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What we are facing 

• Poor health status nationally – getting worse 

• High medical care costs nationally – increasing 

• Slipping competitiveness globally  

 

 

 



The Value of a Healthy Workforce 

• Increased productivity 

• Smarter (if not lower) medical spend 
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Approaches to lower medical 

expenditures 

• Supply side  

– Reduce cost of care – pay less 

– Improve efficiency of care 

• Demand side 

– Increase cost of care – charge more and reduce demand 

– Improve health 

– Prevent disease 

4 



2010 Leading Causes of Death  

in the United States 

1. Heart disease 

2. Cancer 

3. Lower respiratory diseases 

4. Stroke and related diseases 

5. Accidents 

6. Alzheimer’s disease 

7. Diabetes 

8. Kidney diseases 

 

 

 9.  Influenza, pneumonia 

10.  Suicide 

11. Septicemia 

12. Chronic liver disease and 

cirrhosis 

13. Hypertension and related 

renal disease 

14. Parkinson’s disease 

15. Pneumonitis 

 

CDC 



Condition 

National 
Cost 

Heart disease $90.9 B 

Cancer 71.4 

Trauma-related 67.3 

Mental disorders 59.9 

Osteoarthritis 56.2 

Hypertension 47.3 

Diabetes 45.5  

COPD, Asthma 44.5 

Hyperlipidemia 38.5  

Back problems 34.6  

1O most costly medical conditions 

Soni, A. Top 10 Most Costly Conditions among Men and Women, 2008: Statistical Brief #331. 

 July 2011. AHRQ,. http://www.meps.ahrq.gov/mepsweb/data_files/publications/st331/stat331.pdf 



BCBSTX Experience 

7 

Condition 

Ischemic heart disease 

Ortho – Back 

Chronic renal failure 

Hypertension 

Diabetes 

Routine exam 

Malignant breast neoplasm 

Pregnancy with delivery 

Other minor perinatal disorder 

Ortho – Knee, lower leg 

10 most 

expensive 

medical 

conditions by 

overall cost 



Blue Cross and Blue Shield of Texas 
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Estimated Per Capita Health 

Expenditures, by Age and Sex, 1995  



The Preventable Causes of Death in the  

United States: Comparative Risk Assessment  

of Dietary, Lifestyle, and Metabolic Risk Factors 

Deaths attributable to individual risk (thousands) in both sexes 

(Danaei,2009) 



Relationship between Social 

Determinants and Mortality (2000) 

Galea et al, Estimated Deaths Attributable to Social Factors in the United States ,  

AJPH, August 2011, Vol 101, No. 8. 



National High School Graduation 

Rates, 2003-04 

Cities in Crisis, EPE Research Center, 2008 

Black White 

80.2% 
76.2% 

57.8% 53.4% 
49.3% 

Native 

American 
Latino Asian 



Educational Attainment Linked to 

Decline in Mortality 

Education level  Deaths per 100,0000 

Less than high school ~500 

One year of education beyond high 

school ~200 

NVSS. 



Income and Unemployment by 

Education Level, 2010 

Education attained Median weekly earnings Unemployment rate 

Less than high school $444 14.9% 

High school $626 10.3% 

College, no degree $712 9.2% 

Associate degree $767 7.0% 

Bachelor’s degree $1038 5.4% 

Master’s degree $1272 4.0% 

Doctoral degree $1550 1.9% 

Professional degree $1610 2.4% 

Note: Data are 2010 annual averages for persons age 25 and over. Earnings are for full-time 

wage and salary workers 

.Source: Bureau of Labor Statistics, Current Population Survey. 



Diabetes Prevalence by 

Race/Ethnicity, Texas, 2008 

State of Texas 9.7% 1,205,993 

Race/Ethnicity Prevalence Estimated # of People 

White, Non-Hispanic  8.3% 736,987  

Black, Non-Hispanic 13.0% 251,543  

Hispanic  11.1% 680,351  

Other   7.5% 59,389  

Source: Texas Behavioral Risk Factor Surveillance System, Statewide BRFSS Survey, 2008   

 

Note:  All reported rates (%) are weighted for Texas demographics and the probability of selection and thus are not 

derived from the simple division of numerator and denominator cases. 



Texas Projected Diabetes Cases  

2000 - 2040 
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Source: Texas Diabetes Council; uses 2007 diabetes prevalence by race/ethnicity from BRFSS and population data from the Texas State Data Center 

- Office of the State Demographer, Institute for Demographic and Socioeconomic Research. Uses 0.5 migration scenario. 



Place Matters 

Determinant of Diabetes? 

•People living in low-income communities 

are 80% more likely to be hospitalized 

for diabetes or related complications, 

compared with those living in affluent 

areas. 

Source: AHRQ 



Personal Choice or Healthy Food 

Accessibility? 

• Low income areas have 1/3 fewer grocery stores than higher income 

neighborhoods. 

 

• Corner stores and gas stations typically charge 1½ times the price of similar 

items in grocery stores. 

 

• Not having automobile or adequate public transportation can reduce access to 

affordable, healthy food. 

 

• Less expensive foods are often high in calories and fat. 

 

• Limited time and knowledge of food preparation can increase demand and 

consumption of prepackaged or processed foods. 

Community Health and Food Access: The Local Government Role; http://icma.org/activeliving 



Achieving Optimal  Health  
Requires Non-clinical Strategies 
• Improve coordination of relevant agencies and organizations whose 

activities address determinants of health (education, housing, 

agriculture, employment, health) 

• Finding ways to increase the availability of healthy, affordable food in 

underserved communities ( encouraging major grocery chains and 

farmers markets to locate in such communities) 

• Promoting community level interventions for health promotion (tobacco 

control programs and exercise initiatives) 

• School-based strategies to improve graduation rates and reverse obesity 

trends 

• Person-centered strategies to improve health literacy 

(Smedley, Health Affairs) 



New England Journal of Medicine  
2010;363:1196-119  9/23/2010 

• There is a gap between the existing evidence that supports proven 

interventions and the translation of this knowledge into policy and practice. 

• Diabetes care, simultaneous control of glucose levels, blood pressure, and 

lipid levels is achieved in less than 10% of people with diabetes.  

• There is a consensus that effective and comprehensive strategies 

necessitate:  

– a mix of evidence-based environmental, regulatory, and 

behavioral interventions at the population and individual levels;  

– a shifting of health care systems from curative models suited to acute 

illnesses to more integrated primary care systems with 

considerable patient empowerment; and  

– appropriate restructuring of financial and insurance systems. 



National Strategy for Quality 

Improvement in Health Care 

• Better Care 

Improve the overall quality, by making health care more 

patient-centered, reliable, accessible, and safe. 

• Healthy People/Healthy Communities 

Improve the health of the U.S. population by supporting 

proven interventions to address behavioral, social, and 

environmental determinants of health in addition to 

delivering higher-quality care. 

• Affordable Care 

Reduce the cost of quality health care for individuals, 

families, employers, and government. 



Target Population 

Large and general Small and specific 

The Present Reality 
Unfavorable 

Social and  

Environmental  

Conditions 

Adverse 

Behavioral 

Patterns 

Major Risk 

Factors 

Disease 

Occurrence 

1st Event 

Poor Health 

Status/Disability 

Fatal 

Complications/ 

Decompensation 

Approaches to Intervention 

Behavior   

Change Risk Factor 

Detection 

And Control 
Acute Case 

Management/   

Treatment 
Long-term Case 

Management/ 

Rehabilitation 
End-of-Life 

Care 

Policy and 

Environmental 

Change 

A Vision of the Future 
Social and 

Environmental 

Conditions 

Favorable to 

Health 

Health 

Promoting 

Behavioral 

Patterns 

Low 

Population 

Risk 

Low 

Disease 

Occurrence 

Full Functional 

Capacity 

Good Quality 

Of Life Until 

Death 

Framework on Population Health . . . 
(adaptation) 





Healthy people do healthy things 

• Healthy Behavior 

• Eating smart 

• Being active 

• Maintain healthy weight 

• Avoid tobacco 

• Measures of Health 

• Healthy weight 

• Normal blood pressure  

• Normal lipid profile 

• Normal blood sugar 

 



Seven Heart Health Factors that 
Reduce Mortality 

• No Tobacco use 

• Physical activity 

• Healthy eating 

• Healthy Weight 

• Normal Blood pressure 

• Normal Cholesterol 

• Normal Hemoglobin A1c 

(normal blood glucose 

levels) 
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Yang, et al, JAMA, Vol 307, No.12, March 28, 2012 



Cancer Incidence also related to  
Heart Health   

• Risk of cancer dropped in 

stepwise fashion as a greater 

number heart health factors were 

met 

• Persons with 5-7 factors had an 

adjusted risk 38% less than that of 

individuals with no factors.  

• Among 4 major cancers – lung, 

colon, prostate, breast,– the 

inverse relationship between the 

number of heart health factors  

and cancer risk was strongest for 

lung cancer, significant for colon 

and prostate cancer, but not 

breast cancer.  0
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Research by Shay using the Atherosclerosis In Communities (ARIC) study cohort ; 

 reported in Family Practice News 1 Feb 2012 

http://clinicaltrials.gov/ct2/show/NCT00005131?term=Atherosclerosis+In+Communities+(ARIC)&rank=1


Cancer Incidence also related to  
Heart Health   

• Nonsmoking for at least the last 

12 months  

• At least 150 minutes per week of 

moderate or 75 minutes of 

vigorous physical activity  

• A healthy diet score  

• Body mass index less than 25 

kg/m2 

• Untreated blood pressure below 

120/80 mm Hg  

• Untreated total cholesterol below 

200 mg/dL  

• Untreated, untreated fasting blood 

glucose of less than 100 mg/dL    

 Research by Shay using the Atherosclerosis In Communities (ARIC) study cohort ; 

 reported in Family Practice News 1 Feb 2012 

• The healthy diet score requires 

meeting four out of the following 

five criteria:  
– consumption of at least 4.5 cups of fruits 

and vegetables daily,  

– eating two or more servings of fish per 

week,  

– sodium intake of less than 1,500 mg per 

day,  

– not more than 36 ounces of sugar-

sweetened beverages per week, and  

– at least three servings of whole grains 

daily. 

http://clinicaltrials.gov/ct2/show/NCT00005131?term=Atherosclerosis+In+Communities+(ARIC)&rank=1
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Diabetes Prevention Program (DPP)  

The DPP Research Group, NEJM 346:393-403, 2002 

Placebo  Metformin  Lifestyle 

Incidence of diabetes 

   (percent per year) 11.0% 7.8%  4.8% 

Reduction in incidence 

   compared with placebo – 31% 58% 

Number needed to treat 

   to prevent 1 case in 3 years – 13.9 6.9 



Blue Zones   (Dan Buettner) 

• Five zones 

• Okinawa, Japan 

• Sardinia, Italy  

• Nicoya, Costa Rica 

• Ikaria, Greece 

• Loma Linda, 

California 

• 9 principles 

• Move naturally 

• Know your purpose  

• Down shift 

• 80 percent rule  

• Plant slant  

• Wine at 5 

• Family first 

• Belong 

• Right tribe 

Blue Cross and Blue Shield of Texas 



Healthy communities have the 
elements that enable health  

• Accessible, affordable food 

– Supermarkets 

– Gardens and farmer’s 

markets 

• Accessible, affordable 

venues for activity 

– Safe, lighted sidewalks 

– Dual use schools 

– Parks 

– Fitness/Recreation Centers 

• Safe, healthy academically 

strong schools 

• Wellness supporting 

workplaces - jobs 

• Accessible, affordable 

primary care (medical home) 

• Access to “public health” 

services 

 



Public Health Spending Linked to 

Declines in Preventable Deaths 

Mortality rate 
Percent decrease per 

10% spending 

increase 

Infant deaths per 1000 live births 6.85 

Heart disease deaths per 100,000 3.22 

Diabetes deaths per 100,000 1.44 

Cancer deaths per 100,000 1.13 

Influenza deaths per 100,000 0.25 

Mays and Smith, Health Affairs. Aug 2011;30(8). 



Prevention Prophet 

• Lester Breslow, Who Linked Healthy Habits and Long Life, Dies at 

97 on April 9, 2012 

• Conducted a study in 1965 in Alameda County, Calif., that 

examined their behavior over intervals of up to 20 years. 

Quantitative analysis proved that a 45-year-old who followed at 

least six of the seven recommended habits had a life expectancy 

11 years longer than someone with three or fewer. 
– do not smoke;  

– drink in moderation;  

– sleep seven to eight hours;  

– exercise at least moderately;  

– eat regular meals;  

– maintain a moderate weight;  

– eat breakfast.  
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Highest Ranking Preventive Services for U.S. Population H.I. C.E. Total 

Discuss daily aspirin use—men 40+, women 50+ 5 5 10 

Childhood immunizations 5 5 

Smoking cessation advice and help to quit—adults 5 5 

Alcohol screening and brief counseling—adults  4 5 9 

Colorectal cancer screening—adults 50+ 4 4 8 

Hypertension screening and treatment—adults 18+ 5 3 

Influenza immunization—adults 50+ 4 4 

Vision screening—adults 65+ 3 5 

Cervical cancer screening—women  4 3 7 

Cholesterol screening and treatment—men 35+, women 45+ 5 2 

Pneumococcal immunization—adults 65+ 3 4 

Breast cancer screening—women 40+ 4 2 6 

Chlamydia screening—sexually active women under 25 2 4 



Recommended preventive care by 

age, gender, family history – TOP TEN! 

1. Height/ Weight 

2. Blood pressure 

3. Tobacco screening/counseling 

4. Health eating/physical activity screening/counseling 

5. Alcohol screening/counseling 

6. Lipid profile – cholesterol panel 

7. Blood glucose (or hemoglobin A1C) – if indicated 

8. Cervical cancer – vaccine and/or PAP 

9. Breast cancer screening 

10.Colorectal cancer screening 

 



Public Health and Medical Care 

Prevention and Managed Care: Opportunities for  

Managed Care Organizations, Purchasers of Health Care, and Public 

Health Agencies 

• Public health agencies bring valuable skills and experience to 

partnerships with MCOs and purchasers:   

– experience with surveillance and information systems,  

– epidemiologic and laboratory skills,  

– health promotion skills,  

– experience in developing and implementing prioritized prevention strategies,  

– experience in using policy and legislation to promote the public's health, and  

– experience in case management and providing enabling services to promote 

access to health services for vulnerable populations 

• Staff of public health agencies need more practical knowledge about 

managed care and how it works. 

 (MMWR, 44(RR14);1-12, November 17, 1995) 



Public Health and Medical Care 

 

Prevention and Managed Care: Opportunities for  

Managed Care Organizations, Purchasers of Health Care, and Public 

Health Agencies 

• Because MCOs offer the capacity to both characterize and influence the 

services delivered to and the health status of enrolled populations, they 

are held accountable by purchasers, consumers, and regulators for 

delivering services and improving health status. This accountability is an 

inherent advantage of managed care. 

• MCOs have found that maintaining the health of their populations is an 

important way to improve their cost effectiveness.  

  

 

 
(MMWR, 44(RR14);1-12, November 17, 1995) 



Public Health and Medical Care 

Prevention and Managed Care: Opportunities for  

Managed Care Organizations, Purchasers of Health Care, and Public 

Health Agencies 

• Although MCOs are more likely to be active participants in the delivery of 

clinical preventive services than in the delivery of nonclinical preventive 

services, they can be powerful partners in nonclinical preventive service 

areas (e.g., education, laws, and regulations to prevent the initiation of 

tobacco use ). 

• Access to needed preventive services depends on more than insurance; it 

also depends on provision of enabling services, such as transportation 

and reduction of language barriers.  

• As MCOs have become the primary provider of health care to large 

segments of a community, they have become more involved with the 

health of the community as a whole. 

 

 

 

(MMWR, 44(RR14);1-12, November 17, 1995) 



Public Health and Medical Care 

Primary Care and Public Health: Exploring Integration to Improve 

Population Health 

• Recommendations whose implementation would assist the CDC, HRSA, 

and HHS in creating an environment that would foster broader integration 

of primary care and public health. 

• HHS should work with its agencies to develop a national strategy and 

investment plan for creating a primary care and public health infrastructure 

robust enough and appropriately integrated to enable the agencies to play 

their appropriate roles in furthering the nation’s population health goals. 

 

 

 

 

(A Report, IOM, March 28, 2012) 



Texas Integration 2011: 
Working Together for a Healthy Texas 

Topics Explored   

• Public Health and Medical Preparedness 

• Immunization registry 

• Healthcare-Associated Infections (HAI) and Preventable 

Adverse Events 

• Texas Healthy Babies 

• Adult Potentially Preventable Hospitalizations 
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Texas Integration 2012: 
Working together for a healthy Texas 

Dear Medical Director,   This is a reminder that the next meeting of health insurance providers 

and the Texas Department of State Health Services is scheduled for:    Monday, 

September 24, 2012 1:00 - 4:30 p.m.    The agenda will cover the following topics 

related to behavioral health issues:  

• Alternatives to hospitalization and expansion of outpatient 

competency restoration 

• Antipsychotic monitoring 

• Brief intervention outcomes 

• Integrated care initiatives 

• Health promotion initiatives for persons with serious mental illness, 

e.g. tobacco cessation and wellness initiatives     Please come 

prepared to share models, experiences, and outcomes for strategies your 

companies are using related to these topics.    

39 Blue Cross and Blue Shield of Texas 



Accountable Health Organizations 
(AHOs) 

• Manages the “Investment in Health” portfolio for a community – Health in 

All Policies 

• The set of retail, commercial, public, social, health (including medical, 

dental, mental health care) services associated with a defined population 

- accountable for the health status and outcomes for that population. 

• The “providers” of services could include schools, local health 

departments, health plans, employers, primary care providers, 

specialists, and other health and non-health professionals who share 

responsibility for the quality and cost of services provided to individuals 

and communities and for maximizing individual and community health. 

• Attribution methodologies for accountability (credit for contribution to 

health and charges to fund and sustain the system). 

• A system whose performance is measured by achieving highest health 

status (= economic competitiveness) 



Accountable Care Community (ACC) 

• Vision 
To improve the health of the community 

 

Mission 
To design, develop, implement, and serve as a national framework for 
improving the overall health of an entire community through a 
collaborative, integrated, multi-institutional approach that emphasizes 
shared responsibility for the health of the community, the Accountable Care 
Community (ACC) 

 

Metrics 
The ACC results in job creation, a spin-out business entity, and improved 
health via higher quality, cost effectiveness/saving, and an improved patient 
experience in health promotion and disease prevention, access to care and 
services, and health care delivery 



ACC vs. ACO 

 ACC is not dependent upon providers 
adopting Medicare infrastructure 

 ACC encompasses medical care systems 
plus grassroots community stakeholders 
and community organizations  

 ACC focuses on health outcomes of the 
entire population in a geographic region 



ACC Sustainability 

 Systemic changes that help move collaborative 
behavior into the norm 

 Sophisticated knowledge management tools to drive 
positive change 

 A knowledge base of policy, financing, and regulatory 
levers 

 focus on health promotion and disease prevention 

 coordinated and integrated public health, social service, and 
health systems 

 payment reform 

  

 



Achieving Accountability for 
Health and Health Care  

• There is no well-established mechanism at the local level to discuss or 

manage the balance of investments in health care and the other social 

determinants of health. 

•  We propose the development of voluntary regional organizations and/or 

use of current organizations to work with stakeholders of the health 

system to  

– 1) review local data on health, experience and quality of care, and costs of care 

(Triple Aim);  

– 2) create shared goals, actions and investments to meet the Triple Aim; and  

– 3) involve citizens in local delivery system reform and stewardship of financial 

resources.  

• These accountable health communities (AHCos) would contribute to 

co-creating a sustainable health system.  

www.icsi.org 



What we know 

• A healthy workforce =                      

higher productivity + lower medical costs 

• Fit kids = smart kids 

• Higher educational attainment =       

better health + higher income + higher 

likelihood of health insurance 



Public Health and Prevention 
Policy Opportunities 
• Make the case for public health  

• Improve coordination of relevant agencies and organizations 

whose activities address determinants of health (education, 

housing, agriculture, employment, health) 

• Adopt the principle of “health in all policies” and the 

expectation of more widely utilized “health impact 

assessments” 

• Facilitate the development of “accountable health 

organizations”  

• Invite yourself to the table 

• Continue to make a difference! 



The Health System 
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Public 

Health 

Medical  

Care 



Thank you. 

48 


