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Aetna celebrates 10 years of leadership in  
consumer directed health plans  

2014 commemorates the 10th anniversary of 
the Aetna HealthFund (AHF) study; the 
longest consecutive study of consumer 
directed plans in the industry. In 2002, 
Aetna led the industry by being the first 
national health insurer to offer consumer 
directed health plans (CDHPs). This 
leadership position continues today through 
programs aimed at controlling benefit costs, 
empowering the consumer and supporting 
employers in managing the health of their 
population. Aetna’s successful commitment 
to such programs is evidenced in a recent 
UBS/Aon Hewitt survey, highlighting Aetna’s 
leadership in CDHPs and transparency.  

Aetna HealthFund products 
A proven way to involve your employees  
in reducing health care costs 

AHF products are an attractive alternative to 
traditional plans. They provide coverage by 
combining a deductible-based medical plan 
with an employer sponsored health 
reimbursement arrangement or a high-
deductible health plan with a tax-preferred 
health savings account. Experience shows 
that AHF products keep health care costs in 
check by encouraging members to get 
preventive care, obtain care for chronic 
illnesses, and use wellness and education 
tools to make good health care decisions. By 
educating employees about their health care 
and involving them financially, they are 
motivated to use health care services in a 
more health- and cost-conscious way. 

Employer demand for CDHPs 
continues to grow 
Aetna HealthFund membership has 
increased 20% over 2013. 
 Nationally, enrollment in CDHPs rose from 
16% of covered employees in 2012 to 18% in 
2013. Nearly two-thirds of all large 
employers and about one-third of small 
employers say they expect to offer a CDHP 
within three years. 
 

Continued growth in the CDHP market is to 
be expected for three main reasons: 

1. Their proven ability to deliver  
cost savings 

2. Increased consumer involvement in their 
own health care 

3. As a result, CDHPs and AHF products 
reduce the overall value threshold of a 
plan and in turn help employers avoid or 
prolong exposure to the Cadillac  
Excise tax. 

 

“Our healthy as a company is to find 
solutions that help people live healthier 
lives and to help them manage their 
health versus their health care.”      

- Mark Bertolini, Aetna CEO 
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HEADLINE NEWS: Aetna HealthFund products drive 
trend down, especially with a comprehensive strategy 

The emphasis of this year’s study is to uncover the type of health plan management 
strategy within an AHF product that leads to the greatest level of measurable success. 
 

In addition to seeing continued overall savings in an AHF product compared to a traditional 
preferred provider organization (PPO) plan ($12 million in savings over 6 years in full 
replacement), the results proved the greatest success can be achieved in terms of savings through 
a comprehensive health plan management strategy. Trend as low as 2.3% was realized, $537,620 
in savings was seen as a result of fewer gaps in care and employee involvement levels were at 
their highest.  
 

A comprehensive strategy means proper plan design, care management in the form of population 
health management, offering incentives, and communicating effectively to employees. A further 
examination of these results and a comprehensive strategy begins on page six. 
 
 
 
 

*Alerts indicating a gap in care (Care Considerations); All comparisons are done on households matched  
  on variety of variables, including conditions and risk profile of the members 

**Based on normalized allowed claim PMPM trends averaged over 6 years 
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Consistent, compelling results seen over the 
course of the study’s history 

Over the course of the study’s ten year 
history, certain results have remained 
consistent. Such results demonstrate how 
AHF products lead to overall increased 
consumer involvement and cost savings 
when compared to a traditional PPO plan.   

More Savings 
One such finding has been the reduction in 
health care spend in AHF members 
compared to traditional PPO plans. How 
these savings are achieved is through the 
ability of AHF products to motivate 
members to take action on behalf of their 
health, seek the right care at the right time 
and shop for health care as they would any 
other consumable product. Creating 
responsibility for members creates healthier 
members and more savvy consumers.   

AHF products show more favorable 
results when compared to a traditional 
PPO plan 

AHF members continue to 
lead to long term trend 
reductions and medical 
cost savings 

AHF members control  
costs through smarter  
health care choices  

AHF members use consumer 
tools more frequently; engage 
in key programs more 
frequently 

Healthier Members 
AHF members do not avoid care as a means 
of saving on out-of-pocket costs. Rather, 
they chose to seek the right care at the right 
time more often. For example, AHF 
members visit their primary care physician 
(PCP) nine percent more often that their 
PPO counterparts. They also seek more 
preventive care in the way of cancer 
screenings, mammograms and 
immunizations. More preventive care means 
less costs in the future due to unexpected 
health conditions. 

More Involved Members 
When again compared to traditional PPO 
plans, AHF members prove to be most 
involved in their health care. They utilize 
health and wellness programs more often as 
well as online cost comparison tools. This 
involvement leads to better health 
outcomes as evidenced by 20% fewer gaps 
in care which equate to approximately 
$206,000 in savings.** 

* Compared to a traditional PPO plan 
** Total savings based on a 10,000 member group. Per Aetna’s recent book of business there is an 
     average savings of about $1,091 per reduction in care consideration   5 



Two strategies for employers to consider: 
Comprehensive vs. partial 
The study examined four major levers available to employers offering an AHF product. These 
levers proved to be pertinent in the increased success of an AHF product to deliver cost savings 
and increased member involvement    
 

 
 
 
 

1. Multi-channel communications 
that educate and engage members. 
Examples include print, digital media, 
and benefit fairs that focus on plan 
design and the true costs of care 
 

2. Population health management 
and wellness programs to manage 
and direct healthy lifestyles 

3. Deductible gap (difference between 
the deductible and employer 
contribution) greater than $500 to 
encourage consumerism 
 

4. Incentives to raise health awareness 
and drive healthy behaviors* 

* Incentive-based activity awards will only be given for completing select wellness programs 
as determined by the plan sponsor. 

Comprehensive strategy definition 
An employer was considered to have a comprehensive strategy if they implemented 
at least three of the following four strategies. Implementation of anything less 
resulted in a partial strategy. 
 

6 



Comprehensive strategy: Unlock deeper levels of 
savings and member involvement to maximize success 

For employers, the savings story doesn’t 
end at the comparison of AHF products 
to traditional health plans.  
Comparing comprehensive strategies to 
partial strategies revealed option cases with 
comprehensive strategies had 25% lower 
trend in 2012 than partial strategy 
counterparts. This translated to a trend as 
low as 2.3% for employers and an implied 
savings of $70.80 per member per year.* 
The implication for trend savings is even 
greater savings is available to option cases 
than the previously quoted $6.0M if plan 
sponsors commit to the comprehensive 
approach. While each employer’s 
experience in reaching a comprehensive 
approach is different, the strategy has now 
shown for two straight years to unlock 
additional savings. 

Comprehensive strategy success Benefit information is accessed 21% more 
frequently, HRA screenings are taken 20% 
more often and wellness programs are 
utilized 20% more. As a result, employees 
begin to make smart decisions about health 
care as a result of being more 
knowledgeable and having the proper 
incentive to do so.  
 

Through this engagement and altered 
behavior, employees are experiencing a 
higher rate of positive health outcomes.  
We see households in a comprehensive 
strategy exhibit 30% fewer gaps in care 
which equates to a total savings of 
$537,620.** An involved and healthy 
employee population costs less and a 
comprehensive strategy implementation 
provides a pathway to success. 

* Based on the trend reduction in partial strategy to comprehensive strategy in 2012 
** Total savings based on a 10,000 member group. Per Aetna’s recent book of business there is an average 
    savings of about $1,091 per reduction in care consideration   

Trend as low as 2.3% and an 
implied savings of $70.80 per 
member per year 

Taking it one step further, through the 
implementation of a comprehensive 
strategy with a CDHP, AHF suite of products 
and its plan sponsors are making consumers 
out of health care users. The results of this 
year’s study demonstrate that involvement 
levels are highest among employees in a 
comprehensive strategy.   

We know that healthy 
employees cost less and 
that’s what we want to see 
every employer achieve –  
a healthy population that 
results in lower overall costs. 
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A roadmap for comprehensive strategy implementation 

For employers, implementing a 
comprehensive strategy begins with the 
basic tenements. This includes offering a 
plan design option with a deductible gap of 
greater than $500, implementing a 
population health management program 
and using incentives to encourage employee 
participation. A simple communication plan 
to inform employees of the offerings rounds 
out the strategy. 
 

The strategy matures overtime with the 
addition of more tactics aimed at increasing 
employee education, participation, and 
wellness. Aetna is able to team with 
employers to build out their individual 
roadmap for success.   
 

Wrapping it up 
As shown in the 10th annual AHF study, AHF 
products continue to prove they relevant 
and effective. They encourage 
members to better manage their health, 
achieve cost savings in the process and are a 
practical way to control rising health care 
costs in a system where everyone stands to 
benefit.  
 

Equipped with these solutions, employers 
are able achieve long-term sustainability 
and affordability while employees are able 
to achieve total health and well-being.  
Aetna is a health solutions company. 
Healthy populations create healthy 
communities. And healthy costs less. 
 

Examples of actual strategies show the road to maturity for employers at any 
stage in Aetna HealthFund adoption 
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Appendix 

Since 2003, we have studied the claims of 
people enrolled in AHF plans, and compared 
them to those of Aetna members 
participating in a preferred provider 
organization (PPO) plan. This year’s study 
included the following: 
 

• The trend group: part of the multi-year 
trend study 

 

• Plan sponsor strategy: a subset of the 
trend group 

About the study 

2012 trend group composition 
The trend group consisted of 145 large 
employer groups, totaling 2.3 million 
members with at least 5 percent of 
members enrolled in an AHF. This group 
contained 88 national account plan 
sponsors, 54 middle market plan sponsors 
and three public and labor plan sponsors. A 
trend control group, consisting of plan 
sponsors who offer only traditional 
products, without an AHF option, was also 
developed for comparison purposes. 
 

The trend study group was further divided 
into two groups: a full replacement product 
group and an option group offering AHF 
alongside a traditional plan. In the full 
replacement group, AHF penetration among 
Aetna membership exceeded 70 percent.  
Members of the option subgroup had a 
penetration level ranging from five to 69 
percent. Of the 145 trend sponsors, 18 were 
full replacement and 127 were option cases. 
 

Plan sponsor strategy  
trend results 
This year’s study also breaks sponsors into 
two groups: comprehensive strategy vs. 
partial strategy, for the purpose of studying 
precisely how employers achieve savings 
and drive employee behavior. This group is a 
representative subset of the trend study 
group, comprised of 45 plan sponsors. We 
further delineated these groups based on 
four factors: 
 

• Deductible gap: difference between the 
deductible amount and the employer’s 
contribution 

• Care management score: based on case 
management and wellness programs 
offered by customer 

• Incentive score: rating based on type and 
amount of incentives offered to 
employees 

• Communication score: rating based on 
frequency and kind of communication 
issued to promote employee 
understanding and appropriate use of 
health products and services 
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Aetna is the brand name used for products and services provided by one or more of the Aetna 
group of subsidiary companies, including Aetna Health Inc., Aetna Health of California Inc., 
Aetna Health Insurance Company of New York, Aetna Health Insurance Company and/or Aetna 
Life Insurance Company (Aetna). In Florida, by Aetna Health Inc. and/or Aetna Life Insurance 
Company. In Maryland, by Aetna Health Inc., 151 Farmington Avenue, Hartford, CT 06156. 
Each insurer has sole financial responsibility for its own products.  
 

This material is for information only and is not an offer or invitation to contract. Not all services 
are covered. See plan documents for a complete description of benefits, exclusions, limitations 
and conditions of coverage. Plan features and availability may vary by location and are subject to 
change. Providers are independent contractors and are not agents of Aetna. Provider 
participation may change without notice. Aetna does not provide care or guarantee access to 
health services. Aetna HealthFund HRAs are subject to employer-defined use and forfeiture rules 
and are unfunded liabilities of your employer. Fund balances are not vested benefits. Investment 
services are independently offered through a third party financial institution. The Aetna Personal 
Health Record should not be used as the sole source of information about the member's medical 
history. Health information programs provide general health information and are not a substitute 
for diagnosis or treatment by a physician or other health care professional. Information is 
believed to be accurate as of the production date; however, it is subject to change. For more 
information about Aetna plans, refer to www.aetna.com.  
 

Policy forms issued in OK include: HMO/OK COC-5 09/07, HMO/OK GA-3 11/01, HMO OK POS 
RIDER (08/07), GR-23 and/or GR-29/GR-29N. 
 
www.aetna.com 
 
©2014 Aetna Inc. 
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