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Utilities Participants

Gallagher 2018 National 
Benchmarking Survey

Type of Organization:

• Nonprofit (53%)

• Privately Held (38%)

• Publicly Traded (9%)

Current Funding Arrangement:

• Full Insured (59%)

• Self-Insured (38%)

• Level Funded (3%)



People & Cost –
A Top Operational & HR Priority

Source: Gallagher 2018 National Benefits Strategy & Benchmarking Survey
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Source: Gallagher 2018 National Benefits Strategy & Benchmarking Survey

Medical & Pharmacy Benefits are Key for 
Recruitment & Retention

Strongly Disagree Disagree Neutral Agree Strongly Agree

Medical - most essential benefit across 
generations

57% manage 
benefit planning on 
a year to year basis



So how are we doing?  Increases over 
past 3 years
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Cost Control a Primary 
Concern
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Rationing of Benefits 
Renewal 
NegotiationsNegotiating Contracts with Maximum Leverage

Optimizing the Financing of Your Plan

Increasing Cost-Effectiveness of Your Platform
Lasting
Claims
Control

Engaging Your Members to be Better/Smarter 
Consumers

Improving the Health of Your Covered Members
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It is critical to monitor interventions over time to ensure 
they are translating into the desired results 

Containment Strategies
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Cost Control Tactics 
2017 vs. 2019
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Established HC 
Management Initiatives
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Emerging HC Management Initiatives

Insert Jill’s slides
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Progressive HC 
Management Initiatives



Focus on care delivery & 
member navigation/education

DELIVERY OF HEALTH CARE

• Telehealth 
• Onsite clinics
• Centers of Excellence (COEs)
• Accountable Care Organizations (ACOs)
• Value-based benefits

GUIDANCE & NAVIGATION FOR EMPLOYEES 

• Medical decision support tools
• Second-opinion services
• Employee advocacy tools
• Services for claims assistance 
• High-touch concierge services 

SOURCE: National Business Group on Health – 2018 Large Employers’ Health Care Strategy and Plan Design Survey. The survey was fielded 
between May 22 and June 26, 2017, and reflects the strategies and plan design offerings of 148 employers.  Not all questions were applicable to 
every employer so response varies by question.1



Care Coordination
Optimize Care, Maximize Results

Member Advocacy

Outreach managed
through a coordinated

pod with a single
touch

Expert Navigation

Care supported using
transparency, quality

and value criteria

Care Coordination

Personal case
management and
chronic condition

strategy

Cost Reduction

Eliminate unnecessary
care, waste and

inefficiency

Healthcare Analytics

Key metrics and data 
driven

strategy

7-8% Trend Reduction 1.1% Average Trend in Yr. 1 20% Lower Cost by Yr. 3



Engagement

Engagement: 
Extensive Member & Provider Contact
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EngagementBehavior Change: 
Care Gap Improvement
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Source: Study completed October 2014 of pre-post data 
for 54 “year one” groups on an incurred basis.

Engagement

Dramatic Impact on Key Drivers



Expert Opinion Vendors



Promote Consumerism
Expert Opinion Vendors: Alternative Diagnoses Suggested

Quality, Safety, Reduced Waste 
Experts are able to suggest an 
alternative diagnosis as a result of 
medical record review and 
discussion with member
• Depth within specific conditions 

enables authoritative guidance
• Oncology “saves”

15%

18%

29%

12%

24%

34%

Male Reproductive

Female Reproductive

Digestive

Oncology

Musculoskeletal

Overall

0% 10% 20% 30% 40%



Worksite Clinics
On Site 
Clinics

Near Site 
Clinic

Shared Site 
Clinic

Virtual 
Clinic

Centrally 
located 
workforce

Workforce in 
close 
proximity/
similar hours

Multiple 
employers in 
close proximity; 
similar hours

Dispersed 
Workforce

Not a Big Budget:    Telemedicine  On Site Physical    
On Site Nutritionist  On Site Dentists  Flu Shots



“Businesses that do not address the prescription drug 
crisis are like ostriches sticking their head in the sand.  The 
problem exists and doing nothing will harm your 
employees and your business. The cost of inaction is far 
too great.” 

Deborah A.P. Hersman, CEO of the National Safety Council.

Opioids – Removing the Blinders



Opioids – Removing the 
Blinders
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An Epidemic in the US

2013 NSDUH at SAMHSA.gov 
https://www.nytimes.com/interactive/2017/06/05/upshot/opioid-epidemic-drug-overdose-deaths-are-rising-faster-than-ever.html  
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.cdc.gov/nchs/data/databriefs/db294.pdf

1 out of every 
550 started on 
opioid therapy 
will die from an 
opioid-related 

cause  2.6
years after the 

first 
prescription

5% of the World 
Population 
consumes

80% of the Rx 
Opioids 

75% of all 
Prescription 

drugs

1 in 4 prescribed opioids for 
chronic pain misuse them

1 in 10 develop an opioid use 
disorder

4-6% who misuse transition to heroin
80% of first time heroin users started with 

prescription opioids

2.7 million Americans are 
opioid dependent or 

addicted 
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Why do US Adults misuse opioids?
• 11.5 million adults who misused prescription pain relievers at least once in the past year

To relieve 
physical pain

To feel good or get 
high

To relax or relieve 
tension

To help with sleep

To help with feelings 
or emotions

For a comprehensive report on NSDUH prescription drug misuse data, 
see https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR2-2015/NSDUH-FFR2-2015.htm/
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An Epidemic in the US 
Workforce

2013 NSDUH at SAMHSA.gov 
https://www.nytimes.com/interactive/2017/06/05/upshot/opioid-epidemic-drug-overdose-deaths-
are-rising-faster-than-ever.html  
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.nsc.org/NewsDocuments/2017/Media-Briefing-National-Employer-Drug-Survey-
Results.pdf

Opioid-Related Overdose 
is a leading cause of death 
for employees under 50

2/3 of those who report 
abusing pain killers are 
employed

70% of US Workplaces affected 
by opioid painkiller abuse
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The Economic Burden of the Opioid Crisis

• $78.5 Billion ~$765 PEPY2

• 10x what is spent on heart 
attacks and diabetes 
events2

• Worker’s Compensation claims 
4x higher if opioid prescribed3

• 10 x higher if long acting 
opioids are prescribed 

• Lost productivity and missed 
workdays = $25.5 billion4

• Higher cost of care5
• Lost workforce5,6

1. From https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis 
2. From http://www.quizzify.com/single-post/2017/09/12/6-Shocking-Facts-About-Employee-Opioid-Abuse-Which-

Cost-You-Money
3. From http://www.nytimes.com/interactive/2013/06/23/sunday-review/the-soaring-cost-of-the-opioid-

economy.html
4. From Societal Costs of Prescription Opioid Abuse, Dependence, and Misuse in the United States Birnbaum, 

etal. Pain Medicine, Volume 12, Issue 4, 1 April 2011, Pages 657–667
5. From <http://www.chicagotribune.com/business/ct-opioid-crisis-at-work-20170925-story.html> 
6. From <https://www.theatlantic.com/business/archive/2017/12/workers-dying-overdoses/549008/> 
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National Safety Council Calculator

Quantifying Financial Impact of 
Substance Abuse in Your Workplace
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National Safety Council Substance 
Abuse Calculator



Member Scripts by 
Region in Large Employer 
Sponsored Plans
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Employer Spending on Treatment
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Healthcare Strategies

CARE COORDINATION
Pick up where EAPs drop off

NETWORK 
OPTIMIZATION
Identifying Centers of 
Excellence for treatment 
of chronic  pain or opioid 
dependency

COVER NON-
PHARMACOLOGIC 
THERAPIES 
Acupuncture, therapy, yoga, 
meditation, chiropractic, 
Electronic STEM Devices, 
Visual Reality (VR) Technology

REMOVE BARRIERS TO 
Evidence Based treatment 

MEDICATED 
ASSISTED THERAPY

Outpatient vs. In patient 
with Psych counseling

Licensing Boards, Pharmacies, Insurance 
Carriers, State and Federal Policy are 
aggressively LIMITING supply

OPTIMIZE 
PHARMACY PLAN

WHAT CAN YOU DO?
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Opportunity: Targeted Communication 

Removing the Stigma

Risks of Addiction

Home Safety/Drug Disposal & preventing misuse by dependents

Talking with your Doctor Pre-Op 

Alternate Pain Management Strategies

EAP resources – Recognizing Dependence

Naloxone – co-prescribing, how to use

WHAT CAN YOU DO?
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WHAT CAN YOU DO?
• Reduce Risk to Create a Safe Work Environment

From http://www.healthadvocate.com/site/article/reality-opioids-workplace-employers-can-respond

EDUCATION AND TRAINING:
Supervisors Training 

 to deal with prescription drug 
misuse  

 recognize signs of potential 
impairment

 understand the company drug-
testing policy

 Be able to direct employees to 
proper resources

Staff Training – identify signs of misuse

A safe work 
environment 
where 
employees 
feel supported 
is more 
productive 
and allows 
people to do 
their best 
work.
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Drug Free Workplace

Frequent Employee 
Education

Policy for 2nd 
chance and RTW

Drug Free Policy:

Develop & Publicize 

Supervisor Training:

Recognize & 
Respond

Employee 
Assistance 
Programs:  

Confidential 
Community 
Referrals 

Increased 
Frequency of 

Testing

Broader Drug 
Panel Testing

WHAT CAN YOU DO?
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MOST COMMONLY REPORTED 
SOURCES OF STRESS

61
WORK

62
MONEY

63
FUTURE          
OF OUR 
NATION

%
%

%

APA Stress in America™ Survey: US at ‘Lowest Point We Can Remember;’ 
Future of Nation Most Commonly Reported Source of Stress

77%

Regularly Experience 
Physical Symptoms

73%

Regularly Experience 
Psychological Symptoms

33%

Living with Extreme Stress

What’s Got Us So 
STRESSED Out?

WHAT CAN YOU DO?
Focus Wellbeing Initiatives on Stressors



© 2018 ARTHUR J. GALLAGHER & CO.  |  AJG.COM

Wellbeing & Engagement 
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Start with Why…
The reasons why employers in the Utilities Industry are 
investing in wellbeing…

1. Reducing healthcare costs (57%) 
2. Improving employee experience and satisfaction (48%)
3. Creating a desirable culture (24%)
4. Do the right thing (19%)
5. Reduce Absenteeism (19%) 

Arthur J. Gallagher & Co., 2018 National Benchmarking Survey  

Top HR Priorities (Utilities) 
1. Attracting/Retaining Talent (83%)
2. Benefit Costs (57%)
3. EE Engagement & Productivity (40%)
4. Training & Development (34%)
5. Creating Strong Culture (26%)



What’s The Strategy: 
Utilities
What best describes your 
organization’s wellbeing strategy?

Strategies are lagging or not in place to 
meet new “Why” objectives

Arthur J. Gallagher & Co. Benefits Strategy & Benchmarking Survey, 2018 

49%
OF EMPLOYERS 

No Strategy 

38%
OF EMPLOYERS 

Traditional 

13%
OF EMPLOYERS 

Total Wellbeing 



1. My job is killing me

2. My manager doesn’t get it

3. The program isn’t fun

4. I’m concerned about my privacy

5. It feels more of a hassle than a help

Top 5 Reasons Why                
Employees HATE Wellness 
Programs



Is the strategy you have in place 
meeting your objectives?



Culture Behavior Risk Outcomes

Individual
Organizational

Stronger. Smarter. 
Better. 

It’s all connected!



The WHOLE person comes to work every day...

each associate’s wellbeing influences    
individual and organizational performance

&

Building Sustainability 
with People
Wellbeing is all the things that affect how people think about    
and experience their lives
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What We’re Aspiring To…  



Connecting Employee                
Engagement & Health Risk

LONG HOURS JOB INSECURITY INJUSTICE/ 
FAIRNESS

WORK/FAMILY
CONFLICT

Blood 
Pressure Stress Migraines Sleep

Disorders

Obesity
Risk 

Heart Attack Blood
Pressure

Sickness
related absence

Diabetes Opinion
of Health Burn Out Risk 

Heart Attack

Injury Depression Opinion
of health
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The Solutions are            
Evolving… 



The best of the best build strong cultures that help their employees thrive at  
work, at home, and in their communities. 

1. Assess your unique culture, strategic business model 
and organizational objectives.

2. Understand your workforce and talent strategy to 
develop recommendations that are relevant by career 
stage and support destination employer efforts.

3. Identify prevailing population health risks through 
analyzing biometric, claims, and utilization data in 
conjunction with employee focus group/survey 
information to assess readiness to change. 

4. Build a long-range philosophic vision focused on total 
wellbeing and engagement that enhances culture and 
improves individual and organizational outcomes. 

A New Framework
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Engaged, thriving employees 
perform better

The Critical Connection

Additionally:
Wellbeing items are not always drivers 
of engagement….. without favorable 

views of wellbeing it is very unlikely that 
key drivers of engagement can be 

optimized
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Making it Real… 

• Transition to Destination Employer Game 
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