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Gallup - Healthways
wad Well-Being Index”

« 25-year commitment; initiated January 2, 2008.

« 1,000 completed surveys per day, 7 days per week, 350 days per year.
* English and Spanish

* Landline (n=600) and Cell (n=400)

* 95%-+ coverage of U.S. adult population

* 1.4 million completed surveys and counting

< Sampling error for one year of data for any given item is about +/-0.2%
(p<.05) nationally.

« Sampling error (p<.05) for states, congressional districts, and cities range from
around +/-5.0% to under +/-1.0%.

* Well-Being Index (n=1,000 per month) launched in UK and Germany in 2011,
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Well-Being Index Measures

Global

Wellbeing

[ Subjective ]

N

[ Objective

Evaluative Experienced
GDP
Health ‘
Employment What one
Literacy How one rates experiences
his or her life i A
Poverty in daily life
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The Gallup-Healthways Well-Being Index:
A Comprehensive Approach to Measuring Wellbeing

Gallup-Healthways tracks 55 items that comprise six core sub-indexes to provide leaders
with a comprehensive metric that covers six key interrelated areas of wellbeing:

—

Ranking one’s life today and in the future

Daily feelings; Clinical depression

Chronic conditions, obesity, physical pain, cold/flu
>

Smoking, healthy eating, exercise (Average of six sub-indexes)

Using strengths, supervisor relationships

Healthcare, community satisfaction, money for basics
—
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2011 Well-Being Index:
State and City Results
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There is Range in Wellbeing in America, and it
Is Consistently Highly Regionalized
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Overall Wellbeing Among the 50 States:
The Top 10 and Bottom 11 in 2011

1. Hawalil 40.
2. North Dakota 42.
3. Minnesota 43.
4. Alaska 44.
5. Utah 45,
6. Colorado 46.
/. Kansas 47,
8. Nebraska 48.
9. New Hampshire 49.
10. Montana 50.
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Tennessee, Nevada (tie)
Florida

Missouri

Arkansas

Alabama

Ohio

Delaware

Mississippi

Kentucky

West Virginia
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The WBI Sub-Indexes:
Life Evaluation, Emotional Health, and Physical Health

Life Evaluation
Best: Alaska (1st), Hawaii (2n9)
Worst: West Virginia (50t), Kentucky (49t)

Emotional Health
Best: Hawaii (15t), North Dakota (2nd)
Worst: Kentucky (50t™), West Virginia (49t)

Physical Health
Best: Minnesota (15t), New Hampshire (2n9)
Worst: West Virginia (50™), Kentucky (49t)
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The WBI Sub-Indexes:
Healthy Behaviors, Work Environment, Basic Access

Healthy Behaviors
Best: Hawaii (15t), New Hampshire (29)
Worst: Oklahoma (50t%), Kentucky (49t")

Work Environment
Best: North Dakota (15t), Vermont (2"9)
Worst: Delaware (50t™), Mississippi (49t)

Basic Access
Best: Massachusetts (15t), Minnesota (2"9)
Worst: Mississippi (50™), Nevada (49t)
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Overall Wellbeing Among Metro Areas:
The Top 10 and Bottom 10 in 2011

1. Lancaster, PA 181.Mobile, AL

2. Charlottesville, VA 182.Charleston, WV

3. Ann Arbor, Ml 183.Utica-Rome, NY

4. Provo-Orem, UT 184.Lakeland-Winter Haven, FL

5. Boulder, CO 185.Hickory-Lenoir, NC

6. Honolulu, HI 186.Port St. Lucie, FL

7. Santa Barbara, CA 187.Fort Smith, AR-OK

8. San Jose, CA 188.Kingsport-Bristol, TN-VA

9. Fort Collins, CA 189.Flint, M|

10. Appleton, WI 190.Huntington-Ashland, WV-KY-OH
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Obesity In America:

Trends and Costs
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The Good News iIs That Obesity Appears to
Have Plateaued...and May Be Slowly Declining
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Obesity Is Shockingly High for Middle Aged
Blacks and Hispanics
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The 10 Most Obese and Least Obese States In

Americain 2011

1. Colorado (18.5%) 41.
2. Utah (21.6%) 42.
3. Rhode Island (21.6%) 43.
4. Massachusetts (22.2%) 44.
5. Connecticut (22.3%) 45.
6. Montana (22.3%) 46.
7. New Jersey (22.5%) 47.
8. California (22.5%) 48.
9. Hawali (23.3%) 49.
10. New Mexico (23.3%) 50.
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South Carolina (29.1%)
Oklahoma (29.1%)
Ohio (29.3%)

Indiana (29.4%)
Kentucky (29.5%)
Arkansas (29.7%)
Louisiana (30.3%)
Mississippi (32.2%)
Delaware (32.7%)
West Virginia (35.3%)
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State Level Improvement?

No states increased in obesity in 2011...

...but, only two states had statistically significant
decline:

Kentucky (32.0% to 29.5%)
New Jersey (24.2% to 22.5%)

' Gallup - Healthways
v

Well-Being Index



The 10 Most Obese Metros in America in 2011

McAllen-Edinburg-Mission, TX (38.8%)
Binghamton, NY (37.6%)
Huntington-Ashland, WV-KY-OH (36.0%)
Rockford, IL (35.5%)

Beaumont-Port Arthur, TX (33.8%)
Charleston, WV (33.8%)

Lakeland-Winter Haven, FL (33.5%)
Topeka, KS (33.3%)
Kennewick-Pasco-Richland, WA (33.2%)
10. Reading, PA (32.7%)
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The Cost of Obesity

$1,429.00:

The incremental cost of healthcare per
person per year due to obesity (NIH)
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Obesity Costs American Cities a LOT of Money
IN Incremental Health Care Costs

Savings in

Healthcare Costs
Metropolitan Statistical Area % Obese at 15% Obesity

McAllen-Edinburg-Mission, TX 38.8 $252,067,278
Binghamton, NY 37.6 $79,024,906
Huntington-Ashland, WV-KY-OH 36.0 $85,712,906
Rockford, IL 355 $103,621,091
Beaumont-Port Arthur, TX 33.8 $101,678,603
Charleston, WV 33.8 $81,727,700

Lakeland-Winter Haven, FL 33.5 $154,231,334
Topeka, KS 33.3 $60,362,092

Kennewick-Pasco-Richland, WA 33.2 $63,887,901

Reading, PA 32.7 $102,975,348
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Community-Based Interventions

What Role Does the Environment Play In
Influencing the Emotional and Physical Health
of a Community?
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Walkability and Green Space

= Sarah Pressman, PhD., University of Kansas
= City Data Gathered from:
— Governmental & NGO sources
 Environmental working group
e US Census
e Center for City Park Excellent, Trust for Public Land
e American Lung Association

— Private Research Websites (e.g., city-data.com,
walkscore.com)
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Green Space: The Importance of City Parks

Top Cities for % of Space: Bottom Cities for % of Space:
Anchorage Honolulu
Albuquerque s R Stockton
San Diego Corpus Christi
NYC Fresno
DC Tucson
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Green Space Matters

e Compared to people living in low green space
cities, citizens of cities with high green space:

— Evaluate their lives better across the board

— Have 15% fewer headaches on any given day

— Exhibit an 11% reduction in lifetime hypertension
— Have experienced 25% fewer heart attacks

— Have 10% lower obesity

Pressman, University of Kansas
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Walkability: A Tale of Two Cities
(San Francisco vs. Jacksonville)

Green = Walker’s Paradise Red = Car Dependent

(Score of 90-100) (Score of <50)
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Walkability Matters

e Compared to people living high walkability
cities, citizens of cities with low walkability:
— Have 12% more headaches on any given day
— Exhibit 8% more lifetime hypertension
— Have experienced 23% more heart attacks
— Have 14% greater obesity
— But do have 23% fewer colds on any given day!

Pressman, University of Kansas
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Business Value of Well-Being:

What does the research show?

Population Health Colloquium 2012

James E. Pope, M.D.
Chief Science Officer

Copyright © 2011 Healthways, Inc. All rights reserved.



Why Does Well-Being Matter?

Factors Influencing our Health

Environmental

Exposure Social
Circumstances
15%
Genetics

30%

Personal Behaviors Provides the Greatest Opportunity to
Improve Health and Reduce Premature Death

Schroeder, SA. We Can Do Better — Improving the Health of the American People N Engl J Med 2007; 357:1221-1228
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The Choices We Make

Al /,.a ﬁ‘
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Our Choices and Our Well-Being are Linked

Well-Being is all the things that
are important to how we think

about and experience our lives Community

Physical

Emotional

Career

Individuals e Experts e Social Connections e Environment e Policy
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Early Lessons:
Health Utilization & Business Performance




Well-Being and Future Health Care Utilization

OB TR0 DAL Tod b AT R T
H

« Study examines if well-being is
predictive of health care utilization
and cost

Evaluation of the Relationship Batween Individual Well-Baeing
and Future Health Care Utilization and Cost

Paroi L Harmon, M H . Ases E Pope. MD . Caner B Coboriey, Phi0 . e Ekaaie® ¥ ks PhD
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« Outcomes of interest
» Hospital admissions

C.-.-. Feeyi pema g Pl el ww enpro e
il vonad ks 2T of B ghom eresls Phades® A THY
L A T e A T | P
g s ety B, e [, e rreang re e B o
bhemih eyt | el S b ] e e e vl
T S P S S ——
sbendty ¥ Prugmwess et mipd o ool sineme 1o bty e
shading phemdey Bealtier bufimins il g by e
vrareeal bwdll imb i@ wen @l b bert B Lafiry
g gy [rogciad i e @ e i ey Y
ey e b, ma® am bpalt poh, mamn,
e | S S I
thai My e b e el o chem e
aral omaliisny betih cmw alumien and Agvednee AL
g s, s s sigmaiicarst bbb e msis,’ * irdi
B LT e L R LS SN PR
peuemy wnlieg e e e s s s
lhee wordl ey ey br g Bedeiie sesymee P abor 1w wrar
a0 4 peedaial of Beull s gl i e [

il wrem. g ko B bhen i pewided b o
B deramrsinl e e el e ksl b i el
safem anl lmas il umben oF ity e ool wih
afaifs Fenmary Gl bbby osEshr e en dicadeel
1hmll eelidvwryg e raeps ssbqemb) gl e
Bonarad B il i kel o s who st e
Foraltih e 1Y e patienis and o with bype 1
sheten grvwraliy bone prrsrt g Skogeal melidwng 7

Liombrrrpamar drtretem o s e e b e
I T e e | B 8 T e
e, e sty (AN, and ey omew amd (3
sulp e massres o 4 e’y penrinm o bes o Ter
Bl St wrldwing g b divdel b e
aran rrabastie sl e wrldig | Taskut o
[ L A, [ —_—
wherss rysTval sdHmeg s R b
aned with srevm dhai s sy socuTEg

Tredivmali  sol-lowy meswrd. haleyg sy el
[EE T
e b e o meriidmag el siegeie o
iy oot o rampile, melpl e o

Wretas b § bl P Bt B P lealilomnr s b Pl Trsmwass

> ER visits
> Cost

Available on-line at Population
Health Management:

http://online.liebertpub.com/POP

Harrison, PL, et al; Evaluation of the Relationship between Individual Well-Being and Future Health Care Utilization and Cost; (in-press Population Health Management)
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Well-Being and Claims Cost by Life Evaluation

$4,500

$4,000 ’

$3,500 /

$3,000 / $2,839

52,500 ";2'2//<> -0-Claims Cost
52,000 -B-Rx Cost
$1,500 S1'40/A>9'21 =/=Total Cost

K
$1,000 51,213 $753
|
<910 /
5500 $101 P219_—
S0 = . . .
Thriving Struggling Suffering

Harrison, PL, et al; Evaluation of the Relationship between Individual Well-Being and Future Health Care Utilization and Cost; (in-press Population Health Management)
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Well-Being Predictive of Cost & Utilization

ER & Admits By Well-Being Score Median Cost* By Well-Being Score
In the 12 months following WB Assessment In the 12 months following WB Assessment
® Hospital Admissions  ®Emergency Visits mTotal Cost mMedian Cost mRx Cost
g 20% S 95,000 54 540
% $4,000 -
£ 15%
7 0]
5 = $3,000 -
2 10% e
o =
§ "uo')' $2,000 -
r O
5 5% |
g $1,000 -
5
E 0% - $0 -
Low: 0 - 50 Medium: > 50 - 75 High: > 75 - 100 Low: 0 - 50 Medium: > 50 - 75 High: > 75 - 100
(n=109) (n=761) (n=1365)
Individual Well-Being Score Individual Well-Being Score
* For every point increase, respondents were: * For every point increase, respondents were:
v 2% less likely to have an hospital admission v 1% less likely to incur any health care
(p<0.001) cost (p=0.012)
v 1.6% less likely to have an Emergency
. excludes individuals without any cost during the perio
Room visit (p<0.001) *excludes individuals without t during th iod

Harrison, PL, et al; Evaluation of the Relationship between Individual Well-Being and Future Health Care Utilization and Cost; (in-press Population Health Management)



Well-Being is Not the Same as Satisfaction

« High Well-Being is associated with

* Reduced hospitalizations and ER visits
* Lower health care claims cost

* In contrast, recent analysis of medical expenditure data showed that
high patient satisfaction scores were associated with:

* higher health care spending
* more likely to be admitted - although less likely to visit the ER

* Fenton, JJ; et al. The Cost of Satisfaction; Arch Intern Med. Published online February 13, 2012. doi:10.1001/archinternmed.2011.1662



Linking Well-Being to Business Performance

Ranking 25 Separate Business Units by Well-Being Score

Well-Being Assessment Results by Business Unit

[ Life Emoticnal Phivsical Healthy Work % at Optimal
Owerall F n

| Health | Health | Behavior |Environmént oesicAcess| Income

Internal corporate measure
% at Optimal Income

Well-Being Scores

714 47.9%
71.2 51.4%
70.6 44.9%
70.6 41.6%
70.0 55.6%
69.7 63.6%
69.56 56.2%
69.2 51.8%
69.1 39.3%
518%
41.6%
40.8%
57.2%
37.9%
—
s i TOP QUINTILE [0 . 2"O QUINTILE 3 QUINTILE [T 4™ QUINTILE . [l 5™ QUINTILE

Source: Healthways Well-Being Assessment Results, March 2010; cn‘TEHPI I.I.AHm
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Case Study #1: Does a focus on wellness &
Well-Being make a difference?
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A Culture of Well-Being for the Whole Person

* Lincoln Industries is a mid-sized manufacturer
Wellness for

the Whole Person
- Company focus on “Wellness for the Whole Person”

. Intellectual
Occupational

» Dedicated wellness resources and numerous Social Physical
program components

« free pedometers, tobacco free campus, onsite tobacco
cessation, health education seminars, gym

reimbursements, annual “poker walk”, “brain ‘n pain
challenge”, etc.

Spiritual  Emotional

« 4 “levels” of participation based on biometrics, health risks & behaviors

« Highest level of participation is eligible for a company-paid trip to climb a
14,000 foot mountain



Lincoln Employees Compared to their Community

Comparing the Domains of Well-Being

E Lincoln Industries ® Lincoln/Omaha, NE, Working Population
90 -

N.S.

85 -

Well-Being Domain Score

Physical Health Emotional Health Healthy Behavior Financial, Community
Access to Care

Well-Being Domains

Merrill, RM et al. Evaluation of a best-practice worksite wellness program in a small-employer setting using selected Well-Being indices. JOEM (April 2011)
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Lincoln Employees Compared to their Community

Comparing the Prevalence of Conditions
* ®Lincoln/Omaha, NE
Heart attack

. mLincoln Industries
Diabetes

No Regular Exercise*
Poor Diet”
*
Smoker
Health Restricts Activity

Depression*

Obese

0% 5% 10% 15% 20% 26% 30% 35%

Prevalence of Condition

* Lincoln Industries employees have significantly lower prevalence compared to the working population of Lincoln / Omaha, NE, p<0.05
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How about prospective Well-Being
Improvement?




Randomized Trial of Stress & Exercise Interventions

Voena 18, M o0 0 Original Article
& Mwry Ann Listest, inc
OO 18 W pop B § D080

Enhancing Multiple Domains of Well-Being by Decreasing
Multiple Health Risk Behaviors: A Randomized Clinical Tral

Jorres 0. Prochaska’ Kerry E. Evora” Patricin H Caatlo” Jorsd L Johnson” Jarsss b, Prochashn”
Ekraboth Fula® Coaror Cobadey? nnd James Popa®

Tailored beihav ior change programs have proven effeciive at docrassng heatih nsk faciors, but the mmpaa of
sah prograims on pamicipant wellbeing s pol Beet bested. This simdomimed ifsl evahiated the imgact of
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bearyg bor particpanis. (Population Healih Alsurprmsn 200 2 1500w

« Study to test whether telephonic
coaching to increase exercise
and on-line stress management
program could improve Well-
Being compared to a control

group

* QOutcomes of Interest
* Reported behavior change
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Can we improve Well-Being with Behavior Change?

Randomized Trial of Stress and Exercise Interventions

Study Design - Behavior Change Outcomes
c
3,391 individuals randomized to 3 groups: 'g“ 80
c
: : . 70
1.Coaching: Tailored Telephonic coaching '%
(exercise as principle focus) <ct> 60
W 50
2.0nline: Tailored online interventions (stress § u Control
management as principle focus) ?40 | m Online
~ 30 - .
o m Coachin
3.Control: Only WB Assessment X 2 O g
T 10 -
Findings .
« Was Behavior Changed? Exercise Stress

1. Interventions were shown to produce significant behavior change as compared to control.
2. Telephonic coaching produced significantly better improvement than the online tool

Prochaska, JO, et al; Enhancing Multiple Domains of Well-being by Decreasing Multiple Health Risk Behaviors: A Randomized Clinical Trial. Popul Health Management, in press.

41 @HEALT HWAYS




Randomized Trial of Stress and Exercise Interventions

Finding (continued)
Was Well-Being Changed?

3. Significant improvement in overall Well-Being, Emotional Health, Physical Health, Life
Evaluation and Healthy Behaviors.

25
20
Pre-Post
WeII-.Belng Score 16 mControl
Difference
mOnline
10 mCoaching
5 .
0 -

Qverall Well-Bslng Emotional Health Physlcal Health  Life Evalustion Healthy Bshavior

Prochaska, JO, et al; Enhancing Multiple Domains of Well-being by Decreasing Multiple Health Risk Behaviors: A Randomized Clinical Trial. Popul Health Management, in press.
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Case Study #2: Well-Being and Productivity




Well-Being Assessment for Productivity

ORIGINAL ARTICLE

The Well-Being Assessment for Productivity
A Well-Being Approach to Presentesism
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* Reports on development of a
productivity / presenteeism
assessment that can be used
in concert with Well-Being

* Develop productivity loss
scale and validate with

established HPQ and WPAI
measures.

Prochaska et al. The Well-Being Assessment for Productivity : A Well-Being Approach to Presenteeism. JOEM. 2011; 53(7):735-742.
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Well-Being & Human Performance

Well-Being Assessment of Productivity Loss
— 11 items that assess common drivers of productivity loss
— An HPQ! item that measures of overall productivity loss on a 1-10 scale
— A WPAI? item that measures presenteeism as a result of health problems

1 HPQ: Health and Productivity Quotient (WHO/Kessler)
2 WPAI: Work Productivity and Activity Limitations Questionnaire

Presenteeism and Life Evaluation Presenteeism and Physical Health Rating

40 40

35 A 35
9w 30 » v 30
s S s
> 25 > 25
2 e £ ~Hea
$ / / g [
> =] —— WBA-P
3 15 8 15
£ = & g

10 10

5 / ; 5_-;-—/-"

Thriving Struggling Suffering 9b- 10 8 7 6 5 4 0-3
est worst

Prochaska et al. The Well-Being Assessment for Productivity : A Well-Being Approach to Presenteeism. JOEM. 2011; 53(7):735-742




Well-Being Improvement Case Study

After baseline measurement, a Well-Being Improvement Strategy
was implemented for employees:

Annual health assessment with the WB Assessment

Onsite biometric screenings

Chronic condition / disease management

Lifestyle coaching including Smoking Cessation and Weight Management

Supporting Activities
Lunch and learns
Annual Health Fair
Annual sprint and stride
Step counting competition
Marketing / messaging / changes to physical environment



Well-Being and Unscheduled Absence

Lower Well-Being is associated with more days of unscheduled absence

Unscheduled Absences by Well-being

Avg Unscheduled Absence in Past Year
' s
tn

0.71

N =1142 N=2283 N = 2056 N=23583 N =1654

Lo Lo-mid Middle Mid-Hi Hi
Well-being Segment

Employer, N = 11,702 ; WBA data collected 2010
*Logistic regression to produce odds ratio statement statistically controlled for age, gender, marital status, and education.



Well-Being and Short-Term Disability

Low Well-Being is associated with more days of STD and higher costs

Short-term Disability Costs
S6H00.00
$552.25

$500.00

$336.60
$290.23

S209.21

Avg S5TD Costs in Past Year
w @ o
- -
g8 8 8

g
g

N=1142 N=2283 N = 2056 N = 3583

Lo Lo-nid Middle Mid-Hi
Well-being Segment

$166.91

N = 1654
Hi

rm
@

G
(4]

=
o

Avg STD Days in Past Year

=]
o dn

N
Ko e

3.8

N=1142
Lo

Short-term Disability Days

1.32
1.01

N=2283 N = 2956 N=23583 N =1654
Lo=-mid Middle Mid-Hi Hi

Well-being Segment

Employer, N = 11,702 ; WB data collected 2010

*Logistic regression to produce odds ratio statement statistically controlled for age, gender, marital status, and education.
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Well-Being and Presenteeism

Lower Well-Being is associated with Higher presenteeism

Presenteeism by Well-being

36.88

Avg Presenteecism Score

12.31

10

&

N=1142 N =2283 N =2956 N =3583

Lo Lo-mid Middle Mid-Hi
Well-being Segment

Employer, N = 11,702 ; WB data collected 2010
*Logistic regression to produce odds ratio statement statistically controlled for age, gender, marital status, and education.



Well-Being and Employee Retention

Higher Well-Being is associated with stronger intentions to stay with the company

Intentions to Stay by Well-being
5
43 7
Y
@ 4.09 4
4 3.80
35 7
-
]
w 3
£
= 2.5
IE
=
& 2z
=
1.5
1
0.5
o -
N=1142 N =2283 N =2056 N=3583 N =1654
Lo Lo-mid Middle Mid-Hi Hi
Well-being Segment

Employer, N = 11,702 ; WBA data collected 2010
*Logistic regression to produce odds ratio statement statistically controlled for age, gender, marital status, and education.
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M,, = 76.14
(SD = 13.51)
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Significant Wellbeing Improvement Observed

Matched Respondents
M 2011

soafojdwig jo #

Well-Being Score (@) HEALTHWAYS
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T1 WB data collected 2010, T2 WB data collected 2011, N = 6108

*Paired sample t-test, p < .05



Well-being Improved over 1 Year

Well-being and each of the domains significantly improved
between 2010 and 2011*.

Well-being Improvement from 2010 to 2011

4.5
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Well-being and Domains

Healthy Behaviors improved the most from 2010 to 2011.
*N =6,181. p <.01.
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Change in Well-Being and Absence

1/3 Fewer Days of Reported Absence Due to Personal Health

Year 1 with 3,012 days compared to 2,213 days for Year 2.
0.8

0.8

0.4 -
+0.42 Days
Average . y
Change in 0.2 - n
Days Absent
(Self-report) 0.03

ﬁ..]'. -0.08
-0.2
-0.4
-0.8
-0.8
Move Down 2 Move Down 1 No Change Move Up 1 Move Up 2

Degree & Direction of Change in Well-Being Levels
T1 Data: WB data collected 2010 and T2 Data: WB data collected 2011
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How Much Change & From What Starting Level?

Average
Percent Change
in Performance

—7 4 > . 1 | (Self-rated)

o Well-Being Level

X 2010

Well-Being Level
2011

@HEALT HWAYS



Change in Well-Being and Presenteeism

Percent Change in Presenteeism by Degree of Well-Being Change
20%

15%
15% - 1

10%

5% -

Average
Percent Change 0%
in Presenteeism

5%

S TP

-10% -

15%
-1l%

-20% -
Move Down 3 Move Down 2 Move Down 1 No Change Move Up 1 Move Up 2 Move Up 3
n=47 n=214 n=1160 n=2572 n=1554 n =444 n=8s

Degree & Direction of Change in Well-Being Levels
T1 Data: WB data collected 2010 and T2 Data: WB data collected 2011
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Change in Well-Being and Performance

Percent Change in Performance by Degree of Well-Being Change

10%

8% - ]Th
6%

4% -

2% -

Average 0% T
Percent Change %% ' = —

in Performance
(Self-rated) -2% -
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5%

-8% -

-10% -
Move Down 3 Move Down 2 Move Down 1 No Change Move Up 1 Move Up 2 MoveUp 3
n=47 n=214 n=1160 n=2572 n=1554 n =444 n=8g8

Degree & Direction of Change in Well-Being Levels
T1 Data: WB data collected 2010 and T2 Data: WB data collected 2011
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Why Well-Being Matters....

...is all the things that are important to how we think about and experience our
lives. It varies widely across the country and within communities

...can help identify needs and guide interventions as it is predictive of future
health cost / utilization even after controlling for historical cost / utilization.

...Is correlated to self-reported measure of human performance and these
correlate to objective measures of performance

...can be improved as at the individual level as demonstrated in a controlled
trial and at the population level as observed in the case study.

...Improvement is associated with longitudinal improvement in self-reported
measures

...longitudinal relationship of self-reported data to objective measures of
performance is underway




Learn More

To stay up to date on our
wellbeing discoveries, visit the
Gallup-Healthways Well-Being Index site:
http://well-beingindex.com/

Copyright © 2008 Gallup, Inc. All rights reserved.
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Copyright Standards

This document contains proprietary research, copyrighted materials, and literary property of
Gallup, Inc. It is for the guidance of your company only and is not to be copied, quoted,
published, or divulged to others outside of your organization. Gallup® and The Gallup Path®

are trademarks of Gallup, Inc. All other trademarks are the property of their respective
owners.

This document is of great value to both your organization and Gallup, Inc. Accordingly,
international and domestic laws and penalties guaranteeing patent, copyright, trademark,

and trade secret protection protect the ideas, concepts, and recommendations related within
this document.

No changes may be made to this document without the express written permission of Gallup,
Inc.

Copyright © 2008 Gallup, Inc. All rights reserved.
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