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FIGURE 1: Distribution of employee healthcare costs. 
Adapted from Lynch and Gardner, 2009.
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Individual Healthcare Costs Are Variable, Because 
High-Cost Events Are Episodic

Neither Chronic Disease Nor Clinical Risks Are  
Su!cient for Predicting Short-Term Costs
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FIGURE 2: Distribution of healthcare costs among commercial health 
plan members. 2a
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FIGURE 3: Change in healthcare costs among 13,000 male employees, 
year 1 to year 2. Lynch and Gardner, 2009.
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Comorbidity is a Key Indicator of Future Cost

Prediction Does Not Guarantee Prevention

PREDICTIVE MODELING FOR ACCURATE 
POPULATION TARGETING

Advanced Methodology, Focused Models

FIGURE 4: Change in healthcare costs among 898 diabetic 
male employees, year 1 to year 2. Lynch and Gardner, 2009.
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TABLE 1: Percent of high- and low-cost groups also at high 
clinical risk.

Clinical Risk Factor % High Cost % Low Cost Di!erence

Systolic BP 12.5 11.1 1.4

Diastolic BP 14.3 10.0 4.3

Total Cholesterol 14.3 14.0 0.3

HDL 44.4 43.1 1.3

LDL 15.7 16.7 -1.0

Triglycerides 30.4 25.4 5.0

Glucose 12.5 2.5 10.0

BMI 59.6 35.0 24.6

Overall 77.2 70.0 7.2
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Future High Costs

Cost De-Escalation

Targeted Interventions

Testing and Validation 

FIGURE 5: (5a)
(5b)

FIGURE 5a 

Total Population            ICM                    ACM              Decelerators

baseline              
year 1

baseline              
year 1

FIGURE 5b 

 Total Population                 ICM                             ACM



Maximizing Care Management Savings through Advanced Total Population Targeting

OUTCOMES      INSIGHTS

CONCLUSION

ABOUT HEALTHWAYS
For three decades, Healthways has been dedicated to improving 
the human condition. Each year, we learn more and do more for the 
millions of individuals who count on us to make a di!erence in their 
health and well-being. Healthways solutions deliver clear value. We are 
enhancing well-being, improving business performance and reducing 
healthcare costs. We have a long history of adapting to the customers 
we serve and honing our solutions for improved impact. Our approach 
is straightforward.  Our solutions are complete, #exible, precise and 
personal. 

ABOUT THE CENTER FOR HEALTH RESEARCH
The Center for Health Research performs advanced analytics with 
data collected from millions of participants over twenty-$ve years of 
Healthways programming. Currently, Healthways houses six times the 
volume of data contained in the Library of Congress. That depth and 
breadth of information allows the team to conduct a vast range of 
research, and it is used to advance their thinking in all levels of healthcare. 
For access to our Virtual Research Library, and the reports published 
by the team at the Healthways Center for Health Research, go to 
www.healthways.com/research.
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