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Cleveland Clinic
• Not-for-profit multi-specialty group practice
• 220 care locations in Ohio, Florida, Nevada, Canada 

and Abu Dhabi
• Physicians and Scientists:  4,000
• Total Caregivers:  52,000
• Clinical Visits: 5.1 million
• Surgical Cases: 200,808
• Admissions: 157,474
• Total Beds: 4,450 
• Revenues: $8.4 billion



Employee Health Plan
• Self insured

• 49,000+ employees

• 102,000+ covered lives

• $410M Claims

• Medical, Pharmacy, Behavioral and Wellness
• Tier 1 Network/Quality Alliance: No deductible or 

co-insurance (95% of claims) 
• No high deductible plan



Vision for Wellness

“Cleveland Clinic has taken the lead, 
advocating for wellness and prevention 
nationally, in our community and among 
our own employees.”   

- Dr. Toby Cosgrove



WELCOA Benchmark 1
Committed and Aligned Leadership
• Dr Toby Cosgrove started Wellness 

initiatives in 2005 when he became CEO
• Leading Well initiative to get all managers 

and directors engaged with wellness
• Videos and communications featuring 

physician leaders to promote wellness
• Board of Directors committed to wellness 

for Caregiver employees and communities



Cleveland Clinic Wellness
• 2005:  All campuses smoke free
• 2006:  Employee Wellness department
• 2007:  Stopped hiring active smokers
• 2008:  Wellness Institute created
• 2009:  EHP covers wellness programs
• 2010:  Healthy Choice program launches
• 2018:  Office of Caregiver Experience



Wellness Vision Continues

“We are here for patients first, but we can’t 
succeed unless we take care of ourselves. As 
CEO, I see my job as taking care of the 
people who take care of the patients”

Tom Mihaljevic, M.D. 
CEO, Cleveland Clinic



WELCOA Benchmark 2
Collaboration in Support of Wellness

• Wellness Champions are trusted on-site 
leaders to promote wellness program 
participation

• Unique opportunity and challenge of 
designing and implementing wellness 
programs at a hospital

• Multiple areas involved in wellness: 



Cleveland Clinic
Collaboration in Support of Wellness

• Employee Health Plan
• Occupational Health dept
• Human Resources
• Employee Wellness dept
• Wellness Institute
• Education Institute
• Marketing/Employee Communications
• Office for Healthy Environment
• NEW 2018: Office of Caregiver Experience



WELCOA Benchmark 3
Collecting Data for Wellness Strategy

• Participation data is first step (daily 
tracking)

• ROI data includes medical/pharmacy spend 
and utilization (monthly)

• Outcomes data (quarterly)



Trended EHP Paid PMPM by Quarter
(Medical and Pharmacy Claims)

EHP primary members only ; claims paid through 07/31/17;  Data Sources:  EHP Warehouse, HCTA, EHP Financial Summary          
PMPM normalized for ASC Grouper, PBB , 09/01/2010 rate change  and rate exception  (April 2012 – March 2013)                    
Includes pharmacy CMS subsidy, rebates, internal savings and error adjustment                                                
PBB = Provider Based Billing                                                                                                 
ASC = Ambulatory Surgery Center
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Annual Trend 2004 - 2009 = 7.5%

Annual Trend 2013 - 2Q2017 =

Annual Trend 2010 - 2016 = 2.8%
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WELCOA Benchmark 4
Crafting an Operating Plan

• HR Strategy: Improve the health and 
wellness of Caregivers (employees)

• Develop enterprise-wide financial well-
being program and strategy

• Employee Health Plan initiatives to support 
healthy lifestyle choices for Caregivers 
while supporting the Population Health 
Initiative



WELCOA Benchmark 5
Initiatives Support Whole Employee 
• EHP initiatives are designed to involve the 

Caregiver and their family members.

• HR initiatives include Engagement 
strategies, Employee Assistance program, 
Tuition reimbursement, etc.

• Employee Wellness dept offers stress 
management, mindfulness, etc. 



Focusing on Chronic Conditions

• EHP focus on the six major cost drivers 
for healthcare

• Obesity considered a chronic illness 
and cause of most type 2 diabetes, 
hypertension and hyperlipidemia

• 50% EHP adult members suffer from 
one or more of six chronic diseases

• Cost of at least $180M per year



EHP Wellness Program
(dependent family members are eligible)

• Weight Management 
- Tier 1 Programs (eCoaching, EatWell, etc.)
- Weight Watchers®
- Jenny Craig®

• Physical Activity
- Cleveland Clinic owned fitness centers
- Activity devices

• Tobacco Treatment
• Caring for Caregivers counseling programs 

www.clevelandclinic.org/healthplan



WELCOA Benchmark 6
Environment, Policies, and Practices

• Activity Devices (visible sign of wellness)
• No Smoking campuses 
• Healthy food options in all food vending
• NO formal restrictions on non-vended food
• Take the Stairs campaign
• Walking Meetings accepted/encouraged
• Mindfulness/stress resiliency options/apps
• Building with wellness in mind (light, 

walkability, stairs, art, etc.)





WELCOA Benchmark 7
Evaluation, Communicate, Celebrate

• Surveys to understand the familiarity of program
• Quantifying how many employees met their Healthy Choice 

Program goals
• Identifying the best means to communicate programs to 

employees AND spouse(analytics)
• Gauging employees and spouse own perception of their 

overall health
• Exploring how other key demographic factors may impact 

perceptions and participation in the Healthy Choice 
Program (Diversity initiative)

• Identified diverse population not participating



EHP Healthy Choice Communications

• Website redesigned with more diverse 
photos

• Videos featuring diverse Caregivers and 
physician leaders

• Healthy Choice Guidelines translated into 
Spanish for employee caregivers and 
spouses at Lutheran and Florida



EHP Healthy Choice Outreach

• On-site presentations 
and information tables

• More than 100 events 
reaching more than 
4,000 employee 
caregivers in person

• Target groups: EVS, 
SCC, nursing, regional 
hospitals

• Increased participation



Healthy Choice Videos

• Videos: 
https://employeehealthplan.clevelandclinic.
org/Resources/Videos.aspx



EHP Healthy Choice Program
• Discounts on annual premium for 

employees or spouse that participate 
previous year

• 6 or 3 of first 9 months
• Coordinated Care disease management 

program or physical activity programs
• Voluntary program
• Starts with health visit to PCP or claims 

data to determine health status





Coordinated Care:
• Weight 

Management
• Diabetes
• Hypertension
• High Cholesterol
• Tobacco
• Asthma

Physical Activity:

• Activity Device

• Cleveland Clinic 
owned or partner 
fitness centers

EHP Healthy Choice Program



EHP Premiums
(based on prior year participation in Healthy Choice)

• Bronze - standard premium – neither employee nor 
spouse participating in Healthy Choice

• Silver - one (either employee or spouse) participating, 
but not meeting Healthy Choice goals

• Gold - both employee and spouse participating, but 
neither meeting Healthy Choice goals, or one 
participating and meeting Healthy Choice goals

• Platinum - both employee and spouse participating, but 
only one meeting Healthy Choice goals

• Diamond - both employee and spouse participating, and 
both meeting Healthy Choice goals



Healthy Choice Timeline

• 2010:  First year for participation
• 2011:  First year for discount
• 2013:  Added activity device
• 2014:  First year seeing ROI
• 2015:  First year for spouse participation
• 2016:  Healthy Choice portal launched



Pediatric Population Not Included in 
Healthy Choice Program



• Over 20 disease management programs offered 

• Telephonic medical home model: Manage chronic 
conditions and overall health through diet and 
fitness, setting goals, monitoring progress and 
preventing complications

• RN communicates with member PCP to set 
obtainable goal and coordinate care

• Does not replace a PCP care - reinforces plan of 
care and help stay well between PCP visits

• Reimbursements for co-payments and supplies

EHP Coordinated Care



Activity Device
• Validated data
• Portable fitness centers
• Visible sign of wellness
• Garmin, Fitbit and Apple
• 150k steps or 900 physical 

activity minutes per month
• Sync from phone, worksite, or 

home
• Alternate participation for those 

with physical disability



Centers for Disease Control 
and Prevention

Physical Activity Recommendations
• (150 minutes) of moderate-intensity aerobic 

activity (i.e., brisk walking) every week
• Muscle-strengthening activities on 2 or more 

days a week - work all major muscle groups 
(legs, hips, back, abdomen, chest, shoulders, 
and arms)

www.cdc.gov/physicalactivity/basics/adults/index.htm

30



Activity Device Goals

• Portable “fitness centers”
• Participation requirement for non-chronic  
• Health improvement and maintenance
• Use thresholds recommended by CDC
• Not “quantified self”
• Not performance improvement (training for a 

marathon, VO2 max, etc.)
• Must have easy to use instructions and 

videos for device- how to wear, how to 
change battery, how to install sync point31
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EHP Healthy Choice Portal

• Key element to participation
• Display activity steps and minutes
• Display individual Coordinated Care 

participation progress
• 2018 now displays PCP name and have 

ability to update information
• Future planning as communication tool 

with PCP and medical team







Chronic Condition Checklist



Trended EHP Paid PMPM by Quarter
(Medical and Pharmacy Claims)

EHP primary members only ; claims paid through 07/31/17;  Data Sources:  EHP Warehouse, HCTA, EHP Financial Summary          
PMPM normalized for ASC Grouper, PBB , 09/01/2010 rate change  and rate exception  (April 2012 – March 2013)                    
Includes pharmacy CMS subsidy, rebates, internal savings and error adjustment                                                
PBB = Provider Based Billing                                                                                                 
ASC = Ambulatory Surgery Center
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Annual Trend 2004 - 2009 = 7.5%

Annual Trend 2013 - 2Q2017 =

Annual Trend 2010 - 2016 = 2.8%
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Estimated Cumulative Savings 
by “Bending the Trend” Since 2010

Source: EHP Financial Summary; claims paid through July, 2017
38

$261,000,000

‐$50

$0

$50

$100

$150

$200

$250

$300

Q1
10

Q2
10

Q3
10

Q4
10

Q1
11

Q2
11

Q3
11

Q4
11

Q1
12

Q2
12

Q3
12

Q4
12

Q1
13

Q2
13

Q3
13

Q4
13

Q1
14

Q2
14

Q3
14

Q4
14

Q1
15

Q2
15

Q3
15

Q4
15

Q1
16

Q2
16

Q3
16

Q4
16

Q1
17

Q2
17

Cu
m
ul
at
iv
e 
Sa
vi
ng

s 
(in

 M
ill
io
ns
)



2009 vs. 2016
Change in Utilization, Cost and PMPM
(Medical and Pharmacy Claims)

%
 C

ha
ng

e

EHP primary members only; claims paid through April, 2017                                                                    
PMPM normalized for ASC Grouper, PBB and 09/01/2010 rate change                                        
Includes pharmacy CMS subsidy, rebates and internal savings                                                          
PBB = Provider Based Billing                                                                                                 
ASC = Ambulatory Surgery Center                                                                                              
Milliman median commercial benchmark
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Pre vs. Post Care Management Enrollment 
Quality Compliance 

Diabetes1
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63%
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Pre Program Enrollment Post Program Enrollment

1.  Number of employees: 1,795; claims incurred through 4Q15 and paid through 02/2016



Community Vision for Wellness

“Our nation faces two grave challenges. The federal 
deficit and the rising cost of healthcare….these 
challenges can be addressed by a single 
transformation. I truly believe that if we can get our 
nation healthy we can save a lot of money and a lot of 
lives.  This is not an easy task, but one we, as a team, 
need to start working on- government, food vendors, 
schools, parents, healthcare organizations all need to 
work together to create a healthier America” 

- Dr. Toby Cosgrove, CEO, Cleveland Clinic



Cleveland Clinic Wellness

For more information:

www.clevelandclinic.org/healthplan

www.clevelandclinic.org/employeewellness
www.clevelandclinic.org/wellness

pauerd@ccf.org
www.linkedin.com/in/davidpauer




