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CHALLENGES TO WORKPLACE WELLNESS PROGRAMS 
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Ron Goetzel Response 
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Wall Street Journal Op-Ed 
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Rand Report 
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Findings of the Rand Report 
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Findings of the Rand Report 

7 



Media Reports 
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Weight Results 
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Exercise Results  - 2.5 vs. 4 days 
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Health Care Costs -- $300 vs. $350 PMPM 
(N=12,127) 
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Inpatient Admissions 

12 



ER Visits 
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PepsiCo Study 
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Media Report 
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PepsiCo's workplace wellness program fails 
the bottom line: study 

 
Mon, Jan 6 2014 

By Sharon Begley 

NEW YORK (Reuters) - A long-running and well-respected workplace wellness program at PepsiCo that encourages 
employees to adopt healthier habits has not reduced healthcare costs, according to the most compreh ensive 
evaluation of a such a program ever published. 

Released on Monday in the journal Health Affairs and based on data for thousands of PepsiCo employees over 
seven years, the findings "cast doubt on the widely held belief" that workplace wellness programs save employers 
significantly more than they cost, conclude Soeren Mattke of the RAND Corporation and his co-authors. "Blanket 
claims of 'wellness saves money' are not warranted." 



Results 
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Generic Study Limitations – Corporate Research 

Self-Selection 

Attrition 

Treatment Fidelity 

Instrumentation 

Maturation 

History 

Publication Bias 



Research Methods -- Study Design 101 

 

• Pre-experimental 

• Quasi-experimental 

• True experimental 

 

   Validity of results 

increases as you move 

down this list 
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WHAT IS THE EVIDENCE BASE? 
• A large proportion of diseases and disorders is preventable.  Modifiable health risk 

factors are precursors to a large number of diseases and disorders and to 

premature death (Healthy People 2000, 2010, Amler & Dull, 1987, Breslow, 1993, 

McGinnis & Foege, 1993, Mokdad et al., 2004) 

• Many modifiable health risks are associated with increased health care costs and 

diminished performance within a relatively short time window (Milliman & 

Robinson, 1987, Yen et al., 1992, Goetzel, et al., 1998 -2012, Anderson et al., 

2000, Bertera, 1991, Pronk, 1999) 

• Modifiable health risks can be improved through workplace sponsored health 

promotion and disease prevention programs (Wilson et al., 1996, Heaney & 

Goetzel, 1997, Pelletier, 1991, 1993, 1996, 1999, 2001, 2005, 2009, 2011, Soler 

et al. 2010) 

• Improvements in the health risk profile of a population can lead to reductions in 

health costs (Edington et al., 2001, Goetzel et al., 1999, Carls et al., 2011)) 

• Worksite health promotion and disease prevention programs save companies 

money in health care expenditures and produce a positive ROI (Johnson & 

Johnson 2002, Citibank 1999-2000, Procter and Gamble 1998, Chevron 1998, 

California Public Retirement System 1994, Bank of America 1993, Dupont 1990, 

Highmark, 2008, Johnson & Johnson, 2011) 
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THE VAST MAJORITY OF CHRONIC DISEASE 
CAN BE PREVENTED OR BETTER MANAGED 

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: 

• Stop smoking 

• Start eating healthy 

• Get in shape 
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No Data          <10%           10%–14%     15%–19%           20%–24%          25%–29%           ≥30%   

PREVALENCE OF OBESITY 

1990                                   1996                                   2006 

PREVALENCE OF DIABETES (Among US adults; BRFSS) 

No Data         <4%                  4%–6%              6%–8%             8%–10%                 >10%   



SYSTEMATIC REVIEW  
WORKSITE HEALTH PROMOTION 
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CDC COMMUNITY GUIDE TO PREVENTIVE 
SERVICES REVIEW – AJPM, FEBRUARY 2010 
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SUMMARY RESULTS AND TEAM CONSENSUS 

Outcome 

Body of 

Evidence 

Consistent 

Results 

Magnitude of 

Effect Finding 

Alcohol Use 9 Yes Variable Sufficient 

Fruits & Vegetables 

% Fat Intake 

9 

13 

No 

Yes 

0.09 serving 

-5.4% 

Insufficient 

Strong 

% Change in Those 

Physically Active 

18 Yes +15.3 pct pt Sufficient 

Tobacco Use 

Prevalence 

Cessation 
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11 

 

Yes 

Yes 

 

–2.3 pct pt 

 +3.8 pct pt 

Strong 

Seat Belt Non-Use 10 Yes –27.6 pct pt Sufficient 
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Outcome 

Body of 

Evidence 

Consistent 

Results Magnitude of Effect Finding 

Diastolic blood pressure 

Systolic blood pressure 

Risk prevalence 

17 

19 

12 

Yes 

Yes 

Yes 

Diastolic:–1.8 mm Hq 

Systolic:–2.6 mm Hg 

–4.5 pct pt 

Strong 

BMI 

Weight 

% body fat 

Risk prevalence 

6 

12 

5 

5 

Yes 

No 

Yes 

No 

–0.5 pt BMI  

–0.56 pounds 

–2.2% body fat 

–2.2% at risk 

 

Insufficient 

Total Cholesterol 

HDL Cholesterol 

Risk prevalence 

19 

8 

11 

Yes 

No 

Yes 

–4.8 mg/dL (total) 

+.94 mg/dL 

–6.6 pct pt 

Strong 

Fitness 5 Yes Small Insufficient 

SUMMARY RESULTS AND TEAM CONSENSUS 
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SUMMARY RESULTS AND TEAM CONSENSUS 

Outcome 

Body of 

Evidence 

Consistent 

Results 

Magnitude of 

Effect Finding 

Estimated Risk 15 Yes Moderate Sufficient 

Healthcare Use 6 Yes Moderate Sufficient 

Worker Productivity 10 Yes Moderate Strong 



WHAT ABOUT ROI? 
CRITICAL STEPS TO SUCCESS 

Reduced Utilization 

Risk Reduction 

Behavior Change 

Improved Attitudes 

Increased Knowledge 

Participation 

Awareness 

Financial ROI 
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HEALTH AFFAIRS ROI LITERATURE REVIEW 
Baicker K, Cutler D, Song Z. Workplace Wellness Programs Can Generate 
Savings. Health Aff (Millwood). 2010; 29(2). Published online 14 January 2010. 
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RESULTS - MEDICAL CARE COST SAVINGS  

Description N Average ROI 

Studies reporting costs and 

savings 

15 $3.37 

Studies reporting savings only 7 Not Available 

Studies with randomized or 

matched control group 

9 $3.36 

Studies with non-randomized or 

matched control group 

6 $2.38 

All studies examining medical 

care savings 

22 $3.27 
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RESULTS – ABSENTEEISM SAVINGS 

Description N Average ROI 

Studies reporting costs and 

savings 

 

12 $3.27 

All studies examining 

absenteeism savings 

 

22 $2.73 

30 



CASE STUDIES 



CITIBANK 



HIGHMARK 
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Calendar Year 2001 All Participants Non-Participants 

N = 1890 N = 1890 P-value 

Male, n (%) 484 (25.6) 484 (25.6) 0.98 

Age, 2001 mean years 41.7 41.6 0.94 

Net payments for healthcare 

expenditures in 2001, mean 
$1,414 $1,318 0.94 

Comorbidity Prevalence, % 

Heart disease, n(%) 183 (9.7) 184 (9.7) 

Diabetes, n(%) 13 (0.7) 13 (0.7) 0.99 

CCI Group 1 comorbidity, n(%) 849 (44.9) 849 (44.9) 0.98 

CCI Group 2 comorbidity, n(%) 528 (27.9) 528 (27.9) 0.98 

CCI, median (range) 1.75 (0-17) 1.75 (0-18) 0.97 

CHARACTERISTICS USED IN MATCHING SUBJECTS –  
AIM IS TO SHOW PARTICIPANTS AND NON-PARTICIPANTS 
ARE NOT STATISTICALLY DIFFERENT 

Overall Comparison 

CCI = Charlson comorbidity index; Group 1 comorbidity includes presence of any of these:  chronic 

obstructive pulmonary disease, rheumatologic disease stomach ulcer or dementia, all as coded by 

using the Charlson index; Group 2 comorbidity includes presence of any of these: cancer, renal 

failure, liver disease or cirrhosis, autoimmune disease. 
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ANNUAL GROWTH IN NET PAYMENTS 
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Annual growth in costs, Highmark, Inc. 
For matched-participants and non-participants over four years` 



J&J STUDY – HEALTH AFFAIRS, MARCH 2011 



HEALTH RISKS – BIOMETRIC MEASURES -- 
ADJUSTED 

Results adjusted for age, sex, region * p<0.05 ** p<0.01 



HEALTH RISKS – HEALTH BEHAVIORS -- 
ADJUSTED 

Results adjusted for age, sex, region * p<0.05 ** p<0.01 



HEALTH RISKS – PSYCHOSOCIAL -- 
ADJUSTED 

Results adjusted for age, sex, region * p<0.05 ** p<0.01 



ADJUSTED MEDICAL AND DRUG COSTS VS. 
EXPECTED COSTS FROM COMPARISON 
GROUP 

Average Savings 2002-2008 = $565/employee/year 

Estimated ROI: $1.88 - $3.92 to $1.00 

 



Vanderbilt – 8-Year Study 
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Obesity and Diabetes 

42 



43 

SO, WHAT IS IMPORTANT TO EMPLOYERS?  

Financial 
Outcomes 

Health 
Outcomes 

QOL and 
Productivity 
Outcomes 

Cost savings, return on 
investment (ROI) and net 
present value (NPV). 

Where to find savings: 

• Medical costs 

• Absenteeism  

• Short term disability 
(STD) 

• Safety/Workers’ Comp 

• Presenteeism 

Adherence to evidence 
based medicine. 

Behavior change, risk 
reduction, health 
improvement. 

Improved “functioning” and 
productivity 

Attraction/retention – 
employer of choice 

Employee engagement 

Corporate social 
responsibility (CSR) 

Balanced scorecard 

 



WHERE WE NEED TO GO… 

• Old paradigm 

– Bad behavior (poor diet)…leads to 

– High risk condition (obesity)…leads to 

– Disease (diabetes)…leads to 

– Death 

• New paradigm 

– Good health (physical, mental, emotional, social, financial, 

spiritual)…leads to 

– Wellness (energy)…leads to 

– Purposeful life 

AND HIGH VALUE 
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