
Better Decisions, Better Health, and Better Business:

PERSPECTIVE

The Case for Advocacy in your Employee Health Plan

Reducing your organization’s healthcare cost trend. Attracting 
talent. Keeping employees healthy, happy and engaged. If 
you’re responsible for designing an employee health plan 
that achieves these goals, you might feel like your title should 
change – from CHRO, HR Benefits Leader or Consultant to 
“Miracle Worker.” Because year after year, the goals stay the 
same. It’s hard to do more with less.

Unless you’re willing to disrupt the status quo. It is possible 
to reduce your organization’s healthcare costs, increase 
engagement and improve member satisfaction at the same 
time, but doing things the same old way won’t get you there. 
Advocacy will. This paper will show you why and how.
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Summary
       
As self-funded employers design their employee health 
benefits plans for 2018, they will take steps to contain the 
growth of healthcare costs – from 6% to 5%. It’s not enough. 
Five percent growth in costs still far exceeds the rate of 
inflation and wage growth. What’s more, commonly used 
cost-cutting tactics can run counter to employee engagement, 
satisfaction and productivity objectives.

Companies willing to disrupt traditional approaches to 
employee health benefits will achieve far better results. By 

Planning your 2018 health benefits program? 
What does success look like?
If your organization is like many employers in the U.S., the key success metric for 
your 2018 employee health plan might be containing the growth of total healthcare 
costs to 5%, just under the 6% increase forecasted by industry analysts. 

And if you’re like many HR benefits leaders of self-funded employers, you  
will pull some common levers — fewer plan options, higher deductible plans,  
higher co-pays, surcharges for family members, and telemedicine options —  
to reach your cost control goals.

You might also be planning pharmacy management tactics to combat the high 
cost of specialty drugs, to contract directly with Centers of Excellence for specialty 
services, or to introduce more wellness initiatives, more digital health tools and  
more incentives for employees to use them. 

These measures — designed to motivate employees to make better decisions about 
their health and care — may help your organization reduce the growth of healthcare 
costs to 5%, which is better than the double-digit percentage growth rates prior to 
the Affordable Care Act (ACA) and better than what consumers buying on ACA 
exchanges are seeing today. But it’s not enough.

Containing healthcare cost growth one percentage point a year is not enough when 
the growth in healthcare costs continues to outpace wage growth and the rate 
of inflation. And not when healthcare costs hinder your organization’s ability to 
innovate and compete effectively in the global marketplace.
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putting consumers at the center of care and redesigning 
processes to meet the needs of each individual in the 
employee population, employers can influence behavior and 
help employees become more confident healthcare decision 
makers. Employers applying an advocacy approach using 
the Accolade engagement and influence model are seeing 
unmatched results: 98 percent member satisfaction, higher 
and more efficient utilization of healthcare programs and 
solutions, and an average medical cost trend 4.5% lower  
than the industry trend for the past three years. 

Accolade BOB trend beats industry 
trend by 4.5% for past three years
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Just as important, your strategies may backfire 
– for your employees and your business.
Consider the following facts:

• Your employees are not widely using your health solutions and tools: 43% of 
employer health services and programs go un-used, which means little positive 
impact on the health and well-being of your employee population and wasted 
investment for your organization. 

• Incentives aren’t working: 90% of employers using incentives to motivate 
employees to participate in health and well-being programs are reevaluating  
this approach due to lack of traction in changing employee behavior.3

• Presenteeism and absenteeism are taking a toll. Poor utilization of case 
management, disease management and other clinical programs suggests  
that employees struggling with a chronic condition or acute illness are not  
getting the help they need to manage their condition or perform optimally on  
the job. Productivity losses linked to absenteeism from illness or injury cost 
employers $1,685 per employee annually, according to the Centers for Disease 
Control and Prevention (CDC).4 

• Inefficiency and waste continue: An estimated 40% of the country’s annual  
$3 trillion healthcare spending is avoidable, suggesting that strategies to  
change employee behavior are falling short.5

• Benefits are critical to acquiring talent: A compensation package represents 60% 
of why a person joins a company. In a strong economy, your health plan must be 
highly competitive to acquire talent.

• Benefits are critical to retaining talent, too: Professionals can earn 50% more 
salary over their career by job hopping every two years. By shifting more of the 
cost burden to employees, you could find yourself with a costly attrition problem 
— six to nine months of salary down the drain.6

Common measures to control healthcare costs not only deliver inadequate savings, 
but they also can run counter efforts to satisfy employees — your number one 
strategic asset. Which means your health benefits program can take a negative toll 
on your business in unexpected ways.

The problem isn’t the consumer,  
it’s the system.
No matter what incentives you put in place, whether increased cost sharing or 
rewards for healthier behaviors, the problem remains: the healthcare system was 
not designed around care for the consumer, but instead for the operational needs 
of plans and providers — creating a complex, fragmented web of disconnected 
systems and processes. 

Your employees and your business pay the consequences:

• The under-use, misuse and overuse of care. Individuals are not equipped to 
navigate the complex healthcare system or their health benefits, especially 
when sick, anxious or overwhelmed, resulting in costly decisions like going to 
the ER instead of an urgent care clinic.  

ER visits are 
unnecessary 
or avoidable 7

71%

$1,685 /employee
/year

Absenteeism 
cost employers 
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• Costly contextual errors. Trained to diagnose a condition in eight minutes, 
physicians take contextual issues — like workplace pressures, financial 
challenges or behavioral health issues — into account less than 60% of the 
time, leading to failure to order tests or treatments considered essential for 
managing complex conditions and ineffective care. 

• Unnecessary referrals. With the consolidation of the healthcare industry, 
more and more physicians are feeling pressure to meet corporate financial 
goals at odds with what’s best for patients. 

• Lack of care coordination and continuity. The majority of healthcare takes 
place outside of the provider office, where primary care physicians and care 
coordinators don’t have the reach or ability to influence treatment compliance 
or other behaviors to support better health. 

To improve employee satisfaction and engagement, improve their health and 
well-being, and control healthcare costs, your business needs to approach  
the problem differently.

The Case for Advocacy – Driving Better 
Decisions for Better Health
There’s a more effective way to improve the health of your employees and the 
health of your business: an approach that combines compassion, science and 
technology to help people become better healthcare decision makers. It’s an 
advocacy model that works in partnership with plans and providers, filling in 
critical gaps these entities aren’t positioned to deliver on their own:

Early and ongoing engagement with the entire population and over time. 
Accolade engages the entire eligible population, not just the sickest 5%, 
interacting with individuals even before they are seeking care. Our dedicated 
Health Assistants stay with people over time, coaching and guiding them 
throughout the lifecycle of care to influence decisions and behavior.

Personalized support based on a complete view of the individual. Accolade 
develops a 360 degree view of each member using medical and Rx claims, 
labs and biometrics results, utilization data, point solution data and notes from 
personal interactions with the member and providers. The data set serves as a 
decision support system enabling Health Assistants to navigate people to the 
health solutions and programs that are most appropriate for them.

COST OF ERRORS 8
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Whole-person care that can make the difference between effective and 
ineffective care. Supported by behavioral science and advanced technology, 
Accolade Health Assistants and Clinical Health Assistants seek to understand 
a person’s full medical, behavioral, and emotional needs, and the unique life 
circumstances or social determinants of health that impact healthcare  
decision-making and well-being.  

Unbiased, evidence-based guidance to help people get the right care at the 
right time. Accolade uses evidenced-based guidelines to determine unmet  
care needs, develop care plans, coordinate care and advocate for services.  
We provide education to promote compliance with treatment plans and work 
closely with the individual, family and provider to ensure needs are being met.  
By offering unbiased guidance when a person needs it, Accolade builds trust  
and ability to influence.

Five Guiding Principles for Personalized, 
Whole-Person, Whole-Population Support 
Proactive, personalized, whole-person support for each individual in the 
employee population is an approach that traditional care models — operated by 
providers and health plans — are not set up to provide. Advocacy is. An effective 
advocacy model is built on five principles: 

1. Humanity and technology are needed to influence behavior. To build 
trust, influence individual decision making and change behavior, you need 
human services and technology working in concert. Accolade combines 
compassionate, dedicated Health Assistants and a technology platform that 
gets smarter with every interaction — enabling targeted recommendations 
for individuals and populations. Unlike traditional health plan call center 
models, Accolade’s advocacy model focuses on building long-term 
relationships with members and providing continuity of care over time.

2. Patient navigation works. Studies show that navigators are effective in 
guiding people through the complex healthcare system and overcoming 
barriers to care. Some health systems have been able to invest in patient 
navigation, but their patient navigators are limited to operating within the 
health system. Accolade Health Assistants guide individuals at every step of 
their healthcare journey, inside and beyond the health system, helping them 
partner with providers and transition smoothly in and out of care settings.

ENGAGEMENT WITH A NURSE

5%

25%

50%
70%

of a population
in traditional disease 
management programs

with 
Accolade

with Accolade 
on a contextual 
issue

Advocacy
Accolade engagement and influence model

Traditional support
Health plan call center

Transactional and impersonal.

CSR measured on call handle time.

Short term engagement; no relationships 
with customer service rep.

Engage clients proactively and  
address future needs.

Health Assistants measured on client 
relationships and removing barriers.

Early and ongoing engagement over time 
to build long-term relationships.

Continuity of care over time. Case closed after resolution.
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3. Solutions must be designed for the consumer: compelling, connected and 
simple. Accolade designs healthcare support around the individual, making it 
simple for each person to engage in their own healthcare and to find and access 
the resources they need and want to use. That means letting people choose 
their mode of communication — mobile, phone or web — and consolidating 
and connecting digital health services and solutions in one place for a simple, 
seamless experience. 

4. Timely personal health data is critical to personalization. Putting the consumer 
at the center of care requires a commitment to doing things differently. It requires 
the commitment of health plans to making a member’s claims and utilization 
management data accessible on a daily basis to be used to provide timely, 
targeted and proactive support of the individual. 

 At the same time, people are the best predictor of their future health needs — 
which means capturing information directly from members during interactions  
is equally important to providing highly individualized support.

5. Every interaction is an opportunity to learn and improve. With the “intelligence” 
capabilities of advanced technologies, we can learn from every interaction with 
a member and use that learning to continuously improve — recommendations, 
efficiency, and ultimately, the healthcare experience and outcomes. Machine 
learning and natural language processing — combined with the insight of an 
advocate — will drive a new level of personalization, trust and influence.

When your organization puts your employees at the center of healthcare, it will 
achieve satisfaction, engagement and cost savings results not matched by traditional 
health plans. It requires being willing to disrupt your existing member support 
and services processes and put them back together in a way that works for your 
employees and their families. 

Better health is better business.
Accolade matched studies consistently show that our engagement and influence 
model helps individuals become more efficient consumers of healthcare, resulting in:

• >2% annual increase in preventive office visits

• >10% annual reduction in medical hospital days

• ~7% annual reduction in surgical hospital days

• ~10% increase in Rx refills

• A decrease in ER utilization

•  An increase in behavioral healthcare

To make headway, 
you must be  
willing to disrupt.



In fact, actuarial studies show that organizations using Accolade see significant 
improvements across the board — increased employee engagement, increased 
enrollment in case management, disease management and other population 
health programs; more engaged women throughout their pregnancies; and more 
optimized use of your employer health programs, like telemedicine, second opinion, 
Centers of Excellence and cost transparency.

At the same time, your organization will achieve nearly perfect levels of 
satisfaction – up to 98%.

Carriers Accolade
NPS 1-4 70+

Member Satisfaction 22% 98%

Engagement 5% 70%

Case Management Enrollment 5% 43%

Disease Management Enrollment 5% 43%

Maternity 23% 53%

Point Solution Optimization 3% 2 – 10x

If you’re still aiming to curb healthcare cost growth 
from 6% to 5%, you can do better. According to 
Accolade studies, Accolade employer customers 
achieve the following results:

• Outperforming industry medical trend:  
4.5% lower even after plan design changes

• 3:1 return on investment (ROI)

satisfaction
98%

Accolade Book of Business Trend Results 
versus Trend Survey

Aim higher for your 2018 health benefits plan results. 
Contact Accolade today to learn more.

accolade.com
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