Local Government
Wellness Programs: A
Viable Option to
Decrease Healthcare
Costs and Improve

Productivity

8By Abvaham David Benavides, PHhD, and Hallee David

in an efMort 10 reduce e rising costs of health care many local governments are
turning 10 akarmative and inmovative strategies 10 miligate e prodiem. One
SONGON Dot Deen L0 ofMer & weliness program for empicyees. The articls reviews
the ressarch on empicyee assistance programs and dMerentiates Detween them
and the current wellness programas that are in place today. Wellness programs
have proved 10 Be cost eMective and the retrn on investment has been well morth
The nitisl cost. A recent study is reviewed 10 show Phe current protile of welliness
programs in the Dallas-Fort Worth Metroplex. More lacal geversments in this area
have initiated welness programs and the ressits 5o lar have been encauraging.
The article argues that, though weliness programa at the local level of governmment
are not new, they have Been repackaged as » positive alernative 10 reduce costs.
A win/win situation arises for the pudiic employes when their health (s promoted
and they are being productive stewards of tax payer dollars.

Stephanse Tumlison kncw she noeded 0 do something about her weight. Her

unhealthy eating habits 3% sedentary [ifestvie made her feel tired st work and
at homne. Her weight peoblem not only resulted in her agonizing sbout her appear-
ance, but increasingly created worries abowt her health. In 2004, Tumilison fnally
decided to take matters into her own hands when she joined the City of Coppeil Liv.
g Well Program, “I've ot 210.6 pounds. It was the foundation of the [ony's] peo-
gram that got me 1o the poing 1o say; okay this is what I'm golng 1o do.™' Tumlison’s
stoey of success and her battle with unhealthy lifestvie chokces Is echoed all across
America. The City of Coppell, ke mary other Jocal governments across the Dallas
Fort Woeth Metroplex, are increasingly joining the ranks of orgaskcations across the
nation that are looking 3 ways o help emplovees succeed in their own personal
health goals

Tp;nng the scales at more than 350 pounds, Ciey of Coppell, Texas, employee
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Melping employees develop a healthy lifestyle can ulumacely benefit an
organizaion's bocom kne in a number of ways. Not oaly can a city increase
peoductivity and decrexse absentecism, but it can also save hundreds of thousands of
dollars 2 vear in escalating insurance presssum costs. Coppedl depucy city manager Clay
Phillips noted that “spending  few dollars on the front end makes sense noe caly for
the ongandoation and the employee, but also foe the woguyer. Meakh insunnce
peemiums are flat, the Gty is being recognized nationally by the Wellness Councils of
America, and sucoess stosies like those of our employees are inspiring. ™

The rising const of heakth care has caused 2 number of municipalities 10 ook for
viable akormatives 1o incressing peemiums. One such siternative has been the now
popular health promotion programs of wellness programs thae are geared 1o improve
employee's physical, emotional, snd psychological health. A failure to try someching
new woukd irvaciably lead o incressed premiums and dedoctibles and doamatically
scale back benefit levels. The priecipal reasons therefore, for the rise in employee
wellness programs all over the nation, are sinly due 10 eployers secing the
programs as a2 means 50 help roduce riseg healthcare costs and maintain 2 healihy
workforoe.

U.S. health care spending is expecied 10 increase for the nest decade reaching §4
tnllion in 2015, or 20 percent of GDP? In 2005, ermpiloyer heakh insurance peemiums
iocreased by 9.2 percent - nearly three times the rate of inflagion. The annual peemium
Sor an emplover bealch plan covering 3 fenidy of four averaged nearly §$11,000. The
annual peemium for single coverage sveraged more than $4,000.¢

The effects of raing heakh care costs are gving both privane and public employers
limined options for peoviding ol compensation packages. To actract and retain sop
professicnals both sectons need 1o balance the demands on the organssations” funds
with appealing benefit packsges. The 2006 US. Chamber of Commerce’s annual
Employee Benefins Scudy showed that employee benefic costs swelied in 2005 and now
account for moce than 44% of payroll expenses. The report goes on 10 say that che cost
of employee benefis, as a percent of payroll, has risen 4 percentage points over the
past year. Medically relaced expenses cost employers $5,.924 per emgplovee, or 14.5% of
payroll, up froes 11.9% 2 cited in kvt year's Esnployee Benefies Study?

A second reason for concern foe local governmenes Is the state of heakh of thelr
employees. The Cemer for Disease Control recently reported that obesity increases
employer costs ~ including medical expenditures and absentocam, by $460 1o $2.500
per cbese employee per year* The leading cause of death = the Unieed States today &
heart disease. A major contnbutor to this discase is the sadentary Be style and poor
cating habits of a majority of the people. Accanding 1o the Naticeal Ceneer for Health
Statiszics 30 percent of US, adules 20 years of age and older — over 60 million people -
arc obose, defined as having 3 body mass index (BMI) of 30 or higher. An estimated 65
percent of U.S. adults aged 20 years and older are either overweight or cbese, defined
25 having 2 BMI of 25 oe higher.” HM. Blanck concludes than the peevalence of cbesity
increased during 19952005 in all states.* The cause for concern In these statistics is that
being overwelght or cbese increases the risk of many diseases inchading: hypertension,
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some cancers. All of these diseases comrbute 1o lower prodiactiviey and decrease
cificency for does.

Over the course of the century, impeovements in medicine and public heakh have
added 25 years 1o the Me expectancy of the average Amenican and have significantly
impeoved the diagnasis, resement, and prevention of disease and disabllicy Traditional
medicine has largely restricred icself 1o treatment and cure. There are inherent costs in
this reactive appeoach with ceganizations across America picking up the b in terms of
Increased insurance peemiums, ioss of prodectivity, and Increased absenteetsm. Clearly
acute intervencion alone cannce be the sole stramegy for a productive work force.
Proacuive solutions such as wellness prograens as 2 means 10 help address the growing
health care crisis affecting owr nation’s workforce and population as a whole are widely
needed

The purpose of this aruche is 1o All 2 void that cxists in the lterature on research
devoted 1o wellness peograms at the local Jevel of government. The article first reviews
the rescarch on employee assistance prograens and then differencates between them
and weliness programs. Next, 2 number of examples are used to show that wellness
type programs are cost effective. [n ocher woeds, the return on imvestment is worth the
mitial cost, At this poset, Jocal government efforts and peivie sector inltatives are
reviewed. Finally, a recent study & cxamned 1o show the current profile of wellness
progras in the Dallas-Fort Worth Metroplex. The artidle concludes with an angument
that Wellness peograms at the local level of government are not new but they have been
repackaged =0 2 positive skemative 1o reduce costs. A Win'win stuation arises foe
public employecs when their health Is promoed and they are being productive
stewards of wax payer dollss,

Traditional Employee Assistance Programs

An eanployee assistance program (EAP) traditionally has had the purpose of helping an
employee with son-work relstod problems that had the potencial 10 imerfere with
performance on the job. For instance, some of the first EAPs focused on akoohol sl
subszance abuse problems, which adversely afecied job performance. Today soene of
the plans offer legal advice, assistance with aging parencs, marial ce family coveneling,
psychalogical counseling, stress reduction sessions, finandial planning assistance, a0d 3
number of other peograms (0 assist employees with persosal peoblems. Donak
Klingner and John Nalbasxiian suggest that these programs are “designed 1o diagnose,
treac and rehabiicate employees whase personal problems are inserfering with woek
performance. From the employee’s viewpoint, the objective Is to treat perscnal
peoblems before they have an irreparable effect on job status. From the employer’s
view point, the abjective is to rehabilitate employees whose personal probloms are a
threat 2o producthvity.*»

An EAF is 3 reactive program designed 10 mitigate existng Negative Groumstances
by addressing core probllems (personal, medical, and emoticnal) as they affect an
employee’s productivity. As a result, some employees see an EAP a5 3 means (o only
address performance deficlencies and are reluctant 1o ke advantage of other services
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for fear of bong kibcied unproductive. The stigma associated with EAPs is its biggest
drawback in making an impact on the organization. Some EAPs are strictly designed 1o
Komtify and assist roubied employees and do not make owertures 1o Ourrent
productive emplovees. The schaolarly Iierature is filled with instances where EAPs are
studied and the dependent varable is the probliematic employee. Foe instance, Arthur
Johnson and Nancy O'Neill describe “Esaployee Assistance Programs and the Troubled
Empioyee in the Publc Sector Workplace.™ TD. Hartwell continues the negatve
sicreceype of EAPs by conducting a study entitied, “Ailing Troubled Employees: The
Prevalence, Cost, and Characterissics of Employes Assistance Programs in the United
Stazes " These studies and the general nogative characteristics associated wich EAPs
have kepet soene productive employees from participating in thelr pasitive aspects. [n
essence, iU's how they are perceived. However, they offer many services tha can be
beneficial 10 all employees. Addivonally, many FAPs have been successful in helping
employees with substance abuse problems, regain confidence, and becomne productive
cowe again. Ovenall, studies have shown that EAPy are now an integral pant of an
onganization’s bemefic package and have proved to be cost effective.

Weliness Programs

In contrast 10 an EAP 2 wellness peogram (s designed to be 3 positve experience
focusing on prevenative measares by helping an employee with Bestyle changes. This
proaceive spproach removes any stigma an EAP may create &xd establishes 3 “holistic
health care environment ™ Some ocganizations use an FAP a5 an umsbeclla nype
structure and will include a wellness peogram as one of the items offered 10 emnployees.
Oxhers use a different model and 2 wellness program s separme from the EAP Thes
latver model s more beneficial in the intenim uneil the ovenall stigma of EAPs fades
According 10 the Nasional Wellness Insticue, wellness & an active process of becoming
aware of, and making choices towaed, a more successful existence ™ An employee
wellness progeam should be responsive o emplover demands while enabling
employees 1o take responsitadity and control over their own heakth,

A peoperly constructed weliness program will have a number of components tha
harve at their center the health and well being of all organtzacion members. This is best
done by creating 2 culture that values good health. Scholars have idenofied the bassc
areas of 2 wellness peogram as: Physical fitness, stress management, psychological and
mental health issues, sutrition and detary related needs, and alcohol and chemnical
dependency programs. * Accarding 1o Dan Powell the programs that show the gresest
return on investeent include four major compooonts: asscssment activitics,
commumication maerials, selihelp maternls, and group programs ™ Tony Jewell
repoeted on a recent study of the nation's leading comgunics that oeganizaions offered
a variety of options under the heading of 2 weliness program (0 proescte employee
health. His study noted the percentage of anganieations that offered these options. For
iostance, 61 percen offered heakh risk assessanents, 56 percent peovided smoking
cessation peograms, 40 percent had onsite workous faclities, 48 percene had beakhier
Sood choices 3t work cafieterias, another 48 percent Balitaed employee dict groups,
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43 percent subsidized gym memberships, A2 percemt offered other miscellanoous
components such as, free flu shots, healthier vending machine cholkoes, wellness
websites, and on-site massage therapy, 27 percent had employoe exercise programs,
and Ainally, anceher 27 percent had diet cousseling sessions, ™

According to Carolyn Hisschevan wellness programs strive 1o “peevent acrisk
workers from developing diabeses and other chronic discases. Disease management
helps ill people betier manage their conditions so they don't get worse.™™ The goal in
essence & 0 keep healthy people healthy and o give those with health issues
Oppomunitics 1o impeove their physical andd mental condition. Part of the methadology
1$ 50 Jower (he sk facioe by even 2 smadl percentage. This policy can have an enormous
impact on the botom line of the employer. This strategy differs from the usual
spproach where an employee would access the EAP peogram only after performance
deficencies and a clear problem exdsted. A wellacs program is proactive, secking to
mitgace peoblems before they emerge of becoens unmanageable.

The connection berween family friendly sasagement practices including
wellness type programs to physical and mentd well Being has been substancally
documented. ® Prevention programs can help control costs and improve productivity.
Studics show that weliness programs may also alleviate common work relsed
peoblems. Significant impeovernent can be seon in work performance indicatoes,
reduction 0 Rscnioosm, grievances, disciplinary actioes, work accidents, staff
tareover, tardiness, impeoved emplovee beakh, reduced health care coses, and
impeoved moeae &

Employers 2ad other employee benefit consultants agree that wellness peograms
are che current wave in health care cost containenemt and productivity improvements.
According 10 2 survey released @ 2004 by the Delomte Center for Healch Solutions and
the ERISA Industry Commimee, organizations are increasingly turning to employee
weliness programs to get a handle on rising health care costs, and most believe these
programs will have a long-term impact. The survey of 365 of the navon's leading
corporations found thae 62 percent of coempanics ssd they implemented wellness
programs to impeove employee heakh, and another 33 percent said they were
corsidering such peograms, Of those companies with a wellness program, 64 peroent
sald rising health care costs were 2 big facioe in their dedision ® Finally, additional
rescarch on the benefits of Increased employee fitness foe emplovers has shown a
possible 300 percent return on Invesoment per employee for emplover Bclitated
exercise. Of employees partiopating in employer faciltated exercise peograms, one
study Bound 61 percent of participating employees agreed they were moee conlfidens as
2 result of regulir exercise. Sixtysseven percen of empioyees felk more mocivared &
work and 65 percont fek they could take oo more a home and ar work than ever
before

Weliness Programs and the Return on Investment

The public private wage differencial, akhough diminishing, s still notikceable in many
public sector jobs. To complicate the issue, health care benefits for public employees
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are either being reduced significantly o¢ in some cases chminared because of nsing
costs. In 2006 the US. spent 2 wrilion dollars on care or §6,679 per person. Last year,
61% percent of business offered health benefits 10 at least some employees, down from
69% in 2000, As costs become oo great, organizacions in both the public and private
sector will be forced 10 eliminae benefins or find ocher solutions. Employers in both
the public and private sectoes have been faced with the ever groming task of tying
reduce the total costs of health care expendicures or eliminace benefits. One mcthod
that caught hold during the 19905 was 1o put the majorky of the burden for beakhcare
expenses back omio the employee. This was known as cost shifting or cost
consainment ** Employers would benefit by paying a smaller portion of the insurance
cost. Addinorally, they wosdd anempe other techniques such as only covering the
employee (not the whole family), increasing the deducuble, 2 using peovidiers that
put herits on sach services as peescription drugs and non-emergency room visits, The
magoe problem with this peactice for local governmencs was that cutting back on
employee msurance coverage put a1 risk the quality of the employee that the oty could
airace. Traditionally the bonefi package foe local governments compensated for lower
salary and other perks common in the grivate sector. Therefore adapeing these new
techniques were appropelate oaly 10 2 cerain poing because it would cause clties 1o be
less competitve.

Accoeding 10 a recont survey by the International Public Management Associaton
for Human Resources (IPMA-HE) a nussber of its members have reported an Increase
of 11 10 20 percers over the past three years in health care costs. They go on to ndke
that 90 percent of puiblic agencies said they have exher made changes 10 thew health
ssurance plan o that they intend o make changes within the next year (0 reduce the
conployer’s health insurance costs.” IPMA-MR also asked survey respondients about best
pracuices in eelation 10 health care cost management, and a sumber of ceganizations
respoaded “tha they were able to control costs by implermenting healch and weliness
progreems. Heslthier employees generally visit the doctor kess often, using the heakh
insurance benefics Jess frequently. Irsurers are then moee likely o lower their
expenence rating and reduce the cost (o the employer of peoviding the benefie. ™™

Wellness programs e not a quick fix solution 1o years of eoaployoe darogand for
their Bealh condigion. In mast cases at least 2 two year window s nocessary 10 begin 10
soe positive results. In any case, & is an opton that provides & suscainabie way 10 kwer
health care costs and impeove the phiysical and mental well being of employees. As any
other business practice, companies and local governments are spendng money 1o save
moncy. In most cases the benefits are worth the awestment. The Wisconsin Publc
Heakh 3o Health Policy Instioute recencly reported thae several studies indicated thas
the return on investmen on wellness peograms mnged from $1.51 10 $6.15 per §1
invested in a company’s wellness program 7 Simikarly, the Texss Coslition for Woeksite
Wellness notes thas for every dollar invested in corporate health peomoeion a savings of
between $3.50 and nearly $600 Is achioved through reduced alsentecism, higher
peoductivicy and fewer health care related costs. ™ By any meeasure these ratios - using
the returm oo investment metrk - are 2 phenomeral success and merit further
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In Jooking at specific local government cxamples, the City of Mesa, Arzons
realized 2 resurn of $3.60 for every dollas vested in the health of city employees. This
retum Is demonstrated through reduced haalth premiums, decreased dbmensecism,
and increased productiviey ™

The ciry of Maple Grove, Minnesota for the past five years has been able 1o save an
average of $6.70 in heakh cace peemiums for every dollar spent cn wellness type
activicies. The city of Aiken, South Carolina has had its insurance peemiums level off
and its sick days reduced in every one of the past three years; and finally, Green Bay,
Wisconsin's Municipal Sewage District also expenenced decreases in s insurance
premiums. ™ Finally, the Wisconsin School District saw 3 $4.75 retumn for every dollae
spent on their employee wellness programs

Orher studies have shown that wellaess type programs can reduce heakh care
costs andd employee absentecism as well & improve employee productivity ™
Furthermoee, some research shows that the costs associaced with employees who
exhibit unhealthy lifestyles can be exorbitant, For instance, Pred Drennan concends
that “lost productivity (due to worker's compensation Injuries, healthcare costs and
low output) when bundied ogether were more than $16,000 per employee in 2002,
Using this moded, this means thag 60 percent of the 138 milion waorkers in the US. are
coneing about $1.5 trilion in Jost productivity™® The healthier an employes, the fewer
sick days they wse and the more productive they are. Ron Finch angues that 2
“comprehensive health promotion and disease prevention program benefies
employees and the oeganization in the short and long term. From increased health snd
peoductivity 1o reduced madical costs, prevergative senvices have been shoen (0 be
bencficial. ™™

The managed care phenomenon that Includes a Mealth Maintemance
Organiration (MMO), 2 Preferred Provider Organtzation (PPO), and Point of Service
(POS) plans, are all pare of a trend 10 find efficiencies in the cost of health care. These
programs have been around since the 1980 and supporters claim they have been very
successful Detractors, to the contrary, angue that managed care has been unsuccessful
and has Increased the cost of health care. The relevance bere Is thae many local
goveraments use some type of managed care and these plans offer discounts If dity
emnployees reman heakhy. Thus weliness programs not caly increase the health of the
employee, but dso hanve 2 direct impact on the insurance premium gaid 1o 3 managed
CRC OIgAration

Local Government Efforts

Early rescarch on health care cost containment efforts by Jocal governments and
agencies across the United Stres was conducted by Perry Moore. His resals showed
that although the public sector lags behind the private sector in cost containment, local
govereeneats are beginning 10 tke notice and explore viable opticns 1o reduce
msurance costs. ™ While tangible Information was scare at the tme of stady, today there
& ample evidence 10 show that local governments, like their private sector
counterparts, are saving considerable dollars in healch care benefics. In 2006 the
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League of Calfornla Cities adopred a resolusion 10 create 3 dearinghouse of
information that cities can wse 10 proenate wellness policies and heakhier cities. This
effort assists the many cities that seeady peovide health and wellness peograms and
heakhy environments foe their employees. The isdormation & housed on the League's
website (in the form of a toolkit) for cities 10 develop s share successful models of
heakh and wellness *

in the Incermational Cew/County Mamagoment Association public management
magariee Christine Shenot notes that “weight gain has bevome one of the naton's
chief heahth chreats. Public health experts dee increasingly unheakhy diets and Factive
Slestyles as two of the chief causes, and many employers are responding by peomosing
weliness through exercise and heakhy eating programs.” She goes on (o talk about the
health 3 wellness prograsn of the city of Austin, Texas called HealthPus. The program
provides blood and bone density screening, heakth risk assessments, a smoking
cessation program, weight management peogram, healthy living semsnars and a unique
PE program. The PE. program recertly underwent 3 costbenefic analysis study that
showed "a $40,400 reduction in claims costs for PE. pasticipants, at 2 tene when claims
costs foe the entire workforce rose.” The oy saw a dedline in sick time used and the
dty Is commited to continue 0 track vardous indicatoes 10 measure the true fiscal
Impact ¥

In another cffort o peomone beakthy living, the University of Arkansas for Medical
Sciences College of Nursing established a read life community hased learning mocded
that created opportunities for education, rescarch, and service. The benefies of the
wellness program for the oty of Noeth Linde Rock, Adansas combined with the
opportunitios for student nurses significandy reduced the cost of health care for city
employoes. ™ These types of ol effoers, although unique, can peove to be beneficial
o all participants,

The Private Sector

In the last two decades, three trends have most helped the cause of the employes
wellness programs, The first is the willingness of cossgunies 10 consider innovative
ways 1o cut domn oo hage healthcare costs and be more responsive 1o employees’
demunds. Second, moee and moee individuals are taking responsitality for thelr health,
And fisally, the scentfic commmunity has been publishing consistene dlata, which
confirms that workplace health promotion s 2 sound investment for Organtzations
across the US.™ implemencing employee wellness prograsns, althosgh emportant, can
be extremely difficul because it usually requires meaningful changes in sttitudes &
behavioes 10 be effective. Employee weliness programs seck (0 promote healthier
Mestyles among employees and chelr falies as a means 10 reduce escalating heakh
care costs. Such programs have also been shown (0 boost employes mocale and
transform an ocganization’s culture. A rocent survey conducted by the American
Management Assochation found that most American employers — about 7 out of 10 -
believe that they have a responsibility 10 promote weliness anong their employees ¥
In order for emnployee wellness programs 1o be successfid at reducing overall
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health care cost and a producing positive results for the organtzation, an employee's
focus must shift 1o improving and maintaining their health racher than on secking
treatment once they are sick. Organizacions can help their emplovees shift their focus
by offening effective wellness programs aloag with some worthwhile initiatives. G
Stave argues that acnctng employees that are more lkely 10 use benefits resules in
economic savings to large emplovers. A study of 6,049 employees at GlaoSmithKline
from 1996 10 2000 showed the impact on health bebavices and on integraed heakth
benefits. The research showed an anaual sving of $613 per participast. They noted
that a majoricy of the saving came Fom reductions in disability coses

Fred Drennan argues that & takes moce than just handing ot pamphlets,
sponsoring heakh fairs, or subsidizing gym membership to motivase employees. He
suggests that “only truly integrated systems -~ those that engage the fisstline
supervisors and individuals i daily, on-the-job acuvity - willl produce the kind of lasting
lifestyle change that will keep employees healthy and productive throughows their
working lives.™? One of the characeeristics of sucoessfidl wellness programs are the
Incentives that some organizations officr.

IBM has an incentive progeam in which it gives its employees cash bonuses foe
staving healthy *If you stop smoking, that's $150. If you exercise 3 tenes a week, that's
$150. If you 6B out x health record, which flags employees 10 ther xdividual risk of
discase, you get another $150.7 [BM has given out over $130 milion in what # calls
employes incentives or paymencs to get healthy Although kocal governments woudd be
hard pressed 10 award incentives like these, cties can still reap the benefics of wellness
peograms if they are offered @ For Instance, cities could give premiven dacounts 10
employees who engage in healthy lifestyles, small cash awards, non-cash swards such
&5 tshins, witer bostles, sports acoessories, and flexxime 10 sllow employoes to
exercise.

It should be noced that the Departments of Treasury, Labor, and Heslth and
Human Services darified how emgloyens can structure wellness peograms 10 comply
with the nooadiscrimination requirements of the Health Insurance Portabiliey and
Accountabllity Act of 1996 (HIPAA). In cssence it is discriminaory and cherefore
unkwful to offer one employee a particular benefit - premium discounts 10 employees
who engage in healthy lifestyles — and not offer another employee a similar benefi
bocause of a parucalar health conditicn. However, a key exception to the MIPAA
noodscrmination rules aliows onganizations 10 offer these types of inancial Incentives
if they are part of a wellness program. The nade states “The HIPAA nondiscrimination
provisions do not prevent a plan o sswer from establabing discounts or rebates o
modifying othersise applicable copayments or dediactibles i return for adherence o
programs of heakh promotion and disease prevention.™ The final regulations, which
1ook effect July of 2007, inchude the following list 10 iBustrate the wide range of
programs that woukd not bave to sacisfy any additional standasds 10 comply with the
NONASCAMINANON regiremonts:

* A progras that ramburses 2l oc part of the cost for memberships in a fieness
cencer.
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* A dugnostic testing program that peosides 2 reward for participation and does
not Base anvy part of the reward on outcomes.

* A program that encourages peoventive care theough the waiver of the <o
payment or deductible requirement under a group health plan for the coses of,
for example, prenatal care o well-baby visies,

* A peogram that reimburses emplovees for the costs of sosoking cosation

programs without regard 1o whether the employee quits smoking

A program that peovides a reward 1o employees for attending 2 monthly health

education seminar

Only programs under which any of the conditions for obtaining a reward s based
on an indivwdual satisfysng a suandard relaced o a heakh factor must meet fve

addicional requirements.

Weliness Programs in the Dallas Fort Worth
Metroplex

Wellness and discase management issues have recently gened moce attention in the
Dallas Fort Worth (DFW) Metroplex sinoe it & knoen 10 have 3 Barge namnber of
overwelght residents. In a2 current annual survey by Men's Fitness magaone, Daltas
ranked scventh on a2 list of the faest US. oties, while Foet Woeth ranked
seventeenth

As a direct result of the dechining health and increasing unheakhy behavions in the
DFW arca, oty governmonts are implementing employee wellness programs as 3
eans 10 rediuce rising beathoare cost. & & important 10 note that the main budgetary
cxpenciture for any local government s the compensation paid 1o its employees. This
compensaion includes health care benefics, which can coastitute a significant portion
of a kocal government's budget. In 1990, topayers paid state and local governenene
employees more than $341 billion. Six years kaer (1996) taxpayers pasd moee than $447
billion. This was a 31 percent Increase over the 1990 figures * Today this number Is
over 720 billion ©

To ascertain if Gty governments i the DFW Metroplex cusrently have o are
implementing wellsess prograss due 10 rising heakhcare costs; 2 questionnase was
sent 1o a8 citses with 3 popratation of a least 10,000 residents in the North Ceneral Texas
Council of Governments sixieen<ounty regioa. A 1oaal of 66 cities were identified.
Cities of this size were selecred because of the potential and capacity to have 2 weliness
program. The response rme was 98 per cene or 65 of the 66 cities responded. Out of the
65 cies, 55 oc 81 percent affirmed they did offer wellness peograms o ther
employoes, Twehe did not offer 2oy tvpe of seliness program, Many of these cities bad
only recently implemented their prograenss. For cxample, 20 cities, induding the Ciy of
Dallss, had implemented their peogram within the kst two years. Of these 20 cities,
eight had developed and put together their wellness programs in 2006, A1 least one oty
chat did not have a wellness peogram asked for assistance 1o start a program. This mpid
Incresse in wellness programs in the DFW area demonstrates the need that oxy
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governments have to find solutions o ourb the nuing costs of health care. Cay of
Richardson Wellness Coordinator Crad Heirboleer sakl “Companies offering wellness
peograms tailoced wo city seeds are finally cGnching on in this area. One good sign of
this s that we are sdow starting o soe more businesses that specialize in onsite health
scrvices, Hospltals, doctoes’ offices, and other smaller businesses are also startiog 1o do
moee communxy outreach.”

The rescarch showed thae the cost of these wellness programs vaned significantly
among cities. Most of the cost differentials were dependent on the size of the city and
the scope of the weliness program. For example, the Clty of Forth Worth budgets
$500 000 anowally for ies program while the City of Mansficld budgets $6,000 annualy.
In this Gase, boch the size of the ™o cities and the scope of their programs differ
greacly, which has a substantal effect on budget allocations foe their peograms.

The scope of weliness programs among DFW cities also varies gready. For
example, one city may only offer dscount gym memberships while ancther better
fundied Gty may abo offer health soreenings, wellness newsleners, and monetary
incentives for those employees working towand 2 healthier Bfestyle.

The majoe compaonents of most cities wellness programs in the DEW area are:
Heahh scrocsings,

Lifestyle change classes,
Fitness center dscounts,

Weighn Watchers at Work®

Wellness lairs,

Wediness newsletiers,
Exercise and nuencion classes,

Mooetary incenuves,

Fiiness assessments,

Annual blood testing and physical exams, and
Weliness websites.

At first glance it may seem extravagant §or 3 city 10 spend funds on simply asseting
employees with their personal heakh prosnation. However, this fanding is noe simply
10 create a bewer lifestyle for the employecs. [t is A30 mcant 1o assist the aty with
managing escalating heakh care costs. It was found that regardicss of the amount of
funds spemt 10 Implement 2 wellness program, the return on investment far
outweighed the Inital expense. Many cities had ooly recently (within the kst 2 years)
implemented their weliness programs; therefoce, it was difficuk 1o obeain specilfic
return on evestment figures, Nevertheless, cities are beginnung 10 realize 2 redoction
in healthcare costs or at least 3 moratorium in rising premiums Upon CoNtract renewal,
For example, Cxy of Fort Worth Wedlness Program Manager Vicki Tieszen staed that the
insurance peemiums have noe increase in the past year and the city was $10 milion
dollars under budget for insurance claims in 2005, As employess ke personal
responsility for thor healch, coes may increasingly see discounts on Workers'
Compensacion coverage, decreased absenteetsm, decreased recrnuing aad craining
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cosss, improved moeale, and impeoved sockplace safety. “Healthior poople are hapgpicr,
mose productive, and miss Jess work,” Tiesoen sadd. Employees also receive the benefit
of carller detection of Me threatening discases and/or ilinesses, Cities are also secing
decreased stress Jevels in their employees and a happier, more loyal and productive
stafl “Our employee wellness program has mocivaced a lot of people who really needed
W0 participate in the peogram,” said City of Buless Communicasons and Marketing
Manager Betsy Boyetr. “However, we still noad 1o get more people motivaced ™

The 65 responding citics agreed that the major influence for the development
andd implementation of wellness programes stememed from 2 desire 10 reduce costs. The
sucoess Of other oities andd the private sectoe coupled with a desice 10 decrease
peemiums was mothadion enough for citics @ the DFW area 10 invest in wellness
peograms. For cxamnple, the City of Mesquite's budget is unable 1o accommodate any
inCreases = invurance premivens when they renew their group insurasce plan each
year. Therefore, the city's employees would be responsible for any increases 10 the
peemium, which has increased 73 percent since 2000 accoeding o the Kaiser Family
Foundation and Health Research and Educaticeal Truse ® By empowering the City of
Mesquite's emplovees 10 participate in its wellness peogram, the <ity is hoping 1o
reduce the likelihood of increased employee contributions due 1o increased health
care premivers. By mamtiining o decreasing the cost 10 emplovees for group
coverage the City of Mesquite also hopes 10 decresse the number of emnplovees who
forego insurance coverage altogether due o the amount of their premives
contribution,

Cities with wellness programs are also doing their parnt o stop the increasing
wrend toward “freeiding” on America's current healthcare syssem. By making effoets o
lower health care insurance premaams, cckes make heakh insurance more afordable o
all employees and noe just for those who can afford It They are also recognizing the
rumerous benefits of mcreased employee wellness,

Conclusion

Mealkth and wellness programs are not new. Weliness is a broad term that helps describe
the Rl sreay of health management services that local goversanenes offer, A number of
private compunics were providing exercise progras for 1op cxecstives as carly & the
19705, Today there appean 10 be a resurgence in health and wellness. The nighe
wellness program can accomplish increased employee awareness and reduce health
care costs whille creating a positive recurn on funds invested by an ceganization. The
implemencation and concinued growth of employee wellness programs among local
government organizstions s 2 good thing for everyone imvolved. During the past
decade privase organtaations and a number of local governments have recognkoed the
importance of wellness type programs for their organizations. Results from the laeest
Principal Financial Well-Being index show employees recognize the many benefits of
particpating in their ongantzation’s wellness offierings with moee than half 57 percent
of those surveyed boloving weliness bonefies are very or somewhat sucoessful in
reducing healtheare conts. What might be even more encousaging 10 employers is tha
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74 percent of those workers surveyed agree wellness benefies encourage them 1o work
harder and even perform bester while 48 percent sad wellness offerings would
encourage them (0 stay i their current position.

Increased employoe wellness through employer direcied weliness programs is
essential 10 reducing rving healthcare costs and empowering employees 10 make
heaichy estyle chokoes. Theough the research, it was found that there are three keys
w implementing an cffective wellness program. Aa effective progran must bave
support from the top level of management on doan. “Our goal is 1o always increase
our enployees” awareness of our wellness peogram,” said City of Masafick! Wiellness
Coordinator Janice Fermvarden, “We have learmed it s imperative 10 have upper
management buy into the peogram or employees wont participate.” Secoedly,
employees at all levels must buy into the peogram 10 some degree. If employee
participation & laciing it will be ddcult 10 show cost savings. Finally, the prograss must
be accessible and applicable 10 all employees. No sugma can be atached o
participation in a wellness program 2 chere has been for EAPs. The focus of wellness
peograms has shifted feom 2 disease management program assisting those with chronic
conditions 1o one that “helps individuals make wiser decisions abous their health care
and help before risk factors turn into high<om health<are ssues.™ More
ooganizations, a well as local governmenss, are being creative in offering weliness
peograms for their employoes,
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