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August 15, 2007
The Honorable Larry Gossett

Chair, King County Council

Room 1200

C O U R T H O U S E

Dear Councilmember Gossett:

I am pleased to transmit the Second Annual King County Health Reform Initiative Measurement and Evaluation Report, as required by County Council Motion 12353 adopted on September 25, 2006.  Also required by Motion 12353 and transmitted along with this report is an independent quality assurance review completed by external consultant Cindy Watts, PhD.
The Measurement and Evaluation Report focuses on the progress made in 2006 towards achieving the two main goals of the Health Reform Initiative (HRI)—improve the health of employees and their families and reduce the rate of increase in health care cost.  It specifically addresses the 17 measures listed in the HRI Cost Benefit Analysis Plan adopted by Motion 12479 in January of 2007, as well as other measures pertinent to the goals of the initiative.
As approved by Motion 12479, the county’s health initiative provides three levels of resources, programs and measurement as summarized below: 
Level 1 is the Healthy IncentivesSM benefits plan, focused on helping employees and their families build healthy behaviors and better manage chronic conditions.

Level 2 is the Supportive Environment including programs to educate employees (and their families) about health and the wise use of health care resources, as well as fostering a healthier workplace with support for physical activity, healthy eating, smoking cessation and evidence-based preventive care (e.g. annual onsite flu shots).  
Level 3 is the Puget Sound Health Alliance, (Alliance) created through the leadership of King County to address the cost and quality issues that span the breadth of our region’s health care economy.  The Alliance promotes coordination of care across providers, encourages the use of evidence-based treatment, and is creating a system of quality measurement to be used by all providers, health plans and health plan sponsors in the region. 

The groundwork for the HRI was laid in 2005 with the introduction of five “care management” programs to the benefits plan, the implementation of the county’s Health Promotion Leadership Committee, a comprehensive health education and outreach program aimed at employees and their families, and the formation of the Puget Sound Health Alliance.

By 2006 employees and their spouses/domestic partners were actively engaged in personal wellness assessments and action plans to improve their health habits; the Live Well Challenge, Weight Watchers at Work®, gym discounts, and other supportive programs were in place; and the Puget Sound Health Alliance produced clinical improvement reports on diabetes, heart disease, back pain and prescription drugs, and developed the framework for the integrated, region-wide medical and prescription drug database needed to create comparison reports on the quality of care provided by local clinics and hospitals.
Significantly more is known today as a result of information gleaned from these initial, groundbreaking years.  In 2004, when the Health Reform Initiative was conceived and designed, there were very few examples of integrated health and productivity models in employer settings, and even fewer formal, published studies documenting best practices.  Based on the recommendations of the council and my staff, the Health Reform Initiative has conducted further analysis and received valuable feedback on its programs from sources such as the independent Peer Review Panel convened in September 2005 made up of health and productivity program experts and from several well-designed studies of employer-based programs similar to ours.
Lessons learned from these sources include:
1. The approach and specific components of the King County Health Reform Initiative are consistent with “best practices” described in the literature.

2. Longitudinal studies of best practice health and productivity programs show that savings ramp up over time.

3. There will be some increase in costs even with programs that successfully reduce the overall risk level of participants; because even low-risk individuals need more medical care as they age.

4. Research indicates that programs that address multiple risks (e.g., high blood pressure, high cholesterol, large waist measurement) may be more effective than programs directed at single conditions (e.g. high cholesterol only.)
5. Productivity is a significant part of the cost equation and should be measured as part of the Health Reform Initiative.

6. Improvement in health is directly tied to increased employee productivity.

The attached report includes a number of key findings based on measures adopted by Motion 12479.  As with the 2005 report, the 2006 data demonstrate that maximum participation by employees and their families is a key ingredient in the success of the Health Reform Initiative.  Research shows that “best practice” health and productivity programs aim for 95 percent participation health improvement activities.  Most programs achieve 60 percent participation.  By comparison, the Health Reform Initiative has achieved over 86 percent participation in both the wellness assessment and individual action plan programs in both 2006 and 2007.  This is a significant accomplishment. King County’s level of participation means that the gains seen in the measures of health status listed below will have a major impact on the county’s employee health and productivity in the long term.
Specific findings include:
· While the early projected savings have not yet occurred, King County is making significant progress in meeting the goal of reducing the rate of health care cost increase to 8.9 percent.  At the time the business case for the Health Reform Initiative was developed, health care costs were projected to rise 13.3 percent over the period 2005-2009.  The overall cost increase trend for the KingCareSM medical and prescription drug claims from 2004 to 2006 was 10.7 percent.  It is important to note that reporting of claims costs in 2006 (as in the 2005 report) reflects incurred claims rather than paid claims.  “Incurred claims” reporting means the claims data have been organized on the basis of the date on which the member received the service.  There is always some lag between the date of service and the date the billing is processed and finally paid by the county.  This lag time is often a month or more and, in extreme cases, might be up to 36 months.  That means the claims that are actually paid in a particular budget year are not exactly the same as the claims that are incurred in that year—some of the bills paid will be from previous years, and some will not be submitted to the county until the next (or on rare occasions a later) budget year. 
· At this time there is little evidence in the claims data that the five “care management” programs implemented on a pilot basis in 2005 (24/7 nurse line, disease management, case management, provider best practice, and performance provider network) are creating their expected return on investment. Research from other long-term “best practice” health and productivity programs shows that slow ramp-up of cost savings from these types of programs is typical, with savings often starting in the third year.  In order to maximize results, the county is in the process of working with the Joint Labor Management Insurance Committee (JLMIC) - responsible for bargaining benefits for the vast majority of our employees - to implement action plans to improve the results from these programs or find new programs to help achieve savings and improve health.
· Comparing results from wellness assessments in 2006 and 2007 show an improvement in indicators of individual health, including reduction in body mass index (BMI), improvement in nutrition patterns, and increased physical activity.  These early findings reinforce the expectation that these programs will contribute $6.9 million in savings in 2007 – 2009.

· From 2006 to 2007 there was a seven percent increase in the number of people identified as “low risk” (from 51 to 58 percent).  This is significant progress towards the goal of 75 percent of people at low risk.  Especially encouraging is the fact that in 2006, 75 percent of those categorized as “high risk” reported a reduction of one or more risk factors (body mass index, cholesterol, hypertension, etc.) during the time they were working with a health coach.  Fifty-seven percent of this group reported eliminating at least one risk factor altogether.

· Questions on the wellness assessment regarding absenteeism due to an employee’s own health conditions (as opposed to time off to care for a family member) showed a small but statistically significant drop in employee absenteeism between 2006 and 2007 of 20 minutes.  The original business case did not factor in the cost of absences.
· King County’s “Choose Well/Choose Generics” consumer education campaign is in full swing.  Between 2005 and the first quarter of 2007 the use of generic has increased from 53.6 percent to 60.5 percent.  The increase in use of generics during 2006 alone resulted in an estimated $1.8 million reduction in prescription drug costs.  The county is making progress to achieve the target of 70 percent.
· Since January of 2006, 230 participants in Weight Watchers at Work® have lost an average of 8 pounds per 13-week session, translating to 5,754 total pounds of weight loss.
· The county actively encourages all employees and family members to get annual flu shots, which are covered in full by the health plans.  In order to make it very easy for employees, flu shots are offered at many work sites throughout the county.  In 2006, 4,300 employees -- 34 percent of our targeted workforce -- chose to receive flu shots at work.  4,400 participated in 2005. 
· A survey conducted in 2006 found all six HRI communication vehicles useful to our employees, with the Health Matters monthly newsletter scoring 98 on a scale of 0 to 100 percent.

· Surveyed employees were very aware of the onsite flu shot program, gym discount opportunities and Weight Watchers at Work® programs.  However, only one third of employees knew about walking maps and healthy snack options in vending machines.
· Over 55 percent of employees responding to the Health Reform Initiative survey agree or strongly agree that their supervisor supports the Health Reform Initiative in the workplace.

While the findings noted above document substantive and comprehensive progress for the Health Reform Initiative, 2006 was only the first year when all HRI programs were in place.  As noted this time last year in the First Annual Measurement and Evaluation Report, it is still too early for definitive results.  The early indicative results are, however, in line with results from other well-designed, best practice health and productivity programs.  

The one major aspect of best practice design that was not included in the original business case or the measurement and evaluation scope is the impact of employee illness on absenteeism and “presenteeism” (employees at work but performing at less than full capacity due to health conditions).  As noted in the “Lessons Learned” section of the report, the cost impact of illness can be as much as two to four times the direct medical costs.  The county is exploring the best approach for tracking and measuring the impact of employee illness on productivity.
Based on the measurement results so far, the recommendations of the Peer Review Committee and lessons learned from continuing research, the county is working on the following “next steps”:
1. Integrate claims and health behavior data using comprehensive claims, health behavior and absence data to create a “whole person” approach to integrating health and care management programs.  The integrated data approach is essential for determining optimum strategies for improving the health of employees and their families.

2. Explore implementation of a valid survey tool to capture information about employee absenteeism and presenteeism directly related to health conditions.  A growing body of research shows that the impact of health on absenteeism and presenteeism is significantly greater than the dollar cost for medical and prescription drug claims and should be measured. 
3. Determine best opportunities for “care intervention” programs such as focusing on individuals who are on the path to developing one or more chronic conditions -- those with “pre-condition risk factors” that are reversible through health behavior changes.  There is great potential for better health outcomes and significant savings in this population. 
4. Pursue with the Joint Labor Management Insurance Committee prescription drug plan options that increase the generic fill rate.  Encouraging members to use generic alternatives to brand name drugs (particularly very expensive - and heavily advertised - “blockbuster” pharmaceuticals) when medically appropriate is an essential strategy for helping employees and their families become informed and conscientious consumers of health care. 

5. Conduct annual participant surveys to assist in creating broader consumer awareness of the programs and benefits of the Health Reform Initiative (i.e. during health-oriented King County events, via web, telephone, etc.).
6. Implement the Employee Performance and Accountability System (EPAS).  The new performance and accountability system for both supervisors and employees – under development by the Human Resources Division - promotes communication between employees and supervisors about performance.  As such, the goals of EPAS are consistent with encouraging the creation and sustenance of a healthy workplace.  EPAS is slated to begin implementation in 2008.
7. Develop and implement a communications strategy for enhancing awareness of preventative screenings.  Research demonstrates that there are cost savings and health benefits of preventative screenings for numerous medical and mental health conditions.  The Health Reform Initiative will examine the potential of coordinating with health plans, the Puget Sound Health Alliance and others to communicate more effectively with “at risk” individuals about the type, availability and benefits of preventative screenings. 
It has been three short years since the Health Advisory Task Force laid down the guiding principles for a fundamental redefinition of the health care environment at King County. Since that time - with the collaboration of  the King County Council, organized labor, and the hard work of so many King County employees, supervisors, managers and directors - those guiding principles have helped transform King County’s health care and workplace programs into the most dynamic and forward-thinking in the nation.
Along the way, we have convened independent panels of the very finest health experts, vetted our results with the leading institutions on workplace wellness, and made changes as the need arose. The continued support of the council in all of these endeavors has been of critical importance. 
As delineated in the text of the attached Second Annual King County Health Reform Initiative Measurement and Evaluation Report and validated by the quality assurance review by Cindy Watts, PhD., it is clear to see that the strategies, programs, policies and practices of the King County Health Reform Initiative are on solid ground and are already producing the benefits in health and economy that were the promise of its first imagination.

I look forward to the council’s consideration of this report and your approval of the enclosed motion.  Please contact Karleen Sakumoto, Health Reform Initiative Project Director, at 
206-296-8579, or Caroline Whalen, Program Project Director, at 206-296-3820, if you have any questions about this transmittal.
Sincerely,

Ron Sims

King County Executive
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