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Stats 101: From Wellness
Visionary to Finance Guru
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Tim O6Neil
Manager, Employee Health

& Financial Wellness

Meredith Corporation

What We Will Cover Today

1. How to obtain, maintain and increase wellness
program funding over time

N

How to demonstrate the measurable impact of
your wellness initiative

How to talk to a CEO, CFO

5. The power of resource reallocation

2. How to leverage Employee Benefits to financially

support your program and increase participation

Speaking the Executive Language

» What have you accomplished with the resources
youdve been given?

} What are you planning to do with current (and
potential future resources)?

} How has your employee wellness program
improved the bottom line?

} Could your CEO speak to these if asked?
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Meredith Corporate Profile
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History of the Meredith Wellness Initiative

Medically-based program dating back to the 1920s
‘B On-site corporate health team

‘B Physicals, vaccinations, routine exams

B Injury assessment and prevention focus

Expanded scope of safety and risk management operations

Added a more formal health and wellness initiative
B Risks associated with costs
B Annual wellness screening and health risk appraisal questionnaire
& Tie wellness to benefits;
collaboration

e
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Why Wellness?

) 1 out of 4 adults smokes

} 1 out of 3 adults has high blood pressure

} 1 out of 3 adults has high cholesterol

} 2 out of 3 adults are overweight or obese

; 3 out of 4 adults fail to get enough exercise

} 4 out of 5 adults need to significantly
improve their diets

‘Source: The Culprit and the Cure. Steven  Aldana,, PhD.

.
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Why Worksite Wellness?

} Time spent in the workplace
B Men average 8.65 hours per day
‘BWomen average 8.17 hours per day

High concentration of people for program delivery and
outcome management

Ability to communicate shared goals/messages
across population

} Ease of measuring impact of programs/policies

E\ Source: Bureau of Labor Staiistics

Slide 8

Setting the Vision

July 2006: New CEO took office

Goal: improve health of employees

Win-Win:
B Employees feel better and have a better qualify of life

‘B Company benefits from happier, healthier, more productive
employees with lower healthcare costs

} High Priority for leadership

} Establishing a wellness legacy

Slide 9

Key Elements for Worksite Wellness

} Comprehensive Approach to Wellness

‘BHealth risk appraisal and annual wellness screening
‘BEmployees stratified by risk
‘BHealth coaching initiative based on risk

~Lifestyle based

-Care Management, Disease Management programs
‘BSupporting initiatives and campaigns throughout the year
‘BMonthly health newsletter
‘BAggregate reporting linking screening to medical
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Developing a Comprehensive
Wellness Strategy

Wellness at Meredith is part of the Overall
business strategy

} Ties health improvement, risk reduction and cost
containment to business goals

‘B Collect and Analyze Data: Companywide and site-specific
B Health coaching based on risk

‘B Interventions targeting opportunities for improvement

‘B Evaluate change in health risk, cost/claims per employee
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Pilot Program in Des Moines

} Wellness Screening and Health Risk Appraisal
Questionnaire at Headquarters (Fall 2006)
'B86% Participation
‘B Greatest Risks i blood pressure, body composition, BMI

} Recommendations
‘BForm a Wellness Committee
‘B Launch Health Incentive Campaigns based on areas
of aggregate risk
‘B Align Cafeteria and Vending Options with Wellness Strategy

Taking the Initiative Nationwide

} Fall 2007: Hired a wellness manager; wellness screening
at all Meredith locations

} January 2008: Formed Employee Wellness Committees
and Launched Live Healthy Meredith, Tobacco Free
Workplace

} March 2008: Balanced Choices Healthy Vending Initiative
} May 2008: Blood Pressure Awareness

) Fall 2008: Ergonomics Pilot
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Taking the Initiative Nationwide

} January 2009: restructured health club benefits program

} Fall 2009: began formal Financial Wellness initiative,
Meredith Wellness featured in Fortune Magazine

January 2010: launched enhanced Wellness Points and
Wellness Bucks employee benefit programs

} March 2010: Meredith employees lose 5,000 pounds in
Live Healthy program; Meredith launches
MeredithWellness.com website

28t tySaa
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Taking the Initiative Nationwide
} April 2010: Meredith launches Financial Wellness HRA

900 employees complete the questionnaire in the first four
days; 1,750+ questionnaires completed to date

11 Meredith locations achiev
Worksite Statuso with the Am

May 2010: Onsite Financial Wellness Workshops sell out in
36 hours; 600 New York and Des Moines employees
participate in pilot program

} 600 employees participate in Wellness BINGO compared to
80 the year before

Taking the Initiative Nationwide

} June 2010: Began content licensing discussions with
Meredi thdés Corporate Develop
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incentive campaigns

} Strive for 85 vision
'B85% participation
'B85% Low Risk

} Overall health improvement

} Risk and cost reduction

Building Our Brand

1 High participation in screenings and

+AAAZ2Y I NB 0

z

2

CAYl yG

Wellness Screening Participation

Al Des KCTV/
company| KU | vomes | WHNS | (GUC | wFSE | wsk
86.5% | 100% | 93.2% | 88.9% | 87.0% |86.4% | 85.0%
78.2% [6DB. 8% | 00B. 7% |608. 7% |[688. 9% 608 7 A0 % 08
74.8% [609. 5%|6805. 7% |602. 8% |68T. 8% 627 4 qNT A) | 60
New York | Chicago | KPTV/" | wecL | kpHO |wNEM| wsmy
82.8% 81.5% 80.5% 78.9% 78.7% | 75.0% | 73.4%
76.5% [6DB. 3% | 680D®B. 2% |668. 0% |[6068. 9% |[6G8 3 6681%|60
75.6% [6®7. 3%|600DF. 6% |603. 6% |68F. 7% |07 1 6877% |60
Aggregate Wellness Scores
First Current Block
Health Screening Data Year \reav’ Avg.
Average Wellness Score 7 78 68
Very Low Health Risk (20-100) 15.5% 229% 66%
Low Health Risk (80-89) 287% 201% 17.3%
Woderate Health Risk (079 PET P g
g Health Rsk (609 s | v | 2w
Very High Health Risk (50-59) 9.4% 7.0% 16.4%
Extremely High Health Risk (<50) 4.0% 2.9% 10.2%
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Health Screening Data
Participants with 3 years of Screening Data

First Current
Health Screening Data Year

Block

e Average

(2007) 2009)
“Total Cholesterol (<200)

HDL (>40)
LDL (<130)
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Total Cholesterol/HDL Ratio (<4.6)
Blood Sugar (60-99)

Triglycerides (<150)
Body Mass Index (18.51 24.9)

Near block average|
(£6.9%)

Questionnaire Data

3-Year Participants

First Current

Questionnaire Data Year Year AS!:,'QKE
(2007) (2009) g

Cigarette Smokers_(currentioccasional)

Personal Health Outlook (excellent, very good or
outlook)

Physical Activity (cardiovascular exercise 3xfwk for
atleast 20 min)

Strength Training (atleast 1.2 times per week)

Stretching (atleast 1-2 times per week)

Stress (all or part of the day)

Sleep (number of hours per night)

Water Consumption (of 8oz. Glasses per day)

Health Screening Data —
By Location

Health Screening
[

o ' KPTVI KCTV/ Block
DesMoines NewYork — WSMV K KPHO R e

Averageweliness | 7812000 | 8312000 | 7112000 | e21 2009 | 7512000 | 7412000
Score 712006 | @i 200 | quizon | gsiawon | auizom | guizon

Blood Pressure
(<12080)

a69-2000 a0.3%-2009
oz z00m) wamezon [ 2%
Total Cholesterol | 67.7%-2009 | 70.1%- 2000 002000 | gsmg
(<200, o o0 | e a0 (a7 z00n

702%-2000 | 77.0%-2000 | c6a-2009 | 67%e-2009 | 1o
(o oon | Tome-zoom | e o | G mon
G- 2000
w20
200

Lot (<130)

Triglycerides (<150)

“Total Cholesterol/HDL
Raio (<4.6)

Blood Sugar (60-99)

/[ 2 L3 NRAIKU

¢AY hQbSAft wHAamn



(G da

MamMY CNRY

Slide 22

Slide 23

Slide 24

New Case Identification

Total New

Total New
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Related ot New ontol

Cosion SeeN0 (N o o U
in2007 2008  in2009

Diabetes | Blood Sugar 17 18 21 ;;Ig’,y“‘!"u

Hoaronary | cholesterol 8 Ed 2 s:fozmr

| 2 | w | 7 | = | e

+Costs of unmanaged condiions provided by Avidyn Health, 2007.
T jdynhelth.com/

Referrals to Care Management

Wellness Programs

Program

Healthways
Cancer Care
Program
renatal Care
Program

Number of
Participants

Number of
Participants

Referred - 2007 | Referred - 2008 | Referred - 2009

Number of
Participants

Health Coaching

A Intervention for moderate to high risk individuals based on national

quideline criteria and various combinations of risks

A Approximately 36% of all participants screened qualified for Coaching

A Coaching s tailored to the individual based on severity of risk identified

& Contact frequency: More coaching for higher risks
B Content: Risk specific and targeted health education

& Physician Involvement: Encourage visits with Primary Health Care

professional

B Resources and Tools: My Health Manager support powered by WebMD
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Coaching Clinical Improvements

& 69% of participants (73 of 106) improved cholesterol

B 69% of participants (76 of 110) improved LDL cholesterol.

& 59% of participants (86 of 145) improved triglycerides.

& 59% of participants (30 of 51) improved glucose.

B 53% of participants (34 of 64) improved diastolic blood pressure.
B 50% of participants (43 of 86) improved HDL cholesterol.

5 439% of participants (12 of 28) improved systolic blood pressure.

‘Based on 382 Health Coaching pariipants ith results avalabl fom both 2008 and 2000,

Health Risk Appraisal

fiHeal th Promotion
from a basic relationship between
behavioral health risks and health
care costs. Those individuals with
more high -risk behaviors have been
associated with higher costs
compared with those with low ~ -risk
behaviors. Furthermore, those
individuals who change lifestyle
behaviors, lowering their health

tisks, have been shown to reduce
their cdosts.o

Prog

9The Economic Benefit of Maintaining Healthy Companiess (2002)
FosaarcnCane, oo - Eakgion, P

Health Risks and Behaviors

Health Risk Measure

gh Risk Criteria

Job Satisfaction Partly o not satisfied LowRisk 02
Life Satisfaction Partly or not satisfied Medium Risk 3-4

Physical Activity Less than one time per week

Using safety beltess than 100%
of time

Safely Belt Usage

Smoking
Stress. High
Use of Drugs for Relaxation

Current Smoker

Few times a month or more
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2009 Risk Appraisal

3-Year Participants Companywide

Low (0-2) 80% (986) 84% (1,036)
Medium (3-4) 17% (206) 13% (160)
High (5+) 4% (44) 3% (40)
Total Risks 1,819 1,575
Total Participants 1,236 1,236
Average Risks per
Participant 15 13
2009 Risk Appraisal
Local Media Brands (Broadcasting)
Low (0-2) 69% (484) 76% (566)
Medium (3-4) 229% (156) 17% (130)
High (5+) 8% (59) 6% (48)
Total Risks 1,369 1,187
Total Participants 699 744
Average Risks per
Participant 20 16
2009 Risk Appraisal
National Media Brands (Publishing)
Low (0-2) 81% (1,087) 88% (1,121)
Medium (3-4) 16% (215) 11% (136)
High (5+) 3% (39) 2% (23)
Total Risks 1,926 1,386
Total Participants 1,341 1,280
Average Risks per
Participant 148 4
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Bottom-Line Results

Marithly Employes Claims b Risk Level

ErTne—
-
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Bottom-Line Results

Meredith Cost Per Employee Per Month

2005 206 2007 2008 2000 200
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Organizational Alignment

} Policy change
‘BTobacco-free workplace i January 1, 2008
‘BEnhanced health club subsidy i January 1, 2009
‘BBicycle Commuter Act i July 1, 2009
‘BWellness Points & Well Bucks i January 1, 2010
‘BValue-Based Benefit Design (January 1, 20XX)

Linking on-site medical center to data
‘BEliminating duplication
‘Blntegrating data
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Budget Breakdown (2007)

} $14 per employee per month = $549,000 per year
‘BOnline wellness portal and HRA questionnaire
‘BWellness Screening
‘Blntegration with Medical data and aggregate reporting
‘BHealth coaching for at risk population

Slide 35

Budget Breakdown (2010)

‘BOnline wellness portal and HRA questionnaire
‘BWellness Screening

‘Blntegration with Medical data and aggregate reporting
‘BHealth coaching for at risk population

'B$330,000 per year

‘BIntroduce Tobacco Cessation initiative = $45,000
‘BIntroduce Financial Wellness program = $150,000
‘B$25,000 back to the organization

Slide 36

Budget Breakdown (2007)

} Health Club Subsidy
‘BHalf of the local YMCA rate = $300,000 per year
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Budget Breakdown (2010)

} Health Club Subsidy

‘BHealth Club (25% more) based on visits

‘B$100 per year for group/personal training

‘B$100 per year for nutrition counseling

‘B$100 per year for single events/team sports leagues
'B$240 per year for bicycle commuting

'B$725 lifetime for tobacco cessation

‘BCOST = $250,000

‘B(Health Club Utilization up 10%)

‘B$125 per employee i started Well-Bucks initiative
January 1, 2010.

QST
my
6
°
8
°
aQuir
Prp——

Do Incentives Work?

} Increased $300 premiums discount program to $500
‘B 1,000 points by October 1 = $500 discount
‘B <1,000 points = no discount

9 Live Healthy Meredith (January i March) 200 points
9 Tobacco Cessation (February Launch i ongoing) 350 points
9 Financial Wellness HRA (March i April) 200 points
9 Nutition Education Initiative (May) 100 points
9 Medical Self-Care/Consumerism Initiative (June) 100 points
L and HRA (July i September) 300 points
9 Total Points Possible: 1,250 points

} Impact on Live Healthy Meredith Participation
'B2009 Campaign: 864 participants
'B2010 Campaign: 1,630 participants (53% increase)
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Offer More to Get More?

All KWU Des WHNS KCTV/

Company Moines KSMO WD || W

86.5% 100% 93.2% 88.9% 87.0% | 86.4% | 85.0%
78.2% |oDB. 8% | 608. 7% [608. 7% [088. 9% 608 7% a®®% o8
74.8% 009, 5%|0m5. 7% |602. 8% [607. 8% |6@7 4% qwy A) |60

New York [ Chicago | KPTY/ | wecL | KkpHO | wNEm | wsmy

82.8% | 81.5% | 80.5% 78.9% | 78.7% | 75.0% | 73.4%
76.5% [6DB. 3%|6@M®. 2% [668. 0% [668. 9% 668 3% 668 1% |60
75.6% 082 3%|o8F. 6% [008. 6% |6604. 7% 507 1% 6877% |60
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Outcomes

} Increased Wellness Screening Participation to 86%
} Reduction in health risk (80 to 84% Low Risk)

) Flattened slope of health care cost per employee
'B2004-2006: 12.0% annual increase
‘B 2006-2010: 0.3% annual increase
‘B$23 million in annual costs

-Employee wellness screening participants:
Low Risk: 9% decrease in claims
Medium Risk: 39% decrease in claims
High Risk: 30% increase in claims

-Non-participants: 11% increase in claims

Slide 42

Know Your CEO

Have a strategy and desired outcome ( know what youor
Establish an agreed-upon method to define success

} Support the business strategy

} Offer benefits that support your wellness strategy
(REALLOCATE!)

} Engage Employees (buy-in and support)
) Celebrate Success

Evolve
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National Recognition and Awards
} WELCOA Gold-Level Well Workplace (2008)

yUnited HealthCare fAWell Des
} AHA Gold-Level Fit Friendly Company (2008)
AHA Platinum-Level Fit Friendly Company (2009 & 2010)

Partnership to Fight Chroni
Practiceso in Worksite Well

League of American Bicyclists Silver-L e v e | ABi ke
Friendly Businesso Award (2

} New York Post , Fortune, Forbes Magazine, HR
Magazine and several Special Interest Publications
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Long-Term Strategy

Inspire employees to achieve optimal health
) Create motivating campaigns
) Target areas of highest aggregate risk
Identify risk through wellness screening
) Maintain effective coaching program
) Reduce overall health risk
Costs Follow Risks; keep the healthy people HEALTHY!
Improve health of borderline population
} Provide disease management for those with
chronic conditions

Overview

Results-oriented wellness programming
‘BBased on the needs and interests of employees

CEO and senior leadership support
B Funding

‘BPromotions and involvement

B Vision, goals and objectives

Employee wellness committees
‘BRepresent all levels and departments
‘BRegular meetings

‘BRoles and responsibilities
‘BEducation and development
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Overview

Collecting data to drive health efforts
B Health risk appraisal

& Health culture audit

& Employee interest survey

& Additional methods of data collection

Crafting an operating plan

BWhat youb6re going to do based on
BHow youbdre going to do it

BWhoés going to do it

B When?

arget market and marketing strategy

hat resources are required?

B How outcomes will be measured and reported

t

h
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Overview

} Choosing appropriate interventions
‘BlIntervention categories
B Spouses and dependents
B Incentives

Supportive environment

‘B Worksite policies
‘BEmployee benefits structure
‘BCulture

Consistently evaluating outcomes
‘B Measuring success

‘B Reporting structure and to whom
‘BlLessons learned

What We Covered Today

1. How to obtain, maintain and increase wellness
program funding over time

2. How to demonstrate the measurable impact of
your wellness initiative

How to leverage Employee Benefits to financially
support your program and increase participation

4 How to talk to a CEO, CFO

5. The power of resource reallocation
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Slide 49 To Recap...

How do you generate value?

1. Get an executive interested

2. Understand your needs, Engage employees
3. Improve health, MEASURE the RESULTS

4. Understand the business strategy, leverage existing
programs, benefits and available resources

Become a positive part of the corporate culture

l 5. Demonstrate an impact on the bottom line
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Tim O6Neil
Manager, Employee Health
& Financial Wellness

Meredith Corporation
Office: 515.284.2957
Wellness@Meredith.com

/ 2LEBNRAIKG ¢AY hQbSAf HAawmn



