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The Dallas-Fort Worth Business Group on Health (DFWBGH) 
has a history of leadership and collaboration with health care 
stakeholders from throughout the community to enhance the value 
and quality of care in DFW.  DFWBGH offers its members premier 
educational programs and workshops, valuable peer networking 
opportunities, access to cutting edge information on benefit design 
and health care purchasing, as well as participation in ground 
breaking demonstration projects. The Texas Health Strategy 
Project (THSP) was one such demonstration project.  Launched 
in August, 2010, THSP engaged seven DFW employers to use a 
structured, data-driven process to assess employee health 
priorities in order to design and implement targeted value based 
interventions to achieve better health in their organizations.   
 
The Texas Health Strategy Project was an extension of the national American Health Strategy Project 
(AHSP) launched in five markets by the National Business Coalition on Health (NBCH) in cooperation 
with Pfizer Inc.   Participating DFWBGH employers committed to engage in the 30-month project and 
implement one or more interventions using the AHSP model’s value based approach to benefits and 
wellness design and implementation.  Participation in group learning opportunities and peer-to-peer 
networking created an environment of idea generation and mutual accountability, motivating employers to 
expand their definition of value based design and develop creative solutions or enhance existing 
programs to address their employees’ health needs.  Measurement and evaluation planning played a key 
role throughout the project to help focus employers on desired outcomes and add rigor to the intervention 
planning process.  All seven employers reported advancement toward self-defined population and 
business health goals and objectives. 
 
DFWBGH and the seven participating employers are pleased to share their experiences through this 
project summary and employer case studies. 
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Background 
 
Genesis of the Project  
 
In 2008, the Mid-America Coalition on Health Care (MACHC) and 16 of its employer members, with 
support from Pfizer, formed the Kansas City Collaborative (KC2) to create a systematic, sustainable 
process to support strategic planning and efforts in health.  Output from this collaboration included tools, 
education and skill building to help employers integrate this systematic approach to benefits and wellness 
program design within their organizations.   
 
In 2010, the American Health Strategy Project was 
developed to leverage and adapt the tools and methods 
originally developed through KC2.   DFWBGH was one of 
five NBCH-affiliated coalitions chosen through a 
competitive application process to become early adopters 
of AHSP to help employers improve the health of 
employees and their families, promote wellness and 
prevention, and manage health care costs by using and 
testing the AHSP model in different health care markets.  
The geographically dispersed pilots were conducted by 
local coalitions and their employers with hands on support 
from Pfizer Inc, which provided financial, technical, analytic 
and clinical support.  The AHSP model empowered 
employers with knowledge and tools necessary to achieve 
sustainable change in how they approached and managed 
benefits by incorporating process improvement into health 
strategies.  
 
 
 
                

 
 
 
DFWBGH Reasons for Project Involvement 

DFW employers understand how critically important a 
healthy workforce is to organizational success, and 
intuitively know the value of offering benefits and wellness 
programs that remove barriers to access, increase 
employee accountability, motivate healthy behaviors, and 
deliver significant savings through better health.  Pioneering 
local employers have been implementing star-quality 
benefits programs designed to accelerate employee 
engagement in healthy living, improve health care quality, 
and achieve targeted health and financial objectives.  Even 
so, DFWBGH member surveys indicate that value-based 
benefits remain an elusive goal for many employers, with 
many survey respondents reporting a low adoption rate of 
value based benefit design strategies.   Participation in the 
Texas Health Strategy Project enabled DFWBGH to bring a 
proven process and set of tools to DFW employers to help 
jump start value based benefit (VBB) efforts for those 
struggling with how to get started, or to provide additional 
rigor to the decision-making and planning process to take 
VBB strategies to the next level for those already embracing 
the value based approach.  
 
 

"Faced with continually rising healthcare 
costs, poor patient outcomes, and an 
unengaged workforce growing less and 
less healthy, many Texas employers 
embrace the idea of a value driven 
approach to health benefits and wellness 
programs.  But often they don’t know 
how to get started, or how to propel 
existing value based efforts to the next 
level.  THSP provides employers a 
structured, data-driven approach for 
designing health and wellness 
interventions tailored to their unique 
corporate cultures, workforce 
demographics, employee health 
priorities, company resources, and other 
influencing factors.”   

Marianne Fazen, PhD.,  
Executive Director, DFWBGH 
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Putting the Model to work 
 

As with the AHSP, the THSP centered on four core principles to which participating employers 
subscribed: 

 A strong health management team and  

 Actionable data 

 Will foster healthier, more productive employees and  

 Achieve higher value for every dollar invested. 

These principles provided the foundation of the model, processes, educational resources and tools used 
and adapted by the THSP project team to support the DFW employers engaged in the project.  
Participating employers completed one cycle of the sustainable change process. The overall process and 
tools are described in this introductory section, followed by a summary of the THSP participants’ 
experience, key insights and discoveries, and intervention results.  Individual case studies illuminate each 
employer’s decision-making process, objectives, interventions and results. 
 
The Process: 

 
Phase 1:  Baseline Assessment   
In Phase 1 each employer completed a series of surveys, interviews and exercises to stimulate dialog 
with senior leadership, ensure a common understanding of value-based benefits, and assess the current 
state of employee health and productivity, available data sources, vendor integration and offerings, and 
impact of interventions in their organization.  The initial assessment included: 

 Baseline Survey:  A collection of qualitative and quantitative information to begin the assessment 
process with a focus on key risks, conditions, barriers and initial overview of data management. 

 Individual interview with project team:  A structured interview collecting qualitative information 
about leadership support, organizational culture, and determination of value or return on 
investments. 

 Data source identification and mapping:  An exercise identifying vendor partners, data reporting 
frequency and availability, as well as determining information that wasn’t available or not well 
utilized. 

 Employer Data Tracker:  An electronic data collection tool used by employers to capture their 
organization’s high-level, aggregate data from various sources including medical, pharmacy, 
worker compensation and disability claim summaries, supportive programming such as employee 
assistance, disease management, health risk assessments and biometric screening. 

The baseline assessment resulted in a unique Individual Report for each participating employer to help 
guide subsequent phases of the project, as well as an aggregate summary of all the data from employers 
participating in the collaborative initiative.  Additionally, this assessment provided a baseline for project 
evaluation.   
 
Phase 2:  Intervention Planning and Implementation 
The second phase of the model guided participants through designing and implementing corporate health 
related goals and objectives.  The THSP project team worked with employers to collectively select a key 
condition that was meaningful to the majority of participants based on the collaborative findings.  
Intervention planning was supported by a Roadmap to Planning Interventions: Guideposts and Examples 
– a one page schema outlining the planning process – as well as a Value Based Benefits Implementation 
Workbook with step-by-step instructions for data driven selection of goals and objectives, determining 
intervention focus and selecting specific interventions and metrics related to the goals. 
 
All interventions needed to be: 

 Employer specific:  Interventions that were feasible within their worksite, were grounded in their 
data findings from the baseline report, and supported their corporate health strategies and goals. 

 Measurable in order to optimize and evaluate outcomes:  Process as well as outcome metrics to 
determine success and or opportunities to adjust the employers’ approach were identified as 
interventions were being planned. 

 Evidence-Based:  Supported by evidence that would suggest a positive outcome if implemented 
effectively.  Additional tools such as Intervention Grids and a Cardio-Metabolic Road Map were 
available from AHSP to support evidence based intervention selection. 
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Participants chose Business Health and Population Health goals and interventions that were grounded in 
their specific data.  The specific interventions and goals varied among participants, which resulted in a 
variety of metrics to determine success.   
 
Business Health Goals were primarily around making health a core business strategy.  Intervention 
types that supported these goals were focused on: 

 Health Management Team:  Interventions to strengthen teams and cultures were included in this 
intervention type, such as senior leadership engagement and support; working with department 
heads, site managers, etc. to improve their understanding of health and how health impacts their 
workforce; engaging employees in wellness teams and incorporating external vendors or 
partners more effectively. 

 Actionable Data:  Working with vendors on reporting process, methods, and formats, and 
removing barriers to and identifying sources for missing data were specific interventions to target 
this area. 

 Environment or Policy:  Policy and environment pay a key role in supporting health.  These types 
of interventions generally were multi-pronged and impacted health at a business level as well as 
a population health level. Incorporating health and wellness into the company’s mission and/or 
vision statement, policies creating wellness teams, branding benefits and wellness programming 
and communication, as well as incorporating health goals into performance plans were examples 
of business health environment or policy interventions. 

 
Population Health Goals targeted particular conditions and/or risk areas, and included more traditional 
types of health and wellness offerings.  Intervention types that supported population health were: 

 Employee Engagement:  Incentives and disincentives, communication strategies and changes in 
offerings or programming intended to boost engagement, participation and ultimately sustained 
outcomes or results. 

 Benefit Design:  Traditional value based insurance benefit designs which decrease or eliminate 
co-pays were the most common type of benefit design interventions.  They frequently were tied to 
a desire to improve engagement.  AHSP encouraged non-traditional thinking around health and 
wellness benefits to ensure availability and access to employees who would benefit from the 
offerings. 

 Environment and Policy:   Policies that created a smoke free workplace, changes in on-site meal, 
snack and beverage choices, as well as creating infrastructure to support physical activity were 
typical environment and policy interventions to support specific population health goals. 

 Vendor and Provider Value:  Interventions that defined value and expectations related to key 
health risks and included support or assistance from health care providers and wellness vendors 
comprised interventions in this area. 

 
Employers worked in collaboration with their health management teams including key vendors to select 
interventions and develop implementation plans.  Employers then committed to implementing one or 
more interventions and measuring results.  The Intervention Planning and Implementation phase was the 
longest phase of the project due to the time it takes to implement change.     
 
Phase 3: Evaluation 
In the final phase participants measured and determined outcomes from their program efforts by 
comparing post-intervention with baseline measures and comparing against established goals.   Each 
employer developed their own Scorecard using key intervention-related metrics to track and trend 
progress toward predetermined goals.    
 
Employer interventions were unique as were each of the participant’s health related data strategies and 
metrics.  Therefore, not all employers collected the same type of metrics or had the same goals.  
Evaluation was a fluid process with participants being encouraged to measure what was meaningful to 
their organizations and to make adjustments as needed.  The results presented in this document were 
summarized categorically and based on an overall metric such as employer-defined goal attainment, 
rather than focusing on specific results.   
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Collaborative Approach: 

Participants in THSP engaged in a collaborative process involving: 
 Employer Action Meetings (EAMs) 

o Group learning about value based benefits (VBB) and approaches to program planning 
with live, web-based or recorded presentations from VBB thought leaders  

o Training on the use of the AHSP tools and approach  
o Peer-to-peer networking and presentations 
o Group planning sessions bringing together all the employers and their vendor-partners to 

brainstorm and work on intervention plans in an atmosphere of open sharing and idea 
generation, with employers “reporting out” to the group to receive peer input to enhance 
planning.   

 “One-on-one” meetings between the THSP project team and individual employers during each of 
the three project phases to provide assistance with data collection, assess progress, and offer 
feedback and suggestions throughout the planning and evaluation process. 

 
 
 
 
 
 
 
 
 
 
 
 
Texas Health Strategy Project Summary   
 
Employer Participant Overview: 
 

 Industry Mix:  Finance 
Hospitality/Food Service 
Municipalities (2) 
Utilities 
Wholesale/Retail Trade (2) 

 Number of employees:     62,000 full time equivalents  

 Number of covered lives:     67,000 

 Sector:    3 non-profit; 4 for profit  

 Number with labor unions: 1 

 Plan Type:   6 Self-insured; 1 fully insured 

 # with full replacement HDHP: 2 

 Top 3 behavioral risks:    Overweight/Obesity, Sedentary Lifestyle, Poor dietary habits 

 Top 3 health conditions:   Cardiovascular, Musculoskeletal, Diabetes 

 
 
 
Insights and Discoveries: 

Collaborative process and peer-to-peer networking facilitated 
 Learning new skills and developing ideas for data use, vendor management / partnering, and 

planning benefits and wellness strategies; 
 Affirming what employers had been doing; 
 Creating accountability to stay on track with planning and implementation; 
 Recognizing the VBB strategies each employer was already using and identifying ways to 

enhance programming, even for employers who were more advanced in their application of VBB. 

Size Mix of THSP Employers

5

1

1

Small to Mid

Mid to Large

Jumbo
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Value of identifying, integrating and using actionable data for goal setting, intervention planning, and 
evaluation 

 Creating evaluation plans up front as part of intervention implementation planning phase added 
more rigor to the process and ensured ability to measure results. 

 Expanded definition of ROI beyond financial measures to incorporate value assessment. 
 Expanded definition of actionable data to include any data (subjective or objective) that provide 

insights into employee health risks / priorities and how to motivate healthy behavior.  
o Data do not need to be perfect in order to be actionable.   Insights and decisions can be 

based on what is available, while working to develop better data. 
o For some employers, obtaining more actionable data was a key intervention emerging 

from the project. 
 Development and implementation of a Scorecard provided ongoing focal point for key data, 

program evaluation, and future goal planning. 

Strong health management team 
 Expanded understanding of health management team composition. 
 Added valuable skills and knowledge from outside the benefits department (e.g. occupational 

health, on-site clinics). 
 Enhanced partnership with and between vendors to improve coordination and cooperation to 

address the employer’s goals and population health priorities. 
o Collaborating for access to more actionable data drove enhanced vendor partnership for 

some employers, and changes in vendors for others. 

Garnering senior leadership support for health as a key business strategy and to foster a culture of health 
throughout the organization requires specific language and communication  

 Benefits related communication to senior leadership needs to advance beyond a review of 
medical cost trends to identify the health status of the workforce and articulate the business 
impact of health and wellness on productivity and the bottom-line. 

 Targeted communication to middle/departmental/field leadership highlighting the business impact 
of health on their organizations and goals helps get everyone on board to promote health. 

 Challenges posed by a dynamic health care market, and by inevitable leadership changes (both 
middle and senior management) over the life of organizations, amplifies the importance of 
building a firm cultural foundation for health as a key business strategy. 

 
 
 
Summary of Results: 

All THSP employers were encouraged to use the four core AHSP principles to develop and implement 
meaningful population and business health strategies driven by data and observations in alignment with 
their organizational goals.  The following chart summarizes the types of interventions initiated by THSP 
employers, categorized by the core principles.  
 

Use of Interventions to Address the Four Core Principles: # of Employers 

Build Stronger Health Management Team (Business Health) 6 
 Enhance vendor partnership 3 
 Enhance cross functional planning 3 
 Senior leadership support for health as a key business strategy / 

fostering a culture of health  
5 

Obtain more Actionable Data (Business Health) 2 
Have Healthier, more Productive Employees (Population Health) 7 

 Health Promotion – general population wellness / prevention 6 
 Primary Prevention – target at risk, but pre-chronic condition 3 
 Secondary Prevention – target those with conditions 4 

Obtain Higher Value for Health Care Investment (Population Health) 7 
 Value based benefit design 6 
 Educate & engage employees in optimal use of health care  4 
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Population Health Strategies 

The seven THSP employers decided on cardio metabolic risk (CMR) as the focus of their population 
health intervention planning.  Baseline surveys identified CMR as one of the top three population health 
priorities for all seven employers:  six THSP employers listed overweight / obesity or BMI, and five listed 
eating habits among their top three behavioral risk factors.  Musculoskeletal issues also made the list of 
top three conditions for six of the employers.  One employer initiated a musculoskeletal pilot project as 
one of its interventions.  The following chart illustrates the health risks THSP employers targeted with 
interventions implemented through the project. 

 

Health Risks Targeted with Population Health Interventions

0 1 2 3 4 5 6 7

Musculoskeletal

Weight

Diabetes/High Blood Sugar

Blood Pressure

Cholesterol
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CMR reduction interventions included: 
 Expansion of weight and CMR reduction programs through enhanced communication/promotion, 

incentives or on-line access to encourage employee participation (4 employers). 
 Enhanced drug benefits to reduce or eliminate co-pays for maintenance or preventive 

medications on generic or preferred lists (2 employers). 
 Premium differentials for tobacco users (2 employers). 
 Incentives for annual physicals or screening including premium differentials, zero co-pays for 

physical exams, wellness points, or contributions to health savings accounts  (3 employers) . 
 On-site access to primary care (1 employer). 
 Introduction or expanded use of care advocacy programs to counsel and guide employees to high 

value care providers (4 employers). 
 
Many of the population health interventions chosen by THSP employers could be characterized as pilot 
projects used to test program offerings with a limited portion of the employee population to assess impact 
on employee health and determine potential for program expansion to a larger segment of the employee 
population.   In addition, the THSP employer cohort of seven was small and their interventions and 
measurement metrics sufficiently diverse that summarization of results across the entire cohort is difficult.  
However, all seven employers achieved measurable or observable results from interventions initiated 
during the THSP project. The following summarizes the types of interventions used and the results for 
employers using common metrics. 
 

Improved risk status 
 Two employers using the same CMR reduction program which included pre- and post biometric 

screening saw a 30-31% reduction in Metabolic Syndrome (migrating from “3+” to “2 or less” risk 
factors).  N = 113. 

 Three employers which track risk status change for a consistent cohort who receive annual 
biometric screening reported between a 4 and 13 percentage point reduction from unhealthy to 
healthy risk status (healthy is defined as “2 or fewer risk factors”).  N = 1,835. 

Increased participation in biometric screening and preventive care 
 One employer reported that in the first year of requiring employee annual physical exams (versus 

an exam every two years), 86% of employees obtained a physical exam. 
 Another employer reported that in the first year of required biometric screening of employee plan 

members there was a 24% increase in the screening participation rate (from 55% to 68%).  
 A third employer reported that in the first year of operation over 40% of the targeted population 

used new on-site clinic services and over 60% of the clinic encounters were for preventive care.   
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Tobacco cessation 
 One employer reported that in the first year of a premium differential for employee tobacco users, 

68 employees completed a tobacco cessation program within 6 months to avoid the premium 
increase.  Self-reported employee tobacco use decreased 49% in the second year that 
employees were required to sign affidavits declaring whether they used tobacco. 

 A second employer introduced a tobacco premium differential and documented a quit rate of 29% 
(4 of 14 participants) for employees participating in a pilot on-site program. 

 
 
Business Health Strategies 

Baseline assessment revealed that THSP participants’ senior leaders supported a value based approach, 
with all of the participants stating that they had previously implemented some sort of value based benefit.  
Strengthening health as a key business strategy at all levels of their organizations still was identified as a 
need for most of the employers.  Additionally, access to actionable data was recognized as a barrier with 
employers only able to provide an average of 55% of the items requested on the Employer Data Tracker.  
Few organizations had a strategy for measuring ROI or had formal data integration efforts. 

All but one of the employers decided to include business health strategies among their interventions, 
however all seven internalized the core principles related to business health and by the end of the project 
reported new insights and advancement in business health among their key learnings and results. 

Focus of Business Health Strategy Interventions and Advancement
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Employers fostered a culture of health throughout their organizations by retooling HR communications to 
senior management, expanding beyond health care cost trends and premium reviews, to highlight 
population health priorities and articulate the impact of health on the bottom line. Additionally, targeting 
communications to departmental and field management to show impact of health on their operations was 
a focus. 
 
Employers took steps to expand and strengthen their Health Management Teams by including cross 
functional organizational expertise from outside HR and working toward closer partnership relationships 
with and between vendors.  They worked more aggressively with their vendor partners to articulate data 
and reporting needs in order to gain access to more actionable data.  Many employers remarked that 
meetings for THSP were the first time their vendors had been in one room together to coordinate efforts, 
problem-solve and work toward shared goals on behalf of the employers. 
 
All of the THSP employers reported one or more of these Business Health advancements: 

 Developed or strengthened executive level health/wellness committees (2 employers) 
 Expanded use of internal cross-functional expertise from outside HR (4 employers) 
 Incorporated “culture of health” into HR strategic initiatives through company-wide strategic 

planning process (1 employer) 
 Improved vendor/partner relationships (5 employers) 
 Better access to actionable data (6 employers)  
 More departmental and field management support (2 employers) 
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Conclusion: 

The Texas Health Strategy Project assisted participating employers in articulating their business and 
population health objectives, and enhancing their health strategies.  The collaboration and best practice 
sharing experienced by the employers went to a far deeper and relevant level through this opportunity 
provided by the Dallas-Fort Worth Business Group on Health.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 

© 2013 DFWBGH – Texas Health Strategy Project.                        All rights reserved.                                                                                  11 of 11 

Acknowledgements 

DFWBGH acknowledges  

 The seven DFW area employers at the core of this project: Brinker International, Inc., City of 
McKinney, City of Mesquite, Energy Future Holdings, Federal Reserve Bank of Dallas, Haggar 
Clothing Co. and Interstate Batteries, Inc. 

 The project team comprised of Karen Wiese (Project Manager, DFWBGH), Becky Brosche 
(National Director, Employers, Pfizer Inc.) and Bethany Boyd, RPh, PhD (Medical Outcomes 
Specialist, Pfizer Inc.).  

 Sara Hanlon, Vice President, Member Support, NBCH for project guidance and support. 

 Marcia Wright, PharmD, Senior Director, US Medical Affairs, Pfizer Inc. for assistance in 
preparing background information for this report, as well as analysis, project guidance and 
support.   

 
 
About DFWBGH   
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
About the National Business Coalition on Health  

 
 

 

 

 

 

 

 

 
About Pfizer Inc. 

 
 

 

 

 

  

 

 

 

The Dallas-Fort Worth Business Group on Health (DFWBGH) is a coalition of 
135 Dallas and Fort Worth area employers and health-related organizations 
committed to promoting and maintaining a health care delivery system that 
provides quality, accountability and affordability.  With an average workforce of 
3,000 employees, DFWBGH employer members represent over 250,000 DFW-
based employees and spend over $2.5 billion per year in DFW on employee 
health care.  To learn more about DFWBGH visit www.dfwbgh.org 
 
For questions about the DFWBGH DRP Expansion Project, please contact Karen Wiese, 
DFWBGH Project Manager, at 214-382-3037. 

Dallas-Fort Worth Business Group on Health 

11520 North Central Expressway, Suite 201, Dallas, Texas 75243 
 

 

 

The National Business Coalition on Health (NBCH) is a national, non-
profit, membership organization of 60 business and health coalitions, 
representing over 7,000 employers and 34 million employees and their 
dependents across the United States. NBCH and its members are 
dedicated to value based purchasing of health care services through the 
collective action of public and private purchasers. www.nbch.org 

Founded in 1849, Pfizer is the world’s largest research-based 
pharmaceutical company taking new approaches to better health.  Pfizer 
discovers, develops, manufactures and delivers quality, safe and effective 
medicines to treat and help prevent disease for both people and animals.  
Pfizer also partners with healthcare providers, governments and local 
communities around the world to expand access to medicines and to 
provide better quality health care and health system support. 
www.pfizer.com  
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About Brinker International  

Background and Mission  
One of the largest casual dining restaurant companies in the world, Brinker International serves more 
than one million guests every day.  Brinker brands include:  Chili’s Grill & Bar and Maggiano’s Little 
Italy.  Senior management at Brinker fosters a culture of health.  The headquarters campus has 
walking trails, employees are encouraged to use stairwells, and the company hosts field days and 
other exercise-based activities.  Brinker projects a caring attitude toward employees and their 
families, but with restaurant employees so widely disbursed, benefits communication and wellness 
programming is difficult in field locations. 

 
Company Statistics / Demographics   

Worldwide Employees 100,000 (75,000 in the US) 
Headquarters Location Dallas, TX 
Number of Locations 1,500+ restaurants in 32 countries and two territories 
Total Number of Covered Lives    13,193 (6,206 employees / 6,984 dependents) 
Average Employee Age 32 years 
Average Tenure 6 years
Benefit Type Self insured; high deductible health plan 
 
For the subset of Brinker employees who participate in Brinker’s benefit plan, a full replacement high 
deductible health plan was implemented in 2011 with two levels of deductibles and accompanying 
health reimbursement accounts.  To facilitate the transition, employee contributions were reduced 
and Brinker contracted the services of a care advocacy vendor partner (Compass) to help employees 
find quality care at lower prices.   
 

 
Data drives decisions 

Population Health 

 While the total population at Brinker is relatively young, data showed that Brinker employees who 
participate in the health plan had a high incidence of cardio metabolic risk factors including obesity 
and high blood pressure.  Trials of an onsite weight reduction program at headquarters called 
Naturally Slim® showed promise for reducing risk, but were limited in scope and difficult to replicate 
in the field in restaurant settings. 

o Goal – Reduce the risk status of participants as measured by changes in biometrics 
before and after participation in the Naturally Slim program. 

o Intervention – Prevention through Benefit Design and Engagement – Increase the 
number of employees who enroll in and complete Naturally Slim.  

 The number one condition driving health care spending for Brinker was "musculoskeletal condition,” 
and the associated productivity and lost time impact added to the cost burden (musculoskeletal was 
one of the top five reasons given for LTD).   

o Goal – Improve patient outcomes and reduce need for more costly and invasive care for 
musculoskeletal problems. 

o Intervention – Outcomes Improvement through Engagement – steer employees to 
evidence-based care model that provides effective, cost efficient care for musculoskeletal 
problems. 

 

Restaurant company partners with providers to serve up innovative 
and cost saving approaches to weight loss and treating 
musculoskeletal conditions. 



 

© 2013 DFWBGH – Texas Health Strategy Project.                        All rights reserved.                                                 Brinker International  2 of 3 

Implementing value based interventions  
Population Health 
 Naturally Slim – Starting in 2008 Brinker periodically offered headquarters employees a program 

called Naturally Slim which consisted of weekly on-site classes to retrain the participant’s relationship 
with food over the 10-week program.  Those completing the program qualified for reduced co-pays 
(50%) on medications for diabetes, hypertension and cholesterol.  Although the program had been 
successful, Brinker’s widely dispersed employee population made it difficult to offer the program 
beyond headquarters. 

o Brinker worked with its vendor to create and beta test an online version in 2010, 
consisting of a series of weekly online informative videos over a 10 week period. 

 Reached a broader group of employees (enrollees in 26 states). 
 Online format lowered the cost of delivering the program. 
 Program was self-paced and could include dependents. 

o In 2012 a $150 incentive was added to increase participation (paid into employee’s 
wellness account on completion).  Employee paid an upfront enrollment fee of $50. 

 Employees had to participate 8 of 10 weeks and take a pre-and post-program 
screening to qualify for the incentive. 

 Musculoskeletal Pilot – Brinker contracted with Airrosti to provide a limited time onsite program that 
performed myofascial release and joint mobilization techniques to improve function and range of 
motion, followed up with individualized care programs.   

o Brinker used Compass (care advocacy partner) to guide patients with targeted conditions 
to Airrosti versus other treatment options.  No other incentives were offered. 

 
 

Successes 
Naturally Slim®  
 Changes in clinical values measured before and after participation in the program varied from cohort 

to cohort, and were influenced by the initial risk profile of those opting into the program.  However the 
percent of participants moving from high Metabolic Syndrome risk (3+ risk factors) to low (2 or less 
factors) ranged from 30% to 50% for the online program, and average weight loss ranged from 10 to 
13 pounds. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 For the 2012 program, Brinker’s consultant modeled an estimated 3-year cumulative claims savings 

(medical, workers comp and lost work days) of $65,410 and ROI of 4.4:1 based on predicted savings 
from avoidance of stroke and coronary events for participants moving from the Metabolic Syndrome 
to Non-Metabolic Syndrome category.  

 

Brinker - Naturally Slim Results 

Metric 
Spring 
2008 * 

Fall,     
2008 * 2010 ** 2012** 

Participation Rates         

Number of participants – live classes 94  44  11 - 

Number of Participants – on-line class 21 11 258 85 

Complete at least 8 of 10 Naturally Slim Classes 61.2% 82.1% 47.3% 62.0% 

Complete Pre and Post Screening 66.0% 78.6% 43.2% 54.0% 

Valid Pre and Post Screening Data 50.0% 71.4% 27.9% 45.0% 

Clinical Values (from pre & post biometric screening)         

% Metabolic Syndrome Reduction (3+ to 2 or less) 60% 64% 50% 30% 

% migrated from BMI ≥ 30 to less than 30 BMI 24.1% 12.5% 12.0% 9.0% 

Average Weight Loss 14.8 9.9 12.8 10.3 

*Classes were instructor led on-site; plus small on-line pilots 
**Classes were internet based and self-paced
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Musculoskeletal Pilot  
 Using entry and exit surveys, Airrosti reported success in relieving symptoms, and averting more 

expensive and invasive treatments. 
 For the 19 patients treated in the pilot program, Airrosti estimated saving $163,400 versus the cost of 

traditional treatment. 
o The average Airrosti cost of $900 per case was less than the typical cost of an MRI 

alone. 
o Additional savings from four avoided surgeries could range from $9,300 to $18,600 per 

case, estimated based on the number of patients reporting that they had been previously 
recommended for surgery.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 Challenges 
o Brinker is still researching meaningful incentives for using Airrosti under the HDHP since 

treatment expenses apply to the deductible. 
o Airrosti is not currently available nationwide, complicating efforts to expand the program 

outside of DFW. 
  
 

Key learnings & greatest challenges 
 Integration of data from different sources (even if data gaps exist) enhanced data analysis and 

reporting, helped develop a more complete picture of population health priorities and cost drivers, and 
pointed to areas needing more study and analysis. 

 Evaluation planning and development of the scorecard metrics up front added rigor to benefits 
program planning and facilitated program evaluation. 

 Data mapping illuminated interfaces where vendor collaboration and data sharing could be leveraged 
to provide better health management (for instance in diabetes care). 

 Expanding the health management team resulted in a higher functioning team, with better diversity of 
skills and strengths bringing more resources to bear on health and wellness initiatives. 

 
 

Future goals 
 Enhance vendor value by building effective incentives for employees to use Airrosti, while further 

leveraging the Compass care advocacy program to guide certain musculoskeletal cases to Airrosti. 
 High employee turnover lessens the impact of Compass’ programs to increase uptake of preventive 

care, so work with Compass to tailor its Health Prompt product to focus on care advocacy for specific 
diagnosis with more immediate health impacts such as diabetes. 

 Explore opportunities to expand the Airrosti on-campus (headquarters) presence to engage 
employees in educational programs (lunch and learn) and treatment. 

 Explore how to make the Airrosti approach available outside the DFW area.  
 Continue to build on solid base of employees completing Naturally Slim® on-line. 

 

Airrosti Pilot Success 
(patient survey) 

Percent 
Reporting 

Resolved injury/condition 88% 

Eliminated/reduced related 
meditations 

89% 

Prevented need for further 
treatment 

94% 

4 surgeries recommended during 
“traditional treatment” prior to receiving 
treatment with Airrosti® were prevented. 

 

Comparing Airrosti Treatment to  
Traditional Treatment 

(19 patients treated) Airrosti Traditional* 

Avg # Visits 4.0 10.4 

Duration in weeks 3.2 45.0 

Est. Lost Work Hrs 16 49 

Avg cost per case $900 $9,498 

Total cost all cases $17,100 $180,468 

* Estimates based on regional data base of 30 million 
claims 
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About Energy Future Holdings Corporation (EFH)  

Background and Mission 
Energy Future Holdings Corp. is a Dallas-based, privately held energy company serving the high-
growth Texas electricity market, which is one of the world's largest and among the nation's most 
successful competitive markets. EFH's competitive businesses include TXU Energy (retail electricity 
provider) and Luminant (power generation, mining, wholesale marketing and trading, and 
development).  Regulated operations consist of Oncor (electricity distribution and transmission). 
 

Company Statistics / Demographics   
Worldwide Employees 9,403 
Headquarters Location Dallas 
Number of Locations 100+ 
Total Number of Covered 
Lives    

23,503 (9,403 employees / 14,100 dependents) 

Average Employee Age 47 years 
Average Tenure 15 years 
Benefit Type Self insured 
     
 

Data drives decisions 

Population Health 
 EFH demographics and analysis of three years of medical claims showed a significant opportunity to 

lower future medical trends by changing behaviors of its predominantly middle-aged, long-tenured, 
male (80%) workforce. 

o Based on claims data, there was little usage of the plan for prevention; 58% of EFH’s 
employee population had no preventive exams over a 3 year study period. 

 In the Luminant business unit less than 25% had preventative care in the last 3 years. 
o Benchmarking data predicted that EFH’s predominantly male and long-tenured workforce 

would have higher than normal risk for health issues such as weight, elevated blood pressure 
and high cholesterol. 

 Additionally, biometric screening data on a sample of employees indicated there may 
be a higher prevalence of cardio metabolic risk in the population than was being treated 
for such conditions. 

 Life insurance claims/occurrences were higher than industry norms. 
 Long-tenured employees allowed for a future benefit from decreasing risk factors through preventive 

care and appropriate treatment of chronic conditions. 
 Access was a key barrier to preventive/primary care for Luminant employees in remote locations and 

this large business unit, had little or no discussion with employees around wellness and prevention. 
o Goal – Lower cardio metabolic risk factors and improve the health of Luminant employees 

through early detection of chronic conditions, increased awareness of risk factors, improved 
adherence to treatment for chronic conditions, and appropriate use of preventive services. 

o Intervention – Identification / Prevention through Benefit Design, Environment and 
Engagement – bring preventive care to Luminant employees in remote worksites.  

 

Business Health 
 Senior leadership understood the value of a healthy workforce and supported health and wellness 

initiatives, but a culture of health did not permeate all levels of the organization. 
o Goal - Foster a culture of health at all levels of the organization 
o Intervention – Environment and Engagement - targeted messaging to middle management 

and employees regarding health and wellness  

 

 

Energy company powers up to overcome employee resistance and 
cost, productivity, and access barriers with innovative solution to 
increase use of preventive services and reduce catastrophic events, 
while generating a more vibrant culture of health. 
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Implementing value based interventions  
 

Population Health 
 Challenges for Luminant (the three Luminant divisions represent almost half of EFH’s workforce):   

o 85% of the 4,283 Luminant employees live and work in remote areas.  A dearth of easily 
accessible physicians made preventive care inconvenient and costly in terms of time away 
from work.   

o This population of predominantly middle-aged males in union-represented jobs historically 
has been resistant to preventive care. 

o Plant managers were concerned about the cost and productivity impact of allowing mobile 
clinic visits on company time. 

 EFH removed access and cost barriers by building a Mobile Clinic which visits remote Luminant 
worksites, providing on-site access to quick, affordable screening and preventive care to identify 
chronic conditions, refer to appropriate treatment, and counsel employees on disease prevention.   

o Employees were allowed to visit the Mobile Clinic at no cost and while at work (about 30 to 
45 minutes per appointment). 

o Physical exams through the Mobile Clinic also facilitated employees meeting the criteria for a 
annual physical and biometric screening incentive of $150 added to a Health Savings 
Account or Health Reimbursement Account. 

 When implementing the Mobile Clinic, EFH overcame employee resistance, distrust of using a 
“company doctor,” and concerns about privacy of medical records through:  

o Impactful, branded communications that addressed employee concerns.  
o Efficient service by a caring medical staff.  
o High profile testimonials from employees who caught and averted potentially catastrophic 

medical events due to intervention by the Mobile Clinic PA. 
 Luminant plant managers were won over by the efficiency of the Mobile Clinic which actually cost 

less and was less disruptive than having employees take a half or full day off for long distance 
physician visits.   

o Additionally, the Mobile Clinic increased employee satisfaction and productivity. 
 

Business Health 
 EFH fostered a culture of health throughout the organization by: 

o Building the business case for change and a greater focus on health. 
o Hiring an internal wellness coordinator. 
o Establishing an executive sponsored wellness team, made up of VPs and Directors of 

corporate and functional or business units. 
o Creating a benefits and wellness brand (“MyHealth”) and developing key messages to 

promote healthy life styles and company offered benefits and wellness programs through 
weekly online articles and videos. 

 

Successes 
 Mobile Clinic 

o First year utilization met and exceeded goals: 
 Number of Unique Patients        620 
 Number of dependents        150 
 Number of encounters w/clinic                 1,500 

 Preventative        925 
 Urgent         575 

 Percent of employees using clinic      40 – 50% 
 Percent of employees with >2 visits      44% 
 Percent of visits with referrals         9% 
 Percent of visits with Rx           60 – 70% 

o EFH estimated a Mobile Clinic ROI of 1.92 including estimated reductions for cost of 
treatment, time away from work, and controlled risk factors. 
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 Fostering a culture of health 

o The highly engaged executive-sponsored wellness team recognizes health as a key business 
strategy, and the value of behavior change to prevent disease and result in a healthy, more 
productive workforce. 

 Team meets quarterly, acts as wellness champions within their organizations, and 
makes recommendations to the senior leadership team. 

o The company is moving toward greater use of health and wellness tools and programs for 
assessing risk and encouraging employees to make healthy life style changes. 

 Incentives were offered in 2012 for biometric screening. 
 In fall 2014, screening may become mandatory to build a more robust body of 

data for benefits decision-making. 
 EFH contracted with a care advocacy vendor to provide employees with health care 

decision-making support and assistance in finding high quality, cost-effective providers. 
 Various business units sponsor wellness programs such as wellness challenges, 

walking work stations, and weight loss programs.  
 

o The impact of EFH’s suite of program offerings and promotion of healthy lifestyles across all 
divisions was evident in the improved biometrics for a consistent cohort of 790 employees 
who participated in biometric screening over two years.  Comparing 2012 to 2011 biometric 
screening results for nine cardio metabolic risk factors showed: 

 37.5% percent of the 
cohort improved their 
health risk status in 
2012, while 12.7% got 
worse. 

 Percent of employees 
at moderate to high 
risk dropped between 
2.4% to 43.5% for all 
but one of nine risk 
factors. 

 Overall, there was 
migration from high to 
low risk status.  

 
 
 
Key learnings & greatest challenges 
 Develop and use cohort data to understand and track utilization changes and risk factor reductions 

within the workforce to guide benefits and wellness program design. 
 HR has emerged as an area of the company that is innovative and producing good news.   

o HR is often called upon by the local and national benefits news outlets to comment on EFH’s 
benefits and wellness successes. 

 
Future goals 
 Explore and develop viable alternatives for expanding preventive care to remote locations where the 

economics do not support building a second Mobile Clinic, such as: 
o Partnering with other employers to share a mobile clinic.   
o Making medical personnel available periodically on-site at smaller locations. 
o Using telemedicine. 

 Track biometrics and risk for a cohort of employees who consistently participate in screening to 
evaluate impact over time of enhanced culture of health and population health interventions. 

 Continue and expand branded health and wellness messaging and add executive level spokespeople 
to MyHealth communications campaign. 

 Develop resources to provide medical transparency to guide employees to high quality care. 

25% 5% -18% 

-35% 

65%

56%
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About Federal Reserve Bank of Dallas (FRBD) 

Background and Mission  
The Federal Reserve System serves as the central bank of the United States and to provide the 
nation with a safer, more flexible and stable monetary and financial system.  As one of twelve regional 
Reserve Banks in the Federal Reserve System, the Dallas Fed serves the Eleventh Federal Reserve 
District, including Texas, northern Louisiana and southern New Mexico.  The Dallas Fed has branches 
in El Paso, Houston and San Antonio. 
 

Organization Statistics / Demographics   
Type of Industry Financial / banking 
Dallas District Employees 1108 
Headquarters Location Dallas, TX 
Number of Locations 4 
Total Number of Covered Lives    2524 (1040 employees / 1484 dependents) 
Average Employee Age 45 years 
Average Tenure 13 years 
Benefit Type Self insured 
   
   
 

Data drives decisions 

Population Health 
 2010 medical claims, HRA and biometric screening data indicated high prevalence of cardiometabolic 

risk factors in the employee population, including high blood pressure (25%), high cholesterol (26%), 
and overweight (71%).  Data from FRBD’s annual Healthy You Program (offered on a limited scale 
since 2008) indicated good results including a 5% reduction in one or more biometric measures for 
100% of the Dallas and Houston office participants in 2010. 

o Goal – reduce cardiometabolic risk in the population as measured through biometric 
screening 

o Intervention – Adherence / Prevention through Engagement – increase participation in the 
Healthy You Program  

 

Business Health 
 Baseline assessment found that FRBD’s senior leadership understands the value of employee health 

and supports messaging to employees that healthy employees equal a healthy organization which 
helps achieve the FRB’s mission of supporting a healthy economy.  However, there was an 
opportunity for more visible senior leadership support of regional wellness initiatives to foster greater 
engagement of middle management and employees. 

o Goal – Make health a core business strategy 
o Intervention – foster a Culture of Health through enhanced Senior Leadership 

Engagement – provide annual benefits review to senior management to 
 Increase senior leadership awareness of health related issues at FRBD 
 Demonstrate progress and impact of wellness programs 
 Obtain support for existing and new programs where data indicate opportunities 

for improving health and reducing cost. 
 

 

Financial institution leadership invests in employees by fostering a culture 
of health from the top down and extending resources for behavior change 
programs to encourage healthy life styles choices. 
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Implementing value based interventions  
Population Health 
 The Healthy You program was designed to prevent or manage cardiovascular disease (high blood 

pressure, high cholesterol), diabetes, and excessive weight.  It addresses modifiable cardiometabolic 
risk factors (weight, physical activity and nutrition) through guidance and information that participants 
can use to make behavioral and lifestyle changes. 

o Series of 30 weekly classes and 6 monthly meetings with health care and fitness 
professionals. 

o Four personal nutritional consultations and four lab/biometric screenings. 
o Participation incentives include copay reimbursement for diabetes medications/supplies, 

blood pressure and cholesterol medications, and for on-site Fitness Center membership 
fees. 

 Contingent on completion of a Health Risk Assessment, biometric screening and 
participation in a specified number of classes and meetings.   

 In 2011 FRBD increased its focus on prevention by opening the “Healthy You” program to all 
employees covered by one of the FRBD’s medical plans (previously participation was targeted to 
those with diabetes or other cardiometabolic risk factors). 

 

Business Health Strategy 
 To make health a core business strategy and achieve greater senior management engagement 

and commitment to wellness, District HR implemented a three part strategy: 
o Retooled HR’s annual benefits and premium review with senior management to focus on 

Dallas District employee population health priorities and the performance of local health 
and wellness initiatives (fall, 2011). 

 Supplemented district and national data from central FRB HR with benchmark 
data and analysis of locally collected health risk assessment and screening data 
to identify prevalence and impact of cardio metabolic risk factors in the 
population, and tell a compelling story of Dallas District’s health and wellness 
program successes to date. 

o Enrolled senior management in a full day “Fit to Lead” executive seminar conducted by 
Cooper Consulting Partners (spring, 2012), focused on personal fitness and how to 
promote a culture of health to create a high functioning organization. 

o Drafted a mission statement and framework for a senior management wellness 
committee to review and make recommendations on health and wellness programs and 
to champion a culture of health within the organization (spring, 2012). 

  

 
Successes 

Healthy You  
 At the time of project reporting, biometric and risk status change data for the 2012 Healthy You 

participants were not available, however FRBD reported: 
o Steady increase in participation:  in 2010, the Dallas office had 4% participation, which 

grew to 5% in 2011 and to 6% in 2012 (percent of Dallas employees).  
o Feedback from participants has been positive, with some diabetic participants stating 

they were better able to manage their condition and in some cases have been able to go 
off medication.   

 
Health as a Core Business Strategy 
 The Senior Management Wellness Committee has begun meeting regularly under the leadership of 

the AVP of HR. 
 The AVP of HR champions health and wellness initiatives with the C-suite and encourages 

management accountability for promoting and setting an example of healthy lifestyles. 
 Senior management supported expansion of the wellness initiatives such as the Healthy You 

program, and employee engagement efforts such as HRA Awareness Day where employees could 
earn a “jeans day at the office” for completing a Health Risk Assessment.   

o HRA participation increased from 38% in 2011 to 44% in 2012. 
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Key learnings & greatest challenges 
 Value of integrating data from available sources and developing new sources for more robust 

analysis of population health priorities and developing data-driven strategies for improving health. 
 Active and visible engagement of senior management is critical for fostering health as a core 

business strategy, gaining support of health and wellness initiatives and promoting employee 
engagement.   

o THSP provided the catalyst for securing senior management buy-in and commitment. 
 

 
Future goals 
 Continue to promote and expand participation in the Healthy You Program. 
 Update Healthy You program in 2013 to require improvement in at least one biometric measure to 

receive health incentive. 
 New vendor relationships at the national level have made enhanced products and reporting available 

to the district HR staff.  Dallas District is partnering with the FRB system for Health Risk Assessments 
going forward.  

 Implement periodic employee surveys to assess effectiveness of benefits and wellness offerings and 
to facilitate more informed decision-making and program planning.   
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About Haggar Clothing Co.  

Background and Mission  

Founded in 1926, the Haggar Clothing Co. is one of the most recognized brands of men’s fine 
apparel.  Haggar is a brand with a legacy of leadership and innovation.  In 2005 Haggar Corp. was 
acquired by a group of private investors.  Manufacturing is outsourced, while design, marketing, 
management and distribution are headquartered in the Dallas-Fort Worth area.   

 

Company Statistics / Demographics   
Worldwide Employees 855 
Headquarters Location Dallas, Texas 
Number of Locations 61 in 35 states 
Total Number of Covered Lives    540 (295 employees / 245 dependents)  
Average Employee Age 
Average Employee Tenure 

41 years 
7 years 

Benefit Type Fully insured, high deductible health plan with health savings 
accounts 

Haggar HR staff used the THSP architecture to develop a strategy called, “Organize for Greatness”.  
One part of that strategy focuses on wellness of Haggar associates and their dependents and the 
impact of their wellness on Haggar’s business health. 

 
 
 
 

Data drives decisions 

Population Health 
 Anecdotal feedback indicated that employees were skimping on maintenance and preventive 

medication therapies due to cost under the High Deductible Health Plan introduced in 2008. This was 
supported by the fact that average annual medical costs per employee were trending up at a much 
more rapid pace than average annual prescription drug costs per employee (61% versus 31% year-
over-year, 2010 to 2011).   

 Health Risk Assessment data showed a higher percent of Haggar employees (45%) in the Medium to 
High Risk categories versus national benchmark averages (31%), suggesting possible 
underutilization of drug therapies to treat chronic conditions. 

 Senior management placed a high value on employee satisfaction and wanted to add value to the 
health plan.  Integrating subjective and objective data pointed to enhancing the prescription drug 
benefit to meet this objective.  

o Goal – increase adherence to maintenance drug therapies to manage chronic conditions, 
prevent acute episodes of disease, move employees toward lower risk categories, and 
increase employee satisfaction. 

o Intervention – Prevention through Benefit Design and Engagement – introduce an 
enhanced drug benefit for preventive / maintenance medications.  

 Baseline health risk assessment data indicated 16% tobacco use among employees. 
o Goal – Reduce tobacco use. 
o Intervention – Prevention through Benefit Design and Engagement – engage 

employees in smoking cessation programs to increase quit attempts and quit rates. 
 
 

Innovative clothing company “organizes for greatness” and adopts “building 
a culture of energized, healthy and well-trained associates” as a key 
strategic initiative for achieving business success.  
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Business Health 
 Baseline assessment found that Haggar senior management values a healthy workforce and 

supports health and wellness initiatives.  New top leadership at Haggar in 2012 initiated an “Organize 
for Greatness” strategic planning process with an objective of being recognized as a top ten mid-
sized employer in DFW.  Pay and benefits were identified as areas of focus to reach this objective. 

o Goal – Increase support of health as a key business strategy at all levels of the company. 
o Intervention – Develop strategic initiatives around promoting a Culture of Health and 

Wellbeing. 
 Baseline assessment indicated an opportunity to enhance cooperation between corporate HR and  

occupational health staff at the Fort Worth location 
o Goal – Build stronger health management team. 
o Intervention –– Leverage in-house resources and vendor relationships to develop 

stronger, more coordinated health and wellness programs. 
 
 
 

Implementing value based interventions  
Population Health 
 Implemented enhanced drug benefits in May 2012 for prevention or control of conditions including 

high blood pressure, high cholesterol, diabetes, asthma, osteoporosis, heart attack, stroke and 
prenatal nutrient deficiency. 

o No deductible, nor co-pay for generics or brand name drugs on a list of preferred drugs. 
 Employees find lists of generic/preferred drugs in printed plan materials and on 

their health plan’s website. 
o For preventive/maintenance drugs not on the preferred list, there is no deductible, but a 

50% co-pay. 
 Tobacco Cessation - Implemented benefit design changes to incentivize quit attempts and to 

increase participation in tobacco cessation programs. 
o Introduced a premium differential of 20% in 2012 for tobacco users. 
o During benefits re-enrollment period, all employees must sign an affidavit identifying 

whether they are users of tobacco. 
o Tobacco users have 6 months to quit; premium increases began in mid-2012. 
o Employees can use any program to quit (a Haggar-sponsored program, or any other). 

 

Business Health 
 Promoting a Culture of Health and Wellbeing - HR department used the principles and planning 

strategies learned through THSP to identify a set of 7 Strategic Initiatives, with creating a culture of 
health and well-being at its core. 

o Initiatives were defined around:  promoting core values, training, accountability, 
community involvement, team building and collaboration, branded health and wellness 
messaging, and recognition as one of the ten best mid-size companies to work for in 
DFW.   

o Action plans to support each initiative rely heavily on health and wellness related 
activities such as: 

 Fun runs to promote team building, and participation in the American Cancer 
Society’s “Relay for Life” to facilitate community involvement. 

 Targeted communications to senior management about the business impact of 
health to garner additional support for a culture of health. 

 Employee communications with positive benefits and wellness messaging to 
build employee trust and engagement. 

 Benchmarking research and employee surveys to guide benefit planning toward 
positioning Haggar as a top ten mid-size DFW employer.    

 Strong Health Management Team – Haggar HR drew occupational health nurse from the Fort 
Worth office and Haggar’s health care vendors into joint information and planning sessions to develop 
health and wellness strategies and action plans. 
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Successes 
Population Health 
 Enhanced drug benefits 

o Although both the length of time and 
the data are insufficient to draw a 
direct correlation, medical paid claims 
have been trending down since 
implementation of the enhanced 
benefit, while prescription drug costs 
have been trending up (based on 
rolling 12 month total paid claims and 
annual claims cost per employee).     

o Unsolicited employee feedback is very positive.  One employee said it was the “best drug 
program ever.” 

o One employee who typically had several hospital admissions annually due to non-
adherence to drug therapy has not been readmitted since implementation of the 
enhanced benefits.  

 Tobacco Cessation –  
o 4 of 14 participants in onsite tobacco cessation classes successfully quit; and 2 

employees quit another way. 
 

Business Health 
 Senior Leadership supports health as a core strategy for achieving its business objectives to make 

Haggar an industry leader, recruit and retain top talent, and be recognized as a top ten mid-size 
employer in DFW. 

  HR assembled 7 multi-disciplinary teams to develop action plans for its 7 Strategic Initiatives under 
“Organize for Greatness.” 

 
Key learnings & greatest challenges 
 The structured THSP planning process helped HR take a more strategic and disciplined approach to 

benefits and wellness program planning and implementation including: 
o Greater focus on identifying available data and using data to drive decisions. 
o Planning metrics up front to measure success so programs are more easily evaluated 

and improved, using the THSP scorecard to measure results and guide future planning. 
 Building strong vendor partnerships and expanding the health management team to include other 

health related departments/staffs improved benefits planning and administration and helped: 
o Articulate shared goals and strengthen cooperation to achieve them. 
o Foster a team approach to finding solutions 
o Increase vendor value 

 Partnered with vendors to tailor programs (such as smoking cessation) to the 
needs of Haggar. 

 Expanded options through greater awareness of untapped services available 
through vendor partners. 

 Improved access to actionable data as Haggar learned from other THSP 
employers what kinds data reporting was available and what to ask for. 

Future goals 
 Continue to plan for and implement health related activities to address the 7 HR Strategic Initiatives. 
 Explore how to include “wellness” objectives in individual employee goal setting. 
 Continue seeking ways to heighten employee awareness of health risks, while improving HR’s access 

to actionable aggregate data for setting population health priorities and benefits planning, such as 
through the required biometric screenings introduced for employees in 2012 and for spouses in 2013.  

 Use THSP planning principles to guide planning and implementation of a metabolic syndrome 
improvement program called “Picture Yourself Feeling Better.” 

o Include evaluation planning upfront by identifying key metrics for measuring results 
through pre and post program biometric screening. 

-6%
47%
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About Interstate Batteries  

Background and Mission   

A billion dollar, privately held corporation, Interstate Batteries is the No. 1 replacement brand battery 
in North America. Interstate Batteries supplies customers with batteries, related electrical power-
source products, and distribution services.  Corporate headquarters employs 500 team members, 
with another 977 team members (including truck drivers, and warehouse and retail staff) in field 
locations across 35 states.   

 
Company Statistics / Demographics   

Worldwide Employees 1,700 
Headquarters Location Dallas, TX 
Number of Locations 70+ 
Total Number of Covered Lives    3,201 (1,354 employees, 1847 dependents  
Average Employee Age 40 years 
Average Tenure 5 years 
Benefit Type Self insured 
 

Interstate Batteries places high value on its employees and invests in their health and wellness, as 
evidenced by its being named one of DFW’s Top 100 places to work four years in a row by the Dallas 
Morning News.  However, its predominately male workforce, (many of them in small facilities or on 
the road), and higher than normal dependent to employee ratio, present communication and 
engagement challenges for optimizing the value of its health plans and programs in terms of 
outcomes and cost.   
 
 

Data drives decisions 
Population Health 
 Data indicated that Medication Possession Ratios were 7 to 8 percentage points below target levels,  

o Goal - improve maintenance medication adherence for those with chronic conditions.  
 Target adherence rates of 85% for both cholesterol and diabetes medications, and 

90% for high blood pressure medications. 
o Intervention – Adherence through Benefit Design and Engagement – remove financial 

barriers to maintenance drug adherence. 
 Baseline data (2011) showed 32.8% of team members were in medium or high risk status categories 

for developing chronic disease.  Further, 66% of team members completed physicals, and 34% 
participated in coaching sessions. 

o Goal – improve population risk status through prevention and early detection of cardio 
metabolic risk. 

o Intervention – Prevention and Identification through Benefit Design, Engagement, and 
Vendor Value – increase participation in Live Well programs, annual physicals and health 
coaching. 
 

Business Health  
 Baseline assessment found strong support for wellness message from the C-suite.  The President 

and CEO actively promotes wellness activities and shares his personal wellness success story.  
However, middle management and team member engagement in the field was not very strong.  

o Goal – Make health a core business strategy throughout the organization. 
o Intervention - foster a Culture of Health by equipping and supporting field management in their 

advocacy role to engage team members in wellness initiatives and healthy behaviors. 

Battery wholesaler jump starts employee engagement and lowers health 
risks through benefit design and vendor partnership to improve medication 
adherence, and increase employee participation in wellness programs and 
use of benefit resources.   
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Implementing value based interventions  
Population Health 
 Medication Adherence 

o Reduced medication cost barriers by offering zero co-pay on maintenance generic drugs (or on 
preferred branded drugs is no generic exists). 

 Effective November, 2012, employees may also purchase medications not on the list, 
but must pay the difference in price. 

o Developed communication campaign to educate employees on the importance of taking 
prescribed maintenance medications to increase employee engagement. 

o Enhanced health plan program outreach and follow up with non-adherent plan members. 
 Risk Status Improvement 

o Increased engagement 
 Recruited middle/field managers as champions to promoting the Live Well program. 

 Program initiatives included healthy eating recommendations, brown bag 
lunch programs, walking challenges and a campaign to drink more water. 

o Benefit design 
 Increased premium credit to $1000 (from $600) for achieving the annual wellness 

points goal.  Meeting the goal is impossible without participation in biometric 
screening (on-site or by a physician) and the Medical Health Assessment (MHA). 

 Deposit Wellness Rewards of $250 in employee Health Care Accounts for 
participation in condition management programs including diabetes management and 
a pre-natal care program. 

 Provided gift card incentives for team members completing their MHA and Screening 
by the incentive period deadline date. 

o Vendor value 
 Pressed vendors to increase uptake of coaching resources through more aggressive 

outreach to plan members based on biometric screening results. 
 Chronic conditions detected through screening are sent to the health 

plan for disease management. 
 Worked with health coaching and disease management vendors to 

coordinate services.   
 
 

Business Health 
 To foster a Culture of Health the IBSA HR team: 

o Strengthened the Health Management Team 
 Created a Wellness Committee of non-management cross-functional team members 

drawn from every department.  
 The Committee plans wellness activities, communicates benefits events 

and strategy, and provides HR with “focus group” feedback on benefits 
changes and issues. 

o Equipped middle/field managers 
 Educated managers about the importance of improved health on their bottom line. 
 Developed a Field Manager toolkit to use in discussing benefits with team members.  

o Enhanced benefits communication 
 HR Business Advocates visited field locations to talk to employees about benefits. 
 Distributed simplified, eye catching benefits and wellness messaging on corporate 

multimedia monitors at every location (such as in warehouses and break rooms).  
 
 
 
 

Successes 
Population Health  
 Medication Adherence  

o Assessment pending for impact of drug benefit changes on utilization and cost.   
o Insufficient volume of data to-date to assess impact of health plan drug adherence outreach 

program, implemented in 2012, however evaluation metrics are identified and being tracked. 
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 Risk Status Improvement 
o Member Health Assessment (HMA) and Biometric Screening participation rates declined in the 

2011-2012 plan year.  Assessments still underway for 2012-2013 plan year (assessment period 
is September to August). 

o Cohort data from MHA and screenings to-date showed migration from high to low risk year over 
year. 

 

Risk Factor Distribution (n=591) 

 

# of Risk Factors 

2011-2012 
Plan Year 

2012-2013 
Plan Year* 

Low (0-2) 78.7% 83.6% 

Medium (3-4) 15.7% 13.5% 

High (5+) 5.6% 2.9% 

   * Reflects 8 months of assessment period. 
 

o Achieved better coordination between health coaching and disease management vendors by 
identifying overlapping services, clarifying each vendor’s role, and developing criteria for 
referring employees to the appropriate vendor for follow up. 

 
 

Business Health 
 Culture of Health  

o Successfully recruited middle/field managers as Live Well champions 
 Several have volunteered to share their personal health improvement stories through 

HR’s health and wellness messaging. 
o Field manager toolkits were distributed to all field managers. 

 
 

Key learnings & greatest challenges 
 Expanded “definition” of ROI beyond financial results to include other meaningful ways of determining 

return on investment such as through reduction in health risks. 
o Evaluated broader range of data to track program impacts and benefit plan performance. 

 Thinking through evaluation criteria as part of the upfront intervention planning process helped 
develop more targeted data requests to vendors to measure and report more meaningful data. 

 Enhanced collaboration with and between vendors produced real value by eliminating duplication of 
effort and clarifying processes for employees.   

o IBSA assembled major vendors together for the first time and challenged them to work toward 
better results.  Collaboration continued and grew even without IBSA involvement. 

 
 

Future goals 
 Leverage engagement efforts of middle/field management wellness champions by showcasing their 

personal “wellness success stories” in HR messaging on video monitors in the field. 
 Continue to augment resources available to field management to engage employees, including use of 

social media and cell phone apps to better reach a mobile workforce. 
 Develop strategies to engage spouses and dependents in wellness and healthy choices to improve 

dependent health, resulting in better plan performance. 
 Work with vendors to identify and track a cohort of employees to measure health improvement 

resulting from medication adherence programs and other health and wellness initiatives. 

 Refine and continue to use the THSP scorecard as a measurement and decision support tool, as well 
as a tool to communicate program success to senior and middle management. 
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About City of McKinney  

Background and Mission  
The City of McKinney is a rapidly growing community of more than 136,000 located 30 miles north of 
Dallas.  Known for its small-town feel, the City of McKinney serves as the county seat for Collin 
County and was ranked second in CNN Money Magazine's list of the Best Places to Live in the 
United States for 2012.  

Organization Statistics / Demographics   
City Employees 976 
Total Number of Covered Lives    2,094 (770 employees / 1,324 dependents)  
Average Employee Age 39 years 
Average Tenure 8 years   
Benefit Type Self insured 
 
McKinney’s low average tenure results from increased staffing in recent years to support the city’s 
rapid population growth, masking otherwise high employment longevity.   McKinney offers its 
employees generous benefits and the opportunity to earn “wellness points” through health and 
wellness activities.  

 
Data drives decisions 

Population Health 
 Data review showed that City of McKinney employees undervalued their generous, low cost package 

of health benefits and lacked understanding of how lifestyle and health care choices impacted their 
health and expenses. 

o Goal – Improve use of appropriate, cost-effective benefits through better employee decision-
making around benefits selection, lifestyle choices, and health care spending 

o Intervention – Employee Accountability through Vendor Value and Employee 
Engagement – Implement GPA Nurse Navigator Program offering telephonic helpline 
through McKinney’s third party administrator, Group & Pensions Administrators, Inc. (GPA) 

 Review of biometric and pharmacy cost / utilization data indicated high incidence of cardiometabolic 
risk factors in the employee population. While good interventions were in place, participation in the 
programs was not at effective levels. 

o Goal - reduce high blood pressure, high cholesterol, weight, and metabolic syndrome risk 
o Intervention – Prevention through Employee Engagement – Increase participation in Live 

Healthy Texas Challenge, and the Naturally Slim® program. 

Business Health 
 A review of the City of McKinney’s Business Health Strategies found clear support for benefits and 

wellness programs and services from city leaders, yet far less support from department heads and 
mid-level management in general.   

o Goal – Improve the overall culture of health at the City of McKinney with buy-in from all 
levels of management. 

o Intervention – targeted messaging to departmental leadership about employee participation in 
city health and wellness programs, burden of illness within each department, and changes in 
participation and health status year over year. 

Implementing value based interventions  
Population Health 

 GPA Nurse Navigator –  
o Benefit design changes in deductibles and premiums meant employees would have more 

“skin in the game,” so McKinney engaged GPA (its TPA) to develop a telephonic helpline to 
assist employees in becoming more knowledgeable consumers of benefits and health care.   

A suburban city government increases employee engagement and 

accountability, and secures management support of health as a business 
strategy in an environment of rapid growth and benefits change. 
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o Initiated in June 2011, the GPA Nurse Navigator service helped employees understand and 
choose between the two new health benefit plan choices offered employees.  

o Additionally, the service was promoted as a resource for understanding health care options 
and costs, obtaining physician referrals, and answering other health-related questions.   

o As an incentive, employees earned wellness points for calling the Nurse Navigator service.  
 Live Healthy Texas Challenge –  

o Live Healthy Texas Challenge (organized through the non-profit Live Healthy America) is an 
annual 10 week team-centric weight loss and physical activity program using online 
resources and tracking capability. 

o To increase awareness and participation, the City promoted the Challenge to all residents.  
o Internally, HR measured and reported participation and results by city department to 

encourage competition and increase motivation to participate. 
 Naturally Slim Program® –  

o Naturally Slim is a technology-based, behavior modification program designed to teach 
participants techniques about how and when eat, changing their relationship to food. 

o Employees applied to participate, and 30 employees were selected each year based on BMI 
and cardiometabolic risk factors,   
 The program was free and participants earned wellness points for enrolling, but had to 

complete 8 of 10 classes or pay $150 for the cost of the program.   
o McKinney HR worked with its vendor partner to establish multi-year tracking of biometric data 

for each year’s cohort to understand the long term impact of the program and determine if 
program alumni continue with positive lifestyle changes and improved outcomes.  

Business Health 

 Cultivate culture of health throughout the organization –  
o To gain support and resources from senior management, the HR staff used the THSP 

Scorecard as a tool to show the effectiveness of the City’s benefit and wellness strategies.  
o The scorecard was also part of an overall message provided to every city department to 

tangibly show the impact and influence of 1) poor health on departmental performance, and 
2) the ability of the HR team to intervene and track change over time.   

 

Successes 
 

 The GPA Nurse Navigator Program has 
experienced steady increases in employee 
use and has produced estimated savings of 
$190,102 in the first sixteen months of 
implementation (through October 2012). 

o Savings estimated for avoidance of 
unnecessary procedures, use of 
appropriate care settings and use of 
cost effective providers. 

 
 Live Healthy Texas estimated savings of $30,077 and ROI of 4.2:1 based on projected annual 

savings in medical and pharmaceutical claims costs associated with each one point reduction in BMI.  
o Formed 50 teams with 357 total participants and representation from all departments. 
o Over half the participants lost between 1 and 10 pounds and the number of people in the 

overweight or obese categories (BMI >=25) decreased by 3.57 percentage points.  
 
 
 
 
 
 
 
 
 
 
 

GPA Nurse Navigator testimonial 

An employee needed to continue physical therapy 
for shoulder sprain during his scheduled vacation 
out of state.  The GPA Nurse Navigator located a 
PT facility, scheduled the appointments, 
transferred medical records and instructions, and 
negotiated discounted rates (for out-of-network 
facility), saving the member time and money, and 
enabling him to continue his therapy uninterrupted 
during vacation. 

2012 Live Healthy Texas Challenge
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 Naturally Slim® – 28 employees completed the 2012 program including pre and post biometric 
screenings.  Half had Metabolic Syndrome (3+ risk factors) at the start of the program. 

o Of the 14 with Metabolic Syndrome, 2 migrated to Medium Risk and 2 to Low Risk. 
o 10 of the 28 participants (36%) lowered their number of risks.  
o Average weight loss for all participants was 7.8 pounds. 
o Analysis of blinded biometric screening data for a cohort of 20 of the 2011 Naturally Slim 

participants showed continued migration to lower risk categories in 2012.  
 Culture of Health –  

o Enhanced communication with senior management using the Scorecard tool demonstrated 
accountability for results, enhanced credibility of the HR staff, and paved the way for senior 
leadership support of future HR project proposals. 

o Leaders of key departments embraced the value of wellness programming and actively 
encouraged their employees to participate.   
 The Fire Department historically had low participation in the Naturally Slim program, but 

in 2012 provided 50% of the participants.   
 The Parks and Recreation Department 

put their focus on the Live Healthy 
Texas Challenge and had 44 employees 
participate, a 29% increase over the 
prior year.  

o Review of aggregate biometric screening 
data for a cohort of 454 employees shows 
migration from high to lower risk categories 
between 2011 and 2012.  

 

Key learnings & greatest challenges 
 Changes in senior leadership during the project created an opportunity for HR to meet with new 

department heads to make the case for health as a key business strategy and to gain leadership 
support of healthy lifestyles to achieve more satisfied employees, greater productivity, and reduced 
health care costs. 

 Networking with other THSP employers gave McKinney HR new ideas about how to use data, and 
the type of reporting and analysis available from vendors and consultants.   

o Enabled HR staff to improve specificity of requests for data and analytical support to drive 
better, more informed planning and decision-making. 

 Mapping of data flows between vendors and the city highlighted the complexity of McKinney’s benefit 
programs and vendor relationships, and revealed opportunities to improve the flow of data.  

 Relationship-building with and between vendors led to better understanding of McKinney’s needs, 
identification of shared goals, improved data flows, and more effective problem-solving and program 
development benefitting employees and producing better results. 

 THSP’s structured approach and accountability amongst peers instilled the need to include a 
framework for measurement and evaluation as an integral and early part of project planning. 

o Implementing defined evaluation processes helped HR to recognize and document their own 
successes and achievements. 

 

Future goals 
 Explore with partners how to better measure financial impact of interventions. 
 Refine ability to measure and track health status and clinical values of Naturally Slim cohorts over 

time to determine program effectiveness and make adjustments for future participants. 
 Track employee population health status by department to better understand program impact and 

enhance management awareness of employee health as a valuable asset for the organization. 
 Strive for better data to understand health impact on absence and productivity.  
 Integrate new, data-supported strategies based on a new employee engagement survey. 
 Continue to work toward closer partnership with and between vendors. 

Risk Migration for 
Multi-Year Cohort of 
Employees (n=454) 

2011 2012 

% Low Risk (0-1 risk 
factors) 48% 49% 

% Medium Risk (2 risk 
factors) 24% 27% 

% High Risk (3+ risk 
factors) 28% 24% 
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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. 
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