From Health Insurance
to Health Assurance
A comprehensive look at chronic disease management
programs as a proven health improvement and cost
containment strategy.
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When it comes to self-funded health plans, employers
must choose a long-term strategy—one that is focused
on gaining control over the rising cost of health care. To
effectively identify and manage the inherent risks of
self-funding, employer groups partner with third-party
administrators (TPAs) and stop-loss carriers. While
focused on transparency, these two parties conduct
ongoing and annual claim reviews using historical claims
data, providing insight to plan utilization and cost drivers.
This comprehensive reporting is designed to monitor
the current state, while simultaneously preparing for the
future state, through the identification of existing highutilizers, surfacing high-utilizers, medical claims risk, and
the potential financial loss associated with unanticipated
claims. Unanticipated claims include: catastrophic claims,
transplants, complicated pregnancies and deliveries
and complex cancers. Stop-loss is a critical component
in the administration of a self-funded employer’s health
plan, and employers value the financial protection against
these high-dollar claims.
Presenting themselves in smaller, incremental ways,
claims associated with chronic conditions pose
an increased threat to a plan’s long-term financial
performance. UCHealth Plan Administrators, a
Colorado-based TPA, has developed a comprehensive
reporting structure to assist employer groups in
identifying silent, developing cost drivers. At its core,
the analysis uses predictive modeling, a statistically
valid tool, to project future risk of an employer group
and its individual employees. By aggregating group
risk factors, the clinical and financial insight is used
to determine members that would benefit from a
customized interventional strategy through UCHealth
Plan Administrators’ Lifestyle Health Program, a holistic
pathway to chronic disease management and risk
reduction. Over time, as employees engage in the
program, adopt healthier lifestyles and make informed
health care decisions, the same type of analysis is used
to measure the program’s impact on plan performance.
This is not a quick fix, it involves changing behavior and
acknowledging small achievements along the way. It
involves the psychology of how to trigger an employee
from status quo to making real changes to alter their
health outcome future.
Funded by Poudre School District (PSD), a long-standing
client of UCHealth Plan Administrators and proponent
of the Lifestyle Health Program, the data analytics
and predictive modeling process has been actuarially
validated by Chenoweth & Associates, Inc.
The contents of this white paper present the Lifestyle
Health Program as an evidence-based, health risk
and cost reduction solution; plus, demonstrates the
myriad of reporting capabilities of UCHealth Plan
Administrators through the incorporation of PSD’s
six-year case study results.

One employer group
avoided

$2.2 million
and saved

$5,785.11
per enrolled member
over six years.

Chronic conditions
account for 32% of
plan payment.*
Large claimants account
for 18% of plan payment.*
*PSD six-year case study results.

86

%

of the Lifestyle
Health Program’s
initial cohort,
Cohort-14, has improved or
managed their health, proving
the direct relationship between
risk and cost reduction.

UCHealth Plan Administrators

Lifestyle Health Program
Integrative:
Concurrent member risk evaluations are actively conducted through participants’ claim
analysis profiles (including medical, prescription drug, dental and vision claims), and
electronic medical record data. As part of the UCHealth family, the Lifestyle Health Program
is established in the member’s care team, as our clinicians and lifestyle coaches have access
to electronic health record data through our integrated clinical data system, EPIC.
Collaborative:
The Lifestyle Health Program empowers employees and their dependents to take an active
role in their health. Participants have access to a multitude of health care resources that
assist in the reduction of personal health care risk. These resources include individual
member interventions, with direct access and support from a registered nurse, registered
dietician and exercise physiologist.
Adaptive:
Using motivational interviewing and health coaching tools, the highly
qualified Lifestyle Health Program team develops a customized approach
unique to the individual’s health history and lifestyle health goals.
Consultations, fitness classes, nutrition classes and healthy cooking
demonstrations are available in person or virtually.
Supportive:
Focused on building relationships and trust, the Lifestyle Health
Program provides engagement, support and encouragement, while
navigating the member through their health care journey. Taking
a concierge approach, the Lifestyle Health Program works handin-hand with the member to ensure they are referred to other care
professionals in their care continuum, such as referrals to behavioral
health care providers.

The Lifestyle Health
Program’s registered nurse,
exercise physiologist and registered
dietitian become a critical part of
your care team—providing a holistic
and concierge approach to
prevention and chronic
disease management.

The Member
Experience Redefined
The COVID-19 pandemic has redefined health and wellness. In an
effort to mitigate risk of possible disease, individuals are taking
an increasingly active role in their health. The Lifestyle Health
Program leveraged the opportunity to actively re-engage with
previous participants and engage with new participants, and
provide individuals with a critical connection to community, in a
time they needed it most. Despite the unknown, the Lifestyle Health
Program remained a stable constant in participant’s lives through the
successful development and deployment of a virtual platform.

66

% increase
in class

participation
since the addition of
virtual classes.

The program is designed to embrace change. The Lifestyle Health
Program uses the Transtheoretical Model of Change to best support
the participant through a public health crisis or their unique health
care journey. The six stages of change are:
1.
2.
3.
4.
5.
6.

Pre-contemplation: No intention of changing behavior.
Contemplation: Aware a problem exists, no commitment to action.
Preparation: Intent upon taking action.
Action: Active modification of behavior.
Maintenance: Sustained change, new behavior replaces old.
Relapse: Fall back into old patterns of behavior.

Reassessment is a common term used in replacement of the relapse
phase. Continual evaluation of a participant’s health and wellness
should result in reassessment and goal setting. However, the Lifestyle
Health Program focuses on transparency and understanding the
human nature and the psychological components relative to making
long-lasting lifestyle changes.

Member Testimonial
Active participant since October 2014.
The program offers me guidance on healthy ways to manage weight
through nutrition education and exercise classes. I have lost 40 pounds
by eating right, logging food and exercising three times a week. The
program provided me with access and encouragement to participate in
a 5K walk, exercise challenges and UCHealth’s diabetes seminar.
This program is so much more! The Lifestyle Health Program team
has become a part of my family and I would like to thank them for
supporting me through my journey toward a better life. I am grateful
that I had the opportunity to be part of this wonderful program—I do
not know where I would be without it. When I retire and no longer can
continue with this program, I will keep using with all I have learned.

Precontemplation

Relapse

Contemplation

Maintenance

Preparation

Action

I recommend this
program to whoever
wants to make a
positive and rewarding
life change.

Program Development
and Customization
To identify the initial and long-term benefits of the Lifestyle Health Program, participants are
segmented and reported by cohorts. Each year, a new cohort is identified by the date in which
they begin active engagement.
Active engagement and trend baselines are established through the initial consultation and
the completion of a comprehensive and evidence-based, 15-part health questionnaire. This
questionnaire is completed to provide a baseline and repeated again aafter six months.
Equally important to historical claims data, self-reported progress is a direct representation
of a participant’s current health status which contributes to the sub-categorization of each
cohort. Tier designations define an individual’s medical complexity, further individualizing
their program experience. The Lifestyle Health Program’s preventive tracks, as defined by the
American Journal of Preventive Medicine (AJPM), are as follows:

TIER 1

TIER 2

TIER 3

Primary
Prevention

Secondary
Prevention

Tertiary
Prevention

Intervening before
health effects occur.

Screening for early
detection and treatment.

Managing and reducing
risk of comorbidities.

Clinical assessments identify barriers and determine how successful an individual will be in
making change. Standard clinical assessments such as PHQ-9, NSI, GAS, RPA 1 and RPA 2, are
embedded within the Lifestyle Health questionnaire and address the whole person through a
series of questions pertaining to:*
1.
2.
3.
4.
5.
6.
7.

Alcohol use
Emotional health
Exercise
Falls
Fatigue
Health self-management
Health rating

8.
9.
10.
11.
12.
13.
14.

Nutrition
Pain
Quality of life
Sleep
Smoking
Social activity and connectedness
Health history (six months)

*Standard clinical assessments include: Personal Health Questionnaire
(PHQ-9), Nutritional Screening Index ( NSI), Global Anxiety Scale (GAS),
Regular Physical Activity (RPA 1 and RPA 2).

Program Outcomes
The various data sets, current and historical, are used to determine the
participants’ projected cost profile and predicted resource index. This is
a benchmark value used to project total medical and pharmacy costs for
a patient or population following the corresponding observation period.
The value is based upon the Johns Hopkins reference database, with a
mean value of 1.0, the predicted value is expressed as a relative weight.
Therefore, the interpretation is that individuals with scores higher than 1.0
are more expensive than average, and those with scores less than 1.0 are
less expensive than average.
Each cohort compares the grouping’s predicted costs against the
grouping’s actual costs. If actual costs are less than predicted costs, the
cohort experienced claims savings that can be directly attributed to the
program. Conversely, if the actual costs outweigh the predicted costs, the
cohort experienced an overage of claims expenditures that must be further
evaluated. Cost disparities and deviations from the predicted cost models
do exist, and are considered critical in annual cost reports and future
predictive analyses; for this reason, outlier services and procedures remain
in the analysis. Tier complexities and outliers do not determine program
success. Rather, these conditions are used by the Lifestyle Health Program
team to navigate participants and drive utilization where it matters. A
comprehensive look into Cohort-14’s utilization throughout the years
proves the unpredictability in an individual’s health, and comparatively, the
increased need for chronic disease management programs.

COST AVOIDANCE ANALYSIS

Despite the rising
cost of health care over
the years, Cohort-14
has proven the direct
relationship between risk
reduction and
cost reduction.

HEALTH OUTCOME ANALYSIS
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Collectively, each cohort’s utilization impacts the plan’s
bottom line. Since the initialization of Lifestyle Health
Program, Poudre School District has noted a significant
reduction in cost. The cost avoidance is attributed to their
continued efforts in creating a healthy workforce and
promoting the Lifestyle Health Program and its resources.
The predictive cost models also serve as a measure by
which we calculate the program’s return on investment
by comparing predicted costs of participants against
their actual costs over time. Directly correlated to the
participant’s active engagement, the value of the program
is reflected in improved health outcomes and enhanced
health plan cost management.

ALL LIFESTYLE HEALTH
PROGRAM PARTICIPANTS
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$2.2 million
cost avoidance.

$5,785.11

per enrolled member.

1:44

return on investment.

The program’s success is a
result of the long-standing relationships
between PSD, our employees, and
community partners. The continued
commitment and focus on health and
wellness has generated a positive return
on investment, significant cost avoidance,
and more importantly, a positive return
on value. However, the most exciting
return on value is the thank you from the
employees who participate in the program;
those who have made life-changing
decisions to participate in the program;
and those that have said this program
has changed their lives.
—Melissa Johnson
Benefits Manager
Poudre School District

Surrounding Members
With the Power of Integration
The UCHealth Plan Administrators Lifestyle Health Program
provides the structure and navigation to take your
members from health care to health.

Employer Health and Wellness:
• Provide health and wellness benefits.
• Increase available resources and
encourage utilization.
• Create a culture of health.
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UCHealth Plan Administrators:
• Interconnectivity between EPIC
and claims administration software.
• Benchmarking, reporting and
analytic capabilities.

Lifestyle Health Program:
• Care coordination.
• Navigation and referral
management provided through a
concierge approach.

Learn how our unique, integrated approach can provide your
health plan with a strategy that enhances the wellness of your employees
and their families—and maximizes your control over costs.
For more information, contact UCHealth Plan Administrators
by emailing tpa@uchealth.org.
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