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H E R O  E H M  B E S T  P R A C T I C E S  S C O R E C A R D  I N
C O L L A B O R A T I O N  W I T H  M E R C E R ©

• Learn about the HERO Scorecard

• Maximize the value of Scorecard

• Use analysis and research findings to gain support
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H E R O  E H M  B E S T  P R A C T I C E S  S C O R E C A R D  I N
C O L L A B O R A T I O N  W I T H  M E R C E R ©
B R I E F  I N T R O D U C T I O N

• Designed to be an educational and best
practices assessment tool for employee
health management (against national,
employer size, and industry benchmarks)

• Over 1,200 employers have completed the
Scorecard since first launched online in 2009
(this was Version 3)

• Over 350 employers have completed the
next generation Scorecard since it was re-
launched in 2014 (current Version)
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W H A T  M A K E S  T H E  S C O R E C A R D  “ N E X T  G E N ” ?

The world has changed:  new practices have emerged; and we’ve
learned a lot from the Scorecard data

• New questions
– Incentives, including outcomes-based incentives and intrinsic reward strategies
– Engagement strategies including use of new technology and social networking

strategies
– Program integration
– Quantitative program outcomes measures

• Incorporate learnings about practices that have biggest impact
– Emphasis on culture and workplace support
– Reallocation of number of questions and points allocation



© MERCER 2015 5

H E R O  E H M  B E S T  P R A C T I C E S  S C O R E C A R D  I N
C O L L A B O R A T I O N  W I T H  M E R C E R ©
B E S T  P R A C T I C E  D O M A I N S  A N D  S C O R I N G
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Section 6: Measurement & Evaluation

Section 5: Participation Strategies

Section 4: Program Integration

Section 3: Programs

Section 2: Organizational & Cultural Support

Section 1: Strategic Planning

Optional Outcomes
(not scored)
• Participation Rates
• Employee Assessments
• Health Measures
• Lifestyle Behaviors
• Financial Impact
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H O W  I T  W O R K S

• Employers access the Scorecard online, free of charge, through the HERO
website or a Preferred Provider*

• An editable PDF allows employers to easily share the Scorecard and gather
input from different stakeholders within the organization

• Final responses are submitted online

• The organization’s best practice score is calculated automatically and sent
by e-mail to the organization, along with national norms

*  P r e f e r re d  P r o v i d e r  Ne t wo r k  i n c l u d es  A l e r e ,  B C B S o f  N D ,  C a p i t o l  B l u e c r o s s ,
H e a l t h y f i t ,  H e a l t h y r o a d s ,  K a i s e r  P e rm a n e n t e ,  M a yo ,  M e r c e r  a n d  S t a ywe l l

c u r r e n t l y.
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D A T A  S E C U R I T Y

• Individual responses are kept strictly confidential

• The online data collection tool and scoring system are maintained by a third-
party vendor and hosted on its servers, under the supervision of Mercer

• Aggregated data (without company identifiers) is used for normative and
research purposes

• Any use of individually identifiable data - for research or other purposes -
requires the respondent’s prior written consent
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B E N E F I T S  F O R  E M P L O Y E R S

• Inventory of best practices: Review the current best thinking on what
makes EHM successful

• Indicator of program success: Compare the organization’s scores with
national averages and the organization’s past scores

• Collaboration aid: During Scorecard completion and scoring discussions,
build consensus and a common framework for addressing improvement
opportunities

• Comparative/Benchmarking tool: Benchmark against industry and peers

• Planning tool: Use during program evaluation/design, gap analysis,
strategic planning and vendor selection



© MERCER 2015 9

B E N E F I T S  F O R  I N D U S T R Y

• Source of industry trends: Increasingly a source of information about
what practices employers are adopting with ability to track trends over time

• Research database: Database is tapped for original research studies and
for quarterly commentaries on best practices

q 2013 validation study published in JOEM
o High scorers had -1.6% claims trend over three years

q Published 20+ commentaries based on analysis of Scorecard data
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M A X I M I Z E  T H E  V A L U E  O F  T H E  S C O R E C A R D
B E S T  P R A C T I C E S

• Involve multiple people who know about your EHM programs: HR/benefits, wellness,
finance, communications, health services, disability, safety, etc.

• Use the “pdf” version of the Scorecard to review questions and prepare answers

• The User's Guide can help you better understand the questions

• Be sure to “Save” an electronic copy for your record

• Review the scores with your team!
– Contact HERO or a Preferred Provider for additional benchmarks

• Use the best practices listed in the Scorecard to review or revise your EHM strategy

• Re-visit the Scorecard – take it again if there are changes or include it as part of your
annual planning
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M A X I M I Z E  T H E  V A L U E  O F  T H E  S C O R E C A R D
I N F O R M  E H M  S T R A T E G I C  P L A N N I N G

1 .  B e g i n  w i t h  e n d  g o a l  i n
m i n d

• What do you hope to achieve?
• Align EHM goals with organizational goals.

2 .  C o l l e c t  a n d  a n a l y z e
d a t a

3 .  I d e n t i f y  e v i d e n c e - b a s e d
s t r a t e g i e s  a n d
p r o g r a m s

ta
4 .  B u i l d  s u p p o r t  f o r

s t r a t e g i c  p l a n  w i t h
s t a k e h o l d e r s

5 .  R e v i e w  s t r a t e g i c  p l a n
a n d  u p d a t e  i t  r e g u l a r l y

• Sources include workforce health measures, employee
survey data and business measures or organizational
assessment data.

• Draw from HERO Scorecard resources and tailor to fit your
organization’s priorities.

• Share and vet the strategic plan with stakeholders.
• Ensure strategic plan address stakeholder needs & supports

their goals.

• Update strategic plan annually.
• Build into the annual program and budget planning cycle.

Organizations with a strategic plan for their employee health management program reported
higher participation rates, better health outcomes, and better health care cost containment.1

1 . 2013 analysis of HERO Scorecard V3 data
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M A X I M I Z E  T H E  V A L U E  O F  T H E  S C O R E C A R D
E N G A G E  S T A K E H O L D E R S

• Communicate what’s in it for
them

• Value their opinion/expertise
• Invite them to discuss questions

prior to submitting your
organizations answers

• Invite them to a strategy review
and planning meeting

• Keep stakeholders informed
q Program results
q Opportunities for improvement

they can impact

• Invite their occasional feedback
• Encourage their active/visible

participation
• Give them recognition!

Initially Sustain
Stakeholders may include HR/benefits, wellness, finance,

communications, health services, disability, safety, etc.
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H E R O  E H M  B E S T  P R A C T I C E S
S C O R E C A R D  I N  C O L L A B O R AT I O N
W I T H  M E R C E R ©

H I G H L I G H T S  O F  R E S E A R C H  A N D
A N A LY S I S  F I N D I N G S
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H E R O  S C O R E C A R D
V A L I D A T I O N  S T U D Y  ( 2 0 1 3 ,  J O E M )

HERO Scorecard “High” scorers had -1.6% claims trend over three years

Source: The Predictive Validity of the HERO Scorecard in Determining Future Health Care Cost and Risk Trends, JOEM Volume 56,
Number 2, February 2014
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H E R O  S C O R E C A R D
S T R A T E G I C  P L A N N I N G

Version 4 Version 3

Have a formal, written strategic plan 57% 44%

Among those, the plan includes objectives for:

Participation rates 82% 85%

Change in health risks 63% 67%

Employee satisfaction / morale 55%

Cost savings (or other financial objectives) 53% 52%

Improvement in clinical measures 46% 52%

Winning EHM program awards 41%

Productivity gains 22% 23%

Employers are placing a greater emphasis on strategic planning

V 4  H E R O  s c o r e c a r d  d a t a  a s  o f  S e p t e m b e r  3 0 ,  2 0 1 5
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O R G A N I Z A T I O N A L  A N D  C U L T U R A L  S U P P O R T
C R E A T I N G  A  C U L T U R E  O F  H E A L T H  A N D  W E L L - B E I N G

When leaders participate in EHM programs, participation rates are higher and
outcomes are better.

• No improvement in this best practice
– Version 3 (53% of respondents said leaders actively participate) to Version 4 (51%).

• Only 20% respondents say that leaders are role models for prioritizing health and work/life
balance

• Only 17% of respondents say leaders are held accountable for supporting health and well-
being of employees

• 55% of respondents now have wellness champion networks, compared to 30% a few years ago

• Physical work environment + work policies
– 66% of respondents have a tobacco-free workplace or campus
– 68% have easily accessible healthy eating choices
– 67% have features that explicitly encourage physical activity but 28% have policies that

allow employees to use work time for physical activity
– Little over 30% encourage stress management or mental recovery breaks

Ve r s i o n  4  H E R O  s c o r e c a r d  d a t a  a s  o f  S e p t e m b e r  3 0 ,  2 0 1 5
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P A R T I C I P A T I O N  S T R A T E G I E S
D R I V I N G  R E S U L T S

Financial incentives help drive participation rates, but communication efforts are
even more strongly related to positive health and financial outcomes.

• 69% of respondents offer financial rewards or penalties in connection with the health
management program
– When financial incentives are provided, how can they be earned?

- Participating in programs: 93%
- Achieving/progressing toward health status targets: 41%
- Completing activities (e.g., 10,000 steps): 49%

• 37% focus intrinsic motivation for reward as a primary focus of engagement strategy

• Branding the EHM program with a unique name and logo was found to be especially
helpful in earlier analyses: 63% of respondents now use this tactic, up from a few
years ago (65%)

Ve r s i o n  4  H E R O  s c o r e c a r d  d a t a  a s  o f  S e p t e m b e r  3 0 ,  2 0 1 5
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P R O G R A M S  A N D  P A R T I C I P A T I O N  S T R A T E G I E S
B Y  T H E  N U M B E R S

51%
55%

59%

Ve r s i o n  4  H E R O  s c o r e c a r d  d a t a  a s  o f  S e p t e m b e r  3 0 ,  2 0 1 5

Oppor tun ity for  f ur ther  s tudy
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P R O G R A M  I N T E G R A T I O N
I M P R O V I N G  M E M B E R  E X P E R I E N C E  A N D  O U T C O M E S

Integration refers to the process of identifying an individual’s health needs and
connecting him or her with all appropriate EHM programs and services with the goal of
a seamless end-user experience across multiple internal or external EHM partners.

• Do EHM partners provide “warm transfer” of individuals to programs and services
provided by other partners?
– 33% of respondents say yes

• Are EHM programs are integrated in some way with behavioral health?
– 37% to 46% are depending on the EHM program

• Is EHM integrated to at least some extent with disability programs?
– 22% say yes

Ve r s i o n  4  H E R O  s c o r e c a r d  d a t a  a s  o f  S e p t e m b e r  3 0 ,  2 0 1 5

When EHM Programs are integrated and coordinated, employers report better health results.
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M E A S U R E M E N T  A N D  E V A L U A T I O N
D A T A  D R I V E N  P E R F O R M A N C E  M A N A G E M E N T

Despite some progress, measurement and evaluation remains challenging

Version 4 Version 3

Data management and evaluation efforts are
effective or very effective in improving program

52% 43%

Data captured and used to evaluate EHM program

Participation data 76% 73%

Health care utilization, cost 60% 56%

Health risk, status 52% 50%

Participant satisfaction 49% 40%

Productivity, presenteeism 12% 11%

Ve r s i o n  4  H E R O  s c o r e c a r d  d a t a  a s  o f  S e p t e m b e r  3 0 ,  2 0 1 5
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H E R O  E H M  B E S T  P R A C T I C E S  S C O R E C A R D  I N
C O L L A B O R A T I O N  W I T H  M E R C E R ©

• Call to Action
– Review the resources
– Plan on completing the Scorecard
– Use the Scorecard and results to further your cause

- Strategic planning
- Engaging stakeholders
- Closing some gaps with best practice tactics
- What are your goals?
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H E R O  E H M  B E S T  P R A C T I C E S  S C O R E C A R D  I N
C O L L A B O R A T I O N  W I T H  M E R C E R ©

W H E R E  T O  F I N D  R E S O U R C E S

• www.hero-health.org/scorecard/ • www.mercer.com/hero
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QUESTIONS?
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W H O  W E  A R E

M A K E  T O M O R R O W ,  T O D A Y 24

Mercer is a global force of 20,000 unique individuals with a passion for enhancing the health,
wealth and careers of more than 100 million people worldwide.  We’re united by a single idea - to
make lives better tomorrow through actions we can take today.


