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Health care costs are skyrocketing, consuming a larger percentage of an 

employer’s operating budget. At the same time, employees are getting sicker  

and chronic health conditions continue a dramatic climb toward epidemic levels. 

This series of thought papers will investigate why health care premiums go up 

each year, and share some ways executives can curb the trend – to help keep 

their companies’ health care costs in check and their workforce healthy.
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Visit www.uhctogether.com/exechealthcareseries to download the entire Executive Health Care Series,
and other valuable resources to share with colleagues and partners to help you and your company stay informed.
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It’s true: 20 percent of your employees account for 80 percent of your health care costs in any given year. In all 
likelihood, these people suffer from unhealthy lifestyles and chronic disease. Research suggests the “is it heredity 
or environment?” question is no longer valid. According to the Centers for Disease Control and Prevention (CDC), 
half of a person’s health is determined by the choices he or she makes, while genetics account for only 20 percent.1

This is good and bad news. If people make better health care decisions, they may reduce their chances of getting sick – 
and your costs of caring for them and lost productivity. However, UnitedHealthcare research suggests that individuals 
make less than optimal health care decisions 40 percent of the time.2  There are plenty of reasons for this, from missing 
routine preventive checkups to not knowing how to research a health decision, such as a hip replacement.
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Source: Centers for Disease Control and Prevention, 2010.

How are unhealthy lifestyle choices leading to chronic disease – and how is this affecting your company? This paper 
explores those questions, focusing on three major, costly health problems common in the workforce today: diabetes, 
coronary heart disease, and obesity. Then it discusses what actions a company can take to combat the high frequency 
of these and other preventable health concerns, which may lead to better control of health care premium expenses.

Factors Affecting Health

What Determines a Person’s Health
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According to the CDC, half of a person’s health is determined by the choices he or she makes. Both 
genetics and environment account for 20 percent each, with access to health care services contributing 
the remaining 10 percent. It’s clear: if you want to improve employee health, you should provide tools 
and resources to help them make more informed decisions and modify unhealthy behaviors.



Diabetes affects 25.8 million people in the U.S., and 79 million more are pre-diabetic.3 The economic cost of this disease 
– direct costs of treating the condition, plus indirect costs such as lost productivity – was estimated at $206 billion in 
2011. If current trends continue, more than half of Americans will have diabetes or pre-diabetes, which will have an 
annual cost of $512 billion by 2021, according to the UnitedHealth Center for Health Reform & Modernization.4  

What this means is that out of every 100 people in your workforce today, one-third of them are diabetic or pre-diabetic.5

Diabetes Prevention and Control AllianceSM Program

The Diabetes Prevention and Control Alliance is a collaboration among Centers for Disease 
Control and Prevention (CDC), UnitedHealth Group, YMCA® of the USA and retail pharmacies to 
help prevent and control diabetes, pre-diabetes and obesity. Available to many UnitedHealthcare 
customers, it offers two programs.

The Diabetes Prevention Program takes an innovative, 16-session approach in a group setting. 
A trained YMCA® lifestyle coach teaches people with pre-diabetes – and who are at high risk for 
developing type 2 diabetes – healthy eating habits, benefits of increased physical activity and 
other lifestyle changes which may help prevent the disease. 

The Diabetes Control Program, with local pharmacy partners, offers private, one-on-one 
consultations with neighborhood pharmacists. These professionals provide education and 
support to help people with diabetes manage their condition, which may reduce the risk of 
developing complications such as heart disease, nerve disease, blindness and limb amputations. 

Part 3: What Can You Do - How Higher Costs from Unhealthy Lifestyles and Chronic Disease Affect Your Company

Diabetes: A Growing Epidemic

Please call 877-233-2066 for more information or to talk to a UnitedHealthcare representative
about your health plan benefit options.
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There is a strong correlation between diabetes and poor lifestyle and health choices.7 This involves eating more (including 
higher calorie intake from restaurant meals), exercising less and watching more television, lack of sleep, and taking 
antidepressants. In addition, indoor heating and air conditioning could reduce metabolic rate and increase weight gain.

In addition to having blood sugar levels that are too high, people who don’t manage their condition face serious 
problems. Diabetes is the leading cause of kidney failure, accounting for 44 percent of all new cases of this disease 
in 2008. It also is the leading cause of blindness among those aged 20 to 74 years. The risk for stroke is 2 to 4 times 
greater among diabetics. Between 60 percent to 70 percent of people with diabetes develop mild to severe forms of 
nerve damage. And 60 percent of non-traumatic lower limb amputations occur in people with diabetes. All told, 
diabetes is the seventh-leading cause of death in the U.S., with the risk of death being about twice that of people of 
the same age who do not have diabetes.3

Despite these serious issues, a startlingly large percentage of people do not comply with their medical treatment. A 
2012 study5 found that only 39 percent of diabetics were very compliant about taking their medication, 49 percent 
had a medium compliance, and 12 percent had poor compliance. This has serious implications for employers, who 
face an average of $21,378 more in health care costs each year for those who have diabetes with complications 
versus those without the disease.6
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The Progressive Costs to Treat Diabetes

What Diabetes May Costs Your Company

Source: UnitedHealthcare data on file, 2008.
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It costs companies nearly $20,000 more a year to treat people with diabetes who have developed 
heart disease, and do not take their medications, than those with the condition who comply with their 
treatment regimen. It makes financial sense to identify pre-diabetics and diabetic employees early 
and encourage them to stick with their treatment programs.



Heart disease is responsible for about 25 percent of the deaths in the U.S., making it the leading cause of 
mortality.8  This is up from 10 percent at the beginning of the 20th century.9 In 2010, heart disease cost the U.S. 
$316.4 billion in health care services, medications and lost productivity. The most common condition is coronary 
heart disease, which accounts for about 66 percent of sufferers.  In 2010, the economic cost of this disease in the 
U.S. was an estimated $108.9 billion.8 For all of these reasons, heart disease is typically one of the top three cost 
drivers for a company.10

Part of the issue is that heart disease does not arrive in a vacuum: it is associated with a number of unhealthy 
conditions. 9 out of 10 heart disease patients suffer from at least one of these risk factors:11

•	 High	Cholesterol	affects 33.5 percent of adults, with another 8 percent showing elevated levels.11 In addition, 
one-third of these people do not have their condition under control.12

•	 High blood pressure affects 31 percent of adults, another 22 percent don’t know they have it, and 25 percent 
have hypertension (higher than normal blood pressure).11 Half of those diagnosed with this condition are not 
sticking with their treatment regimen.12 As a result, the annual economic cost of high blood pressure is estimated 
at over $51 billion.11

•	 Diabetes (see prior section)

•	 Cigarette smoking was practiced by 19.5 percent of high school students in 2009 and 19.3 percent of adults in 
2010.11 The economic cost was estimated at $193 billion in 2004. In addition, among children ages 6 to 11 who live 
with smokers, one-third of their school absences are related to secondhand smoke. This results in an annual cost of 
$227 million in lost wages and productivity for their parents or caregivers and the companies that employ them.13 

•	 Overweight and obesity (see next section)

•	 Poor diet is indicated by Americans consuming higher amounts of calories, which increased 22 percent in women 
and 10 percent in men from 1971 to 2004. This reflects larger portion sizes and increased consumption of sugars, 
sweetened beverages, snacks and fast food meals.10 Each year, more than $33 billion in medical costs and $9 billion 
in lost productivity (associated with heart disease, cancer, stroke and diabetes) are related to poor nutrition.11

•	 Physical inactivity is rampant, with only 37 percent of students and 33 percent of adults meeting the 
recommended level of exercise each week.11 The World Health Organization places the economic costs of 
physical inactivity at 1.5 percent to 3 percent of total direct health care expenditures in the U.S.11

•	 Alcoholic consumption has reached a point where over 15 million Americans have a dependency problem, 
with 6.6 percent of full-time employees reporting heavy drinking (five or more drinks per occasion on five or 
more days in the last month).14 The economic cost of excessive alcohol consumption was estimated at $224 billion 
in 2006, with lost workplace productivity contributing 72 percent and health care problems costing 11 percent.15

Part 3: What Can You Do - How Higher Costs from Unhealthy Lifestyles and Chronic Disease Affect Your Company

Heart Disease: The #1 Killer

Visit www.uhctogether.com/exechealthcareseries to download the entire Executive Health Care Series,
and other valuable resources to share with colleagues and partners to help you and your company stay informed.
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The statistics on obesity in America are frightening. Among adults, obesity has doubled in the last 25 years.16  
More than one-third of adults are overweight, another one-third are obese, and 6 percent are extremely obese.17 
This means that nearly 75 percent of people over 20 have a weight issue. In addition, 31.8 percent of children and 
teenagers are overweight, with 16.9 percent of that group considered obese.18

The total economic cost of people who are overweight or obese in the U.S. has risen to more than $300 billion a 
year.19 About $147 billion of this are related to their increased need for medical care, which represents about 10 
percent of annual health care spending. If current trends continue, $344 billion will be spent on U.S. health care 
costs related to obesity in 2018 – more than 21 percent of all health care that year.20 Here is what this means for 
your company. Compared with a non-obese person, per capita medical spending is $1,152 higher for an obese man 
and $3,613 higher for an obese woman: an average 150 percent increase.21

Source: Writing Group Members et al. Circulation Magazine 2012.

Obesity: a Crippling Health and Business Issue

U.S. Deaths Attributable to Diseases of the Heart

Heart Disease Remains a Serious Issue
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While the number of people dying from heart disease is declining – often because of better medical 
care and more treatment options that extend life – this still represents the #1 cause of death.   
Health care for those with this condition remains a major cost for employers.
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Part of the reason behind this trend is that obesity may lead to other issues, such as diabetes and heart disease. This 
means as more people gain more weight and keep it on for more years, their health problems and the costs to treat 
them may increase. 

Also at issue is that experts believe measures to prevent obesity can take 20 years – or even generations – to show 
results.16 This is why obesity has surpassed smoking as one of the costliest medical conditions, because smokers have 
a higher mortality rate while the obese continue to live longer and put a higher strain on the health care system.

Source: Society of Actuaries, 2010.

U.S. Economic Costs of Overweight and Obesity

The Cost of Being Overweight and Obese
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Please call 877-233-2066 for more information or to talk to a UnitedHealthcare representative
about your health plan benefit options.

The total economic cost of those who are overweight or obese in the U.S. has risen to $300 billion 
a year – which includes lost productivity. The major contributor is the increased need for medical 
care for this group, representing 49 percent of the cost. The second highest factor is the loss of 
productivity from those who become totally disabled and unable to work because of their weight.
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The size, severity and costs of these three conditions can be daunting. But once again, half of a person’s health is 
usually determined by the choices he or she makes. For example, it’s estimated that 70 percent of stroke, 82 percent 
of heart disease and 91 percent of diabetes cases are the result of lifestyle choices.22 This makes it a worthwhile 
endeavor to educate and support employees on making more informed decisions. Consider these steps to help begin 
that process at your company. 

First, identify the issues. Work with your health insurer on a review of claims data. Do you have a workforce 
that is older, more sedentary, and suffers from weight or diabetes issues? Do too many people go to the emergency 
room whenever they have a problem because they do not have a primary care doctor? 

Your insurer should be able to provide you with a valuable analysis of how your health plan is performing, and 
meaningful insight into your employees’ health concerns. Then it can help you design solutions that are aligned 
with the opportunities identified. The last thing you or your employees need to do is pay to solve a problem that 
does not exist.

Second, increase employees’ awareness of what is in their health plan. Too many people think 
of  “benefits” as something to use only when they are sick. While it’s good for them to know what is covered and 
what is not, it’s just as important for them to understand what other resources they have to keep them healthy. 
Depending upon your health insurance program, this may include free personalized reminders for preventive care 
treatments and screenings, reimbursement for gym memberships or fitness programs, and discounts on health-
related products and services not covered by most health plans (such as weight loss). 

Educate your entire workforce. Merely because someone has been with the company for a number of years does 
not mean he or she has kept up with changes in the health plan. Also, educate new employees on the plan as part 
of their orientation process, and encourage them to get started on taking some basic first steps (such as putting 
their and their families’ health histories online). Your health insurer likely has some good recommendations on 
communication programs and may even be able to collaborate with you on creating a customized campaign.

Third, inspire personal accountability for their health. There are a number of strategies at your disposal. 
•	 You may offer monetary rewards for people to take a particular action, such as giving them $50 for completing a 

health assessment. 

•	 You may offer discounts on the amount they contribute to their health plan for regularly participating in 
programs such as health care coaching. 

•	 You may have health fairs that connect employees with local providers, such as health clubs, weight loss 
programs, or health food stores. 

•	 You may have biometric screening events at a company location, where employees can get basic blood tests and 
blood pressure results.

A Five Part Executive Health Care Series: Effective Ways to Help Curb Rising Health Care Premiums

Reducing the Impact of These Trends at Your Company



Here, too, your health insurance partner can 
be a great resource. It likely has case studies 
of other companies with successful worksite 
wellness programs and efforts to help employees 
enhance or improve their health and wellbeing. 
UnitedHealthcare, for example, shares the results of 
two annual competitions. The first awards program 
profiles companies that use innovative programs 
to inspire employee wellness. The other program 
recognizes the best-designed health care benefits 
strategies and the efforts of companies that are 
working to improve the health care experience for 
their employees. 

Fourth,	create	a	lasting	impact. Work with 
your health insurer to set measurable goals for areas 
you wish to improve. For example, you may want 
to increase the number of female employees over 55 
who get an annual mammogram from 20 percent to 
50 percent compliance. Then design communication 
programs around these goals, and rewards or 
incentives for employees who make more optimal 
health care choices. 

Not only track your progress against the goals, 
but also set up systems to monitor the impact on 
your health care costs. As your efforts become 
more successful, adjust your plan and incentives to 
continue to support the progress made as well as to 
target new areas to improve.

As you implement this process, here are four 
programs to consider that have shown measurable 
results in improving employee health and reducing 
corporate costs:

•	 Health assessment

•	 Wellness programs

•	 Health coaching

•	 Disease management programs

Part 3: What Can You Do - How Higher Costs from Unhealthy Lifestyles and Chronic Disease Affect Your Company

Visit www.uhctogether.com/exechealthcareseries to download the entire Executive Health Care Series,
and other valuable resources to share with colleagues and partners to help you and your company stay informed.

Hertz Wins UnitedHealthcare’s 
APEX Award 

The Hertz Corporation received a 2011 APEX 
Award for “Journey to Better Health”, its 
comprehensive health and wellness offering. 
Special recognition was given for the “A 
Credit to Your Health” incentive program, 
which offers employees substantial discounts 
on their health premiums for completing 
a health assessment, seeking preventive 
care, achieving target biometric values, and 
engaging in wellness coaching. One of the 
judges noted, “This program addresses 
workforce complexities, incorporates 
feedback, and offers incentives that really 
mean something to employees.”
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Many health insurers offer an online health 
assessment (HA). This usually contains a number 
of questions about a person’s past and present 
medical conditions and lifestyle choices. After the 
questionnaire has been completed, the employee 
receives feedback and suggestions. Although the 
individual results are confidential – employers 
never see this – the basic information collected is 
important for two reasons: 1) it helps employees 
assess their health, and 2) it allows insurers to 
analyze the aggregated results from all employees 
and let employers know which health risks they 
should address.

UnitedHealthcare’s HA is one of the most thorough. 
It contains 52 questions and takes about 15 minutes 
to complete. There are a number of benefits for 
employees: 1) it offers a general “lifestyle score” 
(ranging from poor to excellent), 2) it reinforces 
good choices by sharing up to 10 of the areas where 
employees are doing well, 3) it shows the top five 
areas they should focus on for improvement,  
4) it compares the last two scores on key areas so 
employees may track their progress, 5) it includes 
health targets versus actual performance for the 
latest scores, and 6) it offers online links to help on 
areas from stress to weight loss.

Employees who complete UnitedHealthcare’s HA 
receive more than a mere scorecard. They get an 
action plan on how to help improve any troublesome 
conditions, as well as positive reinforcement for 
the good decisions they are making. This also 
is important for employers. For every one-point 
improvement in a person’s health score, their 
individual claims rate may fall as much as $56 per 
year. On the other hand, for each employee who 
moves into a higher risk category of illness or disease, 
his or her claims costs increase $350 per year.23

A Picture of Your Workforce

According to data from the 2010 National 
Health Interview Survey, you will find the 
following conditions for every 100 employees:

•	 62 are overweight or obese

•	 33 are physically inactive and 20 more are 
not active enough

•	 29 have recently had lower back pain

•	 25 either have high or elevated blood pressure

•	 22 have some form of arthritis

•	 19 smoke and 21 more are former smokers

•	 18 report feelings of stress or nervousness

•	 12 have heart disease

•	 12 have recently experienced feelings of 
sadness, hopelessness & worthlessness

•	 9 have been diagnosed with diabetes

•	 8 have had cancer

•	 6 have coronary heart disease

Source: U.S. Department of Health and Human Services, Centers for 
Disease Control and Prevention, and National Center for Health Statistics

A Five Part Executive Health Care Series: Effective Ways to Help Curb Rising Health Care Premiums

Start with a Health Assessment



UnitedHealthcare wellness professionals estimate that 15 percent of employees are motivated to live a healthy 
lifestyle, while the other 85 percent “need a nudge.” The good news is that wellness programs not only appeal to 
both groups, but they may offer a sound return on investment (ROI) for the companies that offer them.

The purpose of workplace wellness programs is twofold:

1. To prevent the onset of a health condition or sickness

2. To help employees adopt a healthier lifestyle. This should be tied to measurable goals (determined by where you 
are and where you wish to go) in these areas:

•	 Reducing/managing health care costs

•	 Influencing behaviors so employees make better health care decisions

•	 Identifying and addressing high-risk health needs (such as diseases or prevalent conditions)

•	 Increasing productivity

•	 Lowering absenteeism and disability costs

•	 Increasing employee work satisfaction and overall morale

•	 Improving employee health, wellbeing and quality of life

Each Phase of Wellness Can Offer a Strong ROI

There are three parts that may help support a successful, sustainable wellness effort.

Phase I: Awareness and Education starts with having employees complete their HA and receive a 
personalized report. Then employees covered by UnitedHealthcare are encouraged to use the Personal Health 
Record, which is an online repository of their (and each member of their families’) health histories and current 
physicians’ contact information. This phase also includes onsite health screenings (for blood pressure, blood 
sugar, cholesterol and body mass index) to help employees “know your numbers.” Counseling is provided to those 
identified with serious health risks. Further education is offered through the health resources (including articles) 
found on an online employee portal, such as myuhc.com.

This phase of wellness generally costs employers about $50 per employee per year (PEPY). However, it may offer a 
$2 savings for every $1 invested. For example, the glucose screening alone may save an average of $586 PEPY.24

Phase II: Behavior Change includes online health coaching programs tied to an individual’s needs. Additional 
trackers and tools, such as calculating the amount of money spent on cigarettes every year, are provided on the 
myuhc.com site. Preventive care reminders are sent to employees, suggesting immunization booster shots, for 
example. Employees also receive health and wellness discounts from local third parties (such as fitness clubs). 

Part 3: What Can You Do - How Higher Costs from Unhealthy Lifestyles and Chronic Disease Affect Your Company

The Dollars and Sense of Wellness

Please call 877-233-2066 for more information or to talk to a UnitedHealthcare representative
about your health plan benefit options.
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This phase typically costs an employer between $50 and $150 PEPY (depending upon the type of program the 
company chooses). It may provide a 3:1 ROI. For example, each person who stops smoking because of a smoking 
cessation program may save the company $3,500 in medical costs and $1,700 in lost productivity per year.25 

Phase III: Personal Health Support involves using a high level of personalized information and 
outreach to promote more informed health care decisions, greater cost efficiencies and increased productivity. 
UnitedHealthcare has a technology platform called eSyncTM that plays an important role in delivering personalized 
health care management. 

The platform identifies individuals with health risks or who are facing a complex health care decision. eSync 
constantly captures hundreds of data points, such as medical claims, lab results, pharmacy data, etc. Then it 
“synchronizes” them with evidence-based medicine rules and each individual’s health status and requirements. 
As a result, eSync creates a holistic view of employees, identifies gaps in care – where it appears they are not 
making the best choices about their health, or are not complying with treatments – and flags these as opportunities 
to intervene.  Employee outreach then takes place. The goal is to help build personalized health management 
solutions that help each person receive the right care, find the right provider, take the right medication, and live the 
right lifestyle for his or her own health situation. 

Delivering a higher degree of personalization to engage employees in healthier decisions – rather than waiting until 
those decisions result in a health concern or care episode – can avoid potential problems and costs.

This ongoing phase is the most expensive, at about $165 PEPY. However, it also offers the greatest ROI: saving $5 
for every $1 invested.

$0.00

$2.00

$4.00

$6.00

Absenteeism

Medical Costs
$3.48

$5.82

S
a
vi

n
g

s 
P

e
r 

D
o

ll
a
r 

In
ve

st
e
d

Source: Emory University Institute for Advanced Policy Solutions, 2008.

Return on Investment in Promoting Worksite Health

Wellness May Improve the Bottom Line

A Five Part Executive Health Care Series: Effective Ways to Help Curb Rising Health Care Premiums

For every dollar invested in a wellness program, companies save $3.48 in medical expenses and 
reduce their costs of absenteeism by $5.82.



Elements of a Wellness Program

UnitedHealthcare has evaluated a number of 
the best wellness programs used in the U.S. over 
several years. It has identified these seven common 
characteristics shared by the most innovative and 
successful efforts:

1. The company’s senior management is involved with 
the program – in communicating its importance to 
employees and as active participants.

2. There is a dedicated wellness coordinator or 
committee – or both – actively directing the 
program, soliciting feedback to keep improving it, 
and monitoring key performance measures.

3. Employee health needs are identified before the 
program is initiated.

4. Step #3 allows the creation of a strategic wellness 
plan, with components targeted to areas that are 
relevant to employees and can “move the needle.”

5. Plan designs include innovative elements, such 
as reductions in benefit costs for the most active 
participants.

6. The company collaborates with its health insurance 
carrier to get information on best practices and 
design communication programs tailored to 
employee needs.

7. There is regular measurement and evaluation of 
the program.

Part 3: What Can You Do - How Higher Costs from Unhealthy Lifestyles and Chronic Disease Affect Your Company
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Calculating Your Potential 
Wellness ROI

You may do this by using the ROI calculator at 
http://www.wellsteps.com/roi/resources_
tools_roi_cal_health.php. Before going there, 
have these five pieces of information:

1. Your total annual health care costs

2. The total number of employees

3. Percent of employees who are obese

4. Percent of employees who smoke

5. Your goals for reducing the last two percentages

After you press the “calculate” button, you 
will see a graph of your projected annual 
health care spending increases if you take no 
action. Then click on the “Impact of Wellness 
Programs” button above the graph to get a 
sense of how the trend may change.

Health Coaching: Taking a Personal Approach

Most health insurance carriers offer online health coaching programs. These usually focus on a health problem, 
and provide online articles to be read and exercises to be completed over the course of a month or two. There are 
two benefits to this approach: employees who go through the programs receive education on the subject and some 
practice, and they may access the programs at the most convenient times for them. However, for some people, that 
approach may not be enough to create a lasting change in their behavior.



15

This is why a program that connects employees with a 
professional health coach, available by phone, may increase 
their accountability and improve their success. 

UnitedHealthcare’s six wellness-coaching programs target 
major health issues: diabetes lifestyle, weight management, 
exercise, heart health, tobacco cessation, and stress reduction. 
Employees can be connected with coaches in a number of 
ways: through completing an HA that indicates they have an 
issue, through a conversation with a NurseLineTM nurse who 
refers them after a conversation on a health-related question, 
or by seeing information online or through company print 
mailings and deciding to enroll themselves.

The Weight Management program is a good example of how 
the process works. These wellness coaches have degrees and 
certifications in health-related fields such as psychology, 
nutrition, and health education. They use a transtheoretical 
model, which allows them to assess how ready a person is 
to make changes. Determining the stage of the employee – 
pre-contemplation, contemplation, preparation, action and 
maintenance – helps them to customize the coaching process 
and increase its effectiveness. In addition, coaches get familiar 
with employees by reviewing their HAs, personal medical 
histories, and the information employees have accessed on 
myuhc.com before making their first call.

Employees are assigned to a dedicated coach who builds a 
relationship with them. This person can work with them on 
different topics. For example, an employee working with a 
coach on the Healthy Weight program may decide to add the 
Exercise Wellness program to this – and work with the same 
coach for both. The individual and the coach work together to 
create a personalized program with measurable goals.

A Five Part Executive Health Care Series: Effective Ways to Help Curb Rising Health Care Premiums

Results You Can Measure

A UnitedHealthcare study25 of 
overweight and obese people who 
completed the Healthy Weight 
program revealed a number of 
successes versus a control group:

•	 They	were	44	percent	more	likely	to	
lose	weight

•	 They	lost	63	percent	more	weight

•	 Women	lost	a	higher	percentage	of	
their	body	mass	index	(BMI)

•	 Those	with	a	BMI	of	30	to	35	were	
more	likely	to	lose	weight	and	lost	a	
higher	percentage	of	weight



But regular phone calls – including unlimited calls from the employee – are only one part of the process. Employees 
get weekly to-do lists, have access to tools and trackers (such as pedometers and online recording of the number 
of steps they take each day), may view personalized educational information, have access to meal plans, and get 
motivational messages. They are able to track their progress online, which the coach also can view. This allows the 
coach to offer inspiration and encouragement – particularly important when employees are struggling and need to 
get back on track.

Research on UnitedHealthcare’s telephonic coaching programs indicates the value they offer. First-year 
productivity, worker’s compensation, and disability savings for those who successfully change their behavior 
generally range from 1 percent to 2 percent of their average salary. Annual savings in future years may increase to  
2 percent to 3 percent.26

Once employees become ill, the focus shifts to empowering them to work with their doctors and other health 
care professionals to effectively manage their condition – and reduce their risk of developing related problems. 
This makes sense for their employers, too, because people who comply with their treatment programs are more 
productive and cost less to care for.

UnitedHealthcare screens its data (from HAs through hospital admissions to pharmacy claims) for 50+ conditions 
each month. These range from attention deficit disorder to hepatitis to osteoarthritis. The goal is to predict a 
person’s risk for needing intensive care services. This allows it to identify 10 times more people for coaching than 
using traditional methods.27 UnitedHealthcare offers six disease management (DM) programs:

•	 Asthma

•	 Cancer support

•	 Chronic obstructive pulmonary diesase (COPD)

Once someone has been identified as having a chronic medical issue, he or she receives an educational mailing on 
the applicable program. This is followed by a phone call from a care manager, who answers questions, provides 
additional information, and offers to enroll the employee. When the person agrees, background on how to use the 
program is sent, and a DM nurse is assigned.

Nurses use an integrated approach to employees. They don’t just “manage the disease.” They consider the entire 
person, including age and cultural background, and tap the data in the HA and the person’s online medical records 
to stay up-to-date. In the case of complex or rare medical conditions – such as transplants, cancer, infertility, and 
congenital heart disease – they help identify leading health care facilities and services that provide evidence-based 
and cost-effective care.

•	 Coronary artery disease

•	 Diabetes management

•	 Heart failure disease management

Part 3: What Can You Do - How Higher Costs from Unhealthy Lifestyles and Chronic Disease Affect Your Company

Disease Management Programs: Managing of the Long Term

Please call 877-233-2066 for more information or to talk to a UnitedHealthcare representative
about your health plan benefit options.
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Escalating Health Care Costs

Employee Engagement Saves Money
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Nurses work with people to create a customized program, which has three goals:

1. Support employees in becoming educated on their condition and actively managing their care.

2. Build a support network for families, caregivers, primary care physicians, specialists, community-based 
organizations and pharmacists.

3. Help employees get medical referrals, keep their appointments, check with their doctors about receiving 
immunizations and connect them with the appropriate community support groups (such as nutrition/weight loss 
programs or caregiver services).

To help employees reach their goals, nurses use regular coaching calls to address their questions and concerns and 
to help improve their quality of life. As with general health coaching, nurses and employees develop a personal 
relationship. They work together to help build employees’ skills to manage their conditions, and avoid risky choices 
or behaviors that could create a setback or lead to hospitalization. 

Research indicates that DM programs may offer a sound ROI. For example, a study on the financial impact of 
a program for those with chronic heart failure28 showed savings that ranged from $3,816 to $8,496 per person 
per year. Much of this had to do with reduced expenses associated with hospitalizations. The amount saved far 
exceeded the cost of providing the DM program. 

The current level of medical spending is unsustainable for many companies. Offering employees 
programs that can engage them in being responsible for their health – such as wellness, health 
coaching and disease management – and supporting these efforts from the top may allow you to 
curb rising health care premiums.



UnitedHealthcare’s research on the DM programs it offers29 also showed strong ROIs: 

•	 Asthma program participants experienced a 0.7 percent reduction in emergency room visits, 6.8 percent lower 
hospital admissions, and a 9.8 percent drop in workdays missed. This yielded a three-year ROI of 2 times.

•	 COPD program participants had 14.7 percent fewer emergency room visits and 15 percent lower hospital 
admissions. The ROI was 2 times at three years.

•	 Coronary artery disease program participants saw a 6.3 percent reduction in hospital admissions and 1.6 
percent fewer workdays missed. The three-year program ROI was 2.5 times.

•	 Diabetes management program participants reported 4.3 percent fewer emergency room visits, a 9.1 percent 
reduction in hospital admissions, and 6.8 percent fewer workdays missed. That led to a 2 times ROI over three years.

•	 Heart failure program participants had an 8.1 percent drop in emergency room visits, a 6.1 percent decrease in 
hospital admissions, and an 11 percent reduction in workdays missed. As a result, the three-year ROI was 3 times.

Part 3: What Can You Do - How Higher Costs from Unhealthy Lifestyles and Chronic Disease Affect Your Company

Visit www.uhctogether.com/exechealthcareseries to download the entire Executive Health Care Series,
and other valuable resources to share with colleagues and partners to help you and your company stay informed.

The typical American has seven chronic risk conditions,30 from being overweight to having high cholesterol to 
suffering from stress and anxiety. When left unattended, today’s symptoms become tomorrow’s medical problems: 
diabetes, heart disease and obesity. 

These conditions cause difficulties for your employees. They may wreak havoc on your productivity, causing 
absenteeism and presenteeism – employees come to the office not feeling well and are unable to accomplish what 
needs to be done. And these issues increase your expenses by expanding your medical baseline cost as well as 
resulting in higher premiums.

You can take actions to help reduce the incidence or severity of these issues. This begins with your employees 
having a good handle of their health risks. A good place to start in having them complete a health assessment. 
Then institute a wellness program, designed around the risk factors in your workforce, to help healthy employees 
stay that way and encourage those who have not focused on their health to take responsibility for it. 

For those who are at higher risk of developing a problem, telephonic health coaching may reverse or slow its 
progression. And disease management programs may help employees make more informed choices and stick with 
their treatment regimens, reducing the impact of that 20 percent of your employees who today account for 80 
percent of your health care spending.

If 50 percent of people’s health is determined by their behavior, how can you also help them become better, more 
educated consumers in the medical services that they will receive? And what can you do when a good percentage of 
their doctors are not using evidence-based medicine? Look for the answers in the fourth paper in this series. 

Focus on Creating an Impact
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