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Disclosure



Objective
To activate the audience–including coalitions, employers and the vendors 

who work with them–to be proactive in identifying hypertension as a 
priority for their health and well-being strategy through sharing tools that 

will help them as they move forward on this journey. 



Together Our Impact
Is Greater



Advancing Major
Health Priorities



Who is affected 
by hypertension?

1. Estimated Hypertension Prevalence, Treatment, and Control Among U.S. Adults. Mi llion Hearts. Ava ilable at: https://millionhearts.hhs.gov/data-reports/hypertension-
prevalence.html#:~:text=Nearly%20half%20of%20adults%20have,5%20adults%20(25.0%20million).  
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Hypertension, also called high blood pressure, is the most common health condition among 
US adults aged 18-59 and affects more workers than either diabetes or depression.

Hypertension:
3 in 10

Depression:
2 in 10

Diabetes:
1 in 10

Employed adults are younger on average than the overall US 
adult population, yet 3 in 10 employees have hypertension.
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1. FTI Consulting’s Center for Healthcare Economics and Policy analyses of the Centers for Disease Control and Prevention, Natio nal Center for Chronic Disease Prevention and Health Promotion, Division of 
Population Health, BRFSS SMART City and County Prevalence & Trend Data for 2020 (https://www.cdc.gov/brfss/smart/Smart_data.htm). High blood pressure data from 2019. Prevalence rates vary across 
metro regions and states. 



National Hypertension Control Roundtable

The National Hypertension Control Roundtable (NHCR) is a 
coalition of public, private, and nonprofit organizations 
dedicated to eliminating disparities in hypertension control 
through dialogue, partnership, evidence, and innovation.



Life expectancy is dropping due to chronic disease



Racial disparities in HTN diagnosis

Earlier age at hypertension 
onset may mean greater 
cumulative exposure to high 
blood pressure over a 
lifetime. This is associated 
with an increased risk of 
heart disease and may 
contribute to racial 
disparities in hypertension-
related outcomes.
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Huang X, Lee K, Wang MC, Shah NS, Khan SS. Age at Diagnosis of Hypertension by Race and Ethnicity in the US From 2011 to 
2020.JAMACardiol.2022;7(9):986–987. doi:10.1001/jamacardio.2022.2345
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NHCR Key Initiatives
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Steering Committee 
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Developing the Business Case for 
Hypertension Control
Budget Impact Model and Claims Analysis Guide

FTI Consulting Center for Healthcare Economics and Policy

Center for Healthcare Economics and Policy

Download the Hypertension Budget Impact Model and the Hypertension 
Claims Analysis Guide: https://www.ftichep.com/hypertensiontools/
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Hypertension is a workforce issue that affects individuals, their employers, and factors 
critical to a business’ success.

170

#1 Priority for CEOs…

…should be the physical health and well-being of 
their employees.

1. “CEO Leadership Redefined – 2023,” FTI Consulting (2023), https://fticommunications.com/ceo-leadership-redefined-2023/.
2. “CEO Leadership Redefined: Part 1,” FTI Consulting (2022), https://www.fticonsulting.com/insights/articles/ceo-leadership-

redefined-part-1. 

Center for Healthcare Economics and Policy
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Many employees with hypertension are unaware of their condition or have uncontrolled 
hypertension.

35%

30%

65%

70%

Employee Hypertension Control and Awareness

Are not aware of 
their 

hypertension 
diagnosis

Do not have 
hypertension 
under control

171
1. Davila, E. P., Kuklina, E. V., Valderrama, A. L., Yoon, P. W., Rolle, I., & Nsubuga, P., “Prevalence, management, and control of hypertension among US workers: does occupation 
matter?,” Journal of occupational and environmental medicine (2012), https://www.jstor.org/stable/45010119. 171
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Employers face higher healthcare costs from employees with hypertension than those 
without hypertension.

44% higher
healthcare costs than 
individuals without 
hypertension in the 
employee population

$25 billion
in additional cost by 
2027 based on 
current trends

172
1. “Budget Impact Model to Estimate the Cost of Hypertension for Employers,” FTI Consulting (2023). Note: Estimates from the hypertension budget impact model developed for 
the CDC Foundation by FTI Consulting's Center for Healthcare Economics and Policy.
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Employers face higher productivity costs from employees with hypertension than those 
without hypertension.

173

2.3 times more
hours away from work among 
those with uncontrolled 
compared to controlled 
hypertension

4.7 times higher
annual cost of time away 
from work compared to 
diabetes

1. Unmuessig, V., Fishman, P. A., Vrijhoef, H. J., Elissen, A. M., & Grossman, D. C., “Association of Controlled and Uncontrolled Hypertension With Workplace Productivity,” The 
Journal of Clinical Hypertension (2016), https://onlinelibrary.wiley.com/doi/full/10.1111/jch.12648 

2. Asay, G. R. B., Roy, K., Lang, J. E., Payne, R. L., & Howard, D. H., “Incidence of Hypertension-Related Emergency Department Visits in the United States, 2006–2012,” Preventing 
chronic disease (2016), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5055401/.



Budget Impact Model
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The budget impact model (BIM) uses employer specific data to estimate costs related to 
hypertension and can be used by employers of all sizes.

Data required to use the model
• Number of employees 
Data useful to have but not required to use the model
• Employee population-level demographic characteristics (e.g., % by age group)
• Percent of employees with hypertension
• Average median wage
• Average total healthcare costs (i.e., per employee medical and pharmacy costs)
• Average productivity loss (e.g., average number of hours absent from work)

In addition to default data provided in the BIM, more data can be obtained from published research 
articles, internal data sources, or claims analysis reports from health benefit providers.

175
1. “Budget Impact Model to Estimate the Cost of Hypertension for Employers,” FTI Consulting, (2023). Note: Developed for the CDC Foundation by FTI Consulting's Center for 
Healthcare Economics and Policy.

Note: The BIM can estimate health care and productivity loss costs for self-funded employers. Fully-insured employers can also use the BIM to estimate productivity loss costs for 
their specific population and use these health care cost estimates to better understand the impact of hypertension on medical and pharmacy costs.
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Employers can use the BIM to estimate both annual incremental medical costs as well as 
lost productivity due to hypertension.

Model Results
• Estimated Number of Covered Employees with Hypertension (e.g., overall 

and by demographic subgroups)
• Additional per Employee Annual Cost due to Hypertension (e.g., medical 

and pharmacy costs, productivity loss costs)
• Additional Total Employer Cost due to Hypertension 

Results can be exported and shared with internal teams and senior leadership to show impact and 
take next steps to inform insurance design or specialized benefit programs. 

176
1. “Budget Impact Model to Estimate the Cost of Hypertension for Employers,” FTI Consulting (2023). Note: Developed for the CDC Foundation by FTI Consulting's Center for 
Healthcare Economics and Policy.
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The BIM provides employers with the ability to evaluate the impact of hypertension on 
various employee groups (e.g., job function or departments).

177
1. “Budget Impact Model to Estimate the Cost of Hypertension for Employers,” FTI Consulting (2023). Note: Developed for the CDC Foundation by FTI Consulting's Center for 
Healthcare Economics and Policy.
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The BIM estimates the impact of hypertension on healthcare costs and productivity for your 
specific business, accounting for the different industry sectors of your workforce.

178

High-level overview 
of results

Hypertension impact 
can also be estimated 

for up to five job 
functions within your 

business

BIM detailed results  
on hypertension 

impact 

Data tables of all 
results

13.13

1. “Budget Impact Model to 
Estimate the Cost of Hypertension 
for Employers,” FTI Consulting
(2023). Note: Developed for the CDC 
Foundation by FTI Consulting's 
Center for Healthcare Economics 
and Policy.



Claims Analysis Guide
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Employers can use the Claims Analysis Guide to inform health and wellbeing interventions 
and insurance benefit decision-making. 

Question 1: How many employees have hypertension?
• Provides data points for decision making including current number of 

employees with hypertension and number of employees newly diagnosed.

Question 2: What are the costs related to hypertension?
• Provides detailed insights on hypertension-related direct medical costs broken 

out by various categories such as age group, race/ethnicity, type of care (e.g., 
inpatient hospitalization, physician office visit), treatment category, and 
neighborhood characteristics as measured by the Social Deprivation Index (SDI).

Question 3: How many employees are treated with medication for 
hypertension?
• Provides data on hypertension treatment and adherence as measured by 

proportion days covered (PDC).
180

1. “Health Insurance Claims Analysis Guide for Employers,” FTI Consulting (2023). Note: Developed for the CDC Foundation by FTI Consulting's Center for Healthcare Economics and Policy .
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Given the variation in employers’ 
experience with claims data, employers 

may use this guide in different ways 

Using the Claims Analysis Guide

Do You Have Access to Employee Healthcare Claims Data?

No

Use in future discussions with 
potential vendors and payors if 
your organization is considering 

taking steps to analyze 
employee healthcare data

Use the BIM to estimate the 
direct and indirect costs of 

hypertension

Yes

External partner stores and 
analyzes employee healthcare 

claims data

Analyze employee healthcare 
claims data directly

You can complete claims analyses prior to implementation of a wellbeing program to 
understand the baseline prevalence and needs of the employee population and on an 
ongoing basis to understand how costs and treatment patterns may be changing with 

implementation of new programs

How Do You Have Access to
Employee Healthcare Claims Data?

Use as a framework for 
discussion with the external 

partner about specific 
questions and outcomes data 

to better understand workforce 
hypertension

The Process and Methodology 
section provides a detailed 

description of the approach to 
answer the Key Questions

181

1. “Health Insurance Claims Analysis Guide for Employers,” FTI Consulting (2023). Note: Developed for the CDC Foundation by FTI Consulting's Center for Healthcare Economics and Policy.
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Employers can take action to help their employees get their hypertension under control and 
improve health and well-being outcomes - with a wide range of measurable benefits 

Innovative Insurance Design
…such as value-based insurance design 
that reduces cost-sharing to encourage 
greater adherence to high-value 
services and providers (e.g., reducing 
cost-sharing of antihypertensive 
medications, provide coverage for 
home blood pressure monitors)

Specialized Benefit Programs
…such as free on-site blood pressure 
assessments and meetings with 
pharmacists, and incentives to 
encourage healthy lifestyles among 
employees (e.g., organized activity 
programs and healthy food and drink 
options at work)

182

1. Musich, S., Wang, S., & Hawkins, K, „The impact of a value-based insurance design plus health coaching on medication adherence and medical spending,” Population Heal th Management (2015). 
https://www.liebertpub.com/doi/abs/10.1089/pop.2014.0081.

2. Gibson, T., Sara W., Emily K., Candace B., Christine T., Feride F., Joseph D., & Edward Mauceri, "A value-based insurance design program at a large company boosted medication adherence for employees with 
chronic i l lnesses,“ (2011). https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2010.0510.

3. “Pharmacy coaching program improves Ohio health scores,” Drug Topics (8/29/2011), https://www.drugtopics.com/view/pharmacy-coaching-program-improves-ohio-health-scores.



Comprehensive Benefits 
Design Guide for Hypertension

Greater Philadelphia Business Coalition on Health



Methods

Informal 
conversations

Evidence scan (peer-
reviewed literature, 

grey literature, 
reputable agencies)

CDC Foundation & 
FTI reports

GPBCH Employee 
Health & Well-being 
Interest Group input



Results



Strategy 1: Primary Prevention/Lifestyle 
Support



Strategy 2: Screening & Detection



Strategy 3: Know YOUR Data

https://www.cdc.gov/dhdsp/materials_
for_professionals.htm



3b: Additional Questions for Health Plans



Strategy 4: Benefit Design Considerations

https://www.validatebp.org/



Strategy 5: Promoting Appropriate Care 
Management



Strategy 6: Promote a Supported 
Workforce with Resources

https://www.cdc.gov/bloodpressure/index.htm#print



Strategy 7: Evaluate and Continuously 
Improve Your Efforts

https://www.mindtools.com/as2l
5i1/pdca-plan-do-check-act



Tackling Chronic Conditions

195



CAMPAIGN OVERVIEW

History
¡ Developed by the St. Louis Area Business Health Coalition, in collaboration with Missouri 

Heart Disease and Stroke Prevention Program, in 2012.

¡ In 2020, the Missouri Department of Health and Senior Services sponsored an update to 
the campaign to reflect the need for virtual resources during the COVID-19 pandemic.

¡ Turnkey awareness campaign with the goal of helping employees:

Know their 
blood pressure 

numbers

Take action to 
manage their 

blood pressure

Assess their 
risk for 

hypertension

wareness campa
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CAMPAIGN COMPONENTS

Email Messages
¡ Email content and design templates provided
¡ Five messages total (one per day)

Educational Themes
¡ Be Heart Smart: Blood Pressure Basics 
¡ Under Pressure: Assessing Your Heart Risk
¡ Tracking Your Ticker: Blood Pressure Management
¡ Heart Heroes: Your Partners in Primary Care
¡ Cardio Care: Habits to Improve Heart Health 197



CAMPAIGN COMPONENTS

Resource Webpage
¡ Links to virtual resources that 

accompany the educational theme for 
each email message:

¡ Educational videos

¡ Handouts

¡ Evidence-based websites

¡ Missouri Million Hearts® resources

198



To assist members in understanding the landscape of available and 
emerging digital health and benefit solutions, the BHC conducts 
an annual request for information (RFI) with national vendors.

Innovator Showcase

199



90+ Vendors Evaluated

200



In Pursuit of Whole Person Health: 
Sample RFI Questions to Ensure Vendors and Partners Support a 
Whole Person Health Strategy

This guide provides suggestions to evaluate health 
solutions on their commitment to a whole person health 
approach, including the:

• Individual Dimension
• Bio/Physical Dimension
• Psychological Dimension
• Social Dimension

pp

Choosing the Right Solutions

201



Key Takeaways
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An investment in hypertension prevention and management is 
an investment in your business.  

Hypertension is a 
treatable yet chronic 
health condition and a 

hidden business risk to 
employers.  

With appropriate 
forecasting tools and 

actionable data, 
employers have the 

power to manage this 
risk and improve 

health and wellbeing 
outcomes for their 

employees. 

New tools, such as the 
budget impact model

and the claims analysis 
guide, comprehensive 
benefits design guide, 
and choosing the right 
technology can make it 

easy to reduce risk.



To learn more about these tools and use 
them … 



Q&A
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