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MOVING FROM TREATING ILLNESS TO
BUILDING CULTURES OF WELLNESS

Focusing on illness alone is ineffective and inefficient
 The American Society illness burden is rising
* We must focus upstream

Disease management must give way to population health
e 10% of population spends 70% of medical costs
 Other 90% are doing nearly 100% of society’s work
» Keeping healthy people healthy producing greater savings

The solution is population health enveloped within a culture of health
e Care for all across the continuum
* Within an environment that promotes health and healthy choices

Research and cutting edge thinking supports this approach for employers
* Impact on productivity, turnover, talent attraction, turnover......
* Impact on the marketplace




Focusing on illness alone is ineffective and inefficient
While the Nation Creates a Tsunami of Disease OBESITY > DIABETES

Age—Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults Aged 18 years or older
besity (BMI =230 kg/m?)
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Focusing on illness alone is ineffective and inefficient

Unhealthy Lifestyles lead to chronic disease including depression

Age-standardized* percentage of adults meeting criteria for current depression,”
by state/territory — Behavioral Risk Factor Surveillance System,
United States, 2006 and 2008%
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Perhaps we should focus up stream




Focusing on illness alone is ineffective and inefficient
While the Nation Creates a Tsunami of Chronic Disease
171 Million Americans with Chronic lliness by 2030

171
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MOVING FROM TREATING ILLNESS TO
BUILDING CULTURES OF WELLNESS

Focusing on illness alone is ineffective and inefficient
 The American Society illness burden is rising
 We must focus upstream

Disease management must give way to population health
* 10% of population spends 70% of medical costs
* Other 90% are doing nearly 100% of society’s work
* Keeping healthy people healthy producing greater savings

The solution is population health enveloped within a culture of health
* Care for all across the continuum
e Within an environment that promotes health and healthy choices

Research and cutting edge thinking supports this approach for employers

* Impact on productivity, turnover, talent attraction, turnover......
e Impact on the marketplace
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Disease management must give way to population health

Greater Return To Keep The Well Well™~ 2:1
Wellness Score & Medical Costs Over 3 Years

N=27,799
Wellness Score 81.1

ILL Mean Cost $5,150
9,452 (34%)

71.8 YEAR 1
$7,728
2,810
YEAR 2 -
$7 051
4,819 1,131 1306 1,742
70.9 YEAR 3 74.3
$9,555 $6,812 $9,078 $6,893

Source Zero Trends — Dee Edington

6,285
71.4
$8,801
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Disease management must give way to population health
10% of population spends 70% of medical costs BUT

Migration of Costly Cases

* The costs of health care, absence,
and work impairment are mal-
distributed with a few people
costing a lot and most people
costing very little

* Even those people who cost a lot
won’t be costing a lot in the coming
year

* These are realities that need to be
taken into account for the effective
introduction of policy,
interventions, and other
approaches aimed at improving
health or reducing costs

Estimated People

Cost Range
n.g%f Over 35,000

E.G%E §9,000 - $35,000

17.3%E $3,000 - 9,000
20.1%= §1,200 - 1,300

h_ Under $1,200

Estimated Migration Percent

e s
 wm |
e
o —
E—

(E Down @ Stay EEUp O TarmJ




Disease management must give way to population health
Key Health Informatics Tools For Identification, Comparison & Prediction

Severity Indexing Predictive Modeling
* Prioritize & categorize registry * |dentify patients before the
based on iliness burden onset of chronic disease or
« Severe — Care Management a Catastrophic event
» Moderate — Coordinated Care 5 :
« Mild — Patient Education * Predict future trends
- Achieving fairness when * Prove that things did not
comparing nappen

- low moderate E critical |

least

impact * }' irr::::l:
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MOVING FROM TREATING ILLNESSTO [

BUILDING CULTURES OF WELLNESS Hﬂa'fgfwﬁfw

* Focusing on illness alone is ineffective and inefficient
* The American Society illness burden is rising
* We must focus upstream

* Disease management must give way to population health
* 10% of population spends 70% of medical costs
* Other 90% are doing nearly 100% of society’s work
* Keeping healthy people healthy producing greater savings

The solution is population health enveloped within a culture of health
* Care for all across the continuum
* Within an environment that promotes health and healthy choices

Research and cutting edge thinking supports this approach for employers
* Impact on productivity, turnover, talent attraction, turnover......
* Impact on the marketplace
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THE TENETS OF POPULATION HEALTH

Manages Across the Continuum S

Behavioral Health Plays A Role Throughout Spectrum {Izgnlf?t:on
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POPULATION

HEALTH

Chronic Catastrophic

Acute lllness
llIness llIness
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Moving the Population Toward Wellness




POPULATION HEALTH - WELLNESS

Not Just the Absence of IlIness
Significant Behavioral Health Focus

WHO Definition of Health

Health is a state of
complete physical, mental

and social well-being and
not merely the absence of
disease or infirmity

Components of Wellness

Social

Physical
Emotional

Career
Intellectual
Environmental
Spiritual

EMOTIONAL
PHYSICAL

SPIRITUAL

(VALUES, PURPOSE,

SOCIAL

(FAMILY, FRIENDS,
RELATIONSHIPS)

ENVIRONMENTAL



POPULATION HEALTH - WELLNESS
Wellbeing by Healthways & Gallup

CAREER WELLBEING

Do you like what you do every day? With thriving Career
Wellbeing, you will have something to look forward to
every day and twice the odds of thriving in your life

COMMUNITY WELLBEING

Do you take pride in your community? The positive
outcomes of thriving Community Wellbeing might be the
difference between having a good life and a great one.

overall.
SOCIAL WELLBEING PHYSICAL WELLBEING

Do you have strong relationships and love in your life?
| Your Social Wellbeing is strongly influenced by your

closest relationships and social connections.
you will look better, feel better, and live longer.

FINANCIAL WELLBEING

Do you think money buys happiness? Financial security
has much more influence on your overall wellbeing than

your income alone.

Do you have good health and enough energy to do what
you want every day? With thriving Physical Wellbeing,
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The Five Essential
Elements
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WELLNESS
“BLUE ZONES

-

Right Outlook:
Without Anger &
Anxiety

Move Naturally:
Build into Lifestyle

Consume Wisely:
No Smoking
Fruits, Vegetables, Nuts

J

Belong:

Strong Spousal Realtions
Community Activities
Religion/Spiritual

J

VITALITY
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POPULATION HEALTH - REDUCING HEALTH RISKS
Eliminate disease due to modifiable behaviors

The Centers for Disease Control and

Prevention (CDC) estimates...

 80% of heart disease and stroke
* 80% of type 2 diabetes
* 40% of cancer

...could be prevented if only
Americans were to do three
things:

v’ Stop smoking
v/ Start eating healthy
v Get in shape

15
Confidential All Rights Reserved



POPULATION HEALTH - REDUCING HEALTH RISKS
Eliminate early death due to modifiable behaviors

Tobacco
Poor diet and physical inactivity
Alcohol

Microbial agents
Toxic agents
Motor vehicle
Firearms

Sexual behavior

Illicit Drug use

4 Behaviors
cause nearly
40% of all deaths
in the U.S.

(year 2000)

o) 5 10

%

Source: Mokdad, A.H. JAMA 2004;291;1238-1245 [Errata, JAMA 2005;293:293-294].
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Optimal Lifestyle Metric
(OLM)

* Not smoking

TO PUT OUT

[

. rulte vongien | THAT CIGARETTE ||
I‘IIOI'E | |
tters. * Eating 5 fruits and vegetables each day
“ e Drinking alcohol in moderation
Proprietary & Confidential \ = j

All Rights Reserved
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The “OLM Universe”

Diet Physical

OLM | Tobacco | Alcohol | Activity

Flag |OLM Flag|OLM Flag|OLM Flag| Number (%)
0 0 0 [ 1288 (0.26%)
o ol 0 1 2363 (0.47%)
o ol 1 o 20667 (4.13%)
0 ol 1 11 39918 (7.98%)
o 1 0 0 2073 (0.41%)
0 1 0 1 5783 (1.16%)
0 1 1 0 90656 (18.1%)
0 1 1 1 255344 (51.0%)
1 ol 0 0 40 (0.01%)
1 0l 0 1 205 (0.04%)
1 0 1 [ 661 (0.13%)
1 0 1 1 4071 (0.81%)
1 1 0 0 189 (0.04%)
1 1 0 1 1386 (0.28%)
1 1 1 of 10674 (2.13%)
1 1 1 1 65026 (13.0%)

* <0.5% meet zero OLM component
* 5% meets one OLM component
» 27.5% meets two OLM components

* 54% meets three OLM components

@meets four OLM co@

* 83.6% does not meet the diet OLM
component (5 F&V daily)

N = 500,344

Data based on self-reported health assessment questions

Sources: Pronk, et al. Am J Prev Med 2004, 27(25).25-33 and Pronk NP. ACSM’ s Health & Fitness Journal 2012;16(3).39-43.
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Adherence to OLM and New Disease

Difference in 2-year incidence of new disease between people
who adhere to OLM 0 or 1 and OLM 3 or 4 (%)

High Blood Heart
Pressure Cholesterol Cancer Baclt Pain Disease Diabetes

-15 -17 I
-24
43 45
-66

Source: Pronk NP, et al. Pop Health Manage 2010;13:289-295.
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Healthoy

Numbers

25

The GE trademarked prevention program

Its purpose is to help the global
employee community stay well.

The key numbers remind us to avoid
tobacco products, eat a healthy diet,
exercise regularly and maintain a normal
weight.

Proprietary & Confidential
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POPULATION HEALTH — CHRONIC DISEASE
Helping the Chronically Ill Comply with Evidence Based Guidelines
Treat Behavioral Health Comorbidities - Especially Depression

Identification

Predictive modeling
Severity indexing

Engagement Intervention
Trusted Clinician Education

Telephonic Referral Management
Web Care Management
Mobile

Proprietary & Confidential
All Rights Reserved

Impact

Quality of Care
Cost of Care
Satisfaction

21



POPULATION HEALTH — CHRONIC DISEASE & BEHAVIORAL HEALTH

Behavioral Health May Complicate as much as 25% of Hospital Stays
So You Cannot Just Focus on Those with Known Behavioral Health Diagnoses

People with medical conditions:
58% of adult population

People with mental disorders:
25% of adult population

63% of adults with mental disorders have 29%, of adults with medical conditions have
medical conditions mental disorders




POPULATION HEALTH — ADDRESS CATASTROPHIC ILLNESS
Futile Care Costs Tied To In-hospital Death
Provide Compassionate Health at End of Life

0.4%

B 3$10to $9,999

Bl $10,000 to $49,999

B $50,000to $99,999
I $100,000 to $499,999

B $500,000 to $1,000,000

$1,000,000 to $4,000,000

Medical and prescription costs in last year of life (proxy) by range

20,389 patient cohort from 79 Million patient Truven Health Analytics database
Total cost for these patients was over $2 billion

23



CATASTROPHIC ILLNESS
Despite The Progress Of Medical Science

World Death Rate Holding Steady At 100 Percent

GEMEVA, SWITZERLAND—\World
Health COrganization officials ex-
pressed disappointment Sunday over
the group's finding that, despite the
enormous efforts of doctors, rescue
workers, and other medical profes-
sionals worldwide, the global death
rate remains at 100 percent.

eath, a metabolic affliction causing
shutdown of all life functions, has

long been considered humamitv's |

numberone health concern, Respon-
sibile for 100 percent of all recorded

fatalities worldwide, the condition
has no cure.

“I was really hoping, what with all
those new radiology treatments, res-
cue hehcoplers, cardiovascularexer-
cise machines, and what have you,
that we might at least make a dent in
it this year,” WHO Director General

D, Emist Wesse] said. "Unfortunately, :

it would appear that the death rate re-
maing constant, as it has since the
dawn of time,”

Many suggest that the high mortali-

v rate represents a massive fallure on
the part of the planet’s healthcare
wiorkers.

“The inability of doctors and scien-
tists to address and confront this is-

| sue of death is nothing less than a

scandal,” concerned parent Marcia
Grella said. “Do you have any idea
what a full-blown case of death looks
like? 1 do, and believe me, s not
pretty. In prolonged cases, total de-
composition of the corpse 15 the re-

see DEATH page M

24



THE ULTIMATE GIFT OF HEALTH:
Compression Of Morbidity
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* gerontology .
Series b
The Goal Should Be Sudden
© The Author 2010. Published by Oxford University Press on behalf of The Gerontological Society of America. All rights reserved.
Crimmins E M , Beltran-Sanchez H J Gerontol B Psychol Sci Soc Sci 2011;66B:75-86 Death in overtime

The longer you stay healthy and vital, the shorter your period of morbidity before life ends.




WHAT’S THE POINT
INSIDIOUS PROGRESSION OF DISEASE:

SMOKING & ACUTE ILLNESS LEADS TO CHRONIC & CATASTROPHIC ILLNESS

— : g 20-Year Lag Time Between 5moking and Lung Cancer
a8 = Cigarettes Lung
Smoked Cancer
Per Person Deaths
Per Year (Per
100,000
4000 People)
Cigarette
Consumption 150
(men) Lung
3000 Cancer
(men)
100
2000
30
1000
19040 1920 1940 1960 1980

cancer 4mmmmm emphysema Year




WHAT’S THE POINT
INSIDIOUS PROGRESSION OF DISEASE:

ANXIOUS & STRESSED, Leads to Chronic and Catastrophic lliness

Level of

Level of Stress
Not Enough Stress  Optimal Stress  Too Much Stress
Usmotivated Pustress Distress

Suicidal @mm  depressed

27



WHAT’S THE POINT
INSIDIOUS PROGRESSION OF DISEASE:

Alcohol Consumption in Excess leads to Chronic and Catastrophic Illness

00 -
% 600 - 5] [~ L= -
x —
500 — =
% =
‘."_ 00 - e
= dd 8
=300 ~ =
P =
. . . . 'c- 200 - ] = .
Occasion Binge drinking € 100 ‘ = bl L ul=
H i
Consumption ) ¢ \lm
SR §oey jn ) e a pemm T o) e v
L1415 1820 | 262% 3539 8543 55.59 65
1213 16-17 125 30-34 4044 £0-54 60-64
Age in Years
B Alcohol Uss (Nct Einge)
[ Binge Use (Not Heavy)
Heavy Alconot Use
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POPULATION HEALTH

Leveraging the Knowledge of Prevention
Starting With Cultural Imperatives

Primordial
Prevention
Culture Imperatives

Clean Water
Healthy Food

Primary
Prevention
Lifestyle Change

Immunizations
Seat Belts

Secondary Prevention

Screenings
Cancer

Blood Pressure
Cholesterol

o -

Y . &

Tertiary Prevention

Compliance with Care
Disease Management



THE PROMISE AHEAD
Building Cultures of Health

The evaluation A system of The health Reducing or GAME
of the coordinated outcomes of a eliminating
appropriateness, healthcare group of health and injury CHANGER
medical need interventions and individuals, & their risks
and efficiency of communications including the enhances the
healthcare for populations distribution of performance of a
services. with conditions in such outcomes workforce
which patient within the group.

self-care efforts
are significant.

2 NAVIGATE®
Liowace accis: |}

Utilization Population Health & Culture of
Management Health Productivity Health
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TENETS OF A CULTURE OF HEALTH - Becoming a Science
Roadmap for Improving the Health of Your Employees & Organization

1.

W

© NSO W

Embrace a vision for health
Senior Management
Commitment

Policies & Environment
Measurement, Data, &
Analytics

Programs & Goals

A Roadmap for Improving

the Health of Your Employees
and Your Organization

Healthy °
3 '  Employees
SET HEALTH
(3) GOALS AND Successful (5)

et PROGRAM ; Employer

WORKPLACE -~ ELEMENTS A PHASE 3

PORTRAIT OF

0.8 POLICIES AND : — : ORGANIZATION
{1 ) & .| THE WORK - : ~Q- | ; Jind J
DEVELOP ENVIRONMENT 4 . ‘
Evidence Based Benefit Design |mmame = : ) Al |
rorveaurh [ secumzesemon. ? e /' e J f CENTERED MEDICAL
| _ NTERED MEDICAL
POpUIatlon Health - - MANAGEMENT ' D,,{gﬁ'g;ﬁ,ycs' i HOME AND CHRONIC
. o e e T s
Model Against Benchmark ~

Companies

— A a PLAN DESIGN ' -
Ao , : ~

# - ,r i 35

| St

| ["Lﬂ U

T~

~VEA

www.ihpm.orq/pdf/EmployerHealthAssetManagementRoadmap.pdf




SHARING OUR RESEARCH Healtih/

Employer Health Opportunity Assessment™
An HRA For Companies

HealthNEXT is the emerging leader is building corporate
cultures of health. By doing so our clients achieve flat
health care costs and improving health of their
workforce.

We developed our proprietary methodology by studying
benchmark companies who have accomplished a culture
of health over the last 5 years.

We have identified 221 elements in 10 categories that
can contribute to building a culture of health.
HealthNEXT can conduct assessments of organizations to
identify gaps from benchmark and develop three year
strategic plans for companies to reach best practice.

Proprietary & Confidential All rights reserved 32



A HEALTH RISK ASSESSMENT FOR AN ORGANIZATION
221 Elements in 10 Categories - How Would Your Company Measure Up?

Environment Health & Wellness Activities

People & Management Support
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WHAT DOES A CULTURE OF HEALTH

LOOK LIKE?

Health Advocate

* Provide Direction
» Get the Care You Need

Behavioral Health
» Work/Family
*Work Life Plus

Health Portal

« Stay healthy
* Health information
* Make informed choices

» Coaching & Outreach

Health Plan Design
Environmental Design

Disease Management

*High Acuity (identified high cost
disease)

»Low Acuity (identified lower cost
disease,; lifestyle behavior focus)

Culture of

Health Risk Assessment
» Assess and track health behaviors

* Maintain health

» Address health risks

Fitness Centers

* Low risk maintenance
* High risk reduction

Wellness Programs
* Active expansion
* Retiree communications/awareness

Modified from a slide presented DY 2

by Dee Edington at IHPM

Health

Case Management

« Catastrophic care
*Disability Management

Absence Management

« STD, LTD
» Workers’ Compensation
* Scattered Absence

On-site /Near Site Medical

* Employee education pilot

* Injury and medical management
* Episodic Iliness

*Primary Care

Proprietary & Confidential
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S

Buck Global Mental Well-being Survey
Elements of a Culture of Health

All respondents

Which of the following programs/activities do you offer to help promote mental well-being and mitigate the effects of work-related stress? (Individual Employee)

Physical activity programs

Leadership training (focusing on the indmvdual)
Employee assistance program (EAP)
‘Waork/life balance support programs
Guidance on effective communication styles
Hedlth care advocacy services

Time management and /or delegation skills
On-site fitness facilitles or activitles

Stress awareness campalgns

Online healthy Lifestyle programs

Financlal well-being resources

Yoga/

Other (please specify):

Personal lifestyle management coaching

Vitallty or energy management programs
Conclerge sanvices
Elder care

Onesite child care

I

BW e offer today ‘We have plans o offer it ¥ Wedo not plan to offer it

70% wx | 1sm
7% 20% o 12m
5% 20% L x
T xR
5% 2% T B
si.% xR
wx
2% R
nx G
ox
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T 2%
20% o ax
21% 7% -
7% sw e
; T T T T "
0% 20% 4% 0% W% 100%

United States

Which of the following programsfactivities do you offer to help promote mental well-being and mitigate the effects of work-related stress? (Individual Employee)

Employee assistance program (EAP)
Physical activity programs

‘Work/life balance support programs

Onling healthy Lifestyle programs.
Leadership training (focusing on the individual)
On-site fitness focilitles or activitles
Financial well-belng resources

Personal lifestyle management coaching
Other (ploase speclfy):

Stress awareness campalgns

Health care advocacy services

Time management and/or delegation skills

Guidance on effective communication styles

Yoga/mediatior fulness progr

Conclerge services

Elder care

On-site child care

<I!Esllen:e bullding pmgcrns>

Vitality or energy managemaent programs

EWeoffer today Wehaveplons to offert ¥Wedo not plan to offer it
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Buck Global Mental Well-being Survey
Each Country Emphasizes Something Different
Resiliency Programs Emerging in US

Fastest growing programs promoting mental well-being

Top programs promoting mental well-being (focused on the Indvidual employee)

(focused on the individual employee)

United United
Brazil Singapore Kingdom  States

Resllience bullding programs ) 8

Stress awareness campalgns

United United
Brazil Singapore Kingdom  States

Physical activity programs 3 10

Leadership training (focusing on the

Individuat) 7

Vitality or energy management 7 4 3
Employee assistance program (EAP) |7 10 programs

Time management and/or delegation 3 4 7 4
Work/life balance support programs |5 4 3 skllls

Personal lifestyle management
Guidance on effective 4 3 s 13 coaching 3 17 1

communication styles

Online healthy lifestyle programs 5 8 3 13
Health care advocacy services 1 9 6 11

Financial well-being resources 10 6 7 5
Time management and/or delegation s 8 3 12
skills

Work/lIfe balance support programs |3 13 9 9
On-site fitness facllitles or activities |8 4 12 6

:_e;d:;rshllp training (focusing on the 10 s 12 6
Stress awareness campaigns 8 6 9 10 ndividual)

Yoga/mediation/relaxation/

Indfulness programs 13 10 8

Online healthy lifestyle programs 12 13 7 4 m prog

Ranked 1st [Ranked 3rd |

Ranked 1st [Ranked 3rd |




Buck Global Mental Well-being Survey
Tracking & Reporting

All respondents United States

What indicators/metrics do you use to track mental well-being of employees (please mark all that you use)?

What indicators/metrics do y ou use to track mental well-being of employees (please mark all that you use)?
Are any of these shared with senior leadership in a “dashboard” or other regular report?

Are any of these shared with senior leadership in a “dashboard” or other regular report?
BEWetrack it ‘Weshare results with senior leadership

B 'Wetrack it ‘We share results with seniorleadership

Employee engagement survey 52%

Hedlth risk appraisal scores
Retentionturnaver

Employee engagement survey
Health risk appralsal scores

Ratention turnover
EAP reporting

EAP reporting
Absence with unspecified cause

Bost Places to Work ranking or award

360-degree feedback

Sick leave due to mental Iliness

Disability due to mental liness

360-degree feedback

Absence with unspecified cause

Employees with no sick leave Sick leave due to mental 1liness

Best Places toWork ranking or award

Emplayees with no sick leave

Mental health saeening Mental well-being score
Mental well-belng score Mental health sreening
Presentealsm Presenteaism

j j ) ’ 0% 20% 40% 60% 0% 100%
0% 0% 403% 60 % BO% 1003



MOVING FROM TREATING ILLNESS TO

opul"ﬁtion |

BUILDING CULTURES OF WELLNESS Hﬂa'fgfwﬁfw

* Focusing on illness alone is ineffective and inefficient
* The American Society illness burden is rising
* We must focus upstream

* Disease management must give way to population health
* 10% of population spends 70% of medical costs
* Other 90% are doing nearly 100% of society’s work
* Keeping healthy people healthy producing greater savings

The solution is population health enveloped within a culture of health

e Care for all across the continuum
e Within an environment that promotes health and healthy choices

Research and cutting edge thinking supports this approach for employers
* Impact on productivity, turnover, talent attraction, turnover......
* Impact on the marketplace

= @ e



Employee Performance

Unilever Lamplighter Research

73
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70
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68
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66

65
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Top Performer

iR N BNAE

lamplighter |

Middle Performer

Bottom Performer .

B Health

72.4

67.5

66.9

P

roprietary & Confidential All Rights Reserved



CULTURES OF HEALTH — WHY EMPLOYERS SHOULD DO THIS

The Impact Of Poor Health To Employers
Continuum Of Employee Performance Outcomes

iy, s -
Personal Health : | errors
Medical Care Not doing well complaints
Pharmaceutical costs 0 .
while working delays
~ team breakdown
PmdUCtiVity Costs unscheduled breaks
Absenteeism  Short-term Disability Not doing work on 7 unfocused time
Long-term Disability - .
work time health exams on work time
g X : _ __information gathering
Iceberg of Full Costs \ Presenteeism 2:::\2‘:
Poor Health Nk .
. g e el unscheduled absence
Rep!acement Training d isa blllty b
Off-Site Travel for Care
Customer Dissatisfaction workers’ comp NOt at WOFk
Variable Product Quality
replacement workers -~ ~

<y
Loeppk R., et al., "Health and Productivity as a Busil ness Strategy: AM FEmployer Study", JOEM.2009; 51(4):411-428. and Edington DW, Burton WN. Health and Productivity. In

McCuni le Editor. A Practical T al Medicine. 3rd edition. Philadelphia, PA. Lippincott, Williams and Wilkens; 2003: 40-152

permanent disability
early retirement due to health issues

For Every Dollar Spent on Health Care premature death
There Are $3 Lost in Productivity spousal illness

40
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CULTURES OF HEALTH — WHY EMPLOYERS SHOULD DO THIS
The Impact Of Poor Health To Employers

* The term mental health is commonly used in reference to mental iliness. However, knowledge in the field has progressed to a level that
appropriately differentiates the two. Although mental health and mental iliness are related, they represent different psychological states.

* Mental health is “a state of well-being in which the individual realizes his or her own abilities, can cope with the normal stresses of life,
can work productively and fruitfully, and is able to make a contribution to his or her community.”? It is estimated that only about 17% of
U.S adults are considered to be in a state of optimal mental health.”? There is emerging evidence that positive mental health is associated
with improved health outcomes.

* Mentalillness is defined as “collectively all diagnosable mental disorders” or “health conditions that are characterized by alterations in
thinking, mood, or behavior (or some combination thereof) associated with distress and/or impaired functioning.”2 Depression is the most
common type of mental illness, affecting more than 26% of the U.S. adult population.? It has been estimated that by the year 2020,
depression will be the second leading cause of disability throughout the world, trailing only ischemic heart disease.”

* Evidence has shown that mental disorders, especially depressive disorders, are strongly related to the occurrence, successful treatment,
and course of many chronic diseases including diabetes, cancer, cardiovascular disease, asthma, and obesity> and many risk behaviors for
chronic disease; such as, physical inactivity, smoking, excessive drinking, and insufficient sleep.

e Mental Health Indicators

* In the health care and public health arena, more emphasis and resources have been devoted to screening, diagnosis, and treatment of
mental illness than mental health. Little has been done to protect the mental health of those free of mental illness. Researchers suggest
that there are indicators of mental health, representing three domains.®® These include the following:

* Emotional well-being
* such as perceived life satisfaction, happiness, cheerfulness, peacefulness.

* Psychological well-being
* such as self-acceptance, personal growth including openness to new experiences, optimism, hopefulness, purpose in life, control of one’s environment,
spirituality, self-direction, and positive relationships.
* Social well-being
* social acceptance, beliefs in the potential of people and society as a whole, personal self-worth and usefulness to society, sense of community



NBGH View g
usiness
Group on
Value of a Culture of Health Howtth
: JSNESS OUTCoy,
+ Health care costs Workforce + Absenteeism
« Disabiliy costs Health & « Presenteeism
»  Workers’ Comp. .+ Performance
costs
* Turnover
» Recruitment
» Workforce engagement
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THE NEW BENCHMARK: BENDING THE CURVE

Us Healthcare Cost Trends vs. Truven Health Analytics Clients

High Performer Net Cost Trends 2005 - 2010 Adjusted
For Consumer Price Index (CPI-U) Inflation
125

e /
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100
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Compound Annual Trend (2005 =100)
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= High Performing Clients = MarketScan - \ercer

Eight employers, with self funded plans, spanning multiple industries who also utilize TRUVEN HEALTH ANALYTICS decision
TRUVEN HEALTH ANALYTICS High Performers support and analytic consulting services. These clients consistently outperformed net pay trend rates for the broader 53
client group each year and cumulatively from 2005 — 2010. As a group, they have consistently made innovative use of

Clients healthcare data to support all aspects of population health, productivity and plan management.

A group of over 50 TRUVEN HEALTH ANALYTICS clients with 5 million members covered in self funded plans that contributed

MarketScan to MarketScan continuously since 2005.

A comprehensive survey of 2,836 US employers. Reflecting the average reported healthcare trend rates across group size,

2010 Mercer National Survey geographic region and industry type.



Benchmark Companies: Outperform
Selected Employers Who Are Focus On A Culture Of Health Provide Better Returns

FAST TRACK ARTICLE

The Link Between Workforce Health and Safety and the Health
of the Bottom Line

Tracking Market Performance of Companies That Nurture a “Culture of Health”

Marketplace rewards companies who achieve Romand b, MDD e Dot Kol S i i s
IR b e e CHD Meridian Clients Compared to Major Stock Indices
cultures of health:

* For every 51 invested in the DJIA and S&P
500, our (I-trax) client portfolio yielded at

e

—DJIA
S&P 500
— Average CHDM Client

least double the growth to THEIR

20000

shareholders in less than 3 years
* Aportfolio of Corporate Health Achievement | ™=
Award winners outperformed the market
over nearly two decades JOEM September 2 o000 »
2013 2000 25000 G::i::;h;osr;f;ggu
1990 2000 7004 2008 %, 7 $2050
* A portfolio of the top 30 Culture of Health e
companies using the HealthNEXT metric 15000 aer
system has outperformed the market since 10000 /"\/_.%'am
2000 o0 |
° -Im'lial 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
—+4—Fabius Health Portfolio ~—#—S5&P 500 Dow Jones Ind. Average
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3 More Studies JUST PUBLISHED
Marketplace rewards companies who achieve cultures of health

U Health Enhancement Resource Organization
High Scoring Companies

Linking Workplace Health Promotion Best Practices and
Organizational Financial Performance
Tracking Market Performance of Companies With Highest
Scores on the HERQ Scorecard

Jessica Grossmeler, PRD, MPH, Ray Fabius, MD, Jennifer P. Fiynn, MS, Steven P. Noeldner, PhD,
Dan Fabius, MD, Ron Z. Goetzel, PhD, and David R. Anderson, PhD, LP
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The Stock Performance of C. Everett Koop Award Winners
Compared With the Standard & Poor's 500 Index

Ron Z Goetz

l. PhD, Raymond Fabius, MD, Daniel Fabius, DO, Enid C. Roemer, PhD, Nicole Thomion, BA,
Rebecca K. Kelly, PhD, RD, and Kenneth R. Peiletier, PhD. MD (hc)

businesses, pantly fueled by 3 specific provision of the 2010
Affordsble Care Act {Section 2706) that encoirages employers
10 implement comgrehe mive worksite healih prometion programs
Currently, spproximately half of all employers with mare than 50
employees offer wellness programs of varying comprehersivensss,

umercus studies

Bealth 1o higher health care <os
and lower on-the-job productivity >
‘associates lower emplay ce welkbeing
andlower levels of engagement with w]
mumber of business leaders view imvesi
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tfolio compared with S&P 500 percent return
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FIGURE 4. Performance of companies with a CHAA health
score =175 and safety score =350 versus S&P 500.
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Tracking the Market Performance of Companies That Integrate a
Culture of Health and Safety

An Assessment of Corporate Health Achievement Award Applicants

Raymond Fabius, MD, Remald R Losppke, MD, MPH, Todd Hohn, C3F, Dan Fabius, DO,
Barry Esmberg, CAE, Doris L Kowicki, MHS, and Paul Larson, M5
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HERO Key Categories

KOOP Requirements

How Can We Apply This Research to Our Collaboration?
By Combining and Applying the Insights of Each

ACOEM Standards

U strategic planning

U leadership engagement

U program management HERD
U program comprehensiveness
U engagement methods
 measurement & evaluation

HERO Key Elements

Qintegrated their programs
UPerformed health assessments
UTargeted lifestyle modification
QProvided chronic care support
LU Educated employees on health
consumerism

UCollected data

UAnalyzed for effectiveness

(J Reduce health services need

Q Share health promotion
targets

O Prove health care /
productivity cost reductions

0 Must be objective & verifiable

O Achieved through health
status improvement and risk
reduction of the workforce /
covered lives

A\C Everent Koop

National
Health Awards

Proprietary & Confidential
All Rights Reserved

U Organizational Structure
U Health Informatics

O Quality Improvement

U Leadership / Management
U Health Promotion

O Absence Management

U Disability Management

U Health & Productivity

U Health Benefits Design

O Occupational Health
U Traveler Medicine
U Mental Health

U Substance Abuse

U Hazard Abatement

U Emergency Preparedness
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Research Conclusion
A preponderance of mounting evidence that cultures
of health provide a competitive advantage

FAST TRACK ARTICLE

The Link Between Workforce Health and Safety and the Health
of the Bottom Line

Tracking Market Performance of Companies That Nurture a “Culture of Health”

Raymond Fabius. MD. R. Dixon Thaver, BA. Doris L. Konicki. MHS. Charles M. Yarborou

“Though correlation is not the same as causation, the |
results consistently and significantly suggest that f&  Workplace Clinics

companies focusing on the health and safety of their [~ lESI0ES

workforce are yielding greater value for their wg Heal_are. BEING )
investors as well. More research needs to be done to ' ° croments 8
better understand the value of building these T B
“cultures of health” in the workplace. Perhaps such e
efforts as this simply identify “smart” companies that
out-perform. But the evidence appears to be building
that healthy workforces provide a competitive
advantage in ways that benefit their investors.”

ugh, MD.

Healthy
Employees, .
Healthy Business

Easy, ANordable Ways to
Pramote Werkplace Wellnoss
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MOVING FROM TREATING |ILLNESS TO
BUILDING CULTURES OF WELLNESS

* Focusing on illness alone is ineffective and inefficient

* Traditional disease management must give way to
population health

* Population health must be enveloped in a culture of
health

* A culture of health is good business



Contact Ray Fabius MD

Physician Advisor GPBCH
2014 Global Leadership in Corporate Health Award Recipient

Co-Founder of HealthNEXT

e http://www.healthnext.com

Author of Population Health:Creating Cultures of Wellness
e http://www.jblearning.com/catalog/9781284047929/

E-mail
e Ray.fabius@healthnext.com

Consulting
e Ray.fabius@ab3health.com

Cell
* 610-322-2565

Website

* http://www.rayfabiusmd.com/

* Twitter
* #rayfabiusmd
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