Public Employees’ Benefit Board

Health Risk Assessments

From the literature
Keys to successful HRAs:
1. Top management support & involvement: supporting employees and fostering organizational culture of wellness. 

2. An integrated approach: the HRA in the context of a larger employee wellness initiative.
3. The HRA as an assessment and referral tool: identify modifiable health risks, target interventions to ‘actionable, impactable members.’ 

4. Secure, monitored, integrated database: safeguards confidentiality while allowing research, evaluation, and the many advantages of IT.
5. Use of trans-theoretical model of change: tailoring interventions to individuals, empowering members to self-change.
6. Communication between members, plan, patients: transparency, outreach vs. passivity, getting buy-in.
7. Appropriate use of incentives

8. Program evaluation: ROI, participation rate, tracking trends in health outcomes, improvement.
From the Council of Innovators
The current HRA process can be tailored to be used as a:
1. Preventive/curative tool for a physician to keep patients healthy or make them healthier.  The highest value of an HRA is in identifying high-risk patients for intervention previous to a crisis event.

2. Self-empowerment tool for patients. An HRA is intended to increase knowledge base and awareness of health risks and to get members more activated to engage in risk reduction.  It should also be noted that awareness is only the first step and has little value without the next step (e.g. getting linked to a physician/health coach).
3. Part of a continuum of support services that extend beyond going to the doctor.  An HRA shouldn’t necessarily lead to a visit with a physician. It can be used as a population-based health management tool (e.g. when a healthy person takes an HRA and minimal health risks are identified, there may be little value in their using an office visit to discuss results with a physician).
4. Statistical tool to give a portrait of the population.  Aggregate data would allow PEBB to focus wellness activities on the most significant health risks identified in the population and measure effectiveness of the current wellness programs.
Promoting Health Risks Assessments with Common Language (Draft)
Discover the relationship between your behaviors and your health. PEBB has asked all its contracted health plans to provide easy member access to Health Risk Assessments (HRAs).  HRAs can help you learn to make healthy lifestyle choices so you can prevent disease and improve the quality of your life. 


When is the last time you took an inventory of your health? Not just the basic health statistics like blood pressure and weight, but an in-depth look at the way you live each and every day. HRAs can provide valuable information directly to members about their individual health risks as well as to help members better address and manage their health issues. 
While filling out the HRA is a good first step, the biggest value of this tool is obtained when you share this information with your health care provider or the medical management staff at your health plan so that they can work with you on your individual health issues. 
Depending on your plan, your HRA could be automatically shared with your provider, or you can print off and share the information the next time you visit your provider.  If you don’t have a medical home, the HRA can help your health plan work to get you linked to care or other supports that may assist you in managing your health conditions. 

Depending on your plan, this can occur by sending in the HRA report to your plan or indicating on the electronic copy that you’re willing to have your report shared with your plan’s medical services unit.

Your information is shared only with those you chose to share it.  Individual information you provide is never shared with your employer or PEBB.  PEBB wants to help you prioritize what kinds of health changes you may be ready to make not only based on your risk, but also your readiness and confidence to make a change. 
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