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DFWBGH is excited to share the impressive results of our 3-year Texas Health Strategy Project 
(THSP), completed in 2013. 

Seven pace-setting DFWBGH employers learned and applied 
innovative approaches to value-based benefits design and population 
health management through this demonstration project.  THSP 
involved: 

 A structured, data-driven approach to identify health priorities, 
determine targeted interventions, and measure results.   

 An expanded definition of value-based benefits design.  
 Group learning, peer-to-peer networking and collaboration  

o Creating an environment of creativity, idea generation 
and mutual accountability; 

o Leading to creative solutions and enhancements to 
existing programs to address employees’ health 
needs.   

The THSP experience delivered positive results for participating employers, as documented in seven 
individual THSP Employer Case Studies. 

The City of Mesquite Case Study follows.   
 
 
To learn more about this highly successful demonstration project, read the THSP Project Report and find 
links to the case studies at www.dfwbgh.org.  
 
 
 
 

 

Dallas-Fort Worth Business Group on Health 
THSP Demonstration Project Employer Case Study: 

City of Mesquite 

THSP was sponsored by the Dallas-Fort Worth Business Group on Health and  
the National Business Coalition on Health with support from Pfizer, Inc. 

Participating Employers 

 Brinker International, Inc. 

 City of McKinney 

 City of Mesquite 

 Energy Future Holdings 

 Federal Reserve Bank of 
Dallas 

 Haggar Clothing Co. 

 Interstate Batteries, Inc. 
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About City of Mesquite  

Background and Mission  

Incorporated in 1887, Mesquite is best known as the home of the professional Mesquite ProRodeo 
Series at Mesquite Arena, but is home to 140,000 residents and offers a wide range of business, 
education and entertainment options.   Mesquite has earned the Governor’s Community Achievement 
Award, the Texas Urban Forestry Award, and the National League of Cities Award of Excellence.    

 
Organization Statistics / Demographics   

City Employees 1,200 (includes part-time employees) 
Total Number of Covered Lives    2,649 (944 employees / 175 retirees / 1,530 dependents) 
Average Employee Age 41 years 
Average Tenure 11 years 
Benefit Type Self insured 
   
City of Mesquite employees tend to have long tenure and a high average age, making investments in 
the health of employees an important business strategy to maintain a healthy and productive 
workforce and to hold medical cost down.  City of Mesquite had previously partnered with the local 
school district to create an on-site clinic for employees and dependents to remove barriers of cost and 
facilitate access to primary care.   
   

 
Data drives decisions 

Population Health 

 Data indicated not all employees and spouses were getting physicals and screenings annually.  
Although 95% of employees and retirees had a physical or screening within two years, the relatively 
high age of city employees made more frequent monitoring prudent for early detection of treatable 
health conditions.  

o Goal – Increase the number of employees getting annual physicals and screenings to 
improve prevention and provide a richer source of actionable data on population health. 

o Intervention – Identification and Prevention through Benefit Design and Engagement – 
provide incentive for employees and spouses to get annual physicals and biometric 
screenings. 

 Observation pointed to need for additional tobacco cessation intervention. 
o Goal – Decrease the number of tobacco users. 
o Intervention – Prevention through Benefit Design and Engagement – provide incentive 

and remove barriers of cost and inconvenience for employees to quit smoking. 
 In the baseline survey, Mesquite listed obesity, sedentary life style and poor diet as the top three life 

style issues for health plan participants.  Additionally, employee feedback indicated an interest in 
having a city-sponsored weight reduction program. 

o Goal – increase participation in weight loss programs to reduce overweight and obesity rates 
among employees and their spouses.  

o Intervention – Prevention through Engagement – remove barriers to access and provide 
incentives to increase participation in weight loss programs among employees and spouses. 

City rounds up more actionable data to drive better benefits 
decision making by expanded cross-functional health 
management team. 
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Business Health 

 Baseline assessment indicated an opportunity to increase communication and coordination between 
health related city departments as well as with external vendors to share actionable data and to 
partner for more effective health and wellness initiatives. 

o Goal – Improve decision-making, coordination, and implementation of data-driven health and 
wellness programs.  

o Intervention – Strengthen the Health Management Team by working more closely with staff 
from other departments which impact employee health and wellness, and by working toward 
partner relationships with vendors.   

 The on-site clinic physician indicated a high incidence of diabetes in the covered population, and 
focus groups with employees diagnosed with diabetes identified opportunities to create incentives 
and remove barriers to improve medication and treatment plan adherence.  However the HR staff had 
insufficient prevalence, medication adherence and outcomes data to establish diabetes as a 
population health priority warranting benefits changes.   

o Goal – obtain more actionable data to use in designing benefits and programs to improve 
management of diabetes if warranted. 

o Intervention – Optimize Vendor Value through partnering to track and report better decision 
support data. 

 
Implementing value based interventions  

Population Health 

 Annual Physical / Screening Requirement - implemented premium differential for employees and 
spouses who do not get annual physical and screenings. 

 Tobacco cessation program-  
o Starting in 2012, require employees to sign an affidavit that they are tobacco-free to avoid a 

“tobacco premium surcharge” of $20/month for benefits. 
 Employees have 6-months to quit tobacco use before surcharge takes effect. 
 In 2013 spouses will also face higher premiums for tobacco use. 

o Offer free office visit at clinic for tobacco cessation consultation.  
o Offer free medications through clinic pharmacy. 
o Provide $500 allowance to use toward tobacco cessation.   
o Offer employee access to a city-sponsored 6-week online tobacco cessation program called 

“Tobacco Free Me” offered through Cigna, or the City’s EAP counseling program. 
 Cessation programs and incentives were targeted to employees in 2012, but spouses 

also were invited to use them. 
 Weight Watchers – offered on-site starting in January 2012 

o First 3 months free to covered employees and spouses 
o Starting in September of 2012, covered employee and spouse participants could qualify for 

additional free months in 3-month blocks as long as they continued to lose 5% of their weight 
(measured every 3 months). 

Business Health 

 Strengthen Health Management Team:   
o Engage with the medical staff of the City’s on-sight clinic to identify employee population 

health issues and develop coordinated strategies to address them. 
o Formulate oversight Health Management Team to guide efforts to improve the efficiency and 

effectiveness of the City’s Health Plan. 
o Evaluate vendors and, when appropriate, transition to vendor relationships that will foster 

partnership and better data access for benefits decision-making. 
 Optimize Vendor Value to obtain more Actionable Data 

o Initiated RFP process to identify a new TPA able to partner with Mesquite to meet its goals 
for access to more actionable data and to improve the health of the City workforce. 
 Two key RFP questions were “What will you do to improve the health of our employees?” 

and “What will you do to reduce cost?” 
 Data tracking and reporting capability were evaluated in the selection process. 
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Successes 
Population Health 

 Annual Physicals 
o % employees with physical in 2012   86% 
o % spouses with physical in 2 years (2011 or 2012) 88%  (annual requirement begins 2013) 

 Tobacco Cessation  
o 126 employees (14%) self-identified as tobacco users in 2012. 

 86 of these employee tobacco users (68%) completed the “Tobacco Free Me” 
program by end of June 2012 to avoid premium increases. 

o 64 employees self-identified as tobacco users in 2013 – a 49% drop from the number self-
identifying in 2012. 

 Weight Watchers 
o Initial Participation:              64 (or 5% of total employees and spouses) 
o Repeat participation: 50% of the participants continued the program on their own 

 

Business Health 

 Strengthen Health Management Team  
o Formed a Wellness Committee including the on-site clinic physician and pharmacist, and 

representatives from HR, EAP, the medical plan carrier and the HR benefits consultant. 
 Committee meets formally two times a year to review benefits and wellness programs 

and develop health strategy. 
 Has resulted in a more integrated approach to addressing employee health and wellness 

needs. 
 Actionable Data 

o Selected new TPA effective January 1, 2013; working to obtain more actionable data using 
the THSP scorecard as the model for type of data to track and report. 

 
 

Key learnings & greatest challenges 
 THSP project identified data gaps and helped HR define their data needs for a more focused TPA 

RFP process.   
 The project structure, group accountability and networking opportunities helped HR identify priorities, 

set goals and apply more rigor to benefits and wellness planning and evaluation. 
o Feedback from other employers helped HR chart a course to use focus group research to 

obtain better information on the barriers to effective care and needs of employees with 
diabetes to improve decision-making about diabetes program design. 

 
Future goals 
 Access more actionable data 

o Work with TPA and other vendors to integrate aggregate data on a cohort of employees and 
dependents with annual physicals to track population health changes and drive better 
benefits decisions. 

o Obtain employee satisfaction data through an annual employee satisfaction survey and 
through program feedback from an employee task force. 

o Integrate data and observations from the on-site clinic, employee focus groups and surveys, 
and TPA claims reporting to identify goals and develop effective programs to improve the 
health of covered employees and dependents. 

 Increase vendor value 
o Explore ways to optimize value of the TPA partnership such as through a TPA-supported 

wellness coordinator and placement of a Health Risk Assessment kiosk at the on-site clinic to 
increase employee awareness of their health status and facilitate collection of aggregate 
population health data for benefits decision-making. 

o Optimize use of care advocate vendor to increase transparency in pricing and quality, and 
help plan members find appropriate treatment settings. 

 Implement “tobacco premium surcharge” for spouses in 2013 and require them to sign an affidavit. 


