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INTRODUCTION:

Washoe County provides health insurance coverage to 2,625 employees ,770 te{rrees, and

their dependend (653 employees/retirees have one dependent and 703 have family

rorno"gil. In recent years, Washoe County's budget has been hard hit by the soaring

costs of health care. h FY 1999-00, the insurance claims and insurance premiums

totaled $13.9 million. h FY 2004-05, these same costs are projected at $26.6 million, a

191 percent increase in five years. Since there are no indications that these costs are

decreasing, we can reasonably predict that by FY 2009-10, the County can expect a cost

between i+Z.g million (lO% increase per year) and $53.6 million (15% increase per

year).

To contain the rising costs of health care, employees have seen increases in deductibles

and co-pays, especially for prescriptions. Without interventions, we can expect this to

continui. Unclieckea, tne increased cost for health care benefits may impact County

operating costs in staffing, materials, equipment, etc. Also, employees may be directly

impacted through sharing of these health benefit costs.

Washoe County is not alone in the rising costs of health care. Other entities, both public

and private are faced with the same challenges. As a result, comprehensive workplace

wellness prograrns have long been advocated as a 'best practice" means to decrease

health carl costs. The economic benefit of wellness programs is well documented. Even

the simplest of programs has demonstrated reductions or containment of health care

costs, reduced absenteeism due to illness, and increased productivity. Baring unforeseen

extemal events, employers can expect a cost benefit ratio of l:2 ot higher.

The concept of a comprehensive workplace wellness progr.tm is simplc healthier

employees and dependints have fewer and lower health care costs. This requires

insiucting ,onro*rtr to make better choices for healthier lifestyles, identiffing potential

health ptobfu*r through health screenings and health profile questionnaires, and the
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provision of interventions to assist those with medical concerns to get the right services in

a timely manner.

It is time for washoe county to adopt a comprehensive workplace wellness program'

The Workplace Wellness Task Force is a coilaborative effort comprised of members

*p*r"nft a variety of deparbnents and employee association groups. Our goal is to

have a healthier, ,*r" prodo"tive workforce with less absenteeism due to illness,

decreased employee turnover, reduction of health care costs, ffid fewer workers'

compensation ctaims. Specifically, the objectives 9f oT task force are to:

To date, we have made significant progress:

comprehensive workplace wellness progtam'

workPlace wellness.

til Inr**". Committee and received their support for the co:rcept of a

workplace wellness program. A ,,,-_,

ensure successful implementation of the program'

We recognize the challenges atread of us that will determine the success or failure of this

program:

Attachment I to this report and iummaized on Attachment II. We cannot

progress to the next step without sufficient funding'

budgetls essentiat for the progrilm to continue. Request for propos-als need to be

written, educational seminars need to be developed and scheduled' and

promoiional materials are needed to encourage employee participation' The

members of the Task Force cannot take this program to the next level without

dedicated staff.

significant incentive costs. ttowever, for the program to be successful and to

receive a greater return on investnent, we calculate we need a 75 to 90 perce'lrt

participati6n rate, which would require some- q;pe 9f incentive' Incentive
proposals A and B in Attachment i are samples of incentives used by other

entities to increase employee participation. We recognize, however, that some

incentives may require nigotiations with employee associations;-therefore' we

acknowledge that 
-ttre 

incentive requirement can be considered later in the

development of this Program.
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We believe the rising cost of health benefit premiums and medical claims costs requires

the attention of us un e workplace wellnesi progftrm to address the burden of disease is

inevitable if these costs are to be conholled. We believe the health of Washoe Cowtty

,-ptoy"", and their families desetves greater attention and a wellness program will assist

employees in staying healthier and being more productive'

SUMMARY:

Several alternatives were considered in our review of wellness programs' As a result, a

progressive matrix was developed beginning with the County's current program (Tier 1)'

ThJcosts for each alternative component were calculated as well as the potential cost

avoidance in each tier.

per year ar one location and inctudes the mandatory health physical for Sheriff

Deputies.

four locations and includes the mandatory health physicat for Sheriff Deputies.

questionnaire for all participants. This is performed by a third-pany to ensure

privacy and confidentialitY.

educational seminars anO training for County employees, retirees, and dependents'

added to increase employee participation.

identifies those who are in nefo of medical intervention for a current or potential

health condition and provides personal assistance and counseling'

added to increase employee participation.

A comparison of health benefit costs, based on a 15 percent increase pef, year for the next

five ye,ars, with and without the cost avoidance proposed in Tier 5 and Tier 8' is shown

on Attachment III. Note that a five-year invistment of $1,547,600 under Tier 8 is

expected to result in a cost avoidance of $6,028,+62, a 3.90 return on invesfrnent' It is

aniicipated that this return could begin in the 3d year of the progrirm'

RECOMMEITIDATION:

We recommend Tier 8 as it Provides:

a) Increases the number of health screenings to twice a year at four locations

comparedtoonescreeningattwolocationscrrrrently.
b) provides a disease management component for all participating

employees, retirees, and their dependents'



a) Provides a personal health profile for early detection of disease and other
high risk factors.

b) Provides appropriate interventions including health coaching and one-on-
one coonsilingto those identified at highest risk. It is approximated that

those at higlreit risk comprise 20Yo of the employees and tlese 20Yo dive

80% of the costs. The additional cost of this intervention is $80,156.
c) Encourages positive lifestyles for those who are not at high risk but have

been identifiO ty predictive modeling to receive some intervention before
theybecome high risk.

d) Through individual tracking of specific risk factors, additional health
information from the health assessment questionnaire is provided on the

overall health of each participant.

a) Provides for a Wellness Coordinator to "championi' the health and

wellness of each employee, retiree, and their dependents'
b) Recognizes the employee as being in charge of his/trer_ lifesryle and

provides support and encouragement through co-workers if the employee
desires a healthier lifestYle.

c) Provides an opportunity to reduce medical claims costs and costs
associated with absenteeism due to illness.

d) Provides management an opportunity to send a message that the health
and wellness of employees and ttreir families are important.

a) The disease management provider will be required to offer "self-care"
programs, self-help educational materials, and counseling on risk factors

related to physical inactivity, poor nutrition, and overweighVobesity.
b) The Wellness Coordinator will develop and implement programs that will

reduce the above risk factors through fun and enjoyable activities, i.e.

Corporate Challenge, team competitions, etc.

The cost of this proposal is estimated at $431,440. This is an above the base budget

request of $309,520. The cost avoidance is calculated at $910,300 for a 2.11 retum on

investment.

Alternative Proposal
We recommend Tier 5 as an alternative:

a) Same as Tier 8
b) Sarne at Tier 8

a) Same as Tier 8
U; UnOer Tier 5, there is no identification of those who drive medical claim

costs. All participants will be given the option for intervention, however,
this intervention is minimal-a nurse will call the participant to review
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their health risks. This is the primary difference between the two
proposals.

c) ltre iaentification of individuals who may become high risk through
predictive modeling (Tier 8) is not available under Tier 5.

d) Same as Tier 8

a) Same as Tier 8
b) Same at Tier 8
c) Same as Tier 8
d) Same at Tier 8

a) A third-party wellness provider will offer instructional classes on reducing
' 

lifestyle risk factors and provide informational materials for self-help.

There is not a disease management component
b) Same as Tier 8

The cost of this proposal is estimated at $351,284. This is an above the base request of

$229,364. The cLstivoidance is calculated at $591,760 for a 1.68 return on investnent.

MK/bm
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Attachment I

Wellness Program Proposals

Tier l -StatusQuo
This proposal would not change the current program that consists of one health screen for
all employees and a mandatory physical examination for SheriffDeputies. There would
be no aaaitionat cost since the health screen and the physical exaniinations are included
in the current budget. Impact is minimal since there is no follow-up requirement for
general health screen and follow-up for SheriffDeputy exams have resulted in generally

indifferent responses.

Planning Assumptions:
o Number of Employees - 2,625
r Number of Employee Dependents - 1927
o Current annual medical claims cosUemployee - $5,000

Status Quo:
o Conduct health screen once a year at 2 different locations on 8 different dates

(Awareness Component) - $4O/screen for comprehensive metabolic panel with
lipid and pulmonary function test

o Participation rate - 998 participants out of 4,552 employees/dependents (including
400 SheriffDeputies) - (22.0%)

o Cost:$t21,920
o Cost avoidance: $64,870
o Return on Investnent @OI) : $64,870/$121,920 = .53

Particip. No. of
Rate

Health Screen
Deputy's Annual Physical

22.0o/o Gross Cost

Cost Avoidance

$40 $23,920
245 98,000

$121,920

$64,870

598
400

$0.00

Decrease medical claims costs 1.3%/part.
($5,000 x1.3o/o = $65)
One Dr.'s office call = $65

998 65 $64,870Health Screen

Health Screen - 598 based on actual participation in 200344
Deputies Annual Physical- 400 based on estimated physicals performed in 2003-04

Tier 2 - Increase number of health screens
This proposal would increase the number of health screen to twice a year and increase the

tto*b"r of locations to include the Sheriff s Office complex and Longley Lane complex.

SheriffDeputies would continue to have mandatoryphysical examinations annually.
Cost increase due to additional health screening and sites. This should increase the
participation rate but not significantly. Impact still minimal.

. Conduct health screens twice a year at 4 different locations on 16 differe'lrt dates
(Awareness Component)

o Increase participation rate to 35%o (35%x 4,552: 1,593)



a

a

o

Cost: $145,720
Cost Avoidance : 103,545
ROI = $103,545/$145,720 = .71

Health Screen
Deputy's Annual PhYsical

Health Screen
Deputy's Annual PhYsical
Profile
Advertising

Particip. No. of
Rate

1 ,193
400

35o/o Gross Cost

Particip. No. of
Rate

1 ,193
400

1,593

35o/o Gross Cost

Gost Total
$40 $47,720
245 98,000

$145,720

$40 $47,720
245 98,000
19 30,267

5,000_5,909
$180,987

Above
Base

Decrease medicalclaims costs 1 .3o/olpart. 1,593 65 $103'545
($5,000 x1.3o/o= $65) Cost Avoidance $103,545Health Screen

One Dr.'s office call = $65
Health Screen - 1,193 based on 35o/o ol4,Sl2employees and dependents less 400 Deputies

Deputies Annual Physical- 400 based on estimated physicals in 2003-04

Tier 3 - Include Personal Wellness Prolile
This proposal would add a confidential personal wellness profile questionnaire by a third-

partycontractor to the increased number of health screens/sites. The aggregate

informationprovided to the Countywould enable targeting information to the areas with

the highest need. It would also provide comparative information from year to year.

krdividuals will also be given the option for intervention. Those who choose inte'lrrention

will receive a personal p-notrr call from a nurse who will go over any health risks with the

individual *d giu" advice. This also allows follow-up opportunities. Additional costs

due to profile ($le eachl and information campaign ($5,000). The cost.for intervention is

not inciuded. Impact *itl br greater due to targeting ofhealth information, the

comparative aggflgate information, and the opportunity to offer interve'lrtion'

o Increase number ofhealth screens
o Each participant to complete confidential personal wellness profile questionnaire

. Agsegated infornation informs County where health risks are to target

information campaign @ducation Component). Also provides information from

year to year on *tt"ttt"t certain risks are increasing or decreasing (Management

ComPonent).
o Participation rate - 35% (35%x 4,552= 1,593)
o Cost: $180,987
o Cost avoidance = $207,090
r ROI =$207,090/$180,987 = l.l4

$23,800

2
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Decrease medicalclaims costs 1.37olpart. 1,593 65 $103,545Health Screen

Decrease medicalclaims costs 1.3olo/part. 1,593 65 103,545Profi]e
Cost Avoidance $207,090

Health screen - 1,193 based on 35% of 4,l12employees and dependents less 400 Deputies

Deputies Annual Physical- 400 based on estimated physicals in 2003-04

Profile - 1,593 based on 35% of 4,552 employees and dependents

Tier 4 - Contract for wellness program provider
Thi, proposal adds promotions for a wellness program by a contractor to the additional

health scieens/sit.r'*d confidential personal wellness profile. These promotions for

healthier lifesryles will be targeted toward the areas of need identified by the aggregated

information from the profiles. The increased awareness ofwellness and health issues

should increase participation rate for free health screenings, etc. The impact will

increase as risk iactorsare identified and programs are made available to the ernployee to

conect these risk factors.
o Increase number ofhealth screens
o Include Personal Wellness Profile
. Aggegated information from Personal wellness Profile
r promotions conducted by contractor for healthier lifestyle, i.e. health screens'

fitlress programs, nurition progftrms, smoking cessation, awareness sessions, etc'

(Prevention ComPonent)
o Increase participation rate to 40% (40Yox 4,552: 1,821)
o Cost:$256,439
o Cost avoidance: $355,95
o ROI:$355,09515256,439 = 1.38

Particip. No. of
Rate Cost

Health Screen
Deputt's Annual PhYsical
Profile
Advertising
Contract - Wellness Provider

1,421 $
400

1,821

40o/o Gross Cost

56,840
98,000
34,599
5,000

62,000
256,439

Health
118,365 Screen
118,365Profi|e
118.365Wellness Prov.

40
245

1 9
5,000

62,000
$ $134,519

Decrease medicalclaims costs 1 .3o/olpart. 1,821

Decrease medicalclaims costs 1 .3o/olpart. 1,821

Decrease medicalclaims costs 1 -3Wparl. 1,821

6 5 $
65
65

Cost Avoidance $ 355,095

Health Screen - 1,421based on 40o/o of 4,552 employees and dependents less 400 Deputies

Deputies Annual Physical- 400 based on estimated physicals in 200344

Profile - 1,82'l based on 4oo/o of 4,5il2employees and dependents



Tier 5 - Wellness Coordinator and Incentives
In addition to the increased health screens/sites, wellness profile, and promotions for a

wellness program by a confiactor, this proposal includes one staff position-a Wellness
Coordinator. It also includes provisions for promotional incentives. The primary intent
of adding a Wellness Coordinator is to increase the participation rate in the wellness
progrirm and to establish a healthy work climate. The Wellness Coordinator acts as a
itreerteaOer, a scheduler, a wellness promoter, a source of information, and a coordinator
with outside agencies. The impact increases as the expected participation rate increases.

o Increase number of health screens
o Include Personal Wellness Profile
. Aggregated information from Personal Wellness Profile
e Promotions conducted by contactor for healthier lifestyle
o Wellness Coordinator promotes wellness programs intemally, promotes health

screens, issues newsletters, coordinates with contractors, manages incentives, etc.
(Healthy Work Climate ComPonent)

o Participation rate - 50% (50% x 4,552 : 2,276)
o Cost : $351,284
o Cost avoidance: $591,760
r ROI: $591,760/$351,284 : 1.68

Particip.
Rate

No. of
Particip. Cost Total

lAbove

Base

Health Screen
Deputy's Annual Physical
Profile
Advertising
Contract - Wellness Provider
Wellness Coordinator
Program Incentives

Decrease medicalclaims costs 1 .3ololparl.
Decrease medical claims costs 1 .3o/olpart.
Decrease medicalclaims costs 1 .3ohlpaft.
Decrease medicalclaims costs 1 .3o/olpart.

15,000 15,000
5Oo/o Gross Cost $351,284

1,876
400

2,276

$40
245
1 9

5,000
62,000
53,000

$75,040
98,000
43,244
5,000

62,000
53,000

$229,364

2,276 65 $147,940 Health Screen
2,276 65 147,940Profile
2,276 65 147,940Wellness Prov.
2,276 65 147,940Wellness Coord.

Cost Avoidance $591,760

Heatth Screen - 1,876 based on 50% of 4,552 empfoyees and dependents less 400 Deputies
Deputies Annual Physical- 400 based on estimated physicals in 2003-04
Profile -2,276 based on 50o/o of 4,552 employees and dependents

Tier 6 - Participation Incentive (Incentive Proposal A)
The impact of a wellness progrirm will not be significant until the participation rate
reaches at least 90o/o and employees agree to intervention for high health risks.
Incentives can be viewed as positive (the County pays employees to participate) or
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negative (it costs the employees for not participating). This proposal is the same as Tier

5 with the addition of a $ZS-ptt month ernployie contribution ($300 per yeT)' The total

monthly contribution would be waived according to Incentive Proposal A. Return on

investrnent may not occur until 3 to 5 years into the program'
o Increase number of health screens
o Include Personal Wellness Profile
. Aggregated information from Personal Wellness Profile
o Promotions conducted by contractor for healthier lifestyle
o Wellness Coordinator manages incentives, promotes wellness programs

o Incentive (school disfiict model) - $25 employee contribution per month

(Healthy Work Climate ComPonent)
o Participation rate - 90% (90%x 4,552 : 4,097)
o Cost: $380,123
o Cost avoidance: $1,065,220
o ROI = $1,065,2201$380,123 :2.80

Particip. No. of
Rate Total

Health Screen
Deputy's Annual PhYsical
Profile
Advertising
Contract - Wellness Provider
Wellness Coordinator
Program Incentives

3,697 $ 40
400 245

4,097 19
5,000

62,000
53,000
15,000

$ 147,880
98,000
77,843
5,000

62,000
53,000
15,000

90% Gross Cost 458,723

Employee Contribution 262 (300)-(78'999)
Cost $ 380,123 $258'203

Decrease medicalclaims costs 1.37Jpart. 4'097 65 $ 266,305 Health Screen

Decrease medical claims costs 1 .3o/olpart. 4,097 65 266'305Profile

Decrease medicalclaims costs 1 .3o/olpart. 4,097 65 266'305wellneSS Prov'

Decrease medicalclaims costs l.3volpart. 4,097 65 266,305Wellness coord'

GostAvoidance $ 1,065,220

Health screen - 3,697 based on g0o/o of 4,552 employees and dependents less 400 Deputies

Deputies Annual Physical- 400 based on estimated physicals in 2003-04

Profife - 4,097 based on 90% of 4,552 employees and dependents

Employee Gontribution - 262 non-participants based on 10o/o ot2,625 eligible ernployees

Tier ? - Participation Incentive (Incentive Proposal B)

This proposal is-the same as Tier 5 with the additiron of a $3 per pay period. employee

.ont iboiion ($78 per year). Incentive Proposal B also encourages productivity and long-

term participation in the wellness programby providing an incentive each year based on

decrease in absenteeism. Since Inceniive Proposal B is an investrrent proposal,



participation is expectedatT5o/o. Return on investment may not occur until 3 to 5 years

into the prograrn.
o Increase number of health screens
o Include Personal WellnessProfile
. Ag$egated information from Personal Weltness Profile
o Promotions conducted by contractor for healthier lifestyle
o Wellness Coordinator manages incentives, promotes wellness programs
o Incentive program - $78 employee investne,lrt + 25yo sharing of cost savings

(Healthy Work Climate ComPonent)
r Participation rate - 75% (75%x 4,552 : 3,414)
o Cost:5264,844
o Cost avoidance = $887,640
o ROI :$887,6401264,844 = 3.35

Particip. No. of
Rate

Health Screen
Deputy's Annual Physical
Profile
Advertising
Contract - Wellness Provider
Wellness Coordinator
Program Incentives

75o/o
Employee Investment

Decrease medicalclaims costs 1 .3o/olpart.
Decrease medical claims costs 1.3%/part.
Decrease medical claims costs 1.3ololpart.
Decrease medical claims costs 1 .3ololpart.

15,000 15,000

Gross Cost 418,426
1,969 (78) (153,582)

Cost $ 264,844 $142'924

3,414 65 $ 221,910Health Screen

9,414 65 221,910Profile
3,414 65 221,910Wellness Prov'

9,414 65 221,910Wellness Coord'

Cost Avoidance $ 887,640

3,014 $
400

3,414

4 0 $
245

1 9
5,000

62,000
53,000

98,000
64,866
5,000

62,000
53,000

Heatth Screen - 3,014 based on75o/o of 4,552 employees and dependents less 400 Deputies

Deputies Annual Physical- 400 based on estimated physicals in 2003-04

Profile - 3,414 based on 75olo of 4,552 employees and dependents

Employee Contribution - 1,969 participants based on 75o/o of 2,625 eligible employees

Tier 8 - Disease Management" Intervention, and Health coaching

This proposal adds u dir.*r management component to a program that includes

additionai health screens/sites, wellness promotions by a third-party contractor' a

Wellness Coordinator, and incentives for promotional programs. Disease managerne|rt

requires identification of individuals with chronic illnesses or disease either through

ne4tfr screens, profile questionnaires, or evaluation of health claims. This is done by a

third-party evaluator io maintain the confidential information of the employee.
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Individuals identified with chronic illnesses or disease will be grven the opponunity for

intervention through lifestyle altering haining and coaching. Predictive modeling is also

used to identiff ittaiuiAuUr who, based on medical data" could develop high medical

costs in the future. Intervention is also provided to these individuals. Generally, claims

information is available only to self-insured employers with employees in a PPO

progfitm. Claims information for employees in a HMO program is usuallynot available.

tftii brpr of program has the highesf rmpact since it operates on the premise to identiS

the 26i/o of the employees and depende,nts who generate 80% of the health claims costs

and provides intervention to enabie these individuals to better control their illnesses and

disease while promoting programs to keep the rest of the employee population healthy.

o Increase number of health screens
o Wellness Coordinator manages incentives, promotes wellness prcgrams

o High health risk employees provided intervention through health coaches

@isease Management ComPonent)
r Participation rate - 50% (50%x4,552:2,276)
r Cost: $431,440
o Cost avoidance = $910,300
o ROI = $910,300/$431,440 : 2.ll

Particip. No. of
Rate

Health Screen
Deputy's Annual PhYsical
Wellness Coordinator
Program Incentives
Disease Mgmt Set uP/books
Disease Mgmt Health Assess.
Disease Mgmt Intervention

1,976 $ 40 $
400 245

53,000
15,000

75,
98,000
53,000
15,000

22,OOO 22,000One time cost

2,276 50 113,800
455 120 s4,600

50o/o Gross Cost $ 431,440 $309'520

Decrease medical claims costs 1 .3o/olpart. 2,276 65 $ 1 13,800 Health Screen

Decrease medicalclaims costs 1 .3o/o!art. 2,276 65 113,800Wellness Coord'

Decrease medicalclaims costs 4.0olo/part. 2,276 2OO 455,200Health Assess'

Decrease medical claims costs 10.0%/part. 455 5OO z27,s00lntervention
Cost Avoidance $ 910,300

Health Screen - 1,876 based on 50% of 4,552 employees and dependents less 400 Deputies

Deputies Annual Physical - 400 based on estimated physicals in 200344
Disease Mgmt Health Assessment-2,276 based on 50o/o of 4,552 employees
and dependents
Disease Mgmt Intervention - 455 based on20o/o of 2,276 participants requiring intervention



Tier 9 - Disease Managemen! Intervention, and llealth Coaching with Participation
Incentive (Incentive Proposal A)
The impact of a wellness progrirm will not be significant until the participation rate
reaches at least 90% andemployees agree to intervention forhigh health risks. Tier 9 is
the same as Tier S wittr the addition of a $25 per month employee contribution ($300 per
yeax). The total monthly contribution would be waived according to Incentive Proposal
A. Return on investrnent may not occur until 3 to 5 years into the program.

o Increase number of health screens
. Wellness Coordinator manages incentives, promotes wellness programs
o Incentive program - $25 per month employee contribution
o High health risk employees provided intervention through health coaches

@isease Management Component)
o Participation rate - 90% (90% x 4,552 = 4,097)
o Cost: $560,410
o Cost avoidance: $1,761,510
o ROI : $1,761,510/$560,410 : 3.14

Particip.
Rate

No. of Above
Base

Health Screen
Deputfs Annual Physical
Wellness Goordinator
Program Incentives
Disease Mgmt Set up/books
Disease Mgmt Health Assess.
Disease Mgmt Intervention

90%
Employee Contribution

Decrease medical claims costs 0.S7olpart.
Decrease medical claims costs O.S7olpart.
Decrease medical claims costs 4.O%/part.
Decrease medical claims costs 1 0.0olo/part.

3,697 $
400

40
245

53,000
15,000
22,OOO

50

$ 147,880
98,000
53,000
15,000
22,000One time cost

204,8504,097
819

Gross Cost
262
Cost

4,O97
4,O97
4,O97

819
Cost Avoidance

120_ 98,280
639,010

(3oo) (78,600)
$ 560,410

65 $ 266,305 Health Screen
65 266,305Wellness Coord.

20O 819,400Health Assess.
500 409,500lntervention

$ 1,761,510

$438,490

Health Screen - 3,697 based on g0o/o of 4,552 employees and dependents less 400 Deputies

Deputies Annual Physical- 400 based on estimated physicals in 200344
Disease Mgmt Health Assessment - 4,097 based on 90o/o of 4,552 employees
and dependents
Disease Mgmt Intervention - 819 based on20o/o of 4,097 participants requiring intervention

Employee Contribution -262 non-participants based on 10o/o of 2,625 eligible employees



Tier 10 - Disease Management, Intervention, and Health Coaching with

Participation Incentive (Incentive Proposal B)
This proposal is the snme as Tier 8 with the addition of a $3 perpayperiod.employee

contribuiion ($78 per year). Incentive Proposal B also encourages productivity and long-

term participation in tire wellness program by providing an incentive each year based on

decrease in absenteeism. Return on investrnent may not occur until 3 to 5 years into the

program.
o Increase number of health screens
o Wellness Coordinator manages incentives, promotes wellness programs

o Incentive program - $78 employee investnent * 25o/o sharing of cost savings
. High health risk employees provided intervention through health coaches

. @isease Management ComPonent)
r Participation rate -75% (75%x 4,552 : 3,414)
o Cost: $407,638
o Cost avoidance: $1,468,120
o ROI : $1,468,1 20/407,638: 3.60

Particip. No. of
Rate

Health Screen
Deputy's Annual PhYsical
Wellness Goordinator
Program Incentives
Disease Mgmt Set uP/books
Disease Mgmt Health Assess.
Disease Mgmt Intervention

Employee Investment

3,414
683

75o/o Gross Cost
1,969

Cost

3,014 $
400

4 0 $
245

53,000
15,000

98,000
53,000
15,000

Above
Base

$285,718

Decrease medical claims costs 1 .3ololpart. 3,414
Decrease medicalclaims costs 1 .3Volpart. 3,414

Decreasemedicalclaimscosts4.O%/part. 3,414

Decreasemedicalclaimscosts 10'0o/o/part. 683
Cost Avoidance

22,OOO 22,000One time cost
50 170J00

120 81,960
561,220

(78) (153,582)

$ 407,638

65 $ 221,910Health Screen
65 221,910Wellness Coord'

200 682,800Health Assess.
5OO 341,500lntervention

$1,468,120

Health Screen - 3,014 based on7lo/o of 4,l52employees and dependents less 400 Deputies

Deputies Annual Physical- 400 based on estimated physicals in 2003-04
Disease Mgmt Healti Assessment-3,414 based on75o/o of 4,552 employees and
dependents
Disease Mgmt Intervention -683 based on2oo/oo13,414 participants requiring intervention

Employee Contribution - 1,969 participants based on75o/o of 2,625 employees

9



Incentive Proposal A
Each employee will be required to contribute a fee of $25 permonth to the
Wellness Fund

. Employees who participate in annual health screen and complete apersonal
wellness profile questionnaire - receive $5 per month fee reduction.

o Employees at no risk for cholesterol screen or taking corrective action - receive
$5 per month fee reduction.

o Employees at no risk for high blood pressure or taking corrective action - receive

$5 per month fee reduction.
. Employees at no risk for being overweigtrt or taking corrective action - receive $5

per month fee reduction.
o Employees at no risk for using tobacco products or taking corrective action -

receive $5 per month fee reduction.

Incentive Proposal B
r Each employee will be grven the opportunity to invest in the wellness program at

$3 per pay period ($78'annuallY).
o As an agreement to share in this inves&nent program, each participating employee

and their adult dependent will participate in the annual health scree'n (at no cost)
and complete the annual health assessment questionnaire.

r Participating employees must also be risk free or taking corrective action to
correcf health risks in the following areas: tobacco use, obdsity, higb blood
pressure, and high cholesterol.

o 25Yo of savings from decrease in productive days lost will be shared with
participating employees each year.

a) In 2004, the average County sick leave was 79.58 hour per employee for
2,477 employees. At an average salary of $22.95 per hour, this totaled

$4,523,896.

b) A 10 percent reduction in sick leave in the subsequent year would result in
a savings of $452,390.

c) If 25 percent sharing in cost savings is allowed, participating ernployees
would share in $113,097.

d) If 75 percent of all eligible employees participated, each of the 1,969
participants would receive $57.44 back on their $78 invesfttent in the first
year.

e) If an additional l0 percent reduction in sick leave was realized in the
second year, the savings would be $904,779 over the base year. Cost
sharing at 25 percent would be $226,195. If the 1,969 participants
continued with the program, each would receive $114.88 for their second
year investnent of$78.

0 The County would realize a net savings of $1,017,877 during these two
years due to the decrease in sick leave usage.

l0
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FREQUENTLY ASKED QUESTIONS
ABOUT WORKPLACE WELLNESS

r l t t t a r a t

Wllh the rlslng cosl of heollh cqre benefrts ond lhe decllnlng heolllr of our communlly' hos come qn

Inleresl In Workploce Wellness. Ihls decllne In heoJlh cqn bt qfirlbuled lro mony dsk froctor:s, lhe mosl

prevenlobte belng physlcol Inocllvlty. poor nulrlllon, ond lobqcco use. Wllh Increosingly busy ond

streistrl nves ll ls no wonder our heollh hos sllpped lhrough lhe crocks-

The ldeo behlnd Workploce Wellness ls lholyou wlll gellnvolved wltlr your heollh In o-supporllve

envlronmcnl, fhe ploce you spend mosl of yow llme, WOnrc tn oddlllon, you wl! reoqlfhe benefifs ot

cosl sovlngr on heollh core premlums ond enioy o longer ond heollhler llle!

What is a Workplace Wellness program?

A workploce wellness progrom is o progrom lhot emphosizes heolth, provides services ond educotion,

ond is implemented inthJworkploce. in" purpose of o wellness progrom is to moinfoin orimprove

employee heolth. This is ochieved through:

. tncreosing oworeness of wellness issues fo porticiponts. Getting the inforrnotion ouf!

. Supporting personol behoviorchonge ond penonol heolth monogement.

. providing support to employees by promoling o heolthy work environment-

. Emphosizing prevenfion through educolion, screenings, ond heolth monogement.

The gool of o workptoce wellness progrom is lo improve fhe heollh of employees. And, qs o resulf of

good heolth, confiolthe cost of insurJnce premiums ond medicolcloims. This con be ochieved by:

. EorV detecfion of risk focton leoding fo chronic diseose

. Quick ond occurote diognosis, leoding to diseose inlervention
o Behoviorol chonges leoding to heolthy lifestyles
. Moximum porticipofion of employees ond dependenls

What is the Problem3

. Seven of the ten leoding couses of deoth in Woshoe County ore ottributoble to chronic diseoses'

Almosl ollof lhese conditions qre prevenloble through lifestyle chonges ond properscreening.

These cosity heolth conditions oreo burden lo lhe eirployer. the heolfh core providen ond, most

importonfly, lo your quolity ond lenglh of life!

. Chronic diseqses pennonenfly chonge your heolth stqtus. They con couse deoth, disobility ond they

require continuing diseose *onog"rienl ond core. Exomples of chronic ajp-o5 ore heorl diseose'

concer, chronic Jbstructive puh6nory diseose, sfroke, diobeles, ond orthritis. Becouse of lhe

disobility ond core these diseoses require, they ore extremely costly to you ond your quolity of life'

. Over the lost 5 yeors lhe cosf of the heolfh benefits progrom for woshoe County hove doubled bring

fhem to o whopping 926.6 million dollors. This is o result-of increosed clqims by employees, ond fhe

rising cost of heolth core.
This information is provided by the Washoe County Wellness Committee



. The county is struggling fo moinloin il's cunent heolth benefits progrom. In the next five yeors. if the

rote of increose g-Jer Jnchecked the County will be unoble to support o heolth benefits progrom ot

lhe cunenf level. These cosfs will hove to be obsorlced by increosed premiums poid by the

employee ordecreosing coveroge in the cunenf plon.

The Countv pavs mv benefits. whv should I care?

The rising cosl of heolth core wlll impocl ollemployees directly ond indirectty in the fulure.

Direc,gy: The cunenf heolth benefit plon willhove to be modified creoting o plon fhof hos less benefits

ond hilherdeductibles. ln oddilion, employees moy be osked lo shore in the increosing cost. Mony

orgoniiofions requlre employees to poy 
'door 

more of fheir medicql benefil premiums qnd 100% of

their dependenl premiums.

Indirecgy: Funds will hove to be token from olher oreos lo moke up for lhese cosls- There would be less

funding forsupplies, equipmenf, solory increoses, odditionolsiotf ond much more. As q result mony of

lhe benefils of working forthe Countywould be otfecled.

. Finolly, you should core becouse you ore worth it! Your individuol heolth is importont for working,

ploying'ond living. lf is your responsibility io toke core of your self. A wellness progrom con provide

fhe exho incentiie you need fo oct on the responsibilityyou knowyou hove lo your body. Behovior

chonge requires o iupportive environmenf ond q wellness progrom con provide just thot.

How would a Workolace Wellness Program help this Problem?

. The key to reducing medicol benefil,premiums is lo reduce medicolcloims costs. Reducing medicol

cloims costs requires eorty deiection of risk foctors leoding to chronic diseose, quick ond occurote

intervenlion, ond heolfhy lifestyle.

o A wellness progrom will oddress risk foctor reduction, interveniion, ond heolthy litestyle chonges. lt

willoddress fh&e components by offering free occessible screenings, provi'ding follow up core for

idenfified risks, provlding prevention eduCotion progroms, ond creoting incentives for seeking these

services.

. Similqr progrqms show on overcrge of 3 doys less per person of sick leove usoge ond o sovings of $l '4

million dollon in medicol cloims iost. ll lokes oboul35 yeors forq wellness progrom lo show on

economic benefil, howeveronce in ploce it willslow the rising cost of medicolcloims, meoning you

mg)r not hove to foot the billforthese costs-

How do I personallv benefit from the program?

. you will poy less money for heolth core cosls ond not hove to worry obouf losing benefiis. Increqsed

heollh, hoppiness ond productivity.

. you will receive I ftee heolth screening eoch yeor, which includes on ossessment of your blood

pressure, height, weight, body fot, bosic blood work ond compleie heolth profile. Additionol

services moy be covered by your insuronce.

firis information is provided by the Washoe County Wellness Committee



i. well, ii depends on howyou look of it! when you considerthe benefifs to your heolth ond the

pofentiol sovings lo your pocket book from medicql core costs, you will octuolty goin o lot from lhe

progrom!

. porticipotion is extremely importonl fo lhe success of o wellness progrom, botheconomicolly ond for

employee heollh. Mony orgonizolions offer incenlives foremployee porticipotion. The following

scenorios oulline woys in which incenfives might be used;

Scenario r: Eoch emproyee invests 93 per poy period (gzg onnuoily). Employees who oifend the

onnuol heolih screen. complele lhe heolth ossessment queslionnoire, ond occept interveniion

counseling (oll of no cosf), ond ore either determined dsk free or foking correclive ocfiorr in the

fof6wing oreos; loboccouse, obesity, high blood pressure, ond cholesterot, willshore 25%ot sovings

form reduced obsenleeism. Onry iniivd-uols porticipofing in lhe progrom will hove the opportunity lo

eom bock moneY.

scenario 2: Eoch emproyee invesfs g2s/month (9300) peryeor. Emproyees who porticipote in the

wellness progrom willeqm fheir money bock by'porticipoting in fhe following octivities- These oclivities

will be ossessed onnuolly ond emp"veet willeom uock; $s/per monih for ottending the onnuol heolth

screen ond completing fhe questionnoire, $S/month for being nof qt risk or toking conective oction for

high cholesterol, $S/month for being not ot'risk or loking conecfive ocfion for high blood pressure,

gs/month for being nof ol risk or roaing corrective ocfiJn for obesity. $S/month for being not of dsk or

toking conective Jcfion for tobocco ir". This plon ollows you fo eom bock l0o% of your investment

eoch yeor.

Wh"t i" th* Corntu paving for health cargjor emplovees and what will E the cost if nothiEq is dgne?

o The county cunenly pop g50@ peremployee eoch yeor! The cosl of the heolth benefiis progrom

hqs olmost doubled in the |osr five y"oo; r gig-2000, ifre cosl wos $139 million ond in 2004-2005 the

cosl wos g26.6million. By ffi-frt6 me proiected cosl lo the county will be $53-6 million'

. The county cunenily poys 100% of otl medicol benefit premiums for employees ond 507" of oll

premiums for dePendents.

Conclusion

The rising cosf of heotfh benefil premiums requires lhe ottenlion of us qll. A workploce wellness progrom

to oddress lhe burden of chronic diseose is ineviloble in orderfor fhe cosf of heolth core lo be

controped. rf o weilness progro- ;;;i;Jtpt"o, you os the emproyee witl evenluolly poy the pnce

through your heolth core premiums ond reduced benefils. More importontly the heolth of woshoe

county employees ond their fomilies deserv", gr"oter offenlion ond o wellness progrom will ensure thof

Woshoe County employees ore heolfhier'

A wellness progrom con influence lifestyle chonges to prevenf illn-ess ond it con detecf illness eorfy to

provide odequole treotmenf. Along uJitn tn" finoncioibenefits of o wellness progrqm. enhoncing

quolity of life ii on immediole ond long-term benefif of o wellness progrom!

This information is provided by the Washoe County Wellness Committee



WASHOECOUNTY
"Dedicated to Excellence in Public Seryice"

OFFICE OF THE COUNTY iIAI{AGER
1001 E.gth Sheet

P.O. Box 11130
Reno, Nevada 89520-0027

Phone: O75) 32&2000
Fax (775) 32V2O37
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SUBJECT: Wellness Prograrn RePort

INTRODUCTION:

Washoe County provides health insurance coverage to 2,625 employees ,770 lettrees' and

their depenOents lOSa employees/retirees have one dependent and 703 have family

coverage). In recent y"r.r, washoe county's budget has been hard hit by the soaring

costs of health care. In FY 1999-00, the insurance claims and insurance premiums

;"lrJifu.g *illio". h FY 2004-O5,these same costs are projected at $26.6 million, a

191 perce,lrt increase in five years. Since there are no indications that these costs are

decriasing, we can reasonably predict that by FY 2009-10, the county can expect a cost

between $42.9 million (10"/ increase per year) and $53.6 million (15% increase per

yeax).

To contain the rising costs of health care, employees have seen increases in deductibles

and co-pays, especiilly for prescriptions. Without interventions' lve can expect this to

continue. Unchecked, trr" in"t"ased cost for health care benefits may impact county

operating costs in staffing, materials, equipment, etc. Also, employees may be directly

impacted through sharing of these health benefit costs'

Washoe County is not alone in the rising costs of health care. Other entities, both public

and private are faced with the same challenges. As a- result, comprehensive workplace

wellness progfams have long bee,n advocated as a 'best practice" means to decrease

health care costs. The economic benefit of wellness programs is well documented' Even

the simplest of programs has demonstrated reductions or containment of health care

costs, reduced absenleeism due to illness, and increased productivity. Baring unforeseen

external events, employers can expect a cost benefit ratio of l:2 or higher'

The concept of a comprehensive workplace wellness progr.rm is simple: healthier

employees- and dependents have fewer and lower health care costs. This requires

instructing 
"onrurni., 

to make better choices for healthier lifestyles, identifying potential

health problems through health screenings and health profile questionnaires, and the

F',1q,/*-144!(ff"{re Kring, chairman, workplace wellness Task Force

WASHOE COUNTY'SAN EQUA L OPPORTUNIW EMPLOYER
PRINTEO ON RE1CYCLED FAPER

e-,tfu|ry
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provision of interventions to assist those with medical concems to get the rigfut serrtices in
atimelymanner.

It is time for Washoe County to adopt a comprehensive workplace wellness program.
The Workplace Wellness Task Force is a collaborative effort comprised of members
representing a variety of departments and employee association groups. Our goal is to
have a healthier, more productive workforce with less absenteeism due to iltness,
decreased employee turnover, reduction of health care costs, ffid fewer workers'
compensation claims. Specifically, the objectives of our task force are to:

To date, we have made significant progress:

comprehensive workplace wellness program.

workplace wellness.

the Insurance Committee and received their support for the concept of a
workplace wellness program.

ensure successful implementation of the program.

We recog4i ze the challenges atread of us that will determine the success or failure of this
progfirm:

Attachment I to this report and summaized on Attachment tr. We cannot
progress to the next step without sufficient funding.

budget is essential for the program to continue. Request for proposds need to be
written, educational seminars need to be developed and scheduled, and
promotional materials are needed to encourage employee participation. The
members of the Task Force cannot take this program to the next level without
dedicated staff.

significant incentive costs. However, for the program to be successful and to
receive a greater refurn on investrnent, we calculate we need a 75 to 90 percent
participation rate, which would require some tlpe of incentive. Incentive
Proposals A and B in Attachment I are samples of incentives used by other
entities to increase employee participation. We recognize, however, that some
incentives may require negotiations with employee associations; therefore, we
acknowledge that the incentive requirement can be considered later in the
development of this program.
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We believe the rising cost of health benefit premiums and medical claims costs requires

the attention of us aft. e workplace wellness program to address the burde,lr of disease is

inevitable if these costs are to be controlled. We believe the health of Washoe County

employees and their families deserves greater attention and a wellness program will assist

employees in staying healthier and being more productive'

STJMMARY:

Several altematives were considered in our review of wellness programs. As a result, a

progressive matrix was developed beginning with the County's curr€'nt program (Tier l)'

The costs for each alternativJ component were calculated as well as the potential cost

avoidance in each tier.

per year at one location and includes the mandatory health physical for Sheriff

Deputies.

four locations and includes the mandaiory health physical for Sheriff Deputies. -

questionnaire for all participants. This is performed by a third-party to ensure

privacy and confi dentialitY.

educational seminars and training for County employees, retirees, and dependents'

added to increase employee participation'

identifies those who are in neJO of medical intervention for a current or potential

health condition and provides personal assistance and counseling'

added to increase employee participation'

A comparison of health benefit costs, based on a 15 percent increase per year for the next

five yaars, with and without the cost avoidance proposed in Tier 5 and Tier 8' is shown

on Attachment III. Note that a five-year invistnnent of $1,547,600 under Tier 8 is

expected to result in a cost avoidance of $6,028,462, a 3'90 return on investment' It is

aniicipated that this return could begn in the 3d year of the program.

RECOMMEITIDATION:

We recommend Tier 8 as it Provides:

a) Increases the number of health screenings to twice a year at four locations

comparedtoonescreeningattwolocationscurrently.
b) provides a disease management component for all participating

employees, retirees, and their depende'nts'
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a) Provides a personal health profile for early detection of disease and other
high risk factors.

b) Provides appropriate interventions including health coaching and one-on-
one counseling to those identified at highest risk. It is approximated that
those at highest risk comprise20Yo of the employees and these 20To dive
80% of the costs. The additional cost of this intervention is $80,156.

c) Encourages positive lifestyles for those who are not at high risk but have
been identified by predictive modeling to receive some intenrention before
theybecome high risk.

d) Through individual tracking of specific risk factors, additional health
information from the health assessment questionnaire is provided on the
overall health of each participant.

a) Provides for a Wellness Coordinator to "champion" the health and
wellness of each employee, retiree, and their dependents'

b) Recognizes the employee as being in charge of his/her lifestyle and
provides support and encouragement through co-workers if the employee
desires a healthier lifestYle.

c) Provides an opportunity to reduce medical claims costs and costs
associated with absenteeism due to illness.

d) Provides management an opportunity to send a message that the health
and wellness of employees and their families are important.

a) The disease management provider will be required to offer "self-care"
programs, self-help educational materials, and counssting on risk factors
rela-ted to physical inactivity, poor nutrition" and overweighUobesity.

b) The Wellnesl Coordinator will develop and implement programs that will
reduce the above risk factors through fun and enjoyable activities, i.e.

Corporate Challenge, team competitions, etc.

The cost of this proposal is estimated at $431,440. This is an above the base budget
request of $309,520. The cost avoidance is calculated at $910,300 for a 2.ll return on

invesfinent.

Alternative Proposal
We recommend Tier 5 as an alternative:

a) Same as Tier 8
b) Same at Tier 8

a) Same as Tier 8
b) Under Tier 5, there is no identification of those who drive medical claim

costs. All participants will be given the option for intervention, however,
this intervention is minimal-a nurse will call the participant to review

4



their health risks. This is the primary difference between the two

proposals.
c) ThJ identification of individuals who may becoTt Fgh risk through

predictive modeling (Tier 8) is not available under Tier 5.

d) Same as Tier 8

a) Same as Tier 8
b) Same at Tier 8
c) Same as Tier 8
d) Same at Tier 8

a) A third-party wellness provider will offer instructional classes on reducing

lifestyle- risk factors and provide informational materials for self-help.

There is not a disease management component'
b) Same as Tier 8

The cost of this proposal is estimated at $351,284. This is an above the base request of

$229,364. Ttre cost avoidance is calculated at $591,760 for a 1.68 retum on investne'lrt'

MIVbm

Attachme,lrts



Attachment I

'Wellness 
Program ProPosals

T ie r l -S ta tusQuo
This proposal woda not change the current program that consists of one health screen for

all employees and a mandatoryphysical examination for Sheriff De,puties. There would

be no aAaitionat cost since ttrehiaitfr screen and the physical examinations are included

in the current budget. Impact is minimal since there is no follow-up requireme,nt for

general health r"rr.n and follow-up for Sheriff Deputy exams have resulted in generally

indifferent responses.

Planning Assumptions:
o Number of Employees-2,625
o Number of Employee Dependents - 1927
o Current annual medical claims cosUemployee - $5,000

Status Quo:
o Conduct health screen once a year at 2 different locations on 8 different dates

(Awareness Component) - $4O/screen for comprehensive metabolic panel with

lipid and putnonary function test
o participation rate - 998 participants out of 4,552 employees/dependents (including

400 SheriffDeputies) - (22.0%)
o Cost =$121,920
o Cost avoidance -- $64,870
o Return on Investment @OI): $64,870/$121,920: .53

Particip. No. of
Rate

Health Screen
Deputy's Annual PhYsical

22.Oo/o Gross Cost

$40 $23,920
245 98,000

$121,920

$64,870

598
400

$0.00

Decrease medicalclaims costs l.3%/part. 998 65 $64,870Health Screen

($5,000 x 1.3o/o = $65) Cost Avoidance

One Dr.'s office call = $65
Health Screen - 598 based on actual participation in 2003-04
Deputies Annual Physical- 400 based on estimated physicals performed in 2003-04

Tier 2 - Increase number of health screens
Thi, proposal would increase the number of health screen to twice a year and increase the

number of locations to include the Sheriff s Office complex and Longley Lane complex.

Sheriff Deputies would continue to have mandatory physical examinations annually.

Cost increase due to additional health screening and sites. This should increase the

participation rate but not significantly. Impact still minimal.
o Conduct health screens twice ayear at 4 different locations on 16 different dates

(Awareness ComPonent)
r Increase participation rate to 35Yo (35%x 4,552= 1,593)



a

O

o

Cost: $145,720
Cost Avoidance = 103,545
ROI = $103,545/$145,720: .71

Particip.
Rate Gost Total

$40 $47,720
245 98,000

$145,720

Cost Total

$40 $47,720
245 98,000
19 30,267

5,000 5,000
$180,987

No. of
P

Decrease medical claims costs 1 .3o/olpart. 1,593 65 $103'545

($5,ooo x1.3o/o= $65) Cost Avoidance $103,545Hea|th Screen

One Dr.'s office call= $65
Health screen - 1,193 based on 35% of 4,l'2employees and dependents less 400 Deputies

Deputies Annual Physical- 400 based on estimated physicals in 2003-04

Tier3 - Include Personal Wellness Profile
ifri, proposal would add a confidential perggna]wellness profile questionnaire by a third-

partycontractor to the increased number of health screens/sites' The aggregate

informationprovided to the countywould enable targeting information to the areas with

the highest need. It would also provide comparative information from year to year'

Individuals will also be given the option for intervention. Those who choose intervention

will receive a personar piott" call from a nurse who wil go over any health risks with the

individual *d gn, advice. This also allows follow'up opportunities' Additional costs

due to profile ($f g each) and information campaigr ($S,OO0). The cost.for intervention is

not included. Impact #U U" greater due to targeting of health information' the

comparative aggrlgate infonriation, and the opponunity to offer intervention'

o Increase number of health screens
o Each participant to complete confidential personal wellness profile questionnaire

. eggregated information informs county where h9{th risks are to target

information r*tp"igt (Education component). Also provides information from

year to year on *tt"tttti certain risks are increasing or decreasing (Management

ComPonent)
o ParticiPation rate' 35% (35%x 4,552: 1,593)
o Cost: $180,987
o Cost avoidance: $207,090
o ROI :$207,090/$180,987 -- l-14

Health Screen
Deputy's Annual PhYsical

Health Screen
Deputy's Annual PhYsical
Profile
Advertising

1 ,193
400

35o/o Gross Cost

Particip. No. of
Rate P

1 ,193
400

1,593

35o/o Gross Cost

$23,800

$59,067



Decrease medicalclaims costs 1 .3o/olpart. 1,593 65 $103,545Health Screen

Decrease medicalclaims costs 1 .3o/olpart' 1,593 65 103'545Profile
Cost Avoidance $207'090

Health screen - 1,193 based on 35olo of 4,S'2employees and dependents less 400 Deputies

Deputies Annual Physical- 400 based on estimated physicals in 2003-04

Profile - 1,593 based on 35% of 4,552 employees and dependents

Tier 4 - Contract for wellness program provider

This proposal adds promotions for a wellnesr progt"m by a contractor to the additional

healtir screens/sit*'*A confidential personal wellness profile. These promotions for

healthier lifestyles will be targeted toward the areas of need identified by the aggregated

information from the profilesl The increased awareness of wellness and health issues

should increase participation rate for free health screenings, etc' The impact will

increase as risk iactorsare identified and programs are made available to the employee to

correct these risk factors.
o Increase number of health screens
o Include Personal Wellness Profile
o Aggrcgated information from Personal wellness Profile
o promotions conducted by contractor for healthier lifesryle, i.e. health screens'

fifiress progrilms, nutrition progfams' smoking cessation, awareness sessions' etc'

(Prevention ComPonent)
o Increase participation rate to 40Yo (40%x 4,552: 1,821)
o Cost = $256,439
o Cost avoidance = $355,95
. ROI = $355,0951$256,439: 1.38

Particip.
Rate

No. of

Health Screen
Deputt's Annual PhYsical
Profile
Advertising
Contract - Wellness Provider

1,421 $
400

1,821

40Yo Gross Cost
62,000 62,000

$ 256,439

4 0 $
245

1 9
5,000

98,000
34,599

5,000

$134,519

Decrease medicalclaims costs 1 .3o/olpart. 1,82'l

Decrease medicalclaims costs 1 .3o/olpart. 1,821

Decrease medical claims costs 1 .3o/olpart- 1,821

Health
65 $ 118,365 Screen
65 118,365Profi1e
65 118,365Wellness Prov.

Cost Avoidance $ 355,095

Health screen - 1,421based on 40o/o of 4,S'2employees and dependents less 400 Deputies

Deputies Annual Physical- 400 based on estimated physicals in 2003-04

Profile - 1,821based on 40o/o of 4,552 employees and dependents



Tier 5 - Wellness Coordinator and Incentives
In addition to the increased health screens/sites, wellness profile, and promotions for a

wellness program by a contractor, this proposal includes one staff position-a Wellness

Coordinator.-It also includes provisions for promotional incentives. The primary intent

of adding a Wellness Coordinator is to increase the participation rate in the weltness
progranr-and to establish a healthy work climate. The Wellness Coordinator acts as a

che,lrleader, a scheduler, a wellness promoter, a source of information, and a coordinator

with outside agencies. The impact increases as the expected participation rate increases.

o Increase number of health screens
o Include Personal Wellness Profile
o Aggregated information from Personal Wellness Profile
o Promotions conducted by contractor for healthier lifestyle
o Wellness Coordinator promotes wellness programs intemally, promotes health

screens, issues newsletters, coordinates with contactors, manages incentives, etc.
(Healthy Work Climate ComPonent)

o Participation rate - 50% (50% x 4,552 :2,276)

r Cost = $351,284
r Cost avoidance = $591,760
o ROI =$591,7601$351,284: 1.68

Particip. No. of
Rate

Health Screen
Deputy's Annual Physical
Profile
Advertising
Contract - WellnesS Provider
Wellness Ooordinator
Program Incentives

Decrease medical claims costs 1.3olo/part.
Decrease medical claims costs 1.37olpart.
Decrease medical claims costs 1.3olo/part.
Decrease medical claims costs 1 .3o/olparl.

15,000 15,000

5}o/o Gross Cost $351,284

1,876
400

2,276

$40
245
1 9

5,000
62,000
53,000

$75,040
98,000
43,2M
5,000

62,000
53,000

$229,364

2,276 65 $147,940 Health Screen

2,276 65 147,940Profile
2,276 65 147,940Wellness Prov.

2,276 65 147,940Wellness Coord.

Cost Avoidance $591,760

Health Screen - 1,876 based on 50% of 4,552 employees and dependents less 400 Deputies

Deputies Annuat Physical- 400 based on estimated physicals in 2003-04
Profile -2,276 based on 50% oI4,552 employees and dependents

Tier 6 - Participation Incentive Qncentive Proposal A)
The impact of a-wellness program will not be significant until the participation rate

reacheJat leastg}%oand employees agree to intervention for high health ti.tkt.

Incentives can be viewed as positive (the County pays employees to participate) or
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negative (it costs the employees for not participating). This proposal is the same as Tier

S wittr thi addition of a $Zipo month employee contribution (5300 per year)' The total

monthly contribution would be waived according to Incentive Proposal A. Retum on

investment may not occur until 3 to 5 years into the program'
o Increase number of health screens
r Include Personal Wellness Profile
o Aggregated information from Personal Wellness Profile
o Promotions conducted by contractor for healthier lifestyle
o Wellness Coordinator manages incentives, promotes wellness progrilms

o Incentive (school district model) - $25 employee contribution per month
(Healthy Work Climate ComPonent)

o Participation rate - 90oA (90% x 4,552 = 4'097)
r Cost = $380,123
o Cost avoidance =$1,065,220
o ROI = $1,065,220l$380,123 :2.80

Particip. No. of
Rate

98,000
77,843
5,000

62,000
53,000

15,000 15,000
458,723

(300) 08,600)
$ 380,123
$ 266,305 Health Screen

266,305Profi|e
266,305Wellness Prov.
266. 305Wellness Coord.

$ 1,065,220

Health screen - 3,697 based on 90%o of 4,552 employees and dependents less 400 Deputies

Deputies Annual Physical- 400 based on estimated physicals in 2003-O4

Profile - 4,097 based on 90% of 4,552 employees and dependents
Employee contribution - 262 non-participants based on 10% of 2,625 eligible employees

Tier 7 - Participation Incentive (Incentive Proposal B),
This proposal is-the same as Tier 5 with the addition of a $3 per pay period. employee

"orrt 
ibuiion ($78 per year). Incentive Proposal B also encourages productivity and long-

term participation in tire wellness progranlby providing an incentive each year based on

decrease in absenteeism. Since krlentive Proposal B is an investment proposal,

Health Screen
Deputy's Annual Physical
Profile
Advertising
Contract - Wellness Provider
Wellness Coordinator
Program Incentives

90o/o
Employee Contribution

Decrease medical claims costs 1 .3o/olpart.
Decrease medical claims costs 1 .3o/olpart-
Decrease medical claims costs 1.3%/part.
Decrease medicalclaims costs 1 .3o/olpart.

3,697 $
400

4,O97

Gross Cost
262

Cost
4,097
4,097
4,097
4,097

Cost Avoidance

4 0 $
245

1 9
5,000

62,000
53,000

$258,203
65
65
65
65



participation is expecte d at 7 5%. Return on investment may not occur until 3 to 5 years

into the program.
o Increase number of health screeffi
. Include Personal Wellness Profile
. Aggregated information from Personal Weltness Profile
o Promotions conducted by contractor for healthier lifestyle
o Wellness Coordinator manages incentives, promotes wellness prograilrs
o Incentive program - $78 employee investnnent + 25Yo sharing of cost savings

(Healthy Work Climate ComPonent)
o Participation rate -75% (75%x 4,552 : 3,414)
o Cost:$264,844
o Cost avoidance = $887,640
o ROI :$887,6401264,8M: 3.35

Particip. No. of
Rate

Health Screen
Deputy's Annual Physical
Profile
Advertising
Contract - Wellness Provider
Wellness Coordinator
Program Incentives

Employee Investment

Decrease medical claims costs 1.3olo/part.
Decrease medical claims costs 1.3olo/part.
Decrease medical claims costs 1.3%/part.
Decrease medical claims costs 1.3%/part.

65 $ 221,910Health Screen
65 221,910Profi1e
65 221,910Wellness Prov.
65 221,g10Wellness Coord.

$ 887,640

3,014 $
400

3,414

Gross Cost
1,969

Cost

3,414
3,414
3,414
3,414

Cost Avoidance

40 $ 120,560
245 98,000
19 il,866

5,000 5,000
62,000 62,000
53,000 53,000
15,000 15,000

418,426
(78) (1s3,582)

$ 264,844 $142,924

Health Screen - 3,014 based on75o/o of 4,552 employees and dependents less 400 Deputies

Deputies Annual Physical- 400 based on estimated physicals in 2003'04

Profile -g,414based on 75% of 4,552 employees and dependents

Empfoyee Contribution - 1 ,969 participants based on 75o/o of 2,625 eligible employees

Tier 8 - Disease Managemen! Intervention, and Ilealth Coaching

This proposal adds u dir"*" management component to a program that includes

additional health screens/sites, wellness promotions by a third-party conhactor, a

Wellness Coordinator, and incentives for promotional programs. Disease management

requires identification of individuals with chronic illnesses or disease either through

neattfr screens, profile questionnaires, or evaluation of health claims. This is done by a

third-party evaluator io maintain the confidential information of the employee.



Individuals identified with chronic illnesses or disease will be grven the opportunity for

intervention through lifestyle altering training and coaching. Predictive modeling is also

used to identiff individuals who, based on medical data, could develop high medical

costs in the future. Intervention is also provided to these individuals. Generally, claims

information is available only to self-insured employers with employees in a PPO
progftrm. Claims information for employees in a HMO program is usuallylot available.
ifrir typ. of program has the highest impact since it operates on the premise to identify
the Zdi/o of the ernployees and dependents who generate 80% of the health claims costs

and provides intervention to enable these individuals to better conhol their illnesses and

disease while promoting programs to keep the rest of the employee population healthy.
o Increase number of health screens
o Wellness Coordinator manages incentives, promotes wellness programs
r High health risk employees provided intervention through health coaches

@isease Management Component)
r Participation rate - 50% (50%x 4,552 : 2,276)
r Cost: $431,440
o Cost avoidance: $910,300
o ROI: $910,300/$431,440 :2.11

Particip. No. of
Rate Total

Health Screen
Deputy's Annual PhYsical
Wellness Coordinator
Program Incentives
Disease Mgmt Set uP/books
Disease Mgmt Health Assess.
Disease Mgmt Intervention

$ 75,040
98,000
53,000
15,000

1,876 $
400

40
245

53,000
15,000
22,04O

50
120

2,276
455

50% Gross Cost

22,000One time cost
113,800
54.600

431,440

113,800Health Screen
1 1 3,800Wellness Coord.
455,200Health Assess.
227.5O0lntervention

$ 910,300

$

$

$309,520

Decrease medicalclaims costs 1.3%/part. 2,276 65

Decrease medicalclaims costs 1.3olo/part. 2,276 65

Decrease medical claims costs 4.Oolo/part. 2,276 200

Decrease medicalclaims costs 10.0%/part. 455 500
Cost Avoidance

Health Screen - 1,876 based on 50% of 4,552 employees and dependents less 400 Deputies

Deputies AnnualPhysical- 400 based on estimated physicals in 2003{4
Disease Mgmt Health Assessment-2,276 based on 50% of 4,552 employees
and dependents
Disease Mgmt Intervention - 455 based on2}o/o ot2,276 participants requiring intervention


