200
KOOPAWARD

USAA Entry

U

creating an environment that promotes health and

wellness for USAA’s 22000 employees and their
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SAA’s Wellness Program is building a well-

ness culture throughout the organization by

families. The program brand, “Take Care of Your
Health,” pulls together more than 20 distinct pro-

gram components described below.

A. Program Timeline

Figure 1 shows the evolution of the overall Wellness
Program and the accompanying Human Resources and
Benefits policy and program changes.

3. Individual Intervention
4. Individual Health Intervention

0. DOCUMENTATION SUMMARY

Figure 1:
USAA Wellness and Benefits Timeline
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B. Customized Data Warehouse

The ability to manage Wellness Program
components and measure their effectiveness
is possible through USAA’s integrated data
warehouse, which 1s built around demo-
graphic, benefits consumption and partici-
pation data from all program initiatives and
activities. The data warehouse provides risk
information and is the primary information

resource for population health management
and identification of additional policy and
health plan interventions.

All facets of the Wellness Program are moni-
tored and measured at least quarterly for
participation, trends in program use arn:{ out-

comes. The effects of benefits and po]icr—de—
y.

sign changes are also monitored quarter
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C. Program Intervention Targets

The program’s nisk-based prevention efforts
have three areas of focus:

1. Workplace Intervention— Workers'
Compensation, leave and disability
management.

2. Population Intervention —Building and
sustaining a wellness culture amugﬁ
four core messages: Don't Smoke, Be
Active, Eat Right, and Prevention.

3. Individual Intervention— High-risk/
high-cost individuals.

1. Workplace Intervention

Prior to 2002, USAA’s approach to time away
from work resembled a traditional leave
structure that included separate “buckets”
and policies for annual leave, sick leave, re-
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Figure 2:
Uses paid hours (PTO) absent per month,
adjusted for seasonality.

stricted duty, extended medical leave, long-
term disability (LTD), and Workers' Com-
pensation (WC). In 2002, leave policies
were consolidated into a paid-time-oft (FTO)
pproach that combined annual leave and
51-:: leave, and introduced an integrated ap-
proach to Family Medical Leave (FMLA),
shm’t term dJsabl{t} STD), LTD, and WC.
In addition, an mtegraled WC 'task force
was formed in 2003 with Corporate Safety
to address workplace injuries, specifically
repetitive motion injuries, which account
for 48 percent of WC costs. An awareness
mmpai?,n targeting employees and manag-
ers resulted in a 174 percent increase in visits
to our intranet Ergonomic Information page,
and a 46 percent increase in workstation ad-
justments from 2003 to 2005. In 2005, leave
policies were further refined with the intro-
duction of transitional duty.

a. PTO/Time-Away-From-Work
Highlights:

e [n 2005, 770 employees returned to work
due to elimination of extended medical
leave and the initiation of the transitional
duty program.

® Also in 2005, 327 employees returned to
work on transitional duty, with 630 days
of productivity gained.

® These interventions resulted in a de-
crease in workplace absences, with an
estimated three-year savings of more than
$105 million. (Figure 2). Note that with
the January 2005 policy change to man-
date the use of PTO h:ff:mces prior to any
unpaid absence; the PTO rates are once
again increasing. However, the net effect
is a reduction m the company’s liability
for the time. There has been a corre-
sponding 58 percent decrease in the use
of unpaid time (November 2004 through
November 2005).
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b. Integrated Disability Management Highlights:

® Workers' Compensation reductions are shown in Figure 3.
A 3 percent reduction in overall frequency, 8 percent in
rate, and 24 percent in severity with 427 days of potential

ained productivity.

* $1.5 million savings on annual LTD plan premiums.
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Figure 3: Workers® Compensation experience in each guarter as a rate per 100 employees, and rate of

claims by loss date.

2. Population Intervention — Building a
Wellness Cufture

Participation in population-intervention pro-  that were adopted from the Healthy People
grams has increased steadily (Figure 4). In 2010 guidelines as described below. In ad-
2005, 68.5 percent of the active USAA work-  dition, USAA provided Wellness Benefits of
force participated in at least one of the well-  $300 in 2005 and $350 in 2006 to each em-
ness components for which data warehouse ployee family unit to help employvees and
information is available. The HRA compo-  eligible dependents quit smoking, manage

nent is used to generate current program  their weight, and increase physical activity.

metrics against program-participation goals

1 USAA Wellness Participation Quarterly Stats
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a. Participation Highlights:

Highlights of participation levels in other
wellness components include the follow-
ing percentages of active employees in

2005:

* Weight management — 9.4 percent
(new program in 2005).

* |ifestyle management counseling
— 6.7 percent (new program in 2005).

* On-site fitness — 33.1 percent (up from
15 percent in 2004).

Figure 5:

USAA program goals.

Participation 68.5% T5%
BMI 30 & above 330 15%%
Healthy Weight 33% 60%%
Smokers* 8% 12%4
Activity 1700 30%
Fruit intake 7% T5%
(Vegetable intake 20% 50%
‘Work related injuries 1.50% *%(),95%
High blood pressure 24% 16%
Cholesterol® 14% 17%
= the Smoders avd Chodesterod categories, USAA has excesded ifs 2000 goals

= 11544 has st a goalfor work related injuries that is kwver than the Heafthy People 2010 goa.
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Figure 6&:

(Please note that for figures 6, 7, 8, 5, 10, and 1|, dataave from two HRAs taken af least six months apart. Program

* Offsite fitness subsidy — 9.2 percent
(new program in 2005).

b. USAA 2010 Goals:

Using the Healthy People 2010 goals as a
guide, USAA developed its own measur-
able program goals. Figure 5 shows those
specific goals, and the status of progress
toward each goal at the end of 2005.

c. Results From the Four Core Messages:

(1) Don't Smoke: Figure 6 illustrates the suc-
cess of the smoking-cessation program where
66 percent of those in a formal program re-
ported success (as represented by two HRAs
taken at least six months apart). Figure 7
shows significant reductions in lifesri' e risk
scores. USAA's smoking-cessation goal is sup-
ported by the smokefree campus policy (all
internal and external work site areas) and the
policy to eliminate prescription copays for
smoking-cessation drugs.

USAA Significant HRA Risk Score
Reduction Programs (Smoking Cessation)
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(2) Be Active: Figure 8 shows the usage of
USAA's on-site fitness centers, and the result-
ing reports of reductions in lifestyle risk fac-
tors. The fitness centers are equipped with
state-of-the-art exercise equipment and also
provide shower facilities, exercise clothes,
a variety of group exercise classes, and fit-

1.63

M Firet Exam
M Last Exam

Nen=Internal Gym
N =987

P-wvalue < 0.0001

Cost Difference
from Core

Average
Intearated Cos

(3) Eat Right: USAA made a number of

changes to make it easier for employees to

eat right.

. Aﬁ cafeterias provide comprehensive
information about nutritional value and
content of food choices.

# Health-conscious food choices were in-
troduced and/or highlighted in the caf
eterias and in related printed materials,
online resources, and videos.

ness staff who provide instruction and sup-
port. Enhanced programs, such as personal
training and massage therapy, are offered at
reduced cost.  As an incentive to use their
memberships, employees are rebated half of
their membership costs if they visit an on-site
fitness center at least twice a week.

Figure 8:
USAA significant HRA risk score reduction pro-
grams-on-site fitness centers.

Figure 9:

Based on number of visits per week to the on-site
fitness center from Feb. 1, 2005, to Dec 31, 2005,
Active members are defined as less than two vis-
its per week. Core members are defined as two or
more visits per week. Costs are incurred between
Jan. 1 2005, and Dec. 31, 2005.

e All caletenias have seen an increased utili-
zation of the new memu choices.

e Vending machine choices were main-
tained with two significant differences:

* Wiater, juices, fitness drinks, and sugar-
free drinks were made less expensive
than regular sodas, and

* Wiater, juices, fitness drinks, and sug-
ar-free soft drinks were moved to eye-
level positions.
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Together the “Be Active” and “Eat Right”
program components help USAA employ-
ees attain and maintain their overall health
and fitness. The programs do not focus on
welght reduction per se, but HRA risk factors,
especially for weight and/or BMI, are used
for voluntary program referral to customized
telephonic counseling services. This is an
individually based intervention for employ-
ees identified as high risk through the

USAA Significant EMI Reduction
Programs (Harris Program)

T

3.4

M First Exam
ELast Exam

Harris Prn-gram Moan-Harris
N = 229 N=1284

P-value = 0.0052
Figure 10:

. USAA Significant Weight Reduction

rograms (Harris)
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Figure 11:

HRA  Two programs, lasting six and 12
months each, on education and behav-
ioral changes for employees with high BML
Other lifestyle nisk factors, such as smoking,
physical inactivity, and poor nutrition, receive
12 months of education and support. Out-
comes from the lifestyle counseling pro, \
represented in Figures 10 and 11, are based
on comparative analysis of HRA responses
taken at least six months apart.

(4) Prevention: Medical preventive services
are part of USAA’s health insurance plan de-
sign. Each medical plan participant has up to
$300 to use during the calendar year for eli-
gible preventive care services. United States
Preventive Services Task Force guidelines are
used to determine eligible benefits, and these
preventivecare benefits are communicated
to employees during open enrollment and
throughout the year.

d. Reaching Scheduled Employees—
Wellness Breaks:

Approximately 60 percent of USAA's employ-
ees work in a call-center environment that re-

ires strict scheduling. In order to allow time
E:jr participation in various wellness activities,
USAA provides “wellness breaks” which al-
lows scheduled employees to combine their
35-minute lunch with one 20-minute break
twice a week to allow two 55-mimte wellness
breaks each week (in every USAA office ex-
cept Sacramento, where state labor laws do
not allow combining breaks). This creative
solution allows call-center employees to take
advantage of the many at—wc-rE opportunities
to improve their hea]t]z.

e. Reaching Employee Dependents:

USAA’s program includes employees’ depen-

dents in two notable ways:

® Employees can be reimbursed through
USAAs Wellness Benefits for eligible de-
pendents who participate in external smok-
ing-cessation  programs, weight-manage-
ment programs, or external fitness centers.

e Employees' dependents are included in
an annual health and wellness fair, which
provides access to service providers, educa-
tional sessions and materials, as well as bio-
metric and other screening exams.
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f. Productivity:

The ultimate measure of program effective-
ness is the effect on workplace productivity.
The Work Limitation Questionnaire (WLQ)
is included in each HRA to measure changes
in demands in the following areas: physical,
time management, mental/interpersonal,
and output. An overall score measures the
integrated/cumulative effect.  Figure 12
shows the results with two HRAs taken at

least six months apart. For the overall WLQ
score, every 2 percent reduction in impair-
ment vields a 1 percent gain in productiv-
ity. USAA’s overall score decreased by 0.9
percent, which indicates a productivity in-
crease of 0.45 percent. For 20,000 active
emplovees, this corresponds to a productivity
increase of 187,200 hours, or approximately
90 employees.

12% 7
USAA Work Limitation Questionnaire (WLQ) Survey Results
10%
9.4%  9.4%
8.8%
= 8.3%
L 1%
2
E
B
E
E I I
3
o
First Last First Last First Last First ] Last
Physical Demands® | Time Management | Mentalinterpersonal| Output Demands Crwverall WLG Score®
Demands* | Figure 12:

* P-¥alus Significance < 0.05

Pre CDHF  Post CDHP 3. Individual Intervention

A dmies: SEE b 14 35 Ongoing analysis of our medical plan expe-
dmissions per members rience (2004 compared to 2005) indicates
Average Length of Stay (Days) 3.9 32 lower overall utilization for discretionary
Inpatient days per 1000 Members 238 163 medical care without corresponding reduc-
OB Visits 22913 22.980 tions in utilization for required care (e.g.
: . OB visits) or preventive care (Figure 13).
Preventive Services (p<0.001) $103 $126 This experience is consistent with expect-

Figure 13: Health plan utilization comparison from 2004 to 2005.

ed results from the new Consumer Driven
Health Plan (CDHP) design. This plan de-
sign change resulted in a savings of $7.6 mil-
lion in 2005 when compared with the previ-
ous health plan trend (Figure 14).
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Wellness and Medical Plan Changes

$7.6 Million Savings

2003

2004

2005

=== Dlan Changes 5.6% Trend === Status Quo 9% Trend

Figure 14: Cost increases declined from 9 percent in the previous perod (2002-2004) to 5.6 percent,
and continue to be below the national trend of 12 percent increases.

Additional evaluation of medical plan
rformance reveals a small number of
ﬁgh—risk participants responsible for a
disproportionate share of the costs. This
group, comprised of about 2.5 percent of
participants, accounts for about 40 percent
of total claims costs (Figure 15 below). To
control costs attributed to this high-risk
group and to assist participants, USAA
1s planning an additional intervention
dubbed the Individual Health Manage-
ment (IHM) service.

a. Individual Health Intervention:
The Individual Health Management

(THM) clinical-intervention service is a new
initiative which will provide education and
decision support for individuals who either
have or who are at risk of developing:
* Multiple and/or complex medic::?] con-
ditions, and

¢ Polypharmacy (use of multiple medica-
tions without single provider oversight).

Employees are grouped in high, moderate,
and low-risk categories using integrated
analysis of resource consumption. Based
on the Pareto concept that a small minor-
ity can consume the majority of resources,
the consumption of integrated benefits is
divided into five parts or quintiles of equal
cost:

¢ High-risk groups are those using the

hijwst two amounts of resources

(fourth and fifth quintiles),

* Moderate-risk groups are those using
the second amf third largest amounts
of resources, and

* The low-risk group is comprised of
those employees using the lowest 20%
of resources.
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Figure 15 is an example of the Pareto increase in costs is mainly attributable to
group distribution, and Figure 16 isa trend  the high-risk group.
of costs, which indicates that the long-term

Integrated Health Benefits Pareto
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at least one day in each quarter and includes
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are sorted by integrated cost and put into 20
PSR percent cost buckets. Costs for dependents
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The ITHM customized intervention service is
possible because USAA is able to determine
through the integrated data warehouse which
employees are responsible for the greatest
costs. The IHM service provides for a new
model of tertiary prevention that is individu-
ally focused, cognitive, clinically competent,
continuous I:beynnd an absencefillness epi-
sode), and concurrent with medical care re-
ceived by the employee. Interventions will be

Employee Diabetes/Cardio Metabolic
Integrated Disease Specific Pareto Report

]vaided telephonically by a masters’ degree
evel nurse with pharmacist support.

Traditional disease-management programs
have a singular focus on a disease, not the in-
dividual. In Figure 17, USAA research clearly
shows that even with a pnmary diagnosis of
Diabetes/Cardio/Metabolic conditions, the
cost for co-morbid conditions is greater than
cost for the primary diagnosis.
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D. Documentation Summary

USAA's Wellness Program represents the
next generation of integrated emplovee
health and disability support. The multi-
vear, multifaceted approach to worksite well-
Tess measures pupull;tmn health, identifies
interventions, measures program Duicomes
and establishes cause-andeffect relation-
ships between them. Program design incor-

rates participation levels and outcomes
}'::;m the Healthy People 2010 guidelines.
Because of the complexity of the benefits-

Figure 17: Includes employees who worked at
least one dayin 2005 with costs incurred between
Jan. 1, 2005, and Dec. 31, 2005. Employees are
sorted by integrated cost and put into 20 percent
cost buckets. Employees had a primary diagnosis
of Diabetes/Cardio/Metabolic conditions, includ-
ing Coronary Atherosclerosis and other heart dis-
ease, Cardio Vascular Disease (including hyper-
tension), and Obesity

IHM will be implemented later in 2006
with a primary emphasis on prevention of
continuing loss of productivity and possible
clinical adverse events from fragmented
care. The IHM service will be both a refer-

ral and outreach initiative.

strategy design, and the increasing number
of weﬁness activities and participants, gen-
eral and aggregate outcomes are monitored
and reported routinely. “Take Care of Your
Health” is having a significant impact on
USAA's culture and on employee health
and wellness, as measured by the change in
the emp]uyee population’s risk profile and
by anecdotal fccfbacl. provided by individ-

ual employees.





