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Do we know what good food 1s?
wl 2 R2 &2dz RSTAYS agK2tS F22

w How many servings of fruits and vegetables
should you eat in a day?

w How much fat should be in your diet?

w How do you define refined food?
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How did it make you feel?
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The Simple Truth

wWThere Is an epidemic of preventable,
lifestyle-driven diseases

wWThe cost, financial and human, is simply
unsustainable
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The Simple Facts

W75% of healthcare costs are the resulcompletely
preventable lifestyladrivendiseases.

W50% of Americans suffer from at least one preventable
chronic condition.

wAfter payroll, healthcare costs are the 2nd largest expense
for employers.

A X% @25 LISINE 21 itflueO K2 Aera heall rosS@ectindore A y
than any-othet-what we eat."(C. lkverett Koop, MD Fermerssurgeon
General)
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The Simple Facts (continued)

wWThe Center for Disease Control and Prevention estimates that
If the major lifestyle risk factors for chronic disease were
eliminated,

\V at least 80% of all heart disease would be prevented
V' at least 80% of all strokes would be prevented
\/ at least 80% of all type 2 diabetes would be prevented

V' more than 40% of cancer cases would be prevented

dnsanity isidoingithe:same ithingovercand over againandexpecting-different
N & dffAlbedt Biastein)
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The Cost of Poor Health is Blgger Than the Medical Bill

Medical &

Pharmacy Costs 25%

Health-Related
Productivity Costs

rces: 2006 Mercer Employer Annual Survey, Edington DW Burton WN Health and Productivity.
In McCunney RJ, Editor A Practical Approach to Occupational and Environmental Medicine. 39 edition
Philadelphia PA. Lippincott, Williams and
Productivity Measurement General and Migraine Specific Recommen
JOEM April 2003, Volume 45, Number 4, Pages 349-359.

dations from the ACOEM Expert Panel.

1 Wilkens, 2003; 40-152. Loeppke, R. et al. Health-Related Workplace

Medical Care
Pharmacy

Product|V|ty Costs

Absenteeism
Short Term Disability
Long Term Disability

HERERIEENN
Overtime
Turnover
Administrative Costs
Replacement Training
Off-site Travel For Care
Customer Dissatisfaction
Variable Product Quality
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Top 10 Drivers of Cost to Employers
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Any Approach Must Deal With Who We Are

wWThere Is an epidemic of preventable,
lifestyle-driven diseases

wWThe cost, financial and human, is simply
unsustainable

The shift in thinking

oWe are notrational creatures
who aresometimes emotional

oWe areemotional creatures
with the capacity to be rational
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Steve Kelley Editorial Cartoon

LIFELONG
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Used with the parmission of Steve Kelley and Creators Syndicate. All nghts reserved
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Any Approach Recognizes Our Responsibility

Asymmetric Paternalism

Information ) Experience) Emotional

XKSEtLAYI Fy ANNIFGA 2\
INn our own best interests!
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We Started With a Solid Understanding of
What We are About

W2KY || yO20] X

fhdzNJ 0 N} YRY & ¢ Kk8Suma@nzamgadstic,A &
confident
1/ Our value propositiolg opportunity, vibrancy, conscience

1 Our employee programsdata-based, distinctive, iterative
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We Considered What Makes Our
Employees Tick

An employee engagement survey tells us 75% of employees
are either engaged or highlbngaged

A conjointanalysis study tells usAthe ROI to Improve )
SYL) 2SS Sy3F3SYSyiad ao2NbBa .
Investments in health & financial wellness initiatives

| a[AGAY3T 2Stté O6YFNJSGO &8s:

25% of employees Determined | Make it effective & make it matter

60% of employees Daring Make it a fun & enjoyable experience

15% of employees Disinterested | Make it quick, easy and worth my time
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Health Engagement

Our employees most common health conditions are
lifestyle-driven

35-40% of employees participate in various health &
productivity maintenance/improvement programs
that are clinicallybased andustainable

~60% improved BMI, cholesterol and blood pressure

-$111/member in 2009 savings increased to
$261/member in 2010




Our Next Step Was to Change the
Starting Point: What Our Employees Eat

Foodbased disease prevention and food
based disease management is effective and
profitable.

Analyses of Enrollees:
w Clinical: Blood and body metrics

() Behavioral: HRA (measures Self Efficacy
for Managing a Chronic lliness and
Patient Activation Measure (PAM) to
FaasSaa | LI GASY(Qa
O2YyFARSYOS AY Yl VYl 3
health), dietary pattern, physical activity
level and subjective survey (at 3, 6, 9,
and 12 months)

w Financial: Claims data and
productivity/absenteeism measures
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