Aggregate Summary of 2012
JourneyWell Health Assessment
Dawn Cvengros

AWC Meeting
March 26,2013



Agenda

» Key findings

* Health assessment participation/results

o Custom questions and well-being module
* Program enrollment and outcomes

* New-aggregate summary dashboard
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Key Findings

e Steady participation in health assessment
during Open Enrollment.

e 2012-2013 program enrollment ~600
more than all of 201 1-2012 program year.
And most of all program years.

e Positive outcomes for those who
complete the HA and |+ programes.
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Presenter
Presentation Notes
With current incentive
Thanks for promoting wellness by inviting JW to health fairs and asking them to offer lunch n learn education sessions.
Do you use the monthly campaign material (poster, flyer, e-article)


Who's taken the health assessment (HA)?

I CIN

Completion 68% 68% 70% 69% 67%
rate

Eligible 49,745 50,098 49,850 48,600 49,462
individuals

Completers 33,751 34,182 35,080 33,648 33,328

2012 participant characteristics

Age: 50-59 years (35.5%); 40-49 years (25.7%)

Gender: Female (55.9%); Male (44.1%) q,\-_qulw
g


Presenter
Presentation Notes
Participation with current incentive of $% reduced copay has been steady.
During Open enrollment. Our target has been 70%.
About a third doesn’t engage could be not interested , doing things on their own.
Eligible for health benefits and enrolled in MN Advantage Health Plan


Modifiable Health Risk Factors

Modifiable health risk factors among all state of MN participants (n=33,543) in 2012
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Diabetes & Heart Disease
High Risk, Pre-Diagnosis
Risk status among all state of MN participants (n=33,543) in 2012

40.7%
Highrisk or
diagnosed

State of MN

36.5%
High risk or
diagnosed

Book of Business 2011

[ Perlow risk ] [ Per high risk employee: ] Per diagnosed
employee: $4,650 58,088 employee: 512,790
[ I I I I |

" Low Risk W High Risk W Diagnosed

Claims cost estimates based on average total claim cost per employee for medical and pharmacy claims dollars e= -',i: B
extracted from 2010 HealthPartners member health assessment productivity and claim data. %ﬁ& I""
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Presentation Notes
There is a natural tendency over time to mover from low risk to high risk to disease.
Health & well-being programs can:
Prevent progression of risk and diagnosed disease (prevent participants from moving to the right)
Decrease risk and health risk factors that affect disease (move participants to the left)

All book of business participants, 2011
Low risk: 63.4%
High risk: 29.2%
Diagnosed: 7.3%
High risk or diagnosed: 36.5%

Participants are identified only once—in their highest risk/disease status—across the diabetes & heart disease risk spectrum. For example, a participant at low risk for diabetes and high risk for heart disease is reported in the high risk status.

Want to have large green area 


Diabetes & Heart Disease
High Risk, Pre-Diagnosis

Diabetes & heart disease risk status among all state of MN participants (n=33,543) in 2012

35.0% -
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smoke pressure
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Readiness to Change
Readiness to Change (RTC) among state of Minnesota Participants 2012*

: RTC among Participants | RTC among All Participants
AEEU (RUSS [FEtEliel with Risk Factor** (n = 33,543)

Poor nutrition quality 57.3% (n=29,018) 49.6%
Low physical activity 66.4% (n=18,541) 36.7%
Overweight or obese 64.9% (n=22,354) 43.3%
Tobacco use 50.0% (n=3,197) 4.8%
Stress 80.0% (n=12,487) 5.9%
Back pain 47.4% (n =13,800) 19.5%
Alcohol use 7.3% (n=19,277) 4.2%

*Participants who are ready to change are a) Seriously thinking about making changes, or b) Have made changes within the past
six months.

**Number of participants who indicated each health risk factor are shown in parenthesis.
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Custom Question: Sitting Behavior

In a usual day, what is the longest period of time that you sit at work without
getting up to move (uninterrupted hours per day)?
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Presentation Notes
Message maybe to break up prolonged sitting


Custom Question: Sitting Behavior

In a usual week, how much total time do you spend sitting (total hours per
week)?
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Presentation Notes
Overtime, about a three hour increase self-reported


Health and Well-being Module
Quesion 201 Response | 2012 Resporse

In general, how satisfied are you with your life?
In general, how happy are you?

In general, how happy are your close friends and relatives?

When you need advice or support, is there someone you can turn
to?

How well are you able to manage your finances so that you feel in
control of your financial situation?

Do you participate in a financial savings plan that automatically puts
money from your paycheck into a savings account!?

How often do you donate money to a good cause?

In general, how enjoyable and fulfilling is your main job or daily
work!?

How safe do you feel in your neighborhood?

How many hours each year do you volunteer for activities in your
community?

Ave. response — 8.0
Ave. response — 8.0

Ave. response — 7.8

Yes — 96.1%
No —2.0%
| don’t know — 1.9%

Ave. response - 8.1

Yes — 87.8%
No - 11.5%
| don’t know — 0.7%

Often — 37.4%
Sometimes — 49.4%

Rarely — 11.3%
Never — 1.8%

Ave. response - 7.3
Ave. response - 8.9

| volunteer — 63.4% (75.3 hrs)
| do not volunteer — 36.6%

Ave. response — 7.9
Ave. response — 7.7

Ave. response — 7.7

Yes — 96.3%
No — 1.9%
| don’t know — [.8%

Ave. response - 8.2

Yes — 88.5%
No — 10.9%
| don’t know — 0.6%

Often — 36.9%
Sometimes — 49.5%

Rarely — 11.9%
Never — 1.7%

Ave. response - 7.3
Ave. response — 9.0

| volunteer — 64.2% (66.3 hrs)
| do not volunteer — 35.8%



Program Enrollment (by Program Year)

i |Pogam | 2008 | 2009 | 2000 | 2011 | 2012+

- Online 10,000 Steps 1,494 1,954 2,017 1,552 1,869
Programs s eProgram 348 468 375 290 524
Weight eProgram 1,167 1,207 995 727 1,172
Phone Back to Health 8 23 39 125 40
gr:agcr:i:i Balancing Stress for Healthy Living 36 50 105 195 13
Get Moving, Get Fit 53 8l 202 257 202
Healthy Choices, Healthy Baby -- -- 0 0 0
Healthy Eating, Healthy Life 83 93 240 312 214
Healthy Lifestyles, Healthy Weight 597 478 987 1,374 576
Partners in Quitting 31 49 129 107 47
Solutions for High Blood Pressure 25 34 62 80 27
Solutions for High Cholesterol 75 90 156 152 53
Virtual Life in Balance NA NA NA NA 452
Coaching i e Life Well NA NA NA NA 666
Quit for Good NA NA NA NA 106
Total Enrollment 3,920 4,528 5,307 5171 6’06|

*November 1,2012- January 31,2013 S'—QII %,
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Presentation Notes
2012-2013 program enrollment ~600 more than all of 2011-2012 program year.  And most of all program years.









Frequent back pain between 38-40%
Low physical activity between 27-29%


Program Outcomes

Assumptions

o This analysis is intended to demonstrate the health improvement impact of well-being program participation
at the State of Minnesota over time

o The analysis reflects participants who minimally took the health assessment in all three of the following
program years 2009-10; 2010-11;2011-12. For ease of interpretation, program years are noted using the
latter year of the program cycle (“2010”;“2011;2012”)

Program Design

> Employees who completed the health assessment and agreed to a follow-up call with a JourneyWell health
coach during the state of Minnesota’s Open Enrollment received a $5 reduction in office visit co-pays in
2012. No incentive tied to program participation or completion.

Corortsizo® | News

HA 20,857
HA + Enrolled
4,092
HA + | complete 1332
HA + 2 complete
197
Average 26478

All State of MN participants who completed only the HA in 3 program years spanning
2010-2012

All State of MN participants who completed the HA in 3 program years spanning 2010-
2012 and enrolled in a program (but did not complete) in at least one of the two
intermediate program years

All State of MN participants who completed the HA in 3 program years spanning 2010-
2012 and completed only one program in the two intermediate program years

All State of MN participants who completed the HA in 3 program years spanning 2010-
2012 and completed one or more program in both intermediate program
ears

Average score across all of the groups above
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Presentation Notes
Program completion:
Three calls for phone coaching
Track 8 weeks for online program
Participants self-motivated


Program Outcomes

Modifiable HealthPotential Score
(Point Change 2010-2012)

B HA (n=20,857)

mHA + enrolled (n=4,092)
mHA + 1 complete (n=1,332)
B HA + 2 complete (n=197)
W Avg.(n=26,478)
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Presentation Notes
Modifiable HealthPotentialSM Score (MHPS)
Measures health factors that can be changed, such as weight, physical activity, and tobacco use
Point increase of 1-2 with program. Note: HA+2 is small group. 
Participants represented in each category once
Average of the group 


Aggregate Dashboard

@ State of MN (roll-up) - HA Summary Dashboard_11 14 12 - with JW logo.pdf - Adobe Reader =
File Edit View Window Help *
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2 .
S ]oumeyWell Health Assessment Overview
A summary of health assessment results among all participants at State of Minnesota
taken between 11/1/2012 and 11/14/2012
Report Date: 1/22/2013
1 Participation
4 Diabetes and Heart Disease Risk Factors
Invited to Participate: 50,754 =
Number Percent
Completed the Health Assessment 33,543 66.09% - HRISH . [
Overweight or obese 18,467 55.05%
High cholesterol 8,225 24.52%
2 Average HealthPotentialism) Scores T 5.000 S
ﬂ [ 512
Modifiable
HealthPotential
Score 408 . . -
{All groups= 409) 5 Optimal Lifestyle Metric (OLM) (n = 33,415) R
= '
60%
Total
HealthPotential 846 ]
Score E 50%
{All groups= 850) 9‘
|l | | | | =i A40%
t
a 200 400 600 800 1,000 ©
-8
R - . . ‘S 30%
3 Diabetes and Heart Disease Risk Profile o o
[ 51.7%
{=1]
20%
Risk Category Number Percent ‘2
8 25.0%
Low risk to be diagnosed in the next 2.5 years 10,559 31.48% E 10% i - 19.1%
Moderate risk to be diagnosed in the next 2.5 years 9,336 27.83% oo o %
. . _ . 0 1 2 3 4
High risk to be diagnosed in the next 2.5 years 10,884 32.45%
Number of OLM Markers Met
Already diagnosed 2,764 8.24%
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OLM factors consistency performed together: no tobacco, moderate alcohol use, being physcially active, and eating 5 fruits and veges daily


Discussion


Presenter
Presentation Notes
JourneyWell monthly communications
SEGIP Reports January 2013 Know Your Health Numbers and Coaching
SEGIP Report April 2013 Know Your Health Numbers and Coaching
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