
February 16, 2012
Public Comment-HEM Committee Recommendations to PEBB Board

Dear PEBB Board Members: 
Thank you for this opportunity to address the Board.  
My name is Issa Simpson and I am the AFSCME Staff Representative for the HEM committee.
AFSCME has been an advocate for a health improvement or health engagement model to assist in the long term goal of reducing health care costs and providing additional avenues for our members to improve their health.  
In my role as co-chair of the Metro labor management committee on health benefits I visited King County in 2006 to meet learn more about their program.  I have subsequently followed the changes in their program and the lessons learned on the road to a successful program.  I am no stranger to this concept and in fact I am a strong supporter.  However I do not believe we are on the road to success with the HEM.  
You have recommendations in front of you from the HEM committee.   They were unanimously adopted by both labor and management.  Many of the management representatives are health care professionals with impeccable reputations and credentials in their industry.  I urge you to accept our primary recommendation. 
First I would like to offer a few responses to the Mercer presentation you have in front of you today.
MERCER states that on the basis of their trending analysis we face losing an estimated 1% in expected savings for a one year delay in the surcharge based model.  This analysis assumes that we will not continue our efforts to engage employees in the HEM.  That is counter to the intent of the HEM.  In fact we are relying on the removal of the surcharges in the first year of the program as a component of our outreach to the members to make this a more successful endeavor.  You only realize the potential savings Mercer cites if members are taking full advantage of the programs offered.
What we folks who talk to the members every day know is this-many if not most of our members are focused on what four questions they must absolutely answer to be considered enrolled in the program.  They do not have confidence in the security of the systems housing their information because we have ;;;;not had time to confirm and offer the information necessary for them to feel safe.  Answering the four required questions results in data that portrays them as engaged at the first step.  In fact it does not necessarily mean they have done anything aside from taking the first step to avoid a surcharge.  The second step, taking part in the e-lessons, has been less than successful for some of our members due to glitches in the systems and inaccurate information from providers.  They report feeling that again, this is just a formality they must go through to avoid the surcharge.  This is not the road to the long term savings Mercer suggests and I hope we could potentially see from a true engagement model.  
With all due respect to Mercer, their report omits a critical fact that most if not all consultants readily offer regarding employee health improvement or health engagement models; programs that did not include at least a one year aggressive and positive education program to prepare employees for real understanding and commitment to a long term solution cannot be successful.   
It is important to note that Mercer also offers that workplace wellness programs create significant health care savings yet the state has discontinued statewide wellness funding.
We are committed to the long term goal of a successful HEM. We are committed to outreach and education designed to engage our members fully in a program that will assist in improving their health and creating health care cost savings for the State of Oregon and will be partners with PEBB in making the HEM a success.  But that partnership must be mutual. 
At all levels of government we hear the chant that front line workers should and will be listened to in order to make significant and positive changes in all aspects of public services.  I am here as a representative of front line workers to tell you that you need to listen to and honor this priority  recommendation from the representatives most closely in touch with these employees.   If you choose not to we all run the risk of continuing a program that will not achieve the results we need and are striving for and will further undermine employees’ confidence in PEBB.  
There is no real partnership with employees in the HEM if you do not honor and listen to these recommendations-it is truly a health compliance model as opposed to health engagement model.  




