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Introduction

▪ Kalise Horst, CWP:15 years experience in education

• Wellness Coordinator for the Middleton-
Cross Plains Area School District

• Wellness Consultant for Steeping Wellness

▪ Allen J. Jaeger CEBS:  20+ years as Independent 
Advisor

• Al and USI as a whole work with over 125 
Wisconsin School Districts

• Evidence Based Process vs. Product based 
promotion
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Wellness 
in Your 

District:

Happier, 
healthier 

workforce

▪ We will review key pillars of a strategic and 
data based process to achieve your desired 
direction and ultimately long term results! 

▪ The result of the process affords the ability to 
better manage areas of focus, direction, and 
how that translates to customized 
considerations.

▪ The saying is true, we can do anything but we 
can’t do everything. Identifying the process, 
building priorities and leading the narrative 
accordingly. 

▪ Tying in key areas:  Behavioral health / Environment 
/ Finances / Family Planning / Resource Groups
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Wellness Role in a Successful Foundation

Ongoing journey to continuously stay ahead of the curve.  

It may be simple, but not necessarily easy!

Engagement (communicate/educate 
continuously)
• All constituents: leadership/staff/board/providers/payors

Transparency/consumerism

Primary care focus (Population Health Management)

Value-based purchasing

Strong pharmacy partner
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Objective:  Keeping the healthy, healthy!
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Data Point:  Preventative Screening 
Summary 9/1/2021-8/31/2022
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Data Point:  Care Compliance Summary
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Data Point:  
Preventable 
Conditions 

• Total Plan Payment for 
this time period: 
$16,400,885

Number of Services Total Charges Plan Payment

Nose, Mouth, & Throat Cancer 4 $408.34 $408.34 

Digestive System Cancer 184 $56,378.79 $55,481.57 

Lung Cancer 166 $69,532.22 $69,212.22 

Skin Cancer 251 $218,191.07 $216,759.27 

Mesothelioma 0 $0.00 $0.00 

Bladder & Urinary Cancer 56 $49,124.55 $48,944.55 

Total 661 $393,634.97 $390,805.95 

Stroke 87 $58,331.47 $57,835.94 

Heart Disease 88 $105,465.26 $105,704.54 

Heart Attack 1 $221.56 $201.56 

Vascular Diseases 11 $2,023.04 $1,983.04 

Total 212 $165,099.79 $170,586.48 

Diabetes 575 $72,984.99 $69,005.87 

Diabetes in Pregnancy 76 $23,079.60 $22,843.28 

Total 651 $96,064.59 $91,849.15 

Upper Extremity 239 $71,973.81 $76,045.52 

Neck & Back 164 $59,883.31 $62,421.14 

Other Muscular Joint Injuries 43 $3,194.65 $2,759.31 

Total 446 $135,051.77 $141,225.97 

COPD 30 $6,661.19 $6,394.99 

Asthma 137 $37,666.71 $36,047.01 

Total 167 $44,327.90 $42,442.00 

Obesity 92 $15,692.47 $14,674.33 

GERD & Reflux 66 $17,922.35 $17,240.64 

Osteoarthritis 1 $285.33 $265.33 

Total 159 $33,900.15 $32,180.30 

Grand Total 2,296 $868,079.17 $869,089.85 

Respiratory

Weight Related Conditions

Cancer

Cardiovascular

Diabetes

Musculoskeletal & Neurological Conditions Due to Injury
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Steps of Wellness

BUILD UPON CURRENT 
PROGRAMMING

ENGAGE WITH PRIMARY 
CARE PHYSICIAN

INCREASE PREVENTATIVE 
CARE ADHERENCE
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Objective of Wellness Program

Prioritize Health
Establish Provider 
Relationship

Identify undiagnosed 
or unmanaged 
conditions

Manage claim trend

*Please note that the slice of the pie between noon and 3:00 PM could be considered as a 
representative of our current practices
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Why Preventive Care

• Engaging with your Primary Care Physician 
helps to provide valuable information. 

• Can help you avoid serious health 
conditions; focus on medical and lifestyle 
management.

• Can help manage existing diagnosis of 
chronic condition.

• Reduce the number of unknown health 
risks which also reduces the likelihood of a 
catastrophic health event.

Regular 
preventive 

care is critical 
to 

maintaining 
good health 

and managing 
health care 
spending. 
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No prevent ive vis it within last 12 mont hs

Evidence Supporting the Value of Preventive 
Care

We looked at utilization differences between 
adults who had a preventive office visit in the 
last 12 months, and those adults who did not

▪ There is no question about the relationship 
(and possibly causality!) between preventive 
care and IP / ER usage.

▪ The group of adults who had no preventive 
visit in the last twelve months were also 
younger by two years, which suggests our 
estimates are conservative.

▪ The predicted risk for the group with 
preventive visits was higher, which means 
the ER and IP visits for the non-compliant 
adults was unexpected.

▪ Prevention saves trips to the hospital.

²502,000 without preventive care visits; 355,000 with a preventive care visit in the last 12 months

Prevent ive visit within last 12 mont hs

A view of 857,000 individual adults (January 2021 - December 2021)
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The Value of Adult Preventive Care

Based on the relationship we studied between improved Inpatient and Emergency Room performance and higher 
preventive care use, we’ve concluded:

For every 10% in additional Adult Preventive Care Visit compliance, we 
expect you to avoid:

4.0% of Annual Inpatient Hospital Costs1

1.0% of Emergency Room Visits

1Based on Inpatient Days (Total admissions times the average length of stay per visit)
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Physician Engagement

Connecting members to primary care is the best first  step to improved 
healthcare and management of chronic condit ions.

*Case data accessed from USI’s proprietary 3D Analytics Tool

Sample Projected Trends of Entire Adult 

Population

METRICS PRE-USI Year 1 Year 2 Year 3

Adult well visits/standard 

blood panel
30% 60% 70% 78%

Diagnosed with 

high blood pressure
20% 25% 28% 30%

Diagnosed with 

high cholesterol
12% 14% 16% 18%

Diagnosed with diabetes 7% 8% 9% 10%

▪ USI demonstrates that with meaningful 
incentives, 
50-80% of the population will actively engage a 
primary care physician (PCP).

▪ Year-over-year increases in disease prevalence 
are due to the diagnosis of asymptomatic illness 
that, if left unmanaged, lead to catastrophic 
claims.

▪ Primary care is the most economical entry point 
to address these conditions
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Process to Achieving CPI / 
Outperforming Trend through a 
happier and healthier workforce

▪Objectives:  Collaborative Approach to Lower Trend / Improve Population Health

▪Process:  Proven over past 20 years of highest satisfaction / lowest cost

̶ Build Provider Engagement
▪ Creating Awareness Price is an obstacle (choice / price)
▪ Building greater focus on Primary Care Engagement 
▪ Explained Timing of Upcoming Request (service / pricing) 

̶ Build Staff Engagement:  Survey to understand staff (needs / wants / 
etc.)

▪ Making staff aware of consumerism
▪ Understand areas of match with provider / insurance offering
▪ Seek if areas of Primary Care issues / need
▪ Build Education Strategy / Follow up 
▪ Utilizing Technology (Providers and Employer)

̶ Apply Analytics to Renewal Negotiations and/or RFP
▪ Providers Aware of Reimbursement Continuum Discussion
▪ Actives
▪ Retirees (OPEB / Compensation)

▪ Review approach for each district individually while negotiating 
collectively
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Tying In Key Areas

Behavioral health

Environment

Finances

Family Planning ?

Resource Groups
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Why Wellness?

Student Outcomes: Contributes to an engaged & positive school culture & 

climate, improved test scores (Harvard research on SEL Student/Teacher 

literacy)

Staff Outcomes: Connected to recruitment, retention of high quality staff, 

increased presenteeism, happiness

Budget Savings: Insurance savings, lower premiums, lower attrition rate
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Employee Wellness 

▪ Using the data to identify priorities
▪ Getting them to see you’re on their side
▪ Utilizing the resources you have to the fullest

– EAP
• Increasing utilization - communicate often
• Number drive

– Health Plan resources
• Rewards - financial
• Videos - guided meditation, nutrition how-

to’s, etc
• Consumerism - where to go for care

– Local resources
• Credit Unions
• Local fitness centers
• Employee side-businesses
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Building Staff Engagement

▪ Importance
▪ During contract time: Our employees are our most valuable resources
▪ Short, meaningful, continual focus (not just a checklist item)
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Staff Engagement: Social + Behavioral Health

▪ Walking meetings
▪ Monthly socials
▪ FUN!



| 21

Staff Engagement: Utilize Resources
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Supportive Environments
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Supportive Environments
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Supportive Environments
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Physical Well-Being: Permission
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It’s the little things…
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Short, Sweet, Consistent
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Questions?

Happier, 
healthier 

workforce

We will review key pillars of a strategic and data 
based process to achieve your desired direction 
and ultimately long term results! 

▪ Tying in key areas:  Behavioral health / Environment 
/ Finances / Family Planning / Resource Groups


