Beyond the Bottom Line:
Strategies for HigkWValue, Affordable Healthcare




We are on the traditional land of

the first people of Seattle, the
Duwamish PeoplRE R#&Aj L
past and present, and honor,

with gratitude, the land itself and .
the Duwamish Tribe v,

source: duwamishtribe.org
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Welcome and
Opening Remarks

Denise Glambalvo

Executive Director, WA Health Alliance
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Initiatives Underway in 2026:

Why WHA?

_ _ A Eliminating lowvalue care expenses
Health care in Washington has:

Reduce waste and redirect resources to higifue services

A an affordability problem, A Mitigating pharmacy cost trends
A access gaps, Strategies to manage PBM relationsBigpecialtyRx spend
A and uneven quality. A Addressing chronic kidney disease

Early screening & treatment initiatives to improve outcomes
A Supporting workforce health

Menopause ERG developmehatemployerdrivenstrategies
A Measuring behavioral health outcomes

Washingtonians deserve better.
No single organization can fix this alone.

That's exactly why WHA exists. Improveaccess and accountability in mental health care
A Understanding hospital expenses

Connect with us to join more than 100 Transparency and benchmarkingassist in designing a

organizations committed to changing sustainable system

what's not working.
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https://wahealthalliance.org/what-we-do/reducing-underuse/
https://wahealthalliance.org/what-we-do/reducing-overuse/

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 . t against all enemies,
R e a I n e S S S I S foreign and domestic;
that | will bear true faith
and allegiance to the same;
that | take this obligation freely,
at t h e Ce n te r Of without any mental reservation
or purpose of evasion;
and that | will well and faithfully
discharge the duties of the office
all SucceSS. 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 Readiness Mindset

Strength

Security Purpose

Readiness

Generosity
of Spirit
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» Purpose

» Strength
mp Security

m) Bias for Action

» Generosity of Spirit

» Optimism




Our Greatest Opportunity
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Thank you.

jennifer@drjenniferposa.com

drjenniferposa.com

a Let’s Connect
-

Advisor | Speaker | Author
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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 Alliance
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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
Gilambalvo
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 EvideneBased Cultural
Transformation Strategy (The How)

Ray Fabius, MD

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

Everything is Contagious
6 -

4

strategy for N

b X

AY C

, ac o B Y X 18d ‘ X
- Peter Drucker ‘_p ‘~ »
Why Organizations Need a Culture of Health, Safety, &
Wellbeing

A People have a tendency to conform b social pressure to meet normative
behavior

A_ r N - - ‘ + E w ‘ o ) - + I-O.. N + 5 ) = = %+ T N % o0 - J L ) t ) N
choices and sustainable behaviors
A Employees/covered lives achieve higher levels of health and wellness

than the general population with better quality of life and reduced
incidence of morbidity
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A Case Study : A Benchmark Culture of Health

Built Over Time within a Regional Hotel Chalin

A Starting in 1991 with 1176 covered lives thmgved to selfinsurance
A Soon thereafter they built their owan-site clinicand hired 3 clinicians including a primary
care doctor
A This clinic grew to aadvanced primary care centevith same day appointments;
A 12,000 sq. ft. facility witlx-rays, ultrasound, andlab
A Fitness centerDietitian, Weight Watchers Zumba & Pilates classes
A Benefit package grew to have broad coverage witto cepay for generic meds: minimal
out of pocket costs in network
A Promoted healthy lifestyles, annual physicals and biometric screenings
A Developedcondition management programgor pregnancy, diabetes, hypertension,
obesity, and other chronic conditions
A Directly contracted with specialty networlselected based on access and quality
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A Case Study : A Benchmark Culture of Health

Built Over Time within a Regional Hotel Chalin

A Cafeteria offered andubsidized healthy foodptions
A Added anurse case managdp follow up on missed prescription fills and even does home
VISItS
A Conducton-site mammogramsn direct contract with hospital system1/3 of retail costs
A Employed hospitalists to condulebspital utilization management
A Causing a twalay shorter length of stay
A Established Nationa&enter of Excellence Prograimcluding Mayo Clinic
A A few metrics they tout
A Since 199t more thana half a billion in medical cost savings
A Healthcare costs / employe®% lower than national average
A This is despite higher illness burden of workforce and covered lives
A 3.6% premature deliveries versus state rate of 13.6%
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The Regional Hotel Chalin

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 Tallored to Healthcare Employees

Can Boost Performance and Contribute to Community Prosperity

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

A Elevates the quality of the health care our
employees receive

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

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

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

YR 2SttftoSAy3I 2y | &/ dzf G4 dzNB 2

Culture of Safety Culture of Health & Wellbeing
A Everyone is accountable ' > A Everyone is accountable
A Trending injuries ' » A Trending ill health
A Near misses ' > A Health risks
A Implement MSE* ' » A Implement screenings
A Eliminate disability ' > A Eliminating disability, illness &
disparity

*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
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Culture of Safety
A Everyone is accountable
A Trending injuries
A Near misses
A Implement MSE*
A Eliminate disability
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PATIENT
SAFETY

NATIONAL PATIENT
SAFETY FOUNDATION

Culture of Patient Safety

Culture of Health & Wellbeing

==) A Everyone is accountable ==) A Everyone is accountable
== A Trending errors ==) A Trending ill health
== A Tracking near misses == A Health risks
== A Implement prevention == A Implement screenings
==) A Eliminating patient harm ==) A Eliminating disability, illness &
disparity
© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Population Health Management: Focus on the Continuum

Population
Health &
eéalth g

Well At Risk oy Catastrophic
lliness

Moving the population towards wellness
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Insidious Progression of Disease

Establishing Care and Support Throughout the Health Journey

Smoking and acute illness leads to chronic and
complex iliness

20-Year Lag Time Between 5moking and Lung Cancer

Ci 1t Lu — —
Smoked Cancer — —
Per Person Deaths
Per Year {Per
100, 000
4000 /\ People)
Cigarette
Consumption 150
(men)
3000
100
200 Normal/Well At Risk Chronic lliness Catastrophic
50 Bronchitis Emphysema lliness

1000 Cancer

1900 1920 1940 1960 1980
Year

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

7H 5515
WASHINGTON HEALTH ALLIANCE



Wellbeing: Focus on All of the Components

No Separation Between the Mind and the Body

S.P.E.C.ILE.S
al SIFfuoK Aa | aalas 2% I
. sica
v complete physical, mental (B‘:dy)
(] fomnesysem and social weHlbeing and

\ Emotional
""""" not merely the absence of \ // (Feeling)
RAASEAS 2NI Ay TFANNA RN
=
\
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heartburn

Stress increases the production of
\ach acid, which could lead to
heartburn or make It wor

rapid breathing
hen you're stressed, the /
muscles elp you breathe
tense uj h can leave you
short of J
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The Evolution of Medical Management

To Sustainably Touch a Population, You Need Cultural Transformation

The evaluaton A syslem of The health Feducing or GAME e
of the coordnated outcomes of a aliminating CHAMNGE HEALTH &
appropristensss heaRhcare qQroug of nealth and R WELLNESS
, medical need Inkerveniions individuais, Injury rsks reati salie
and E'I'I1[Henl:='||' of amd ||1|3'.||:-'|g e wihlle Eﬂd hggﬂ:}' EFEE'IJI'IE a '“'II'i'U'Il'IE
heakhcare comamunication disiribution of enhancing e - B —
SEMVICEE & BOF suCh portion of . :
populaticns pubcomes personal el ;‘5&"“&“ e B
with conditons within_the perimance imﬁt& m‘?ﬂ_ﬂmm i TN
in which groug. that Is retatad -
flent geir io heath. Populatlon
Culture H lth
— - Creating a
Utilization Health & ; eéad ek
Managenment Productiv o

Well-being

PPN AT IO
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Froprietary & Confidential All Righis

Reserved
I I ;2’ © 2026 Washington Health Alliance. Proprietary, all rights reserved.
Rzt This material may not be reproduced or modified without the prior permission of the Alliance. 28

WASHINGTON HEALTH ALLIANCE



10 Reasons Why Organizations Should Cultivate Their
Workforce Health & Wellbeing

1. Controlling healthcare costs 6. Enhancing workplace safety

2. Improving performance 7. Improving sales

3. Reducing waste 8. LYLINRPYIDAYd aKI NBK2T
4. Improving engagement 9. Stemming the tide of obesity

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

I I :,2’ © 2026 Washington Health Alliance. Proprietary, all rights reserved.
Rz This material may not be reproduced or modified without the prior permission of the Alliance.
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Keeping the Workforce Well: Continuum Of Employee

Performance OQutcomes

Remember for every dollar you spend on healthcare, you losg &2
performance or productivity

d i Errors
~ Not doing well while Complaints
0
30% Personal Health working Delays
Costs Team breakdown
Medical Care
Pharmaceutical costs
? _ Unscheduled breaks
70% Performance Costs N Clel) el el SAELEE Ui .
work time Health exams on work time

Information gathering
Absenteeism

A Shortterm Disability Unscheduled absencl
u

A Longterm Disability

A Temporary Staffing
A Administrative Costs
A Replacement Training

Disability

Presenteeism l .
A Overtime 2 2 N] SNDa  02%Wigs work
A Turnover Replacement workers

Permanent disabili

- Early retirement due to health issug Lost to the
Source: Loeppke, R., et al. Health and Productivity as a Busined A Off-Site Travel for Care y Premature death Kf
Strategy: A Multiemployer Study. Journal of Occupational and A Customer Dissatisfaction . Wworkiorce
Environmental Medicine 51(4):p 4428, April 2009. | DOI: k A Variable Product Quality Spouse illness

10.1097/J0M.0b013e3181a39180
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It Is possible to Bend the Healthcare Cost Curve

Correlation Between CHAS Assessment Scores & Reduction in Medical T

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

HERO Key Categories e
A Strategic Planning B o Fabit, MD, fom 7. Gt D, ot Dovid & v PR L5
A Leadership Engagement
A Program Management -
A Program Comprehensiveness HERO
A Engagement Methods
A Measurement & Evaluation oy
HERO Key Elements
Integrated Their Programs o 155
Performed Health Assessments ::
Targeted Lifestyle Modification o
Provided Chronic Care Support o -
1/1/09 /1710 1/1/11 /112 1/1/13 1/1/14 1/1/15
Educated Employees on Health Consumerism “ Total % Return High-Scoring Group ~ ————- Total % Return S&P 500
Collected Data % rimmme] FIGURE 2. Relative performance of HERO Scorecard high-
Analyzed for Effectiveness o vaume xowmeef — SCOTiNG portfolio compared with S&P 500—percent return.
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C. Evertt Koop National Health Award Winners

Outperform in the Marketplace

C. Everett Koop
ational

Health Awards KOOP Requirements

A Reduce Health Services Need

A Share Health Promotion
Targets

A Prove Health Care /
Productivity Cost Reductions

A Must Be Obijective &
Verifiable

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

WASHINGTON HEALTH ALLIANCE

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 WinnersOutperform in the Marketplace

ACO E M Stand ardS Tracking the Market Performance of Companies That Integrate a
Culture of Health and Safety
An Assessment of Corporate Health Achievement Award Applicants
i i Raymond Fabius, MD, Ronald R Loeppke, MD, MPH, Todd Hohn, €SP Dan Fabivs, DO,
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Corporate Health, Safety & Wellbeing

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.

#Log in or Register &% Wolters Kluwer

1 D 2 Advanced
JOEM® = .

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

Raymaond Fabius, MD and Sharon Phares, PRD
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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
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Pursuing A
Benchmark Culture
of Health &
Wellbeing:

Ten Evidence-Based
Best Practice Pillars

7H 5515
WASHINGTON HEALTH ALLIANCE

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

A The Justification for Pursuing an Enterprise Culture of
Health, Safety, and Wellbeing
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Stutent group et sulclet racia

practice OBNGEr  eiivation  giscoyered DSUGhﬂlﬂﬂlﬂﬂl

competence
ol L achlevemenl business knDW p gEhnnEStUthmkmg

hlerarr:heles "\I’Gaaml%?~| |t u PE pPI‘I}Ep |[]|! él;{)lzl:]esligllﬁtlu

"S“]" linguisti
curpurate[}ﬂmmum develuped"‘? ngg grehgmn

WU"dE" 1S ethnic

attitudes w|sdnm schogl B

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

36



In Pursuit of the Truth: Over a Decade of Research

& Testing Best Practice

Tertiary Research Secondary Research

! _ Primary Research ST
3 party literature review §> Internal retrospective research§> Prospective application testing &
Anecdotal learning Hypothesis generation & Proofof-Concept '

Benchmark organization research

2017 2018

2016

2006 | 2007 | 2008 | 2009 | 2010 | 2011

2015 2019

an 18 mont] Bending The Curve at B3

cccccc

COMPANIES

T0 WORK FOR High Performer Net Cost

’ Trends 2005 - 2010 Adjusted
‘ For Consumer Price Index

(CPI-V) Inflation

<L e d e d < <
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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
_ Biometrics
Health Plan/PBM Management Wor ker 6s Compensation
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 Navigation Communications

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

IS
0
Z
) 3|
2 (>
s

SY'
WASHINGTON HEALTH ALLIANCE
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Research Establish
and Sequenced 10
Best Practice Pillars

TH SYSVY
WASHINGTON HEALTH ALLIANCE
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Culture of Health & Wellbeing Pillars

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

Health & Wellbeing Programs & Activities
(Additional Health Activities)

DataDriven Approach: Warehousing & Analytics

:

Marketing & Communications
Incentive & Benefit Design
Engagement & Navigation

o To To Do To  To I

Vendor Management: Oversight & Integration

© 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Cultural
Methodo
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ransformation
ogy Built Upon:

A The Science of Operational Excellence

A The Science of Change Management

A The Science of Population Health

A The Science of Wellbeing

A The Science of Data Capture & Analytics

A The Science of Marketing & Communications
A The Science of Evidenbased Benefit Design
A The Science of Behavioral Economics

A The Science of Advocacy & Navigation

This material may not be reproduced or modified without the prior permission of the Alliance.
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The Importance of A It is not enough to identify the problem and

Seq uencing have a plarg optimization happens when
actions are completed in the correct sequence

A Each action involvete triple aim:
A Effectiveness; better health
A Efficiencyc lower costs
A Experience; satisfied employees

A Systematic process improvement basedSir
Sigma

/'l

TH SYSVY
WASHINGTON HEALTH ALLIANCE
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World-Class Physician Executive Guidance

C Develop an evidencbased population health and wellbeing strategy

C Share how benchmark employers create an enduring culture of health andbaialj

C Analyze & reduce the iliness burden of a workforce to control healthcare costs

C Address prevalent chronic conditions and better manage Jomst claimants

C Troubleshoot a particular healthcare issue such as Ct®dlu, RSV, etc.

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

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

C Implement evidencdased benefit design & leverage behavioral economics

WiNG
Q‘P
0
5
5 &
N oyeti
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WASHINGTON HEALTH ALLIANCE
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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

WASHINGTON HEALTH ALLIANCE

Culture of Health & Wellbeing Roadmap

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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Categories

Assessment Score Yearly Progress

Reassess &
Track Progress

43



Baseline Gaps to Best Practice Example:

Aggregate Health & Wellness Programs Pillar Heat Map

Not Getting Solid Standardized & Benchmark
Present Started Foundation Effective :
Caliber
KEEPING THE WRVELL 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%

CHaNGE

I I "lms s«“
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Operational Excellence

A Requirement for Success

Cockpits Dashboards

Business Level

Corporate Level Program Metrics

Triple Aim Waterfall Reporting

Effectiveness, Efficiency, and  Track Those Impacted & Potential
Experience Metrics Barriers

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

Site Level

Strategic Roadmaps

Sequence Matters
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Continuous Reporting Against Benchmark Goals at All Levels

A Data and metrics roll up from management
to leadership

A Balanced reporting
A Actionable insights at every level

Cockpits

Enterprise level

A Continuous improvement against benchmark
goals

Dashboards
R Business/program level
Sl
Robert §. Kaplan Scorecards
David  Norton Site level

WiNG
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0
5
<N &
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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 Guite

@ Effectiveness

80% of covered lives have a medical
home

Diabetes and praliabetes 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

WASHINGTON HEALTH ALI.IANCE

il

Efficiency

A

A

A

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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o

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 ldentify the Barriers to Achieve High Participation

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

Total _
Eligible Invited to
Participate
Enrolled Actively
Participating
1440 1327

Demonstrated

Completed .
Positive Impact

1207

692

/'l

7H 5515
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Monitoring the lliness Burden of a Population
What Are The Prevalent Risk & Conditions of Your Workforce?

. : . : : Life
e Episodes of Cal Rx Medicines RGN o[ Xol0 S STD/LTD
Insurance
Depression/
Anxiety/Mental
Cardi I Health e
ardiovascuiar Heart Circulato espiratory
Obesity/ Musculoskeletal Musculoskeletal ry
Overweight . Behavioral/Mental Musculoskeletal
9 Respiratory Pain Diabetes/Pre - Cancer ~ Heart
Sedentary Mental , Diabetes Musculoskeletal Cancer Circulatory
y Diabetes _ _
Nutrition Heart Circulatory Endocrine Arthritis Infections Heart Circulatory Respiratory
High BP Diabetes Infection CV Disease Renal Mental Cancer
High CHOL I Respiratory Respiratory NETH Neuro Neuro
Stress Gastro Intestinal Gastro Intestinal Comorbid Chronic Pulmonary OB/GYN/GU

Pregnancy Neuro Conditions cl

Newborns 0: 53%

Cancer 1 2: 37%
3-4: 9%
5+: 1%

I I © 2026 Washington Health Alliance. Proprietary, all rights reserved.
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Strategic Roadmap

Multi -Year Approach is a Best Practice Hallmark

4 Key Initiatives Y1H1 Y1H2 Y2H1 Y2H2 Y3H1 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 b dedicated/designated
2.1  |unit
Chronic care management b phase 1 mental health & msk, phase 2 CV

2.2 |& metabalic
2.3 |Assess aggregate health risks & biometric screenings

Leadership Support, Management Alignment, & Strategic Planning

3.1 |ldentify champion inthec - suite
Establish wellbeing governance committee b 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

4.1 |Produce annual marketing & communications calendar

4.2 |Develop comprehensive campaign to close healthcare gaps

I I © 2026 Washington Health Alliance. Proprietary, all rights reserved.
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DTECase Study5 ¢ 9 Q4 HnAHnN [/ dzf GdzZNBE 2 7F

Annual Report

DTE

Detroit Based Energy Company
A Utility and NonUTtility
A 100+ locations in 17 states Enployr et Ste e

Tracking our progress and Sy
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:

Opportunity Culture Check
Assessment (EHOA) Measures how
A ~10,000 employees
! health-supportive is at an individual
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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.
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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.
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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.

¢ NBYRX

'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

participants Gas locations total encounters
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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
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