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Today we will be discussing:

 Leveraging population health to meet individual needs

 Building a culture of health

 Role of data analytics to address individual needs 

 Using Springbuk and SDoH data for greater precision
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Synthesis of knowledge (data) distilled 
down to opportunities and information
at your fingertips

Health 
Intelligence

30 MOST INNOVATIVE BRANDS 

Awarded Best Use of AI in Insurance
by the The Global Annual Achievement 
Awards for Artificial Intelligence

https://www.springbuk.com/


Poll Question:

How would you rate your overall high level understanding of 
Social Determinants of Health and Population Health?

Response Options:
1. I could present this webinar
2. I can have an intelligent conversation on the topics
3. I know enough to be dangerous
4. Don’t make eye contact 
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Poll Question:

I would say, my organization’s ability to objectively build a culture of health and 
measure impact is:

Response Options:

● Mature and proven
● In process
● In need of help
● Non-existent
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Leveraging Population Health 
to Meet Individual Needs

https://www.springbuk.com/


Including Managing Across the Health Continuum
Caring for Your People Regardless of Where they Are in their Journey

Proprietary & Confidential

Well At Risk Acute  
Illness

Chronic  
Illness

Catastrophi
c  Illness

Moving the Population Toward 
Wellness
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Insidious Progression of Disease
Smoking & Acute Illness Leads to Chronic and Catastrophic Illness

normal bronchitis

emphysemacancer depressed

Proprietary & Confidential All Rights Reserved

burnout

suicidal

normal stress
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“Population Health Management”
Care Across the Continuum within Benchmark Companies 
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Social Determinants of Health 
• Physical environment – safe water and clean air,  

healthy workplaces, safe houses, communities  
and roads all contribute to good health.

• Education – low education levels are linked with  
poor health, more stress and lower self-
confidence.

• Employment and working conditions – people in  
employment are healthier, particularly those  
who have more control over their working  
conditions

• Income and social status - higher income and  
social status are linked to better health. The  
greater the gap between the richest and poorest  
people, the greater the differences in health.

• Gender - Men and women suffer from different  
types of diseases at different

• Social support networks –
greater support from  
families, friends and  
communities is linked to  
better health.

• Culture - customs and  
traditions, and the beliefs of  
the family and community  
all affect health.

• Personal behavior and coping skills – balanced eating, keeping  
active, smoking, drinking, and how we deal with life’s stresses 
and  challenges all affect health.

• Health services - access and use of services that prevent 
and  treat disease influences health

• Genetics - inheritance plays a part in determining lifespan,
healthiness and the likelihood of developing certain illnesses
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Seven Dimensions of Wellness
Your Health is Remarkably Influenced by Your Work

Source: http://www.undstudenthealth.com 
Swenson, John A., M.D.

Social - Influences
Physical - Occupational Risks  
Emotional – Pride of Employment  
Career - Compensation/Advsancement  
Intellectual - Education & Training  
Environmental – Workplace Safety  
Spiritual - Sense of Purpose
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Lifestyle: Strongest Determinant of Mortality 
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Lifestyle  
51%

Heredity  
20%

Health Services  
10%

Environment  
19%

Health Behaviors:
The Main Mortality Risk Factors in U.S.

Lifestyle  

Heredity  

Environment  

Health Services

Mokdad  AH, et.al. Actual Causes of death in the United States, 2000. JAMA. 2004; 291:1238-1245.

How do you convert these
risk factors into data?
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Social Determinants of Health
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Economic Stability

Education

Health and
Healthcare

Neighborhood and
Physical Environment

Social and
Community
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Employer-Focused Social Determinants of Health1

PAGE 19

Actions Employers Can Take to Address Social Determinants. 
Business Group on Health. Oct 2020
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Income

Childcare

Access to
Healthcare

Housing Instability
and Transportation

Food Access
and Insecurity
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The Culture of Health & Wellbeing (COHW) Equation 
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Culture of Health = Elevating  
Population Health + Addressing  

Determinants of Health
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Building a Culture of Health: 
Elevating Population Health & Addressing Determinants of Health
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Proof of C
Annotation
600+ research art

oncept
Library Summary

icles, presentations have been accumulated to
inform & supplement our proprietary benchmark employer research

Marketing & Communications

• 115 papers, articles, presentations including

– D&T - Six health care consumer segments

– D&T A Strategic View of Consumer Segmentation

Onsite Health Activities

• 60 papers, articles, presentations including

– ACSM’s Worksite Health Handbook – Pronk et al

– NBGH Worksite Clinic Toolkit

Engagement & Navigation

• 168 papers, articles, presentations including

– ACPE Dozen Gifts from Managed Care – Fabius

– Pop Health – Ch 3 – Health System Navigation

Data Warehousing

• 70 papers, articles, presentations including
– Total Care Management – Ch 24 – Practical  

Informatics

Incentives & Benefit Design

• 45 papers, articles, presentations including

– NBCH eValue8 Healthcare

– Impact of Alternative Incentives - Volpp

People & Management Support

• 15 papers, articles, presentations including

– Organizational Culture from Assessment to Action

– Leading by Example – Partnership for Prevention

Vendor Integration

• 56 papers, articles, presentations including

– Program Integration Strategies for Health Promotion
– ACOEM Optimizing Health Delivery by Integrating  

Workplace, Home and community

Health & Wellness Plan Design

• 115 papers, articles, presentations including

– Pop Health – Ch 14 – Successful Models - Wallace

– Promising Practices in Employer Health – GoetzelHealth & Wellness Activities

• 104 papers, articles, presentations including

– Workplace Wellness Programs Can Generate  Savings 
– Cutler

– Zero Trends – Ch 7 – Integrating Heatth Status into  the 
Culture

Environment

• 28 papers, articles, presentations including

– CAWG Policies & Environment Presentation– Creating a Wellness Culture - Judd Allen
86
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132 Additional Proof of Concept References

Tertiary Research:
3rd party literature review

Anecdotal learning

Secondary Research:
Internal retrospective research  

Hypothesis generation &  
Benchmark organization research

Primary Research:
Prospective application testing

& Proof-of-Concept

Proof of Concept
Annotation Library Summary
Key books written by HealthNEXT leadership & others have also  
informed & supplemented our proprietary benchmark employer research

Proprietary & Confidential 87

Cross Sectional Analysis
Patients With A Chronic Disease  Annual 

Per Patient Healthcare Costs

Do Not Use
Medical

$6,3
94
Center

Use Medical $4,849
$

Center

$0 $2,000         $4,000          
$6,000         $8,000

Medical Pharmacy

Con
All Right

B1 Case Study Summary
(An F100 client who has achieved benchmark status via HealthNEXT pr

New CEO focus

Physician
Executive
actively
engaged in

reduced to one

2002      2003      2004     2005      2006      2007      2008      2009      2010
Double digit healthcare inflation Avg. annual 
increase <2% 7% Decline

100% part.
(60% part.)

Free annual  
physicals  (5% 
part.)

Tobacco free

Restructured
DM to pay for
chronic only

finding solutions               (6% of tgt rchd)

campus policy  (18 
mo. rollout)

Quarterly Healthy
Living mailers to
home

•Early dete
•Phys. Ex.
•BH consult

Shift from
Local

regional (Blues)

Community            plans to single  PCP’s 
included     national plan
onsite

# of Plans Shifted 
prior Note:ities to:

ction
• B1’s Medical Benefit Plan

consult has not changed since  inception of 
universal plan in

Safe worker                 2002

points program             • Basically a 90-10 plan with

no cost to employee & smallincludes partic. In         $ for spouse & 1st 2 dep.
IHOA • Cost has > approx. $30/mo.  To 

$55/mo. Over several yrs.
• Total cost to family is max
$165/mo.

fidential

• No add. Cost for incr. dep.

s Reserved

B3 Case Study Summary
(A new client begins bending the curve in less than 18 months)

2008
13% healthcare inflation

Q1 2009     Q2 2009     Q3 2009      Q4 2009      Q1 2010     Q2 2010     Q3 2
15% healthcare inflation

Flat with 2009

Confidential
All Rights Reserved

HealthNEXT  
retained

1 & 3 year plan development
• PES
• IHOA set-up & implementation
• CPOA set up

EHOA conducted
•Claims Review
•Observations                         RHFA

• Interviews

Recommendations  Implemented

2009 Benefits Consultant Forecast:
• 2009 inflation: 15%
• 2010 inflation: 17%

Yr2 Pl
EHOA

C-suite

Yr1 EHOA          IHOA’s
Engagement         Updated:308    Initiated

•6 sites
CPOA
Program  
Set-up

Centers
• Wellne

Initial EHOA    RHFA

PES program           • At risk

Score:250         Conducted                     Initiated                    • Catastro

of Excel. Supt.
ss coach
care coordinator  

phic COE

010     Q4 2010

an detailed  
forecast:444

Bending The Curve at B3
Implementing many of the  early  
“Robin  Hood  Funding 
Assessment”  recommendations 
drove a  flattening of the cost 
curve  at B3 within 12 mo.

This however is a  temporary 
phenomenon  designed to 
garner early
savings, to fund longer  lead 
time actions, that  establish a 
self sustaining culture of health

HealthNEXT predicts  that 
healthcare cost  increases 
will return  (from this new 
base),  unless early savings  
are reinvested in core  
culture of health  
programs
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2010 World Congress on Health Presentation

“Since beginning the (IHOA) health fairs in 2005, Crown’s total health care  
spend has been lower than general inflation by $4 million over the five year
span”, Ken Wright VP Medical Benefits; Crown Cork & Seal

2017 2018 2019 2020

People & Management Support
Benchmark /       Better than           Below  

Best Practice              most                average
15.0                        7.5                         0
15.0                        7.5                         0
10.0                          5 0
15.0                        7.5                         0

1 Is there a clear leader and/or champion of the company's H&W COH 

efforts     2 Is there visible participation and support by leadership and 

management
3 Is there an organized wellness committee which meets periodically to direct health & wellness programs?

4 Is there access to a clinical advisor (e.g. physician, nurse, pharmacist..) to guide the H&W COH programs      
5 Quarterly tracking, reporting & review with core management of actions & results
6 Adequate budget & resources allocated to drive participation in programs
7 Is the health & wellness  effort included or compatible with the vision and mission of the company?

15.0                        7.5                         0
15.0                        7.5                         0
15.0                        7.5                         0

Marketing & Communication
8 Is there a brand and logo for the H&W COH efforts
9 Are there communications regarding H&W/COH programs delivered to the workforce at 

work10 Are there communications regarding H&W/COH programs delivered to the home targeting spouses and 

dependents   11     Is there a annual communications plan or calendar of events or focused programs
12 Are there any efforts to market the importance of being healthy to the workforce

20.0                       10.0                       0
25.0                       12.5                       0
15.0                        7.5                         0
25.0                       12.5                       0
15.0                        7.5                         0

Data Warehousing
13 Are there reports that have been reviewed that summarize the medical spend  

14  Are there reports that have been reviewed that summarize the pharmacy 
spend

15 Are there reports that have been reviewed that summarize the behavioral health 

spend  16 Are there reports that have been reviewed that summarize the disability spend
17 Centralized data aggregation across all vendor data & progress reports

25.0                       12.5                       0
20.0                       10.0                       0
20.0                       10.0                       0
15.0                        7.5                         0
20.0                       10.0                       0

Health & Wellness Plan Design
18 Is there a well established Mission and/or Vision statement for the H&W/COH efforts
19 Are there rites, rituals and/or symbols supporting the company's COH (e.g. water bottles, tee shirts, health fairs, posters, 

etc)

20 Does the recruiting and/or onboarding process incorporate H&W messaging
21Is there ongoing training for employees to take better care of themselves and better navigate the healthcare system  

22 Is there a multi-year plan including goals, objectives, strategy, & budget
23 Do the H&W/COH efforts include programs addressing the population health continuum (well, at risk, acute, chronic, catastrophic)
24 Is there an annual objective and formalized assessment of the health & wellness program with a particular focus on outcomes against goals?

7.5                         3.8                         0
7.5                         3.8                         0

5.0                         2.5                         0

5.0                         2.5                         0
7.5                         3.8                         0
7.5                         3.8                         0

10.0                        5.0                         0Environment
25 Is there a workplace no smoking policy

26Does the benefit package include coverage of counseling and/or medications used to facilitate smoking cessation?  

27  Healthy food choices / programs(cafeteria, vending machines, break rooms, near site)
28 Organized physical activities (walking etc.)

20.0                       10.0                       0
20.0                       10.0                       0
30.0                       15.0                       0
30.0                       15.0                       0

Onsite Health Activities
20
20

10
10

0
0

25                        12.5                       0

29 Are there any programs delivered during the workday in live classroom settings on a regular or at least periodic 

basis?  30 Are there any health fairs delivered during the workday on a regular or at least periodic basis?
31 Are there any biometric screening delivered during the workday on a regular or at least periodic basis?

32Are there efforts to provide onsite first aid/first repsonse assistance, i.e. AED's, CPR training, first responder program      
33     Is there an affiliation with any nearby medical practices

15
20

7.5                         0
10                         0

Health & wellness Activities
34 Are there programs that keep well people well, i.e. health club subsidies, stress management, running/walking/biking clubs  

35 Are there programs that help people identify their health risks and chronic conditions (health appraisals - HRA's, 
screenings)
36 Are there programs that help people reduce their health risks, i.e. weight management, smoking cessation, nutrition counseling

37 Are there programs that help people manage their chronic conditions, i.e. diabetes, hypertension, congestive heart failure, asthma
38Are there programs to support people challenged by catastrophic illness, i.e centers of excellence, hospice, high cost claim management  

39 Are there programs to mitigate the risks of disability, i.e ergonomics, medical surveillance exams, occupational illness and injury
40 Are there programs to manage disability, i.e. work hardening, return to work, modified work
41 Are there behavioral health and/or EAP programs and/ or programs addressing alcohol and substance abuse

25.0                       12.5                       0
25.0                       12.5                       0

25.0                       12.5                       0
25.0                       12.5                       0
25.0                       12.5                       0
25.0                       12.5                       0
25.0                       12.5                       0
25.0                       12.5                       0Incentives & Benefit Design
35.0                       17.5                       042 Are there programs that promote the importance of having a primary care provider (medical home)

43 Does the benefit design utilize differences in co-payments and co-insurance to influence the use of appropriate  care, i.e. reduced copays for chronic meds,  use  

of  primary care vs. specialists, use of higher quality hospitals
44 Does the company recognize the participation and completion of H&W activities (rewards, recognition, competitions)

35.0                       17.5                       0
30.0                        15                         0

Engagement & Navigation
45 Does the company have a way to establish and track the results of programs for invitation, engagement, particpation and 

completion?  46 Does the company address barriers to participation?
47 Is there a  program available to provide employees with access to health advocates to assist with health care decisions?

40.0                       20.0                       0
30.0                       15.0                       0
30.0                       15.0                       0

Vendor Integration
48 Is there a designated leader who is responsible for vendors working together?

49Are there periodic sessions when vendor representatives come together to discuss integration issues and processes?  
50 Are there documented efforts of vendors working together?

17.5                        8.8                         0

17.5                        8.8                         0
15.0                        7.5                         0TOTAL 1000.0                     500                        0

2021
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In Pursuit of the Truth
Over a Decade of Research & Testing Best Practice
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Research established 
and sequenced
10 Best Practice Pillars
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A Decade of Research Understanding 
Informs Our Methodology and Perhaps Your Path Forward  

• EXECUTE WITH EXCELLENCE - It is not just what you do but how well you do 
it. There are hundreds of possible elements and several thresholds of  
implementation (awareness, acceptance, applied resources, penetration,  
metrics…) that can have influence on a    culture of health

• You must be COMPREHENSIVE - A critical mass of elements is required to  
drive a change in culture. However each benchmark company had their own 
unique mix

• You must be SELECTIVE – Focus should be on activities that are consistent  
with the corporate culture and target highly prevalent conditions and  health 
risks

• You must be STRATEGIC The “annual” programs and budgets approach were 
almost always unsuccessful

• SEQUENCE MATTERS. Good initiatives conducted out of order    yielded poor
results
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• Generating a single score out of 1000 points
• Incorporates heatmaps to identify gaps from benchmark
• Sequences gaps from benchmark into strategic plan over

multiple years
• Allows for predictive modeling
• Establishes of a glidepath with tollgate goals
• Provides periodic re-assessment and evidence of

continuous improvement and achievement
• 218 “E lements”
• 10 “Categories”
• 11 “Thresholds”
• 5 “Degrees” of completion

E HOA™
For Large Employers

People & Management 
Support

Benchm ark 

/  Best 

Practice

Better than  

m ost

Below  

average
1   Is there a clear leader and/or champion of the company's H& W COH efforts

2   Is there visible participation and  support by  leadership and management
3   Is there an organized  wellness committee which meets periodically to direct health & 
wellness programs?

4   Is there access to a clinical advisor (e.g. physician, nurse, pharma cist..) to guide the H& W COH programs

5   Quarterly tracking, reporting & review w ith core management of actions & results

6   Adequate budget & resources allocated to drive participation in programs
7   Is the health & wellness effort included or compatible with the vision and mission of the 
company?

Marketing & 
Communication8 Is there a brand and logo for the H& W COH efforts

9   Are there  comm unications regarding H&W/COH programs delivered to the  workforce 
at work10    Are there  comm unications regarding H&W/COH programs delivered to the home targeting spouses and 

dependents

11    Is there a annual comm unications plan or calendar of events or focused programs

12   Are there any efforts to market the importance of being healthy to the workforce
Data 
Warehousing13    Are there reports that have been reviewed that sum marize the m edical spend

14    Are there reports that have been reviewed that sum marize the pharm acy spend

15    Are there reports that have been reviewed that sum marize the behavioral health 
spend

16    Are there reports that have been reviewed that sum marize the disability spend

17   Centralized data aggregation across all vendor data & progress reports

Hea lth & Wellness Plan 
Design18    Is  there a well established Mission and/or Vision statement for the H&W/COH efforts

19    Are there rites, rituals and/or symbols supporting the company's COH (e.g. water bottles, tee shirts, health fairs, posters, etc)

20    Does the recruiting and/or onboarding process incorporate H&W messaging

21    Is there ongoing training for employees to take better care of themselves and better navigate the healthcare system

22    Is there a m ulti-year plan including goals, objectives, strategy, & budget

23    Do  the H& W/COH efforts include programs addressing the population health continuum (w ell, at risk, acute, chronic, catastrophic)

24    Is there an annual objective and formalized assessm ent of the health & wellness program with a  particular focus on outcom es aga 
inst goals?

Environment
25   Is there a workplace no smoking policy

26    Does the  benefit package include coverage of counseling and/or medications used to facilitate smoking 
cessation?

27    Healthy food choices / programs(cafeteria, vending m achines, break rooms, near site)

28   Organized physical activities ( walking etc.)
Onsite Health 
Activities29    Are there any program s delivered during the workday in live classroom settings on a regular or at least periodic basis?

30    Are there any health fairs delivered during the workday on a regular or at least periodic basis?

31    Are there any biometric screening delivered during the workday on a regular or at least periodic basis?

32    Are there efforts to provide onsite first aid/first repsonse assistance, i.e. AED 's, CPR training, first responder program

33    Is there an affiliation with any nearby medical practices
Hea lth & welln ess Ac 
tivities34     Are there programs that keep well people well, i.e. health club subsidies, stress managem ent, running/walking/biking clubs

35    Are there programs that help people identify their health risks and chronic conditions (health appraisals - HRA's, screenings)

36    Are there programs that help people reduce their health risks, i. e. weight managem ent, smoking cessation, nutrition counseling
37    Are there programs that help people manage their chronic conditions, i.e. diabetes, hypertension, congestive heart failure, asthm 
a

38    Are there programs to support people  challenged by catastrophic illness, i.e  centers of excellence, hospice, high cost claim 
management

39    Are there programs to mitigate the risks of disability, i.e ergonom ics, m edical surveillanc e exam s, oc cupational illness and injury

40    Are there programs to manage disability, i.e.  work hardening, return to work, modified work

41    Are there behavioral health and/or  EAP programs and/ or programs addressing alcohol and substance abuse

Incentives & Benefit 
Design42    Are there programs that promote the im portance of having a primary care provider (medical home)

43   Does the benefit design utilize differences in co-paym ents and co-insurance to influence the use of appropriate care, i.e. reduced copays 

for chronic  meds, use of prim ary care vs. spec ialists, use of higher quality hospitals

44    Does the company recognize the participation and completion of H&W activities (rewards, recognition, competitions)Engagem en t & 
Navigation45    Does the company have a way to establish and track the results of programs for invitation, engagement, particpation  and completion?

46   Does the company address barriers to participation?

47    Is there a program available to provide employees with access to health advocates to assist with health care decisions?
Vendor Integra 
tion48    Is  there a  designated leader who is  responsible for vendors working together?

49    Are there periodic sessions when vendor representatives come together to discuss integration issues and 
processes?

50    Are there docum ented efforts of vendors working together?
TOTAL

• 50 “E lements”
• 10 “Categories”
• 5 “Degrees” of  

completion

E A50™
For Mid-Mkt Employers

Two Gaps-From-Benchmark Planning Tools

How to create a culture of health, safety and 
wellbeing using a system with business rigor
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1. Control Healthcare Costs 
High Correlation Between “Culture of Health”

Score & Medical Cost Trend – Every 50 points  
reduces medical trend by 1%

Proprietary & Confidential  
All Rights Reserved
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Poll Question:

What is your organization’s biggest challenge to building a culture of health 
and incorporating Social Determinants of Health?

Response Options:
1. Access to standardized data
2. Executive support of initiatives
3. Limited time/tools/resources to address initiatives
4. Overwhelmed with where to start
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Role of Data Analytics to 
Address Individual Needs
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Precision Population Health
Focus on Prevalent Risks & Conditions
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Respiratory  
5%

CV Disease  
6%

Musculo-
Skeletal

Heart  
Circulatory

Cancer

Renal

Neuro

Pulmonary

Cancer

Musculo-
Skeletal

Mental

Neuro

Injury

OB/GYN/  
GU

Heart  
Circulatory

Chronic
Illness

Episodes 
of Care

Risk
Factors

Obesity  
Overweight  

15%35%

Nutrition  
60%

High CHOL  
15%/22%

High BP  
17%/15%

Stress  
25%

Sedentary  
25%

Life
Insurance

Cancer  
25%

Heart  
Circulatory  

20%

Respiratory  
20%

Injury  
11%

Neuro  
2%
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Rx 
Medicines

High
Cost

STD/LTD
Liability
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8. Improve Marketplace Performance 
Many Studies of Virtual & Actual Portfolios

Marketplace rewards companies who achieve cultures of health

❑ Health Enhancement Resource
Organization High-Scoring Companies

❑ Health Project Award-Winning  
Companies

❑ CHAA Award-Winning Companies
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Understand population SDoH 
profile and relationship with 
health and productivity-related 
aspects of population

Using Springbuk 
& SDoHData for 
Greater Precision

Integrate with Other Data

Predict Risk
Incorporate SDoH into 
predictive models to help 
identify certain aspects of risk 

Inform Interventions
Influence selection and outreach 
for Care Management/Wellness 
programs

Design Benefits 
Ensure best benefit plan 
options available for all types 
of employees/families 

Inform strategies around 
utilization navigation and 
guidance opportunities

Improve Efficiency Target Communication
Customize health-related 
communication and education 
to improve engagement and 
comprehension

https://www.springbuk.com/


Diabetes – Disease Management Programming
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Disease management program data 
combined with medical/rx data allows us 
to understand utilization of specialty 
programs and the overall impact on 
engaged members. 

Layering in lab/biometric data can 
provide further insight into the member 
experience and outcomes as well as 
highlight opportunities to. improve 
engagement.

Without additional evaluation, the efficacy 
of the program may be in question 

ⓒ Springbuk. All Rights Reserved. |. springbuk.com
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SDoH data can help 
complete the picture, 
providing additional 
information on 
challenges members are 
facing and informing 
strategies to reduce 
barriers.

In this instance, by 
overlaying high-density 
fast food areas we see 
the outside challenges 
facing this population

https://www.springbuk.com/


Disability - Completing the Picture
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Disability data combined with Medical and 
Rx data allows us to drill into the 
relationship between the number of 
chronic conditions and the duration of 
leave.

Layering in Point Solution data can 
provide further insight into the member 
experience as well as highlight 
opportunities to improve engagement.

SDoH data can help complete the picture, 
providing additional information on 
challenges members are facing and 
informing strategies to reduce barriers.

ⓒ Springbuk. All Rights Reserved. |. springbuk.com
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Income levels or wage bands specifically 
can help tell the story of disability and the 
additional challenges they may be 
incurring.

Studies have shown that illness burden is 
disproportionate to wage band and that 
can continue to put financial strain on 
members. 

This is a key piece of data to understand 
opportunities to provided targeted 
solutions, communications or care 
coordination.

ⓒ Springbuk. All Rights Reserved. |. springbuk.com

Wage Bands
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Addressing mental health remains a 
focus for employers well into 2021. Many 
providers remain out of network, resulting 
in higher out of pocket costs for 
employees to receive the care they need.

Research suggests people with mental 
health and at least one other chronic 
condition tend to have more severe 
symptoms of both illnesses and can 
further result in higher medical costs

Without addressing mental health, access 
to cost efficient treatment and the impact 
on other conditions, the problem will 
continue to grow.

ⓒ Springbuk. All Rights Reserved. |. springbuk.com
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Mental Health – Access to Care
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By using county level data on the 
rate of mental health professionals, 
we understand for this population, 
access to in-person care is severely 
limited . 

Our data indicates that after the initial 
spike, mental health telemedicine 
claims have remained stable and remain 
the driver of overall telemedicine 
utilization.

In order to best address mental health 
needs, consider targeted 
communication around access to 
mental health services via telemedicine 
to drive and improve efficiency.

ⓒ Springbuk. All Rights Reserved. |. springbuk.com

Mental Health Claims

Mental health 
providers per 100k 
(county level)

https://www.springbuk.com/
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Learn more about 
6 key categories
where data related to individual 
and social determinants can help 
design impactful population 
health strategies.

springbuk.com/e-book

https://www.springbuk.com/
http://springbuk.com/e-book


PAGE 41 ⓒ Springbuk. All Rights Reserved. |. springbuk.com

Jennifer Jones, MSM RD
Population Health Practice Leader
Springbuk 
jjones@springbuk.com

Questions?

Dr. Ray Fabius
Co-Founder / President
HealthNEXT

https://www.springbuk.com/
mailto:jjones@springbuk.com
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Upcoming Webcast Programming from The Conference Board

View all our upcoming webcast programs at 
https://www.conference-board.org/webcasts/upcoming/

 Talent Acquisition, Recruitment, and Retention in a 
Remote World (November 10, 2021) 

 It Seemed Like a Good Idea at the Time: From Principle to 
Practice in Executive Compensation (November 15, 
2021) 

 Human Capital Watch™: Impact of AI in HR: Real Benefits 
and On-Going Challenges (November 16, 2021) 

https://www.conference-board.org/webcasts/upcoming/
https://www.conference-board.org/webcast/specials/talent-acquisition
https://www.conference-board.org/webcast/global-compensation-benefits-watch/principle_practice_executive_compensation
https://www.conference-board.org/webcast/human-capital-watch/November2021
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NEW Podcast Series: CEO Perspectives - Insights for What’s Ahead™

Available on our website at https://www.conference-board.org/podcasts/ceo-
perspectives-podcast or on most popular podcasting platforms, including:

Hosted by our CEO, Steve Odland, this bi-monthly 
series features in-depth interviews with thought 
leaders from The Conference Board to provide 
business executives with data-driven insights to 

prepare them for what’s ahead.

https://podcasts.apple.com/us/podcast/c-suite-perspectives/id1565427142
https://podcasts.google.com/feed/aHR0cHM6Ly9jc3VpdGVwZXJzcGVjdGl2ZXMubGlic3luLmNvbS9yc3M?sa=X&ved=0CAMQ4aUDahcKEwjI8MDA4LfwAhUAAAAAHQAAAAAQAQ&hl=en
https://open.spotify.com/show/2Y7c9gtdZJqocXdak7MOY5
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Sign in to enjoy customized, convenient access to the full range of
Member benefits – the latest research, benchmarking & data tools,

peer networks, and events delivering Trusted Insights for What’s Ahead.

Watch this short video to get started.

https://www.conference-board.org/mytcb
https://youtu.be/J-Owz0s0gX8
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Insert conference image found in folder here: H:\Departments\Marketing\Public\Conference 
Marketing\PPT Slides for Webcasts\2021 Events. See example in next slide

* Remember to update link in Event slide

http://www.conference-board.org/emotionalwellbeing

	Special Webcast
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Leveraging Population Health to Meet Individual Needs
	Including Managing Across the Health ContinuumCaring for Your People Regardless of Where they Are in their Journey
	Insidious Progression of Disease
	“Population Health Management”Care Across the Continuum within Benchmark Companies 
	Social Determinants of Health 
	Your Health is Remarkably Influenced by Your Work
	Lifestyle: Strongest Determinant of Mortality 
	Slide Number 18
	Slide Number 19
	The Culture of Health & Wellbeing (COHW) Equation 
	Building a Culture of Health: �Elevating Population Health & Addressing Determinants of Health
	Slide Number 22
	Research established �and sequenced�10 Best Practice Pillars
	A Decade of Research Understanding Informs Our Methodology and Perhaps Your Path Forward  
	Slide Number 25
	1. Control Healthcare Costs High Correlation Between “Culture of Health”
	Slide Number 27
	Slide Number 28
	Role of Data Analytics to �Address Individual Needs
	Precision Population Health
	       Business Rigor - Corporate Cockpit / Triple Aim	 
	8. Improve Marketplace Performance 
	Using Springbuk �& SDoH Data for Greater Precision
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45

