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Today’s Speakers & Agenda 

Ray Fabius, MD

Co-Founder / President 

HealthNEXT 

George Pokrant RN, MBA

Medical Management 

Butler Health 

•724-284-4006

J. Brent Pawlecki, MD

Chief Health Officer

Goodyear 

Joe Checkley

Employee Benefits Exec

National Alliance 

2:00 PM EDT: Welcome 

2:05 PM: Building a Corporate 

Culture of Health & Wellbeing –

Featuring the HealthNEXT 

methodology 

2:20 PM: The Butler Health 

Experience 

2:30 PM: Goodyear: A Journey 

toward Benchmark 

2:40 PM: National Alliance of 

Healthcare Purchaser Coalitions 

Perspective  

2:45 PM: Closing statements with 

Q&A Session 



Macro Trends
That Drive Our Focus 

• Chronic Medical Cost Inflation 
– 50+ years of cost increases 2-3X the CPI

– Compromising American Business Competitiveness 

• Present Approach Continues to Fail Us 
– Tsunami of unhealthy lifestyles and chronic Illness will only make it worse

– Government too factionalized to help employers 

– Benefit design has proven not to be the solution – HMO, PPO, POS, HDHP

– Cost shift has reached its max 

• Greater understanding and application of population health, 

wellbeing & its impact on workforce performance and 

productivity 

• Appreciation for what it takes to build sustainable, 

advantaged cultures inside an organization 
– Process Optimization Cultures (GE, Toyota, etc.)

– Cultures of Safety (Alcoa, Chevron, Goodyear, etc.)

– Cultures of Health & Wellbeing (J&J, Dow, Lincoln Industries, etc

• Identification / research of organizations who have bent the 

cost curve by creating self-sustaining cultures of health 
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The U.S. health-care system remains among 

the least-efficient in the world.

America was 50th out of 55 countries, according to a 

Bloomberg index that assesses life expectancy, health-care 

spending per capita and relative spending as a share of gross 

domestic product. 

Expenditures averaged $9,403 per person, about 17.1 percent 

of GDP — and life expectancy was 78.9. 

Only Jordan, Colombia, Azerbaijan, Brazil and Russia ranked 

lower.

The U.S. has lagged near the bottom of the Bloomberg Health-

Care Efficiency Index since it was created in 2012. 

The U.S. system “tends to be more fragmented, less organized 

and coordinated, and that’s likely to lead to inefficiency,” said 

Paul Ginsburg, a professor at the University of Southern 

California and director of the Center for Health Policy at the 

Brookings Institution in Washington.
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What is Population Health Management ?
Managing Care Across the Continuum

Well At Risk 
Acute 
Illness 

Chronic 
Illness 

Catastrophic 
Illness 

Moving the Population Toward Wellbeing 



Health & Wellbeing  

Remarkably Influenced by Your Work  

• Education & Training

• Occupational Risks

• Employment 

• Income

• Advancement 

• Sense of Purpose 

• Social Influences 

5
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Building A Culture Of Health  
On The Success Of The  “Culture Of Safety” Movement

Culture of Safety

❑ Everyone is accountable

❑ Trending injuries

❑ Tracking near misses 

❑ Implement MSE

❑ Eliminate all disability 

Culture of Health

❑ Everyone is accountable

❑ Trending ill health

❑ Tracking health risks

❑ Implement screenings

❑ Eliminating all disability



OUR RESEARCH BEGINS HERE 

Six Sigma Teaches Us to Ask These 3 Questions

1. Is there any place or any 

organization who has solved the 

problem you are faced with? 

2. If so, can you go there and study 

what they are doing to solve the 

problem? 

3. By studying what they are doing can 

a methodology be developed to help 

others with the same problem? 

Taking a page from 

Jim Collins 



How We Apply Six Sigma 

in Workforce Wellness 

1. DEFINE

2. MEASURE

3. ANALYZE

4. IMPROVE 

5. CONTROL

BENCHMARK THRESHOLDS

GAPS FROM BENCHMARK

ESTABLISH MULTI-YEAR PLAN

INSTALL EFFECTIVE SOLUTIONS

TRACK & TROUBLESHOOT 

PROGRESS



Market and Best Practice Research
A Few Benchmark Employers’ Healthcare Costs Are Declining
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High Performer Net Cost Trends 2005 - 2010 
Adjusted For Consumer Price Index (CPI-U) 

Inflation 

High Performing Clients MarketScan Mercer
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2010 Mercer National Survey
A comprehensive survey of 2,836 US employers. 

Reflecting the average reported healthcare trend 

rates across group size, geographic region and  

industry type.

MarketScan™
A group of over 50 employers with 5 million members 

covered in self funded plans that contributed to 

MarketScan continuously since 2005.

Truven High Performer Clients
Eight employers, with self funded plans, spanning 

multiple industries consistently outperformed net pay 

trend rates for the broader 53 client group each year 

and cumulatively



Average Savings 2002-2008 = $565/employee/year

Estimated ROI: $1.88 - $3.92 to $1.00

We Then Forensically Studied 

The Organizations Who Succeeded
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Some Key Learning

Culture Eats Strategy for Breakfast 

• They all achieved success through a critical mass of “elements” they did consistently, 

over an extended period

• Each COH organization got there via different routes; different focus & priorities, specific to 

their needs and corporate culture 

• There were many costly distractions and “false-trails”, as each occasionally tried new 

(non-integrated ideas & fads)

• Sequence matters such as rewarding participation, completion and finally results 

• Hallmarks of Benchmark Corporate Cultures of Health included:

– Leadership support & management alignment 

– Data & Analytics will identify your covered lives’ illness burden

– Continuous improvement measurement and troubleshooting “culture”; cockpits, 

dashboards, & scorecards

– A multi-year strategic planning and investment priority

– Actively engaged clinical support; Chief Health Officer 

– Targeted Marketing & Communication campaigns 

– Vendor oversight & integration 
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OUR METHODOLOGY
ASSESSMENT – GAP ANALYSIS 

Single Metric – 700 out of 1000 is Benchmark 

10 Weighted Categories

• People & management

• Marketing & communications

• Data warehousing

• Health & wellness plan design

• Environment

• On-site health activities

• Health & wellness activities

• Incentives and benefits 
design

• Engagement & navigation

• Vendor integration

12

• 218 “Elements”

• 10 “Categories”

• 11 “Thresholds” 

• 5 “Degrees” of completion
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Health Risk Appraisals (HRA) For An Organization

EHOA™

For Large Employers

People	&	Management	Support

Benchmark	/	

Best	Practice

Better	than	

most

Below	

average

1 Is	there	a	clear	leader	and/or	champion	of	the	company's	H&W	COH	efforts

2 Is	there	visible	participation	and	support	by	leadership	and	management

3 Is	there	an	organized	wellness	committee	which	meets	periodically	to	direct	health	&	wellness	programs?

4 Is	there	access	to	a	clinical	advisor	(e.g.	physician,	nurse,	pharmacist..)	to	guide	the	H&W	COH	programs

5 Quarterly	tracking,	reporting	&	review	with	core	management	of	actions	&	results	

6 Adequate	budget	&	resources	allocated	to	drive	participation	in	programs

7 Is	the	health	&	wellness	effort	included	or	compatible	with	the	vision	and	mission	of	the	company?	

Marketing	&	Communication

8 Is	there	a	brand	and	logo	for	the	H&W	COH	efforts

9 Are	there	communications	regarding	H&W/COH	programs	delivered	to	the	workforce	at	work

10 Are	there	communications	regarding	H&W/COH	programs	delivered	to	the	home	targeting	spouses	and	dependents

11 Is	there	a	annual	communications	plan	or	calendar	of	events	or	focused	programs

12 Are	there	any	efforts	to	market	the	importance	of	being	healthy	to	the	workforce

Data	Warehousing

13 Are	there	reports	that	have	been	reviewed	that	summarize	the	medical	spend

14 Are	there	reports	that	have	been	reviewed	that	summarize	the	pharmacy	spend

15 Are	there	reports	that	have	been	reviewed	that	summarize	the	behavioral	health	spend

16 Are	there	reports	that	have	been	reviewed	that	summarize	the	disability	spend

17 Centralized	data	aggregation	across	all	vendor	data	&	progress	reports

Health	&	Wellness	Plan	Design

18 Is	there	a	well	established	Mission	and/or	Vision	statement	for	the	H&W/COH	efforts

19 Are	there	rites,	rituals	and/or	symbols	supporting	the	company's	COH	(e.g.	water	bottles,	tee	shirts,	health	fairs,	posters,	etc)

20 Does	the	recruiting	and/or	onboarding	process	incorporate	H&W	messaging

21 Is	there	ongoing	training	for	employees	to	take	better	care	of	themselves	and	better	navigate	the	healthcare	system

22 Is	there	a	multi-year	plan	including	goals,	objectives,	strategy,	&	budget	

23 Do	the	H&W/COH	efforts	include	programs	addressing	the	population	health	continuum	(well,	at	risk,	acute,	chronic,	catastrophic)

24 Is	there	an	annual	objective	and	formalized	assessment	of	the	health	&	wellness	program	with	a	particular	focus	on	outcomes	against	goals?

Environment

25 Is	there	a	workplace	no	smoking	policy	

26 Does	the	benefit	package	include	coverage	of	counseling	and/or	medications	used	to	facilitate	smoking	cessation?

27 Healthy	food	choices	/	programs(cafeteria,	vending	machines,	break	rooms,	near	site)

28 Organized	physical	activities	(walking	etc.)

Onsite	Health	Activities

29 Are	there	any	programs	delivered	during	the	workday	in	live	classroom	settings	on	a	regular	or	at	least	periodic	basis?

30 Are	there	any	health	fairs	delivered	during	the	workday	on	a	regular	or	at	least	periodic	basis?

31 Are	there	any	biometric	screening	delivered	during	the	workday	on	a	regular	or	at	least	periodic	basis?

32 Are	there	efforts	to	provide	onsite	first	aid/first	repsonse	assistance,	i.e.	AED's,	CPR	training,	first	responder	program

33 Is	there	an	affiliation	with	any	nearby	medical	practices

Health	&	wellness	Activities

34 Are	there	programs	that	keep	well	people	well,	i.e.	health	club	subsidies,	stress	management,	running/walking/biking	clubs

35 Are	there	programs	that	help	people	identify	their	health	risks	and	chronic	conditions	(health	appraisals	-	HRA's,	screenings)

36 Are	there	programs	that	help	people	reduce	their	health	risks,	i.e.	weight	management,	smoking	cessation,	nutrition	counseling

37 Are	there	programs	that	help	people	manage	their	chronic	conditions,	i.e.	diabetes,	hypertension,	congestive	heart	failure,	asthma

38 Are	there	programs	to	support	people	challenged	by	catastrophic	illness,	i.e	centers	of	excellence,	hospice,	high	cost	claim	management

39 Are	there	programs	to	mitigate	the	risks	of	disability,	i.e	ergonomics,	medical	surveillance	exams,	occupational	illness	and	injury

40 Are	there	programs	to	manage	disability,	i.e.	work	hardening,	return	to	work,	modified	work

41 Are	there	behavioral	health	and/or		EAP	programs	and/	or	programs	addressing	alcohol	and	substance	abuse

Incentives	&	Benefit	Design

42 Are	there	programs	that	promote	the	importance	of	having	a	primary	care	provider	(medical	home)

43 Does	the	benefit	design	utilize	differences	in	co-payments	and	co-insurance	to	influence	the	use	of	appropriate	care,	i.e.	reduced	copays	for	chronic	

meds,	use	of	primary	care	vs.	specialists,	use	of	higher	quality	hospitals		

44 Does	the	company	recognize	the	participation	and	completion	of	H&W	activities	(rewards,	recognition,	competitions)

Engagement	&	Navigation

45 Does	the	company	have	a	way	to	establish	and	track	the	results	of	programs	for	invitation,	engagement,	particpation	and	completion?

46 Does	the	company	address	barriers	to	participation?

47 Is	there	a		program	available	to	provide	employees	with	access	to	health	advocates	to	assist	with	health	care	decisions?

Vendor	Integration

48 Is	there	a	designated	leader	who	is	responsible	for	vendors	working	together?

49 Are	there	periodic	sessions	when	vendor	representatives	come	together	to	discuss	integration	issues	and	processes?

50 Are	there	documented	efforts	of	vendors	working	together?

TOTAL

• 50 “Elements”

• 10 “Categories”

• 5 “Degrees” of 

completion

EA50™

For Mid-Mkt Employers

Two Gaps-From-Benchmark Planning Tools



POPULATION HEALTH PLACEMAT 
Understanding the Illness Burden 

13

Pregnancy

Newborns

Muscular

Joints 

Diabetes

Cancer

Heart 

Circulation

Gastro

Intestinal 

Behavioral

Mental 

Auto 

Immune 

Gastro 

Intestinal

Diabetes

Infertility

Cholesterol

Lowering  

Low Back 
7%

High BP
6%

Depression
4%

Diabetes 
4%

Asthma
3%

Heart 

Disease 
1%

Cancer

Heart
Circulation

Kidney
Dialysis

Transplant

Behavioral

Mental

Pregnancy

Auto 

Immune

Respiratory

Gastro

Intestinal 

Cancer

Diabetes

Heart 

Circulation

High

Cost
ST

Disability

Chronic 

Illness
Rx

Medicines

Episodes 

of Care
Risk 

Factors

Sedentary
53%

Stress
40%

Obesity

33%

Overweight
32%

High CHOL
25%

High BP

24%

High BS

5% 



A Comprehensive Reporting Package

Including a 3 Year ROADMAP to Get to 700 
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“What if” simulations are run to develop

a multi-year plan based on impact

PERIODIC RE-ASSESSMENT
Continuous Improvement To Benchmark

Through Simulation, Tracking Cost Trend & Stock Performance  

Proprietary & Confidential

Medical Spending is Reduced

Bending the Cost Curve 

Organizational Performance Improves

A Competitive Advantage 

Categories YR0	%	Bench YR1	%	Bench YR2	%	Bench YR3	%	Bench YR4	%	Bench.

Marketing	&	Communications 50% 61% 70% 73% 109%

Health	&	Wellness	Activities 86% 92% 98% 102% 105%

Incentives	&	Benefit	Design 91% 91% 98% 96% 100%

Vendor	Integration 9% 19% 19% 19% 97%

Engagement	&	Navigation 11% 14% 45% 47% 92%

Data	Warehousing 36% 42% 56% 56% 83%

Onsite	Health	Activities 39% 45% 59% 59% 73%

People	&	Management	Support 21% 51% 55% 61% 64%

Environment 19% 20% 29% 29% 43%

Health	&	Wellness	Plan	Design 14% 16% 22% 22% 40%

Total	%	of	Benchmark	Average 35% 42% 53% 54% 80%

Total	Assessment	Score* 255 308 386 395 568

*	1000	possible	points;	650+	begins	to	bend	the	cost	curve



PROOF OF CONCEPT

High Correlation Between 

HealthNEXT “Culture of Health” 

Score & Medical Cost Trend –

Every 50 points reduces medical 

trend by 1%

16
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Personal Health Costs
Medical care
Pharmaceutical costs

Productivity Costs

Presenteeism Overtime
Turnover

Temporary Staffing
Administrative Costs

Replacement Training
Off-Site Travel for Care 

Customer Dissatisfaction
Variable Product Quality

Absenteeism Short-term Disability 
Long-term Disability

Health & Its Impact on Productivity 
The Full Cost of Poor Health to Employers

Iceberg of Full Costs                   
from Poor Health 

Loeppke, R., et al., "Health and Productivity as a Business Strategy: A Multi-Employer Study", JOEM.2009; 51(4):411-428. and Edington DW, Burton WN. Health and Productivity. In 
McCunney RJ, Editor. A Practical Approach to Occupational and Environmental Medicine. 3rd edition. Philadelphia, PA. Lippincott, Williams and Wilkens; 2003: 40-152

7
0
%

3
0
%

For every dollar you spend on healthcare –

you are losing $ 2-3 due to lost productivity



HealthNEXT Research 

“COH” Companies Outperform
ACOEM / HERO / Koop “Winners” Competitive Advantage 
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We published 

three more 

articles in 2016



The Butler Health Experience 

Aiming to Achieve Benchmark in 3 Years 
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We are the largest health delivery system in the local area north of 

Pittsburgh as well as one of the largest employer in our community 

with roughly 2000 employees.    



The Butler Health Experience 

Aiming to Achieve Benchmark in 3 Years 
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Mission and Vision includes providing compassionate, high-quality care 

and comfort and inspiring health and wellbeing to our own employees. 



The Road To a Culture of Health
How Butler Health System had a 53% Improvement in its EA 50 Score



HealthNEXT Provided 

Our Illness Burden Guidance 
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Stress

High Blood Pressure

Low Back Pain 

Heart Disease

Heart Attack

Cancer 

High Blood Sugar

High cholesterol

Diabetes

Stroke

Depression

Anxiety

Skeletal 

Replacement 

Obesity

Stress

Arthritis

Neonatal 



New Hire Study 
Emphasized Need For Culture of Health 
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Number New Hires by Findings 
FY16 N=397, Avg Age = 36.7, 86.6% Female

FY17 YTD N=409, Avg Age = 36.1, 85.8% Female

 FY 16 FY17

Even New Hires had Significant 

Risk Factors & illnesses



Goodyear 

A Journey Approaching A 

Benchmark Culture of Health 

Akron OH 

HealthNEXT Accelerated Our Process As Well 
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Global Health Strategy



HealthNEXT Research Reinforced the Importance of a 
Chief Health Officer, Collaborating Internally and 

Getting the Most from your Vendors 

Brent Pawlecki, MD

Chief Health Officer

Goodyear

Health Operations Manager

• Vendor 

Management/integration

• Operations

• Program management

• Communications

Emergency Services Lead

• Emergency Response

• CPR/AED training

• Standardization for US 

teams

National Food Vendor

Registered Dietitian

• Program provider

• Healthy food offerings

• 1:1 consults 

U.S. Health Operations

• Strategic support

• Compliance

EAP Vendor

Onsite EAP Manager

• Program provider

• Onsite support

• 1:1 or group consults

• Training

26

Security Vendor

Travel Security 

Coordinator

• Associate tracking

• Security briefings

• Liaison to Security

• Program provider

On-site Clinic Vendor

Occupational Medical Director

• Occupational Health SME

• QI programs

• Research

• Program provider

• CPOD programs

Athletic Health Specialist

• Health coaching

• Event coordination

• Program development

• Program provider

U.S. Health Operations

• Travel medicine

• Occupational health

• Program provider

• Wellness support

• Acute episodic care

• Vaccination 

program



HealthNEXT Guidance Helped us Generate a 
Benchmark Marketing & Communications Campaign

Multiple communications channels to reach associates and families
• Emails

• Home mailings

• Television screens

• Plant “GoodLife boards”

• Huddle meetings

• Health blog

• GoodLife website

27



HealthNEXT Evaluated All of Our Major Locations from 

2013 to the present – Motivating & Influencing Others 

Confidential- All Rights Reserved
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GOODYEAR SITE VISIT HISTORY & SCHEDULE

SITES 2013 EHOA 2014 EHOA 2015 EHOA 2017 EHOA 

Akron X X X X

Fayetteville X

Danville X X

Topeka X

Lawton X

Buffalo X X

Gadsden X

Houston X

Beaumont X

Bayport X

Social Circle X

Stockbridge X

Covington - Retail X

Conyers - Retail X
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GoodLife KPI Measures of Progress

Includes the HealthNEXT Score  

Three tools to measure progress:

We are using external validated evidence-based tools to manage our progress in 

achieving our Health Strategy.  
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With the HealthNEXT Guidance Goodyear is 

Improving its scores through Best Practice 

1.  Wellness Grants

2.  GoodLife Monthly Communications Boards 

• GoodLife Programs

• Benefits

• EAP

• Safety

• Emergency 

Preparedness

• Well-being



The National Alliance and HealthNEXT

• The National Alliance has 
established a preferential, 
flexible arrangement with 
HealthNEXT

• New scalable approach adapts 
learnings from “high 
performing” leaders to deliver 
to large and middle market

• “Certified” Assessors and  
Planners will help manage the 
multi-year process to bend the 
healthcare cost curve

Evidence-based Population Health 

Management Methodology

What’s in the Box?

• A clear-eyed assessment

of where your  

organization stands 

today on the journey to a 

culture of health

• A roadmap to help set 

priorities and allocate 

resources to allow you to 

accelerate your progress 

and impact those areas 

where you can make the 

most progress



The National Alliance and HealthNEXT

EHOA™

For Large 

Employers

EA50™

For Mid-Mkt 

Employers

• 218 “Elements”

• 10 “Categories”

• 11 “Thresholds” 

• 5 “Degrees” of 

completion

• 50 “Elements”

• 10 “Categories”

• 5 “Degrees” of 

completion

Through successful 

deployment of its 

proprietary methodology 

HealthNEXT brings a 

proven rigor and discipline 

to the development of 

corporate culture that 

was previously managed 

by instinct, intuition and 

individual experience



The National Alliance and HealthNEXT

Employers:
• In most organizations, 

improving the health and 
productivity of employees is 
perhaps the largest single 
business opportunity to 
pursue over the next 
several years

• It is the “right thing to do for 
our people and the smart 
thing to do for our business” 
– (former CEO of Fortune 250 company)

A Call to Action

Coalitions:
• The conduit to provide

access to a high value and 

affordable approach for 

members

• Opportunity to form learning 

networks to share best 

practice and accelerate the 

pace of change and 

progress



The Most Chronic Condition in Healthcare! 

The REAL CORPORATE TAX
PROBLEM

• 50+ years of cost increases 2-3X the 

CPI, despite millions spent on 

consultants, brokers, etc.

• Compromising American Business 

Competitiveness 

• Employers are looking for a tangible 

evidence-based solutions beyond just 

shifting the burden to others

SOLUTION

• Validated evidence-based process; 

reducing healthcare inflation to the CPI or 

lower

• Strategic process (vs. tactical “program”); 

has achieved enduring results for others

• ”Packaged” to address every employer’s 

needs, regardless of size, complexity & 

resource constraints

• Via proprietary toolset developed by the 

leader in the emerging population health 

science
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A CALL TO ACTION!

NAHPC Leads the Way

UNIQUE RELATIONSHIP

• National Alliance has 

negotiated a unique relationship 

with HealthNEXT to provide this 

evidence-based solution to 

coalition members utilizing their 

proprietary software toolset at a 

reduced rate 

• HealthNEXT & National 

Alliance “Certified” Assessors 

& Planners can initiate the 

process to deliver your multi-

year strategic roadmap to 

bend your healthcare cost 

trends & provide a competitive 

advantage today 

HOW TO PROCEED

• The cost of this program has been 

scaled to fit all types and sizes of 

organizations

• Contact either HealthNEXT Co-founder 

Ray Fabius MD or Joe Checkley from 

the National Alliance for a brief 

orientation & demonstration

ray.fabius@healthnext.com

610-322-2565

JoeCheckley@nationalalliance.org

908-914-5898

Proprietary & Confidential
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Q&A

Ray Fabius, MD

Co-Founder / President 

HealthNEXT 

George Pokrant RN, MBA

Medical Management 

Butler Health 

•724-284-4006

J. Brent Pawlecki, MD

Chief Health Officer

Goodyear 

Joe Checkley

Employee Benefits Exec

National Alliance 

Future Contact: 

Ray Fabius, MD 

HealthNEXT 

ray.fabius@healthnext.com

610-322-2565

Joe Checkley 

National Alliance of Healthcare 

Purchaser Coalitions 

jcheckley@nationalalliancehealth.org

908-914-5898

Expect follow up survey shortly  

mailto:Ray.fabius@healthnext.com
mailto:jcheckley@nationalalliancehealth.org


ABOUT HEALTHNEXT

• HealthNEXT is a respected R&D based enterprise, dedicated to 

accomplishing the ultimate value proposition above. 

• Their research of the benchmark employers (large & small) who 

have achieved successful, sustainable “cultures of health & wellbeing”, 

resulted in a systematic “gaps-from-benchmark” assessment and 

planning tool

• They have applied it successfully with a growing number of large 

& small employers, and are now looking for partnering opportunities 

to introduce this breakthrough research and planning process to the 

market

• Based on an established relationship with Dr. Fabius, (a co-founder of 

HealthNEXT), they have offered National Alliance a “first-mover” 

opportunity to partner and have access to this important research and 

process, to deliver to their member coalitions, for use with their 

employer constituents

• If we can proceed in a timely fashion, we can announce this 

opportunity to our members, coincident with a pending peer-reviewed 

journal article that substantiates the validity and value of the 

HealthNEXT program
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