
• County representatives:  Sherburne & St. Louis

• City representatives:  Mankato & Apple Valley

• School District representatives:  Wilmar & 
Rosemount/Apple Valley/Eagan

• State of Minnesota

• Professional Associations: AMC, MICA, LMC & MSBA

Pubic Employer Action Collaborative 
for Health (PEACH)



• Purpose: We advance and influence the quality and 
cost effectiveness of health care benefits as the 
trusted resource for cities, counties, school districts 
and other public employers.

• Vision: We envision a future where cities, counties 
and school districts are confidently making strategic 
decisions about health care programs and benefits.

• Mission: PEACH provides expertise, tools and 
resources to bridge the interests of public employers, 
carriers, providers, and other community stakeholders 
to achieve better health outcomes.

PEACH



Two Examples of Work PEACH is 
Involved In 2017

• Diabetes Prevention  Program (DPP) coverage through 
your health plan
• 14% of MNHAG respondents currently use DPP
• 80% are pleased with the results
• 23% more are contemplating  DPP

• Advanced Health Care Planning Education
• 14% of MNHAG respondents currently use 

Advance Care Planning
• 2% are implementing
• 27% more are contemplating  Advance Care 

Planning



The Growing Threat of Diabetes 
and Prediabetes
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Presentation Notes
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Presenter
Presentation Notes
Today, about 29.1 million people are living with diabetes in the United States, that’s about one in 11 people. About 300,000 or 7.3 percent of Minnesota adults reported they have diabetes in 2012 – double the number reported in 1995. [CLICK] By 2050, that number is expected to be one in three. [CLICK]With an aging and increasingly diverse population, an estimated 86 million people, or one in three, were reported to have prediabetes in 2012 – up from 79 million in 2010. Left untreated, 15-30 percent of those with prediabetes will develop type 2 diabetes. So, what does 86 million look like? [CLICK] It’s the equivalent of everyone in these major U.S. cities [CLICK], plus all of Minnesota [CLICK], plus Wisconsin [CLICK], plus North and South Dakota [CLICK], plus Illinois. [CLICK]Sources: diabetes.org/diabetes-basics/statistics/cdc.gov/diabetes/prevention/index.htmlCenters for Disease Control and Prevention: National Diabetes Surveillance System. http://apps.nccd.cdc.gov/DDTSTRS/default.aspx



Diabetes makes for bad business

15 million
missed work days

120 million
days of poorer 

work 
performance

107 million
days lost to 

unemployment 
disability

$5,000 $10,000 $15,000 $20,000

No diabetes $4,400

$11,700With diabetes

With complications from diabetes $20,700

$16,400 difference

Presenter
Presentation Notes
We know that diabetes is bad for individuals and bad for business, resulting in 15 million missed work days [CLICK], 150 days of poorer work performance [CLICK], and 107 days lose to unemployment disability annually [CLICK]. In terms of cost, someone without diabetes has medical expenses, on average, of around $4,400 [CLICK], while someone with diabetes averages about $11,700 [CLICK], and those with diabetes complications averages $20,700 [CLICK] – that’s a $16,400 difference per person, per year [CLICK]. Sources: diabetes.org/living-with-diabetes/treatment-and-care/medication/insulin/diabetes.org/advocacy/news-events/cost-of-diabetes.htmldiabetesatwork.org (CDC)



Treatment costs skyrocketing

2010

3.3

$ Billions

2015

4.4

2025 (est.)

6.4

Presenter
Presentation Notes
Treatment costs are skyrocketing. In Minnesota, treatment costs have climbed from $3.3 billion in 2010, to $4.4 billion in 2015, and are expected to reach $6.4 billion in less than a decade. The total estimated cost of diagnosed diabetes in the U.S. in 2012 is $245 billion, including $176 billion in direct medical costs and $69 billion in reduced productivity. This, coupled with the fact that the cost of medications is also rapidly climbing, means we are one step closer to to a future where health care costs bankrupt the system. You can see here that in just five years, common insulin treatments have increased between 93% and 325%. It’s hard to imagine what would happen if, say, the cost of milk or gas increased 325%! That would mean a gallon of milk would cost about $12.50 and a gallon of gas would cost well over $7.Sources: diabetes.org/advocacy/news-events/cost-of-diabetes.html#sthash.vrc10bXS.dpufchangingdiabetesbarometer.com/diabetes-data/countries/USA/Minnesota.aspx



The Growing Threat of Diabetes  
for Employers
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Presentation Notes




What’s the payoff?



How a county with 600 employees is affected by 
prediabetes (Based on general population data)

600 employees

1 in 3  have 
Prediabetes

200 ees

Half Develop 
Type 2

or 100 =
$680K



Preventing Diabetes
At St. Louis County



Prevalence of Chronic Diseases at 
St. Louis County



DPP Effective January 1, 2016

Mobile

Clinical
• Essentia Health 
• St. Luke’s

On Site
• St. Louis County Health Promotion Coordinator & 

another NDPP employee coach
• Essentia Health – if we can coordinate groups of 

at least 10 to 12

• Omada



St. Louis County Enrollment
Application, Acceptance, and Enrollment Numbers

Applied: Participants who have submitted an online application on Omada Health’s website
Accepted: Applicants who have been accepted based on coverage and risk criteria
Enrolled: Applicants who have formally kicked off in an Omada group

Data as of 04/01/2017



St. Louis County Engagement
Weekly Engagement Averages

The chart below provides the weekly average engagement within each category for 
Foundations program “starters.”

4.7 0.8 5.8
Log-ins Lessons Completed Weigh Ins

7.3 2.3 1.0
Food / Activity 

Tracking
Discussion Posts Private Messages

with Coach

Data as of 04/01/2017



St. Louis County Outcomes
Weight Loss Outcomes

• The red shaded area represents the expected performance (95% confidence interval) of participants when compared to a 
matched cohort group (based on age, gender, starting BMI, etc.) from Omada's book of business data.

• The blue line represents the average weight loss of program Starters that have weighed in during that current week
• Expected performance is an estimate only based on Omada's proprietary data tool; actual results may vary

Data as of 04/01/2017
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St. Louis County Outcomes
Projected Risk Reduction

* Assumes week 16 results will stay consistent through week 26
1 - Maruther NM, Ma Y, Delahanty LM, et al. Early responses to preventative strategies in the diabetes prevention program. J 
Gen Intern Med. 2013;28(12):1629–36.

Weight-Loss Range No. of Participants
Projected

3 year risk reduction1

0 – 3% 60 35%

3 – 5 % 22 38%

5 – 7% 19 54%

7 – 10% 27 64%

10% + 27 85%

Data as of 04/01/2017



Vendors that can administer the program

Presenter
Presentation Notes
Here you see some examples of vendors that can administer the program. Some combine online tools and face-to-face meetings, some are strictly online, and some are only face-to-face. We will work with you to determine costs, value and appropriateness. We can also put you in touch with other employers who have successfully implemented I CAN Prevent Diabetes.



PEACH is working to make diabetes prevention 
coverage available to more than just the 
Self-Insured Employer Groups

• Discussions with insurance carriers
• Working with the Minnesota Department of 

Commerce
• Collaborating with Minnesota Department of Health 

and Department of Human Services
• Employer representative on Minnesota Diabetes 

Prevention Network Advisory Committee
• More discussions with insurance carriers
• Education for employer group leaders



Advance Care Planning

Presenter
Presentation Notes
BE SURE TO RUN THE PRESENTATION IN SLIDE SHOW VIEW OR THE ANIMATIONS WILL NOT APPEAR.



Honoring Choices Minnesota began because 
they knew we could do better

Presenter
Presentation Notes
The middle number is MN – we are at about 35% or one in three.  Nationally the number is about 26%, one in four.  So while we are above average in our state, there is still a lot of room for improvement!Honoring Choices was started to help people through this process so these numbers will begin to change!



Presenter
Presentation Notes
The reality is this is a HUGE GIFT.  Think about when a directive is used – it means you, the patient, are lying in a hospital bed in a serious condition and you can’t communicate.  How stressful will that be for your family?  They will be called upon by the medical team to make choices and decisions, and if you have never talked about it they have to guess – which causes tremendous strain and potential for conflict, and for feelings of guilt (“did I do the right thing?”)Talking about it ahead of time – and writing it down – makes their work so much easier.  Think about the difference between saying “I hope I am choosing what mom would want me to” versus “Mom was very clear, this is what she wants.”Testimony:Do you know anyone who was grateful to know their loved ones wishes when their loved one was ill?Do you know anyone who had strained family relations because they didn’t know their loved ones wishes?  



• What type of care would you prefer for yourself at 
end of life?

• What type of care would you prefer for your loved 
ones at end of life?

• Where would you prefer to die?

• What are your views about life support, hospice, and 
comfort care?  When are they appropriate, or when 
would you not want them?

Dying Well Questions

Presenter
Presentation Notes
An interesting study done recently polled Baby Boomers – first they were asked what they valued in thinking about their own aging process, and they shared that it was extremely important that they were involved in decision-making, that they could chart their own course, that they be allowed to do things they wanted to (such as eat/drink whatever they desired, participate in activities of choice, etc), and that they have the right to veto other’s decisions on their behalf.Then they were asked how they wanted their own aging parents cared for, and the top priorities were “I want my parent to be in a safe, sheltered environment where they will be protected from potentially harmful activities.”So we want independence and control for OURSELVES, but shelter and protection for our loved ones!!  Interesting to think about …..The final question on this slide again is a perfect segue to the discussion questions asking people to reflect on their personal past experiences with dying/healthcare with people in their lives.



Healthcare Directives
There are many documents available for use, use the one 
that feels right.  

Honoring Choices offers two (and each is available in 5 
languages)

• Traditional (8 pages, detailed)
• Short Form (2 pages)
• Downloadable; used by many Minnesota hospitals

To meet Minnesota law must be:
• In writing, with name clearly indicated
• Signed and dated
• Name an agent, and/or give healthcare instructions
• Properly witnessed (2 adults or Notary Public)



Honoring Choices Minnesota

• http://www.honoringchoices.org/
• Free tools and resources
• Sample health care directives

• Facilitator training is offered twice each year in 
Minneapolis

• First Steps Instructor Training and First Steps 
Design & Implementation Training when there is 
a demonstrated need

http://www.honoringchoices.org/


Moving Forward

• PEACH is working hard to identify areas where 
we can be a resource to cities, counties and 
school districts of all sizes

• Completion of the MN Health Action Group 
Survey provides information and guidance to 
PEACH and all participants.

• Please consider completing next year’s survey!

Presenter
Presentation Notes
PEACH can utilize the results of the MN Health Action Group survey to determine what areas to tackle.  For example, PEACH is working to make the NDPP available as an option not only to self-insured plans, but also to those of us who are fully-insured.  We have had multiple conversations with insurance carriers and the Dept. of Commerce to make this happen.  This is one strategy that can be used to deal with the rising cost to insurance because of diabetes.  Looking at the results of the 2017 survey, PEACH now knows public sector employers need help identifying strategies and solutions in the area of mental health.  This may be an area where PEACH explores strategies and solutions to bring as options to the public sector.  Overall, PEACH is working on doing the heavy lifting for public sector employers to bring you all options to help control your insurance costs.In addition to providing direction to PEACH in the areas that public sector employers need help, the survey also provided great information on aggregate level of benefits and OPEB obligations.  AMC, LMC and MICA now have tangible data they can use at the Legislature when needed.  For example, when the Legislature is discussing pooling future retirees with active employees, there is now information that can be provided to the Legislature to show the cost of doing so.  This is very powerful information!Deb ends with offering a copy of the 2017 report to those counties who commit to completing the 2018 survey.
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Annual Employer Benefits 
Survey 2017
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Today’s Agenda

 Introduction to The Action Group

 Overview of the 2017 Annual Employer Benefits Survey 
and Key Results

 Improving Health Care, Together
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INTRODUCTION TO                           
THE ACTION GROUP

3
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Who We Are

 The Minnesota Health Action Group is a coalition of 
PUBLIC AND PRIVATE PURCHASERS whose sole 
purpose is to represent the collective voice of those    
WHO WRITE THE CHECKS FOR HEALTH CARE in 
Minnesota. Action Group members collaborate with 
community stakeholders to drive innovations that 
support high quality health care, create engaged 
consumers, and ensure the economic vitality of all 
Minnesota communities. 
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A Coalition is More Than the Sum of Its Parts

Members

Programs

Learning

Action

IMPACT
5
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Why Do Public Employers Engage With                  
The Action Group?
1. Aligned interests

The Action Group is the only Minnesota organization 
whose sole purpose is to align and represent the 
collective voice of those who pay the bill for health 
care – employers, public purchasers and individuals. 
Unlike so many others, we have no conflicts of interest 
in working with employers.

2. Independence

3. Relationships and influence
4. Capabilities and proven track record

6
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OVERVIEW OF THE 2017 ANNUAL 
EMPLOYER BENEFITS SURVEY           

AND KEY RESULTS

7
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About the Survey

 Now in its seventh year, the free, confidential Survey captures a vital 
snapshot of trends in the Minnesota employee benefits marketplace.

‒ By employers, for employers

 Topics included:
‒ The Affordable Care Act
‒ Mental Health
‒ Medical Plan Costs and Contribution Rates
‒ Local Health Plans
‒ Prescription Drug Coverage and Costs
‒ Wellness & Health Improvement Solutions
‒ Wellness Incentives
‒ Other Innovations & Services - Strategies and Tactics
‒ Retiree Medical Benefits
‒ Eligibility
‒ Broker/Consultant Relationship
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Characteristics of Survey Participants

29 participants from 2016 took the survey again in 2017

Representing 187,671 employees 
in Minnesota.  Average size of 

6,703 employees. Median of 2,155

Average Age of Employees
41.5

29 Participants
21 Action Group Members

56 Participants
13 Action Group Members

Representing 63,224 employees in 
Minnesota.  Average size of 1,129 

employees. Median of 400

Average Age of Employees
45.7

General Industry Cities, Counties & 
School Districts
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Cities Counties School Districts
City of Andover Anoka County Mower County Benson Public Schools

City of Apple Valley Beltrami County Nicollet County Farmington Area Public Schools
City of Bloomington Blue Earth County Nobles County Independent School District #196
City of Eden Prairie Chisago County Olmsted County Intermediate School District #287

City of Edina County of Stearns Otter Tail County ISD #108
City of Fridley Dakota County Ramsey County ISD #279 Osseo Area Schools

City of Mankato Dodge County Redwood County ISD #882 Monticello
City of Maple Grove Faribault County Scott County Marshall Public Schools
City of Minneapolis Hennepin County Sherburne County Moorhead Area Public Schools
City of Minnetonka Hubbard County St. Louis County St. Louis Park Schools
City of Rosemount Kandiyohi County Washington County United South Central Schools
City of Saint Paul Lake County Wright County White Bear Lake Area Schools, ISD #624

City of St. Louis Park Willmar Public Schools
City of Woodbury

Other Affiliated Organizations
League of Minnesota Cities Metropolitan Council Lakes Country Service Cooperative

Minnesota School Boards Association
SWWC Service Cooperative

Cities, Counties and School Districts
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Executive Summary 

THE ACA. “Repeal and replace” rhetoric has left employers feeling uncertain, 
confused and frustrated. Overall, what do employers want to see replaced, and 
what do they want to retain? 

MENTAL HEALTH. According to the U.S. National Institute of Mental 
Health, “The economic costs of mental illness will be more than cancer, 
diabetes and respiratory ailments put together.” Yet, no strategies stand out on 
how to combat this. What should employers be considering?

SERVICES/INNOVATION. Employers continue to do much of the same as in
the past years, engaging many vendors with average effectiveness. What can we
learn from each other, and where are there opportunities for breakthroughs? 

COST. In 2016, Minnesota employers saw a jump in total healthcare costs 
despite a drop in national benchmarks. What’s driving our increases, and how 
can employers impact this dynamic?
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Has Your Organization Met Its Health 
Benefit Goals Over the Past Year?
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The Affordable Care Act Findings

 Employers stuck in a “wait and see” mode with little direction to 
guide action or communication to employees.

 Within ACA, employers most fear reporting requirements and 
Cadillac Tax. They also fear the administrative effort and hassle of 
repeal & replace.

 Employers want to retain coverage to children age 26, no pre-
existing conditions, and no lifetime max.
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The Affordable Care Act Findings



15 ©Minnesota Health Action Group. ©Second Story Sales. Confidential – Do not copy or distribute without permission

What one word or phrase would you use to 
describe the current state of the ACA?
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Mental Health Findings

 Most employers provide mental health benefits through their 
health plan and an EAP.

 Employers are engaged with a number of different vendors, but 
not necessarily experiencing satisfying results.

 Some organizations are adding point solutions. Beyond that, few 
are implementing or considering other changes.

 Other initiatives: awareness, education, specific programs…   
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Mental Health Findings
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 Total cost of healthcare continues to rise for Minnesota employers, and is 
outpacing national averages. 

‒ The average health care cost trend (total, including employer and employee 
share) increased 8.5%, which is outpacing national averages.

 Minnesota employers have mitigated total cost of healthcare by shifting 
cost to employees, mostly through design changes, versus contributions.

‒ Premium trend (increase passed along to employees) was 5.3%, which is 
higher than employee wage increases.

 Employers continue to push accountability to employees through 
consumer education and consumer-directed health plans.

 The vendor landscape remains competitive. The top reason for changing 
health plans is cost.

Health Plan Costs and Contribution Findings 
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Health Plan Costs and Contribution Findings 
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Prescription Drug Findings

 Majority of respondents use their health plan to administer their drug 
benefits.

 Specialty pharmacy is the biggest concern with high trend rates, 
especially for Cities, Counties and School Districts, yet they are using 
fewer tactics and rank those tactics as less effective than General 
Industry.

 Organizations are combating specialty drug costs through prior 
authorizations and step therapy. Some are also analyzing costs by 
condition, by provider, including medical and prescription specialty drugs, 
and others limit supply or have partial fill programs.

 Overall, most tactics were rated as below average on effectiveness. 
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Prescription Drug Findings
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Wellness and Health Improvement Solutions 
Findings
 The majority of Cities, Counties and School Districts get their wellness 

programs through their health plans (65%). However, 40% have internal 
wellness resources, and the internal resources are considered more 
effective.

 Competitions are very popular. Health risk assessments, nurse lines, and  
biometric screenings are also offered by more than half of employers.

 Employers continue to focus their incentive dollars more on employees 
than their families, potentially for a stronger tie to medical claims and 
productivity.

 Less direct, carrot-type incentives, like gift cards and drawings, are the 
most popular, with cities, counties and school districts also using 
wellness gear as an incentive.

 Engagement is by far the most used measurement, both for triggering an 
incentive as well as determining the success of a wellness program.
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Wellness Incentives
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Other Insights: Cities, Counties and School 
Districts vs. General Industry 
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Suggestions for Using the Survey Results 

1 2 3

BENCHMARK
Understand how your 
practices and results 

are the same/different 
from other employers

EXPLORE
Identify and analyze  

opportunities to adopt 
best practices or 

innovative solutions 

FOCUS
Set goals and take 

action to address key 
areas of need or 

opportunity
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IMPROVING HEALTH CARE, 
TOGETHER

26
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Amid the Changing Landscape for Health 
Care, Employer Collaboration Adds Value

Please visit our website: www.mnhealthactiongroup.org for information 
and resources. Also, we’d be happy to send you our free newsletter, and 
we encourage you to follow us on social media.

Together, we discover ways around, over 
and through barriers.
Together, we accomplish more than any of 
us can alone.
Together, we strive to change the way 
health care works, so people get the right 
care, at the right time, and at the right 
price—with the best possible outcomes.

http://www.mnhealthactiongroup.org/
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Please Join Us…

10th Annual Employer 
Leadership Summit 

on May 19

www.actiongroupsummit.com

2018 Annual Employer 
Benefits Survey

www.actiongroupsurvey.com
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