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• Changing ahd improving the health care system is a shared 
. responsibility. There are things we can do as :Lndividuals. to· 
·.better care for ou.rse·l ves. And things ·we can do, 
collectively .. The companies r'epres.ented here today are . 
leading th~ way. They have proven that we can 'cut costs· and' 
improve people's health. . · · . . · · 

. ~ ·~0 ~he President a~d I are especial~y pr~ud of ~he Health Care 
AD(;~~. Project and t~ese companies bec~use they incorporate two of 
~~- ~ our most cher1shed- goals for t~1s country~ That there be c===~ 

A G7 ~ greater cooperation between the public-and private secto~ ~ 
~ ~ and that there be an emphasis on preventive health care. 

·. ··.~ ·· .. ,., 

•• 

7 

This administration strongly believes that government hould 
~~::==::~~e~private sector withlthe tools ~ oo 

0 

· 'Ehemselve~ return, we expect tifa:t:> the private sector 

'' 

wil·l be_ responsibl i:fl tlwir· ~ns. The collaboration· 
between the public and private sectors demonst~ated by ~he 
Health· Prqj ect aJ?.d i_ts participants~ represents the best of·. 
what can be achieved when corporations; labor, public . 

. organizations,. th~ academic community and the governmeri:t--
join together for a common. cause~ , ' 

~J.n ·t~is. instanc;:e,. the coinmon cause is, bette~ health 
care ~e1:ally g£aL±fying~. We've all ·heard about 
the rising costs o.f health care -in this country, but with 

·the. type .of programs celebr'ated here today,. which focus on 
,wellness and prevention programs that cut costs without 
jeopardizing quality, the people. of this country can be' 
healthier. a'rid so, too,· ·can our economy. Encouraging ·better 
health habits arid educating people on .how to be smart health · 
care consumers will 'increase our productivity and save us 
money .. 
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1994 C. EVERETT KOOP AWARD PROGRAMS' 
HIGHLIGHT THE RISING TIDE OF DEMAND 
REDUCTION TO CUT HEALTH CARE COSTS 

'~FIVE DOLLA/lS FOR EVERY DOLLAR SPENT" 

Coveted C. Eve.rett Koop Awards were given to nine demonstrably efficient 
arid ,effective health care programs which have reduced demand}or expen:sive 
medical services by helping people stay healthy. This has made it possible to 
cut costs by as much as $5 for. every dollar spent in one program arid realize 
_savings up to 46.9 % per employee in another, while acttlally raising 'standards 
of care. · 

' The winners, in_alphabetical order, were Aetna Life & Casualty, L.L.' Bean, 
Inc.; Cha1npion International Corporation, The Dow Chemical Company, 
Integrated Health Scien,ces, Park Nicollet Medic<;tl Foundation; The· Quaker 
Oats Comp~ny, Steelcase and Unim1 Pa-cific Railroad Company. (See below.) 

\ - . ' 

-These organizations received the Tiffany crystal 'awardsfrom Dr.: Koop, the 
' ' 

. universally respecte.d former U.S. Surgeon-General, and Honorary Chairman 
of The Health Project, at the ~th Annual Management Disability Management 
Conference sponso'red by the Washington _Busi~ess' Group on Health (WBGH)'. 

. Dr. Koop stated in part: . 

"This third anoiJal, r01ind of Koop Awards vividly demonstrates that so-called 
~es~ __ g_rograms., with their quaint apple-a-day flavo_r, ba~eles-setmd-irito 
the most ___ powerful economic phenomenon along the health care landscape. · 
onry- now the process is known as demand reduction;· 

. "To the extei1t we encourage people of all ages to adopt healthi~r habits, we 
address ~care..afltl-~+lt costs at~i-1:-.roots? according to Carson 
E. ·neadle, managing director, William M .. Mercer Inc., a~d president of The· 
Health Project (THP), the White House-endorsed public-private coalition . 
which sponsors the Koop- A ward program._ . 
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· ·· "Q_em~d reduction is P-roving to· b.e_a_faunorl-com.pr.ehensiv.e_and_c.ompelling_solu_tion_to-th€_:;;. · 
country's health c_are ro e.ms..tha.A-the-p-roftrsTon-ot-approacnes suppliect-oy tneeongress-during 
the1on o summe(s debate. Knowing when, when not, and how to use the health care system 

_ effeCtively is proving increas'_ingly iri1portant as the health care. system undergoes wrepching 
c;hanges." Mr.' Beadle added: · · · 

"It is ironic perhaps that tens of millions of Words have been devoted to the politically-sponsored 
programs by the media," THP Vice President Daniel Wright said, "and with a few significant _ 
exceptions a reiativelymeager amount of space has beendevoted to the-extraordinary acceptance 
and expansion of demand reduction:" · · · · 

·In tha~ context, WBGH President Dr. Mary Jane England said: "Froln their in'ception the Koop 
Award -winning-programs developed by ·communities, employers and health providers have 
drastically reduced the costs o(expensive· __ medical interventions, by 15.% to 20% and even more. 

, And these programs are easily available for replication all over the country in the ma~mer of 
Johnn'y Appleseed." Consider- the advances made by the 1current crop of 'winners: 

\-, ' . . I . - . 

1994 C. EVERETT KOOPNATIONAL HEALTH AWARD WINNERS 

The "A enhance" pro grain of Aetna Life & ·Casualty promotes healthy lifestyle practiCes, 
prudent use of the health. care system and building a supportive ',Vorks'ite environment. . · 

· AIMS, the.Aenhance IJ1formation Management Systern, helps target employee populations 
·with problems related to high .risk lifestyles. 8.5% of employees have access .to. programs · . 
at 135 field locations. · · - · 

Cost savings in the co1t1pany's medical self-:care program haveaveraged three dollars for 
every dollar of program_ cost. . Savings of $373,000 per thousand e1nployees per year are 
expected from the adoption of. positive health practices such as 'lo',V-fat diets. Employee 
support 'is high with.98% of participants rating the progran1 as e~cellent. (Call Barbara'" 
Pelletier at 203-273-5947.) / · · 

L.L. Bean's comprehensive health andt'itness programs are ~valuated through _a variety of 
measures including internal analyses, employee feedback and external bench marking. The 

. c;ompany believes the programs helped keep the cost of Ine(jical benefits down to $2,123 per 
en1ployee compared to a 'regional average .of $4,000. · -

A bonus credits program proVides rew~rds of $IOQ-per employee and ,$200 per family for 
completing: a comprehensive program in one of several areas such as smoking, nutrition, 

. pre~natal care, breast· self examination;- health risk _appraisi3.l, cholesterol education or 
reduction and blood pressu-re education or· reduction. The reward can be claimed once every 
year.-. A -link has ·als_o been created with community programs. I (Call Ted Rooney at 207-

. 865-4761.) . . 

•! 
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Begun in 1981 and with 19,000 employees particip~ting, the Champion International's 
Health and Family S~rvices·Program has seen participant costs at the .Canton, NC plant 
reduced 30% below, those of non-participants, a 50% savings compared to retail costs 

· through a combination of preferred providers and the firm's Preventive Care Plan. Further, 
OSHA Recordables at their Nationwide Papers division dropped from 689 in 1991 to '91 in 
1992 and 82 in 1 1993 ·as a result of the company's "Back Talk" back health and 'injury · 
prevention initiative. Lost time accidents were reduced from 212 in 1991 to 40 in 1992 and 
42in i993. ·. . . . . 

·The c~mpany' s incentive program _for participation in screening prograrris began at,$100 per 
employee per year, and now provides for no deductible for preventive care for those who 
volu.ntariiy participate in the progn,tm: (Call Jerilyn Medrea at 203-358-7186.) · · 
• •·. 1 • • • -

Developed in 1985, Qqw Chelnical's "Up With Life" program addresses a wide range of 
health related issues including smoking, alcohol use,. cholesterol, hypertension, mental 
health, AIDS awareQ~ss, overweight, lacta,tion support,. mammography screening and back 
safety. It includes locations in Europe, South America and Pacift_c rim countries. Program 
cost ranges from $25 to $150 per employee per year depending on ·program maturity' 
staffing, facilities and economic climate at the site. 

Participating employees averaged substantially lower costs than non-participants, for 
example, 17%, 21 % and 15% lower medical costs in Corporate, Michigan and. Texas 
Divisions for a net savings after all expenses of $3 mipion a year. Several hundred write-in 
·con1nients onjust two of the program ~nodules included: ."cleaned out. medicine cabinet of 
old prescriptions," "ordered medical alert bracelet," "completed_ personal medical .care 

. 'journal.:" .(Call Dr. Catherine Baase at 517-636-6542.) 

Integrated Health Scienc~s' Healthtrac Program is used by some 466 large and SIT)all .. 
companies with_ a total of 121 ,000 employees at a cost of$32 per year per partici{mnt. For 

.example, 5600 retired employees at Bank of America who joined the company's perspnal 
c'omputer-assisted health promotion and demand reduction program produced a return on · 
investment of ftve!to-one. The California Public· En"iployees Retirement System (PERS) 
with 59,000 active partic'ipants, -reported a return of four-to:..one with a cost savings of $4 
million.' · · . . . 

• Bank of America retirees. in California are organized into 33 retiree ,clubs .. Those who 
chose· the plan's full program: with inpividualized tin'!e~oriented health. ri:Sk appraisals,, 
personal recommendation letters, :self-management materials and· a health promotion book,· 
showed a:decrease in total direct and indirect costs .Of 11 % compared to an' increase of 6. 3% 

. for those who :simply ·completed a questionnaire on self~reported health habit changes, 
:medical care utilization and days confined to home. (Call Harry Harrington ·at Integrated 
Health Sciences 415~462-3200). · · · · · 

' 

. I 

',• 
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Park Nicollet Medical Foimdation's self-care_ materials developed for community, 
e'mplbyer and patient healt~ education efforts, and tested on about 15,000 patients, has sayed ·. 
$3 for each $1 spent, by helping participan'ts understan·d when professional care -was needed 
and when it was not necessary.- · · · · · · 

The. program, begun in 1974, co~ts bet~e~n $5. and $150 per year p~r participant depending 
on the. course taken. The comprehensive program includes prevention guidelines, 
h yperfension screening, guideline~ and counselling on HIV testing, a heart program, and a 
"Quit and Win" program that cut smoking over six months b.y. 26%. (Call Paul Terry at .. · 
612-927-3758.) . ' '' - ' ' 

\ ' 

The Quaker Oats 11 Live Well ..; Be' \Yell 11 health promotiqn prbgran1 was introduced in 
1983. It is a well documented, comprehensiv~ prograrn that has 'produced significant 

·employee population shifts into lower health risk categories, bringing about cost savings of · 
at least $1.4' million annually.· In addition, mortality risks have improved. at double the· 

. national average for some 4,000 active. participants in the ~ealth risk assessment program. 

. . . . ' 

Quak_er documented statistics within its 35-location, a·ggregate employee population of repeat 
health risk assessment (HRA) participants, shows a decrease in 12 out of 13 health risks. 
FinanCial incentives of· up to $500 per faniily annually are provided within ·the firm's'. 
flexible benefit plan to employees and spouses who meet any ·of eight healthy lifestyle 
criteria with up to $146 earned for specific pr~grams of exercise, seat belt use,- alCohol 
control. and non-smoking: (Call Julie Hanson at 312-222--7879.) · 

. I ' ' ' ' ' 

Steelcas~.believes that ~duca~ion and services for disease/injury ,preve~.ti~n, earlydetection 
and rehabilitation helps families and. retirees make healthier lifestyle choices,· especially 
those at high 'risk. Their: plan; adopted in 1983; tracks risk-cost relationships and changes-: 
in-cost related to changes,. in-risk leading to an Employee Medical Cost Index. Data includes 
clinical screening, information ·on high risk foil ow-tip, medical plan selection absenteeism 
-rates, health care utilization and program participation. · 

' 

Annual clai!lls of high risl<. workers at Steelcase.went from $1,155 in 1985-87 to $537 in 
1988-90. Costs for non-participating low risk employees were also monitored and showed 
a surprising increase from $655 to $1,513 demonstrating that attention must also be paid to · 
low risk employees. Ten year projected savings: from the pr:ogram are roughly $20 million , 
for nearly 9,000 ernployees and their family n1embe~s. (Call Pamela Witting at 616-246-
4005.) . . . 

Union Pacific Railroad· with ·28,000 indiv.idual participants in 19 states and ~with ;nedical 
costs fast approaching $6,000. _per employee, nearly tw'ice the national average, _concluded 
that personal health management should be among. the. solutions sought. Beginning with a 
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modest medi~al s~lf care (MSC) initiative at an annual cost of $50 per person, net savings 
of $1.26 million were' achieved. _- · 

Further, reduced blood pressure and cholesterol intake were realizedwith a.benefit-c.ost ratio of 
1.57:LOO .. After one.year;45% of the .treatmentgroup eliminated their high blood pressure 
risk, 34% left the high risk cholesterol group, 17% moved out of the at-risk range o(30% above 
ideal weight and 21% stopped smol<:ing. Over 90% of the UPRR workforce is t,Jnion blue collar 
workers and half are transient with limited supervision. The System Health Facilities (SHF) 
program was made available on a' voluntary basis and 45.% participated. 

The Health Project seeks out programs that can d~monstrate reai cost 'savings through improved 
personal health. Some 85 progr~ms ~ere nomi~ated ~n 1994. Sixteen \\'ere considered, to be . 

. outstanding and of these the nine described above had the best combination of program 
provision's and -significant cost data. There were. also seven excellent programs with not quite­

.the same degree of doturnentation, but which were considered worthy of honorable mention. 
These are shown alphabetically by category: , 

.HONORABLE MENTION WINNERS 

COMMUNITY PROGRAMS 

Franklin Memorial Hospital · 

Project Freedom 

Stanford Five Cities Project . 
. > ' 

University of Verrnont · 

EMPLOYER PROGRAMS 

UNUM Life Insurance Company 

1
0THER PROGRAMS (e.g.,Pro~ider) 

Health Net, Inc . 

·University of Virginia 

"The impressive savings by the Koop Award winners highlights the fact that the demand 
reduction process makes itpossible to lop massiveamqunts of money, ·up to $200, billion or even 
more, off the trillion dollar annu.al American health care· tab," Dr. James ·Fries, ·professor of 
medicine, Sta~Jord University Medical ·Center, and. chair,. THP Program .$election Task Force, 
.stated, and added: · · ' ·. · · ._ · . _- · . · · 

"That cornpares favor-ably with the add-itional costs bandied about for virtually every proposal· 
forhealth' care reforn1." · · 

·-Dr. Koop stated, "There is a common thread ru~ning through the~e outstanding programs which 
is th~ involving ofpebple 1n theprocess. They are. being invited to check their own health ri~k · 

. levels under health risk assessrnent programs. The point! is. that awareness of _the consequences 

,I 
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of high risk health behavior. .. smoking, substance abuse, cholesteroL .. are the road signs 
pointing to their. solution.> · 

The widely-heralded New Engli:md Journal of Medic~ne essay (July 29, 1993), written by- Dr. 
Fries and The Health Project consortium stated in part: "Preventable illness makes up 
approximately 70% of ttie burden of illness and the associated costs. Well-developed national · 
statistics such as those outlil)ed in Healthy People 2000 ·and Health: U.S. 1991 Prevention -
Profile document this central fact clearly,"· 

Further, the Surgeon General's 1989 report stated. that half qf all chronic illness and premature, 
deaths in the U.S. are_due to unhealthy behaviors· or'lifestyles. . · · 

"What we are. really talking about here," THP. Presi'dent, Carson Beadle summed up, "is a sense 
of responsibility for one's own health, and the.rewards are far more precious than any 'monies 

. saved, no matter how impressive .. For-example, living life to the fullest from healthy births to 
shooting hoops with grandchildren at 75," '· I, 

# ,# # 

'~· . 

. ( 
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THE HEALTH PROJECT 
· A Private/Public Organization That Encourages Better. 

Health Behavior and Informed Use of Health' Care: Services 

The Health Project (THP) .is a private~public organization formed to bring about critical 
attitudinal and behavioral changes in the American health care system, so that providers and' 
consumers employ its vast resources with increasing knowiedge afld untlerstanding: -· . . 

Health care has become. a major concern of Americars as they struggle with comple~ issues 
such,as cosfand availability. However, the way we use health care services and the attention 
we give to our personal health is pervasive. Many 9rganizations are working hard to develop 
programs that encourage better health habits and improved understanding of how to use­
health services more efficiently~ 

The missi9n of The Health Project (THP) is to seek out, evaluate, promote and distribute 
programs with demonstrated effectiveness in influencing personal health habits and the cost 
effective use of health care services. These programs have the objectives of (1) providing 
appropriate quality care, and (2) sharply reducing the alarming rate of health care inflation, .. 
by holding down unnecessary expenditures. 

The project is a dedicated undertaking, capitalizing on carefully selected privateand public 
health initiatives which have improved measurably the health status of Americans. It will store 
those proven programs in a 'repository so that' corporation~· and community' agencies may · 
draw on them according to their needs, constantly improving and enlarging them through a 
widening user network centered in THP in order to improve health care outcomes throughout 
the country. · 

THP will focus ·on improved pers~nal heaith care practices, as well as the efficient, effective 
· and economical use of the system when· it becomes necessary. Thus, 

' : . ~ . .· - ; -"' \ ·, / -

• co,nsumers ha~e a responsibility not to n'eglect or abuse th~ir bodies and 'expect others 
. to' pay the costs, and .that extravagant us~ of ttie system is not --~n inalienable ri~ht; . 

• · providers must broaden their outlo.ok by thinking as much in the broader, more positive 
terms of good health as . they do in· the _specifics ·of curing sickness, assuming 
respoJ1sibility for educating their patients· in good health care habits; while 

' ' 

• employers must play a; leadership role in encouraging proper health care behavior and 
' cultivating good health care purchasing practices'by employees, with emphasis on gooq 

health incentives rather than scare tactics, so that those iri .poor health Circumstances 
beyond their control are n9t di,scriminated· against; and finally 

• ' . all parties to the health care process must recognize that improved personal health habits, 
are not only desirabl~ but also necessary in the prevention of the s_erious c~ronic · 

./ illnesses which occur later in life; and that increasingly knowledgeable system utilization 
practices ar~ essential to progressively higher health care standards. 

·The programs that make up _the overall THP effort are not meant by any' definition to distract 
. from consideration by other groups of such hard issues as access_ to health care coverage; 

managed care, medical tort reform and insurance Industry policies. and practices. Instead, 
they will be positive,. productive, well publicized action programs fpr optimum use of the' ' 
nation's precio~s health care resources. · 

1 

\ 
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• . f 

' '- . ' 

Originated in the White House, The Health Proj~ct (THP) is a private-public organ~zation 
formed to bring about critical attitudinal arid behavioral changes in the American health· 
care system,. so that providers and consumers maye!pploy its vast resources with increasing 
knowledge ·and understanding. ' · 

' I 

To attain this goal, THP seeks out commun-itY and work site p~ograms that h~ve achieved 
results, tests them for therr effectiveness and presents an award to the programs that reduce. 
demand ~y encoura in better health. habits and improve understanding' of bow. to use 

·. ·lleaJt servtces efficiently. 'Information on mo e programs is made avairab-rero anyone 
interested m 1D1plementing such programs. Dr. C. Everett Koop, the universally admired 
former U.S. Surgeon-General, is Hon·orary Chairman ofTHP. · 

On October 20, 1992, the firstuc.· Everett Koop Nation~ll Health Awards" wer~ co~ferred 
on eight~iti-health-caJ:e,;.pr.ograms foJ emplcye~ich_demonstrably improve health . 
standards and reduce costs. The programs were deyelop'ed by ·Blue Shield of California, 
Coors, Du Pont, Johnson & Johnson, Southern California Edison; Temieco, The Travelers, -
and Ventura County (California). 

• ' I 

On December 8, i993, six programs were. chosen to recei~e the 'Koop· awards. )ncluded ' 
· :were two worksite programs: The City of Birmingham and. First National Ba11kof Chicago~ 
· This year four community programs were ~warded for the first time: Monterey County, 

North Bay Health Reso~rces Center, Indian Health Services' ·and Union of Pan Asian 
Communities. 

· Each of these prog.t:ams has decreased ·health care costs well in excess of their expense. 
Extended descriptions of the ·winning p~ograms are included in this kit.: · 

The Health Project is grateful fo; the generous outpouring of e~ceptional people from t~e 
following corporations, government agencies and private organizations.·. That above all is 
what has made this enterprise possible: ' · 

• Major corporations and service organizations:· At &T, Ford Motor, General Electric, 
G~neral Motors, Health Insuran~e Association of America, Health Net, Hill· and 
Knowlton, Honeywell, Johnson~ Johnson, William M. Mercer, Metropolitan Life, The 

·Prudential, Southern California Edison, The Travelers, Value Health. 

• Government. bodies: .ihe .HHS .Office of Disease Prevention and Health Prom~tion, the 
Na.tional Center for Chronic Disease Prevention and Health Promotion, the White House. 

·' Office of Economic and Dom-estic Policy. · · . 

' 
I , 



THE HEALTH PROJECT 
I .. · ··; . 

THP Programs and Awards . , Page 2 

• Organizations 'and institutions: · AFL-CIO, The Business Roundtable, the Cent~r- for 
.Corporate Health ·Promotion, the Columbia-Presbyterian Medical Center, the Employee : . 
Benefit Research Institute, Harvard, the Health Care Leadership Council, New England 
MediCal. Center Hosp1tals, the New York Stock Exchange, the Rockefeller Foundation; 
Stanford, th:e U.S. Chamber pf Commerce, the Washington Busines~ Group on Health .. 

• · Publications: the Ainerican Journal of Health Prcmotion, ·The Journal of the American 
Medical Association. · · · 

FolloWing are brief sketches of the benefits of the programs that r~ceived the' C.· Everett · 
Koop National Health Award: ' .· · ·. · 

At The Work Place 
" 

• Blue Shield of California- PositiVe results h~ve documented reduction in physician visits· 
~f 10% to 15%, decrease in health ·risks of 10% per year, and-overall cost saVings of 
$6.00 for each program dollar. . 

, ' I 

• Coors - Break-even costs for the prog'ram can be achieved .with only 8%· parJieipation . 
of high risk employees .. : 

I 

• ·nu Pont·- Manufacturing employees at 41 intervention sites bad a 14% declin~ in 
disability days over two years,· with a return of_$2.05 f,or every dollar spent by the end .of 

. the second year. · · .. . · 

• Johnson & Johnson ~-· Improvements in w~·ight, blood pressure, cholesterol, ·and a 22% 
reduction in smoking .have contributed to an estimated 3% to 5% lowering of bealt~ · 
_related costs. Studies document the yield in . reduced medical and absenteeism costs 
alone provides a 1.7 to 1 return on investment. 

• ' Southern California Edison·-~ In the first th·r·ee year~, SCE's H·ealthFlex •Plan, including 
the prevention p_rograms, saved $32- million compared ~o the e~pected trend without 

.. those changes.. More than ·1,200 elevated. risk factor~ were identified which .were 
pre\.jously. unknown to scre·ening participants. Employees and spouses with three'· 
elevated cardiovascuhu risks costthe compan}'twice the amount-in ~ealtb care claims· 
dollars compared to those with no elevated risk factors. ·. . ' 

• ·The Travelers- A recent retu_rnon irivestme~t analysis r~vealed a $3.40-return for e~ery . 
· $1 invested, yielding total corporate ·~avings of $7.8 million in 1990, · .· · . · · 

. )_ ' " . ' . . 
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. • Tenneco • Program participants had 43% lower ambulatory health care costs, with 
.·average annual savings of $257._ Individuals who exercised on a regular basis bad the 

lowest injury prevalence (5.4 pet 100 employees) at the lowest cost per injury ($32 y. 
$42). N-on-exercising· females had 2.75 more ~bsentee· days and had a 17 percent higher 
probability of job turnover. · · · · · · 

• Ventura County (California) - The program has documented a significant reduction in 
risk among' itS 6,500 employees, with medical savings averaging $212 per participant per _ 
. ' ' ' . . ' . . 
year. 

• , City of Binningham - Health and safety initiatives have reduced smoking by 28%, 
cholesterol measures by 37%, leading·to virtually. no increase iii benefit costs from ~985 
to 1990.· · · 

· • First National Bank of Chicago - The prenatal ed~cation program lowered percentage 
of low birth weight babies to 3% vs 7% n~tional average, cesarean section rates to 19% . 
vs 28% for non-participants, and cost per case by $2,393. · · 

fn The Community . · 

• 
1 Monterey County -A chronic disease prevention an9 Injury control program has reduced. 
-smoking by its 360,000 citizens by 34%; increased seat belt use from 17:5% to 49.6% and. 
reduced the inci~ence of ~i~h 'blood R~essure and cholestrol. - · " -

' ' 

• North Bay Health Resources Center - ·The Stop Tobacco Access for Min'ors Project 
(STAMP) has reduced· over-the-counter tobacco sales to minors by 40%, with some Cities 
as high as 75%. ' ' ' . 

• ·Indian Healtl)' Services - The· Baby Bottle Tooth I)ecay Preve'ntion ·Project, cut--this 
$2,000 per chpd malady .32% across a. national network, giving lifetime improvement in 
jaw and adult teet~ formation and digestion. . 

I ' • • 

• Union of Pan Asian Communities- A Samoan community exercise program for high risk 
groups with .·high rates of obesity and for. seniors -reduced physician visits' 66%,, ' 

- prescriptions by 73%. · . 

(Additional copies of this information kit can be obtained for a' shipping' and. handling 
cparge of $5.00- by calling 212-345-7336. Cost;; are minimal due to ·the voluntary efforts of . 
Board and Task Force members.) _ 
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BACKGROUNDER: . 

I . • • I I - ' ' 

·HOW THE HEALTH PROJECT (THP) SELECTION, EVALUATION, 

. AND .. INFORMATION PROCESS OPERATES 

Many of the health care programs exammed in; the initial selection of the ;'C. Everett Koop "' 
, ~ational Heaith Award" already were o~ record with the Washington Business G,roup on 
·Health (WBGH), the nation's only coalition of major employers devoted to the analysis of 
national health . policy and related work site issues. ·Others were ·uncovered through _ 
professional ~etworking. · 

. In the future, employers,public'officials,·and other organizations and groups are invited to · 
· submit programs for consideration: The Koop Awar'ds for work ·'Site and community 

programs will be announced in the fall of each year. Applications may be secured from 
these offices: · 

· Community Programs 

Reed Tuckson; M.D. 
! ' I .. . . 

Charles. Drew UniversitY, of MediCine & Science · 
Community Programs Task Force 
213/563-4987- FAx.213/563-5981 

Work Site Programs 

Carson E. Be~dle 
President 

.The Health Project . 
212/345-7336 -FAX 212/345-5999 

' ' ' 

The THP Work Site Programs Task Force, chaired by Mary Ja.ne England, M.D. president 
of the Washington. Business Group on Health (WBGH), examines programs currently in 

.·operation, from a variety of work settings-- large companies, small businesses, public sector 

. employers, industrial and manufacturing ·companies, and service providers .. '' 

Dr. Re'ed Tuc~on; president, \Charles R. Drew University of Medicine and Science, Los 
Angeles, chairs the Community Programs. Task Force. He and his colleagues conduct 
preliminary review o{_ programs currently in operation, with emphasis 6n prenatal care, 
retiree health, and hasic economics pf health care: : 

' I) 

I 
\;: 

/ 
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Dr. James F. Fries, professor ofmedicine~~·stanford University Medical Center, chairs the-
. Program .. Sel'ection Task Force. All programs submitted by the. Worksite -and Community 

Task Forces are· reviewed for effectiveness in meeting stringent criteria .. The_ pr4Jdpal 
. benefit to be gained by these programs is re4uction in· the need for health care services, by 
maintaining· and improving personal health and· health habits. - Detailed. information: on· 
methodology for evaluating effectiveness of programs IS included in this )cit. 

. . ··' 

The Koop awiud-winning.program information is maintained by the Resource Center Task 
Force,' chaired byJohri Troy, vice president, Tb~ Travelers Insurance Company. I~ is the' 
repository for all such programs and the information nexus for recognized private and public· 
organizations capable of implementing them ·elsewhere in the country. THP is in effect a 
circulating research library, and THP is determined that those who wish to borrow from it 
·will be able to 'do. so easily. In time ·we will respond to professional inquiries not only with 
complete and accurate descriptions of the Koop Award-winning programs, but with· 
information sources, program. improvements and updates, and corollary information that 

· may be helpful. · ' · · · ; · 
- . ''\ . . . ' 

A Development Task Force, is chaired by Roger F. Greaves, chaihnan, president and CEO­
of Health Net. It ·determines in conjunction With THP treasurer, Dr. Jacque i. Sokolov, 
president, S'okolov Strategic Alliance,' the funding that may be required from private, · 
foundation and 'public sourc~s in accordance with the provisions' of its governing trust. . . 

· THP is are seeking funds to help us· ,put .the Koop' Award progra.D,ls in the service qf the 
widest population. - · 

Corporations and other employers have _kilown for y~ars how to help employees take -better· 
care of themselves, and develop the self-confidence required to make more cost-effective 
use of.·healtb care delivery systems when necessary .. Unfortunately, this employer know-:how 
bas benefitted only a Jraction of the· population. · THP' -is the means of. spreading· these 
progr~s all' around the country. 

, .· . . . ' . , . , . I . 

Daniel R. Wright; managing partner of The Tau Group, a Manhattan-based consulting firm 
and chair ofTHP Public Affairs Task Force, s~mmarized the mission of The ijealth Project 
by sa}ing, "we are going to' enter all possible communications channels in order to make the . 
entiie country aware of the,se uncommon . programs," and added, "we will do this in the 
tradition of,Johnny Appleseed, the patron.saint of American apple orcharding~.\\;'hO ~upplied 
thousands of seedlings to pioneers from th_e Alleghenies to Ohio at the turn of the. 19th 
century: 

. ) 

-... ' -
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l\1ETIIOOOLOGYFOR EVALUATING ~FFECTIVENESS 

BY THE 

PROGRAM SELECTION TASK FORCE 

The Health ·Project Consortium began its deliberations with the consensus belief that health 
care costs could be reduced by reducing need for and demand for medical services without 
reducing aci:ess to care. Each heart attack prevented would save $50,000. Each .cold treated 
by ~lf-manage'ment'at home would save $ i 30. It was· recognized that a solid new initiative. 
toward' demand reduction would largely depend upon prevention of medical problems and' 
that almost revolutionary and. hithertofore neglected redefinition of health promotion was · 

' . necessary: health promotion must ·how be 'viewed as having the twin goals of heatth 
improvement an~ medical cost reduction. \ . 

The Health Project then sought evidence that it was possible at the. same time to improve 
health and -to reduce de~and for medical services. By nomination from the Board and by. 
search of a large data base of employee-based programs, some 20,0. health promotion . 
prograJ"Qs were identified by a Work Site Programs Task Force. These were screened with · 

· particular attention to the quality of documentation, and seventeen extremely promising 
programs were selected-for detailed analysis. The Program Selection Task Force obtained 
exte.nsive data on these. programs and using a peer-review bal\otirig system, based upon 
'procech.,1res of the National Institutes of .Health, identified the eight exemplary programs 

- which are the-first recipients o.f the C. Everett. Koop National . Health A ward. 

' 
. As the Task Force proceeded_, it was e'vident that the strongest, most exemplary, and b~st 

documented programs had gone well pey0nd the usual concept of health promotion as risk · 
modification. The traditional concepts, as for example with smoking cessation progntms; 
'recognize that improvement in· health risks will decrease the number and severity of 
downstream complications such. as heart attack, lung cancer, and ·emphysema. These · 
laudatory and·essential goals have, however, the.partial drawback of a substantial time ~ag·, 
at least two or three years,- before the major effects of he program upon health needs and 
demand reduction can be realized. It is some time after the health risk is reduced before the 
adverse health event fails to occur. -

The .exemplary programs, however, collectively had .evolved many additional ·health 
promotion features which were in· large .part responsible for their ability to reduce costs even 

. the initial months of the program.' These features included: . / . . 

• Self~management materials directed at improving ~onsumer decisio-ns about when to · . 
seek medical care and when to· manage problems safely and surely at· home. 

-' . .. . ' 
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The Health Project Methodology For Evaluating Effectiveness 
- . 'r ' . . 

· Page 2· 

• 
. . 

Program · features . to improve h:!alth ·confidence, and_ documentation' that 
improvemeritsAn "self-efficacy" haQ immediate direct and lasting effects upon medical­
utilization. 

• _Informed choice programs where objective information is provided to indiv.iduals facing 
.a major procedure. such as coronary bypass graft-surgery or prostatectomy, to indicate 
the pros and. coris of conser:vative and aggressive approaches, . encouraging informed 
choice by the co,nsumer, and with· the result that conservative approaches were chosen 
more (requ~ntly by consumers. · · -

' · • Chronic disease. self-management in- which individuals with es.tablished and expensive · 
oonditions such as arthritis were taught self-management techniques resulting t,n 
reduction of need for sel'Vices. 

• Inclusion of prenatal programs directed at reducing the number of ·I ow .birth weight _ 
.. babies requiring very expensive intensive care as newborns. 

• · Features directed- at reducing costs of the l~st year Of life ·by encouragement of 
durable power of attorney and liyin.g will, advance ·directives and emphasis up(Jn 

·.humane and dignified care. 

• . Financial incentives for program participation _and for constructive behavio~ change 
enabling the individual to receive direct financial benefits from programs, reflecting 
their decreased requirements for immediate and future medical cafe. 

·The future of these and otner program features was surprising and. encouraging to the Task· 
· Force upon review, 3!1d resulted in the strong conclusion by the Task Force that development 

, ,oftiealth promotion programs directed at both behavior change and cost reduction was ind~ 
not only possible but had been well- and. repeatedly d·emonstrated, and that the adoption de 
facto, ·of these broader program features in· tum implied a broader definition of work site 
health promotion, one previou~ly outside of the traditional definition of h~th promotion and 
disease prevention. '· · · · 

· . For additio114/ inf~rmation contact: . . 

i. 

.faines F. ·FrieS, M.D.. :~ ·. 
Suinford University Medical Center 

· 1000 Welch Rd., Suite :203 · 
•
1 
Palo Alto; CA 94304 
415-723~6003 Fax: 415-723-9656 
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I. PURPOSE . 

. To give drop-by the presentation of the Health Project's C. Everett Koop National 
_Health Awards, and give brief remarks .on ... 

\ 

Il. ~ACKGROUND 

The Health ,Project/C. Everett Koop National Health Awards. 

·The Health Project is a public/private organization founded i~ 1991 to promote. 
·"demand reduction"-- better consumer health-care behavior and informed use of 
. health care s~rvices ~- as the key to reducing spiraling health care costS. The Health 
Project· identifies and· evaluates health programs developed b,Y- communities~ -~ 
empJoyers and health P-roviders that have reduced t?eir health car.e costs by changing 
the abits. of their health care cOnsUmers. · ' · ·' · 

. 1 ' ' ' 

Each year, the HeaJth Project presents the C."'Everett Koop National. Health Awards. 
to organizations ·around -the country w,ith the most innovative arid effective programs 
(Koop is the honorary chair of the Health Project). The-winners must demonstrate 
that their wellness and prevention prqgrams -- i.e., free health screenings .in the 
-workplace,bonuses for ~nrollment in health education programs, pre-natal care · 
programs-- have reduced demand for health care ahd cut health care c ilii1.e,;. 
actually increasing. the stan ar s .o care. -The Health Project disseminates 

·information about the winning programs to employers and health providers around · 
the country,· in hopes that they will replicate the programs in their own communities. • 

This· year, the Health Project is presenting the Koop .Awards to nine organizations: 
Aetna Life' & Casualty~ L.L. Bean, Inc., Champiol! International Corporation, The Dow 
Chemi-cal Company, Integrated Health Sci~nces, Park Nicollet Medical Fo.undat;ion, 
The Quaker Oats Company, Steelcase, and the Union Pacific Railroad Company (see 
attached pr<?gram descriptions~: · · · 

Th~ 1-:Iealth Project has approximat~ly 55' members representing .a broad crossection of 
orgaruzations ·-- from the Group Health Association of America to the Business 
Roundtable to the Centers for Disease Control (see attached list of Board of. 
Directors) .. The Health Project.was founded with support from the Bush 
Administration, and the organization continues to work with HHS (Jim Harrell, 
Deputy pirector of Disease Prevention at HHS, serves as an ex-:-offieio.memb~r). 

',' - . 

The Washington Business Group on Health-- National Disability.Management 
Conference · · · · · · 

This year, the Koop Awards will be pr~~ented at the National Disability Management 
Conference, sponsored by the Washington Business Group on Healtll. The Heath 

' . 

) 
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. Project selects a different cit}r and site to present the Koop Awards each year,)n an 
·effort to broaden. public awareness of the awards (last year, the awards were 
presented. at the Healthy Co111munity Global Conference in San Francisco.) The 

.. Health Project selected this conference to present the 1994 awards because the 
.Washington Business Group on _Health is. relatively pr~gressive on employer health 
issues, and it supports the types of worksit~ ,health programs that the Health Project 
promotes. · 

' ' ' 

. The three-day WBGH Na~omil Disability Management c;onferen~e brings togeth~r 
approximately 700 executives, primarily from Fortune 500 companies, to sliscl,!S_r . · . 
str~gies that~_utgge effective health and disability-Pnweiition,-cosLcontainment, 
and return-to-work policies for per~ons with chronic illnesses and disabilities. Mrs. 
Gore adaressed the group on mental ~ealth issues ,ori M~mday; 

You ar_e.schedulec,l to give brief (5-minute) remarks to a plenary session of the .. 
conference: on Tuesday, after Dr. l(oop ha~ given the keynote address and presented 
. this year's Koop Awards~· Following your remarks; you 'will _meet briefly with the 
a · · rd winners; · ' · · · 

The conference is sponsored by UNUM Life· Insurance Company of America. 
. ' . ' . ' . 

Washington Business Groupon Health · 

The WBGH ·is the nation's only. organization representing .large employers solely on 
i.ssues related to health policy and worksite health issues .. Formed in 1974 by fiv~ 
comparues --Ford Motor Company, Goodyear, General Mbtors, Corning Glass and 
Eli Lilly -- to address the growing .im~alance between the rising prices that employers 
were paying for health care and their lack .of control over what they were buying, the · 
·WBGH has grown to over 200 members, most of_whom are FortUne 500 members. 

The WBGH is traditionally one of the m'?re 'progressive busin~ss organizations with 
·regard to health c_are ,reform. According to Marjlyri Yager, however; the organiz:ation 
-was highly. critical of the business-related aspects of the Health Security Act ' 
(a~though WBGH President Mary Jane England was very supp'ortive.) 

The WBGH was particularly helpful with children's and disabilities issues-in the 
· HSA;.,however, and its members are still generally more progressive than most other 
'business groups. ' -

'C.' 

Acknowledgements: 
. . I ; . ·. , . , , 

Carson Beadle; President of ~he Health Project; Managing Director of William: Mercer, 
·Inc. · · · 

Dr . Mary Jane England, -'chair of Worksite Programs for the Health Project; Presicient 
of the Washington Business <:;;roup on Health (will intro H~C) 
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Dr. Jim Fri~s,. C!"tair o~ Program Selection for the Health Project; Professor of Medicine 
at Stanford University . . - . . 

Dr. Reed Tuxon, ·.<;:hair of Community ·Programs for the Health Project; Preside~t of 
the Charles R. Drew University. of Medicine · · 

,-._. 

DNC acknowledgementS: 

'·-
Wilhelm --:. 1 . 

-Event co-chairs -- Ron Dozoretz (and his wife Beth) Miles Lerman 'and_ Peter May-. 
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Washington Business Group on Health · 
. 8th Annual National Disaoility' Management Conference 

Spo~sored by the UNUM Life Insurance- Company of A.merica 

Tuesday, October 18; 1994 
J. w. Marriott Hotel · 

9: 15··- 9:30am 
s·uggested Talking Points 
. Hillary Rodham Clinton 

- Audience ·, \ 
·Fortune 500 employ~rs·who are members of the Washington Business Group' on Health 
(WBGH) and ~ork . ·in the ru.eas of hu~an resources, · disability management, risk 
management, occupational · health, employee assistance, . and rehabilitation. ·Also· 
repr~sented are large disability_and ~otkers' compensation insurance companies, beilefit~-
consulting firms, and rehabilitation service providers. ' - ' . 

· The confe~ence is, to date, the largest·gatherirtg of employers . . 
assembled to -discuss strategies to encourage effective health and -disability .prevention, · 
cost-contairiment, and return to work for persons with chronic illnesses and disabilities . 

. (Estimated audience: 700 persons).. · . . 

The.Washingtob Business Group. on Health's Institute for ~ehabmtation arid DisabilitY - .. 
Management (IRDM) has, for ten years, been a resource for ,employers to minimize the · 
impact and cost of diSability to employers and employees' and to. encourage early return 
to -wor],c for employees with disabilities. · · '· 

Acknowledgements . . . 
Former U.S. Surgeon General C. Everett Koop; Washington Bu_siness Group ~n Health --

. Presidel)t Mary Jane England· (who 'also serves as· chaif, work site programs for The , _ 
Health Project); '-Carson .£. Bea<lle,. President, The Health Project; and conference . 
spons6-r;' The lJ~UM (pronounced- YOU-num) Life- Insurance Company . .of America. 
(Note: .there w~ll NOT be a UNUM represeQtativ~ ~n the stage). 

The Importance .of·Heruth Promotion and The Health Proiect . . . 
_This Administration believes, ~ !LoS& that pte' :ded-it, in the value of promoting the. 
health of all Americans:. The Public Health Service has served as a leader in the national_ 
effort to improve health across the twenty-two priority areas established in-the landmark 
.document· Healthy People 20(JO: National-Healtfz Promotion and Disease Prevention 
Objectives. 

These objeetives represent a concrete strategy for _measuring-our progress- in- areas 
ranging from tobacco use to maternal and infant health; from violent and abusive 
behavior to occupational safety and health, with special emphasis on the needs of special'' 

. populations; including people with disabilities. - - -
\, 



. \ 

Healthy People 2000 offers a vision for the new century, characteri~ed by· significapt 
reductions in preventable death and diSability' enhanted ·quallty of life, and greatly 
redU(~ed disparities in the health status of populations within our society. Moreover, it . 
is the product of a· collaborative national effort, . involving professionals and citiiens, . · 
private organizations ~d public agencies· from every part of the country. ' 

if we are to achieve the goals of improyed health for all Americans,· we need more of 
. this kind of collaboration . .between· the public and· private .seetors. The H~th Project 
represents one such effort. U.S. 'corporations have joined together with organized labor, 
the acade~ic community, public organizations, arld the government to identify, reward, . 
arid ·share the secrets of successful health . promotion ·programs, whether they are 

· ·sponsored by employers, communities, or health care· providers. . 

. · · The programs being honored tod.ay not- only reduce health Care costs but importan~y, 
they achieve this.result by focusing on improving health and educating individuals in the 

-respbnsible use of health care services· .. {For specific examples of the methods used 
by the winning ·programs refer to the'press release in briermg ~aterialS}' 

· ~Health· Promotion and Prevention as. Integral Components of .Disabiiity Management . 
In the current environment of Spiraling medical, disability and workers' compensation 

' related c~sts" employers face· the chal!enge of providing quality· 'and cost -effective .. · 
'rJ. services to maintain or restore health, 'function and productivity. More .than $160 billion· · 

'is. spent of disability-related costs each year. In 1992, the cost of workers! compensation 
to employers was $62- billion with medical' costs ~ccounting for nearly 40% of the total. 

· Disability management is the huma,ne, .common sense alternative to premature disability 
: or,early retirement for ~mployees who experience a serim~s ,injury or illness. · 

' ' - • / I 

Employers are reeognizing the need to integrate health p~omotion, · wellness, safety and. 
prevention efforts into the continuum of disability ~ariagement services. It is.no longer 
considered to be practical · or effective for disability Ip.anagement services to be 

. fragmented; Forward-thinking employers are developing integrated, organized delivery 
systems.that tear down the turfbarriers and lead to the timely delivery of appropriate and · 

· cost-effective Care. ·.... . · 

Future Challenges .. , 
The probability of becoming the ages of 20 and 60 ·is almost one iri five for· males and·· 

. more than one in seven for females. An estimated 11.5 percent of persons between the·. 
ages of 18 and 69 report some degree.of limitation 1n working at ajob due to chronic 
health conditions. . . 

Primary prevention ef(orts are essential in reform of -the health care system and were a 
central focus of The Health Security Act. However~ the future of health promotion and 

. prevention-efforts will not stop at-primary prevention. Developing effective secondary 
prevention efforts for persons with. existing disabilities and chronic illnesses is necessary 
foi lo~g-term arid ·continued productivity and health maintenance. . · · 
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. -THE HEA~ TH PROJECT · 
. . 

Origi~ated. in the~White House, The Health Project (fHP)'isa public/priva~e 
organization involving leading tJ .S. corporations, the labor movement, the 
academic community, public groups and government agenCies .. 

', ' ' I ~ 

TH)? gathers up the best worksite and public health programs .for helping people 
take increasingly better care of themselves; judges their eft~ectiveness, and gives· 
!he C. Everett Koop N~tional Health Awards,, named for the acclaimed former· 
U.S. Surgeon-General, to the winners.· 

"The Koop Awards consistently show that corporatio9s, communities (lnd 
providers are· able to slash 15% to 25%. fro'm their health care expenditures with· 
imaginative and cost-"effective . programs· that actually increase standards," 
according ~ .. to Carson Beadle; president, The Health Project, and managing 
director, William M! Merc~r, Incorporated. · · · 

Dr. James -F. Fries of Stanford University Medical Center added:· "THP is 
extending these .programs throughout' the country in the· manner of Johnny 
Apples~ed. If 20% could be achieved, froin all health care' plans, we could cut 
$200 biilion or more from our annual trillion dollar health care bill by the end 
of the decade. It ·is remarkable to think we can save about as much in a year as 
the Pentagon spends. The evidence is in the Koop Awards." · 

Board of Directors and Executive Committee:. · 
. Honorary Chairman .... ·.'· ....... , C. Everett Koop, M.D., C. Everett Koop Institute at Dartmouth · 

Preside-nt ........................... · .. : ; C'lrson· E. .Beadle, William M. Mercer, Incorporated 
·Vice-president .. -.: .............. ~ ................ ; ....... Daniel Wright, The Tat(Group 
Treasurer ....... ·. · ...... · .... : . . : ...... Jacque J. Sokolov, M.D., Advanced Health Plans, Inc. · 
Secretary ..... : .' ....... : ....... : ..... · ..... : ... : ........ Paul P. Cooper Ill, HealthSpring · 
Chair, Worksite Programs ........ Mary Jane England, M.D., Washington Business Group on• Health 

, Chair, Community Programs ....... · Reed Tuckson, M:D., Charles- R.' Drew Universityof Medicine . 
. Co-Chair, Co'mmunity Programs' : . ........ ·Marjorie A. Speers, Ph.D.,' Centers for Disease Control 

Chair, Program Selection .............. James F. Fries, M.D., Stanford Utiiversity Medical Center · 
Chair, Resource Group ... : ................. John F. Troy, 1l1e Travelers Insurance Companies 
Chair, Developnient ......... : . , ...... · ..................... Roger F. Greaves, Health Net 
Charles R. Duck, Jr.., Sc.D ..... : . ...................... :. :· ............. General Electric 
Bruce Fried :. · ...... .' ........ ,: ...... : .' ............................ ·. The WexJ.e; Ciroup ' 
Karen Ignagni ...................................... Group Health Association·of'America 
Dorothea R. Johns(l;l, M.D .......... / ..... ·>,: ... : ........ ;. ...... .' ......... · ... AT&T : 
Richard F. O'Brien ...... : . ........... · .... : ................. Creneral Motors Corporation 
Robe_rt E. Patricelli ............. :· .............. · ........... : ... :. . . . Value Health, Inc. 
Roger D. Porter, M.D ..... .' ..... ·.·.·~· ....... , .. ·.,. ...... : ... Kelutedy'School of Government 
William L. Roper; M.D. . ..... ' ... ·: ............... Prudential Center .. for Health Care Research 
Dallas L. Salisbury ... :.· ....... .- .. :· .... ·.:: .. ' ...... · .... ·. Etitployee Benefit. Research Institute 
.Jack K. Shelton .. : ... ·: .... · ........................ : . ... ·consul_tant, Ford Motor Company 
Marjorie A. Speers, Ph:D ............... · ..... -................. (_:enters for Disease Control 

Ex Officio:· 
James A. Harrell US De~~artment of Health & Human SerVices 
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c·. ·Everett Koop, National· Health Award Winners 
honoring health promotion a~d dise~se prevention prog:ams 
with demonstrated savings from improvmg health behaviors 

1992 and 1993' WinnerS 

At '77ze Work Place 

Blue Shield of California's documente<! results shbw d~rease of 1.0% 
to 15% in physician visits, 10% in health risks and overalksavings of $6.00 · 
per program dollar spent ·. · · 

City of Binning ham's . Health ami Safety. Initiative red~ced 
smoking by 28_%, cholesterol mea,;ures by 37%, leading to virtually no 
increase in benefit costs from 19 85 to 1990 

coo~ produced break even results at only e% participatiC>n of high risk 
group .. 59% reduction in smoking; high dietary fat intake down by 69%, 

.·hospital inpatient days down by 57% ' 

DuPont: 14 ~ decline in.di~ability day~ of manufacturirig em~loyees at 41 
intervention sites over two years, plus significant. improvements m weight, 
cholesterol a~d -high blood pressure . ,. 

First- National Bank of Chicago lowered percentage of low birth. 
weight babi~s _to 3% vs 7% ·national avera!le, Cesarean, rates to 19% ·v .. 28% 
for. non-parhcipa_nts a.nd cost per case by :J>2393. .. , ··. · - · 

. . 

Johnson & Johnson: 2l% .reduction in smoking linked to 3% to 5% 
lowering of health related costs · · · 

/ ' 

Tenneco:. 43% lower ambulatory. health care costs; lower injury rates, · 
absenteeism and rates of turnover demonstrated for those who exercise · 

~.The Travelers: $3.40 return for every $1. invested with total savings of 
$8 million · ' 

In The Community· 

Monterey· County's Chronic Disease Prevention & Injury Control 
Program reduced smoking by its 360,000 citizens by 34%; increased seat 
belt use from. 17.5% to 49.6% ·and reduced the incidence of high blood 
pressure and

1
cholesterol · - :. · 

N01th Bay Health Resources Center's program "Stop Tobacco 
Access for Minors Project" (STAMP) has reduced over-the~counter .tobacco 
sales to minors by 40%, with some cities ~s high as 75.% 

[ndian Healtlt Service's Baby Bottle.Tooth Decay Prevention Project 
cut this $2,000 per child mal~dy 32% across a national network, giving 
lifetime improvement in jaw and adult teet~ formation and digestion 

-Union of Pan Asian Communities' Samoan C01_nmunity Exercise for 
high risk group with high rates of obesity and for seniors reduced physician 
visits 66%' prescriptions by 73 ~ 7 ' • ' ' ' ' ' ' . 

. ,For details and references on these programs send $5_.00 to: The Health Project, 1-166 
· Avenue of the Americas, 43rd _Floor, New York, NY, 10036, 212/345-7336. 

, .. 

\. 

I 
\ 



' ' 

1994-_C. Everett Koop National_ Health Award Winners 

The "Aenha_nce'; program for employees of Aetn'a Life & Casm1ity promotes healthy 
lifestyle practices, prudent use of the· health ·care system and a supportive worksite 
env_ironmenL 85% of employees have access_ to prograh1s at. 135' field locations. Cost · 
savmgs a\ierage three dollars for every dollar of program cost. 

' I • ' 

The L.L. Bean Health and Fitness Programs are evaluated through internal analyses, 
employee_ feedback and external bench marking with costs almost_ half the regionalaverage. 
Bonus credits reward employees and families for completing programs in smoking, 
nutrition, pre-natal care, breast self examination, health risk ~appniisal, cholesterol and 
blood pressure, · · · 

., 
; Champion International's Health and family Services Program with 19,000 employees. 
· participating and begun in 1981, shows costs 30% below those of n6ri~participants, and 
. 50% savings compared to retail costs through a combination of preferred providers and the 
Preventive Care Plan which includes incentives for participating in screening programs. 
Their back health and ·injury program has seen OSHKRecordables drop from 689 in 1991 
,to82in1993~ - · · · 

Dow Chemical's nine year o-ld "Up With Life" program on smoking, alcohol use,· _ 
.cholesterol, hypertension, rriental health, AIDS awareness, overweight, lactation support, · 
mammography screening and back· safety, includes locations iri Europe, South America and 
Pa,cific rim countries. With program cost ranging from $25- to $150 per employee per . 
Year, participant costs have been lower by 15.% to 21 % at three locations for a net savings 

_after all expenses of $3 million a year.' -

Integrated Health Sciences' Healthtrac ·Program' is 'used by some 466 large and small 
companies with a total of 121,000 employees- at a cost of $32 per year per participant. 
5600 retired Bank of An;erica employees, organized into 33 retiree clubs,· produced a 
return on investment of five-to-one. The California Public E1nployees Retirement System 
(PERS) with 59;000 active participants, reported a return of four-to~orie with a cost savings 
of $4 million. · · · 

ParkNicollet Medical Foundation's programbegu~ iri 1974provides.self~~re materials 
·for community, employer and .patient health education at costs between $5 and $150 per 
year per participant as tested on about 15,000 patients, has saved $3·for each $1 spent, by 

. helping participants understand when professional care was needed and when it was not 
necessary. The comprehensive program includes prevention· guidelines, hypertension 
screening, guidelines andcounselling'on HIV testing, a heart program, and a "Quit and 
Win" program that cut smoking over six months by 26% · , - . 

'The Quaker Oats ''Live Well- Be Well" program, has since 1983, produced significant ' 
.employee population shifts into lower health risk categories, with savings of at least $1.4 
million annually. Mortality risks improved at.double the national average for 4,000 in the 

-health risk assessment program. Documented statistics 35 locations with repeat health risk 
.; assessments, show a decrea.Se in 12 out ·of 13 health risks. Financial. incentives reward 

·. achievement of eight healthy lifestyle criteria. · · 

.. The Steelcase Welln~.w Program, Well, Well, Well! 'believes th~t education,and services 
for disease/injury prevention, early detection and rehabilitation helps families and retirees 
mak~ healthier lifestyle choices, especially those at high risk .. Their plan, adopted in 1983,' ; 

-.tracks risk-cost relationships with claims of high risk workers going from-$1' 155 in 1985-
87 to $537 in 1988~90. Projected savings from the program over ten years are roughly $20 
million 'for nearly' 9,000 employees and families. · , ·· - · _ -

. Union Pacific Railroad 'with /28,000 p~rt1c1pants ·in 19 states and medical costs 
approaching $6,000. per employee, felt that personal health management should be tried. 

· A ·modest medical-self care (MSC) initiative at an annual cost of $50 per pe,rson, netted 
savings of $1.26 inillion.' Reduced blood pressure arid cholesterol intake produced a 
benefit-cost -ratio of 1·.57: 1.00. Over 90% -of the UPRR workforce is union blue collar 

·.workers arid half are trans,ient with limited supervision. 

I. 
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Honorable Mention Winners -· 

In addition to the twenty-one winners of the C. Everett koop National 
A J.Vard Tiffany crystal ~ward since· The -Health Project·began, there have · 
been many worthy ·programs indici1ting . that corporate America!; . 

,_communities throughout the country and health care providers, believe 
health promotion/disease prevention can produce real demalzd reduction 
leading to reduced health care cgsts with a net improvelnent .in personal· 
health: · 

Some of these programs hilVe n6i: had sufficiently documented results to 
meet The Health Project criteria;' out have nonetheless been considered . 
to be outstanding programs. These have received l-)onorable Mention 
with the hope and belief they will qualify for the crystal award in future 
years. 

' ; 

I . 

\1994 Honorable Mention 

· Community· Programs 

' ' 

Franklin Memorial Hospital 
Project Freedom 

· Stanford Five Cities Project · 
University of Vermont 

Employer Programs 
,. 

. UNUM--Life }nsurance Company , 

Other (e.g., Provider) Programs 

Health Net­
University ~f Virginia 

1993 Honorable Mention 

A reo 
AT&T 

Burlington Northern Rail road 
Cargill Fertilizer· 

Charleston Area Medical Centers 
The Coca-Cola Company 

County of San Mateo 
GE Fitness Center · 

. Honeywell, Incorporated·' 
· Kal-Aero Incorporated 

New York Life Insurance Conipany 
Union Pacific Railroad 

\ 
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THE HEALTH PROJECT TASK FORCES. 

WORKSlTE PROGRAMS 
Chair, Mary Jane England, M.D. . '· 
President . 
Washington Bu~iness Group on Ht:alth 

Harold Davis; M.D. 
VP Emp l?yee Hea It It Service 
TI1e ~mdential Ins. Co. of America 

.Dorothea R. Johnson. M.D. 
VP and Division Ex~cutive. 
Health Affairs, AT&T 

Jan Mumane 
Manager,'Health Promotion 
Joseph E~ Seagram & Sons 

Richard F. O'Brieri 
VP Corporate Personnel . 
General Motors C'.orporation 

COMMUNITY PROGRAMS 
Chair, Reed V. Tuckson. M.D. 
President 

• Charles R. Dr~ University 

Co-Chair, Marjorie A. Sj)eers, Ph.D. 
Director, CDC Health Promotion 
Centers for Disease C'.ontrol 

Deborah L Coates; Ph.D. 
Director, Inst. for Healthier· Babies 

. March of Dipmes Birth Defects 

John W. Farquhar, M.D. 
Director, the Stanford Center for 
Research in Disease Prevention 
Stanford Univ. School of Medicine 

Jonathan E. Fielding. M.D. 
VP & Health Director 
Johnson & Johnson Health Mgmt., Inc. 

Ms. Tessie Guillermo 
Executive Director 
Asian American Health Fomm 

Regina Herzlinger, DBA 
Professor of Business Administration 
HaJVard University · 
Graduate School of Business 

- Robert·s. Lawrence, M.D. 
Director, Health Sciences 
TI1e Rockefeller Foundation 

. COMMUNITY (cont'd) 
Herberi'W. Nickens, M.D .. MA 
.YP; MinoritY He a It h Education 
Assoc of American Medical Colleges 

Sheryl Scott, M I'H 
HP Project Coordinator 
America Social Heallh Assoc 

A. Belinda Towns, M.D. 
Preventive Medicine 
CharleS R. 'Drew Un~ersity 

PROGRAM SELECTION 
Chair, Ja1i1es F. Fries, M.D, 
ProfesSor of Medicine 
Stanford University 

John Burns, M.D. 
· VP Heahh ManagementHealth 
Honeywel~ Inc.· 

Michael O'Donnell, Publisher 
American Joumal of Health 
Promotion 

James M. Orstead, Manager 
Compensation & Benefits. 
Coors Brewing Company 

Kenneth R. Pelletier, M.D. Ph:D. 
Director, ·corp. Health Progrnm 
Stanf!Jrd University Medical Ctr. 

Dallas L. Salisbury 
President 
Empl.oyee Benefit Research lltstitute 

Donald M. Yickery, M.D. 
President & CEO 
Health Decis.ions, Inc. 

RESOURCE CENTER 
Chair, John F. Troy 
Vice President 

Travelers Insurance Co.mpanies 

James A. Harrell 
Deputy Directo~ 
Depa rtinent of Hea It It 
and Hu :1ia n· Services · 

Susan Molloy Hubbard· 
Director, lni'l Cancer lnfo.Ctr. 
National Cancer Institute · 

RESOURCE CENTER (cont'd) 
Robert E. Patricelli 
President' 
Value Health, Inc. 

Charles T. P1yde 
Sr. Health Policy' Anal)tst 
Ford Motor Company 

Ms. Susan Seidler 
Prcs'iUc1it 
Health Matters 

Paul Shultz 
Vice President 
Manager Technical Servi~ 
Towers ·Perrin · 

PUBLIC AFFAIRS 
Chair, Daniel Wright 
Managing ·Partne.r 
Tite Tau Group 

Pamela Bailey, President 
Health C'.are 
Leadership C'.ouncil 

. Chester Burger 
Founder, Past President 
Tite Chester Burger Company 

James Duffy 
Past President. Capitar'Cities/ 
ABC Television Network 

John Lawreitce 
Past VP Communications. 

. 'New York Stock Exchange 

George Lu.ndberg. M.D. 
Editor-in-Chief , 
Scientific pUblications , 

1 

American Medical Association 

Laurie Rosner 
President 
Rosner and Associates, Inc. 

OEVELOPMENT 
Mr. Roger F. Greaves 
Chairman, President & CEO 
Health Net . 

Donald F. Prial 
Director, Media Relations 
Health Net 
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