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Influence Our Well-Being

“Health is a state of complete
physical, mental and social
well-being . |
ommunity _ :
and not merely the absence Financial
of disease or infirmity.”

Social/

o Emotional
- Preamble to the Constitution of the

World Health Organization as adopted by the
International Health Conference, New York,
19-22 June, 1946

Physical

Purpose

Individuals e Experts e Social Connections e Environment e Policy

Health can be conceptualized as part of well-being, as both a determinant and an outcome



Well-Being: Understanding the Cause and Effect

Schroeder, SA. We Can Do Better — Improving the Health of * Performance * PIDdllCﬁ"it‘!F
the American People N Engl J Med 2007; 357:1221-1228 . Mﬂl'bidit}' « Utilization

» Mortality =~ = Disease
:[ EffECt * Event * Cost

» Stress » Finances
+ Sleep * Hope

* Nutrition » Mood

« Activity » Relations
* Career » Purpose

Science as the Foundation

Personal behaviours provides the greatest opportunity to improve health



People Are Complex...
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...and having the right view
leads to better interventions
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Well-Being Varies Within Company Business Units

Ranking 25 Separate Business Units by WasIng Score
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Lower WB Predicts Higher Risk of Bad Outcomes
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The Choices and Decisions We Make...

We make small moment to moment and a few big
decisions every day

10,000 — 20,000 decisions per day

For European Union

5 Trillion “decision moments” per day

1,8 Quadrillion “decision moments” per year



Improved Well-Being Drives Improved Performance:

Community

Financial

Social/
Emotional

Physical

Purpose

Core Investments to Improve Well-Being:

Develop . Optimize I?pt'm'z: Optimize Optimize
Well-Being Define Habitat/ ngagmt.

5 HR Solutions
Leaders Purpose Physical Policies for

Social g
Envirt. Well-Being
Networks -

Benefits

Make healthy choices easier through changes in environment, policy and social networks.




Six core Investment areas

Leadership — Are the organization’s leaders (at all levels) role modeling
well-being behaviors and influencing an environment that supports the well-
being of others?

Purpose — Does the organization have a purpose that employees connect
with and does the organization support employees to identify and pursue their
own purpose inside the context of their work?

Habitat and physical environment — Does the organization’s worksite
promote healthy practices and empower employees to make healthy choices
through the physical layout and worksite setting?

Engagement and creation of social networks — Is there a clearly
defined engagement strategy that uses an effective mix of communications,
Incentives and social events to help promote well-being improvement?

HR policies and benefits — Are the HR policies and benefits designed to
encourage well-being?

Well-Being solutions — Are there engaging solutions to support employee
efforts to improve and sustain well-being?

The Healthways Blue Zones Worksite® Project
9



Integration Across All

Well-Being

Well-Being
Assessment
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Measuring Well-Being

Well-Being Score
« Measured on a scale of 0 to 100
» Derived from the major elements of Well-Being: Purpose, Social, Financial, Physical & Community

« Can be divided into ranges that are associated with different probabilities of various outcomes

Distribution of Individual Well-Being Scores

(shown as % of population with given score)

Black line is average of
national nightly survey

Colored lines represent
6 example companies
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Well-Being Score



Fortune 50 and Fortune 100 Case Studies

Fortune 50 Case Study Fortune 100 Case Study
A pilot study program including A comprehensive program including
*  Well-Being Assessment *  Smoking Cessation *  Well-Being Assessment « Disease Management
*  Well-Being Connect *  Well-Being Connect *  Smoking Cessation
*  Health Risk Coaching *  Biometric Screening *  Weight Management
* Daily Challenge *  Health Risk Coaching

Well-Being Improved Significantly in Matched Respondents
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Individual Well-Being Score Individual Well-Being Score

T1-T2 Matched Cohort, N = 780 *Paired sample t-test, p < 0.05 T1-T2 Matched Cohort, N = 6,108 *Paired sample t-test, p < 0.05




Fortune 50 and Fortune 100 Case Studies

Fortune 50 Case Study

Fortune 100 Case Study

2011 2012

High Well-Being
Score 88+

Mid-High Well-Being
Score 75-88

+11%

Middle Well-Being
Score 66-75

Low-Mid Well-Being
Score 53-66

Low Well-Being
Score <53

}—8%

2010 2011

High Well-Being
Score 88+

+6%

Mid-High Well-Being
Score 75-88

Middle Well-Being
Score 66-75

Low-Mid Well-Being
Score 53-66

} s

Low Well-Being
Score <53

Longitudinal Well-Being Improvement
Net positive shift in well -being

4 Performance

¥ Unplanned Absence

¥ Unintended Turnover

Value Beyond Reduced Medical Spend




Well-Being raised by 10% Well-Being raised by 1 point

/(\ Performance goes up i \L Cost goes down i
57 Fewer unscheduled 2 2% Reduction in likelihood
absences of hospital admission

2‘/% Lower presenteeism -
|_7% Reduction in likelihood

=7 Higher reported job of emergency room visit
performance

Reduction in likelihood of
| 72

(7 More days of ‘best work incurring healthcare costs

In a 28-day period



Healthier people cost less and perform better

Improve Reduce Total Increase Il Increase Total
Well-Being Medical Cost Performance Il Economic Value

* Adopt or maintain Hospitalizations f Productivity « States

healthy behaviors
Event Rates f Engagement * Insurers

* Reduce health-related
risks Disease Rates ‘v Absence « Companies

* Optimize care for Lifestyle Risks ‘ Work Impairment * Individuals
health conditions and
disease

| 4
Compliance  Prevent or delay next new case of disease or condition

Drivers: - Prevent or reduce impact of the next new episode
- Enhance one’s ability to actively manage their health

15 () HEALTHWAYS



Thank you for your attention

Your contact at Healthways International

Michael P. Blasius
Vice President Business Development
michael.blasius@healthways.com

Thierschstr. 11, 80538 Munich, Germany
phone: +49 172 9944 547
http://www.healthways.com
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