 5 percent of employees in that category
had a Health FSA account. A stored value card, similar to a debit card, remained popular for

Health FSAs to pay for eligible health care expenses at the point of service. Of total FSA claims,
the Health FSA represented 94 percent, and the Dependent Care FSA 6 percent.

Medical and Dependent Care FSAs
Participation By Volume and % Eligible
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Challenge

o Improve health for the approximately 8 percent of the
state population with diabetes, which correlates with obe-
sity.

Opportunity

o« Engage members with diabetes in a value-based insur-
ance design (VBID) program for improved health and low-
er plan costs.

Outcome

e 3,896, or 24 percent, of 16,203 eligible members were en-
gaged in the diabetes VBID program after three years.

o The average number of conditions for diabetes VBID par-
ticipants has dropped to 2.9 from 4.8 the first year.

« VBID members are better managing their glucose and
cholesterol for improved health, with 91 percent taking
medications on schedule, higher than non-VBID mem-
bers and established baselines for five metrics.

Value-Based Insurance Design (VBID)

Introduction of the total population health initiative has
brought new options to encourage employees and their families
to take a more proactive role in their own health. State plan
members were offered three VBID programs in FY 2016: dia-
betes management, hypertension and asthma/chronic obstruc-
tive pulmonary disease (COPD).

The premise of these programs is to improve health and lower
costs by removing any financial barriers to better compliance
with medications and treatment. Participants receive certain
free medications and supplies for meeting certain compliance
requirements. A total of 10,552 members were engaged in these
programs for the second and third years.

The diabetes management program is showing improved health
outcomes for participants. More members are engaged in the
program, and in 2016 improved in all five metrics compared to
the baseline established for the program. State members also
improved in three of five metrics compared to similar Ac-
tiveHealth programs. The average number of health conditions
for participants has dropped to 2.9 from 4.8.

Most significant is that diabetes VBID members are taking their
medications on schedule better than state members that are
not in the program, and also better than the established base-
lines. This means that they are paying attention to their glu-
cose levels to ensure that their diabetes remains under control
for better health. VBID members in 2016 had a higher adher-
ence rate than non-VBID members, 91 percent in 2016 com-
pared to 78 percent for non-VBID members. They also took
their medications on schedule more often than the baseline for
each of five measures. About 98 percent had an AbAlc claim in
the third year compared to 92 percent in year one, and 61
percent had a wellness check-up with a doctor the third year
compared to 45 percent the first year.

In 2016, there were more than 16,000 members in the state
population with diabetes. Those in the diabetes VBID program
cost $13.5 million in FY 2016.

The hypertension and asthma/COPD programs were intro-
duced in 2014, and are outperforming similar MyActiveHealth
programs. Members are paying more attention to their health.
Of the almost 43,000 members with hypertension, 5,219, or
12.1 percent, are engaged in the hypertension VBID program.
Of those engaged, 88 percent had a blood pressure claim and
77 percent had a wellness exam, requirements for the program.

Data for the 1,437 members engaged in the asthma/COPD

Diabetes VBID Program Outcomes
Diabetes Diabetes Diabetes

Measures Year 1 Year 2 Year 3

Total eligible 15,576 16,203 16,203

Total engaged 2,689/17.3% 3,209/19.8%  3,896/24.0%

Average # 4.8 2.9 2.9
of conditions

Dropped Out 121/4.5% 164/5.1% 221/5.6%

Weliness | 4 >16/a5% | 1,814/57% | 2,390/61%
check-up

HbA1c claim  2,482/92% 3,149/98% 3,824/98%

GOAL 6: INNOVATE-VBID Programs

Diabetes Engaged Members

Diabetes - LDL Diabetes -
Monitoring  Neuropathy
Screening

Diabetes -
HBA1c
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Diabetes -
HbA1c Less
Than7

Diabetes -
Foot Exam

BYear1 MYear2 H™Year3 HBaseline

program, or 9 percent of the 15,800 with these conditions,
shows that 88 percent had a wellness check-up and 72 percent
had a flu shot. A better picture of health outcomes for these
groups should be available in the next year.

Diabetes Mled Adherence

—&— Non Participants —ll— Participants

95%

% of members with >80%
medication adherence




GOAL 6: INNOVATE-Bariatric Surger

Challenges

o Improve health of members who are morbidly obese.

e Improve health outcomes for members who choose bari-
atric surgery.

Opportunities

e Offer education and coaching to help members improve
their health.

e Remove financial barriers to participation.

Outcomes
Average weight loss per patient during the bariatric pre-
surgery education program was 8.54 pounds.
52 percent of enrolled members reported making healthy
lifestyle changes.
223 individuals graduated from the program.
26 members who participated in the 12-month post-
surgery program lost an average of 32.24 pounds.
Bariatric surgery cases have declined 87 percent, and costs
have decreased by $9 million since 2009.

Bariatric Surgery Education Program

In 2009, the Commonwealth took a very serious look at health
outcomes from members who had undergone bariatric surgery.
Many of these members had unsuccessful surgery, and worse,
a few members had died from complications. In addition, bari-
atric surgery and obesity medical expense for the Common-
wealth that year totaled $10.6 million. In response, the state
health benefits program launched a bariatric surgery educa-
tion program.

A total of 995 members have participated on a rolling basis
since the inception of the program in 2010. The program in-
cludes prior medical authorization for the surgery and partici-
pation in a disease management program. In addition, weight
management, nutritional counseling, and personalized coach-
ing and support services are provided through the ActiveHealth
program. If surgery is approved, the program offers continued
support after surgery to ensure the best possible health out-
comes.

Positive outcomes have included weight loss, improved nutri-
tion, better coping skills and increased activity/exercise. Bari-
atric surgery cases have declined by 87 percent, from 486 in
2009 to 62 in 2016, and overall bariatric surgery claims and
other claims cost have dropped from $10.6 million to $1.6 mil-
lion.

Since 2014, 502 plan members have enrolled in the education
program, and 27 have dropped out. Of the 475 remaining in
the program, 247, or 52 percent, reported changes to their life-
style such as getting more exercise, feeling less depressed and
eating healthier foods. On average, each participant lost 8 and
1/2 pounds. A total of 223 participants have graduated from
the program.

Of the 26 participants who continued the coaching program for
12 months after surgery, 96 percent indicated that they had
made lifestyle changes. At the top of the list was more exercise,
followed by feeling less depressed, eating more fruits and vege-
tables, food portion control and less stress. The average
weight loss for this group was 32.24 pounds.

2016 Bariatric Surgery Program Outcomes

Measures Result

Total enrolled since 2014

Total graduated

Dropped out

No surgery for some
Lifestyle changes

2715.4%

More exercise
Less depressed
Better nutrition
Better portion
control

Less stress
Keep food diary

247/52%

Bariatric Education Program
Surgery Expense

$12,000,000 + (in milllions)
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Bariatric Surgery Education Program
Other Medical Conditions

Average weight loss/patient pre-
surgery program

-8.54 Ibs

313
213
l o e i

15
T
Diabetes CAD Hypertension GERD High
Cholesterol

COVA Care members are offered a $300 incentive for inpatient,
or a $125 incentive for outpatient surgery, while COVA
HealthAware members receive additional Health Reimburse-
ment Account (HRA) funds for completing the program.

Average weight loss/patient

post-surgery program -32.24 Ibs




™ GOAL 6: INNOVATE-Maternity Management

Challenges
e Improve the health of at risk expectant mothers to help
them deliver healthy babies.

Opportunities

o Offer pregnant health plan members a maternity manage-
ment program for at risk pregnancies.

e Provide an incentive for participation.

Outcomes

o 857 total members were newly enrolled in FY 2016.

e Less than 1 percent of the 542 babies born to members en-
rolled in Healthy Beginnings in FY 2016 were premature,
compared to 8.5 percent of the 1,320 live births for other
ActiveHealth programs.

The state program had fewer emergency C-sections than
other ActiveHealth programs, 97 or 17.4 percent, compared
to 262 or 18.8 percent.

Maternity Management Programs

The Commonwealth’s innovative maternity management pro-
gram has for more than a decade helped at risk mothers en-
rolled in state coverage deliver healthy babies. According to the
March of Dimes, the rate of premature births is 10 percent na-
tionally and 11 percent in Virginia.

In FY 2016, the Healthy Beginnings program newly identified
2,450 pregnant members. A total of 857 were newly enrolled,
with 824 at high or medium risk of a complicated pregnancy.
Of those who enrolled, 72 percent were between the ages of 26
and 35. There was a 90 percent engagement rate among high/
medium risk members successfully contacted.

Commonwealth members enrolled in Healthy Beginnings had
fewer emergency Caesarean sections (C-sections) than mem-
bers in similar ActiveHealth programs. A total of 97 state mem-
bers, or 17.6 percent, had an emergency C-section compared
to 262, or 18.8 percent, in other ActiveHealth programs.

Among those 824 members at risk for pregnancy complica-
tions, 9 percent screened positive for depression and 1.2 per-
cent for hyperemesis, which causes severe nausea, vomiting
and weight loss.

While 626 members completed the Healthy Beginnings pro-
gram in FY 2016, the number of births and type of birth are
recorded during a post-partum assessment. Some members
did not complete the assessment until the 2017 fiscal year, so
any resulting births were not shown in the 542 live births rec-
orded for 2016.

Less than one percent of the live births in FY 2016 were prem-
ature infants, compared to 8.5 percent premature births for
similar ActiveHealth programs. The state had five multiple
births compared to 29 for other ActiveHealth programs, and
half the number of stillborn babies.

For enrolling in the program, COVA Care and COVA HealthA-
ware members can earn a $300 copay waiver or HRA contribu-
tion. To qualify, members enroll in the Healthy Beginnings pro-
gram within their first 16 weeks of pregnancy, actively partici-
pate in the program and complete a 28 week health assess-
ment. About 96 percent of eligible members enrolled in the
program in the first and second trimester, and 91 percent were
assessed by the 20th week.

Source: Active Health Management

Outcome of Delivery

Live Birth

Pre Term

Multiple Live Births

Stillborn

Neonatal Death

Source: Active Health Management

Other
ActiveHealth
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GOAL 6: INNOVATE-Health Care Deliver

Challenge

e Improve access to health care.

Opportunities

o Increase use of telemedicine by adding access to an online
doctor available 24 /7.

e Open a downtown Richmond pilot health care clinic for
employees to use during the workday.

Outcomes
92 members or 51 percent of those who visited the online
doctor, avoided unnecessary urgent care.
16 members or 9 percent of those who visited the online
doctor, avoided unnecessary emergency room visits.
Capitol Square Healthcare had more than 1,000 employee
visits in calendar year 2016.
Patients rate clinic services as 99 percent good or excel-
lent.

New Healthcare Delivery Options

Access to healthcare is extremely important for everyone in
today’s world, including state health plan members. To ad-
dress this issue, the state health benefits program added two
new options in FY 2016 to the way that members receive
physician services. Both the online doctor visits introduced
in July 2015 and the Capitol Square Healthcare pilot on site
for state employees in downtown Richmond provide alterna-
tive care options for plan members.

Online technology is now allowing members to talk to a doc-
tor anytime, anywhere. Members may discuss common
health issues right away with a doctor using a smartphone,
tablet or computer with a webcam. This service is available
to employees and covered family members who are 18 years
of age or older. Online visits can be paid with a credit card.

For FY 2016, there were 374 registrations and 182 online
doctor visits. Since inception of the program, there have been
more than 900 registrations and 277 visits. The 30-45 age
group has used the service the most. The 2016 annual utili-
zation rate was less than 1 percent for state plans. Of those
who have used the online doctor to date, 144 or 52 percent,
accessed care through a mobile phone. In 2016, the online
doctor program cost the state $27,400 and members $7,530.
By using this convenient option, 92 members in 2016, or

51 percent, avoided unnecessary urgent care and 16 members
or nine percent, avoided unnecessary emergency room visits.

State employees received another convenient way to access
health care with the opening in May 2016 of Capitol Square
Healthcare for State Employees in downtown Richmond. A
partnership between DHRM and the VCU Health System, the
new health and wellness clinic in the James Monroe Building
makes it easier for employees to manage their health during
the workday. While located in Richmond, all state employees
are welcome to use the clinic’s service when they are in town.

Designed to save employees time, the clinic has a full-time
medical director, nurse practitioner and a MyActiveHealth
healthy lifestyle coach. Treatment includes services for such
illnesses as colds, contusions, eye and ear infections, head-
aches, and sore throats. Employees may also take biometric
screenings required for earning Premium Rewards. The clinic
also offers helpful tools such as online appointment schedul-
ing.

In addition to access, having a clinic on Capitol Square is ex-
pected to improve employee efficiency, productivity and mo-
rale, and helps prevent absenteeism. For calendar year 2016,
the clinic had 1,046 visits. An average of 78 percent were for
the same day in the final quarter of calendar year 2016.

About 47 percent of diagnoses were for urgent care, 46 percent
were wellness exams and 7 percent were for ongoing care.
Services were rated good or excellent by 99 percent of patients.

if Not Online Doctor, Where?

#Urgent Care #Primary Care or Specialist #Emergency Room

#Retail Health Clinic #No Treatment

Above: Governor McAuliffe joined Secretary of Administration
Nancy Rodrigues, DHRM Director Sara Redding Wilson, VCU Presi-
dent Michael Rao, Medical Director Latrina Lemon and VCU Health
System officials for the grand opening of Capitol Square Healthcare
in May 2016.

Capitol Square Healthcare staff members participated in a
number of community events in FY 2016 to increase aware-
ness, including employee events and flu shot clinics.

Capitol Square Healthcare
Top Five Services
2016

6%

#Wellness Exam #Acute Upper Respiratory Infection

#Acute Ear Infection #Acute Sinusitis

#Essential (primary) hypertension




GOAL 7: ENHANCE CUSTOMER SERVICE

surveys are random, results may vary depending on which mem-
bers are surveyed and the experience respondents have with
their benefits.

Challenge
o Provide services that receive a 90 percent good or better
customer satisfaction rating from members.

The medical plan satisfaction results are from the standard
Healthcare Effectiveness Data and Information Set (HEDIS®)
2016 Consumer Assessment of Healthcare Providers and Sys-
tems (CAHPS®) Adult Commercial Survey done in cooperation
with the National Committee for Quality Assurance. Members
surveyed are asked the question “using any number from O to 10,
where O is the worst plan possible and 10 is the best plan possi-
ble, what number would you use to rate your health plan?”

Opportunity

o Improve customer satisfaction ratings.

Outcome
o State health benefits plans had an overall customer satis-
faction rating in 2016 of 95.6%, an increase of 6.1 percent
over the prior year.
o« COVA Care’s customer satisfaction rating in 2016 was
96 percent, up from 89 percent in 2015.
e COVA HealthAware’s customer satisfaction rating in
2016 was 89 percent, a 1 percent increase from the 88
percent rating in 2015.

DHRM met the customer satisfaction goal in FY 2016. Overall
satisfaction with the health plan increased to 95.6 percent from
89.5 percent in 2015. COVA Care’s benefits had the highest rat-
ing in 2016, at 96 percent, a significant increase from 89 percent
in 2015 for all but dental, which was 99 percent. The COVA
HealthAware plan experienced a 1 percent increase from the 88
Measuring customer satisfaction is important to ensure members percent rating the previous year. DHRM is reviewing these re-
are receiving value from their benefits. Getting input from em- sults to identify and address why COVA HealthAware ‘s em-
ployees is essential for the health benefits program to measure ployee satisfaction is lower than for the COVA Care plan.

its progress in improving both the quality and the effectiveness of

covered services. Employees’ level of satisfaction is measured On other survey questions, COVA HealthAware received high rat- co. Employee satisfaction is important to the Department of Hu-
through periodic surveys, with state employees rating specific as- ings from members on their experiences with healthcare (95%), man Resource Management, and is one of the Governor’s key
pects of their health care. Measurements are from the adminis-  personal doctor (94%), specialist (94%), ease of getting care (90%) performance measures for the agency.

trator surveys for the health plans, which in 2016 included medi- and filling out forms (96%). The majority of COVA HealthAware

cal, prescription drug, and behavioral health services. Since the

members believe their claims are handled quickly and correctly.
A higher percentage than in 2015 said they received a flu shot
(60%) and 92 percent indicated they abstained from using tobac-

Employee Satisfaction
FY 2014 - 2016

Overall Employee Satisfaction

100% - (weighted average)

93.9%

90.3% 89.5%

Prescription Drug - Prescription Drug -

Dental - Delta Aetna Anthem

Behavioral Health

Medical - Aetna Medical - Anthem Dental - Aetna

#2014

90%

90%

96%

90%

90%

90%

90%

#2015

88%

89%

99%

88%

88%

89%

89%

#2016

89%

96%

96%

89%

89%

96%

96%

M2012

#2013

M2014

M2015

#2016
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™™  GOAL 8: INCREASE COST EFFECTIVENESS

PROGRAM FISCAL FISCAL FISCAL FISCAL FISCAL

Challenge
o Manage costs while implementing the Affordable Care Act TOTAL YEAR YEAR YEAR YEAR YEAR

(ACA) and other changes. 2012 2013 2014 2015 2016

. Annual Income

Opportunity (Premiums, Interest, Other) $858,355,689 $974,121,189 $1,155,553,236 $1,206,651,640 $1,216,450,352
e Focus on better health outcomes for plan members in addi- emiums, Interess, © U e TR e R

tion to utilization. Annual Expenses
» Change COVA Care plan design to conform with ACA re- (Claims, Contract $942,600,413* $1.036.411.426* $1,069,307,832" $1.147,096,057* $1.260.333,640*

quirements related to out-of-pocket limit calculation.
Administration, Other)

Outcome

 Additional funds added to build back reserves resulted in a Income Less Expenses ($84,244,724) ($62,290,237) $86,245,404 $59,555,583 ($43,883,288)
surplus in FY 2015.

e More claims and operational expenses, combined with no
changes in the COVA Care plan design, contributed to a

deficit in FY 2016. *Prescription drug re- *Prescription drug *Prescription drug *Prescription drug *Prescription drug

bates deducted rebates deducted rebates deducted rebates deducted rebates deducted

Premiums provided 99.9 percent of the health program’s income, funds were exhausted in FY 2013. In fiscal years 2014 and COVA Care plan design did not. This means that 21,424 mem-

with the remainder coming from interest paid to the program. 2015, the program increased premiums to replenish reserves, bers reached the COVA Care out-of-pocket expense limit in

Claims payments represented 92 percent of expenses in 2016. fund Affordable Care Act (ACA) fees and required plan changes. 2016, compared to 8,750 in 2015. The COVA Care plan design,

The other 8 percent accounted for the cost of contract admin- A lower than expected increase in claims cost in 2014 favorably = combined with higher claims, ACA and operational costs, contrib-

istration, the $5.7 million employer reinsurance fee and other ex- impacted program expenses, resulting in a continued surplus for uted to higher expenses for the program.

penses related to the Affordable Care Act (ACA). Claims expense the program, with the balance directed to pay for claim contin-

was augmented by $8.6 million in incurred but not reported gencies and to fund program reserves. The surplus in FY 2015 State operating costs totaled almost $1.3 billion in 2016, up 9.8

(IBNR) claims. was due primarily to lower than expected utilization coupled with percent from the prior year. Claims costs grew approximately 8
fewer member premium rewards. percent. Administrative costs increased 9 percent in 2016, in part

Cost containment measures combined with less than expected because of an estimated $6.9 million in ACA-related expenses.

program expense led to program surpluses from 2005-2008. In FY 2016, ACA requirements changed, adding pharmacy costs

Beginning in FY 2009, the program used its reserves to fund to out-of-pocket limit calculations. Although the law changed, the

premium subsidies during difficult financial times and these

Health Benefits Expense Trend Program Income Vs. Expenses

$1,400,000,000
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