Wellness Impact and Value—
I\ Highlights

Center for Health

HealthFlex * Programs support vitality of those who serve the Church—the most valuable
wellness programs resources in the UMC.

generate measurable
and subjective value

for participants,

the plan and the , ion of . e
Connection. * We have consistently seen reduction of health risks by those participating

in WebMD coaching.

Although we cannot assume 1:1 causality, we have seen a positive association
between wellness program participation and lower health care costs/cost trends
(notably Virgin Pulse).

* We have seen greater attention to healthy behaviors, such as preventive screenings
and adherence to care recommendations for those with chronic conditions. This may
reduce costs in the long term, and also may save lives.

* The numerous success stories we have gathered demonstrate how our wellness
programs are valued and appreciated by our participants. They make HealthFlex
more than just health insurance.

Virgin Pulse—Participation Continues to Show Positive Association with Health Care Costs

Higher Activity = Lower Cost Trend
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HA = 1317, AC = 829, LA = 778, IN = 976, NU = 1263, NP = 3788

Although the high active group showed some increase in costs in 2013, the high active, active and low active
groups clearly have a lower cost trend than other groups. Several cancer diagnoses in the high active group in
2013 (likely unrelated to their activity level) contributed to the increased costs in this group. We will continue to

monitor these trends.
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Evive Health Reminders—Overall Compliance Continues to Increase

Overall Preventive Adherence
Original Cohort
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m Adherence has increased 8.1 percentage points since January 2012. This is a relative increase of 11.6%.

m Flu shots are not included in the overall adherence results.

Overall Chronic Exam Adherence
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m Chronic adherence has increased 11.9 percentage points since January 2011. This is a relative increase
of 18.8%.

m Annual tests include: microalbumin, HbA1c, diabetic eye exam, chronic cholesterol, serum potassium, total drug
serum, and two HbA1c exams.

Compliance with recommended tests for preventive screenings and chronic condition management continued to increase
in 2013. We believe this is directly related to the tailored, “just-in-time” reminders sent by Evive Health to remind individuals

to complete these tests.
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WebMD Health Coaching—Shows Significant Health Risk Reduction

Coaching participants demonstrated greater risk reduction between 2012 and 2013 than the average population. Higher risk
reduction was associated with completion of more coaching calls.

Cohort Behavior Change
Risk Change—Coaching Engagers

n=1._882

Prevalence rates decreased for 11 of o

the 13 health risks Poor Physical Activity
> This compares fo a decrease in 5/13 risks for
the overall 2 year cohort of HQ completers
(n=8,243)

91.9%

High Weight 81.3%

High Stress

High Stress (-10.1%), Poor Emotional
Health (-6.9%), and Poor Physical

Activity (-5.9%) risks saw the greatest
reductions High Blood Sugar

Poor Emotional Heaith

42012
High Cholesterol m2013
The average risks per individual in this
cohort decreased from 4.36 to 4.00
> This compares [o a decrease from 3.32 fo |
3.28 in the overall cohort of HQ compieters Drug Use

High Blood Pressure

Aicohol Use

70.2% of individuals in the cohort
eliminated one or more health risks

This compares to 59.1% for the overall Poor Prevention
cohort of HQ complefers

Tobacco Use

Poor Safety

Cohort Behavior Change
Risk Change by Coaching Sessions

Coaching Engaged Cohort = 1,882
HQ Completers Cohort = 8,243

Gross Improvement of >= 1 Risks

78.1% 79.1%
70.6% 71.7% 72.0%

59.1%
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HQ Completers Coaching Engaged Coaching Engaged Coaching Engaged Coaching Engaged Coaching Engaged Coaching Engaged
1+ Sessions 2+ Sessions 3+ Sessions &+ Sessions 5+ Sessions 6+ Sessions

« As the number of completed coaching sessions increased, the proportion
of the GBOPHB cohort eliminating at least one risk also increased

Source: HQ Complefers cohart repn

ghMod Risk coaching
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“I am so thankful for The United Methodist Church and the General Board Pension and Health
Benefits to offer such a wonderful program, incentives and discounts. You have nothing to lose
by participating in these programs except the weight and ‘Bad Numbers.”
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