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Agenda:

• 9:OOam: Welcome & Agenda Review

• 9:05am: Review of Updated URB Charter — Pohl/Holland

• 9:10am: Review of Risk Manager Role/Responsibilities -Pohl

• 9:20am: Pharmacy Review -UTI Rx Utilization - Field

• 9:40am: Health Action Plan Overview — Part 1 — Pohl

• 9:55am: Radiology Review—Chest X-Rays — Sauerman

• 10:05am: Quarterly Score Card Review- Pohl/Decoste

• 10:25am: Round Table & Meeting Wrap-up - All
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Review of Updated Utilization Review Board
Charter

• New URB Charter included in packet for review.

• Updated to serve as an ongoing (not specific to each year) charter.

• Will be updated as changes apply -instead of annually.

• Reconfirmed board membership/contact information.

• Refined charter scope to detail coordination of care to PCPs, detail
metrics the

committee reviews.
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0 Employee
Health Services Risk Manager Role Overview

• Oversight of Risk Management functions across EHS

• Receives, reviews, investigates, reports on all:
o incidents,
o adverse events
o near miss events
o preventable harm events
o any unexpected clinical outcomes with associated harm or potential liability

• Maintains database for all incidents

• Shares lessons learned from incident reporting

• Reviews feedback from customers to monitor potential areas of risk

• Liaison with Legal Department collaborating on all litigation matters
involving EHS

• Tracks and supports process for dismissal of patients due to inappropriate
conduct

• Creates and delivers staff training on Risk Management processes

Sandia
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0 Employee
Health Services UTI: Urinary Tract Infection

UTI is a Heterogeneous term that includes uncomplicated UTI (cystitis), 
pyelonephritis (UTI that extends to one or both kidneys) and complicated UTI

Complicated UTI:

• There is a lot of debate in the literature of what constitutes a complicated UTI....

• Some say all men, those with therapy failure, voiding dysfunction, comorbidities,
post-menopause, urinary structural abnormalities, immunocompromised and
uncontrolled diabetics should all be considered complicated.

• Up to Date recommends only classifying those with systemic, invasive tissue
infection or infection that extends beyond the lower urinary tract as complicated
including men unless there is prostate involvement or they have neurogenic
bladder
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Health Services UTI CRITERIA

Because antibiotic spectrum of activity is based on tissue
invasiveness/systemic infection rather than comorbidities, categorizing
UTI and use of the treatment guidelines from Up-to-Date are the most
appropriate and were employed for this study.

CATEGORIZING UTI (EXTRACTED FROM UP TO DATE)

Acute simple cystitisa6 Acute UTI that is pre5umed to be confined to the bladder

There are no signs or symptoms that suggest an upper
tract or systemic infection (refer to belovv)

Acute complicated Lai - Acute UTI accompanied by signs or symptoms that
suggest extension of infection beyond the bladder:

• Fever (>99.9°F/37.7°C)11

• Chills, rigors, significant fatigue or malaise beyond
baseline, or other features of systemic illness

• Flank pain

• Costovertebral angle tenderness

• Pelvic or perineal pain in men

Special populations with
unique management
considerations

Pregnant women

Renal transplant recipients
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Are there features that Suggest infection extends
beyond the bladde r7 11

These include the following features I
• Temperature >99.9•F (37,70C)ei or other !..ympton-17-.

of systemic illness (eg, chills, rigors, or SIOnificant
fatigue or malaise)

Flank pain or costoverbebral angle tenderness

NoYes

1
Manage patient as
having an acute
complicated UTI

Refer to othei
UpToDate content

for details

Fluoroquinolones
lst line typically
but cultures
recommended

Ale there any risk factors for an MDR* gram-negative unfectior0

These include . history of any of the following in the prior three month.,:

■ An MDR gram-rierjAtive urinary isolate
▪ Inpatlerit stay at .2 health care facility (ag, hospital,
nursing home, long-term acute cars facility)

a Use of a fluorpournolone, trimethoprim-sulfamethomazole,
or broad-spectrum beta-lactarn (eg, third or later
generation cephalosporin)

a Travel to parts of the world %%Pith high rates of MDR
organisms (leg, India, Israel, Spain, Mexico)

Yss

obtain urine culture
And susceptibility tasting

ere a reason to avoid fosfornycin AND
nitroifurantoin (and, if available, pivmecillinarn):

History of a urinary isolatte with documented
resistance within the prior three months
Allorgy or intolerance to the options

Ves

J

Antibiotic therapy can generally be administemd
empirically without obtaining a urine culture§

re there reasons to avoid AU- of the following opti
▪ Nitrofurantoln*
• TMP-SMX or tnmethoprimt

Fosfornycin
• PivmeciHinam (not available in the united States)

Yes No
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Health Services Obtaining a Urine Culture Sandia

Nationar
Laliniatcrins.

• Obtaining a urine culture is not recommended for acute simple cystitis.

• A urine culture is recommended for the following:
• Complicated UTI (complicated as being defined by this study/Up to Date)
• lmmunocompromised
• Uncontrolled diabetes
• Urologic abnormalities
• Risk factors for multi-drug resistant infection (MDR)
Suspect multidrug-resistant gram-negative urinary
tract infection in patients with a history of any of the
follovving in the prior three months:

A multidrug-resistant gram-negative urinary isolate

Inpatient stay at a heatth care facility (eg, hospital, nursing home,
long-term acute care facility)

Use of a fluoroquinolone, trimethoprim-sulfamethoxazole, or
broad-spectrum beta-lactam (egi third or later generation
cephalosporin)"

Travel to parts of the world with high rates of multidrug-resistant
organisms11

NOTE: The predictive value of these risk factors for multidrug-
resistant gram-negative urinary tract infections has not
been systematically evaluated. In particular, the time interval since
these exposures is not well validated. The threshold for empirically
covering a multiclrug-resistant infection varies with the severib,i of
infection, with a lower threshold warranted for more severe disease_
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Health Services Future Forward

Provider education on: 
• When cultures recommended and not recommended

• Risk of MDR gram-negative isolate, overnight hospital stay, international travel

• Not needed with acute simple cystitis

• Macrobid is not for invasive disease

• Duration of antibiotics for female vs male with cystitis versus complicated

• Ceftriaxone IM x 1 no longer an acceptable option for complicated UTI or pyelonephritis —
guidelines have changed (remove as acceptable indication from ceftriaxone PA)

• New study shows that delaying antibiotic treatment in the elderly increases risk of sepsis and
death: Should not delay treatment in patients >65

• Antibiotic selection while awaiting cultures and antibiotic selection of complicated vs acute
simple cystitis
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National
Laboratories



Employee
Health Services References

1. Up to Date. Last accessed 3/2019

2. Sandford Guide to Antimicrobial Therapy. Last accessed 3/2019

3. Hirsch, EB, Mahoney MV, Snyder, GM, Gupta, K. Definition of Complicated Urinary Tract Infection. CORRESPONDENCE. CID

2017:64 (15 February).529

4. Lee, HS, Le, J. Urinary Tract Infections. PSAP 2018 Book 1. Infectious Diseases

5. Jorgensen, S, Zurayk, M, Yeung S, et al. Emergency Department Urinary Antibiograms Differ by Specific Patient Group. J Clin

Microbiol 55:2629 —2636. https://doi.org/10.1128/JCM.00481-17 

6. Summary in the Pharmacy Times "Older Patients With UTIs Fare Better With Immediate Antibiotics" From the BMJ; Published

March 13, 2019

Sandia
National
Laboratories



PRESENTED BY

Kim Pohl, Manager, EHS

Employee
Health Services

Administration under contract DE-NA0003525.
SAND No.



Employee
Health Services

Step 1

Complete a pre-assessment questionnaire and attend your 60-minute initial sleep

appointment tor

• Review your pre-assessment questionnaire

• Set individualized lifestyle intervention goals

• Schedule follow-up and post-assessment appointments

Step 2

View or attend at least one sleep-related class, video, or event:

• Supercharge your Sleep (video)

• Sleep Disorders (video)

• Good Sleep. Want Some? (video)

Each week you will receive an email containing tips and bonus activities designed to

help you improve your sleep. Get the most out of your program by reviewing your tips

and trying out the suggested activities.

Step 3

After 90 days, complete a post-assessment questionnaire and attend your 60-minute

exit sleep appointment to:

• Review your post-assessment questionnaire

• Discuss your progress toward reaching your goals and receive additional

resources/referrals, if needed

Health Action Plans

Employee Health Services (EHS) believes that good
health is essential to getting the most out of life,
we offer a variety of worksite wellness programs
that put employees in control of their health.

One of the Most successful worksite wellness
programs in place is the Health Action Plan (HAP)
initiative. This NOVA Award willing program
targets key health risks identified through the 8-15-
80 model by engaging employees to change their
own healthcare story.

Using the Health Risk Assessment (HRA), EHS
identifies the most prevalent of the health risk
amongst our population and uses that data to
provide a range of HAPs relative to the health
changes our population needs.

Sandia
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Health Services Sandia Health Scorecard

HR l Sandia Health Scoret rd

PCOR 131-iy5icAL
DIET INAnivitY

Healthcare Trends
In FYla, Sandia's heath care
employees continues to grow
which remains 2% lower than

44OPTUM'
BENCHMARK

CI At Sandia

spend of 3.9S_5M for _active
at an annual rate of 43%
Industry.

Relative
Risk Score: 1 55

Relative
Risk Score: 1.51

Healthcare Costs:

Low $1,5001 Moderate $5,600 1 High $19,004

High risk is 12.7x higher in cost than low risk at Sandia

COST
SAVINGS: $7•6 million
At Sandia. ha- a healthier population. translaied to
12.7x Igoe' =hcare costs per loW risk employee In
COMOCr::- SandlaS overall risk score crf 1.507
comp.rec . Industry benchmark of 1 .548 Inch-
cates c. • • - ,cdon has an overall lower healttf
care COSI sa.iings -_:,Nalenz of $7.6M dollars.

EXCESSIVE
ALCOHOL

RISKS &
BEHAVIORS IACK OF

INEFFickENT HfAITH

SLEP SCALDING

PoOR POOR
STANDARD 5111ESS
OF CARE MANX Ban

DRIVE CHRONIC
CONDITIONS

Diabetes - Coronary Artery Disease - 1-lyperlen5lon - Back Pain
Obesity - Cancer • Asthma • Arthritis - Allergies - Sinusltis

Depression • Congestive Heart Fallure Lung Disease
Xidney Disease - High Cholecterol

ACCOUNTING FOR

Provide populadonhalrh programs directed towards ensuring Sandla's health rl5k
remains lower than national benchmarks. The Relative Rlsk Score evaluates medical
and pharmacy claims of a population to assess health risk and costs. A lower risk
score Indicates a healthier Viorkforce.

Relative Risk Stores 11.11 Low. RAIN Moderate Ritk Itigh. Risk OM

ESD 1.91 47% 31.7% 21.3%

1000 1.10 24% 16.6%

2600 1 .311 583% Th.4% 16.3%

3000 2.15 353% 26.8,*
4000 1.84 471•6 30.2%• 22.6%

5000 1.34 59.5% 26.5% 14%

5000 1.41 53.9% 29.7% 16.4%

8000 1.49 57.4.4 25.7% 16.9%
OF THE TOTAL COSTS FOR ALI.

CHRONIC ILLNESSES
WORLDWIDE

Source: 2,A0 World Emnurnir Furwr,

9000 1.42 53.2% 16.8%
10000 1.65 50.1% 28.6% 21.3%

11000 2.05 48,4% 29% 22.6%

Sandia Avg 1.51 55% 27.4% 17.6%
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Sandia Average

KOMI

nrl 9 Targets

Overall Wellness
Engagement %

Overall Prevention
Points

85

>80
Prevention Score Key: Per Service
Class (videoyHealth Fair or Event 5 points
Corporate Gym w HtnessOais: 1 poirn
Health Action Plan Completion: 25 points
One-on-One Appofritrnent 10 points
Virgin Pulse Participation: 15 poinT

1.75 Doing Well
5D -74 MI Caution

4.9 Take Action

Sandia's average Prevention Points are 73
Werage Wellness points 4drf12C1 per person)
and sand la's overall Wellness Engagement is
7117844 of Santha's employee workforce has
engaged In Ernptoyee Health ServIces wellness
programming In 1718. a7S Es "Llolng Weill

Ft9

Sandia Top 3 Focus Areas for FY19

*69% &Sandia Population

Sinin g
Physical Act'rvity
Stress/Cuing
Weight
Nutrition
Waist Circurn.
Sleep

52"

65".

244 2%.

_ -4‘

• L1GS,

- -

• : p: - • - - • .91

MSC; • ie•ap ..••• •
Amur . ,r.s2d

r.Ent loss and improved dia quality .r.i-Cr= ay

Sandia erripbr,ea: Hea-E••-•••;•• cie• • z than
570 - - r

*65% of Sandia Population

Beanskegurries 42' .6" 3,31'

FruksNeg. 4.21' sr

Type of Fat IESNE_ 131
Nuts/Seeds FEWSib....
Salt ,3,2% 261

Sugar/Sweets ,"Y"

Sattrated Fats 4:4)5 19%

Whaie Grairks 3514 :60% _ 5".•

Veat3

PDor nutrition Impairs physical and cc e-
tunnion, weakens the Immune system, and
increases the risk of heart disease arid stroxe.
hypertension. type 2 diabeits, psteop.em-pis, and
certain types of cancer. A thfrd of all pren-iature
deaths In the United States can be attributed to
Door nutritIon and sedentary llfe -tyles.

*45% of 5andia Population

Sitting
Waist Clrorri.
Strength Exerrie
Resting Heart Rate
Weight OM!)
Physical Attivity

!18-• NT'
864

in the • rriote [hart

58,0112 per 1,,. - lifestyle

N3.5 -1;re:t -=, r - : tg, restrizsed

arLivrty • -: bene-itlal
-for doubles

• r • ••- abstes,

- - - that fa•cused

Recommended Actions

HEALTH

PLANS
ENROLL NOW!

healthactionplans.sandia.gov

Health Action Plan
Join a Health Action Plan (I-IAP) as an individual or as a Division,
and work with an onsite health professional to develop a
personahzed three-month plan for lmproving your health
or addressing specific health risks.

Health Msessment - snIhr.sandiazo,.
Get a preventive screening to ftnd out the important nurnbeff
need to complete your Health Assessment. Schedule a screening
onstte through Employee Health Seneices by calling 935-844-4237
(NM) or 925-294-2700 (CA). Cornpt-ete your :Health Assessment on
the Virgln Pulse webelte,

Sandia
National
Laboratories
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Health Action Plans ask the employee to TAKE ACTION, connecting employees with our onsite
registered dietitians, fitness professionals, health coaches, physical therapists and physicians as
appropriate. Currently our HAPs target inadequate sleep, energy, stress, weight management,
physical inactivity, hypertension, dyslipidemia, managing and preventing diabetes, low back pain,
allergies & asthma, digestive health, tobacco use, and living well or maintaining low risk for those
individuals who do not have a chronic condition to manage.

lea Ith Action Plan
%OM

8.goo

7,000 ....,,_._

6ROD52.0
&OM

3,CCO

zoco
Loco

0
CV14 CY15 CY16 CY17 Ci18

Unique Pa 3410 4,504 4,747 4,728 5,125rti ci pa nts

FIAP Enrollment 5,545 7,456 7,667 7,315 7,300

Rate 34% 44% 42% 40% 41%..Parti Ci pati on

CO leti Rate 95% 34% 74% 81% 82%rnp on

Unique Participants FIAP Enrollment ..Parti ci pat on Rate Completion Rate

120%

100%

80%

60%

40%

20%

0%
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Sleep

• 249 enrolled, pre and
post data collected on
137 participants

• Insomnia Severity Index
(ISI) - optimal score is
below 7, all scores
shifted towards normal

• Epworth "sleepiness"
scale - optimal score is 5
or below, all scores
shifted towards normal

• Score improvements
directly affect productivity
and safety

Change in Insomnia Severity Index scores
Where <8 is norrna I

12

I 8

Insornnia >7+

(n=79)

11

I 6

Mild insomnia 8-14
(n=57)

■ Pre ■ Post

Change in Epworth Scores
Where <6 is norrnal

Sleepy 6-9

(n=38)

12

17

1 11

1
Moderate/Severe
lnsormia 15-28

(n=22)

16

14

1
Excesiye Sleepiness 10-15 High Risk Apnea 16+

• Pre • Post

(n=30) (n=4)

Results
Managing Change Et Emotional Wellness

• 247 enrolled, pre and
post data collected on
151 participants

• 83% reported Perceived
Stress score
improvements

• 75% reported Resiliency
scale improvements

• Thriving: Score changes
indicate improved coping
skills and improved
ability to deal with daily
stressors, to use the new
hot word

85

80

75

70

30

25

20

15

10

5

0

73.3

Resilience Scale

(Increased Resilency)

Pre Mean

79.8

Sandia
National
Laboratories

Post Mean

■ R5-14 (14-56Very Low, 57-64 Low, 65-73 Mod. Low, 74-81Mod. High, 82 ■-
90High, 91-98Very High RiNiliency Level)

Perceived Stress

(Scores >30 Indicate Significant Stress

Level)

Pre Mean 24.8 Post Mean 18.8
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Improve Strength Et Mobility
• 97 enrolled, pre and post

data collected on 76
participants

• Functional scores 15

improved 8.5%, 17.5%
improvement in those who
started below average, 4
participants were moved
out of "High risk"

• Both push & pull strength
increased in participants

Optimize Energy

• 379 enrolled, pre and post
data collected on 235
participants

• 1.2 more breaks/day
• 1.4 less hours spent

sitting/day
• 51 more minutes of

exercise/week
• 850 more steps/day

25

20

10

5

0

14.2 
15.4

I I

FMS score

Strength & Mobiiity

18.6

1.2 ■

Push reps

• Pre • Post • Change

22.5

3.91
Optimize Energy

7.4

Pu''

30

25
23.9

25.4

20

15

10 6.8 5.9 5.1
5

1.5 2.9 2.2 2.8 1.9

0

-0.9 -0.9
.

Ep worth SPS Breaks Perceived Energy

• Pre 6.8 23.9 2.9 2.8

• Post 5.9 25.4 5.1 1.9

• Cha nge -0.9 1.5 2.2 -0.9

• Pre ■ Post • Change

Results
Get Moving Et Sit Less

379 enrolled, pre and post
data collected on 235
participants
1.2 more breaks/day
1.4 less hours spent
sitting/day
51 more minutes of
exercise/week
850 more steps/day

Improve Cardio

164 enrolled, pre and post
data collected on 130
participants
Vo2 increased 4.84%
• Pre Average Vo2

40.7
• Post Average Vo2

42.67
• Multiple test types utilized

to fit all needs

12

10

8

6

4

2

0

-2

4

2.8
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Get Moving

1.2

Breaks/Day

10.

1
Sitting hr/111

-1.4

• Pre • Post • Change

Improve Cardio

50 42.6740.7

40

30

20

10
1.97

VO2 max

■ Pre ■ Post • Change
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Managing Allergies Et Asthma

• 123 enrolled, pre and post
data collected on 92
participants

• Rhinoconjunctivitis Quality
of Life tool (RQLO) shows
89 participants had
improved symptoms post
HAP (mean score lower)

Healthy Gut
205 enrolled, pre and post
data collected on 126
participants
29% of participants able to
discontinue digestive
meds post HAP
9% reported less use of
OTC digestive meds post
HAP
24% of routine med users
were moved into
occasional use

2_5

2

1.5

1

0.5

-0.5

-1

-1.5

Allergy Symptoms: RQLO Average Scores
Where a lower score indicates less impairment
and a 0.5 change in score is clinically important

120

100

80

60

413

20

0

• Pre I-1AP

• Post F1AP

Pre Pos

OTC and Rx Medication Use (n=139)

74

1
96

1
No Meds

74

96

55

I 1 II

Ocosional Use

35

18

■ Pre I-1PP • Post HAP

17
8

Routine Use

17

Results
1 on 1 Weight Loss

• 403 enrolled, 322
final measurements
captured

• 234 participants lost
or maintained their
weight (73%)
• 212 lost weight

(66%)
• 22 maintained

(7%)

• 88 gained
weight (27%)

• 965.2 total lbs. lost
• Average lbs.

lost = 5.8
• Average weight

of participants
decreased by 3
lbs.

259

200

150

100

50

0

All Participants (Losers, Maintainers, and
Gainers)

204.4 201_4

Weight Loss

11
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1 5.8

Losers Only

• Average Pre Weight •Avere Post Weight • Change
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0 Employee
Health Services Utilization Review - Chest X-Ray Views Audit Q2 FY19

1. Were the X-rays ordered consistent with clinical rationale/Occ Med rationale?

2. Was PA of the chest the default view? Lateral when looking for pneumonia or malignancy?

3. After the initial X-Ray was ordered by the EHS provider, were additional views recommended by

the Radiologist?

4. Was communication of the X-Ray result to the patient documented in the medical record?

5. Were follow-up x-rays done when non-negative studies called for follow-up x-ray examination?

Note: In one case, patient refused follow-up testing

Chest X-Ray (FY 19 Q2}

Clinical Ratio na lefOCC PA Cti est Default View Add ition al Views 1:Z.m.ults in Chart, Sent Were fup x-rays
Med Followed Ordered (Lateral for Needed to Patient ordered by hen

Pneumonia or recommended?

rnaii gn a noir)

Benchmarked
Communication
Goal:

NCQA Patient
Centered
Connected Care
Standard of 85%

Sandia
National
Laboratories
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Utilization Review - X-Ray Quality Improvement Plan

• Audits were reviewed with providers, identified

Get from Dr. S?????????

OFI's

Reviewed charts audited and peer comments with providers

• Goals:

Improve consistency in ordering X-Rays by doing so only if

(UptoDate????) guidelines or History and Exam suggest rational for X-
Ray. Goal for AAAHC is above 85% (current 100%)

Document the communication of X-Ray results to patient in the medical
record. Goal from NCQA is above 85% (current 100%)

• X-Ray audits will continue quarterly through FY19

Sandia
National
Laboratories



Quarterly Score Card: Q I FY I 9

PRESENTED BY

Renee Holland, Director, EHS
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NM EHS Monthly Metrics Dashboard FY19 March 2019

60,708

Tra nsactions

31,472 1:1s YTD

10,949 Unique

Participants

YTD

82% Employee

population

served YTD
9,702 out of 11,853 ji

♦

•

1.5m Wait Time

27m with

Provider

89% PCP

Documented
63% Assigned

4% Pending

$1.69 ROI
*ROl FY19: Avg. Wage
increased from $83.52 to

$87.59/hr
*FY18 ROI: $1.48

Sandia National Laboratories

18000

16,000

14,000

12,000

10.000 9.3

6,00

4,00

2,000

on

NM Transactions and 1:1 Visits Monthly

11,951

NOY Dec

• Transactions Average FY16/FY17/FY18

• Transactions FY19

15,903

Jan F.

• One on One Average FY 16/17/18

. One on One Visits FY19

YTD Transactions

FY18: 63,570

FY17: 63,679

YTD 1:1s

FY18: 29,886

FY17: 26,133

MAR Uniques

FY19: 3,346

FY18: 3,533

FY17: 3,980

Average Patients Seen per Day

350.00

300.00

250.00

200.00

150.00

100.00

50.00

244

(xi

371.90

Now

231.33 240.41

Dec tan

232.20

Feb

221.00
Patients

per Day

YTD

New

Patients

°Patients are

considered NEW
if they have not

had an
appointment in

ANY Department '"`"`"*""T"'°'""
in the past 36
months.

lienamotalHeaen

Emergency Medal SenAces

NM March New Patients

S'Oe "ed" O'‘ EMEIF 9°

10
lab .15 1 1. 52

NO 44

Clecupationol Medcme 37

Nay/V.41re 11151 29

21

19

16

0 10 20 30 413

63

50 60 70 80 90 100

• New Employee to Department • New Employee Overall by Departrnent
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Health Services

9.77
Overall

10.00

9.95

9.90

9.85

9.80

9.75

9.70

9.65

9.60

9.55

9.50

Oct Nov

NM CSAT Score

Dec Jan Feb Mar

Customer Service -e-Overall Satisfaction -.-Professionalism of Staff

Quality of Care Timeliness of Service 1
Onsite Referrals

29°22
Onsite Referrals to

n9962,
Patients YTD

250

2no

150

lob

NM Onsite Referrals From

7C,

Feb Ma.

144

73

18

e

-*-Occ Med

Wait

Time
45
40
35
30
25
20

2 15

5
lo

NM Average Cycle Time

10
5 5

1

Wait

Time

45

1 I
Intake Wait - Provider Full

RN/MA Provider Visit Cycle
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YTD Costs:
Cost per participant:

269.66
Cost per employee:

$33k1,47
*FY18 CPP: $675.96

CPE: $687.74



CA EHS Monthly Metrics Dashboard FY19 March 2019

12,432

Transactions

3,633 1:1s YTD

1,363 Unique

Participants

YTD

84% Employee

population

served YTD
1,168 out of 1,392

4.2m Wait Time

22.5m Provider

Time

86% PCP

Documented
66% Assigned

6% Pending

$1.34 ROI
*ROI FY19: Avg. Wage

increased from $102.02 to
$107.00/hr
*FY18 ROI: $1.33
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*Patients are
considered NEW if
they have not had
an appointment in
ANY Department
in the past 36
months.
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YTD Costs:
Cost per participant:

S726079
Cost per employee:

011.65
*FY18 CPP: $1,135.87

CPE: $1,218.34



1,582 Transactions

1,050 Unique Pts

CSAT: 9.38 .3

Cycle Time
2.5m Arrived to Room

5.9m Waiting on Provider

30m Total Time Spent

New Patients = 90 it

Fill Rate: 81%

ROI: $2.98
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\j•̀ Employee
Health Service HMC Monthly Metrics Dashboard March FY 2019

Transactions

Unique
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CSAT 9.81
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Employee
Health Services
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Pharmacy Cost Et Performance Metrics
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FY19 Quarter 2

NM Pharmacy costs have reduced 54%, cost savings YTD $7094
CA Pharmacy costs have reduced 45%, cost savings YTD $822

Target: Reduce 25%

Total Cost Savings YTD Q2: 7) 916

Sandia
National
Laboratories

Formulary Summary:

• Non-acute medications dispensed onsite transitioned to offsite

• Antibiotic Formulary Review
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Scope of Service: Any prescription fill that is within the EHS scope of service, will

not exceed 6 months and bridging of any medication till external care is

connected will not exceed 90 days.



Employee
Health Services

• Round Table Wrap-Up

• Questions

Sandia
National
Laboratories


