










Soaring Healthcare Costs

In 2005, the U.S. spent $2 trillion on healthcare, 1 
more than any other industrialized nation.2

Employment-based health insurance premi- 
ums have increased 78 percent since 2000, 
compared to a cumulative infl ation rate of 17 
percent and a cumulative wage growth 
of 19 percent.3

Costs of Unhealthy Employees

Obesity

Obesity-related conditions cost companies  
more than $13 billion annually in medical 
fees and lost productivity. This includes an 
estimated 39 million lost workdays and nearly 
62 million visits to physician offi ces.5

Short-term disability claims attributed to obesity  
have prompted a tenfold increase in the 
decade from 1994–2004. Employers pay, on 
average, $8,720 per employee every year for 
obesity-related disabilities.13

Smoking

The average smoker costs $3,856 per year in  
medical fees and lost productivity.19

Employees who smoke one pack of  
cigarettes per day or more lost 75 percent 
more production time than nonsmokers and 
ex-smokers, costing employers approximately 
$27 billion dollars annually.17

Employees who smoke cost employers an av- 
erage $2,189 in workers’ compensation costs, 
compared to only $176 per nonsmoking employ-
ees. Smokers also have twice as many injuries, 
according to the American Lung Association.20,21

Stress

Stress costs U.S. businesses $300 billion  
annually in lost productivity, absenteeism, 
accidents, employee turnover, and medical 
costs, reports the American Institute of Stress.22

80 percent of workers feel stress on  
the job. More than 55 percent of absences are 
due to family-related stress.22,35

Stress and depression increase  
healthcare costs more than obesity, smoking, 
or high blood pressure put together.23

Other Health Conditions

Asthma.  Cost employers 2.5 times more 
in health expenses than non-asthmatic 
employees in 2001.9

Diabetes.  Accounts for 14 million disability days.9

Cardiovascular disease . Cost businesses 
$142 billion in lost productivity in 2003.9

High blood pressure.  Prompts the highest 
number of doctor visits annually; a 10 
percent decline in visits could save $450 
million annually.26

Key statistics
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Workplace Wellness Savings

Estimates of ROI for wellness programs generally 
range from about $2–5 per employee.11 Studies 
have shown that increased productivity and 
retention of employees can be credited to specifi c 
components such as weight loss and stress 
management programs.34,36

While there is no set formula for designing 
and offering wellness programs, the following  
initiatives have helped companies reduce the 
cost of healthcare, life and disability insurance, 
turnover and absenteeism.

Specifi c Initiatives

Health Risk Assessments

After Cadmus Communications  
initiated a mandatory HRA program in 2005, 
employees spent half as many days in the 
hospital as they had in 2004. The company saw 
healthcare costs drop by nearly 75 percent.31

Daimler Chrysler employees who  
completed an HRA and then engaged in one 
additional wellness activity saved the company 
an average of $200 in 1997.25

Bank of America’s HRA and education  
materials resulted in a 10 percent decrease in 
healthcare costs over a two-year period.30

Tobacco Cessation Program

One company’s smoking cessation  
program saved the company approximately 
$949 in healthcare costs for each successful 
participant.25

Health insurance coverage for comprehensive  
tobacco cessation benefi ts costs between 
$1.20 and $4.80 per member annually.32 

For each smoker who quits, employers could  
see a reduction of $192 per person in lower 
medical and life insurance claims for the fi rst 
year alone.33

Exercise/Fitness Program

One 2002 study showed  
that Michigan adults 
who are physically inac-
tive cost almost $8.9 
billion or $1,175 per 
adult resident. If one 
in 20 sedentary adults 
in Michigan became 
physically active and 
remained active for 
fi ve years, the savings 
would pay for more than 
15,400 new employees 
in the state.34

Stress  Management

Delnor Community Hospital found that stress  
management strategies reduced employee 
turnover from 28 percent down to 20.9 percent 
in two years, saving the hospital approximately 
$800,000. An added bonus: customer satisfac-
tion during this time rose from the 73rd percen-
tile to the 93rd percentile.36

Personal Health Records

A Personal Health Record (PHR) has the poten- 
tial to reduce healthcare costs by an estimated 
$81 billion a year by reducing the number of re-
dundant procedures performed on patients.39

Wellness Coaching

Wellness coaching has been shown to be 
signifi cantly better than usual care in achieving:

Lower total cholesterol 
Lower LDL cholesterol (bad cholesterol) 
Lower blood pressure 
Lower body weight 
Reduced intake of total fat, saturated  
fat, and cholesterol
Increased regular walking habits 43
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A B O U T  T H I S  G U I D E

This publication offers comprehensive research and suggestions to assist your organization with 
implementing a workplace wellness program as a signifi cant solution to rising healthcare costs. These 
spiraling costs are fueled by increasing rates of chronic disease from diabetes to heart disease which 
stem from poor diet, inactivity and other unhealthy lifestyle factors. Instituting wellness programs that help 
employees adopt healthier behaviors is a signifi cant way to decrease illness, absenteeism, turnover, medical 
claims, to increase productivity and create a healthier bottom line.

Health Advocate, Inc. the nation’s leading health advocacy and assistance company, provides a spectrum 
of time and money saving solutions to more than 10 million Americans and more than 3,000 employers and 
other plan sponsors. Our core advocacy program is centered around a team of Personal Health Advocates 
(PHAs), typically registered nurses supported by medical directors and administrative experts. PHAs help 
members navigate the healthcare system and resolve clinical, insurance and administrative issues. Our 
complementary solutions, offered at an additional charge, include Wellness Advocate, providing a menu of 
wellness solutions that leverages our core Personal Health Advocates and helps employees adopt healthier 
behaviors. Other complementary programs include Benefi ts Integrator, Enrollment Advocate, FMLA Support 
and Independent Appeals Administration.

Founded in 2001, the company is headquartered in suburban Philadelphia with sales offi ces in major cities. 
Health Advocate has been recognized as one of America’s fastest growing private companies by Inc. 500. 
Philadelphia Magazine has rated Health Advocate as one of the Top 20 Best Places to Work. Health Advocate 
does not replace health insurance coverage, provide medical care or recommend treatment.

For more information, please contact Health Advocate at 1-866-385-8033 (toll-free) or via email at 
info@HealthAdvocate.com.
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GUIDE TO WORKPLACE WELLNESS
HEALTHY EMPLOYEES, HEALTHY BOTTOM LINE

H E A LT H  A D V O C AT E

H E L P I N G  A M E R I C A N S 
N AV I G AT E  T H E 

H E A LT H C A R E  A N D 
I N S U R A N C E  S Y S T E M S

 A Complete Spectrum of Programs 
to Support your Company and 

Employees
 

Core Health Advocacy Service 
Wellness Advocate   
Benefi ts Integrator 
Enrollment Advocate 
Independent Appeals Administration 
FMLA Support 

C O N TA C T  U S

For additional information:
1-866-385-8033 (toll-free)
info@HealthAdvocate.com

www.HealthAdvocate.com

❑ YES! Please send me more information about how 
 my organization can save time and money and help 
 our employees better navigate the healthcare and   
 insurance systems.
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