2009 Health and Wellness Services Assessment Summary

Health and Wellness Services provides preventive care, treatment and referral for the Cleveland State University Community. We have been accredited by the Accreditation Association for Ambulatory Health Care, Inc. (AAAHC) since 2000 and were resurveyed in December 2006.  We again received the highest level of re-accreditation which is for three years.  We comply with the standards and recommendations as outlined by AAAHC, CAS and the American College Health Association (ACHA). We will be re-surveyed in December 2009.
Our major contributions to the President's goals are in the retention arena.  The Spring 2006 NCHA (National College Health Assessment) study found that  the top ten reported health problems that students experienced in the past school year were:   1. back pain, 2. allergy problems, 3. sinus infection, 4. depression, 5. strep throat, 6. anxiety, 7. asthma, 8. ear infection, 9. seasonal affective disorder, & 10. bronchitis.  In 2002, Barlett found that a vast majority of students leave the university due to health or mental health issues.  It has also been well documented that more than 50% of patients see their primary health care provider for depression and anxiety treatment.  As the primary health care provider for CSU international students, those students who have the student health insurance, those students with no insurance (30%), and many other CSU students, we provide cost effective high quality health care to help keep these students in school.   
This year we partnered with LifeShares and had successful blood drives for them.  As a result of these, we were able to award five $500 scholarships to students for the 2009-2010 school year.  This was an increase of $1000 in scholarships as compared to last year.  These scholarships helped retain students.

Controlling cost has been difficult in a very inflated health care industry. We continue to look for vendors who can provide products at a reasonable price.  We are unable to use economies of scale except with those vendors who have contracts with the State of Ohio. Along with all the other university health services in the country, we have lost the ability to purchase birth control at a significantly discounted rate.  This will impact all health services abilities to generate income from the sale of these previously inexpensive pills. Similarly, the availability of $4 generic drugs at Walmart, Target, & Giant Eagle has cut into our profit margin on many generic antibiotics we offer.
For the time period of 7/1/07-6/30/08, the average out of pocket cost was $18.65 which was an increase from $18.17 last fiscal year.  This was likely the result of the increased cost of birth control pills and fewer physicals, annual exams, vaccinations, lab tests & prescriptions being done. Now that we are at our full complement of staffing, the average out of pocket cost should be revised to over $20 as it more accurately reflects the increases in health care costs. We believe this is a reasonable expectation with price increases in health care, medications and health care products.   
The Hard Waiver for student health insurance was previously rejected by administration, instead a question is asked at the time of registration as to whether the student wants Health Insurance.  If they answer "yes", they are able to apply immediately and be billed through the bursar's office.  If they say "no", there is no follow up or consequence. 
The number of students choosing to purchase the health insurance has remained at a
higher level even with the decreased enrollment at the university.  There is still a large 

degree of self selection for insurance for students who have chronic illnesses or long deferred medical needs.  This has been driving the cost of insurance up.  We were able to negotiate the increase in premium below the 30% proposed rate for the next year’s premiums by increasing the ER, urgent care, and office visit co-pays and adding a surgery co-pay.   The premium still will be going up 17%.  A major cost containment measure is for personnel to serve as gatekeepers for the Student Health Insurance. 

We administered the “Give Us a Grade” this spring and received good evaluations consistent with previous ones. Our Outcome Survey conducted this spring had excellent outcomes and 97% of students who used our services would recommend them to others. 
We have been using CAS  (Council of Advancement of Standards in Higher Education) and AAAHC standards  as tools for evaluation.  We continue to do chart reviews, outcome assessments, lab error surveys, and other clinical tools for continuous quality improvement. Additionally, the Drug Free Schools Biennial Report for 2006-2008 was completed this past December 2008. 
Our FTE for professional personnel was back up to the normal levels with the hiring of a full time NP this October since we lost two half-time NP’s last summer.  Human Resources conducted a salary review to help our staffing efforts.  The part-time Wellness Coordinator position has been eliminated due to budgetary issues and means we are unable to meet CAS standards for Wellness.
We have been collaborating with HRD on wellness compressions planning.  HRD split the cost of 300 flu shots for employees this fall.  We have not heard yet about next fall ’09.  Hopefully, this will be just the beginning of more employee wellness programming. With an increased attention to employee wellness, we are helping to minimize the university’s health care cost increases. This translates into less of a need for tuition increases which helps to retain students. We offered an on site location for students for Alcoholic Anonymous meetings twice a week during the academic year. Additionally, we have been working on the University’s Pandemic Plan. 
Our patient visits have remained fairly stable compared to the same time in previous years. Our total patient visits for the 07-08 year were 6053 which was a 1% increase from previous years due to our being back up to full staffing now that we replaced the part-time NP positions. Total visits for 4/30/07 to 4/30/08 were 6,090, a 1% increase.  We saved students more than $311,000 in avoided medical costs. Of these student visits, 50 % had the student health insurance.  Front desk staff handled an average of 21 additional visits per month or 257 contacts per year. 
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