Worksite Wellness

Medical costs fall by an
average of $3.27 for every
dollar spent on employee

wellness programs.

June 25, 2013

How To Do It

WELCOA’s Seven Benchmarks for Success
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. Capturing CEO Support
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. Cohesive Wellness Teams
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. Collecting Data To Drive Health Efforts
. Carefully Crafting An Operating Plan
. Choosing Appropriate Interventions
. Creating A Supportive Environment

. Carefully Evaluating Outcomes

WELLNESS COUNSIL OF AMERICA

Best-in-Class Wellness Program

So much more than a “Health Fair”

The Florida Market-Leader in Worksite Wellness

NCQA Accredited — scored 98 out of 100!
Triage to Physicians for Critical Values
Integrated Reporting with Cost Trending
Real-Time Actionable Results

Certified by the Wellness Council of America
(WELCOA).

Offered at NO CHARGE to our Customers

Collection Data
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*  Onsite Biometric Screenings

¢ Blood Glucose

*  Blood Pressure

¢ Body Mass Index (BMI)
¢ Cholesterol Ratio

* Total Cholesterol

*  High-Density Lipoprotein (HDL)
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You Can’t Change What You Don’t Know
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Personal Health Assessments

Health Risks

Lifestyle Choices

Risk Reduction Strategies
Assessment in English or Spanish
Overall Wellness Score

Detailed Personal Wellness Report

On-site Health Coach
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Choose Appropriate Interventions Overall Risk Summary
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Guidance and Resources that Support Your Mission
Analyze the Data Teach the Science Address Issues
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PHA Risk Analysis
Risk Profile

Overall Risk Summary — Critical Values
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PHA Risk Analysis Risk Group Migration
Per Member Per Year by Health Risks Overall Risk Groups by Year (cont.)

® Normually an the number of health i incresse in a poprilation, s do excess heahh care costs. For thin
population, thewe in the 5 or More Rivks popularion had the highest PHPY cost

5 or more risk: intervene before a catastrophic event such as a heart attack or stroke occurs. Utilize
disease management/health promotion programs for chronic condition management, reduction of

* Oue fieed ighlight the importance of intervening with Aroup a well ing to lifestyle risks.
focus. om keeping low risk individuals from moving 10 a different risk status

3-4risk: utilize lifestyle risk reduction programs (smoking cessation, weight loss) and/or medication
adherence for chronic conditions (hypertension) to reduce risk and help the employee migrate to
the low risk category

® Th ngage th o 2w not inthe PHA.
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Risk Group Migration Risk Group Migration
Percentages and Movement Between Groups Overall Risk Groups by Year

* This information inchues particinats bom sach your, fgardien of st partitipation
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#  The chart thows e percent of particianty conyidered ‘A Ik’ witsin ach of categaries follwed

® This can give adsitional insght 1oward programs 10 conikdet o show mpact of exiiting peograma.
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Eight areas are identified in the PHA: Blood Pressure, Cholesterol, D 2 tress, Tobacco, and Weight. Population i S i ok R o et Ssonb o, M S e M
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locations combined) is capped at $75,000 .




