The Top Ways HR &
Benefits Leaders Can Impact
Health Care Costs

Chronic diseases are ubiquitous, with 2 out of 3 Americans managing at least one
chronic condition, and 2 out of 5 managing at least two.1 Consequences include
burdensome treatments, serious complications, and a lower quality of life.

chronic diseases are also devastating on an economic
level. The National center for chronic Disease
Prevention and Health Promotion (NccDPHP) at the
centers for Disease control and Prevention (cDc)
report that chronic and mental health conditions cost
the nation $2.3 trillion annually, including 86% of dollars
spent on healthcare.2 There is also the cost of reduced
productivity from absenteeism and presenteeism.
Paying for chronic diseases can hurt your bottom line as
a healthcare provider or employer, but you can have
some control over employees’ health and associated
costs. These are some top ways that Hr can impact

2 OUT OF 3 AMERICANS MANAGE AT LEAST
ONE CHRONIC CONDITION

chronic disease prevention and costs.
Lifestyle factors are the most common cause for many
of the most common chronic conditions, including
hypertension, prediabetes and diabetes, cardiovascular
diseases, stroke, and obesity, which itself is a cause of
these and other chronic conditions.
Health behaviors to lower the risk and/or cost of these
and other chronic conditions include:

2 OUT OF 5 AMERICANS MANAGE AT LEAST
TWO CHRONIC CONDITIONS

• Losing extra weight or preventing weight gain.
• Eating a diet high in vegetables, whole grains,
seafood, and healthy fats, and low in added sugars,
fried foods, and processed and fatty red meats.
• Being physically active.
• Avoiding tobacco and excess alcohol consumption.

86% OF U.S. HEALTHCARE COSTS IS SPENT
ON CHRONIC AND MENTAL HEALTH
CONDITIONS ($2.3 TRILLION ANNUALLY)
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Recognize primary, secondary, and tertiary prevention
Failing to include primary and secondary preventive measures in your health and wellness offerings,
in addition to tertiary, can be an expensive mistake.
Primary prevention includes modifying health behaviors before someone gets sick. Wellness
programs often come to mind, with behaviors such as weight loss, smoking cessation, and
group fitness.
Secondary prevention involves detecting a disease in its early state so it can be treated before it
becomes serious. This can include health fairs with blood pressure measurements to screen for high
blood pressure, or on-site screening for diabetes health risks, such as prediabetes or obesity.
Primary and secondary prevention are often overlooked in our society because their effects are
less visible and quantifiable than tertiary prevention, but they can have noticeable impacts on
your costs and productivity in a short period of time. Consider what might happen if you enroll an
employee with prediabetes into a CDC-recognized Diabetes Prevention Program (DPP), which often
costs around $500. The program may lower diabetes risk by over 50%, and each prediabetic patient
who does not get diabetes costs an average of $7,900 less than if they did.3 Similarly, improving
treatment in hypertension can lead to savings of about $100 per person per year.4

POTENTIAL DECREASE IN
DIABETES RISK WITH A DIABETES
PREVENTION PROGRAM

50%
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COST SAVINGS PER PREDIABETIC
PATIENT THAT DOES NOT
DEVELOP DIABETES

COST SAVINGS PER
PERSON WITH IMPROVED
HYPERTENSION TREATMENT

$7,900 $100
Down

Down

The Partnership for Prevention points out that our current healthcare system emphasizes tertiary
prevention, and your healthcare plan likely does, too.5 Tertiary prevention aims to reduce
consequences after a disease develops. It could involve chemotherapy for cancer or dialysis for
chronic kidney disease.
Tertiary prevention can also include less involved, but still-effective, approaches, such as managing
blood glucose (diabetes) or blood pressure (hypertension) to prevent or delay complications such as
diabetic neuropathy, blindness, kidney disease, stroke, and cardiovascular events. This type of
prevention relies largely on daily choices, such as taking medications and eating right. While these
choices are less costly than dialysis and chemotherapy, patients may be unlikely to get the help they
need with such in-the-moment decisions due to healthcare shortages. An always-accessible digital
nurse can provide effective support that leads to good choices more consistently.
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Level of Prevention

Examples of How a Digital Nurse Can Help

Primary

• Educate on the importance of weight loss or maintenance, healthy
eating, physical activity, adequate sleep, and stress management.
• Assist users on achieving healthy lifestyle behaviors.

Secondary

• Inform users if their weight and height are indicative of overweight
or obesity.
• Encourage regular blood sugar, blood pressure, and cholesterol
measurements to screen for prediabetes, diabetes, hypertension, and
cardiovascular disease.

Tertiary

• Increase medication adherence via reminders and tracking.
• Encourage blood glucose or blood pressure monitoring.
• Set weight loss goals and track progress.

A customized program can help with primary, secondary, and tertiary prevention by assisting
covered employees in daily health behaviors. Offering live nurses to be available 24/7 to all patients
is unrealistic due to factors such as cost and lack of personalization, but a digital nurse, available via
smartphone app and powered by artificial intelligence (AI), is feasible.

Increase cost-effectiveness and recognize value.
The dollars and cents need to make sense for HR to make the case that it is impacting chronic
disease costs. The cost-effectiveness (CE), or cost-utility ratio, helps evaluate the worthiness
of a program by weighing the cost of the program against a benefit such as reduced long-term
healthcare costs or increased quality of life quantified by some standard measure such as qualityadjusted life years (QALY).6
The current and long-standing acceptable threshold considered worthwhile is $50,000 per
QALY gained.7 Many chronic disease prevention and management programs are well below this
value, including:
• Hypertension screening and treatment.8
• Cholesterol screening and treatment.9
• Hypertension management,10 including among diabetic patients11 and using lifestyle interventions.12
• Diabetes

management through strategies such as screenings, lifestyle interventions, and
medication adherence.13,14
• Diabetes prevention among individuals with prediabetes in a DPP.15
The numbers may vary, but the message remains the same: better prevention and care are worthwhile.
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Make healthcare accessible to all.
Only a small handful of the sickest patients are responsible for the most frequent and costly
treatments. This makes no sense from a human or economic perspective, but the Association of
American Medical Colleges (AAMC) reports that healthcare providers are in short supply, with
100,000 more physicians being needed to meet needs.16 This number does not include other
healthcare providers, such as nurses and nutritionists, that could help patients with daily choices
such as eating well and taking medications as prescribed.
Live providers are indisputably in short supply, but the game is not over if you think outside of the
box. Digital AI nurses can fill the gap.
• They are available 24/7 to every single patient on demand.
• T
 hey are suitable for primary, secondary, and tertiary prevention, including for diabetes and
hypertension management.
• They can increasingly adjust their coaching to the individual the more the individual uses the service.
They are infinitely scalable, as no additional live personnel are required as your covered
population grows.

Leverage pre-existing programs.
It probably makes little sense from a financial, efficacy, or time perspective to start your own
wellness and chronic disease management programs. Instead, you may be better off offering your
beneficiaries pre-existing programs with the following benefits.
• Another company already invested the time, money, and thought into creating a program that works.
• Y
 ou can simply sign up for the program and let another company handle enrollment, eligibility
verification, and administrative logistics.
• T
 he other company can provide you with costs and health outcomes data so you need not
dedicate your own resources.
• P
 erformance-based billing lets you pay for results rather than paying up front for something that
may not work.
• A
 n established program may already have a system for shipping devices such as scales, blood
pressure monitors, and blood glucose monitors that work with the smartphone app.

Reduce costs, increase effectiveness.
You can increase cost-effectiveness by lowering costs and increasing effectiveness. As you search
for a program, you might consider a digital one with artificial intelligence (AI).
These are some ways a digital AI health nurse from an established company can lower costs and
increase effectiveness.
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Lower Costs

Increase Effectiveness

Avoid start-up costs that you would pay
if you were designing a program from
scratch and had to research it, test and
modify it, and find personnel to run it.

Increase participation by allowing for unlimited
anytime interaction with the health coach, no
appointment or payment necessary, and avoiding
inconvenience and feelings of shame or judgment
from in-person interactions.

Takes charge of patient recruitment and
enrollment so you can save time instead
of verifying eligibility, and includes initial
services such as shipping scales or
blood glucose or pressure monitors.

Customize each user’s experience with a coach that
grows with the user through AI. Live nurses may not
have the chance to develop personalized programs
and long-term relationships with each patient

Prevents the need to pay for
administrative costs and for overhead
such as renting venues/facilities for inperson appointments or meetings.

Provide a multi-faceted approach to chronic disease
prevention and management, including medication
adherence, weight management, monitoring of values
such as blood glucose and blood pressure, and diet
and physical activity logging and tracking.

Allows for infinite scalability without
the need to change the program or hire
more live nurses as your program grows.

Uses evidence-supported behavior change
techniques to help patients form healthy habits in
their daily lives.

Uses performance-based billing so that
you pay when the results are shown and
only for the patients who use
the program.

Increase accessibility by being available all the time
to everyone who is eligible, unlike live healthcare
professionals who are in short supply and may not be
available nights and weekends without appointments.
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Be sure to read between the lines as you choose an online or digital AI nurse. Some programs claim
to be virtual but include a live component. This hybrid model can lead to reduced accessibility to
patients, and increased costs to you.

Increase participation.
Too many programs show a misleading lack of positive results due to low participation. Regular
participation for a substantial period is often necessary to achieve results. For example, the DPP is
designed with the goal of having participants attend sessions for at least a year and a minimum of 22
sessions, including 16 lessons in the first 6 months of the program.
Attending in-person meetings for a year or more can be more than your employees or participants
may be willing to do, especially if they are not already committed to preventing or managing chronic
conditions. Digital programs can increase enrollment and participation because they eliminate:
• The time, cost, and energy associated with traveling to group sessions.
• Inconvenience of attending meeting at specific times.
• Negative feelings such as shyness or judgment from the group leader or other participants.

Build a healthy culture, consistently.
Do you offer health and wellness programs to your employees and educate them on the benefits of
eating well and exercising? Does your company serve doughnuts at meetings, encourage employees
to eat lunch while at their computers, and shame employees who leave the office at 4:30 p.m.
because they are tired or want to spend time with their families?
If you answered, “Yes” to both sets of questions, HR can improve the company’s wellness culture to
make it more consistent. Provide opportunities in the office to maintain that healthy lifestyle that will
ultimately lower healthcare costs and increase productivity. Examples include:
 erving fruit, yogurt cups, cheese, salads, and water instead of pizza, croissants, and soft drinks
• S
at meetings.
• Encouraging employees to take phone calls on their cellphones so they can walk while talking.
• Requiring employees to leave their desks at lunchtime.
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