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Introduction

The Health Monitor™ Aggregate Report

This HEALTH MoNITOR ™ Aggregate Report is a compilation of your population’s
data from the HEALTH MonITOR ™ Questionnaire. This report summarizes the
health risks, health behaviors, medical and self-care patterns, and
preferences of your population. The data focuses on modifiable health risks
that will enable you to plan more cost-effective programming in order to better
manage the health of your population. This report will also provide you
important benchmark data from which to measure population health
management results.

Modifiable health risks cause 25% or more of your members’ health care
costs.! Interventions that target these health risks can reduce health care
costs. The HeEaLTH MoNITOR™ Aggregate Report provides information on the
severity and prevalence of these modifiable risks.

This report also describes your population’s demographics, summarizes
health risks of the population, quantifies your population’s readiness for
change, and provides economic data that can help in the final decision-
making process for your population health risk management (PHRM)
program. By understanding the risks present in your employee population,
interventions can be planned to target the problem areas. Targeted
interventions, which focus on high-risk individuals, help make needed lifestyle
changes to decrease their risks. Lower risk status means lower health care
costs and absenteeism with improved productivity, health, and job
satisfaction.

Methodology

The MAC PLAN of the UMC HeaLTH MoNITOR™ Aggregate Report is a
summary of your population’s HEALTH MONITOR ™ questionnaires, biometric
data, and any clinical data that may have been provided. The questionnaire
collects information on health status and asks participants about their health
behaviors. The HeEaLTH MonITOR™ focuses on behavior-related risks that
individuals can change to improve their health such as proper diet, exercise,
stress reduction, tobacco cessation, alcohol moderation, preventative
screenings, and more.

Each participant’s HEALTH MonNITOR ™ data was processed to produce an
individualized Personal Health Report. The individual health report is
designed to increase personal awareness and encourage individuals to make
health behavior changes. Health information is privileged, and during this
process all participant information remained confidential. Results from the
HearLtH MoniTorR™ Questionnaire are processed and stored on a secure
system. Individual reports are sealed and returned to the participant in a
confidential envelope. Users of the Internet-based HEALTH MONITOR™ are given
a secure log in code and required to create a personal password for security.




Executive Summary

On 7/1/2003, the HEALTH MoNITOR™ Questionnaire was made available to
MAC PLAN of the UMC members. 224 participants either returned the
completed paper-based questionnaire or completed the Internet-based
HearLtH MoniTor™ and received an individual report. The purpose of the
HEALTH MONITOR™ is to assess the overall health of the population and identify
health risks of individuals. Aggregate results of the HEaALTH MoniTOrR™ for MAC
PLAN of the UMC are presented in this Group Report.

Summary of Findings

e 61% of the MAC PLAN of the UMC participants scored an Overall
Wellness Score above 80, indicating a higher level of health and well-
being. The average Overall Wellness Score of the MAC PLAN of the
UMC population was 82.

e 39% of the participants have a score below 80. These 87 individuals have
an elevated risk for one or more risk factors and have a higher risk of
developing a chronic iliness. The three most prevalent health risk factors
for the MAC PLAN of the UMC population are:

1. Cardiovascular Disease
2. Nutrition
3. Stress

e 59 of MAC PLAN of the UMC participants had 3 or more Cardiovascular
Disease (CVD) risk factors. Individuals with multiple CVD risks contribute
more to health care expenditures than persons with any other risk factor
or multiple risk factors. Based on the prevalence and severity of risk
factors in these 59 participants, Summex estimates that MAC PLAN of the
UMC has a potential modifiable CVD-related health care expenditure of
$209,155 annually. An intervention program targeting CVD risk factors
will help avoid much of these costs.




Executive Summary

Summary of Findings Continued

e Healthcare utilization and absenteeism increase as the number of risk
factors increase. 135 MAC PLAN of the UMC participants have three or
more risk factors and, therefore, will consume 4 times the healthcare
spending as their colleagues without risks. Participants with three or more
risk factors reported an average of 2 missed days of work and 4 visits to a
physician in the last 12 months.

¢ Individuals have preferences for the way in which they receive health

information. These preferences are driven by their learning style, reading
level, access to technology, etc. The top four health information
modalities for MAC PLAN of the UMC were:

1. Printed material - 58.5%

2. Internet-based information - 46.4%

3. Newsletter - 37.9%

4. Self-help guide books - 32.1%

e Based on the health risks present in the MAC PLAN of the UMC
participant group of 224 individuals, the HEALTH MoNITOR™ Questionnaire
identified total excess modifiable health care spending of $381,488.
Using the recommendations in this report will provide you with the
opportunity to reduce these costs.

e The Intervention Opportunity Index (IOI) is an index of potential financial
impact for investment in intervention targets. According to the 10l the top
three intervention targets for MAC PLAN of the UMC are:

1. Cardiovascular Disease
2. Inactivity
3. Stress




Population Overview

Demographics

A group’s demographic composition is strongly associated with specific
patterns of health risks and health behaviors. Age, ethnicity, and gender are
key indicators of potential health risks and are important guides for
appropriate preventive health behavior interventions. Education level is also
a major determinant in predicting health behaviors and suitable interventions.
Addressing these differences in demographics and risk behaviors will
maximize your wellness program results.

Many risk factors that lead to chronic disease are more prevalent in certain
demographic groups. For example:
e 4 out of 5 people who die from Cardiovascular Disease are age
65 or older.
e  African Americans have more severe hypertension than
Caucasians.
o More women than men die of stroke.
e  Physical inactivity is more prevalent among Hispanics as
compared to African Americans and American Caucasians.?

The following demographic table shows the breakdown of the MAC PLAN of
the UMC population that completed the HEALTH MONITOR™ Questionnaire.

Current Year:

Demographics ;//?%52883 ?Aa\;[:rgagjstee

Eligible Participants NA 63858
Actual Participants 224 24266
Participation Rate NA 38%
Male Participants 43.8% 44%
Female Participants 56.2% 43.3%
Average Age of Participants 50 43
African American Participants 0.9% 6.4%
Asian Participants 1.3% 3.4%
Caucasian/White Participants 96.4% 69.5%
Hispanic Participants 0.4% 5%
American Indian Participants 0% 0.3%
Multi-Ethnic Participants 0.4% 0.7%
Other Participants 0% 0.9%
Ethnicity Unknown 0% 0.2%
Participants that are High School Graduates or Less 3.6% 16.1%
Participants with Some College or Vocational 12.9% 27.7%
Participants that are College Graduates 19.2% 26.9%
Participants with Post Graduate/Professional degree 62.9% 15.3%

Please note: Because some participants choose not to answer certain questions, a table or graph’s
percentages may not equal 100%. Each graph percentage is based on the number of people who
answered that particular question divided by the total number of people who returned a survey.




Population Overview

Overall Wellness Score

The HeaLTH MoniTor™ Overall Wellness Score (OWS) is calculated for each
individual completing the HEaALTH MoNITOrR™ Questionnaire. The OWS, which
ranges from 0-100, is calculated from a composite of risk factors and health
behaviors. A person with a score of 80 or below is considered to be at
elevated risk for developing chronic diseases that can greatly affect
healthcare spending and quality of life. The OWS is based strictly on
modifiable lifestyle habits such as physical activity, nutrition, stress
management, alcohol consumption, and safety practices. Participants start
with 100 points and lose points for poor lifestyle habits and negative health
behaviors and gain points for healthy lifestyle habits and positive health
behaviors.

This report is organized to help you improve the health and OWS of your
population. Throughout the report each risk factor will be addressed in
greater detail with ideas for recommended interventions. The following graph
shows the distribution of scores for the MAC PLAN of the UMC population.
As the graph indicates, 39%, or 87 participants, have a score indicating that
they are at elevated risk for one or more risk factors.

Overall Wellness Score
100
90
80
70
60
50
40

% of Participants

30
22 21 20 20

10

Less Than 75 75-79 80-84 85-89 90-100



Population Overview

Medical History

Disease care expenditures in 2000 averaged approximately $3,759 for every
man, woman, and child, with over 2.5 billion workdays lost or impaired per
year for individuals aged 25 to 54.3“ 148 participants, representing 66.1% of
the MAC PLAN of the UMC surveyed population, reported one or more
diagnosed medical conditions. 35.7% of the participants are currently
receiving treatment for their condition and 31.7% reported that they will
require the use of the healthcare system in the next year. The following table
lists the top 10 reported diseases or conditions reported by MAC PLAN of the
UMC participants.

Perpe_:nt of

Disease and Condition PDaitfritécr:gzggs I?Ae\l/t:rt:izsée

Allergies 32.6% 28.5%
Hypertension 18.8% 13.1%
Arthritis 15.6% 9.8%
Migraines 9.8% 9%
Cancer 8.5% 3.1%
Sciatica or pinched back nerve 7.6% 6.7%
Asthma 6.7% 7.3%
Diabetes Type 5.4% 2.7%
Angina or Chest Pain 3.6% 2.4%
Heart Attack 1.3% 1%

Current Medication Use

Prescription drugs have surpassed hospital and physician services
and have became the fastest growing segment of our national
healthcare expenditures. 39.7% of MAC PLAN of the UMC'’s
participants report that they currently are taking medications that may
or may not be directly related to a reported diagnosed medical
condition.

Number of Participants Taking Medication
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Population Overview

Preventive Screenings

Early detection of disease through preventive screenings can reduce
disability, minimize medical costs, and save lives. The HEALTH MONITOR™ is an
important first step toward preventing diseases that can be caused by lifestyle
and behaviors. A further step is to encourage your population to get
preventive medical screenings recommended for their age and gender. The
following chart presents recommendations for preventive screenings for men
and women, as well as the percentage of MAC PLAN of the UMC participants
who are currently in compliance with the recommendations.

Preventive Screening Guidelines
Ages Ages Ages Ages Population

Health Test 20-29 30-39 40-49 50 + Compliance

Physical Exam 2-3 years |2-3 years| 2-3 years|1-2 years 91.5%
Blood Pressure 1-2 years |1-2 years| 1-2 years|1-2 years 97.7%
Vision 3-5 years |3-5 years| 3-5 years|2-3 years 94.2%
Pap Test Yearly Yearly | Yearly | Yearly 68.3%
Mammogram 1-2 years|1-2 years 83.5%
Breast Self Exam Monthly | Monthly | Monthly | Monthly 55.6%
Professional Breast Exam Yearly | Yearly 51.4%
Testicular Self Exam Monthly | Monthly | Monthly | Monthly 30.6%
Digital Rectal Exam Yearly | Yearly 43.1%
Stool Blood Test Yearly 36.2%
Cholesterol Screening 3-5 years |3-5 years| 3-5 years|3-5 years 92%
Glaucoma Screening 2-3 years 87.4%
Regular Dental Checkup Yearly Yearly | Yearly | Yearly 81.7%
Diabetes 3-5 years|3-5 years 70.8%
Flu Shot Yearly 33.3%

after age
65

*Population compliance percentages are based on the recommendation and
not the total population.

It is important for your population to be compliant with all preventive
screening recommendations. Bringing about awareness of the importance of
these screening recommendations will reduce complications related to
chronic disease and will help prevent excess medical expenditures. HEALTH
MonNITorR™ participants received information on the preventive medical
screenings specific to their age and gender in their personal health report.



Economic Summary

Excess Health Care Costs

A study by the independent Health Enhancement Research Organization
(HERO) evaluated the association between modifiable risk factors and
medical expenditures. The results of the HERO study showed that a
significantly higher level of medical expenses were associated with seven
out of ten health behaviors evaluated. Self reported depression, high stress
levels, and high blood glucose levels were risk factors associated with the
greatest medical costs. Other risk factors that contributed to high
expenditures were body weight, tobacco use, high blood pressure, and
physical inactivity.?

The following table lists the health risks present in the MAC PLAN of the
UMC population based on the answers from the HEALTH MONITOR™
Questionnaire and provides a detailed estimate of excess health care costs
that may be avoided if these risk factors are reduced:

Participant Excess Health Care
. with Risk ~ Spending for Risk  Total Excess Health

Health Risk Factor Factor Care Spending
Multiple CVD Risks 59 $3,545 $209,155
Overweight 75 $1,002 $75,150
Depression 22 $2,024 $44,528
Stress 39 $950 $37,050
Glucose 7 $1,216 $8,512
Exercise 10 $595 $5,950
Cholesterol 3 $381 $1,143
Tobacco 0 $598 $0
Blood Pressure 0 $546 $0

Total Modifiable Costs $381,488

*Many participants have multiple risk factors, however the numbers listed
above depict the one risk factor which has the greatest health care
expenditure per participant.

*CVD risks include: age, family history, tobacco use, high blood pressure,
high cholesterol, diabetes, and physical inactivity




Risk Factor Analysis

Often people are unaware of their health status and their risks for
chronic illness. Improving individual health awareness to the MAC
PLAN of the UMC population will help improve overall health status
and decrease health care costs. The following pages of this report
summarize risk factors associated with chronic disease and illness and
identify areas of improvement for participants in your organization.
This information will be important when deciding on targeted
interventions unique to the MAC PLAN of the UMC population.
Bringing about awareness of a population’s health risks is the first step
toward making a positive difference.

Occupational Health and Safety

Percent

Back Pain

Workplace injury and illness are caused by exposure to ergonomic
risks factors while on the job. One of the most prevalent occupational
injuries is to the back. The American Journal of Public Health
estimates that 4.75 million workers suffer from back disorders related
to repetitive motion on the job, causing an average of 101.8 million lost
workdays. To prevent work-related musculoskeletal disorders in your
individual population, it is important to teach and encourage the use of
proper lifting techniques and proper ergonomics. 57 participants, or
25.4% of MAC PLAN of the UMC’s surveyed population, reported
being unsure of, or not using, proper lifting techniques.

Respondents Reporting Proper Lifting Techniques
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Risk Factor Analysis

Carpal Tunnel Syndrome

Percent

Percent

16.5% of the MAC PLAN of the UMC patrticipants reported persistent
numbness or tingling in their hands or fingers. This may be the first
sign of carpal tunnel syndrome. Ergonomic and biochemical literature
supports the view that certain occupational and ergonomic factors,
such as repetitive movements of the wrist and hand, especially forceful
pinching and wrist flexing and vibration, produce increased pressure
on the nerve and may cause carpal tunnel syndrome. The Bureau of
Labor Statistics reports that the median lost work time for carpal tunnel
syndrome is more than 30 days, with treatment costs of over $8,000
per case. Attention to workspace ergonomics and the importance of
stretching and relaxing throughout the day can prevent many cases of
carpal tunnel.®

Frequency of Activities That Involve Repeated
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Risk Factor Analysis

Alcohol

1.3% of the MAC PLAN of the UMC patrticipants, have been identified as
high risk for alcohol related diseases. Over 25% of all accidents at work are
alcohol related. According to the National Institute on Alcohol Abuse and
Alcoholism, excessive drinking by employees costs employers worldwide
billions of dollars each year in absenteeism and lost production. In 2000,
alcohol abuse resulted in over $56 million in health care expenditures.

Participant's At-Risk for Alcohol Related Diseases
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Alcohol is a risk factor for:
Cirrhosis of the liver
Gastric ulcers

Colorectal cancer
Hepatitis

Recommended Interventions:

Discuss services provided by your Employee Assistance Program
Establish and enforce alcohol policies within your work place

Help employees learn about alcohol alternatives in social situations
Take advantage of National Alcohol Awareness Month (April)
Support behavior change through targeted intervention to highest risk
individuals

agrwnE

Resources:

National Institute on Alcohol Abuse and Alcoholism
National Center on Addiction and Substance Abuse
Alcoholics Anonymous

National Clearinghouse for Alcohol and Drug Information

11




Risk Factor Analysis

Blood Pressure

21 participants, or 9.4% of MAC PLAN of the UMC'’s surveyed
population, have been identified at an elevated risk for high blood
pressure. High blood pressure is one of several risk factors associated
with Cardiovascular Disease (CVD), which is the number one killer of
Americans. CVD claims more lives annually than all cancers combined
and costs over $116.4 billion in lost productivity due to morbidity and
mortality. High blood pressure is often silent -- or without symptoms --
until a major problem develops. As many as 50 million Americans
either have high blood pressure or are taking high blood pressure
medication.

Participant's At-Risk for High Blood Pressure
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High Blood Pressure is arisk factor for:
e Diabetes

e Stroke

e Heart disease

Recommended Interventions:

1. Offer exercise programs at the workplace

2. Set up an exercise incentive program for your participants

3. Provide a resource list of stress relief programs offered in the community

4. Support behavior change through targeted intervention to highest risk
individuals

5. Encourage regular physician visits for physical exams and proper
screenings

Resources:

American Heart Association

American Stroke Association

Center for Disease Control and Prevention (CDC)
National Cancer Institute

12



Risk Factor Analysis

Cardiovascular Disease

205 participants, representing 91.5% of the MAC PLAN of the UMC surveyed
population, have been identified at elevated risk for Cardiovascular Disease
(CVD). CVD, principally heart disease and stroke, are among the nation’s
leading killers for both men and women and among racial and ethnic groups.
More than 2,600 Americans die each day of cardiovascular disease, and
more than 59 million Americans suffer from some form of CVD.

CVD Risk Factors:
e Age - men over 45 years or women over 55 years
e Family history - heart attack or sudden death before 55 years
of age in father or other first degree male relative, or before 65
years of age in a mother or other first degree female relative

e Current cigarette smoker
e High blood pressure - greater than 140/90 mmHg
e High Cholesterol - total cholesterol above 200 mg/dL
e Diabetes
e Physical Inactivity
Participants At-Risk for Cardiovascular Disease
100
90
80
70 67.9
®
= €0 51.8
< 50
L a0 37.1
30
20
12.5
9.4
0 Age Family History Current  Hypertension High Diabetes Physical

Smoker Cholesterol Inactivity

Risk factors based on ACSM Guidelines®

13




Risk Factor Analysis

Cardiovascular Disease Continued

Individuals with multiple CVD risks contribute more to health care
expenditures than any other risk factor or multiple risk factors. CVD will cost
the nation an estimated $326.6 billion this year in health care expenditures
and lost productivity.” MAC PLAN of the UMC can drastically reduce health
care spending, reduce employee absenteeism, and increase daily
productivity through early detection and prevention of Cardiovascular
Disease.

# of Risk Factors
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Recommended Interventions:

1. Offer reliable resources such as access to dietitians, literature, and
websites

2. If your company has a cafeteria, offer heart healthy menu selections

3. Offer healthy choices in your company’s vending machines

4. Support behavior change through targeted intervention to highest risk
individuals

5. Offer exercise programs at the workplace

6. Encourage regular physician visits for physical exams and proper
screenings

Resources:

American Heart Association
National Institute of Health
Center for Disease Control

14




Risk Factor Analysis

Cholesterol

83 participants, making up 37.1% of MAC PLAN of the UMC'’s surveyed
population, are at risk for high cholesterol. Of the adult US population, 25%
have elevated cholesterol levels. High cholesterol levels are a major risk
factor for developing heart disease. Heart disease alone accounts for nearly
$193.8 billion in direct costs and lost productivity related to morbidity and
mortality. Each year over one million Americans have heart attacks and one-
half of these occurrences are fatal.” Making lifestyle changes can often
control cholesterol levels. High fat diets, obesity, lack of physical activity, and
smoking are all major contributors to high cholesterol levels. Empowering
your members to make needed lifestyle changes to lower their cholesterol will
reduce health care costs.

Cholesterol Risk Factor ﬁtﬁiﬂt I?A\zi/t:rtgsee

Total Cholesterol of 200 to 239 30.8% 27.7%
Total Cholesterol of 240 or greater 6.2% 10.1%
Exercise less than 4 times per week 67.9% 65.5%
Consume more than 2 fat servings per day 39.7% 24.7%

High Cholesterol is a risk factor for the following:
e Heart Disease

e Kidney Disease

e Stroke

e Obesity

Recommended interventions:

1. Offer reliable resources such as access to dietitians, literature, and
websites

2. If your company has a cafeteria, offer heart healthy menu selections

3. Offer healthy choices in your company’s vending machines

4. Support behavior change through targeted intervention to highest risk
individuals

5. Offer exercise programs at the workplace

Resources:

National Heart, Lung, and Blood Institute

US Department of Health and Human Services
American Heart Association

US Food and Drug Administration

15



Risk Factor Analysis

Depression

35 members, or 15.6%, of the MAC PLAN of the UMC participants are at
risk for depression. Depression affects more than 17 million Americans
each year. One out of every seven Americans will suffer from depression at
some point in their life. Depression is a serious medical condition that is
often undiagnosed and untreated. Left untreated, depression is as costly
as heart disease, which costs nearly $113.8 billion annually in physician
visits, medications, and lost productivity. The U.S. economy spends over
$43.7 billion in absenteeism (over 200 million days lost from work each
year), lost productivity, and direct treatment costs related to depression.®

Depression Risk Factor %iﬁiﬂt I?Ae\tlt:rt:iase
ge
Serious Problem with Depression 15.6% 12.6%
Death of a Loved One 12.5% 15.1%
Divorce/Separation 2.7% 4.3%
Finances 14.7% 15.9%
Job Loss 4% 2.6%
Violence 0.4% 4%
Health Problems 12.9% 10.6%
Relationship Problems 9.4% 10.9%
Job Stress 37.9% 35.9%
Moving/Relocation 15.6% 12.3%

The following are common symptoms of depression:
e Weight loss

« Sleep disturbances

o Low energy

Recommended Interventions:

Discuss services provided by your Employee Assistance Program
Provide literature and education on the common signs of depression
Provide confidential resources for treatment options

Provide support groups

Encourage regular physician visits for physical exams and proper
screenings

Support behavior change through targeted intervention to highest risk
individuals

arownNpE

o

Resources:

National Mental Health Association

American Psychological Association

National Depressive and Manic Depressive Association
National Alliance for the Mentally I

16




Risk Factor Analysis

Exercise

194 participants, representing 86.6% of MAC PLAN of the UMC'’s total
participants, reported being physically inactive. Given the numerous health
benefits of regular exercise, the hazards of being physically inactive are
clear and costly. Physical inactivity is a major cause of unnecessary illness
and premature death. A physically active person exercises on most or all
days of the week at moderate to high intensities. It is estimated that
physical inactivity costs the United States $24 billion annually, or 2.4% of
US health care expenditures.®

Activity Level of Participants
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Regular physical activity:

« Reduces the risk of heart disease, diabetes, cancer, and stroke
e Reduces blood pressure

e Helps control weight

e Reduces the occurrence of depression

e Increases a person’s ability to perform their daily activities

Recommended Interventions:

Set up corporate discounts with local fitness facilities

Start a walking club

Offer exercise programs at the workplace

Support behavior change through targeted intervention to highest risk
individuals

Offer awareness material via self-help books, videos, and audio cassettes
Provide incentives for participating in regular physical activity

PwpdPE

oo

Resources:

American College of Sports Medicine
American Council on Exercise
American Heart Association

17




Risk Factor Analysis

Glucose

23 MAC PLAN of the UMC participants, or 10.3%?*, reported having
diabetes or are at increased risk for diabetes due to elevated glucose
values. Type 2 diabetes affects adults over the age of 40 and is often a
result of poor lifestyle choices. The American Diabetes Association
estimates that $37.1 billion is spent on disability costs for diabetics each
year. Diabetes also accounts for 88 million disability days and 14 million
work loss days. On average, people with diabetes age 18-64 lose 8.3 days
from work as compared with 1.7 days for non-diabetics.!

Glucose Risk Factor lﬁ[ﬁzﬂt I:’)A\?/t:rgzsee
Diabetes Type | 0.9% 0.7%
Receiving Treatment 1.3% 0.8%
Diabetes Type Il 5.4% 2.7%
Receiving Treatment 4.5% 2.2%
At Risk For Pre Diabetes 2.7% 1.8%
At Risk For Diabetes 2.7% 2.5%

Diabetes is arisk factor for the following:
Kidney Disease

Renal Disease

Vision Impairment

Cardiovascular Disease

Stroke

High Blood Pressure

Recommended interventions:

1. Support behavior change through targeted intervention to highest risk
individuals

2. Provide awareness material via self-help books, videos, and audio
cassettes

3. Offer exercise programs at the workplace

4. Recommend annual exams and screenings

5. Provide incentives for participating in regular physical activity and diet
programs

Resources:

American Diabetes Association
Centers for Disease Control
American Dietetic Association

* If someone is a diagnosed diabetic and is not controlling their blood glucose
values, they are only included in this percentage one time.

18



Risk Factor Analysis

Nutrition

166 MAC PLAN of the UMC patrticipants, or 74.1%, reported poor nutrition.
Convenience plays a major role in the nutrition habits of the average adult.
The typical American diet is high in fat, calories, and sugar. According to the
Center for Disease Control (CDC), more than 60% of adults are overweight or
obese. Poor nutrition raises an individual’s risk for many chronic diseases.
For example, one-third of all cancers are attributable to poor diet, physical
inactivity, and being overweight.

Percent Database
Poor Nutrition Habits At-risk Average
< 5 fruits and vegetables per day 80.8% 75.1%
< 6 servings of fiber per day 79.5% 78.9%
> 2 servings of fat per day 39.7% 24.7%

Poor nutrition is a risk factor for the following:
Cancer

Cardiovascular Disease

Diabetes

High Blood Pressure

High Cholesterol

Osteoporosis

Obesity

Recommended interventions:

1. Offer reliable resources such as access to dietitians, literature, and
websites

2. If your company has a cafeteria, offer heart healthy menu selections

3. Offer healthy choices in your company’s vending machines

4. Take advantage of national observances to promote heart healthy
activities

5. Support behavior change through targeted intervention to highest risk
individuals

6. Have members analyze their diets with the help of a dietitian or
inexpensive computer software

Resources:

American Dietetic Association

US Food and Drug Administration
US Department of Agriculture
Local Dietitians

19




Risk Factor Analysis

Stress

195 patrticipants, representing 87.1% of MAC PLAN of the UMC'’s surveyed
population, are at elevated risk for stress-related disorders. Stress is found in
all aspects of our lives, including work and family. High levels of stress have
a major impact on employee health, morale, and productivity. Stress costs
American industries more than $300 billion annually in terms of absenteeism,
productivity, and worker’'s compensation. Due to fast paced work
environments, it is not a surprise that 43 percent of all adults suffer adverse
health effects from stress.*?

Stress Risk Factor lﬁ[ﬁzﬂt ?A?/t:rgzsee

Problem with stress 71% 60.6%
Stress affects health 29.5% 23.3%
Don't use stress reducing techniques 46% 58.4%

Stress is arisk factor for the following:
High Blood pressure
Ulcers

Heart Disease

Depression

Anxiety

Smoking

Obesity

Alcoholism

Cancer

e Immune System Disorders

Recommended Interventions:

1. Offer exercise programs and other classes that promote stress reduction
2. Support behavior change through targeted intervention to highest risk
individuals

Discuss services provided by your Employee Assistance Program
Provide literature on reducing stress

Offer support groups

Encourage participants to take vacation days

o gk w

Resources:

The National Institute for Occupational Safety and Health
American Heart Association

American Psychological Association
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Risk Factor Analysis

Tobacco Use

10 members, or 4.5% of the MAC PLAN of the UMC surveyed population,
have been identified as high risk for tobacco related diseases. Tobacco use is
the number one cause of preventable disease and death in the United States.
The Center for Disease Control (CDC) reports that tobacco use accounts for
over 85% of lung cancers and is the leading cause of cancer-related deaths
in the United States. Smokers miss more days of work due to illness and
cost the US economy over $100 billion annually in health care expenditures.

. Percent Database
Tobacco Risk Factor At-risk Average
Participants who use Cigarettes 3.6% 10.5%
Participants who use Pipe/Cigar 0% 0.9%
Participants who use Smokeless Tobacco 0% 1.8%
Participants who did not specify type of 0.4% 0.2%
Tobacco used
Participants who are ex-Tobacco users for 0.4% 23.5%
less than 6 months

Smoking is a risk factor for the following:
« High Blood Pressure

o Cancer

e Heart Disease

e Depression

e Psychological Stress

e Stroke

« Emphysema

e Chronic Bronchitis

Recommended interventions:

Offer smoking cessation classes

Offer stress reduction classes

Offer reimbursement for quit smoking products

Provide resource list of community-based services

Support behavior change through targeted intervention to highest risk
individuals

agrwnE

Resources:

American Cancer Society
American Lung Association
National Cancer Institute
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Risk Factor Analysis

Weight

147 MAC PLAN of the UMC patrticipants, or 65.6%, have a Body Mass Index
(BMI) of 25 or greater. BMI uses a mathematical formula based on a
person's height and weight. BMI equals weight in kilograms divided by height
in meters squared (BMI = kg/m?). A BMI of 25 to 30 is classified as
overweight. 30 or greater is considered obese. Obesity and excess weight
contribute greatly to various chronic diseases and conditions that result in
over $99.2 billion in direct medical costs, absenteeism, and lost productivity.
According to the Center for Disease Control (CDC), over 50% of Americans
are overweight or obese.*?

Body Mass Index (BMI)
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People who are overweight or obese are at greater risk for the
following:

e Increased strain on the heart

« High Blood Pressure

e High Cholesterol

e Diabetes

e Stroke

« Certain kinds of Cancer

Recommended Interventions:

1. Offer reliable resources such as access to dietitians, literature, and
websites

2. If your company has a cafeteria, offer heart healthy menu selections

3. Offer healthy choices in your company’s vending machines

4. Support behavior change through targeted intervention to highest risk
individuals

5. Provide health information materials to members

6. Offer exercise programs at the workplace

Resources:

Mayo Clinic

American Dietetic Association
American Heart Association

Centers for Disease Control and Prevention
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Risk Factor Analysis

Multiple Risks

Multiple risk factors, otherwise called co-morbidities, increase an individual's
chance of developing chronic disease, increase health care expenditures,
and decrease productivity. Individuals with 4 to 5 risk factors have increased
health care costs of almost 4 times the amount of those without risks. For
individuals with 6 or more risk factors, health care costs increase to as much
as 8 times that of those without risks. Targeting interventions toward
employees with co-morbidities has the greatest potential for financial gain.*

Percentage of Participants with Multiple Risks
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Recommendations

Health Behavior Change

Individuals feel differently about personal behavior change for health reasons.
The HEaALTH MoniTor™ Questionnaire assesses an individual's stage of
readiness for change for various lifestyle factors, to determine where an
individual stands on modifying his/her behavior.

The Stages of Change Model, also known as the Transtheoretical Model or
TTM, provides a framework for explaining how behavior change occurs. The
TTM postulates that behavior change occurs in stages over time and
acknowledges that not everyone is ready to immediately adopt the desired
behavior.'* This model is useful in tailoring your wellness interventions by
utilizing specific approaches for each stage. The goal is to move an
individual along a stage of change continuum toward permanent change.

The TTM continuum categorizes people in five different stages: Pre-
contemplation, Contemplation, Preparation, Action, or Maintenance.

The TTM also accounts for the fact that behavior change is a process in
which individuals are at various stages of readiness to change and can enter
and exit at any point. Some people may repeat a stage several times. These
stages are defined in the following chart:

Stages of Readiness to Change

Stage Definition

Pre-contemplation Individual does not think they have a need for change

Contemplation Individual has plans to take action towards change
within the next 6 months.

Preparation Individual intends to change within the next month

Action Individual has realized the importance of change and
has practiced the new behavior for less than 6 months.

Maintenance Individual has practiced the new behavior for 6 months
or more.

Knowing where your population stands along the continuum of change for
each risk factor can improve the effectiveness of interventions designed to
reduce behavior and lifestyle related risks. High risk individuals must receive
the appropriate message in the right frequency to respond positively to
interventions. Education can be arranged to reach those who have yet to
realize the importance of change or have no desire to change. Targeted
interventions can be planned to help move through the stages of change until
the desired behavior is achieved and risks are reduced.
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Recommendations

Health Behavior Change Continued

The following chart summarizes Stage of Readiness to Change for MAC
PLAN of the UMC. The stages have been grouped into two categories.
Precontemplators and Contemplators are labeled as “No plans to change or
will change in the next 6 months.” Those people in the Preparation, Action,
and Maintenance stages are grouped as “Currently making a change or will in
the next month.” Programs should be created for each risk that take into
consideration the willingness of the population to make changes to improve
their risk. Health behavior information should be planned so that those in the
stages of precontemplation and contemplation are made aware of the
importance for needed lifestyle changes. Those in the Preparation, Action,
and Maintenance stages have already realized the importance of change and
are in need of support, coaching, and encouragement to continue the
changes they have made or are working to make.

Stage of Readiness to Change
150

135 125
120
105
90
75
60
45
30
15

# of Participants

0 Alcohol Intake Exercise Fat Intake Stress Quit Tobacco Lose Weight
Management

B No plans to change or will change in the next 6 months

[ | Currently making a change or will in the next month

Note: This data is presented for the participants who report the risk factor
only. Those who do not exhibit the risk or chose not to answer the Lifestyle
Choices questions in the HEALTH MoNITOR™ Questionnaire are not included.
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