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Health reform debate: Advocates urge Congress to learn from examples of disease management programs working in Ohio
– Employers in Akron and Canton achieve cost savings, improved health outcomes through disease management and wellness programs –
CANTON, OH – As Congress debates the future of health care in the United States, several Ohio health advocates are pointing to the success of health management programs underway at workplaces throughout the state.  A number of employers are achieving reduced costs and improved health outcomes for employees, through programs that emphasize wellness and disease management.

“The example of what’s working at workplaces throughout Ohio and the nation needs to be taken into account by members of Congress as they debate health reform legislation,” said Joe San Filippo, chief health care strategist for Nationwide Better Health, a Columbus-based population health management company.  “Because of programs that emphasize wellness and prevention, large and small employers are seeing decreases in health care costs and absenteeism, and increases in overall employee health.”
The Ohio chapter of the Partnership to Fight Chronic Disease (PFCD) is urging members of Ohio’s Congressional delegation to learn from the experience of local employers.  In the health reform debate, the PFCD advocates for provisions that address the impact of chronic disease.  Chronic conditions such as heart disease, diabetes, obesity, asthma, cancer, hypertension and depression account for 75 percent of all health care spending nationally.  In Ohio, it is estimated that more than half the population has a chronic illness.  
An example of a local employer with a successful prevention program in place is FirstMerit Corporation, a diversified financial services company headquartered in Akron. FirstMerit decided to adopt a wellness program in 2008, as they saw their health care costs continuing to trend upward. Cathy Todd, vice president of Corporate Employee Benefits, says these costs were unsustainable and the company wanted to invest in wellness rather than just pay for sickness. Todd estimates that two-thirds of their 2,700 employees now participate in their wellness program, which includes free smoking cessation products and a FirstFitness intranet site for employees. 
FirstMerit’s regional wellness committees also encourage employees to participate in 5K runs and walks, marathons, and weight loss competitions. Beginning in July, the company will start an incentive program with employees, where they can log into the FirstFitness intranet site to track their progress and earn points redeemable for gift cards. 

Mercy Medical Center, in Canton, developed a comprehensive wellness program in 2008 to combat their escalating health care costs. Kathy Wise, a registered, licensed dietitian, licensed wellness coach and certified personal trainer, was hired to direct their wellness efforts. Upon reviewing Mercy’s medical and pharmaceutical costs, Kathy found that 575 employees out of the 2,600-member staff were hypertensive. The average forecasted cost to the hospital, for the hypertensive employees alone, was $5,137 per employee or roughly $3 million over the next two years. 

Under Kathy’s leadership, Mercy implemented several initiatives, such as a six-week Mercy’s Biggest Loser Challenge, which helped 227 employees lose more than1,500 pounds altogether. Mercy also offers walking challenges, Wellness Wednesday Lunch and Learns, healthier cafeteria food alongside educational information, and an annual wellness fair where employees can have blood pressure, cholesterol, blood sugar, bone density, and pulmonary screenings, as well as fitness testing.

Recent research on the cost of treatment for chronic illnesses, many of which are preventable or manageable, give insight into why wellness programs are part of the culture in both large and small workplaces (from Fitness at Work web site):

· U.S. healthcare costs doubled from 1990 to 2001 and are projected to double by 2012 Source: Partnerships for Prevention (an organization of CEO's dedicated to health promotion advocacy, www.prevent.org) 

· Four of the ten most costly health conditions affecting employers are related to heart disease and stroke. Employees with heart disease and heart disease risk factors cost employers thousands of dollars more than healthy employees each year through higher insurance. Source: Goetzel, Journal of Occupational and Environmental Medicine 1998 
· Between 1990 and 2004, the number of obese adults in Massachusetts rose 80 percent. Blue Cross Blue Shield of Massachusetts found that with every 1 percent increase in body mass index, an individual's annual health care costs goes up $120. Source: Boston Globe, March 22, 2006 

· "Of the $5000 per employee the average employer spent on health care in 2001, more than 95 percent was spent on diagnosis and treatment, with maybe 2-3 percent being invested in early detection (screenings) and no more than 1-2 percent in prevention. This reactive approach persists despite evidence that up to 50 percent of health care expenditures are life-style related and therefore potentially preventable." Source: David Anderson, PhD reporting in Wellness Councils of America's Absolute Advantage 2003 

· Each smoker costs an employer an additional $3,856 a year in health-care costs and lost productivity. Source: Billings Gazette December 10, 2005 

 “Prevention and disease management are a critical part of the federal health reform legislation,” said Kenneth Thorpe, Ph.D., national executive director for the PFCD and chair of the Rollins School of Public Health at Emory University.  “By better managing chronic diseases, we avoid the need for costly procedures, such as amputations or surgeries that arise from untreated or mismanaged conditions. By preventing diseases, our system can avoid some costs altogether. This is what policymakers are hoping to do by investing in an infrastructure that includes prevention and disease management—to eliminate costs, not just shift them to another part of the system.”
###

Editor’s Note: For more information on the programs mentioned above and other local examples, contact:

· Joe San Filippo, Chief Health Care Strategist, Nationwide Better Health, (614) 249-2236
· Rob Townsend, Media Relations, FirstMerit Corporation, (330) 384-7075, robert.townsend@firstmerit.com 
· Cindy Hickey, Director, Public Relations, Mercy Medical Center, (330) 489-1212, cindy.hickey@csauh.com
· Neena Miller, Weaver Leather, (330) 674-7548, neenam@weaverleather.com (Weaver Leather is based in Mt. Hope, Ohio, and runs a wellness program for employees)
· Patrick C. Herron, Wayne County Administrator, (330) 287-5400, pcherron@wayneohio.org
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