Wellness for Life Program Overview and Results

A core component of our employee Wellness for Life initiative is the Rewards Program. The
Rewards program is housed on our own internally developed SuperWell Web site (see
screenshot below), which was structured and built under the guidance and direction of the
Wellness Team. The primary purpose of the SuperWell site is to drive our dispersed employee
population to a centralized wellness portal where they can access and engage in programs,
educational resources and communication. The site allows employees to monitor their personal
wellness point progress and goals while providing the Wellness Team with participation data that
is vital to program analyis and evaluation.
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The Rewards program menu consists of various individual or group programs that support four
main categories of Wellness:

= Health Promotion: Health Assessment, Onsite Health Screening, Flu Immunization,
Preventive (medical/dental) Exams, Blood Pressure Clinics

= Health Education: Education modules (with quiz), Lunch and Learn seminars

= Fitness: Onsite Fitness Center Membership, Community Fitness Center Membership,
Fitness Evaluation, Fitness Center Check-In, Cardio Log entries, Walking Program,
Company sponsored Walk

= Healthy Habits: Weight Watchers, QuitLine (tobacco cessation program), SuperLoser
Weight Loss Challenge, Lifestyle Coaching, Disease Management, Smoke-Free Credit,
Healthy Weight Credit, Chef's Garden purchase



In addition to the variety of program offerings, we integrate wellness into the company culture and
structure via our: tobacco free campuses and policies; healthy cafeteria, vending and catering (for
Company meetings) choices; healthy cooking demos; healthy eating educational displays.

We carefully crafted a point system that heavily weights activities we feel are most important for
our employees’ health and the success of our program (e.g. Health Assessment and Health
Screenings).

Another integral component of our employee program is our marketing communication strategy,
which plays a critical role in achieving successful outcomes for our results-based program. It is
essential that employees have the information they need to understand the programs available
and ensure engagement. Our marketing strategy uses a mix of communication channels. In
support of our Company-wide efforts to “go green”, and response to employee survey responses,
the majority of communications are sent electronically.
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Al Employess

Date May 15, 2010

Subject: | Final Weigh-In

The ime is almast here for the final weigh-in for the Ghifissta Superiell Challenge

On June 30th, we'te going to have waigh-ins 3t 3l Company locations. This will be the last
and final opportunity to weigh-in and complete the Challenge. To assist those partid pants that

have scheduling difficulties, we hawe oreated an early option weigh-in for all lacations the week
betors the fnal weighein,

Ta ensure the final weigh-in process is fair and administered as efficiently as possible, the
following rules apply:
- Regardiess of which date orlocation veu chosse for vour final weighn, you may I hefls Ganlen®
only weighdn orce. Atter the weiahein is complete, you may notveighein 2gain it .

at alater date ar time Medi Mutual of Ohio® offers members access 10 The Chels

-
+  Noweigh-ins will acour after June 30%. No exceptions will be made. If there is a i -

potential that you will be unable to athend a weigh-in an June 307, please select an Ceanben®a family-rin larm that focines i taste. The Chels

earlier date from those listed below Ciarden offers a wide varicty of letiuces, greens, vegetables, heshs and
Early Weigh-in Options micro greens grown with covicommentally friendly practices Qu l t l []16
Dffice Date Time ‘Wweigh-in Location A . al
Cleveland e O amtatdam iallhoss Canter Tov acorss The Chels Garden, visi MedMuimal com, ot on 8o My Hralth

w2 Zpm. s allness Canter Plum, select the Health & Wellness tah and then The Chefs Gamden - 2

Taledo 123 T am o 11 am. Zp.m B 5 Fm | aiiness Center Quit and Feel the Difference
Strongsville B2 Tam failam Cafeteria o b ol et - 5 5
Beachmood BIZ3 Fam foflam Training Room e P Medical Mutual of Ohio® offers our members
Print Center . 11 am. to Hoon Lumchom e, i O S g 4 it st e o8 S kot S
Eiotia bl T o Hoon o oo e sarviahi the help they n.“d to kick the habit. We offer I.||t
Copley B[ /23 @ am.te1dam. Conference Room i SuperiWel* Quitline, a telephone support service
Fauel 123 A a.m. o Hoon Canference Roam . - <
Columbus BIZ3 ZpmioE pm Confarance Reom SuperWell to halp our members with quitting tabacco use,
Cindnnat B2 0am o 11 am Conference Room -
Camel, IN [ 0am o 11 am Conference Room
Columbia, SC B/Z3 10a.m o Noon Conference Room 1-B
Aflants, G4 523 Al a.m. to Hoon Confarence Room A

SuperWell
#s a reminder, Cleweland and Toledo paricipants will weigh-in at the Wiellness Centers — all

other sites wil hawe an offidal seale for meighins. A representative from the Wielness Team .
will be onsite to conduct the weigh-ins at 2ach location. Weightwill be recordedto the nearest T MEDICAL MUTUAL
tenth of a pound {one decimal place). Height may be requested and recorded

OF OHIO*

Planning for Wellness

Usa thiz timeline to plan ahead for upcoming Wellness svents. Watch for
mare as thase img dates approach.

Alarch to May 2010

Mar. 8 Beackwood Lunch and Leam: “Weight Loss & Nutminan™ y

¥
Mar. 0 Sweageville Lunch and Leam: "Weight Loss & Nutntion” /'
Mar. 11 Clevebamd Limels and Lexm "Werght Loss & Nutritson™

Auto Z

Mar, 31 Chincosta SuperWell Challenge: Midpount Weigh-In

& Healthy Food Choicas
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May17te21  Cleveland Mammography Screenings
Alay 25 t0 28

AMay 19 30O Fanaly of Counpasues Cusite Fitess Walk

o ]
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Results

The University of Michigan Health Management Research Center (UM-HMRC) analyzes our
employee data and determines the impact of the Wellness for Life Program on changes in health
care costs, disability and risk status before and after intervention. Previous year data is submitted
annually to UM-HMRC; the following results reflect data analysis from years 2005 to 2008. Our
2009 program data was recently submitted to UM-HMRC and outcomes are expected in the fall of
this year.

The data includes participation in the Wellness for Life program, Rewards points, healthcare cost,
disability claims and the health assessment. Trend analyses and multiple regression analysis,
while adjusting for other confounding variables, were performed to estimate the effects of the
promotion program on health care costs, disability and risk status.

Health care costs are based on medical and pharmacy claims from Medical Mutual. Risk
analyses are presented using the University of Michigan Health Management Research Center
(UM-HMRC) risk criteria. The UM-HMRC risk list includes a variety of physiological risks, as well
as health indicators such as perception of health, illness days, and existing medical problems that
measure a combination of both health behaviors and health status.

Participation

I. Yearly Participation by Specific Programs

Since inception of the program in 2003, participation in any program increased 44% from 1,106
(43%) in 2003 to 2,545 (87%) in 2008.

Also notable, Health Assessment participation increased 29% (from 41% to 70%) from 2003 to
2008. Health screening participation increased by 27% (from 27% to 54%), participation in weight
management programs increased by 50% (from 4% to 54%) and physical activity tracking in the
Cardio Log increased 20%, from 27% to 47%.

Figure 1 - Yearly Participation by Specific Programs

Participation 2003 2004 2005 2006 2007 2008
Eligible Employees 2,579 2,566 2,549 2,577 2,500 2,928
Any Program 1,106 1,842 1,947 2,098 2,062 2,545
Health Assessment 1,054 1,195 1,709 1,672 1,088 2,054
Health Screenings 683 1,012 1,131 1,396 1,592
Flu Vaccinations 738 501 834 894 1,263
Nurse Line 26 86 141 212
Disease Management 102 54 164 254 179 171
Smoking Cessation 5 386 839 1,308
Weight Control 99 82 567 742 1,589
Fitness Center Membership 663 1,139 1,127 1,362
Cardio Log 684 1,237 1,090 1,381
Walking 985 472 682 729 1,065
Others* 260 1,055 1,413 1,339
*Educational Modules (e.g., safety belt, healthy relationships, health aging, prevention), Lunch & Learn Seminars .



Il. Rewards Points

In 2008, a total of 2,928 employees were eligible for the Rewards points. Of these employees,
the average number of Rewards points earned per individual was 1,665 (Figure 2). Of those
eligible from 2005 through 2008 (N=1,890), an average of 7,257 points were accumulated during
the same time period for each employee (Figure 2). Health Assessment and on-site screening
participation together accounted for 30 to 45 percent of the points for each program year (Figure

3).
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Figure 2 - Average Reward Points Earned Per Eligible Employee
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Figure 3 - Rewards Points: Percentage Distribution by Year

.
2005 2006 2007 2008 2005-2008
(N=2,549) (N=2,577) (N=2,500) (N=2,928) (N=1,895)

[ll. Cumulative Program Participation

Annual involvement in the Wellness for Life programs continued to increase from 2005 to 2008
(76% vs. 87%). In 2008, a total of 2,545 individuals (87%) took part in at least one program in
2008. Of those in the 2008 eligibility file, 92% participated in at least one program between 2005

and 2008.

Of those eligible from 2005 through 2008 (N=1,890), 97% participated at least one year and 90%

participated at least two years from 2005 through 2008.
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Figure 4 — Yearly and Cumulative Program Participation
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Shift in Risk

I. Risk Transition

Among two-time HA participants, an increase in the percent of individuals at low-risk (from 61.1%
to 66.1%, +5.0) was observed. This increase suggests a positive program impact.

Figure 5 - Rewards Points: Percentage Distribution by Year

Risk 2004/2005 2007/2008 A
Low Risk
61.1% 66.1% +5%
(0-2) (] (] (]
Medium Risk 27.6% 25.3% -2.3%
(3-4)
High Risk 11.3% 8.6% 2.7%
(5+)

II. Changes in Individual Risk Factors

The program showed significant impact on percent reduction for those individuals who had the
following risk factors:

= Physical activity (-7.1% reduction in those at high risk)
= Safety belt use (-6.0%)
= Smoking (-3.0%)



= Stress (-2.5%)
= Perceived Health (-1.8%)
= Life satisfaction (-1.3%).

The number of individuals at risk for weight (+2.1%), blood pressure (+2.0%), and chronic
disease (+1.0%) increased over time.

Figure 6 - Changes in Individual High Risks (Among two time HA Participants, N=1,632)

Time 1 High Time 2 High Net Change .
Risk % Risk % Percentage Point

Physical Activity 21.3% 14.2% -7.1%

Safety Belt Use 26.2% 20.2% -6.0%

Smoking 13.4% 10.4% -3.0%

Stress 15.0% 12.5% -2.5%

Perceived Health 6.6% 4.7% -1.8%

Life Satisfaction 12.7% 11.3% -1.3%

Job Satisfaction 9.2% 8.6% -0.6%

Cholesterol* 8.5% 7.8% -0.6%

Alcohol 1.1% 0.9% -0.2%

IlIness Days 4.2% 4.5% 0.4%

Medication to Relax 11.8% 12.1% 0.4%

Disease 12.1% 13.8% 1.8%

Body Mass Index 52.9% 54.7% 1.8%

Blood Pressure 33.1% 36.2% 3.1%

Healthcare Costs

I. Healthcare Cost Trends by Program Involvement

Healthcare costs from 2005 to 2008 were used to measure the health care cost changes during
the program years. Only employees that were eligible from years 2005 through 2008 were
included in this analysis (N=1,890). Accumulated Rewards points earned from 2005 through 2008
were used to measure the intensity of the program involvement.

Figure 7 shows the healthcare cost increase as a function of program engagement. Increased
participation intensity was associated with smaller health care cost increases when compared to
those with less intensity based on Rewards points.



Figure 7 - Adjusted* Average Annual Health Care Paid by Rewards points
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A 0-2000 (N=304) $2,489 $3,485 $4,003 $4,084
@ 2000-3999 (N=278) $2,388 $2,863 $3,471 $3,546
W 4000-5999 (N=284) $2,930 $3,265 $3,419 $3,700
¢ 6000 + (N=1024) $3,034 $3,639 $3,723 $3,660

*
Repeated Measures Analysis of Variance adjusting for age, gender and previous program participation (2003 and 2004) were

performed to assess the impact of the program on healthcare costs. Annual health care claims paid were summed for each
individual and converted to 2008 dollars using the medical consumer price index (CPI). Health care costs greater than $50,000 were
considered outliers (~6 standard deviations from the mean) and were truncated at $50,000.

II. Excess Medical Costs Due to Excess Risks
Among 2008 HA participants, average annual medical costs paid for participants with zero health
risks was $2,293. The figure below shows the added costs (medical and pharmacy) associated

with excess health risk. Costs increased consistently as risk increased, except in the 5 Risk
category.

Figure 8 — Excess Medical Costs due to Excess Risks (MMO 2007-2008 HA with 2007-2008
Medical and Pharmacy Paid)
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lll. Health Care Cost Trends by Risk Transition

Healthcare costs for two time HA participants from 2005 to 2008 were used to measure the
healthcare cost changes during the program years with respect to risk transition. Participants that
remained at Low Risk from Time 1 to Time 2 saw the smallest increase in medical costs ($592),
while participants that moved from Low Risk to Medium/High Risk at Time 2 saw the greatest
increase ($2,250) in medical costs. This further demonstrates the importance of keeping healthy
participants healthy through programming and activities. Participants initially at Medium or High
Risk that moved to Low Risk saw a decrease ($381) in costs while participants that stayed at
Medium or High Risk saw an increase of ($1,743). This demonstrates the importance of reducing
health risk status not only for the sake of individual well-being, productivity and quality of life but
also to lower individual employee healthcare costs.

Figure 9 — Healthcare Cost Changes for Two Time HA Participants
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The figure below shows healthcare costs paid relative to risk status. Generally speaking, the
costs follow the same trend as the figure above — participants that stayed at Low Risk or moved
to Low Risk in Time Two had lower healthcare costs.

Figure 10 - Health Care Paid by Time One Time Two Risk Status

Average Annual Health Care Paid
Time One | Time Two Average
Risk Status [Risk Status| N 2005 2006 2007 2008 05-08
B e 871 | $2,070 | $2,717 | $2,558 | $2,936 | $2,570
e 112 | $2,348 | $4,041 | $a566 | $3,716 | $3,668
26 15 | $6,495 | $4,921 | $6,696 | $5,580 | $5,923
e - 188 | $2,956 | $2,828 | $3,080 | $3,369 | $3,058
. 223 | $3,777 | $3,625 | $a,046 | $3,724 | $3,793




S 39 $2,900 $3,985 | $6,276 | $5,977 $4,785

= e 20 | $2,510 | $2,738 | 5,453 | $2,869 | $3,392
= 78 | $6,536 | $7,560 | $7,201 | $7,520 | $7,204
5+

86 $5,555 $6,958 | $7,144 | $8,455 $7,028

Productivity Measurements

I. Disability Trends

Short term disability lost work days (excluding pregnancy claims) from 2005 to 2008 were used to
measure the health care cost changes during the program years. Only employees that were
eligible from years 2005 through 2008 were included in this analysis (N=1,780, excluding 110
employees with pregnancy claims).

Those who earned 6000 or more wellness reward points showed less lost workday increases
when compared to those with less than 6000 Rewards points.

Figure 11 — Ave. Lost Work Days (Short Term Disability) by Rewards points
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*Adjusted for age, gender and previous 2003 and 2004 program participation (exclude pregnancy claims).

Low Risk participants at Time 1 and Time 2 lost an average of .95 work days. High risk
participants that remained at High Risk at Time 2 lost over six times as many days.

Figure 12 - Average Work Days Lost (Short Term Disability) by Risk Status
Average Work Lost Days (STD)

Time One Risk | Time Two Average
Status Risk Status N 2005 2006 2007 2008 05-08
e L 746 | o386 067 | 118 | 1.08 0.95




3-4 103 0.54 2.24 3.17 2.54 2.12
5+ = 8.85 000 | 137 | o000 2.56
3-4 0-2 162 2.66 0.56 0.71 1.74 1.42
34 194 1 220 088 | 236 | 215 1.90
5+ 36 0.00 0.89 3.87 4.86 2.41
5+ 0-2 18 2.56 200 | 214 | o.00 1.68
3-4 7 3.39 2.66 6.32 5.56 4.48
5+ 2 4.07 579 | 1026 | 4.64 6.19

Scorecard Results

I. HERO Scorecard
Medical Mutual first completed the HERO scorecard in 2009, and received a score of 147 out of
200 total possible points. The national average was 100 points.

. NBGH Scorecard
Medical Mutual completed the NBGH scorecard in 2009, and received a score of 157 out of 200
total possible points. Program results were broken down into three levels:

NBGH Scorecard — MMO’s Overall Progress
[Total Potential Points MMO's Score

Company’s Efforts to Improve Health |50 43
(Level 1)

Employee Engagement (Level 2) 50 39
(Outcomes and Analysis (Level 3) 100 75
Total 200 157

The scorecard also measures our program results against Healthy People 2010 standards. In
comparison to Healthy People targets, we met or exceeded them in the following categories: non-
tobacco users, nutrition, physical activity and stress management.

NBGH: MMO Workforce's Health vs. Healthy People 2010

100+

O Healthy People 2010
Baseline

B Medical Mutual of
Ohio

Bl Healthy People 2010
Target

Non- Healthy Nutrition  Physically Stress
Tobacco Weight Active Management
Users 10
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