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HRAs evolving to drive program participation,
measure productivity

As disease management
(DM) and wellness program ven-
dors place more emphasis on
health risk assessments as a
method of moving further
upstream to find at-risk individu-
als, they’re also placing more
attention on methods of persuad-
ing employees and health plan
members to actually take them.
That means offering substantial
incentives rather than free base-
ball caps, say top executives at
vendors that offer health risk
assessments (HRAS).

At the same time, HRAS are
becoming more sophisticated
with carefully evolved questions
to detect risky behavior, and also
are being crafted to recruit pro-
gram participants, rather than just
identify them.

“We’re seeing the role of the
health risk assessment changing
dramatically,” says Ted Dacko,
CEO and president of
HealthMedia, Inc., which offers
online behavioral change inter-
ventions, including DM and well-
ness programs.

“It’s becoming an engage-
ment and recruitment tool to
drive appropriate behavior,”
Dacko says, adding, “it’s no
longer acceptable for the health
risk assessment to simply point
out the risks the individual has.”

Instead, the HRA should act
as a virtual health coach, keeping
up with the employee or the health
plan member and encouraging that

person to take charge of his or her
own health, Dacko says.

“We’re seeing a trend
towards the ‘intelligent’ HRA,
which moves them into the pro-
gramming, follows up with them
over time, and makes sure they
go into the programs,” he says.
“What the new HRA says is,
‘You seem to be at risk. Would
you like for me to enroll you
right now?’ There is a lot of
intelligence that can be built into
these things.”

Employers are really begin-
ning to buy into the idea that
HRASs can identify at-risk indi-
viduals, says Earl Rousseau,
president of Matria Healthcare’s
health enhancement division.

“What we’re seeing is sig-
nificantly higher adoption of
HRAs on the part of our employ-
er clients and health plan
clients,” Rousseau says. “We’re
working with our clients. The
focus is on, if we can get this
data and use it to identify what
risks are out there, then we can
connect them to our global health
solutions.”

Rousseau adds, “The real
movement on the HRA front is
higher use and using the right
social marketing.”

Social marketing, he says,
involves knowing what the
appropriate incentives to encour-
age HRA completion would be
for a particular population, and
implementing those incentives. It

also means that managers at the
employer need to actively back
the HRA and global health solu-
tions programs, he says.

Different groups, different
incentives

Incentives vary dramatically
in how they work with different
employee populations, Rousseau
says. “It depends on the locality,
the socioeconomic strata of the
workforce, and also the culture
of the client you're talking
about,” he says. “It has to be the
right level at the right dollar
amount.”

Cash, he says, is a powerful
incentive. “Cash beats suitcases
or CDs or paraphernalia.”
However, the vendor and the
employer must determine the
appropriate level of compensa-
tion carefully, he says.

Discounts on health insur-
ance premiums are another pow-
erful incentive, Rousseau says.

Some employers are playing
“bad cop,” he says, by increasing
health plan premiums for
employees who decline to partic-
ipate in the HRA. “I’ve seen this
be very effective, but some
clients shy away.”

Cash and premium incentives
drive high participation rates,
Rousseau says. “I've seen them at
20% levels, but with the right
incentives, I’ve seen them at 90%
plus and even in a few cases at
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100%.” However, “You don’t see
those high levels without manage-
ment using the bully pulpit” to
drive participation, he says.

Increasingly, clients are ask-
ing how to drive participation,
Rousseau says. “A year and a
half ago, that would probably
have been the exception,” he
says. “Now they’re asking us,
‘How can we increase these lev-
els of participation?” Now we’re
seeing a real belief that this
front-end wellness focus is a key
component of population-based
health solutions.”

Marketing, communications,
and awareness campaigns from
employers are critical to success,
he says.

As HRAs become increas-
ingly sophisticated, they’re

becoming more adept at deter-
mining which individuals are
ready to change their behavior,
Rousseau says, adding, “Those
companies that can isolate on
that better are obviously going to
be better at effecting change.”

Rousseau says that more than
50% of Matria clients are using
HRAs, and that the vendor’s tool
continues to evolve. “We, like the
competition, are looking at how
we can improve our capabilities in
this area.” He says revisions in the
HRA come out in an “annual to
biannual process.”

HealthMedia adds productivity
measures

HealthMedia has taken its
HRA one step further by inte-

grating questions about work
productivity and activity impair-
ment into its questionnaire.

“We do on the Web what
Healthways and Lifemasters do
telephonically,” says Dacko.
“Our interventions have already
shown we can reduce medical
costs and change behavior. We
wanted to see if we could get
productivity gains.”

Therefore, HealthMedia put
in place a strategy to measure
factors in productivity and work
impairment 18 months ago, and
the results of the strategy have
shown a substantial positive
impact on productivity and effec-
tive cost savings for populations
with obesity, smoking, stress,
depression, and chronic illness --
in some cases, up to 10-times

Sample Company

Figure 1: Population Impairment
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return on investment, says
Dacko.

The company’s Work
Productivity and Activity
Impairment Questionnaire is a
clinically validated tool devel-
oped to measure the impact of
health conditions on workplace
productivity for both full-time
and part-time employees, accord-
ing to HealthMedia. The tool
assesses factors such as missed
work hours and work productivi-
ty affected due to health issues. It
then calculates a percentage
reduction in productivity, which
can be presented in financial
terms.

The tool considers a variety
of factors such as stress, depres-
sion, smoking, and body mass
index to calculate impairment
rates, says Dacko, who adds,
“We developed this so we can
show customers exactly where
the potential is for cost savings
in productivity.”

Dacko notes that most ven-
dors have focused on medical
cost savings while mostly ignor-

ing productivity as an issue,
although he says that vendors
now are looking at productivity
as well -- mainly due to pressure
from employer groups.

“We decided to focus on
productivity,” he says. “Losses in
productivity cost as much or
more as increased medical”
costs.

To date, HealthMedia’s well-
ness and DM programs have cal-
culated work productivity and
activity impairment results on
more than 175,000 participants in
health plan, employer, and
behavioral health populations.
The tool has shown “exactly
what you’d expect -- healthy peo-
ple cost less” and are more pro-
ductive, Dacko says. For exam-
ple, “people who got eight hours
of sleep did better than those
who got seven and those who got
six, and also did better than those
who got nine or more.”

A baseline, or average,
worker would be a non-smoker,
not depressed, but would be
overweight, and would have a

6.1% rate of impairment, he says.
Then, using that baseline, the
tool calculates the average
employee productivity loss and
estimates productivity gains from
various DM and wellness pro-
grams, he says.

According to the company,
results from the program have
been strong so far. One group
using HealthMedia’s DM pro-
grams showed a 4% improvement
in productivity after six months
and cost savings of $760,000 per
year for a population of 10,000
employees, an average salary of
$50,000, and “modest” program
participation, the company says.

The tool is “not 100% yet,
but we believe this is the first
assessment tool that tries to take
some of these things into
account,” Dacko says.

Contact: HealthMedia Vice
President of Marketing Sally
Hart Petersen, 734/623-5485,
and Matria Senior Director of
Corporate Marketing Bonni
Kaplan at 800/343-6311, ext.
2280.0
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