Beyond the Bottom Line:
Strategies for High-Value, Affordable Healthcare
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We are on the traditional land of
the first people of Seattle, the
Duwamish People (dx¥daw?abs),
past and present, and honor,
with gratitude, the land itself and
the Duwamish Tribe.

source: duwamishtribe.org
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Welcome and
Opening Remarks

Denise Giambalvo

Executive Director, WA Health Alliance
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Why WHA?

Health care in Washington has:
* an affordability problem,

* access gaps,

* and uneven quality.

Washingtonians deserve better.

No single organization can fix this alone.

That's exactly why WHA exists.

Connect with us to join more than 100
organizations committed to changing
what's not working.
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Initiatives Underway in 2026:

Eliminating low-value care expenses

Reduce waste and redirect resources to high-value services
Mitigating pharmacy cost trends

Strategies to manage PBM relationship & specialty Rx spend
Addressing chronic kidney disease

Early screening & treatment initiatives to improve outcomes
Supporting workforce health

Menopause ERG development & employer-driven strategies
Measuring behavioral health outcomes

Improve access and accountability in mental health care
Understanding hospital expenses

Transparency and benchmarking to assist in designing a
sustainable system
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The Greatest Opportunity:
Changing the System

Jennifer Posa, PhD, MS

Founder, 3P Productions, former Chief Wellbeing Officer, CIA
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[egr-—]
The Oath

| do solemnly swear
that | will support and defend the
Constitution of the United States
d = s t against all enemies,
Re a lne S S Sl S foreign and domestic;
that | will bear true faith
and allegiance to the same;
f that | take this obligation freely,
at the Ce nter O without any mental reservation
or purpose of evasion;
and that | will well and faithfully
discharge the duties of the office
all Succe S S ° on which | am about to enter,
50 help me God.
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The Art of Driving Change

Our systems
drive our
behaviors,

decisions, and
outcomes.
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The Reality: It’s Personal
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The Readiness Mindset

» Purpose

» Strength

» Security

» Bias for Action

Strength

Security Purpose

Readiness

» Generosity of Spirit

Generosity
of Spirit
» Optimism
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Our Greatest Opportunity
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Thank you.

jennifer@drjenniferposa.com

drjenniferposa.com

a Let’s Connect
-

Advisor | Speaker | Author

I I © 2026 Washington Health Alliance. Proprietary, all rights reserved.
Rz This material may not be reproduced or modified without the prior permission of the Alliance.

WASHINGTON HEALTH ALLIANCE

CHaNGE



Reactor Panel:
What the Cost and Utilization Data is Telling Us

John Bry John Mowery
Kaiser WA Teamsters
Permanente - WA Welfare Trust

Judy Zerzan- Drew Oliveria, MD,

Thul, MD MHA
WA Health Care Moderator, WA
Authority Health Alllance
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Break

Please return by 11:00 AM
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Panel:
Whole-Person Care in Practice: Integrating Primary, Mental, and
Physical Health

Richard Frank, MD Tara Sherman
Vida The Boeing
Company

Denise
Giambalvo
Moderator, WA
Health Alliance

Sibyl Siegfried, MD
Amazon One
Medical
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Lunch &
Networking

Please return by 12:30 pm
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From Cost to Asset — Rethinking Workforce Health

Implementing an Evidence-Based Cultural
Transformation Strategy (The How)

Ray Fabius, MD

Co-founder, President & CMO, HealthNEXT
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The Importance of Culture

Everything is Contagious

“Culture eats i X A
strategy for | 2 oS SR N
breakfast.” W e 2 NG

- Peter Drucker ‘ Lt N g T
Why Organizations Need a Culture of Health, Safety, &
Wellbeing

» People have a tendency to conform — social pressure to meet normative
lbehavior

« The organization’s environment, policies, and cues all lead to healthy
choices and sustainable behaviors

- Employees/covered lives achieve higher levels of health and wellness
than the general population with better quality of life and reduced

incidence of morbidity

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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A Case Study : A Benchmark Culture of Health

Built Over Time within a Regional Hotel Chain

Starting in 1991 with 1176 covered lives they moved to self-insurance
Soon thereafter they built their own on-site clinic and hired 3 clinicians including a primary
care doctor
This clinic grew to an advanced primary care center with same day appointments;
= 12,000 sqg. ft. facility with x-rays, ultrasound, and lab
= Fitness center, Dietitian, Weight Watchers, Zumba & Pilates classes
Benefit package grew to have broad coverage with zero co-pay for generic meds & minimal
out of pocket costs in network
Promoted healthy lifestyles, annual physicals and biometric screenings
Developed condition management programs for pregnancy, diabetes, hypertension,
obesity, and other chronic conditions
Directly contracted with specialty network selected based on access and quality
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A Case Study : A Benchmark Culture of Health

Built Over Time within a Regional Hotel Chain

= Cafeteria offered and subsidized healthy food options
= Added a nurse case manager to follow up on missed prescription fills and even does home
visits
= Conducts on-site mammograms in direct contract with hospital system — 1/3 of retail costs
= Employed hospitalists to conduct hospital utilization management
= Causing a two-day shorter length of stay
= Established National Center of Excellence Program including Mayo Clinic
= A few metrics they tout
= Since 1991 — more than a half a billion in medical cost savings
= Healthcare costs / employee 40% lower than national average
= This is despite higher illness burden of workforce and covered lives
= 3.6% premature deliveries versus state rate of 13.6%
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The Regional Hotel Chain

Home / News / Articles

Welcome to the World of
Rosencare

This CEO Solved His Company’s Healthcare Problems
Without Washington

l

By John C. Goodman | Tl

Paying Workplace Dividends

Growing Hotel Chain’s Caring Culture Pays

Decades Of Dividends il By reimaging health benefits, the company seeded a larger business dividend.

Turnover in the hospitality industry is about 75% — and sometimes 100% in the food-

How one hotelier's bold break from the insurance status quo sparked a nationally . . . . A .
: 1S qHo 5 . ; service part of the business, said Aldridge. “We're in the low double digits. We have
recognized model for employee health care, community transformation and workforce

stability. families that have four generations working for Rosen Hotels.”

I I © 2026 Washington Health Alliance. Proprietary, all rights reserved.
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A Culture of Health & Wellbeing Tailored to Healthcare Employees

Can Boost Performance and Contribute to Community Prosperity

 Makes the workplace safer, the workers healthier,
and recovery from injury and illness quicker

* Elevates the quality of the health care our
employees receive

* Reduces the need for more expensive
downstream medical interventions such as
hospitalization

* Improves recruitment and retention by increasing
the perceived value of working in a caring

organization

WASHINGTON HEALTH ALLIANCE

Occupational Health Care

Time to Take Better Care of Our Own

By Raymond Fabius, MD, CPE, FACPE

In this article...

Take a look at the advantages that big businesses may
achieve by setting up their own onsite health care
clinics.

Some occupations are inherently dangerous.

Farm workers, for example, are at high risk of injuries or
death from equipment accidents, lung diseases, noise-induced
hearing loss, severe skin reactions and cancers associated
with prolonged chemical and sun exposure.

Construction workers climb ladders, perch on precarious
scaffolding, descend into excavations, breathe dust and nox-
ious fumes in confined spaces, juggle power tools and try not
to saw through electrical cords. Although they make up only 8
percent of the U.S. labor force, they account for more than 20
percent of job-related faralities.

Health care workers face a wide range of threats on the
job, from needlesticks and back injuries to latex allergy, stress
and assault.

The good news is that although agriculture and con-
struction remain two of the most hazardous industrial sec-
tors in the U.S. economy, according to the National Institute
for Occupational Safety and Health, workers in those sectors
are safer today than they were a decade ago.

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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in health care are ipso facto taking care of themselves.

Workforce studies suggest otherwise. More than a quar-
ter of licensed professional nurses still smoke. The average
American doctor is in no better shape physically (or mentally)
than the average American patient. The soaring incidence
of musculoskeletal injuries among registered nurses ranks
them in the top 10 of all occupations reporting on-the-job
injuries resulting in days away from work, according to the
U.S. Bureau of Labor Statistics. Not only do the patients they
struggle to move weigh more than in the past, but the nurses
themselves are burdened by additional body weight and thus
more susceptible to strains.

Maintaining and improving the health of a workforce is
a key to productivity. During the late 1990s the United States
experienced an exceptional period of prosperity. Much of
the credit was given to the widespread introduction of new
information technology. Computerization made nearly every
employee more productive—which enabled employers to raise
paychecks without increasing the cost of goods and services.
This created true prosperity: wage inflation without general
inflation.

The adoption of robust health care programs in the
health care workplace promises a similar payoff. Worksite
health care services tailored to employees can boost
productivity and contribute to community prosperity in four
significant ways:

22



Maintaining a Safe Workplace: Building a Culture of Health

and Wellbeing on a “Culture of Safety”

Culture of Safety Culture of Health & Wellbeing

e Everyone is accountable
* Trending ill health
Health risks

* Implement screenings

* Everyone is accountable '

* Trending injuries '

* Near misses L

* Implement MSE* .

‘V' ‘V' ‘V' ‘V' ‘V'
[ J

* Eliminating disability, illness &
disparity

e Eliminate disability '

*MSE = medical surveillance exams

We know that healthy workers are less likely to get injured at the workplace
and return to work more quickly when injured

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
This material may not be reproduced or modified without the prior permission of the Alliance. 23
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Building a Culture of Health & Wellbeing on a “Culture of

Safety” from Industry to Patient Care to All Care

» FOR
PATIENT
SAFETY

NATIONAL PATIENT
SAFETY FOUNDATION

Culture of Safety Culture of Patient Safety Culture of Health & Wellbeing

e Everyone is accountable ===) « Everyone is accountable ===) ¢ Everyone is accountable
* Trending injuries ===) « Trending errors ===) * Trendingill health
* Near misses ===) « Tracking near misses ===) °* Health risks
* Implement MSE* ) e Implement prevention ===) ¢ |mplement screenings
e Eliminate disability ===) « Eliminating patient harm ===) ¢ Eliminating disability, illness &
disparity
I I © 2026 Washington Health Alliance. Proprietary, all rights reserved.
This material may not be reproduced or modified without the prior permission of the Alliance. 24

7H 5515
WASHINGTON HEALTH ALLIANCE



Population Health Management: Focus on the Continuum

Population
Health =

Chronic lliness Catastrophic
lliness

Moving the population towards wellness

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Insidious Progression of Disease

Establishing Care and Support Throughout the Health Journey

Smoking and acute illness leads to chronic and
complexillness

>
20-Year Lag Time Between 5moking and Lung Cancer
Cigarettes Lung — ——
Smoked Cancer ~ ~
Per Person Deaths
Per Year {Per
100,000
4000 /\ People)
Cigarette
Consumption 150
(men)
3000
100

000 Normal/Well At Risk Chronic lliness Catastrophic

Bronchitis Emphysema lliness
Cancer

50
1000

1900 1920 1940 19460 1980

Year
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Wellbeing: Focus on All of the Components

No Separation Between the Mind and the Body

S.P. E.C. I. EIS

s “Health is a state of )
. Physical

complete physical, mental (Body)

weakened

immune sysen and social well-being and Emotional
not merely the absence of \\ // (Fecting)
disease or infirmity” \ /
=

7 /I\\\

+—— high blood

\ pressure
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heart pump ; 50 \l\:ll lood ’ \ ::::(:‘dyu“ o
%
fertility problems |
o \U/ \ WO I’l d H edad I th Environmental '"te(l::‘i;ual
= = . I o
Organization (i ey > 7
erectile dysfunction : T é

Stress Relat
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The Evolution of Medical Management

To Sustainably Touch a Population, You Need Cultural Transformation
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10 Reasons Why Organizations Should Cultivate Their
Workforce Health & Wellbeing

Controlling healthcare costs Enhancing workplace safety

Improving performance Improving sales

Reducing waste Improving shareholders’ returns

soe el

Improving engagement Stemming the tide of obesity

Attracting & retaining the best talent 10. Stemming the tide of chronic illness

1.
2.
3.
4.
5.

I I :,2’ © 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Keeping the Workforce Well: Continuum Of Employee

Performance Outcomes

Remember for every dollar you spend on healthcare, you lose $2-3 of
performance or productivity

Source: Loeppke, R., et al. Health and Productivity as a Business
Strategy: A Multiemployer Study. Journal of Occupational and
Environmental Medicine 51(4):p 411-428, April 2009. | DOI:
10.1097/JOM.0b013e3181a39180

-

30% Personal Health
Costs

Medical Care
Pharmaceutical costs

70% Performance Costs

Absenteeism

* Short-term Disability

* Long-term Disability
Presenteeism

* QOvertime

e Turnover

* Temporary Staffing

* Administrative Costs

* Replacement Training
» Off-Site Travel for Care

* Customer Dissatisfaction
* Variable Product Quality

Errors
Not doing well while Complaints
working Delays

Team breakdown

Unscheduled breaks
Not doing work on Unfocused time
work time Health exams on work time
Information gathering

Unscheduled absence
Disability

Worker’s comp
Replacement workers

Not as work

Permanent disability

Early retirement due to health issues Lost to the
Premature death workforce

Spouse illness
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It is possible to Bend the Healthcare Cost Curve

orrelation Between CHAS Assessment Scores & Reduction in Medical Trend

Medical Trend

400 §00 egp

Culture of Health (COH)
Score

WASHINGTON HEALTH ALLIANCE

FastT TRACK ARTICLE

[ozen]

The Correlation of a Corporate Culture of Health Assessment
Score and Health Care Cost Trend

Raymaond Fabius, MD,

Sharon Glave Frazee, PhD, MPH, Dixon Thayer, BS.

David Kirchenbawn, MBA, and Jim Reynolds, MD

Objective: Emglyers ut srive to crexie 2 corporaie eavironmen: G
Erters a.cubime v e
& T ty

sability of dhe comelation between heokdh care cost vend and cogome
heakdh msessment scores (CHAS) wmsing & cubtem of bealdh measmement
wool. Methods: Correlation anlysis of el beakh care cost read and
CHAS om a small gromp of emplayers weing o pecprietary CHAS il
Resubts: Higher CHAS aoores are gesenlly corelted with lower beaith
cure ao rend. For emplayers with several yeass of CHAS mexssrements.
s comelation emaing, although imperfectly. Conduson: As culme of
beakdh scoms improve, heakh care costs wends moderge. These findings
powide firther evidence of the inverse rel 2 ionship berween arguaiz i cnal
CHAS performance and bealth care aot tend

Keywords: coorase hedlth asesement, aslame of heath, heakh soores,
Beakth care tmad, risk muction

any accupstions] health profesionsls’ roles have evelved or
expanded o adchress the strong comection hetween workforce
heslth, welleing, mnd safety, and their impect on occupstions]
healéh! In acfition these professionals must estsblish ways
mexsire progres: over time and o jusity investments in worldorce
heslth in 2n enironment whereup o 4% of the full-Sme workforce
s ot et one chaonic disease or is overwe ight.? This paper aims o
ol o these effors, and in perticulsr, lo s comaorste
physicians and wellness leaders in meeting fiewe demnds.

Ohver the la few decades, comorate health has hecome much
mere comprehensive. Tradiional cceupstions] hesith and sfety
effts eve incorporsted warken” comgensaion and occupstion
relsted cisabilily moange L Mare recently, occupational heslth
rofesional have sl e shed 1n cvebidh effors 10 apply
primary, secondar y.and tertiary preventiveservioss Bthewarkforce
and their dependents. Heslth e xecuives are expecied tokeep work
fioces. healthy and productive with sustsinable and cos-eflective
rograms. Yet, to he successiul, compamnies must buikl health snd
ion, vision, and vahies of the orgamiztion.
0t enough. The famows quote atribuied o
cullure eats strategy for breskfad " - emphacizes
e need 10 creste s wark environment where employees and fheir
family memhers are maore likely © make the healthy choice on ot
2 comciow and memecion bsss Companics have schicved
cultures of safety. Now it is fme 10 achieve cullures of health.

oo e Hea MUNEXT, Piiludelpdia, PA (Dr Fabius, Thayes, Kishesbams, Or
Reymokish Frazse Ressamh & Comsuitisg, LLC, Beautoer, NC (Tx Gae

No fundieg mcsved e e work (it e
& 0 coaTICES o e
At comtspoadace i Sharm Glme Frze, PRLL MPH, 41 bt v
Bemdon. N 226 Pruse=Rocuch pm o
Copyiglt © 13 The Aubarts. Publibe o Woless Khowes Heal, L. ce
Behalf of the Ameicas Colige of Ocpamosal axd Esvicemessl
Moficise This & a8 opes access artcks doardescd b e Cremne
Commcns Atrdgion Limie 40 (OCRY) Whidh pemis wraarioed
e Sarduscn, o i amy s, movided te cgisal

s ropedy e
el e

JOEM « Volume 60, Number &, June 2018
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How does ane define an orgnizationsl culture of heshih?
Healthy coporste cultres have 3 workfore with less illness and
fewer urhealihy hehsvions. So, employers with “culiures of heslih
shoukl spend kss on heslth care, without the need 1o reduce bene it
services or shift more cows 10 their employees. 1 is fexsible 1
mexare 3 populsion’s culture of healh using medical and phar
macy chims information, health appraisak, biometric screenings,
and omer sources 1o caloulste and track their collective illness
Burden and risk factors. This may he expressal = reductions in the
callective illness burden of employess and their family members, 2
well 2% rediuced heahih care cost frend.

Yei, cubural transformation ofen requines 2 systematic
approach that sddresses drivers of cultwe change, = well 2
an organizstions’ comprehemsive effors 1o pu in plee and
mexsure 2 broad array of coondinaed changes 1 improve heslth.

development with significant chalknges. As there are 2 long list
of determinants of heakh, this measinement mus be comprehen

sive, recoguizing the influnce that work itielf has on health a
well a3 healih benefit design, workplace environment, and com

peny policies. Messwements must also he meaningful and prac

fical if orgmizsom ae going to be wiling to apply the
resources required

Em loyers can mess e the healsh of heircullure using one or
nore of the wols developed 1o provide 2 corporse health ssesmen
score (CHAS). Fxamples of hese wols include he Centers for
Disesie Control and Prevention healihy worksite ssesment wal
2 the on-Jine self-asesment developed by the Heakh Enhance
ment Resesrch Organization in coordination with Marcer (the HERO
Scorecand ). Twooer such took are the Employes Healih Oppor
nity Amemmen™ (FHOA™) and Fmployer Amesmment 507
(EASO™). The EHOA and EASD am poprietsry culture of healty
and weliness 2 e sanent tooks it meswe elements hat can con
writute 1o 3 culture of health usilizing dats collected via document
review, workplace observational site visits, andinterviews with senior
lexdership, mansgement, and employees.

This article teds the aahility of the corelstion between
Thealth care cost trend and scones Shat measure the cultwe of heakh
ty extending the work by Coetrel et 31" The semiml work by
Coetrel et 2l demonstraied thit snother CHAS wol the HERO
Scorecard, was predictive of fumre health care cost trend. Our
Iypohesis i that the healh care cost rend of companies achieving
higher CHAS scores will be lower than companies with loves
CHAS scores using data fom employer compenies hat imple
mented the EHOAEAS). Moreover, by implementing 3 gsinst 3
muliyear stategic plan and wing smulstion, companies can
predict the impuct of CHAS on future health care cost trendl This
s significant implicstions for financial planning and easblishing
reserves for covering heaith care costs.

CORPORATE HEALTH ASSESSMENT USING THE
EHOA/EASD

Corporate heslth ssse sments vary in design, but sl have the
ulimste intention of scoring bow an organization is doing in terms
of their populstions’ heahh, their corporate heakth policies, and

7



Health Enhancement Resource Organization (HERO) Scorecard

High Scoring Companies Outperform in the Marketplace

Linking Workplace Health Promotion Best Practices and
Organizational Financial Performance
Tracking Market Performance of Companies With Highest
Scores on the HERO Scorecard

Jexsoa Grossmeler, PhD, MPH, Ray Fabius, MD. Jennifer P. Fiynn, MS, Steven P Noeldner, PAD,
Dan Fabiwr, MD, Rown Z. Govizel, PhD, and David R, Anderson. PAD, LP

HERO Key Categories

Strategic Planning

Objective; The sin of e waty wis 0 svlase the sxck perfonmne of
P cly tradod crmn e e HERD Fmploy ee
Mealk® Mz ag exmrs nradon with Meroe®
Sxed (a3 thetr irglemerason of

wdim wee Methadec A

Leadership Engagement

aboel cusspaay i ol
deig. Funber evidaoe

Program Management

HERO

Commpaies 1 s od 2 3coves

Program Comprehensiveness

Engagement Methods

des link emapiovee
edik ¢

e beat practices deailad in e HERD Scosccard
er valie prpoiticn G mEvedmee =

ing with bigber amover natm

Measurement & Evaluation

250
HERO Key Elements
200 235
Integrated Their Programs ol 155
.‘-’;:v:.‘::nr.!'zi:‘p wal ook 150 - =
Performed Health Assessments
e L 100
Targeted Lifestyle Modification o
Provided Chronic Care Support 0 -
_ 171709 1/1/10 171711 171712 171713 1/1/14 171715
Ed Ucated Em p|0yees on Hea Ith Consumerism e Total %% Return High-Scoring Group =~ ===== Total %% Return S&P 500
Collected Data ey  FIGURE 2. Relative performance of HERO Scorecard high-
o vaume xowmeef — SCOTiNG portfolio compared with S&P 500—percent return.

Analyzed for Effectiveness
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C. Evertt Koop National Health Award Winners

Outperform in the Marketplace

C. Everett Koop
ational

Health Awards

KOOP Requirements

Reduce Health Services Need

Share Health Promotion

Targets

Prove Health Care /
Productivity Cost Reductions

Must Be Objective &
Verifiable

Achieved Through Health
Status Improvement and Risk
Reduction of The Workforce /

WASHINGTON HEALTH ALLIANCE

VES

The Stock Performance of C. Everett Koop Award Winners
Compared With the Standard & Poor’s 500 Index

Ron Z Goetzel, PhD, Raymond Fabius, MD, Daniel Fabius, DO, Enid C. Roemer, PhD, Nicole Thomton, BA,
Rebecoa K. Kelly, PhD, RD, and Kenneth R. Pelletier, PhD, MD {he)

Ohjective: The aim of e stdy was 0 sxplom the fink between cmpmies

their emplayees and stack
market 7 Methods: Stack 7 of C. Evextt Kaap
Nasiomal Health Award wimers (n = 26) was measazd aver Sme and
mmpard with the average performance of compenies mmpdsing te
Standard and Paor's (S&F) 500 Index. Resulti: The Koop Awasd parsfalia
asperbirmed e S&P 500 Tndex. Tn $e 14-year period sacked 2000
14}, Kaop Award wimers' sinck values appreciaied by 235% compared
with the masket avemge apprecizion of 105%. Conclwvions: This sdy
sspparss prior md amgaing research demanssating 2 hgher market valo
#ion—an affimation of business scess by Wall Stmeet ivestos—af
sacially respomsible compasies i ivest i e heakth and wellbeing of
their wokes when compared with ofher publicly saded fimms.

W orkplace health promotion programs are designed toimprove
the health and well-being of employess and their depend-
ents. Compantes that e in their workplace wellness effonts can
apply for and win recognition through numercus vehicles ine luding
camingthe C. Everett Koop Award (Koop Award). The Koop Award
is conferred annually by The Health Project, a nenpeofit erganiz-
ation founded in 1994 o promoe employer achievements in
improving population health cost-effectively.

An opponunity presented itself 1o study whether Koop Award
winning companies, recognized by The Health Project for improv-
ing workers' health and saving money for the employer, culperform

businesses, purly fueled by a specific provison of the 2010
Affordable Care Act (Section 27 that encourages employers
to implement comprehe msive worksite health promotion programs.
Currendly, approximately half of all employers with maore than 50
employees offer wellness programs of varying comprehe miveness,
with large employers being more likely i have a complex program .
Initiation and expansion of hese programs has been spurred by the
belief that organizations will benefit 3t the business or enterprise
level by reducing the company's operating cosss, in the form of
medical expenditures, as well a5 improving worker productivity,
although that sssumption has been challenged by some crities™

The comection between a company’s health promaotion
program and overall business results assimes high employee aware-
ness of and engagement in workplace health promotion and disease
prevention programs. A further assumption is that panticipation in
the workplace program will lead w0 improved health, more engaged
and happier employees, and to improved workforce performance,
all of which impact the organization's botiom line. It is alsoasumed
that loyalty and o the org are infl 1 by
workers' attimdes toward their employers and that workers who feel
their comyany ruly cares shou their health and well-being are more
likely to remain with fhe organization longer and be more motivated
to perform a1 a high level.

STOCK PERFORMAMNCE OF COMPANIES FOCUSED
‘OM HEALTH AND SAFETY

ather publicly traded firms based on their stock market perf
ance. Specifically, we were interested in examining siock prio
appreciation, 3 public measure signifying a company's increasing
worth, for companies that win fe Koop Award, compared wit)
“ave companies comprising the Standard and Poor's (S&P)
500 Index. The hypothesis tested was that compandes applying fo
and winning the Koop Award, thereby eaming fhe distinetion of
laving cutstanding workplace healih prometion (wellnes) prof
mams, would realize financial gains that extend beyond thes
smply offering traditional employee benefit programs.

BACKGROUND
The genesis for this analysis is an increasing interest in, and
adoption of, workplice health promotion programs by US
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The evidence that socially responsible companies do no
worse, and may in fact do betier busines-wise, than their less
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American College of Occupational & Environmental Medicine

(ACOEM) Award Winners — Outperform in the Marketplace

ACOEM Standards

Organizational Structure
Health Informatics
Quality Improvement
Leadership / Management
Health Promotion
Absence Management
Disability Management
Health & Productivity
Health Benefits Design
Occupational Health
Traveler Medicine
Mental Health

Substance Abuse

Hazard Abatement
Emergency Preparedness

WASHINGTON HEALTH ALLIANCE

Tracking the Market Performance of Companies That Integrate a
Culture of Health and Safety

An Assessment of Corporate Health Achievement Award Applicants

Raymond Fabius, MDD, Ronald R Loeppke, MD), MPH, Todd Holm, (SF Dan Fabius, D0,
Bary Exmberg, CAE, Doris L. Komicki, MHS, and Paul Larsom, M3
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Corporate Health, Safety & Wellbein

Gives Enterprises an Edge in the Marketplace

A portfolio of benchmark culture of health and wellbeing

companies generated 20% greater returns than the S&P 500 over

10 years.

JOEM

Wellbeing Outperform in the Marketplace

Objective: The objec
companies distinguished by their commitment to their workfore

ive of this research is 10 test the hypothesis that
e’s health, 0
safety, and well-being outperform in the marketplace. Methods: To test this,
we analyzed the real-world stock market performance of an investment fund
of publicly traded companies selected on evidence demonstrating their

pursuit of a culture of health, safety, and well-being. Results: This fund
outperformed the market by 2% per year, with a weighted retum on equity of
264% compared with the S&P 500 return of 243% over a 10-year period.
Conclusions: Employers, fund managers, and fund investors would be well .
served by including strate;

ies that assess a company’s commitment to the £ e
health, safe

and well-being of their workforce when evaluating invest-
ments in their enterprise and portfolios.

#)Login or Register = ! L . ! = E &% Wolters Kluwer

Advanced
Search

Companies That Promote a Culture of Health Safety and

FastT TRACK ARTICLE

[oPen]

Companies That Promote a Culture of Health, Safety, and
Wellbeing Outperform in the Marketplace

Raymaond Fabius, MD and Sharon Phares, PRD

Objectve: The chjcine of s mscach & W 1t he Bypothoia har

safery, md wellbeing awards sach = $he American College of
land Medicine's (ACOEM) Cogonse

oomipami: Eayihal by dei
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e d the sl woddd stk of i e et Bl
of pubkdy tadal ompuas sdedal m ol demmiuty dei
it of a clue of health, safery, and well-bing. Reselts: This fuad
g el the suskies by 1% por yeae wath aw cightad renim oa cpuity of
I64% compied wih the SEP 50 wows of 1438 over & 1030 pedod
Comcbusons: Eaghopes, Sl sumge s, anl Sad s wodd be well
sareal by g sl thil w4 Gapinys Gt 1 he
B, ey, amd well-le iy of e wodkfor e when ¢ aliaging Ewes-
seati in thexr catepeise ind porthdios

Kiywoarde coepoaie kealoshin cunre of headh, N il porbesnce.
safety and well- beay

here i a growing body of evidemce tha supparts the concept
the 2 healthy workforce provides o compesifve business
advntage. Unbeakdy employess typically spend mare on heakés
care, a direct cost for mest hrge 3 mid-sized employers. Even
mox sy ane the losses in prduativiy —m esimued 52 o §3

additional dallars for each dollar spenton direct heakbhcam costs'
Moreover, companies that focus on heakh and safety for Ger
workfoxe may aeate a culere & sppors 2 beaky workdoroe
and increases the percentage of employess engaged and commised
o the organimfion’s mccess.
become "employers of chaice,” allowing them i 2 act and reain

wop performing ulent

Nearly éhree decades of research smggest the importance of
corpomie cultare and financial pesformance. Early work focused on
the francial pedormance of companics the demonstmid ey
of

nployees, qesomers, and thep
compasies that wez well oaght of by @eir emplayees, vendar
panmer, cesomes, imveson, and sociy® More récent studies
bave fmnd the sperior siack peformance by arganirasions tat
achieve acultre of heakéh, asmeasared by mea ptof varioms healh,

Heath Achievemens Awasd (CHAAL® the . Everes Koop (Koop)
Nationa] Heakth Avard” e Gallp Great Workplace Avard” or
being mcogined ac 1 bigh saring Fleakh Exhncement esoarce
hew hat the mlts
e menes matns oty improved sock perfr
mance

For example, 2 pordfalio of companies who had received the
CHAA becamse of their mbast heakh, maieey, and emimnmenal
provgrams ot pesformed the Standard & Poor' s S00 & &P S00) over
13years (1999 0 2012) and showed 2 cumaleive retum for e
CHAA recipients of T87 2% versss —0T7% for e S&P 500°
Reseaxch tha followed found tha 2 simulued pordolio of pablicly
waded companies mcaving high scores on e HERD copome
health and wellness self-mssssment scomcard demonsrated an
appreciagion of 5% compamd with ghe S&P S00's 1596 over
abeyear simulaionperiod *Similarly, over 14 vears {3000 w0 3014),

26ipablicly he
me award cuperirmed e S&P 500 Tcdex by 235 10 1.00°
Pablicly saded companies that mceived the Gallap Great Work:
plice Amard experienced a 115% gmuth in earmings per sham
{EPS), compared with the 7% EPS seen in their competnors over
the same period” The positive = lusonship hetween award moep
and siock performance makes sense. These companies likely creaee
an emvimnment the minforces conscious and unconscions healéh
and safety choices and fosers discretionary effore

Many smdies have shown hat 2 heakhy workforce is mom

dive and incurs fewer dirce and indimce heakth coss "
‘Healthc e nepresenss a high cost &0 compamnies, mveraging $14.561
in employer-paid costs per employes in 2019, with the average
premam for family covenge incmasing 54% overthe 1z 10 years,
mach bi gher han either wage or inflasion inceases in the previ ous
Since most companies of more San 1000 workers self

reducing heakh coss can direaly impaa fanding for
and the higher holders.

Addionally, dvity bosses doe o illness comt (5
employers §530 ballion anmaally" Prior reseaxh has shown shat
fior every dollar saved in direct health care costs, em;-lmm receive

5230 in improved perfommance and produaaiviy. 0
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o the cubtwre of healh asessment scoms (CHAS) to qumafy
“aaleres of healé” end to have bower health care comt wends
wiliom dhe need 1o reduoe henefits or shift more e 10 employ
et

Wasren Buffet hus called health care cost the “real comomie
ax” becanse of #s escalation over the last many years ™ A recent
smdy shows at companiss who engage i vabdied ways o
mppon their worklorce's heakth, safety, md well being tend
see 2 reduction in healéh cax cot tmadh.” Creating a cubtre of
health is particularly impontant in 2 besiness emvironment whes
healthcare ooats ax ofien considesd a mnaway ooet, sing ata o
fwa &0 Giee times higher dan gmeral

Tn sam, the evidence clearly points o0 the comdation of
compasies ghatinvest in a culare of healh, mafery. mnd well-being
having a compedifve advantage. It sands o reson gen
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Pursuing A
Benchmark Culture
of Health &
Wellbeing:

Ten Evidence-Based
Best Practice Pillars

7H 5515
WASHINGTON HEALTH ALLIANCE

 The Research & Science
e The Construction of a Platform & Methodology

e The Justification for Pursuing an Enterprise Culture of

Health, Safety, and Wellbeing
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In Pursuit of the Truth: Over a Decade of Research

& Testing Best Practice

Tertiary Research: Secondary Research: Primary Research: Pimiation
3" party literature review Internal retrospective research Prospective application testing & Health &=
Anecdotal learning Hypothesis generation & Proof-of-Concept

Benchmark organization research

| 2006 | 2007 | 2008 | 2009 [ 2010 | 2011 0 016 20 018 018 D20 20 0 0 024 0

CHD Meridian Clients Compared to Major Stock indices

"*1 Bending The Curve at B3

Cross Sectional Analysis
Patients With A Chronic Disease
Annual Per Patient Healthcare Costs

Do Not Use
Medical $6,394
Center
High Performer Net Cost
Trends 2005 - 2010 Adjusted ical $4,849
For Consumer Price Index [ .

(CPI-U) Inflation

Medical Trend

COMPANIES
T0 WORK FOR

Compound Annual Trend (2005=100)

‘‘‘‘‘‘

Proof of
Anno

sssss
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Culture of Health & Wellbeing Comprehensive Management

System Research

To achieve a culture of health you need to implement a critical mass of programs &
services with operational excellence.

Work Environment Engagement
Financial Fitness
Bi :
Health Plan/PBM Management Worker’s Compensation . ometrics
Incentives
Advocacy Communications Vendor Integration
: : Health Assessments
Marketing Benefit Design
Data Warehousing : .
Workplace Safety _ ~ Strategic Planning Leadership Support
Ergonomics Data Analytics
Union Administration Alignment Disability Nevigation Communications

Building toward cultural transformation to achieve optimal results faster, avoiding uncertainty and mis-steps

CHaNGE

I I © 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Research Established
and Sequenced 10
Best Practice Pillars

Culture of Health & Wellbeing Pillars

Leadership Support & Management Alignment
Wellbeing Strategic Plan
Workplace Environment
On-site Wellbeing Activities (Holistic Approach)

Health & Wellbeing Programs & Activities
(Additional Health Activities)

Data-Driven Approach: Warehousing & Analytics
Marketing & Communications

Incentive & Benefit Design

Engagement & Navigation

Vendor Management: Oversight & Integration

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Cultural Transformation
Methodology Built Upon:

* The Science of Operational Excellence

e The Science of Change Management

e The Science of Population Health

 The Science of Wellbeing

* The Science of Data Capture & Analytics

e The Science of Marketing & Communications
e The Science of Evidence-based Benefit Design
* The Science of Behavioral Economics

 The Science of Advocacy & Navigation

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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The Importance of
Sequencing

/'l

TH SYSVY
WASHINGTON HEALTH ALLIANCE

* |tis not enough to identify the problem and
have a plan — optimization happens when
actions are completed in the correct sequence

* Each action involves the triple aim:
» Effectiveness — better health
* Efficiency — lower costs
* Experience — satisfied employees

* Systematic process improvement based on Six
Sigma

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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World-Class Physician Executive Guidance

1 Develop an evidence-based population health and wellbeing strategy

[ Share how benchmark employers create an enduring culture of health and well-being

O Analyze & reduce the illness burden of a workforce to control healthcare costs

O Address prevalent chronic conditions and better manage high-cost claimants

O Troubleshoot a particular healthcare issue such as Covid-19, flu, RSV, etc.

1 Help establish support for employees to best navigate the healthcare system

[ Enhance your evaluation, selection and management of specific healthcare product and service vendors
O Support the implementation and oversight of direct provider relationships and workplace health centers

O Implement evidence-based benefit design & leverage behavioral economics

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Six Sigma Approach: Assess & Reassess

Initial Analysis of
Employer Data

Benefit Structure & Design
Vendor Reports

Operational Policies &
Procedures

Leadership Support
Work Environment

Employee Surveys

WiNG
I I &
%
2
q"H svs““

WASHINGTON HEALTH ALLIANCE

CHaNGE

Culture of Health & Wellbeing Roadmap

Assessment Score Yearly Progress

[Vendor Oversignt & ntegration

Identify & Create Guided by
Assess Against Roadmap to Clinical
Benchmark Close Gaps Experts

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Reassess &
Track Progress
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Baseline Gaps to Best Practice Example:

Aggregate Health & Wellness Programs Pillar Heat Map

Not Getting Solid Standardized & Bench K
Present Started Foundation Effective enchmar
Caliber

KEEPING THE WELL WELL 8% 0% 8% 0% 8% 23% 23% 23% 8%
IDENTIFYING HEALTH RISKS 15% 15% 23% 8% 8% 8% 8% 0% 15%
PROGRAMS TO HELP REDUCE HEALTH RISKS 0% 0% 0% 15% 15% 8%
CHRONIC CONDITION ASSISTANCE 23% 0% 15% 0% 0% 8%
SEVERE ILLNESS SUPPORT 8% 8% 0% 8% 8% 8%
OCCUPATIONAL RISK MITIGATION & DISABILITY
MANAGEMENT 0% 0% 8% 8% 0% 15%
COMPONENTS OF WELL BEING (PHYS, FIN) 0% 0% 8% 15% 0%
BEHAVIORAL HEALTH PROGRAMS 0% 0% 15% 15% 8% 0%

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Operational Excellence

A Requirement for Success

Cockpits 2L Scorecards

Business Level .
Corporate Level . Site Level
Program Metrics

Triple Ai Waterfall R ti :
fipie AIm ateriatl Reporting Strategic Roadmaps
Effectiveness, Efficiency, and Track Those Impacted & Potential
. : : Sequence Matters
Experience Metrics Barriers

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Continuous Reporting Against Benchmark Goals at All Levels

e Data and metrics roll up from management
to leadership

* Balanced reporting

Cockpits

e Actionable insights at every level Enterprise level

e Continuous improvement against benchmark
goals

Dashboards

Business/program level

TRANSL ATING

Robert S, Kaplan Scorecards
Dayid . Norton Site level
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Sample Enterprise Cockpit

Outcomes

over End User Experience

HEALTH PRODUCTIVITY COST SAVINGS COST SAVINGS ENGAGEMENT SATISFACTION
Health Risk Disability, Absence, Cost Drivers & Voluntary Turnover Outreach & Employee & Family
WC & Safety Trends Trends Participation Experience
Trend: Trend: Trend: Trend: Trend: Trend:
1% Flat 1% Negative -2% Positive -1% Positive 5% Positive 1% Flat

Culture of Health & Wellbeing
Site Scan (out of 100) Best Practices

Site Year1 Year2 Year3 Yeard Pillar Yearl Year2 Year3 Yeard
Site 1 37 40 39 38 Leadership &
| ! | | Management
Site 2 50 50 51 53 Health & Wellness
1 1 | | Strategic Plan
Site 3 44 46 48 49 Wq:kpluce
| | | | Environment
Site 4 80 85 85 84 On-site Health
| | | | Activities
Site 5 75 73 72 70 Health & Wellness
! ! | | Activities
Site 6 78 79 82 83 Data Warehousing &
! | | | Analytics
Site 7 66 60 68 67 Mcrkst!ng 5
| | ! | Communications
Average 61 62 64 63 Incentives & Benefits
| | Design
Engagement &
Navigation
Vendor Oversight &
Integration

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Triple Aim Metrics:

Interpreting Key Metrics for the C-Suite

Effectiveness

80% of covered lives have a medical
home

Diabetes and pre-diabetes prevalence
is stable

Incidence of smoking is stable and quit
rates are up

Modest improvement in the
percentage of the covered lives that
have a normal total & LDL cholesterol

Prevalence of chronic conditions has
been stable or better except for
diabetes

Care compliance considerably higher
than the norm for chronic conditions

I I ‘(’H svsﬁ“

CHaNGE

WASHINGTON HEALTH ALLIANCE

il Efficiency

N

Medical cost trend moderating and
significantly less than the marketplace

Reductions in the number of hospital
days and ER visits to levels below the
norm

Established health and wellbeing
dashboard drives results

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Experience

Award winning

Overall medication adherence rates are
good with most drug classes exceeding
the 80% threshold

Remarkably high participation in
wellbeing programs and challenges

Wellness program receives high
satisfaction rates



Waterfall Engagement Metrics

To Identify the Barriers to Achieve High Participation

Track the impact of programs and marketing/communication efforts, as well as
barriers to participation and completion to identify actionable insights.

Total
Eligible Invited to
Participate
Enrolled Actively
Participating
1440 1327

Demonstrated

Completed o
Positive Impact

1207

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
This material may not be reproduced or modified without the prior permission of the Alliance.

/'l

7H 5515
WASHINGTON HEALTH ALLIANCE



Monitoring the lliness Burden of a Population
What Are The Prevalent Risk & Conditions of Your Workforce?

i . . . Life
e ol Episodes of Care Ry Medicines RO High Cost STD/LTD
_ Insurance
Depression/
Anxiety/Mental
cardi | Health Resbirat
ardiovascular Heart Circulato espiratory
Obesity/ Musculoskeletal [—— Musculoskeletal ry y -
Overweight . ehavioral/Menta usculoskeleta
9 Respiratory Pain Diabetes/Pre- Cancer _Heart
Sedentary Mental ) Diabetes Musculoskeletal Cancer Circulatory
. Diabetes . Resbi
Nutrition TG et Endocrine Arthritis Infections Heart Circulatory =LY
High BP Diabetes Infection CV Disease Renal Mental Cancer
High CHOL A fEE e Respiratory Respiratory Neuro Neuro Neuro
Stress Gastrolintestinal g qq4r0 Intestinal Comorbid Chronic Pulmonary OB/GYN/GU
Pregnqncy Neuro Condltlons Gl

Newborns 0: 53%

cancer 1-2: 37%
3-4: 9%
5+:1%
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Strategic Roadmap

Multi-Year Approach is a Best Practice Hallmark

4 Key Initiatives YIHT YIH2 Y2H1 Y2H2 VY3H1 Y3H2
1 Maximize Data Integration & Analytics Capabilities

1.1 Define illness burden by prevalence

1.2 |PCP attribution & medically homeless

1.3 |[Establish chronic condition priorities based on prevalence

Complex & catastrophic care management — dedicated/designated
21  |unit

Chronic care management — phase 1 mental health & msk, phase 2 CV
22 & metabolic

2.3 |Assess aggregate health risks & biometric screenings

Leadership Support, Management Alignment, & Strategic Planning

3.1 |ldentify champion in the c-suite

Establish wellbeing governance committee — broader representation
3.2 |overtime

3.3 [Create vision, mission, values, & multi-year strategy plan

3.4 |Governance committee validates and supports strategic plan

4  Marketing & Communicating Health & Wellbeing

41 |Produce annual marketing & communications calendar

42 |Develop comprehensive campaign to close healthcare gaps

I I © 2026 Washington Health Alliance. Proprietary, all rights reserved.
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DTE Case Study — DTE’s 2024 Culture of Health & Wellbeing

Annual Report

DTE

Detroit Based Energy Company

Iracking our progress and
measuring impact

We want to ensure what we do makes a difference in the lives
of our DTE family. That's why we:use comprehensive metrics
to track our progress, measure impact and help us determine
if what we are doing is working.

Our tools

Our comprehensive approach to measuring our progress consists of the following tools:

* Utility and Non-Utility

e 100+ locations in 17 states Employer Health Site Scan
Opportunity Culture Check
Assessment (EHOA) Measures how
s 10 OOO e m p one es Measures how health-supportive DTE
’ health-supportive is at an individual
DTE is at an location and
1 enterprise level. site level.
* 14 unions

= =
e 74% male Link to the annual report: '@@ [_ [502] [@}

https://bit.ly/4sglhpi
Project Plan Corporate

¢ 45 avera ge age E% E ‘Progress. Cockpit
(Power Business Intelligence Tool) Measures the effectiveness, @/—\5 vith all our other business imperatives, we take a
]

Tracks monthly progress efficiency and experience of and wellbei ng

roLu\ m, roach to the me tu sgewd mrlw“‘
° toward our goals outlined our wellbeing efforts — 2 n o
3 37 On FO rtu n e 500 in our project plan. shaping our strategy and ) = critical F‘J advancing
programming priorities. t Cu\tur of Hl— 1\” & Wellbeing. W
q)qll'lt;
I I § © 2026 Washington Health Alliance. Proprietary, all rights reserved.
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DTE Case Study — Key Results
Reduced Cost Trend, Absence, Injuries, Workers Comp...

Activated leaders
and strengthened
commitment.

» Provided leader activation
toolkits, leader-led discussion
forums and tailored training.

« Took a “shadow of a leader”
approach—emphasizing walking
the walk, talking the talk and
impactful storytelling.

Continued “Take Care" campaign
to inspire through employee
storytelling.

Celebrated and showcased
employees and leaders who take
care of themselves and others.

WASHINGTON HEALTH ALLIANCE

Sustained mental health
programs and deepened
field presence.

+ Held the 4th Annual Mental
Health Town Hall featuring
panel of employees who
shared personal stories.

+ Offered Mental Health First
Aid training.

+ “Mental health check in” now
a standard on safety agendas.

Expanded injury
prevention support
and programs.
« Deployed athletic trainers
to service centers throughout
Gas operations.
» Deployed Body Mechanic
Field Guide through leader
led discussions.

© 2026 Washington Health Alliance. Proprietary, all rights reserved.

Drove further
enhancements to our
work environment.

+ Expanded Local Wellbeing
Committees.

+ Leveraged improvements to
the physical environments.

+ Increased leader buy-in for
fostering intrinsic motivation
for wellbeing.

Promoted importance
of having a trusted
medical home.

+ Inspired over 80% of the DTE
family to work with a primary

care provider.

Improved support for
those with chronic and

complex conditions.
Improved delivery of chronic
condition management and
complex care management
for the DTE family.
Highlighted success stories to
expand awareness and deepen
engagement.

Provided in-person
and virtual support to
all employees.

+ Met the DTE family wherever
they were along their wellbeing

journeys.

'RESULTS BY THE NUMBERS

Physically Thriving One-on-one
programming nutritional coaching

2468 43057 SR )

events with participants

EYL nutrition workshops,

webinars and Over 1,400

“Ask the RD" sessions
health coaching calls and
O Next Step consult calls completed
79

587 z@);
participants

Group exercise One-on-one
performance coaching

775

virtual and
in-person sessions

£

Health coaching

Athletic trainers and Injury Prevention program %\

3,231 1 5,830

total encounters

participants Gas locations

This material may not be reproduced or modified without the prior permission of the Alliance.

Teladoc condition
management
(formerly Livongo)

Over

1,522

members of the DTE family
utilizing Teladoc experienced an
Alc reduction, blood pressure
reduction and weight loss

Over
95%

of participants take advantage
of more than one Teladoc program
to take care of their
total wellbeing

with
0,
37%
taking advantage of the
myStrength mental health program
through Teladoc to care for their

mental health while caring for
their physical health

53



DTE Case Study - Population Health Management Article

The Power of Commitment: Creating an Award-Winning
Culture of Health And Well-Being at DTE Energy

Karen Personett,! Raymond Fabius, MD? David Kirshenbaum, MSM?2 Dixon Thayer,* and
Sharon Phares, PhD, MPH?

Abstract

The evidence that a healthy and safe workforce provides a competitive business advantage is increasingly
clear. However, how to obtain this may be unclear to many. This article presents a case study showcasing how
one large employer worked toward improving its culture of health and well-being. Measuring progress using an
established corporate health assessment tool, results improved 75% over a 5-year period. In addition, site scan
culture checks showed annual improvement, exceeding best-in-class scores by the fifth year. Building a culture
of health and well-being often requires a few years to implement fully and involves a commitment to plan,
deploy, improve, and manage over time. Ultimately, by following approaches taken by best-in-class employers,
this can be accomplished with some ease and without missteps along the way.
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POPULATION HEALTH MANAGEMENT
Volume 00, Number 00, 2024

Mary Ann Liebert, Inc.

DOI: 10.1089/pop.2024.0096
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DTE Case Study — Recognition

Received over 30 awards, including:
C. Everett Koop National Health Award
Best Employers, Excellence in Health & Wellbeing

Best

Employers J o /
* National Best & Brightest in Wellness (Elite) FRmETLFESUES” | GALEDE QRENIDNGE (I @
AWARD W

Michigan Best & Brightest in Wellness (Elite)

|
2023 hc Everett KOOP

*
Winner ational
& - AND
Health Awards_ .
\2 019 : ¥ TOP-IgATE D
Black$Jourmnal TN " WORKPLACE
2024 C. Everett Koop R U Verans
Honorable > 7
Mention @atlonal 2019
Health Awards
I I £ ;2’ © 2026 Washington Health Alliance. Proprietary, all rights reserved.
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First Horizon Case Study

N FIRST
Wellness First Dashboard HORIZON.

Sample Version — Culture of Health & Wellbeing Dashboard
First Horizon Corporation is a financial oF 025 METRK 575 annuAL 2924 METRC 204 auat |, 2923 2023 ANNUAL 2022 METRICas 2022 ANNUAL 2072l Asscit

Pa patio OA OA OA 0 OA

. . 0/9 4 s 400
S e rVI C es CO m p a n yl fo u n d e d I n 1 8 6 4[ CL Enrollment - Associates 6025 6200/ 97% 5923 5910 7000/ 84% 7,129 92%
d b d H M h H TN GCL Enrollment - Spouses 776 1000 / 78% 786 1000/79% 694 1000/ 69% 527 1000 / 53%
an ase In €m p I S’ ‘ (GCL Logins - Associates (Week Ended 100097 137000 / 73% 131048 113533 101205

10/9/25)

IGCL Logins - Spouses (Week Ended 10/9/25) 5837 7500/ 78% 6879 7500/92% 6185 2000/ 110% 3784 1930/ 60%

Financial services through retail Guartam Feaith Regitatons (e | s — — w7 Trors casva| TG T30

9/24/25 (49%)/ 4500 (44%)
Wellness $$ Redeemed in Recognition

locations in 12 states across the o | e || e | em] w
Southeast; fourth largest regional bank.

Incenti ves Redeemed

Q1(79)/ Q2 (82,

. Q1(99), Q2 (80),

lComPsych Contacts/Sign Ups Q1-Q3 (176) 2250 (.78%) 2250 (.60%) /Q3 (95) / Q4 2250 1,763 N/A
Q3(87), Q4 (69) (89)

LifeSpeak Training Modules 11728 36000/ 33% 11615 36,000/ 32% 30,176 21,206
ITeam Champions (Locations with 25+) 60 100 / 60% 38 100/ 38%
[Team Champions (Locations with 50-99) 73 100/ 73% 72

[Team Champions (Locations with 100+) 100 100% 100

| e |
ok | w0
Core Activities 9/30/25

0O (e
o~0 _EE llness Assessie 2748/ 463 4240/ 76% 3079/ 931 2770/561
SEls L] 1870/215 | 2700/77% | 2057/501 2070/323

2031/ 265 2840/ 81% 2287/ 544 2120/336

2791/ 505

4200/ 78%
1731/ 200

1958/ 234 3800/ 58%

3097 =41%
1800 = 24%

2043 =27%
6000 = 80%

7500+ Associates 418 Locations

Assessments

EHOA Score 611 600 533 500
IAHA Worksite Wellness In Progress Gold Gold Gold
/\/ ICEO Cancer Roundtable Yes Yes In Progress Gold TBD Gold
WELCOA In Progress Gold TBD Recognition
HWA Award (ComPsyh) Not Recognized | Submitted in April
TTL Carolyn C. Mattingly Mental Health in TBD (In Progress) -
$85.1 Billion Total Assets khe Workplace Award Recognition
IMental Health America Bell Seal for TBD (In Progress) ROt
Workplace Mental Health g
GCL Satisfaction P.ll:g:ésnsl 4.0
© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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First Horizon Case Study — Key Results

/p]
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* 80% PCP Attribution

* Preventive Care Adherence
increased by 13%

¢ Breast Cancer screenings at 74%

¢ Wellness Exam compliance
increased by 24%

* Condition compliance above
norms for diabetes, CAD, CHF

» 78% of SmartFHR users reported
that the wellness platform
improved their health & wellbeing

¢ Biometrics stabilizing with
modest improvement in blood
sugar and blood pressure

WASHINGTON HEALTH ALLIANCE

Experience

o0 .R
* 80% SmartFHR enrollment

* 3,200 associates participated in
Wellness Challenges in 2023

¢ 23.9 logins PMPY
¢ 56% completion of annual HRA

e 77.4% of HRA respondents report
good occupational wellness with
equity across all income bands

* Over 68,422 resources accessed
through LifeSpeak for total of over
of 6,347 hours in 3 years

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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iciency

Eff

*Office & Urgent Care visits
increasing with ER visits remaining
flat

*Hospital admissions decreased
by 22%
*Total annual claim cost

increasing at or below national
trends

*2023 PEPY health care cost 21%
below national benchmark
(Mercer)

*Contractual savings - 3 year
pharmacy projected at $5.3M




A Community of Employers Pursuing a Culture of Health and Well-being

A Learning Collaborative

* Greater Philadelphia Coalition on Health and Participating
Employers

— Recruit employer participants, orchestrate collaboration and
collect data and analyze the results for sharing and
publication

Participating
Employers

2. CDCFoundation

Together our impact is greater

e CDC Foundation

— Funding and support of the learnings by actively monitoring
the project to its successful conclusion

GPBCHt=~3

Greater Philadelp.hia
Business Coalition on Health
DRIVING INNOVATION AND VALUE IN HEALTHCARE

* HealthNEXT

— Provide highly experienced physician executive guidance and
its proven method to build workforce cultures of health

WiNG
ol
5
3
5 &
7,
{71 SYEAE,

SY'
WASHINGTON HEALTH ALLIANCE

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
This material may not be reproduced or modified without the prior permission of the Alliance. 58



Initial Assessment Year-end Prediction

Collaborative Members, Assessed e :
on 50 Factors, Within 10 Pillars —

* Asignificant narrowing of the gaps from
benchmark in many if not most Factors

* Average improvement of score from baseline to
predicted year-end score was 80 points (450 to
530) moving from 60% to 71% of benchmark

modeling went from 187-580 to 313-663

* Range of scores at baseline and after predicted :3E
-/ -

* Lowest scoring enterprise improved the most —
over 125 points

e

* Harder to improve as score gets higher
© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Pillar Performance Ranking Year over Year

Several Improved Significantly

Many more pillars improved on an enterprise
basis. 36 out of 70 Pillar cells (51%) will be
approaching Benchmark Threshold by year-
end, versus 21 out of 70 (30%) in the initial
assessment

The rank order of Pillars has shifted from the
Initial Assessment to year-end

— “Leadership & Management” followed by
“Marketing & Communication”, and
“Health & Wellness Strategic Plan”,
improved the most moving to the top of
the list on a % of Benchmark Threshold
basis

For many participating enterprises there is still
much work to be done to achieve best practice
in pillars such as “Vendor Oversight” and
“Incentives and Benefit Design”.

Each employer has their own strategic plan
maps out for the next few years.

WASHINGTON HEALTH ALLIANCE

Initial Assessment

Pillar

N 2R N0 RO W

=
e S)

Workplace Environment

Health & Wellness Activities
Data Warehousing & Analytics
On-site Health Activities
Incentives & Benefits Design
Health & Wellness Strategic Plan
Leadership & Management
Marketing & Communications
Vendor Oversight & Integration
Engagement & Navigation

Avg % BT

Year-end

PILLAR

0 P OO WN N R

=
o

Leadership & Management
Marketing & Communications
Health & Wellness Strategic Plan
Workplace Environment

Data Warehousing & Analytics
Engagement & Navigation
Health & Wellness Activities
On-site Health Activities
Incentives & Benefits Design
Vendor Oversight & Integration
TOTAL

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Learning Collaborative Publication

Participant Feedback

FAST TRACK ARTICLE |

Advancing Employer Cultures of Health and Well-being

Lessons for Business Coalitions and Employers

Raymond Fabius, MD, Michele Bildner, DrPH, Neil I. Goldfarb, BA, David Kirshenbaum, MBA, Dixon Thayer; BS,
Ivor R. Kiwi, MBA, and Sharon E. Phares, PhD

Objective: The aim of the study was to determine the impact of a collaborative ef-
fort by employers to improve their organizations cultures of health and well-being.
Methods: The Centers for Disease Control and Prevention Foundation partnered
with two organizations to help employers use an established methodology—an in-
dustry-validated baseline assessment, along with a strategic roadmap and guidance
from physician executive experts. Employers implemented this approach and simul-
taneously participated in a structured monthly leaming collaborative. Results: The
average projected improvement in the culture of health scores from baseline to year
end was 80 points, moving from 60% to 71% achievement of the benchmark score.
Conclusions: This research demonstrates that employers working collaboratively
and following an appropriate sequence of scientific-based approaches can demon-
strate a positive trend in organizational cultures of health and well-being scores
pointing to the possibility of sustainable culture change.

Keywords: employers, culture of health, population health, occupational
health, well-being, collaborative approach, community health

LEARNING OUTCOMES

¢ Learn the importance of identifying gaps in best practice
implementation.

* Articulate barriers and facilitators for improving employee
health and well-being among business leaders.

TABLE 2. GPBCH Questionnaire Results From Participating Employers (n = 6)

Strongly Disagree/ No Opinion/Not Agree/Strongly

Disagree Sure Agree

Questions % (n) % (n) % (n)

Participating in the project met the expectations | had when my organization agreed to participate 0% (0) 0% (0) 100% (6)

Participating in the project helped advance my organization’s culture of health and well-being 0% (0) 0% (0) 100% (6)

Participating in the project helped advance my own understanding of how to build an organization 17%(1) 0% (0) 83%(3)
culture of health and well-being

As aresult of participating in the project, | expect the organization’s leadership will be more supportive 0% (0) 17% (1) 83%(5)
of our efforts to build a culture of health and well- being

As a result of participating in the project, I expect leaders to dedicate more resources to our efforts to 0% (0) 33%(2) 67%(4)
build a culture of health and well-being

I believe that our organization’s participation in the project will benefit the health and well-being of our 0% (0) 0% (0) 100% (6)
workforce

[ believe that our organization’s participation in the project will help to moderate (bend) our medical 0% (0) 17% (1) 83%(5)
cost trend

[ believe that our organization’s participation in the project will help to reduce employee turnover and 0% (0) 17% (1) 83%(5)
contribute to our reputation as an employer of choice

As aresult of having participated, I believe I will be more successful in my role of promoting population 0%(0) 0% (0) 100% (6)

health & well-being

* Identify which pillars and factors of employee health and well-be-
ing present the most common strengths and opportunities.

mployers provide health benefits for more than 50% of all
Americans! and are interested in preventing and managing chronic
conditions to advance workforce health and performance, work en-
gagement, and worker retention.> Employers are also aware that im-

WASHINGTON HEALTH ALLIANCE
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Where Should You Start?
The Captive ACO

1 Should Healthcare Delivery Systems
organize ACOs for other employees before
demonstrating that they can improve the
health of their own employees?

1 The Healthcare Delivery System is the one
of the largest employers in the community

1 The Healthcare Worker is a role model for
others in the community

d““ms

0

£

&‘%{ es
7H sysTi
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THE ULTIMATE GIFT OF HEALTH:

Compression Of Morbidity

100000 N
80000 — B
60000 u
40000 g -
—+—B H (1998 Ix (2006 S S
20000 paspae@ (w/ofu)ncuoning loss (1998) =====-- |: Sltlofu)nclioning loss (2008) ey g
bl xwio disease (1998) e x wlo disease (2006) R
T T T T _
20 40 60 80 - i 4 "
D i b < 2SO e ————————
tg:g?gi'lsffblog B =
Series b The Goal Should Be Sudden

o o
Crimmins E M, Beltran-Sanchez H J Gerontol B Psychol Sci Soc Sci 2011;66B:75-86 Death 'n Overt’me

The longer you stay healthy and vital,

the shorter your period of morbidity before life ends.

I I © 2026 Washington Health Alliance. Proprietary, all rights reserved.
Rz This material may not be reproduced or modified without the prior permission of the Alliance.
WASHINGTON HEALTH ALLIANCE

CHaNGE



Employer Spotlight:
Strategies that Work — Advanced Primary Care, Navigation, and
Advocacy

Denise Giambalvo
WA Health
Alliance

Carley Haomann
Vera
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Health Commons Project

Maura Little

Executive Director, Health Commons Project
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WHO WE ‘ Community Care o Clinical Care N Public Health @ @, Payers&System
SUPPORT aa FQHCs, CBOs, M Clinics, hospitals, m & Medicaid ..‘ Laadersnip

A range of providers social services, and care teams, and State agencies Health plans, ACOs,
and partners across community partners health systems and programs employers, and
the care continuum system leaders

Provider @I

Tools and

Services 116,000+ active users total Clinical History on 2.4M Medicaid Lives 32 schools in Renton and Seattle
35,000+ provider organizations total 18 youth behavioral health and housing providers
13,000+ provider organizations use for P1 access 132 total users

7

S PP
Network TL%:)
Operations

765 health system/facilities trading partners as of

March 2026.
Data Over 260+ Million transactions per year @
Repositories
We manage 58 health system/facilities submitting Chronic disease/public health
8M+ CCDs each year dating back to 2017 In Development
VI'A A ; © 2026 Washington Health Alliance. Proprietary, all rights reserved.
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HIE Public Health Registries We Support

Electronic Lab
Reporting

Creates cases for
investigation, tracing
and surveillance for
infectious disease

260k+ transactions/yr

WiNG
I I &
%
2
& H 5Y5Y
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A secure means for health care organizations to exchange information

A

Syndromic
Surveillance

Tracks public health
threats via hospital
reporting

135M+ transactions/yr

CHaNGE

=

»
Prescription Drug
Monitoring
Program

Tracks opioid misuse;

71M+ transactions/yr

g

Cancer Registry

Collects data about
cancer diagnosis,
treatment, and death

100k+ transactions/yr

Va

Immunization
Registry

Allows providers to
submit and query
vaccination history

52M+ transactions/yr

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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765 health system trading partners as of March 2026
Supports over 260+ million transactions per year

o

Clinical Data
Repository

Suports Washington
Medicaid Reporting
and Clinical Portal

8 million clinical
records dating back to
2017

[ =

Expedited
workers’ comp
claims

Providers send data
directly to L&I to
expedite workers’
compensation claim
adjudication

160k+ transactions/yr



Our Vision: No Wrong Door to Care

»SCREENING/REFERRAL ORGANIZATIONS > W 3
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Panel:
Data Powering Change — Unlocking the WAHDX Repository for WA

Jonathan Bennett Vishal Chaudhry Jim Freeburg
WA State Hospital WA State Health Patient Coalition
Association Care Authority of WA

Bryant Thomas Mauvura Little
Karras, MD Moderator, Health
WA State Dept. of Commons Project,
Health WAHDX
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Closing Comments
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Thank You to Our Sponsors

AffirmedR, amazon one medical
PUBLIC BENEFIT CORPORATION 2\ \ 2

I _ WE
W Castlight Y¢ vida Lyir |

7N
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Thank youl!
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