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Introducmg a Proven Method to Bend the
Healthcare Cost Trend and Create a Competitive
Advantage for Our Coalitions and Members
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Driving Innovation, Health and Value

Today’s Speakers & Agenda

2:00 PM EDT: Welcome

2:05 PM: Building a Corporate
Culture of Health & Wellbeing —
‘ N\ Featuring the HealthNEXT
George Pokrant RN, MBA meth0d0|ogy

e S 2:20 PM: The Butler Health
Experience

2:30 PM: Goodyear: A Journey
toward Benchmark

2:40 PM: National Alliance of
Healthcare Purchaser Coalitions
Perspective

Joe Chec‘kley
Chicf Health Officer Employee Benefits Exec 2:45 PM: Closing statements with

Goodyear National Alliance Q&A SESSiOﬂ

J. Brent Pawlecki, MD




Macro Trends
That Drive Our Focus

Chronic Medical Cost Inflation
— 50+ years of cost increases 2-3X the CPI
— Compromising American Business Competitiveness

Present Approach Continues to Fail Us
—  Tsunami of unhealthy lifestyles and chronic Iliness will only make it worse
— Government too factionalized to help employers
— Benefit design has proven not to be the solution — HMO, PPO, POS, HDHP
— Cost shift has reached its max

Greater understanding and application of population health,

Health/)

wellbeing & its impact on workforce performance and
productivity

Appreciation for what it takes to build sustainable,
advantaged cultures inside an organization

— Process Optimization Cultures (GE, Toyota, etc.)

—  Cultures of Safety (Alcoa, Chevron, Goodyear, etc.)

—  Cultures of Health & Wellbeing (J&J, Dow, Lincoln Industries, etc

Identification / research of organizations who have bent the

cost curve by creating self-sustaining cultures of health
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Bloomberg Health
The U.S. health-care system remains among
the least-efficient in the world. ==

America was 50th out of 55 countries, according to a
Bloomberg index that assesses life expectancy, health-care
spending per capita and relative spending as a share of gross
domestic product.

Expenditures averaged $9,403 per person, about 17.1 percent
of GDP — and life expectancy was 78.9.

Only Jordan, Colombia, Azerbaijan, Brazil and Russia ranked
lower.

The U.S. has lagged near the bottom of the Bloomberg Health-
Care Efficiency Index since it was created in 2012.

The U.S. system “tends to be more fragmented, less organized
and coordinated, and that's likely to lead to inefficiency,” said
Paul Ginsburg, a professor at the University of Southern
California and director of the Center for Health Policy at the
Brookings Institution in Washington.

&he New otk Times

Forget Taxes, Warren Buffett Says.
The Real Problem Is Health Care.

MAY 8, 2017

OMAHA — “The tax system is not crippling our business around
the world.”

“If you go back to 1960 or

“Our bloated health care system, thereabouts, corporate taxes were

is the true barrier to America’s
world competitiveness as well as
the single biggest variable where
we keep getting more and more
out of whack with the rest of the
world.”

they’re about 2 percent of G.D.P.”

“About 50 years ago, health
care was 5 percent of G.D.P.,
and now it’s about 17
percent.”
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What is Population Health Management ?
Managing Care Across the Continuum

Acute Chronic Catastrophic
lliness lliness lliness

Moving the Population Toward Wellbeing




Health & Wellbeing Health/ /200
Remarkably Influenced by Your Work

Education & Training
Occupational Risks
Employment

Income
Advancement

Sense of Purpose
Social Influences

EMOTIONAL

(FEELINGS)

PHYSICAL

((((((

SPIRITUAL
SOCIAL

(FAMILY, FRIENDS,
INSHIPS)

ENVIRONMENTAL




Healthe

Building A Culture Of Health
On The Success Of The “Culture Of Safety” Movement

Culture of Health
. - U Everyone is accountable
Q Trending injuries === Trending ill health

Culture of Safety
O Everyone is accountable ==

d Tracking health risks
O Implement screenings
O Eliminating all disability

 Tracking near misses ==
d Implement MSE ‘
d Eliminate all disability =
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OUR RESEARCH BEGINS HERE
Six Sigma Teaches Us to Ask These 3 Questions

1. Is there any place or any
organization who has solved the
problem you are faced with?

2. If so, can you go there and study

what they are doing to solve the
problem? Taking a page from

Jim Collins

3. By studying what they are doing can
a methodology be developed to help
others with the same problem?
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How We Apply Six Sigma % DMAIC §
In Workforce Wellness & N
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1. DEFINE ™ BENCHMARK THRESHOLDS

2. MEASURE ™ GAPS FROM BENCHMARK

3. ANALYZE ™ ESTABLISH MULTI-YEAR PLAN
4. IMPROVE m INSTALL EFFECTIVE SOLUTIONS
5

. CONTROL m» TRACK & TROUBLESHOOT
PROGRESS
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HEALTH ANALYTICS®
IBM Watson Health™
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Market and Best Practice Research
A Few Benchmark Employers’ Healthcare Costs Are Declining
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High Performer Net Cost Trends 2005 - 2010
Adjusted For Consumer Price Index (CPI-U)

Inflation
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== High Performing Clients ====MarketScan == N\ercer

2010 Mercer National Survey

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

MarketScan™

A group of over 50 employers with 5 million members
covered in self funded plans that contributed to
MarketScan continuously since 2005.

Truven High Performer Clients

Eight employers, with self funded plans, spanning
multiple industries consistently outperformed net pay
trend rates for the broader 53 client group each year
and cumulatively




We Then Forensically Studied realthi=:)
The Organizations Who Succeeded

ExvimiT 2

By Rachel M. Henke, Ron Z Goetzel, Janice McHugh, and Fik Isaac

Johnson & Johnson Adjusted Medical And Drug Costs Versus Johnson & Johnson Expected Medical And Drug Costs With

DO1: 101377 fhithaf£.2010.0808
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Promotion At Johnson & Johnson: i
Lower Health Spending, Strong o0 | *sui
Return On Investment e
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Rachel M. Henke [rachel . .. .\
seegtemseveterscon)  ABSTRACT Johnson & Johnson Family of Companies introduced its

sasmarreeralesstat workejte health promotion program in 1979, The program evolved and is

Predicted annual average total costs (dollars)

Thomsan Reuters, n . ) . | DDD
Camiidge, Massachusets still in place after more than thirty years. We evaluated the program's S
R 2 etz & vz effect on employees’ health risks and health care costs for the period
pecertof omaitngand 2002-08, Measured against similar large companies, Johnson & Johnson
i se" experienced average annual growth in total medical spending that was 2000 _|
deals crecs e nstinte 3,7 percentage points lower. Company employees benefited from
ey meaningful reductions in rates of obesity, high blood pressure, high
0 Atiants, Geergls cholesterol, tobacco use, physical inactivity, and poor nutrition, Average
ke Maogh s rngerct A0l per employee savings were $363 in 2009 dollars, producing a 1000
negated beathseveesat— peturn on investment equal to a range of $1.88—4$3.92 saved for every
Johnson & Jonson, in New v s
Brunswick, New ersey dollar spent on the program. Because the vast majority of US adults
participate in the workforce, positive effects from similar programs could 0
3‘;‘;;;‘.;:;‘;‘:;;:23;22” lead to better health and to savings for the nation as a whole. | I I I I I I
Johnson & Johnson and chief
medical efficer, Welness & 2002 2003 2004 2005 2008 2007 2008
Prevention, Inc=Jonson &
Johngon.

Average Savings 2002-2008 = $565/employeel/year
Estimated ROI: $1.88 - $3.92 to $1.00

10



Some Key Learning Health/=0
Culture Eats Strategy for Breakfast

They all achieved success through a critical mass of “elements” they did consistently,
over an extended period

Each COH organization got there via different routes; different focus & priorities, specific to
their needs and corporate culture

There were many costly distractions and “false-trails”, as each occasionally tried new
(non-integrated ideas & fads)

Sequence matters such as rewarding participation, completion and finally results
Hallmarks of Benchmark Corporate Cultures of Health included:

— Leadership support & management alignment

— Data & Analytics will identify your covered lives’ illness burden

— Continuous improvement measurement and troubleshooting culture cockpits,
dashboards, & scorecards

— A multi-year strategic planning and investment priority
— Actively engaged clinical support; Chief Health Officer
— Targeted Marketing & Communication campaigns

— Vendor oversight & integration

o ‘Culture eats
,',,fq- strategy for

g7 . breakfast’
@  -Peter Drucker
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OUR METHODOLOGY Hea Health/z/7
ASSESSMENT — GAP ANALYSIS
Single Metric — 700 out of 1000 is Benchmark

10 Weighted Cateqgories

Two Gaps-From-Benchmark Planning Tools

People & management EHOA™ EA50™
Marketing & communications For Large Employers For Mid-Mkt Employers
Data warehousing = 1
Health & wellness plan design Ll
Environment =
On-site health activities ||
. . ||

Health & wellness activities =N | I =
Incentives and benefits | . 50 “Elements”
deS|gn + 10 “Categories” « 10 “Categories”

. . * 11 “Thresholds” « 5“Degrees” of
Engagement & naV|gat|0n « 5“Degrees” of completion completion

Vendor integration

Health Risk Appraisals (HRA) For An Organization

Proprietary & Confidential All Rights Reserved 12
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POPULATION HEALTH PLACEMAT

Understanding the lliness Burden

Risk
Factors

Sedentary
53%

Stress
40%

Obesity
33%

Overweight
32%

High CHOL
25%
High BP
24%
High BS
5%

Episodes
of Care

Pregnancy
Newborns

Muscular
Joints

Diabetes
Cancer

Heart
Circulation

Gastro
Intestinal

RXx

Medicines

Behavioral
Mental

Auto
Immune

Gastro
Intestinal

Diabetes
Infertility

Cholesterol
Lowering

Chronic
llIness

Low Back
7%

High BP
6%

Depression
4%

Diabetes
4%

Asthma
3%
Heart

Disease
1%

Cancer

Heart
Circulation

Kidney
BIEWAIS
Transplant
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ST
Disability

Behavioral
Mental

Pregnancy
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Respiratory
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Cancer
Diabetes
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Circulation




Hea Health

A Comprehensive Reporting Package

Including a 3 Year ROADMAP to Get to 700

[Client Name]
Roadmap to a Culture of Health

2015 Gaps from Benchmark Report
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t Findings
commendations

Hlusions

L

Page # /

- ENHANCED D: ort Analytic

5 summary. the (olient
o Potantil ks Sorces for valuating Hesltn
g Prosucthity Costs

Js peovide detailes

& massursment,
tameucriaiey || @
cuture o hesih

BEREZ
e et ettt B vt e
E e g s e v

baly. and evohe as

Inteprated Heaith

OPERATIONAL PLAN

Proprietary & Confidential

s | i 520 G B2
o

el LML Berdl el Nall el
e T -,
L e )
Larags sl T L e
e N
T
aatre

Sl el Nl edd

Dl T Maell el T Dardl

L e Sewmrd Sarla s
| o paal s g Vg
B
Srag et g e e
Srag e i wag 3
T
g Banrwra® e e el drmm
g rmedva T et e
S B Traag e Y el S
Emge e alas Tt
Jerau a Warialing ¥ e el 2 g e
g s es
| it Syt S il P
Srww s  mm——

e

gy g
Sr o Ty e g S gt

maed Tk S e -y

ghans [T

Caimmalen

T g
i e e s g o B
Sri T el Vadin

e
saaegaeg s dgaaskemi
P L rar

ap s o

T dafCary

14




PERIODIC RE-ASSESSMENT  [Health =

Continuous Improvement To Benchmark
Through Simulation, Tracking Cost Trend & Stock Performance

Categories YROPé6Bench | YR1ZsMBench | YR2B4Bench | YR3@é6Bench | YRABsMBench.
Marketing@Lommunications 50% 61% 70%
HealthFR@VellnessFActivities 86% 92% 98%
IncentivesR@Benefit@esign 91% 91% 98%
VendorAntegration

Engagement@ANavigation
Data@Varehousing
Onsite@HealthActivities
PeopleR@MManagementFBupport
Environment
HealthERAVellness@Plan@Design

[TotalmemfBenchmark@verage P a2x% 53% 54% 80%
TotalAssessmentFcore* 255 308 386 395 568
*FLO00@ossible@oints;B50+beginsFofbend®heost@urve

Categories Medical Expense Trend
Health & Wellness Activities 60
Incentives & Benefit Design .
Data Warehousing
Marketing & Communications 40
Engagement & Navigation 30
Onsite Health Activities 20
People & Management Support
Ervironment 10 I
Health & Wellness Plan Design 0

i YEAR-3 YEAR-2 YEAR-1 YEARO YEAR1 YEAR2 YEAR3 YEAR4
Vendor Integration

Predicted mActual

386 526 Bbb
“What if” simulations are run to develop Medical Spending is Reduced Organizational Rgrformance Improves
a multi-year plan based on impact Bending the Cost Curve A Competitive Advantage

15
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PROOF OF CONCEPT

High Correlation Between
HealthNEXT “Culture of Health”
Score & Medical Cost Trend —
Every 50 points reduces medical
trend by 1%

Joumal of
~cupational and
Environmental Medicine

Medical Trend

1000

8¢

HealthNEXT COH Score

[Apepe—

Health):z1r

Fast TraCK ARTICLE

Lopen]

The Correlation of a Corporate Culture of Health Assessment
Score and Health Care Cost Trend

Raymond Fabius, MD, Sharon Glave Frazee, PhD, MPH, Dixon Thayer, BS,
David Kirshenbarm, MBA, and Jim Reynolds. MD

bjective: Employers thai sirve in creie 2 2t envionmendt G
fosters ot of healh oftenface challmges mm yingtodsermine te
impactof ke,

sability of ée comelation beween heukdh e cost nd ad copomic
health assess ment scores (CHAS ) wsing 2 cultwe of healéh measmrement
wool. Methods: Comelaion analysis of smedl beakh care cost wend and
CHAS om 2 small grosp of employers wsing a propraary CHAS toal.
Resulis: Higher CHAS soores are genemily commelsed with lower heakh
«are cost wend. For employers with sevaral yeas of CHAS

How does ane define =n argmizational culture of health?
Healthy comporsie cultures have = werkforce with less illness and
fiewer unhealthy behavians. So, employers with “culiures of health™
should spend less on health care, without the need to reduce henefit
services or shifi mare cods 1o their employess. It is femible to
mezire 3 populstion’s cullure of health using medical and phar
mscy clims information, health spprisak, hiometric soeenings,
s oher sources to cakoulse and track their collective illnes
turden andl risk factons. This may be ex pressal & recictions in the

s cornelation mmains , although imperfecily. Condusion: As coliee of
heakh scoms improve, hekh cne costs mends moderme These findings
pvice fanher evidence: of the imverse relationship between organizasional
CHAS performance and health care oo rend.

Keywaords: comonase healdh assessment, calame of heakth, healh soones,
bealth care tmnd, risk eduction

any occupstions] hesith profesionsls’ roles have evalved or
expanded 1o address e strong comection between worklonce
health, wellbeing, and safety, and ther impect on occupstions]
heslth In addition, these professonsh must essblih was
meEire progres over ime and to justify nvesments in workfonce
healh in 2n envinomment whereup to 84% of the full-fime worddorce
s 31l et one chronic disesse or is overweight * This paper sims &
contriue o these efforts, and in perticulsr, to xsid coporte
physicians and wellness keaders in meeting these demands.
Cver the st few decsdes, comporate heslth has become much
mere comprehensive. Tradiional occupational health and sfety
efforts have incorporated workens' compensation and sccupation
relsted disshility manspement Mare recemtly, accupational heslth
profesional have also been aked © esublish effors (o apply
primary, seconcher y, and tertiary preventiveservices o ithe work force
and their dependents. Healthexecutives are expected tokeep work
fiwces healthy and productive with sustxinable and cost-effective
programs. Yet, to he successful, companies must buikl heskh and
safety imo the misson, vision, snd valies of the argamizstion.
Adding programs is not enough. The famow quote sttributed 1o
Peter Drucker — “culiure eats straegy for hreakfza™ - e mphasnes
the need o creste 3 wark environment where employees and their
family members are more likely 1 make the healthy choice on bot
2 comciows and wemsciows basis, Companies have achieved
cultures of safety. Now it & time to schieve culiures of health.

Feoms the Hea BRNEXT, Phillade lpdia, PA (Dr Fabus, Thayer, Kisbesbams, Dr
Reymoita), Frares Reseamh & Cossultieg 110, Beawber, NC (I¥ (Rae
Feames|

No fusdisg eosved for this work (sl -fusded),

The autuos have 5o conflons of stevest

At 35 o e o Shugoe Glave Fasse PRI MPH, 900 Bl Dene,
Beafos, NC 28516 (Frazee Reseasc b 68 goiad oo

Copyright © 18 The Autur(s. Publishet by Woles Kiuwer Halh, x o

of the Amsvias Collge of Ocpamom] asd Esvinsmen]
Maticie Th & a8 opes awes amcl dovdaed wder the Crexine
Comums Amrdwis Lieesse 40 (OCBY) which pemun wremined
u;.gn‘_mmm_ A el S sy medun, rovalsd du cegea]
s progedy cirat
DO, 101097 M PeDObOToo 305

JOEM » Volume 60, Number 6, June 2018

illness burden of employess and their famil y members, =
well = reduced heshth care cost end.

Yet, cubtural transformation ofen requires 3 systematic
approach thal addresses drivers of cultune change, a5 well =
an organizstions’ comprehemive effors o put in plsce and
mexsure a broad array of coondimied changes o improve health.
Messuring comporate cubiures of health & 2 recent and evalving
development with significant challenges. As there are 3 long list
af determinants of heakth, this measurement must be comprehen
sive, recognizing the influence thet work itell has on health =
well a health henefit design, workplace environment, and com
peny policies. Messurements mus also be meaningful and prac
ical if organizsfions are going to be willing o apply the
TesrTes requined.

Emiploy ers can measure the health of theirculture using one or
mene of the inals developed i provide 2 corporate health ssesment
scone (CHAS). Examples of these wols inclide the Centers for
Disesse Comtrol and Prevention healthy worksite ssesment ol
and dhe on-line self-asmesmment developed by the Heslth Enhance
‘ment R sesrch Organizstion in coord instion with Mercer(the HERO
Scorecard). Two ader such ool are the Employer Heslth Opporay.
nity Amemmen™ (EHOA™) and Employer Asmesment 507
(EASH™). The EHOA and EASD ae proprietsry cultre of heslth
and welness e sament tooks that mesure elements that can o
wribute to 2 cultre of heslth wilizing dats collected via document
review, workplsce obsery stionsl it visits, and interviews with senior
leslership, mansgement, and employees.

This article tests the ashility of the comelstion hetween
heslth care oot wrend and scores thal messure the cubiure of heslh
by extending the work by Coetrel et al” The seminal work by
Coetrel et al” demonsirsted that snother CHAS wol, the HERD
Soorecard, was predictive of futire heslth care ot tremd. Our
hypohesis is that the health care oot mend of companies achieving

er CHAS soores will be lower than companies with lower
CHAS scores using dsts from employer compenies that imple
mented the EHOA/EAS). Moreover, by implementing agsirst a
muliyear strategic plan and wing simuldion, oompanies can
predict the impeet of CHAS on future health care cont trend This
s significant implications for fimancis] plamning and establishing
neserves for covering heshh care cots.

CORPORATE HEALTH ASSESSMENT USING THE
EHOA/EASD

o porate heal th asse siments vary indesign, but all have the

ultimste intention of scoring how an arganizstion & doing in lerms

al their populstions’ heslth, their corporate health policies, and

7
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Health & Its Impact on Productivity Health /i
The Full Cost of Poor Health to Employers

Personal Hedlth Cosfts
Medical care -
Pharmaceutical costs

Productivity Costs

Absenteeism  Short-term Disability
Long-term Disability

.

Presenteeism Overtime
Iceberg of Full Cos Turnover
Temporary Staffin

f rom Poor H eal th @J Admir?isirqri?ve Costgs
| Replacement Training

Off-Site Travel for Care
Customer Dissatisfaction
Variable Product Quality

\ et
Loeppke, R., et al., "Health and Productivity as a Business Strategy: A Multi-Employer Study", JOEM.2009; 51(4):411-428. and Edington DW, Burton WN. Health and Productivity. In
McCunney RJ, Editor. A Practical Approach to Occupational and Environmental Medicine. 3rd edition. Philadelphia, PA. Lippincott, Williams and Wilkens; 2003: 40-152

For every dollar you spend on healthcare —
you are losing $ 2-3 due to lost productivity
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“COH” Companies Outperform
ACOEM / HERO / Koop “Winners” Competitive Advantage

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

Jessica Grossmeier, PhD, MPH, Ray Fabius, MD, Jennifer P. Flynn, MS, Steven P. Noeldner, PhD,
Dan Fabius, MD, Ron 2. Goerzel, PhD, and David k. Anderson, PhD, L

evifnce that trcers find infommation abo company investments
in human capital mearingfol.suggesting that ey may also have an

Objectives The sim o the aly was 0 evaluse the swock performnce of

b o, i implemension of evidsncs haed e | The Stock Performance of C. Everett Koop Award Winners

min pction, Metkidt A portohio of comparist. Bl rics

= s et e St v s Compared With the Standard & Poor’s 500 Index

L PhD. Raymond Fabius, MD, Daniel Fabius. DO, Enid C. Roemer. PhD, Nicole Thomten, BA,
Rebecea K. Kelly, PhD, RD, and Kenneth R. Pellesier, PhD, MD (hc)
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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
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The Butler Health Experience
Aiming to Achieve Benchmark in 3 Years

For nearly 120 years, Butler Health System's flagship, Butler
Memorial Hospital has maintained its independence and
has continued to grow to meet the needs of a 7-county
region. The 296 bed hospital, along with numerous

outpatient locations for lab, imaging, cardiology testing, and

over 50 primary and specialty physician offices throughout

Butler, Armstrong, Clarion, Indiana, Lawrence, Mercer and

Venango counties comprise Butler Health System.

We are the largest health delivery system in the local area north of
Pittsburgh as well as one of the largest employer in our community
with roughly 2000 employees.

Proprietary & Confidential 19
All Rights Reserved



The Butler Health Experience Healthi=:
Aiming to Achieve Benchmark in 3 Years

BHS Mission

Butler Health System is privileged to be a healing presence in the communities we serve. We exist to
make o positive difference in the lives of people by providing compassionate, high-qualtty care and

comfort and inspiring health and wellbeing,

BHS Vision

Butler Heaith System will be recognized as the premier provider of high value, integrated care to the

region. We will achieve this through an unwavering commitment to the individual and organizational

excellence and technological innovation.

Mission and Vision includes providing compassionate, high-quality care
and comfort and inspiring health and wellbeing to our own employees.

Proprietary & Confidential 20
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HealthN s
The Road To a Culture of Health

How Butler Health System had a 53% Improvement in its EA 50 Score

LIVE BETTER "™ " BHS - YOU
EVERY [ A‘Y BHS:=YOU YOU CAN chalélKgEl your health with Exercise.

oy 20t
Chck om e befoe st for mare. ICISE IS MEDICINE!
= formation o e b,

Call to Action: Please review this information at your staff meeting

:
1. BHS+YOU Wellness Program Juby 2 - Say 26, 2018 All exercise levels walcome (beginner to advanced).
I « Eam Level 2 Reward with 150 points by 9/1/18 deadline. Completion of Level 1 REQUIRED T e e L
TO EARN Level 2. ” " ”
] . | |Monday; Cardio Mash Up with Jul 4:00pm-4:40pm
You spoke, we listened! Reward payouts are being paid more frequently. Those earning Haoday O e it i Shoet brste of. Py -
2 level 2 by 7/31/18 will receive their $125 reward check in August versus having to wait until (Graat or beginners and Active Chdes Aduls. =
October. Functional Yoga with Kimberty 4:45pm-5:25pm
s 2. Ways to Earn Level 2 Reward? . wih i warrior poses &
i, View past Financial Webinars on the BHS Intranet. Self-report to earn's point. il balarce b cora ses s bl trsoth, sty . Sty Clat ends
‘ ii. Be physically active. Add physical activity trackers (cardio, strength, flexibility)
. to your BHS+YOU record - earn 2 pts per day (up to 50 points) Monar 3 oS Moncer, Mmt 20 ammich Camtar
iii. Due for a preventive care visit? Earn 50 pts for yourself/25 polnts for spouse. Menday, July 16 Dimmick Center Mondey, Augest 27 Dummick Cester
A iv. Contact your insurance carrier, inquire about Health & Wellness Coaching/Care v R et el e e 1 Phcs
Management. If you set and reach goals, you can earn up to 30 points. Wonder, Augest & Dimimick Cemter weniey, Septembzer 34 Dimmic, Center
2 i T chas uby 4 v Supramar &
b. HealthFitness Customer Service is available for any questions you have about the o ” "
wellness program or BHS+YOU site, call 866-718-4343, M-F 8am-8pm EST, or email e Mw::am“ w“‘x “'d"'l m"ammn"ﬂ:"'m' m‘“"'_ e and
stomerse: hfit.com. Customer service can also assist you in resetting your user effctive fur il fness levels. Class uses & combisation of pestures nspied by
D & password and self-reporting an activity for points haat and othar discpllacs Nt yogn and platas.

Cardio Interval Express with Julle 4:45pm-5:25pm
Cardbs Intervali, just 40 minutes. Yeu are In, you are cut, fest & effectivel

In ONE minute,
a 150 POUND person BURNS
approximately 10 calories
walking UP stairs AND only

rethy local « nodural

alories RIDING an eleva

the \4 BHS Fitness & Wellness Center

CIRCUIT TRAINING

Live Well is a program that will help to

determine healthy choices by highlighting
Vegetarian, Vegan or Heart Healthy lower fat
menu items.

Are you still trying to get the most out of your
workouts? Look no further, Circuit Training is on the
way! This class will involve strength training as well
as intervals of cardio. The flow will go in a circuit
format spending anywhere between 30 seconds to
two minutes at each interval and keep you moving!

Some Dietary Guidelines include:
Saturated Fats: Less than 5 grams per Meal

Trans Fat: Zero Trans Fat
No registration necessary! Just drop-in!

There is an 8 participant limit. Come early to obtain your spot!

Sodium: Less than 525 milligrams for entrees
and 410 milligrams for a side

Day: Tuesdays
Time: 4:15PM-5:00PM
Location: BHS Fitness & Wellness Center

Added Sugars: Less than 8 grams per meal

Wheole grain: 100% whole grain

Look for this symbol to denote the Live Well
menu items.
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New Hire Study

Health):z1r

Emphasized Need For Culture of Health

180

160

140

120

100

80

6

o

4

o

2

o

o

Number New Hires by Findings

FY16 N=397, Avg Age = 36.7, 86.6% Female
FY17 YTD N=409, Avg Age = 36.1, 85.8% Female

Even New Hires had Significant
Risk Factors & illnesses

X
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Health 27
Goodyear

A Journey Approaching A
Benchmark Culture of Health

Akron OH '
=
- = 1
T M@gﬁ'm‘m‘ L— & *’"‘ g
HealthNEXT Accelerated Our Process As Well
GOORSLIFE

GCOODFILIFE

G00D CHOICES FOR YOUR LIFE



Healthz)

Global Health Strategy

Goodyear Global Health Strategy

.
GOAL' Integrated system that promotes workplace
A heanhy' and non-workplace health and wellness for
associates and family members through
2 2 the prevention of injury/illness, getting the
high-performing righf care at the rig]ht ;y)lace at l:e righgl
workforce. time and by supporting individuals to make
Good Choices through all phases of life.

Maximize the health and wellbeing
of our associates and their families,

improve quality of life, empower engaged and
productivity and manage costs.

Physical, Emotional, Financial, Social

PHYSICAL EMOTIONAL FINANCIAL

Health Benefits 1.1 Absence Management Community
Wellness Culture Life stage planning Protect our Good Name
Healthy Work Work / Life Blend Emergency Preparedness
Environment Effective Health Personal Security

Onsite Clinics / : : ; SPE, :
GoodLife Health Center Responsz?‘l:nszgﬁ-)al Media System Utilization Save a Life
(horizon) Obey the Law

Travel Medicine Life Event Management
(horizon)

Identify Quality
Providers
(horizon)




GOODFYEAR

Health)
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HealthNEXT Research Reinforced the Importance of a
Chief Health Officer, Collaborating Internally and
Getting the Most from your Vendors

ACOEM GUIDANCE STATEMENT

Role and Value of the Corporate Medical Director

J. Brent Pawlecki, MD, MMM, Wayne N. Burton, MD, Cherryl Christensen, DO, MS,
K. Andrew Crighton, MD, Richard Heron, MB, ChB, FRCF. T. Warner Hudson, MD,
FPamela A. Hymel, MD, MPH, and David Roomes, FFOM, FACOEM,
ACOEM Corporate Medical Directors Section Task Force

PART 1: THE ROLE AND VALUE OF THE
CORPORATE MEDICAL DIRECTOR

, STRATEGY, AND LEADE!
major opportunity within the
he value of

JOEM o Volume 60, Number 5, May 2018 els

Copyright © 2018 American College of Occupational and Environmental Medicine. Unauthorized reproduction of this article is prohibited

Brent Pawlecki, MD
Chief Health Officer

Goodyear
Health Operations Manager

* Vendor
Management/integration

» Operations

* Program management

» Communications

Emergency Services Lead

* Emergency Response

» CPR/AED training

+ Standardization for US
teams

U.S. Health Operations

+ Strategic support
« Compliance

U.S. Health Operations

+ Travel medicine

» Occupational health

» Program provider

* Wellness support

» Acute episodic care

+ Vaccination
program

On-site Clinic Vendor

Occupational Medical Director

Occupational Health SME
QI programs

Research

Program provider

CPOD programs

Athletic Health Specialist

Health coaching
Event coordination
Program development
Program provider

National Food Vendor
Registered Dietitian
* Program provider
+ Healthy food offerings
+ 1:1 consults

26

Security Vendor
Travel Security

Coordinator

» Associate tracking
» Security briefings
+ Liaison to Security
* Program provider

EAP Vendor

Onsite EAP Manager

Program provider
Onsite support

1:1 or group consults
Training




HealthZ/7
HealthNEXT Guidance Helped us Generate a

Benchmark Marketing & Communications Campaign

Multiple communications channels to reach associates and families

Emails

Home mailings
Television screens e
Plant “GoodLife boards” T .
Huddle meetings "
Health blog : )
GoodLife website P oA

-~
A

S OFE

600D CHOICES FOR YOUR LIFE ¢




GOODSYEAR

Healthn=)

HealthNEXT Evaluated All of Our Major Locations from
2013 to the present — Motivating & Influencing Others

|Beaumont

|Bayport

xX (X X |X

|Socia| Circle

|Stockbridge

|Covington - Retail

xX (X X

|Conyers - Retail

X
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GOODSYEAR

Health):z1r

GoodLife KPlI Measures of Progress
Includes the HealthNEXT Score

Three tools to measure progress:

Health Status

Cost of lll Health

Worksite

CDC Worksite

Health Scorecard

Culture of Health

Culture of Health ‘
Scorecard

)

* Based on Goodyear’s
health database
scores

* Measures health
status of populations

* Alagging indicator

| * Evidence-based tool
from the Centers for
Disease Control

assessing worksite

* HealthNext Assessment
tool of structure and

process evaluating the
210+ components that
build a culture of health

We are using external validated evidence-based tools to manage our progress in
achieving our Health Strategy.

29
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With the HealthNEXT Guidance Goodyear Is
Improving its scores through Best Practice

CDC Worksite Health Scorecard

1. Wellness Grants

Organizational Support (18 Weight Management (5)
uestions)

- )y
& 2571 | Tobacco Control (10) Stress Management (6)
Nutrition (13) Depression (7)

Physical Activity (9) High Blood Pressure (7)

GoodLife Programs
Benefits

EAP

Safety

Emergency
Preparedness
Well-being

o
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Driving Innovation alth and Value

The National Alliance and HealthNEXT

Evidence-based Population Health What's in the Box?
Management Methodology * A clear-eyed assessment
« The National Alliance has of where your

established a preferential,

flexible arrangement with organization stands

HealthNEXT today on the journey to a
- New scalable approach adapts | culture of health

learnings from “high * A roadmap to help set

performing” leaders to deliver priorities and allocate

to large and middle market

2 resources to allow you to
 “Certified” Assessors and

: accelerate your progress
Planners will help manage the y prog

multi-year process to bend the and impact those areas
healthcare cost curve where you can make the

most progress




Healthi=
& / of Healthcare Purchaser Coalitions @@ __aéa Ly
- Driving Innovation, Health and Value

The National Alllance and HealthNEXT

EHOA™ EA50™
For Large For Mid-Mkt
Through successful Employers

Employers

deployment of its
proprietary methodology
HealthNEXT brings a
proven rigor and discipline
to the development of
corporat_e culture that 11 “Trrecholde”
was previously managed 5 “Degrees” of
by instinct, intuition and completion
Individual experience

218 “Elements” e 50 “Elements”
10 “Categories”

« 10 “Categories”
* 5 “Degrees” of
completion




B o e et Health /e

The National Alliance and HealthNEXT
A Call to Action

Employers: Coalitions:

* In most organizations, * The conduit to provide
Improving the health and access to a high value and
productivity of employees is affordable approach for
perhaps the largest single 5
business opportunity to MEeMDETS
pursue over the next
several years  Opportunity to form learning

networks to share best

e |ltis the “right th|ng to do for praCtiCG and accelerate the
our people and the smart pace of change and

”

thing to do for our business progress

— (former CEO of Fortune 250 company)



\./ Driving Innovation, Health cmd Value

The Most Chronlc Condition in Healthcare!
The REAL CORPORATE TAX

PROBLEM

« 50+ years of cost increases 2-3X the
CPI, despite millions spent on
consultants, brokers, etc.

« Compromising American Business
Competitiveness

« Employers are looking for a tangible
evidence-based solutions beyond just
shifting the burden to others

&he New JJork Eimes

Forget Taxes, Warren Buffett Says.
The Real Problem Is Health Care.

MAY 8, 2017

OMAHA — “The tax system is not crippling our business around M TEt—
the world.”

“If you go back to 1960 or
thereabouts, corporate taxes were
about 4 percent of G.D.P and now,
they’re about 2 percent of G.D.P.”

“Our bloated health care system,
is the true barrier to America’s
world competitiveness as well as
the single biggest variable where “About 50 years ago, health
we keep getting more and more care was 5 percent of G.D.P.,
out of whack with the rest of the and now it’s about 17

world. percent.”

Proprietary & Confidential 3
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SOLUTION

Validated evidence-based process;
reducing healthcare inflation to the CPI or
lower

Strategic process (vs. tactical “program”);
has achieved enduring results for others

"Packaged” to address every employer’s
needs, regardless of size, complexity &
resource constraints

Via proprietary toolset developed by the
leader in the emerging population health
science

LQBEN,

The Correlation of a Corporate Cul! of Health Assessment
Sc adH I(hC CoslT nd
us. MD. Shanm Glave Frazee, PAD, MPH, Dison Thay

FAST TRACK ARTICLE

<
Haakraire Con Trand

34
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A CALL TO ACTION! Healthnr=
NAHPC Leads the Way F = P Nationsl Alllance
UNIQUE RELATIONSHIP HOW TO PROCEED

National Alliance has _ - The cost of this program has been
negotiated a unique relationship scaled to fit all types and sizes of

with HealthNEXT to provide this organizations
evidence-based solution to
coalition members utilizing their
proprietary software toolset at a
reduced rate

HealthNEXT & National

Contact either HealthNEXT Co-founder
Ray Fabius MD or Joe Checkley from
the National Alliance for a brief
orientation & demonstration

Alliance “Certified” Assessors ray.fabius@healthnext.com

& Planners can initiate the 610-322-2565
process to deliver your multi-

year strategic roadmap to JoeCheckley@nationalalliance.org

bend your healthcare cost
trends & provide a competitive
advantage today

908-914-5898
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All Rights Reserved


mailto:Ray.fabius@healthnext.com
mailto:JoeCheckley@nationalalliance.org

National Alliance —
of Healthcare Purchaser Coalitions Health)zl)

Q&A

Future Contact:

Ray Fabius, MD

N\ HealthNEXT
i George Pokrant RN, MBA ray.fabius@healthnext.com
Medical Management 610-322-2565

Butler Health

Joe Checkley

National Alliance of Healthcare
Purchaser Coalitions
jcheckley@nationalalliancehealth.org
908-914-5898

Joe Checkley
Employee Benefits Exec

National Alliance

J. Brent Pawlecki, MD

Chief Health Officer
Goodyear

Expect follow up survey shortly


mailto:Ray.fabius@healthnext.com
mailto:jcheckley@nationalalliancehealth.org

Healthiw=r
ABOUT HEALTHNEXT

HealthNEXT is a respected R&D based enterprise, dedicated to
accomplishing the ultimate value proposition above.

Their research of the benchmark employers (large & small) who
have achieved successful, sustainable “cultures of health & wellbeing”,
resulted in a systematic “gaps-from-benchmark” assessment and
planning tool

They have applied it successfully with a growing number of large
& small employers, and are now looking for partnering opportunities
to introduce this breakthrough research and planning process to the
market

Based on an established relationship with Dr. Fabius, (a co-founder of
HealthNEXT), they have offered National Alliance a “first-mover”
opportunity to partner and have access to this important research and
process, to deliver to their member coalitions, for use with their
employer constituents

If we can proceed in a timely fashion, we can announce this
opportunity to our members, coincident with a pending peer-reviewed
[ournal article that substantiates the validity and value of the
HealthNEXT program
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