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Wanted: Healthy, Productive 
Employees:

Rewarding members for engaging in 
lifestyle management programs

The HAP Health Engagement Program

Terri Kachadurian

Health Alliance Plan
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Health Alliance Plan Corporate Overview
• Membership

- HAP has over 500,000 members
- Approx 2,000 employer groups                                   

• NCQA Accreditation
HAP Commercial: Excellent
HAP Medicare HMO: Excellent

• HAP is a wholly-owned subsidiary of Henry 
Ford Health System, non-profit, Michigan-based

• HAP’s Commercial and Medicare HMOs rank 
among the best health plans in the nation, 
according to U.S. News/NCQA America’s Best 
Health Plans 2008/09

� HAP’s Medicare HMO is ranked the Best in 
Michigan

• Financials
– Annual revenue exceeds $1.6 billion. 

HAP exceeds all minimum liquidity and 
equity requirements established by the 
State of Michigan. 

– HAP was cited as one of the most 
financially stable HMOs in the country; 
‘A’ Excellent rating from The Street.com 
ratings

– Industry leader with administrative costs
at or below 8%
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• HMO product that engages employees to become 
healthier and reduces employer costs

• Offers employees a two-tiered plan design:
• Enhanced 

• Lower copays and lower/no deductible
• Standard 

• Higher copays and deductible
• For the first 90 days of coverage, employees (and all 

family members) are placed in the Enhanced benefit 
level.

Health Engagement Program
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Health Engagement Program
Benefits Enhanced Plan Standard Plan

Deductible N/A
$250 / Individual

$500 / Family

Coinsurance N/A
50% coinsurance applies only 
for: outpatient Mental Health, 
Substance Abuse and DME

Out of Pocket 
Maximum

N/A N/A

Office Visit $20 copay $25 copay

Inpatient Hospital Covered in full
Covered in full after the 

deductible

Pharmacy
$10 / $25 / $50

copay

$15 / $30 / $60

copay

50% coinsurance for Lifestyle 
drugs
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How does Health Engagement Work? 
• During the 90-day “qualification period” the employee and covered 

spouse must complete the program requirements to remain in the 
Enhanced benefit level.  (children are not required to participate)

• If they fail to meet the requirements, all members of the family will be 
transferred to the Standard benefit level for the next 12 months.

• The Standard plan offers the same level of benefits with higher out-
of-pocket costs.

• The process of qualifying starts over again at the beginning of each 
benefit period.

Health Engagement Program
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Program Requirements
Participants must complete a 3-step process within the first 90-days of 
coverage:

Step 1: Complete the HAP online iStrive Health Risk Assessment 
(HealthMedia®Succeed™)

Step 2:  Visit their Personal Care Physician, complete the Member 
Qualification Form, and return the form to HAP

Step 3:  Demonstrate a commitment to a healthy lifestyle
Both the employee and covered spouse need to score 80 out of 100 possible points 
on the Member Qualification Form (MQF) to remain in the Enhanced Plan

Health Engagement Program
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Health Engagement Program

All members enroll in 
Enhanced Plan

All members enroll in 
Enhanced Plan

Subscriber and
covered spouse

complete online HRA and submit 
PCP-signed MQF 
Within 90 days

Subscriber and
covered spouse

complete online HRA and submit 
PCP-signed MQF 
Within 90 days

Both score
> 80 points
on MQF

Both score
> 80 points
on MQF

Move entire
family to 

Standard
Plan

(higher
copays
and 

deductibles)

Move entire
family to 

Standard
Plan

(higher
copays
and 

deductibles)

Remain in
Enhanced Plan

Remain in
Enhanced Plan

YesNo
Yes

No

Employer purchases HAP’s 
Health Engagement 
Program and enrolls 

employees and dependents

Employer purchases HAP’s 
Health Engagement 
Program and enrolls 

employees and dependents

Year 1 Process
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Health Engagement Program

Focus on modifiable risk factors and health behaviors

• Tobacco Use

• Weight

• Blood Pressure

• Cholesterol Control

• Alcohol Use

• Blood Glucose Control

• Preventive Tests
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Health Engagement Program

Lifestyle Behavior Wellness Target

Tobacco Use
(25 points)

Non-Smoker

Healthy Weight
(15 points)

BMI goal of < 30

Blood Pressure
(15 points)

Reading of <140/90

Cholesterol Control
(15 points)

LDL-C results meet Michigan Quality Improvement 
Consortium guidelines

Alcohol Use
(10 points)

Members alcohol use is < 2 drinks/day

Blood Sugar
(10 points)

HbA1c < 7.0

Preventive Tests
(10 points)

Member has received all age/gender specific tests
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Member Renewal Guidelines

Tobacco

Use

� Smokers who committed last year to the physician’s 
treatment plan must show progress towards becoming 
tobacco free in order to receive points for Tobacco Use on 
the Member Qualification Form (MQF).

� HAP will monitor claims or will ask for receipts as proof. 
Members that do not have evidence of will not receive points 
for Tobacco Use on the MQF.

Other 
Lifestyle 

Behaviors

� For not meeting wellness targets on the other lifestyle 
behavior questions (e.g. Blood Pressure, Weight 
Management, Cholesterol Control), HAP will defer to the 
physician’s discretion as to whether the member followed the 
physician’s treatment plan and should receive points for the 
respective lifestyle behavior question(s) on the MQF.
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• Groups that have 51 + eligible employees

• Available for active employees only
• Groups with average turnover rate of <25%
• Target penetration rate of 25% or more eligible 

full-time employees
• Multiple worksites must comply with all 

mandatory criteria

Employer Eligibility Requirements
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Employer Eligibility Requirements

Mandatory Wellness Criteria

Tobacco free workplace and grounds with published/posted 
prohibitions

Conduct annual health fair during normal work hours

Promote and distribute quarterly healthy newsletters

Promote and make available HAP’s online iStrive Health 
Risk Assessment (HRA) and follow up programs 
(HealthMedia suite)

Offer, promote and pre-register participants for health 
improvement classes, 2 or more per year
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HIPAA Compliance 
• Product was designed to meet HIPAA guidelines

• The amount of the reward offered under the plan must not exceed 
20% of the cost of coverage

• The plan must be reasonably designed to promote or prevent 
disease

• Individuals who are eligible to participate are given a chance to 
qualify at least once per year

• The reward must be available to all similarly situated individuals; the 
program must offer a reasonable alternative standard

• The plan must disclose the availability of a reasonable alternative in 
all plan materials

• HAP does not disclose individual employee status (Enhanced vs. 
Standard) on invoice, online applications, etc.

• All group reports are HIPAA compliant and report only summary 
level data
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Why Health Engagement Program?

Employers looking for ways to reduce health care 
costs

The total cost of coverage doubled between 1999 and 2008, with employer 
contributions increasing from $154 to $332 and employee contributions increasing 
from $35 to $60*

Medically related benefits make up approximately 10% of gross payroll*

Competitors introduced a similar product about two 
years prior to HAP.

Employer customers required the product or HAP 
would be at risk of losing members.

*Source: U.S. Chamber of Commerce
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Why Focus on Healthy Lifestyle?
• Lifestyle factors including inactivity, obesity, poor nutrition, and tobacco use 
account for

• Forty percent of premature deaths (JAMA, 2004)
• Fifty to seventy percent of cancers (www.c-changetogether.org)
• Ninety-one percent of diabetes among women (Am. J. Lifestyle Med, 

2008)
• Seventy-four percent of cardiovascular disease among women (Am. J. 

Lifestyle Med, 2008)

• Lifestyle factors are responsible for approximately 25 – 36 percent of medical 
costs. (JOEM, 2002)

• Chronic health conditions such as diabetes, heart disease and asthma 
account for over 75 percent of all health care spending. (CDC)

• Preventable illness makes up 70% of all illness and associated costs

• 72% of diseases are preventable

• Almost 80 percent of American workers have at least one chronic condition 
and 55 percent have more than one
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Why Focus on Healthy Lifestyle?

Overweight workers incur higher medical costs and miss more days of 
work than normal weight coworkers

•Employees who are overweight, unfit, smoke or stressed have 
higher levels of absenteeism.   

•Compared to a normal weight woman, a woman with a BMI of 40 
has $805 in additional absenteeism costs and $1,359 in additional 
medical care cost.

• Severely obese women are absent more than twice as often as 
normal weight women.

• Severely obese workers have greater rates of workers 
compensation claims than normal weight workers.

Source: Archives of Internal Medicine, American Journal of Health Promotion
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Why Focus on Healthy Lifestyle?

Worker productivity losses from missed workday 
(absenteeism) and reduced effectiveness at work 
due to illness (presenteeism) are closely linked to 
problems with chronic illness.

• 21 percent of workers report going to work 
despite being sick or health with a non-work 
issue six or more days in the last six months.

• When asked, employers list chronic conditions 
as the biggest reason for presenteeism.

Source: American Institute for CPAs
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Why Focus on Healthy Lifestyle?

Many employers think that using wellness programs will be effective at 
both improving health and reducing costs

• 64 percent of firms think wellness programs will be effective at 
improving health 

• 44 percent think they will be effective at reducing costs

U.S. employers are more likely than employers in other countries to 
site costs as their primary reason for offering wellness programs.

Source: The Kaiser Family Foundation and Health Research Education Trust
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Member Communication

Health Engagement Welcome Kit
• Member Guide
• Pre-populated MQFs 
• Contracts/Riders
• Member ID Cards (mailed separately)

Reminder Letters at 30/60 Days
• States clearly which piece or pieces are 
missing

Congratulations Letter
• For those who will remain in the Enhanced 
Plan

Transfer Letter
• For those that were transferred to the Standard 
Plan, included with new ID cards

HAP Website http://www.hap.org/healthengagement
• Informational Video
• iStrive HRA
• To check status of HRA and MQF
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Employer Group Engagement
Consultation and Planning

HRA and LMP/Care program
Group-specific 
utilization and HEDIS

Data used to identify issues and opportunities
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Employer Group Engagement
Consultation and Planning

Health Engagement 
Compliance Report
•Membership demographics
•% Enhanced/Standard
•Compliance with 
requirements
•Number reminder letters
•MQF Wellness Targets and 
Status (contract holder and 
spouse)
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Provider Engagement

Making it Easy for the Provider

• Focus groups

• Conducted training

• Created online Member Qualification Form

• Pay provider for form completion

• Print, web resources 
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Measurement and Evaluation

What we are measuring
• Membership 
• Percent of members aligned with a PCP
• Financial (MLR)
• Utilization
• Quality (HEDIS)
• Wellness Targets
• Health Risk Assessment indicators
• Lifestyle Management Program participation and 
outcomes 
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Initial Results

Membership

Approximately 20,000 current members 

Expect about 50,000 members in 2010

PCP Alignment

Early indications suggest HEP members are more 
likely to be aligned with a PCP 
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Initial Results

Quality (HEDIS) Measures

Early indications suggest that Health Engagement 
members have higher rates of:

• Breast cancer screening

• Cervical cancer screening

• Colorectal cancer screening

• Diabetes measures (HbA1C, LDL, eye exams, 
nephropathy)
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Initial Results

Wellness Target Compliant Non-Compliant 
B

Non-Compliant 
C

Tobacco Use 94% 5.8% <1%

Weight 75% 23% 2%

Blood Pressure 94% 6% 0%

Blood Sugar 93% 6.5% 0.5%

Cholesterol 78% 22% <1%

Alcohol Use 99% 1% <0.5%

Preventive Tests 91% 9% <1%

Member Qualification Form – Wellness Targets
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HealthMedia ® Succeed ™ (HRA) Indicators

Condition/Issue
HEP 

Members
HAP 

Members
HealthMedia

Weight (BMI 25+) 62.3% 63.9% 63.7%

Depression (Yes or Currently being 
treated)

20.0% 19.7% 30.0%

Insomnia (6 hours or less sleep) 22.0% 26.2% 27.0%

Stress (Fairly or Very Often) 20.3% 28.1% 34.5%

Chronic Conditions (1 or more) 23.0% 23.8% 45.0%

Nutrition Score (6 or less) 58.0% 43.2% 43.0%

Tobacco Use (All types) 7.1% 8.7% 12.9%

Physical Activity (Not getting 30 
minutes most days of the week)

46.2% 50.1% 53.4%

Initial Results
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Initial Results

Submissions 2006 2007 2008 Total   
(C umulat ive)

Succeed 
(HRA)

501 306 9,622 10,495

Balance 142 89 513 779
Breathe 17 23 73 117
Nourish 52 53 193 310
Relax 54 42 179 284
Care for Your 
Back

46 55 178 285

Care for Your 
Health

27 24 83 137

Care for 
Diabetes

2 18 67 87

Program Total 340 304 1,286 1,999

Lifestyle Management Program participation (Group-s pecific)
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Thank you!


