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VIA Email Attachment to Health  Reform@finance-dem.senate.gov

May 20, 2009

The Honorable Max Baucus The Honorable Charles Grassley

Chair, Senate Finance Committee Ranking Member, Senate Finance Committee
219 Dirksen Senate Office Building 135 Hart Senate Office Building
Washington, DC 20510 Washington, DC 20510

RE: Comments on Senate Finance Committee Description of Policy Options.
Expanding Health Care Coverage: Proposals to Provide Affordable Coverage to All
Americans

Dear Chairman Baucus and Senator Grassley:

The U.S. Workplace Wellness Alliance (“Alliance”) strongly supports your efforts to
promote prevention and wellness as part of comprehensive health care reform. We are
a broad-based national organization of businesses, health care advocates, and nonprofit
organizations dedicated to the vision that a healthier U.S. workforce produces a stronger and
fiscally healthier U.S. economy. We take this opportunity to praise your proposal to provide
employer tax credits for qualified wellness programs in the worksite.

The rising cost of health care poses a serious threat to the competitiveness of U.S. business
and to our nation’s economy. Nearly 60 percent of employers’ after-tax profits are spent on
corporate health benefits compared to seven percent just three decades ago. Solving this
complex problem will require a variety of strategies and approaches. Worksite wellness
programs are one effective way to reverse this trend and bring down health care costs in
tangible ways for both employers and employees. In a recent letter to the Alliance,
President Obama noted that “investments made now in the health of Americans will
contribute to the long-term wellness of our individual citizens, our economy and our
Nation.” (Copy of letter attached).

Employer wellness programs are a win-win for both the employee and the employer:

e According to a prevention policy paper commissioned by Alliance member,
Partnership for Prevention®, after closely examining their organizations’ data, many
large U.S. companies have concluded that poor health increases employees’
utilization of health care services and diminishes employee performance, safety, and
morale. For a business, workers in poor health, as well as those with behavioral risk
factors, mean greater medical expenditures, more frequent absenteeism, increased
disability, more accidents and sub-optimal productivity.***

o Healthy employees are more productive because they are absent less often, and are
more focused on their tasks. Analyses have found on average a 28 percent reduction
in sick leave absenteeism. *2
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o Employees benefit from health promotion in the workplace through lower out-of-
pocket medical costs, a reduced risk of developing a chronic health condition, and
increased satisfaction with their jobs and lives.

o Over the past 30 years, many employers put in place comprehensive,
multicomponent health promotion programs, and they have come to appreciate the
important role these programs play in improving the health and well-being of their
workers, while at the same time increasing worker productivity and reducing benefit
costs.”* While these employers have integrated comprehensive and effective health
promotion programs into their workplaces, most other employers face significant
financial barriers to entry.

The references cited in the above bullet points are listed on the attached page. Also attached
is a 2008 publication (DESIGN MATTERS: Worksite Health Promotion ROI Closely Linked
to Evidence-Based Programming) by Kenneth E. Thorpe, PhD and Lydia Ogden, MA,
MPP, which summarizes and cites scientific review articles and related key findings from
several studies published in peer-reviewed journals reporting that worksite health promotion
reduces medical costs and absenteeism and produces a positive return on investment.
Workplace health promotion programs that follow best practice guidelines (including the
elements included in a “qualified wellness program” as described in the Healthy Workforce
Act) often pay for themselves in medical cost savings, in addition to enhancing productivity.

The Alliance strongly encourages the Senate Finance Committee to provide wellness credits
for a broad range of businesses (both large and small) in order to maximize their impact on
the health of working adults. These temporary tax credits will help promote employer
investment in evidence-based strategies for improving the health of workers by addressing
causes of chronic disease including obesity, physical inactivity and tobacco use.

The most significant barrier that employees note for not engaging in healthy lifestyle
behaviors are lack of time to exercise before, during, and after work; and lack of
convenience and location of programs, screenings and exercise facilities. Reducing these
barriers by offering health promotion services such as smoking cessation programs, fitness
centers, weight loss programs and exercise classes on-site, and offering healthy vending and
food choices throughout the workplace environment will be effective in improving
employee health and reducing employer health care costs. We urge the Committee to
preserve this provision in the final legislative text.

Thank you for providing the Alliance an opportunity to comment on this proposal. If
you have questions regarding any of these issues or need additional information, please do
not hesitate to contact us.

Enclosures (3)

Sincerely,

oy~

Garry M. Lindsay
Secretariat, Steering Committee
U.S. Workplace Wellness Alliance
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THE WHITE HOUSE

WASHINGTON
April 6, 2009

I send greetings to all who are observing National Workplace Wellness Week,
and I join you in recognizing the strength of a healthy America.

The rising cost of health care is one of the most pressing financial challenges
for our families and our Nation, and I share the sense of urgency that many
Americans are voicing. By working to improve safety and health in the
workplace, we can reduce costs, increase productivity, and implement best
practices that further citizens' well-being.

During National Workplace Wellness Week, employers will highlight the
importance of this issue through smart, preventive health education and
programming at the workplace. I commend Representative Stephanie Herseth
Sandlin, Representative Charles Boustany, and Senator Tom Harkin for their
accomplishments in promoting a healthier and more competitive American
workforce.

Together with Congress, I am working to build on these accomplishments. 1
recently signed into law the American Recovery and Reinvestment Act, which
includes $1 billion for prevention and wellness. Investments made now in the
health of Americans will contribute to the long-term wellness of our individual
citizens, our economy, and our Nation.
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Well-designed worksite health promotion (WHP) programs post a positive ROI. A recent story on CNN related the

experience of Lincoln Industries, a blue-collar manufacturing plant with 565 employees. Lincoln has had a multifaceted
health promotion program for more than 16 years; has three full-time
employees devoted to wellness; requires all employees to undergo quarterly
checkups measuring weight, body fat, and flexibility; conducts annual blood,
vision, and hearing tests; and offers smoking cessation classes, in addition to
pre-shift stretching and flexibility sessions. The company ranks workers on
fitness (from platinum, gold, and silver down to "non-medal"). To achieve
platinum status, workers must reach fitness goals and be nonsmokers, and
they are rewarded with a three-day, company-paid trip each summer to
climb a 14,000-foot peak in Colorado. The company reports significantly
lower health-care costs: Lincoln Industries pays less than $4,000 per
employee, about half the regional average, a savings of more than

$2 million annually.

Workers’ compensation costs at the company have fallen to less than $140,000 last year from more than $500,000 in

2000. The worksite health promotion program costs a total of $400,000 annually—at least a 5:1 ROIL2

Evaluation Shows Positive ROI

The anecdotal experience of Lincoln Industries is supported by evaluation and economics. Several scientific reviews

report that WHP programs reduce medical costs and absenteeism and produce a positive return on investment.>*>%7

Among the key findings of these reviews:
* 18 studies showed WHP reduces medical costs and 14 studies showed reduced absenteeism costs.>

* 13 studies calculated benefit/cost ratios and all showed that savings are much greater than cost, with medical cost

savings averaging $3.48 and the absenteeism savings averaging $5.82 per dollar invested in the progrqms,3

* A systematic review of more than 50 studies meeting rigorous guidelines for review by the U.S. Task Force on
Community Preventive Services found strong evidence of WHP program effectiveness in specific areas: reducing
to bacco use, dietary fat consumption, high blood pressure, total serum cholesterol levels, and days absent from work

due to illness or disability, as well as improvements in other general measures of worker produc’rivh‘y.7

Kenneth E. Thorpe, PhD, is Robert W. Woodruff Professor and Chair, Department of Health Policy and Management, Rollins School of Public Health, Emory University.
He is the Executive Director of Emory’s Institute for Advanced Policy Solutions. Lydia L. Ogden, MA, MPP, is a PhD candidate, Department of Health Policy and Management,
Emory University, and is the Chief of Staff of Emory’s Institute for Advanced Policy Solutions.

The Institute for Advanced Policy Solutions at Emory University is designed to forge innovative, evidence-based solutions to key policy issues, such as health care, facing the
United States. The mission of the Institute is to improve public policymaking through research, education and technical assistance.

To learn more, visit www.emory.edu/policysolutions




* Case studies from Citibank, Johnson & Johnson, Procter & Gamble, and Highmark all demonstrate returns on
investment, but those returns varied significantly. At Citibank, a comprehensive health management program showed an
ROI of $4.70 for every $1 in cost.3® A similar comprehensive program at Johnson & Johnson reduced health risks
including high cholesterol levels, cigarette smoking, and high blood pressure, and saved the company up to $8.8 million
omnuc:lly.lo’11 Procter & Gamble saw reductions in hospital admissions and in-patient days as well as overall health
care costs, but posted an ROI of just $1.49 for every dollar invested.” Highmark’s ROl was $1.65 for every dollar

invested.!3

* Systematic reviews of multicomponent WHP programs show that they vary widely in their comprehensiveness, intensity,

and duration—producing uneven measurable impcuc'r.7

Four Decades of Rising Rates of Overweight, Obesity, and Chronic Disease

Over the past quarter century, obesity has increased dramatically in the United States. The most recent data from the
Centers for Disease Control and Prevention (CDC) report that 32% of adults aged 20 and older are overweight and
34% are obese.*1> Poor diet and physical inactivity— leading to obesity and its consequences—are poised to

overtake tobacco as the leading actual cause of death in the u.s.té

As obesity has risen, so have incidence and prevalence of associated costly chronic conditions. More than 133 million

Americans—45% of the total population— have at least one chronic disease.l” Chronic diseases kill more than 1.7

- . . - 18
million Americans yearly, and account one-third of years of potential life lost before age 65.
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Sources:
National Center for Health Statistics. 2002. “Health, United States, 2002 With Chartbook on Trends in the Health of Americans.” http://www.cdc.gov/nchs/data /hus /hus02.pdf

National Center for Health Statistics. 2006. “Health, United States, 2006 With Chartbook on Trends in the Health of Americans.” http://www.cdc.gov/nchs/data/hus/hus06.pdf




Successful WHP Programs Are Science-Based

The key to successful worksite health promotion programs is

evidence-based design and delivery. Effective programs
conduct needs assessments, attract participants, use behavioral
theory as a foundation, incorporate multiple ways to reach people,

and make efforts to measure program impact.

Effectiveness is also greatly enhanced by having senior

management support, a champion at the worksite promoting the
program, alignment between the program and broader organization
goals, data documenting program achievements, and the

organization’s ability to create a healthy company culture.”

An expert review of the state of the art in WHP programming reports these critical elements of successful

programs7 :

* Needs assessment, also known as health risk appraisal (HRA), is a necessary but insufficient component of WHP
programs. A study of retirees found that cost trends were lowest and savings highest for those whose HRA was followed
by one or more interventions, including on-site biometric screenings, telephone lifestyle management counseling for

high-risk individuals, nurse-support telephone lines, and wellness classes.

* High participation is also key and incentives, like Lincoln Industries’ Colorado trip, can and do boost sustained
participation, compliance with behavior change recommendations, and goal achievement. Easy access is essential to

success.

* Tailored behavior change and maintenance messages are more effective than generic ones, studies have shown.
Individuals receiving tailored HRA feedback were 18% more likely to change at least one risk factor than those
receiving generic messages. Higher effectiveness has also been reported for tailored smoking cessation and exercise

messages.

* Comprehensive programs that address various risks, including individuals with multiple risks, are more effective than
single-focus programs—although several studies indicate that individuals with multiple risks may need to change one at
a time to be successful. Risks should be prioritized based on the near-term likelihood of mortality or morbidity (not
cost) and participants’ readiness to change that risk. A person ready to change a lower priority risk may find that
success translates to other risks. Programs also need to offer participants various ways to engage—individually, with a

group, worksite-wide, etc.

* Finally, WHP programs need to be in place at least one year to reduce employee risks and at least three years to

measure health and financial outcomes.




Invest Wisely in Prevention |

An important health economics lesson to bear in mind is that not all health promotion is created
equal. Some prevention is cost-saving—counseling adults to quit smoking, screening for
colorectal cancer, and influenza vaccination are good examples. Other interventions—

typically treatment rather than primary or secondary prevention—may not be. With WHP, as

with any prevention effort, “[c]areful analysis of specific interventions, rather than broad
19
I.”

generalizations, is critica
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