Prevention and Wellness
Programs in the Multiemployer /
Paritarian Context

Paul Fronstin, Ph.D.
Director, Health Research and Education Program
Employee Benefit Research Institute
Washington, DC

Copyright© - Employee Benefit Research Institute Education and Research Fund, 1978-2011. All rights reserved.

The information contained herein is not to be construed as an attempt to provide legal, accounting, actuarial, or other such professional
advice. Permission to copy or print a personal use copy of this material is hereby granted and brief quotations for the purposes of
news reporting and education are permitted. Otherwise, no part of this material may be used or reproduced without permission in
writing from EBRI-ERF.

ebri.org

Employee Benefit
Research Institute

© Employee Benefit Research Institute 2011



Projected Health Care Expenditures in United States,
Total & Employer Spending, 2011-2019
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Average Annual Worker and Employer Contributions to
Premiums and Total Premiums for Family Coverage, 1999-
2010
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15 Most Costly Conditions Account for Over 50% of Spending
In U.S. in 2000
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Endocrine
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Total spending

ebri.org  soyrce: Thorpe, Florence, & Jolski, Health Affairs, 2004.
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9 Conditions Account for Two-thirds of Growth in Medicare
Costs Between 1987-2002

Heart disease 12.4%
Mental disorders 9.7
Trauma 7.5
Arthritis 6.8
Hypertension 6.8
Cancer 6.1
Diabetes 5.5
Pulmonary conditions 4.3
Hyperlipidemia 3.9

Cerebrovascular disease 3.4
Total 66.2

ebri.org Source: Thorpe & Howard, Health Affairs, 2006. 5
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Smoking & Physical Inactivity

Smoking
20% of population smokes or uses tobacco products
Responsible for 1 in every 5 deaths
Life expectancy 13-14 years younger than non-smokers
Heart disease 2-4 times more frequently than non-smokers
Some employers will not hire smokers

Physical Inactivity
 Only 3in 10 adults get recommended amount
* 37% of adults report not physically active at all

ebriaorg Source: Wellness Council of America. 6
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Obesity Trends* Among U.S. Adults BRFSS, 1994

(*BMI =30, or ~ 30 Ibs. overweight for 5" 4” person)

Source: www.cdc.gov/brfss/
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Obesity Trends* Among U.S. Adults BRFSS, 1995

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

Source: www.cdc.gov/brfss/
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Obesity Trends* Among U.S. Adults BRFSS, 1996

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

Source: www.cdc.gov/brfss/
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Obesity Trends* Among U.S. Adults BRFSS, 1997

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

Source: www.cdc.gov/brfss/

: 10%-14% 15%-19% 20%-24%
ebri.org [ ] 10
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Obesity Trends* Among U.S. Adults BRFSS, 1998

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

Source: www.cdc.gov/brfss/

s 10%-14% 15%-19% 20%-24%
ebri.org [] 11

Employee Benefit
Research Institute

© Employee Benefit Research Institute 2011



Obesity Trends* Among U.S. Adults BRFSS, 1999

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

Source: www.cdc.gov/brfss/

s 10%-14% 15%-19% 20%-24%
ebri.org [] 12
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Obesity Trends* Among U.S. Adults BRFSS, 2000

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

Source: www.cdc.gov/brfss/

s 10%-14% 15%-19% 20%-24%
ebri.org [] 13
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Obesity Trends* Among U.S. Adults BRFSS, 2001

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

Source: www.cdc.gov/brfss/

s 10%-14% 15%-19% 20%-24% 25%-29%
ebri.org [] [ ] 14
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Obesity Trends* Among U.S. Adults BRFSS, 2002

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

Source: www.cdc.gov/brfss/

s 10%-14% 15%-19% 20%-24% 25%-29%
ebri.org [] [ ] 15

Employee Benefit
Research Institute

© Employee Benefit Research Institute 2011



Obesity Trends* Among U.S. Adults BRFSS, 2003

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

Source: www.cdc.gov/brfss/

s 10%-14% 15%-19% 20%-24% 25%-29%
ebri.org [] [ ] 16
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Obesity Trends* Among U.S. Adults BRFSS, 2004

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

Source: www.cdc.gov/brfss/

: 10%-14% 15%-19% 20%-24% 25%-29%
ebri.org [ ] [] 17
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Obesity Trends* Among U.S. Adults BRFSS, 2005

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

Source: www.cdc.gov/brfss/
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Obesity Trends* Among U.S. Adults BRFSS, 2006

(*BMI =30, or ~ 30 Ibs. overweight for 5" 4” person)

Source: www.cdc.gov/brfss/
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Obesity Trends* Among U.S. Adults BRFSS, 2007

(*BMI =30, or ~ 30 Ibs. overweight for 5" 4” person)

Source: www.cdc.gov/brfss/
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Obesity Trends* Among U.S. Adults BRFSS, 2008

(*BMI =30, or ~ 30 Ibs. overweight for 5" 4” person)

Source: www.cdc.gov/brfss/

ebri OI’ <10% . 10%-14% . 15%-19% 20%-24% . 25%-29% . >30% 21
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Wellness & Productivity Management

Worksite Wellness and Productivity Management is an employer-based
initiative that offers the employer and its eligible population
opportunities to achieve greater levels of health and well-being, with
each reaping specific desired outcomes.

ebriaorg Source: Mercer. 22
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Medical model
Services across the continuum

80% of members = 20% of cost 20% of members = 80% of cost

Catastrophic

Well-Being Conditions

Programs: Nurseline, self-care skills, online resource, safety at home and work

Health Risk Chronic Disease Disability High-Cost Case

Health Promotion Management Management Management Management

Awareness & Screenin Patient Patient Resource
e creenings Identification and Identification and Management

~ Engagement =~ Engagement

Care Coordination Care Coordination Care Coordination

Campaigns & Health Risk
Challenges Assessment

Targeted Practice Rehabilitation and

Immunizations R o
Communication Guidelines Return to Work

Patient Advocacy

Healthy Culture- Targeted Behavior Address Co- Address Co- Address Co-
Based Activities Modification morbid Conditions morbid Conditions Morbid Conditions

0 0 0 0 0

Health Advocacy (e.g., navigation, clinical and claims advocacy)

Integration of service, Incentives, Communications, Measurement and Evaluation

ebri.org
Employee Benefit Source: Mercer.
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Top 7 DM/Wellness Companies Account for 75% of $2.2
Billion in Revenue in 2009

Healthways

Alere

Health Dialog

APS Healthcare

Accordant 40
Matrix Medical Network 20

Quantum Health, Inc. 13
Total 1,640.6

Source: Disease Management Purchasing Consortium & Health 24

ebri.org | .
employec Benefit —  [ndustries Research Companies.
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Wellness Program Offer Rates, Carrots & Sticks, 2011

Account
Contributions,
% Offering Premium Cash or Premium
Program Discount Equilvalent Surcharge

Disease management program 87% 5% 11% 2%
Health risk appraisal 79% 30% 31% 4%
Smoking cessation program 78% 13% 15% 0%
Physical Activity 78% 6% 16% 0%

Weight management program 73% 6% 20% 0%

Biometric screenings (other than
HRA) 62% 19% 21% 3%

Lifestyle coaching 58% 9% 20% 1%

Smoker, tobacco-use status 30% 43% 14% 40%
Biometric outcomes 13% 39% 48% 2%

ebri.org  Source: Towers Watson. 25
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Wellness Program Prevalence Among Those Offering a
Program in Multiemployer Setting

Any Program 51% 80%
Flu shot 63% 86%
Smoking cessation 61% 75%
Health risk appraisal 48% 78%
Stress management 31% 44%
Weight loss management 23% 48%
Wellness competitions 10% 51%
Nutrition counseling 17% 35%

Fitness program subsidies 13% 28%

Healthy food choices in cafeteria
or vending machines 6% 22%

ebri.org Source: Towers Watson & IFEBP. 26
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Reasons for Not Offering a Program

Dispersed population
Difficult to implement
Lack of employee interest

Cost is prohibitive
Program would need fund
from plan members
Don’t believe it will make
difference

Concept too new
Will probably offer in the
future

ebri.org  Source: IFEBP. 27
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Use of Health Improvement Programs, by Plan Performance

m Consistent performers  ®Low performers

Invest in enhancements to case management for serious conditions
Remote biometric monitoring for chronic condition

Health risk appraisals

Smoking cessation programs

Health coach to modify high-risk lifestyles

Weight management programs

Lifestyle behavior change programs

Programs that support emotional health of employees

. 82%
Disease management program 85%

0% 10% 20% 30% 40% 50% 60% 70% 80%  90%

ebri.or Source: Towers Watson. 28
Employee Benefit Consistent performers: annual trend at or below median.
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Engaging Employees In Healthy Lifestyle Activities, by Plan
Performance

m Consistent performers  ®Low performers

Reward/penalize for lifestyle coaching
Reward/penalize for disease management
Reward/penalize for smoking cessation
Reward/penalize for physical activity

Reward/penalize for weight management

Reward/penalize for biometric screenings (ex. HRA) 30%
0

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

ebri.or Source: Towers Watson. 29
Employee Benefit Consistent performers: annual trend at or below median.
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Engaging Employees Through Achievement Standards and
Information, by Plan Performance

m Consistent performers  ®Low performers

Provide members info to help make clinical decisions

Reward (or penalize) only those who complete requirements of healthy
lifestyle activity

Reward (or penalize) based on biometric outcomes

Reward (or penalize) based on smoker, tobacco-use status

Segment the population by health risk level & offer targeted programs

Use member interaction with health management programs to promote
using PCP

Require completion of HRA to be eligible for other financial incentives
for healthy living

Educate employees to be more informed/active consumers of health
care

0% 5% 10% 15% 20% 25% 30% 35% 40%

ebri.or Source: Towers Watson. 30
Employee Benefit Consistent performers: annual trend at or below median.
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Top Health Care Strategies for 2012
(Companies Asked to Identify Top 3)

Stay up to date and comply with PPACA

Develop/expand healthy lifestyle activities

Adopt/expand the use of financial incentives to encourage healthy
behaviors

Revise health care strategy for active employees

Review health care benefits as part of total rewards strategy
Increase emphasis on effective condition management

Make long-term changes to avoid excise tax ceiling

Revise health care strategy for retirees (including potential exit)
Expand enrollment in account-based health plans

Review competitors' actions

Prepare for opening of insurance exchanges

Maintain grandfathered status

Incent employees to use higher-quality providers of care

50%

ebriﬂorg Source: Towers Watson. 31

Employee Benefit
Research Institute

© Employee Benefit Research Institute 2011



Top Strategic Objectives for Wellness Programs Among
Employers, by Region, 2010

Canada Europe United States

Improving Improving
productivity/Reducing productivity/Reducing
presenteeism presenteeism

Reducing health
care/insurance costs

Improving
productivity/Reducing
presenteeism

Reducing employee Improving workforce
absence morale/Engagement

Improving workforce Furthering organizational Reducing employee
morale/Engagement values/Mission absence

ebriﬂorg Source: Buck Consultants. 32
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Top Health Risks or Issues Driving Wellness Strategy Among
Employers, by Region, 2010

Canada United States

Stress Stress Physical activity/Exercise

Work/life issues Physical activity/Exercise Nutrition/Healthy eating

Chronic disease (e.g. heart

Physical activity/Exercise Work/life issues disease, diabetes)

ebriﬂorg Source: Buck Consultants. 33
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Top Wellness Program Elements Among Employers, by

Region, 2010

Immunizations/flu shots Immunizations/flu shots

Gym/fitness membership

Health portal/website .
discount

Executive screening Biometric screening

United States

Immunizations/flu shots

Health risk appraisal

Gym/fitness membership
discount

ebriﬂorg Source: Buck Consultants.
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Fastest Growing Wellness Program Elements Among
Employers, by Region, 2010

Canada United States

Web-based healthy lifestyle

1 Health coaching (online) programs

Healthier vending machines

Mobile technology

Health risk appraisal Health portal/website (smartphone) programs

Improving the psychosocial

Biometric screening work environment

Biometric screening

ebriﬂorg Source: Buck Consultants. 35
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Individual Participates in Wellness Program Offered by
Employer Among Those Offered a Wellness Program, by Type
of Health Plan, 2010

80%
a b c

m Traditional mHDHP = CDHP
70% - 66%

60% -
50% -
40% -
30% -
20% -

10% -

0% -
Health risk assessment Health promotion program

a Traditional = health plan with no deductible or <$1,000 (individual), <$2,000 (family).

b HDHP = high-deductible health plan with deductible $1,000+ (individual), $2,000+ (family), no account.
¢ CDHP = Consumer-driven health plan w/ deductible $1000+ (individual), $2000+ (family), w/account.

* Difference between HDHP/CDHP and Traditional is statistically significant at p « 0.05 or better.

ebri.or Source: EBRI/MGA Consumer Engagement in Health Care 36
Employee Benefit Survey’ 2010.
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Reasons for Not Participating in Employers Wellness Program
Among Those Offered but Not Participating in Program, 2010

You can make changes on your own
You do not have enough time to participate
You do not need it because you are already healthy

You just do not know enough about the program

You are uncomfortable participating in this kind of program with your
coworkers

The program is not conveniently located for you

You do not believe it will help you

You are worried that your employer will know your personal health
information

-
You already use a different program that you like better Major reason

Signing up for it takes a lot of work ® Minor reason
It costs too much

You feel employers should not offer this type of program

0% 10% 20% 30% 40% 50% 60% 70%

Source: EBRI/MGA Consumer Engagement in Health Care
Survey, 2010.

ebri.org 37
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Carrot or Stick: Percentage of Individuals Reporting that They
Would Probably Participate in Program, by Various Financial
Incentives, 2010

0,
70% 72%
60% -
53% 4%
50% -
40% -
30% -
24%
20% -
10% -
0% L T T T T T 1

Offered Increased Additional Reduced Reduced drug Increased drug Reduced office Increased office
discounted  premium for non- contribution to  contribution to cost sharing cost sharing  visit cost sharing visit cost sharing
premium participants HRA/HSA HRA/HSA

ebri.org  Source: EBRI/MGA Consumer Engagement in Health Care 38
Fmplovee Bereren nsae SUIVEY, 2010.
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Reasons Why Individuals Reported Participating in Program,
2010

Wanted to improve health

Wanted to learn more about health risks
Wanted to maintain health

Convenient to work

Lower premiums

Offered incentive prizes

Wanted to address specific health problem
Higher premiums

Required to Participate

Encouraged by coworkers — 10%

0% 10% 20% 30% 40% 50%

ebriﬂorg Source: EBRI/MGA Consumer Engagement in Health Care 39
Employee Benefit Survey’ 2010.
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Impact of Health Reform (PPACA)

Increases allowed financial incentives from 20% of premium to 30% for
non-grandfathered plans.
* Unclear if grandfathered plans can increase incentive

Clarifies that certain wellness programs are exempt from HIPAAs
nondiscrimination rule if not tied to meeting any health-related standard
Fitness-center reimbursement
Participation in diagnostic testing
Preventive care initiatives that waive cost sharing
Smoking-cessation program reimbursements
Attendance at health education seminars

10-state demonstration project applying nondiscrimination rules to
individual market by July 1, 2014

$200 million in grants to small employers to offer wellness program

ebri.org 40
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ROI Debate

» Harvard Business Review (2010)
Johnson & Johnson (2.71 to 1), H-E-B (6 to 1), SAS (1:41to 1)

MD Anderson Cancer Center: low work days down 80%, modified duty days down
64%, workers comp premiums down 50%

Towers Watson/NBGH: voluntary attrition 9% in highly effective programs v. 15%
» SAS 4%
» Biltmore: 9%, down from 19%
Fitness clubs and nutrition info not enough -> 6 essential Pillars for successful
strategically integrated wellness program
 Congressional Budget Office

« ‘“evidence regarding the effect of wellness services on subsequent spending on
health care is limited”

« Ignores case studies as evidence

» “even successful efforts might take many years to bear fruit and could involve
significant costs”

ebri.org 41
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Cigarette Smoking in U.S., by Decade

ebri.org  Source: Gallup. 42
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Obesity

Most pressing public health problem in United States
More difficult to address than smoking

Diet: hard to regulate because many foods are safe to eat in
moderation
Lack of exercise: bad habit

» Difficult for individuals to change

 Difficult for policymakers to influence
Variety of approaches appear to work in the short-run, but relatively
few people are able to maintain weight loss for a long period of time

ebri.org 43
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