


and the company's near and long term
expectations.  The successful company
organizes its workforce around the over-
all business strategy, with individuals and
teams being held accountable for success.
Individual responsibility and teamwork is
a given expectation in all business enter-
prises.  Numerous measures are used for
management and control.  To paraphrase
the well-known concept fromPeter
Drucker, the late but internationally
known professor and management con-
sultant, said that if one cannot measure
something, that something cannot be
managed, and what cannot be managed
cannot be controlled.  Successful busi-
ness enterprises measure for manage-
ment and control, and they use all sorts
of data and information to accomplish
the desired end result.  

So, why can't a health plan be managed in
the same way using sound basic business
management principles?  They can be!  But
it requires getting the right plan informa-
tion and holding individuals accountable
and responsible.  Employees can be moti-
vated to maintain good health with
improved lifestyle choices, to adhere to
best practices in the treatment of chronic
or episodic conditions, and to obtain regu-
lar preventative screenings and immuniza-
tions - all in accordance with nationally
recognized standards of care.  (Table 1.)  It
all starts with getting measurable baseline
aggregate information on the plan mem-
bers' current health and expenditures, then
knowing to what extent the members are
adherent and compliant to best standards
of care and healthy lifestyle choices. The
answer involves seeking and getting the
best data and information inserted into the
management system.  

Many data elements surrounding
employee activities can be collected and
managed by the business in ways that
lead to profitable, successful enterprises.
Furthermore, these initiatives must be
timely and well-executed. These are the
makings of an investment opportunity,
something that CEOs and CFOs relate
to very well.  Health plan data should be
organized and presented using the same
principles.  When this happens, decisions
will be made that will manage healthcare
plans for cost control.  Plan members
will be incentivized and encouraged to
maintain better health and adhere to best
standards of care principles.  It will be a
revolutionary change. Healthcare costs
and inflationary trends will decline, as
they must!  Employees will be healthier
and more productive.

In much the same way that any business
needs to keep its employees responsible
and answerable for their job performance,
health plans need to document members'
achievements by validating the ways in
which it is holding them responsible and
accountable for their individual health.
This involves setting short and long term
personal health goals that can be met or
even surpassed, and reporting on these
results as they relate to plan revenues. 

When members pursue healthier
lifestyles and become compliant and
adherent to medical standards of care,
the plan can initially expect an increase
in more positive utilization of services.
For example, measurement of pharmacy
refill rates will show whether or not indi-
viduals are taking their medications for
chronic disease treatments. Further-
more, increased pharmacy utilization can

be achieved with lower co-pay plan
design incentives and effective commu-
nication - keeping in mind that pharma-
cy co-pays may not be affordable for
many members.  Additionally, increased
lab and physicians office visits may indi-
cate improved monitoring of disease
control, although parallel concerns may
arise regarding co-pays.   

Old world plan design cost shifting with-
out regard to its effect on plan member
behaviors has resulted in much of a plan's
population incurring very high claims cost.
Many plan members show little to no
responsibility for taking proper care of
their health conditions.  As a result, an atti-
tude of benign neglect has become the
norm for many brokers, TPAs, CEO's,
CFO's, insurance carriers, and many other
players in the healthcare plan market. 

For example, if a person with diabetes is
not taking his/her medication and not
adhering to the standards of care, such as
making the lifestyle choices (diet and
exercise) for maintaining low HeA1C
results, other diseases will manifest.
Coronary problems, in particular, mani-
fest themselves as secondary diagnoses
and most often, they ultimately result in
catastrophic costs for the plan.  While
increased costs are a significant issue,
there is another challenge:  the employ-
ee/member becomes less productive at
work because the individual is not feeling
well while on the job.  

Investing in plan member health will gen-
erate a short-term rise in positive utiliza-
tions and the increased costs associated
with those positive utilizations.  However,
overall claims costs begin to decline after
members begin to get traction in adhering
and complying to standards of care,
whether for chronic conditions, episodic
conditions, or preventative screenings
such as mammograms, colonoscopies, or
prostate cancer (PSA) testing;  immuniza-
tions and improved lifestyle choices that
support standards of care for disease pre-
vention and control also have a positive
impact. The trusted business axiom pre-
vails:  there is enhanced return on invest-
ment…claim costs are mitigated, trends
drop and can even be reversed. These
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contribute heavily to the ultimate measure
of a plan's success.

Managing Member
Health Makes Good
Business Sense
Health plans can imitate the behavior of
profitable enterprises in other sectors
which continually manage their opera-
tions to institute positive changes. Just as
successful businesses set goals, objectives
and expectations in motivating their
workforce to produce desired results,
health plans can take the same approach
with their members. Plan success, which
is measured in terms of the creation and
maintenance of revenues, rests upon an
enterprise strategy whereby the mem-
bers - like employees - are being careful-
ly managed.     

For the business enterprise strategy to
succeed, employee activities must be
measured in order to be managed, and in
that business enterprise, each employee
has assigned responsibilities and each is
held accountable for their results.  It is

important to remember that without
measures, there is no management.  This
level of control is absolutely necessary
for creating and maintaining a profitable
enterprise. Absent such control, any
business is likely to fail.  Without con-
trols, there are no results.

Results-oriented health plans can win
back the confidence of Wall Street if they
begin to manage and measure member
performance.  Going forward, value-
based principles will play an important
role in achieving this success since it pro-
vides programs that are, “feasible, deemed
acceptable by all vested stakeholders, and
are well-received by beneficiaries.” 6

About NavigatorMD: 
Based in Knoxville, TN, NavigatorMD is a
new turnkey software system that analyzes
available health and productivity data to
identify healthcare risks for the purpose of
intelligently investing corporate healthcare
budget dollars in those risks. The goal of the
analysis, and subsequent actions made possi-
ble by the analysis, is to improve health out-

comes and productivity, and lower healthcare
costs for employers and employees.

NavigatorMD collects, integrates, and
organizes healthcare data for Value-Based
Health Management. NavigatorMD gives
one the opportunity to see a positive return on
investing in wellness activities of its plan
members. Visit at www.navigatormd.com 
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