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Implementation & communication
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Next steps 

Discussion
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Today’s Realities

Experiencing large increases in medical costs (like our 
competitors)

Developed benefit design strategies to address the 
immediate issues

Implementing longer-term strategies to drive wellness, 
encourage safety, manage high-risk illnesses and 
increase productivity
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The Challenge

7 operating companies in 3 states
14,500 eligible employees and pre-65 retirees
34,000 members
16 unions 
Aging, male-dominated workforce
Relatively unhealthy workforce plus lots of worried well
3 medical carriers; 6 PPO plan designs
Confidentiality and HIPAA concerns
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Healthcare Strategy

Provide market competitive and sustainable benefits
Reduce costs through behavior change
Design benefit programs to promote wellness
Reduce absenteeism/presenteeism
Increase safety awareness
Healthcare costs avoidance
Value-based design
Engage employees in their own care 
Active care management 
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Incentive Program

Partnership between an Employer, PBM and 
Condition Management Company, working together 
toward a shared goal:

Improve health, prevent adverse 
clinical events and reduce healthcare costs 

through nurse coaching and removing barriers to 
compliance with Rx regimen
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Why a Diabetes Incentive?

14%+ of population have diabetes
3rd most prevalent condition, after high cholesterol and 
hypertension
Improve health of employees with diabetes
Potential decrease in employee diabetes healthcare costs
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Why a Diabetes Incentive?

Existing incentive for members of one health plan: free 
diabetic test supplies
Consolidated CM program 
Didn’t want to launch new program with a take away
Opportunity to extend successful program across all 
employees 
Opportunity to improve medication compliance across a 
broader population
Create word-of-mouth; build awareness among those 
with other conditions
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Implementation

Make it easy for members to use
Internal education & buy-in

Leadership team
Field HR
HR Service Center
Union leadership/members
On-site clinics

Vendor education
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Communications Approach

Incorporate into FirstRewards
Program positioning: avoid “disease” terminology
HIPAA compliant 
Stress privacy & confidentiality
Show value to member; leverage success stories 
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Communications Vehicles

Transition letter to 
current participants
Incorporate into 
condition management 
outreach and coaching 
calls
Enrollment meetings
Newsletters to the home
Pre-retirement meetings
Health fair
Health screening events
Staff/safety meetings 



Early Results
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Cost of Rx: Bigger Driver in a Down Economy

RULES ENGINE

September 22, 2008
Consumers Cut Health Spending, As Economic Downturn Takes Toll
By Vanessa Fuhrmans
As the credit crunch threatens to throw the economy into a deep slump, Americans are already cutting back 
on health care, a sector once thought to be invulnerable to recession. Spending on everything from doctors’ 
appointments to preventive tests to prescription drugs is under pressure. 
The number of prescriptions filled in the U.S. fell 0.5% in the first quarter and a steeper 1.97% in the second, 
compared with the same periods in 2007 …. 

Chart source: USA Today/KFF/Harvard School of Public Health: The Public on 
Prescription Drugs and Pharmaceutical Companies (3/23/2008)
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Poor Adherence = Poor Outcomes

Increased copays     decreased adherence
Increasing statin copays resulted in 10% more patients stopping meds 
(compared with control group)*
Similar results for ACE Inhibitors

Decreased adherence    poor outcomes
Across 21 studies: poor compliance associated with dramatic increase 
in mortality**
Poor compliance associated with increased ER, hospital utilization for 
diabetes, hypercholesterolemia, hypertension, CHF***

Poor outcomes    increased cost
Medical (claims)

Presenteeism: can be 3 times claims costs for employees

* Huskamp HA, et al. The Effect of Incentive-Based Formularies of Prescription-Drug Utilization and Spending. 
New Engl J Med 2003. ** Simpson SH, et al. A meta-analysis of the association between adherence to drug 
therapy and mortality. BMJ 2006. *** Sokol, MC, et al. Impact of medication adherence on hospitalization risk 
and healthcare cost. Med Care 2005. 
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CONFIDENTIAL—May not be copied, reprinted or redistributed without prior written approval.

The Process at a High Level

Diabetic Member 
Identified for DM

PBM Fulfills Supplies

Data Repository

Rules Engine

Member Engaged

Data Transmitted to PBM
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Sulfonylureas
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Glitazones

16.66% 13.90%

12.00%

13.00%

14.00%

15.00%

16.00%

17.00%

5.34%

13.81%

0.00%

5.00%

10.00%

15.00%

2.80%
-8.50%

-10.00%
-8.00%
-6.00%
-4.00%
-2.00%
0.00%
2.00%
4.00%

MPR >80 Increased More than Peers

First Fill Drop Off 
Increased Less than Peers

Impact on Trend Was Positive, 
While Peers Saw Negative Impact

FirstEnergy

Peer Group



19

Metformin
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Results Summary

MPR >80 improved for FirstEnergy relative to  their 
Peer group (Trend impact between 1.0% and 2.76%

The First Fill Drop Off improved for FirstEnergy as 
compared to their Peer group (Trend impact between   
-7% and -12%)

As RN engagement is required for qualification and 
receipt of free supplies, overall engagement is high 
(2.7% of population)

For all three oral drug classes (sulfonylureas, 
glitazones and metformin):
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Next Steps/Looking Ahead

Measure clinical outcomes for the Diabetic population 
(impact to HbA1c, LDL cholesterol, hospitalization 
rates, ER rates) 

Implement health risk questionnaire with incentive 
(2QTR 2009)

Promote healthy living initiatives

Educate and incentivize positive health behaviors

Increase utilization of preventive care benefits

Consider targeting other high risk populations (HTN, 
CAD, CHF, Asthma)



Questions?
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