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III.  Documentation 
 
 “I have now lost 53lbs.  I feel wonderful – I eat healthier, exercise routinely and have more energy and confidence in all parts of life” – Retail Services, a veteran 
associate. 
 
“It was amazing we pulled it off, considering all the complications that arose.  I just keep wondering, can we get a healthyAlliance incentive credit for this?”  - Epsilon 
Data Services, an associate through the Epsilon acquisition, demonstrating the successful dissemination of healthyAlliance. 
 
“Before I joined Alliance Data, I had worked out sporadically, but with the convenience of the fitness center and the culture of wellness, I was able to step up my 
efforts.  I am as energetic as I was in my 20’s” –Corporate Finance, a new hire associate. 
 
The associate’s participation and experiences are the most important element in the healthyAlliance program.  In order to properly support the associate’s experience, 
the healthyAlliance program is integrated in the company culture beginning with the new hire orientation process and continues throughout their career at all levels.  In 
order to integrate the program into the culture, ongoing communications using different media modalities are distributed on a regular basis throughout the year. In 
addition to the usage of ongoing communications, Alliance Data requires associates to take an active role in achieving their optimal health by requiring participation in 
several different programs in order to achieve the incentive.  With the incentive achievement at over 85%, we have seen a reduction in the number of health risks for 
the overall population as well as a greater decrease in health risks in those associates who participate in the health coaching programs.  In addition to the reduction in 
overall health risks, Alliance Data evaluated the effect on claims by looking at benchmarking and percent of preventable claims as well as the affect on the productivity 
of our associates. 
 
healthyAlliance Culture 
 
Building a healthy culture at Alliance Data is crucial to our success.   A healthy culture is vital to bringing our program to life.  healthyAlliance embodies the values of 
Alliance Data:  Work Together, Innovate and Create, Communicate, Teach and Learn, Give Back to our Communities and Have Fun.  
 
Alliance Data has a healthyAlliance team that includes a dedicated Wellness Manager and Fitness Coordinator, sixteen location coordinators, and the benefit staff 
who ensures that the healthyAlliance spirit is engrained within the company.  The entire healthyAlliance team attends annual meetings held at the renowned Cooper 
Clinic in Dallas, Texas to build camaraderie and share ideas.   
 
Alliance Data ensures its associates engage in the healthyAlliance culture through the following options: 

• Site activities on National Employee Health and Fitness Day such as group walks, fitness breaks and health quizzes. 
• Site walk teams which include teams of different work schedule shifts.   
• Location specific health-oriented contests such as: 

o Operation Get Fit - a six-week program that awards points for different physical activities, held each January. 
o Healthy Holidays – a weight maintenance challenge offered over the December and January holidays. 
o Step It Up – an online, pedometer-based campaign that encourages friendly competition with site teams and is available to associates and their 

families. 
o Biggest Loser – a contest among co-workers to see who can lose the most weight and get in shape. 
o Eating for the Health of It and Eating for Good – campaigns focused on improving eating habits. 
o Route 66 and Just a Minute – campaigns that encouraged and tracked physical activity. 
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• Full service Fitness Center with cardiovascular & weight training equipment, fitness incentive contests, and 17 different weekly exercise classes at company 
headquarters, while other locations feature smaller fitness rooms with light exercise equipment or class options. In addition, associates may receive health 
club membership reimbursement to offset fitness club fees. The Wellness Reimbursement Program also provides reimbursement for expenses incurred with 
weight management programs. 

• Lunch and Learn Seminars that cover topics such as heart disease, diabetes, cancer, healthy food options and the importance of physical activity, are offered 
at our locations. 

• In addition to an ongoing tobacco cessation program that includes free nicotine replacement products, Great American Smoke Out kits are offered each 
November. 

• Alliance Data provides company funded annual health fairs and events which include flu shots, health screenings, health information from local vendors, on-
site blood drives, lab profiles and postural evaluations and education. 

• Onsite Health and Fitness promotion and educational sessions conducted by Wellness Program and Fitness Center Manager at various worksite locations. 
• Onsite massage therapy to relieve physical problems with the repetitive nature of the Alliance Data workforce jobs and reduce the physical and mental effects 

of stress, thus reducing burnout. 
• Cross-support of company values and  facility  efforts: 

o Annual participation of the charity event, Corporate Challenge.  Our associates compete with other area employers in 22 athletic and non-athletic 
events throughout the months of September and October in support of Special Olympics. 

o Wild West Relay Team of Colorado in which co-workers ran in a 195 mile adventure relay race over three Colorado mountain passes benefiting 
Volunteers with a Purpose 

o March of Dimes, American Heart Association Walks, and Susan G. Komen Race for the Cure support in which associates gain sponsorship to raise 
funds for these agencies while participating in fitness walks. 

o Habit for Humanity in which associates work together to help build homes for those in need. 
o Annual charity picnic with fun athletic competitions for associates in support of Special Olympics and local food pantries. 
o Annual United Way drive in October includes a variety of fun fitness events such as bowling tournaments and office relay races. 
o In support of Alliance Data’s “Going Green” efforts, we provided an environment-friendly stainless steel water bottle for one of our healthyAlliance 

campaigns.   
o The vending machines and cafeterias offer more than 25% of healthy food and beverage choices.  These choices include sandwich and snack 

selections that are approximately 400 calories or less and contain no more than 30% fat or 500 mg sodium or less. These items are labeled with an 
“apple” sticker designating the healthy choices. Locations with on-site cafeterias offer a healthyAlliance meal of the day.  

o The stairwells were painted and the floors were tiled in inviting, vibrant colors to encourage associates to take the stairs instead of the elevator.  
• Alliance Data’s culture and healthyAlliance program has been recognized by The Council on Employee Benefits and The World Health Organization. Alliance 

Data has presented information and results around the healthyAlliance program, served on client panels, and been included in a study to demonstrate the 
link between health assessment risks and claims cost.   

• Most recently, Alliance Data was recognized by the American Heart Association as a Platinum Achievement Fit-Friendly Company.   
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Communications 
 
The healthyAlliance program has a recognizable brand and uses a variety of communication methods including print, email, online, meetings and location based 
events.  Alliance Data understands that associates learn and respond to different types of communication.  The healthyAlliance brand includes four simple words in 
which to incorporate health:  Work, Play, Live, and Learn.   
 
Alliance Data ensures that the brand is represented throughout the company by distributing quarterly healthyAlliance newsletters, directing associates to the 
healthyAlliance portal, featuring associate success stories in the company newsletter, providing a healthy tip of the week on the intranet home page, guiding new hires 
through training that includes information on healthyAlliance, educating consumers through joint messages with healthyAlliance and the medical and pharmacy 
providers, sending annual birthday cards to encourage proper preventive care and online and mail fitness and nutrition campaigns at least twice annually. 
 

  

Local Challenge featured in Alliance Data’s company magazine, Insight 
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Get Fit on Route 66 
Campaign Poster 

 

New Hire Guide 

Quarterly Newsletter with 
healthyAlliance Story 

Online Incentive Tracker 

Eating for Good 
Campaign Flyer 

healthyAlliance Communications 

Incentive Email Reminder 

healthyAlliance Magnet 
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Birthday Card Promoting 
Preventive Care 

Creating Better Consumers Flyer Biometric Screenings Flyer 

 healthyAlliance Integrated Communications 

Poster Promoting CIGNA’s Healthy 
Rewards Discount 

    

Chronic Condition Management Brochures Promoting Healthy Babies 
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The Associate’s Role 
 
Alliance Data believes that the associates are instrumental to its success.  In order to be a successful associate, they are held accountable to achieving certain goals 
to make them more productive.  In addition to job performance metrics, associates are challenged with completing a certain amount of activities to gain knowledge 
around being healthy and achieving optimal health. 
 
Since the inception of the healthyAlliance program, Alliance Data has consistently increased the requirements to achieve the annual incentive.  In the first year, 
associates were only required to complete the health assessment.  The illustration below demonstrates the progression of the incentive.  Currently, associates have a 
choice on how they earn points to achieve the incentive, as well as the opportunity to earn bonus points for an additional reward.  Each year, associates must 
complete the health assessment as part of the requirements to earning the incentive.  The year over year health assessment requirement allows Alliance Data to 
measure the progress of its associates’ health status and the cultural impact. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2005 Health Assessment

+
2 Online Learning Modules

Total of 100 Points: Heath Assessment = 30 points and any combination of the following 
to earn 70 points:

Medical Exam/Onsite Screening (25), Fitness Club Membership (25), Weight Mgmt 
Program (25), Health Campaigns (25), Online Health Education (10), Health Coaching 
Program (25); Online Healthy Living Program (25)

1 Online Learning Module

And any one of the following program options:
Health Coaching Program, Health Campaign, Online Health 
Education

Total of 100 Points: Heath Assessment = 50 points and any combination of the 
following to earn 50 points:

Health Coaching (25), Health Campaigns (25), Online Health Education (10), 
Online Healthy Living Program (25)

2006

2007

2008

2009

Total of 150 Points: Heath Assessment = 15 points and any combination of the following to earn 
135 points:

Medical Exam (25), Onsite Screening (25), Flu Shot (15), Community Fitness Events (20), 
Nutrition Log (15), Physical Activity Log (15), Fitness Club Membership (25), Weight Mgmt 
Program (25), Health Campaigns (25), Online Health Education (10), Health Coaching Program 
(25); Online Healthy Living Program (25)

2010
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Health Risk Reduction 
 
The healthyAlliance program strives for each associate to reach their optimal health.  One way to measure this is to look at the change in health risks over time.  Since 
each associate is required to complete the health assessment to achieve their incentive and overall participation has consistently been nearly 90%, the health 
assessment results provide an accurate picture of the overall population’s health risks. 
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Population health status is moving in the right direction as shown in the Health 
Behavior Risks Change in the Overall Population graph.  Since program initiation, 
the number of low risk associates (0-2 health risks) has increased steadily from 29% 
in year one to 42% in year five while the number of high risk associates (6+ health 
risks) has decreased from 18% in year one to 10% in year five.   
 
To maintain low risk status and manage the high risk and chronic disease states as 
the population ages, Alliance Data offers free phone-, web- and mail-based health 
coaching programs, disease prevention programs, annual health action campaigns, 
and disease management programs for certain conditions prevalent in the Alliance 
Data population.  To combat Alliance Data’s prevalent weight risks in their call 
centers, Alliance Data teamed with StayWell to create a new onsite weight 
management group series lead by a weight management health coach.   
 
 
 
 
 
 
 

Health Behavior Risk Change in Participants with 5 Health 
Assessment Completions Between in 2004 - 2008 For participants who have completed an annual health assessment in each program 

year, the average health risk decreased from 3.7 to 3.1 (17% decrease). 
 

The risk factors included in this evaluation include:  weight, exercise, blood pressure, 
stress, eating, exams, wellbeing, cholesterol, alcohol, smoking, driving, and back care. 

 

Health Behavior Risk Change in the Overall 
Alliance Data Population 
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Health Coaching Impact 
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2.0 year 

• Health improvement programs resulted in a significant decrease in target risk in 
associates who completed a program. 

 
• In 2008, over 40% of associates identified through the health assessment as having 

high/moderate health risks participated in a health improvement program, compared to 
34% across StayWell’s Book of Business. 

 
• In 2008, Alliance Data achieved a 5.3% decrease in the average number of health risks 

for health improvement program participants, compared to 2% across StayWell’s Book of 
Business and 5% across organizations with best-in-class programs. 
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Health Risk Behavior Change for 
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Cost Impact Analysis 
 
A best practice approach to demonstration of cost impact would be to analyze medical and pharmacy claims data for participants and non-participants, comparing cost 
trends from pre-program launch to post-program follow up. The feasibility of such a quasi-experimental study design was explored but several factors prevented such 
an approach, including lack of access to pre-program claims data, a small sample size, and nearly census level participation in some aspect of the comprehensive 
program.  
 
In lieu of a quasi-experimental study design, two other claims-based analyses were conducted to demonstrate the impact of the program on health care cost trends. 
The first relied on a benchmarking approach, which compares the observed health care trend for Alliance Data to health care trends for similar companies. The 
second approach uses existing claims data to predict future health care cost trends and then compare actual trends observed to projected trend. While these 
alternative study designs would not necessarily attribute superior health trend patterns to the healthyAlliance program, the program’s comprehensive nature sets 
Alliance Data apart from similar organizations.  Trends observed after 2004 represents the time period when program impacts are expected to influence trends. 
 
Trend and Benchmarking Analysis 
We compared four successive years of experience of Alliance Data's active members, who receive the program benefits, to four successive years of experience for 
active members in 15 comparison companies.  These companies were chosen from among 45 companies with data in the same data warehouse.  A major selection 
criterion was having three years of complete and accurate data.   
 
Twelve months of incurred claims (with three months of run-out) were used in each year for every company.  Incurred claims align with delivery of program services 
and remove variation due to when claims are processed.  Eligibility and claims data were validated for completeness and accuracy against reports produced 
independently by the companies and plan administrators.  Allowed charges (the sum of payments by the plan sponsor and member out-of-pocket) were analyzed to 
neutralize the impact of differences in discounts and in plan designs. 

Alliance Data 2005-2006 2006-2007 2007-2008 

Total Allowed Medical PMPY $2,319 $2,577 $2,840 

Preventable Allowed Medical PMPY $951 $872 $960 

Percent Preventable of Allowed 41.0% 33.8% 33.8% 
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Percent of Preventable Claims
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Alliance Data’s total medical trend was higher than all but two of the comparison companies over the four year period.  But, its trend for claims associated with 
preventable conditions was lower than all but two of the comparison companies.  The fact that trend for non-preventable claims remained high throughout the study 
but claims cost levels and trend for preventable conditions declined may indicate that Alliance Data’s healthyAlliance program had a pronounced impact upon plan 
costs.  Alliance Data did not make any other plan or program changes during these years that could explain these diverging trends.  
 
The portion of claims due to therapeutic or later stage treatment of preventable conditions declined more for Alliance Data than for any comparison company.  The 
percent of allowed claim expenses associated with preventable conditions declined from 41% to 34%.  In 2005, when its program began, Alliance had the highest 
portion of claims associated with preventable conditions.  By 2008 only two comparison companies had lower percents of claims associated with preventable 
conditions.  Only companies B and D showed similar, but not as dramatic patterns as Alliance Data of non-preventable claims trend remaining high, much lower and 
declining preventable claims trends and a very significant decrease in the percent of claims associated with preventable conditions.   
 
While this is correlation and not causation, the positive direction and level of metrics and trends for Alliance Data compared to fifteen (15) other large employers is 
impressive, and reflects the positive impact of Alliance Data's healthyAlliance program.   
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Average Days Absent in Past 12 Months & Cost for One Employee
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Average Productivity Loss in Past 12 Months & Cost for One Employee  

Overall % Change = 14.6%
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On average, productivity loss on-the-job due to health 
problems decreased 14.6%, from 8.0% in 2004 to 6.83% in 
2007.  To monetize the average annual cost for productivity 
loss for one employee, the average productivity loss was 
multiplied by hourly compensation. This product was 
multiplied by 2,080 hours paid in a year.  The average annual 
cost for productivity loss for one employee dropped by nearly 
15% ($5,222 vs. $4,458) from 2004 to 2007. 
 

Productivity Impacts  
 
Because there is a demonstrated relationship between health and productivity, additional analyses were conducted to demonstrate how changes in productivity 
contribute to cost savings. This analysis relied on two measures that were added to the health assessment in 2004. The first measures productivity loss in the form of 
time away from work due to poor health (e.g., incidental absence, workers compensation, and non-occupational disability). The second measures Presenteeism, or 
the amount of productivity lost while on the job due to one’s poor health. The analysis relied on a prospective cross-sectional approach, which assesses the amount of 
productivity reported by all individuals in a given program year. Further, the cross-sectional analysis maximizes the amount of data that can be included in the 
analysis, providing a more accurate estimate of productivity-related costs. Information on the specific measures and monetization procedures are available in a 
recently-published study (Riedel et al, 2009). 1

 
 

Absenteeism 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Presenteeism 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
1 Riedel JE, Grossmeier J, Haglund-Howieson L, Buraglio C, Anderson DR, Terry PE. Use of a normal impairment factor in quantifying avoidable productivity loss 
because of poor health. JOEM. 2009; 51(3):283-295. 

On average, the number of days missed from work due 
to illness or injury in the last 12 months decreased 
10.3%, from 2.34 days in 2004 to 2.10 days in 2007.  To 
monetize the average annual cost for absence from work 
for one employee, the average number of days absent 
was multiplied by hourly compensation.  This product 
was multiplied by an assumed 8 hours worked per day.  
The average annual cost for absence for one employee 
dropped by $60.25 ($587.43 - $527.18) from 2004 to 
2007. 
 


