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Shaping Policies = Improving Health

The growth, and in some cases, the very sustainability of business is linked to employee health. Leveraging
the workplace to improve health is good for employees and good for business. It's not just the direct costs
of health care that companies must deal with. The indirect costs of poor health (e.g., absenteeism,
disability, presenteeism) are two to three times higher than direct medical costs.!
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Investing in Employee Health is Cost-Effective

= Productivity losses related to personal and family health problems cost U.S. employers $1,685 per
employee per year, or $225.8 hillion annually.?

= Healthy employees consume fewer corporate resources in the form of benefit payments for medical
care, short and long-term disability, and workers’ compensation.

= Healthy employees are more productive than their less-healthy counterparts since they are absent less
often, and are more focused on their tasks while at work.

= Employer spending on health promotion and chronic disease prevention is a good business
investment. Programs have achieved a rate of return on investment ranging from $3 to $15 for each
dollar invested with savings realized within 12 to 18 months. 3
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