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Problem definition and underlying behavioural causes

Increasing prevalence of diseases of lifestyle Under-consumption of preventative care

Distribution of healthcare costs Problem of behavioural economics

Genetic and Immediate price to weliness, Access
age related hidden benefit
risks
Hyperbolic dlgcountlng places Behaviour
undue emphasis on the present
Over-optimism of ability to take Behavi
corrective action enhaviour

Modifiable
health risks

Facilitated access and immediate benefits are required to address behavior tendencies and to motivate long-term health
behaviour change




Vitality Programme
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Broad Rewards Motivate Differing Aspirations:
SA Vitality partner network
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Reward utilisation is high across the benefit spectrum
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Nature of reward

Motivating factor

Example

Tangible rewards

Charity

Lottery

Contributions
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Self-interest

Noble cause

Self-interest

Loss aversion
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Frequency of use

Earn money for a charity of your
choice
Promotion through social networks

Points convert into entries
Status gears number of entries
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Vitality cross-sectional studies
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Abstract

Introduction

We report on the effect of an incentive-bazed wellnesz
program on medical claims and hospital admissions
among members of a major health insurer. The forus of
this investigation was specifically on fitness-related activi-
ties In this inzured population.

Methods

Adult members of South Africa’s la.rgest private health
insurer (n = 948,974) were grouped, a priori, on the bagic of
documented pammpauon in fimess-related activites, includ-
ing gym visits, into macuve (80%, equivalent to =3 gym vis-
n:s.h} low active (7.0%, 423 gym wvisits/y), moderate active
2448 gym nsmszy] and high active (7.4%, =48 gym
visits/y) groups. We compared medical claime data related
to hospital admizzions between groups after adjustment for
age, sex, medical plan_ and chronic illness benefits.

EResults

Hospitalization costs per member were lower in each
activity group compared with the inactive group. This
same pattern was d rated for issl rates.

There was good agreement between level of participation
in fitness-related actvities and in other wellness program
offerings; 90% of people only numma]ls engaged I the
wellness program also were low active or inactive, whereas
84% of thoze in the high active group also had the highest
overall participation in the wellness program.

Conclusion

Participation in fitness-related activities within an
incentive-based health incurance wellness program was
associated with lower health care costs. However, involve-
ment In fitness-related activities was generally low, and
further research iz required to identify and address barri-
ers 10 participation in such programs.

Introduction

Phyzical activity can reduce lllneszes and deaths inked
to chronic diseases (1,2). The health benefits of physical
ACTIVItY increase with increasing frequency, duration, and
intenszity of exercize (2-4). Data from longitudinal cohort
studies suggest that physical inactivity is associated with
at least a 1.5-fold to 2.0-fold higher risk of most chronic
diseases of lifestyle, such as coronary heart disease, Type
2 diabetes, and hypertension (1,5), and accounts for an
estimated 1.3% of lost disability-adjusted life-years world-
wide. Furthermore, studies corroborate the public health
recommendation that 30 minutes of accu.mulated, moder-
ate-to-vigorous intensity physical activity on most days is
prutecuve for these chronic diseases (3). The assoclated
risk of inactivity is similar in magnitude to many other
well-known risk factors, such as overweight, smoking,
hyperlipidemia, and low fruit and vegetable intake (1,6).

h and Human Senvice:
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Craig Nossel, MBBCH; Adam Noach, BSe; Wayne Derman, PhD; Thomas Gaziano, PhD

Absiract

Prrfrase. Fxamine the association detuern the brords of particpation in an momteebased health promotion program
(Vitality) and inpatimt medical claims among members of a major health imrer.

Design. A Lyavr, s s fional, coevedationol o nobses of smpagpenent nith o heolh promosion program asd hosp tal
dlaims experience (admisions onts, doys in hopital, and admission rae) of memiers of a nagimal private health
inginer.

Setting. Adult members of South Africa’s langat national private Aealth insure, Discovery Health. Tnsured membes
were also eligble for oolumtary membership in on ineerenorinked inomtioeed Relth promotion proprom, Viadey.

Subjocts. The study sampde inchuded 948, 974 adult members of the Iiscooery Health plan for the year 2006, 0f these,
591,134 (62,3 %) o alo members of the Vitaity Aeadth promotion progras.

Masures. The stiudy sample was grouped based o rogistration and the doel of epagment uith the Vitality health

mation propmm i e follonerg: mof registered (37,5 ), repistend but not emgoged with any health promotion
activity (21.9%), dow engugrment (30.9% ), and high mgagenant (9.5% ). High epagrment nas defined a priori by
the accumularion of an arbivary rumber of paine o the Visdiey program, aliocated agaimst specific o el s
(kmowledge, fituess wlated activitis, asseoment and soeening, and healthy choices) Hospital admission costs, the
mumber of doys in Ampital, and Aopitad odmission rags were com asmo 'y emgaged membess and those
members o were mat enrolld i the program, noegaged, and iy emgged. Data were ormalized for age, grder,
plam rype, and chromic disease $ams.

Results. Highly emgagel members had louer cmts per patient, shorter stays in haspisal, and fewer adm isions compared
with ather groups < 001 Low or o engagenent was ne associaed uith buser haspital costs. Admission rates were
abio 7.A4% buer for condiovasaular disease, 13.2% bouer for cancemsy, and X0.7% louer for mdocrine and metabobic
n’mnm m the highty ngm mm,\m'm’ with any of the other prowps (B 00)

wellnes program, offered by a health insuer, was assaciated oith
Loy heaith caw costs. mm_,r Jﬁnm Promot 200 (247 ]:1 99-204)
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INTRODUCTION

Health care costs are increasing
globally.** Among the many reasons
for burgeoning coss are advances in
health technology, newer and more
expensive drugs, increasing costs of
hospitalization, amnd the increasing
burden of chronic diseases requiring
more intensive treatments.™ The in-
crease in chronic diseases can be
partially atmributed to an aging popu-
lation, particularly in developed coun-
mies, but combined lifestyle risk factors
aich as smoking, unhealthy eating,
obesity, and physical inactivity share
considerable responsibility for the in-
crease '*

Recently some insurers have begun
to offer incentive-based health promo-
ton programs in an attempt to change
health behavior and improve the
health of their members.” It is rea-
soned that improving the health of
members is a more sustainable way of
reducing long4erm health care costs.™
Numerous public health approaches or
srategies have been suggested to im-
prove health behavior in the general
population and among select popula-
tion groups”® The approaches that
private organizations such as health
plans offer may complement govern-
ment actions, but there are limits 1o
the scope of interventions that private
organizations can adopt.

Maoreover, in most couniries, legis-
lation prevents programs from requir-
ing members to participate.” Inter-
ventions offered by health plans to

Januarny/February 2010, Vol. 24, No. 3 199




VIP Study 1: Vitality engagement is
correlated with lower healthcare costs

Risk-adjusted hospital admission costs for engaged vs not engaged
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P < 0.001 for all categories (incl overall result) except cancer where P < 0.01

*Categorisation based on diagnosis-related groupers using ICD-10, CPT-4 and local procedural codes



VIP Study 2: Vitality engagement reduces the cost of
managing chronic disease

Risk-adjusted hospital cost for chronic members: engaged vs not engaged

Hospital cost per non engaged member
100%

90%7
80%7
70%
60%
50%7
40%
30%
20%
10%

0%

Multiple Hypertension Dyslipidaemia Cancer Mental iliness
metabolic
conditions

Beneficiaries with single conditions |

P = 0.001 for multiple metabolic conditions, all single conditions are not statistically significant



VIP Study 3: Fitter people spend less time in
hospital and incur lower healthcare costs

Admission per patient* 160
. . . . . . 1'55
* 9.6% lower in highly active individuals L -
Vs inactive 145 -
1.42
1.40 - T T
NR INACTIVE LO MED HI
Length of stay in hospital o2
6.0
* Onaverage 0.57 days shorter for 55 ' 5.88
5.38
highly active individuals vs inactive - I
' 4.57
NR INACTIVE LO MED HI
Cost per patient 3
: o E 31
* Medical costs once hospitalised 2. 30 30
R5,052 lower for highly active ” I
26
individuals vs inactive 25 - - - -
NR INACTIVE LO MED HI

Fit people make better patients — admissions, length of stay and costs are risk-adjusted

*Patients with at least one admission event



Longitudinal Study of Fithess Engagement

* Aretrospective analysis of 304,000 adults over the period 2004 to
2008

* The analysis was designed to test
* For significant changes in engagement with fitness-related activities over
time
*  Whether these changes were associated with changes in the probability and
cost of hospitalisation

HARVARD MEDICAL
SCHOOL
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Increase in Fithess Engagement
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Outcomes associated with transitions between
engagement levels

—— e  — ————— e e e

Year 1 Year 3 Hospital cost per member, Year 4to 5
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Relationship between increasing activity and the odds
of hospitalisation

1.00 -

0.95 H

0.90 -

0.85 -

Odds ratio for hospitalisation in
Years4to 5

0.80 -
0.5 1.0 1.5

Number of additional gym visits per week from
iy Western Cape
Virgsd Government Year 1 to Year 3




HealthyFood™

In partnership with E | ck n Ea g

Inspired by you

25% saving on nutritional items purchased at Pick n Pay



HealthyFood™ structure

Fruit and A
vegetables AN Nutrient
3,000 products @™

Chicken, fish and
meat alternatives

479 products

WHO dietary

recommendations

Saturated fat 10 en%

Grains and Vegetable oils
cereals Trans fat 1 en% and nuts
1,425 products Sodium 1.2mg/kcal 536 products
lentilsand ~___ Added sugar 10 en% A Milk and dairy
legumes 5 S | products
373 products : Dietary fibre  1.3mg/kcal Ljﬁ 217 products

61,000 products assessed; 10,000 classified as HealthyFood™



HealthyFood™ mechanics

HealthyFood™ purchases marked
on till slips

|ckn Eay

Inspired by you

PLEASE RETAIN AS YOUR GUARANTEE

CUSTOMER CARE LINE: 0300 11 2288

TAX EXEMPT INDICATOR =

‘ . 1220 NON-TAXABLE INDICATOR #
WHITE GRAPES BOX 000 # VIT  24.99 l [ NTSCOVERY UTTALITY  VIT
F/= STRAWBERRY YOG 000  VIT  14.99
CHICKEN STIRFRY 10.09 TAX INVOICE
| 0d FAT CHEESE VP 000 5,99 VAT REG NO. 4390107474
[ BA3v MARROWS 000 # VIT  11.99
PRETZELS SESAME RINGOOO 15.3 aoecRen? —mmemeTeses oSl
CHIPS CARIB/ONION&B/000 7.29 x7576 2621/012/032 10.01.09 11:58 AC-00
ITEMS 8 TOTAL  126.72 Discovery Vitality members save up to
BANK CARDS 126.70 25% on HealthyFood™.
CARD-NO EARERE AR AL Visit www.discovery.co.za
el e Now more than ever it pays to be healthy!




Adoption of the HealthyFood™ Benefit

Number of HealthyFood Store

Visits HealthyFood as % of cart
12 000 000 35.00%
30.00%
10 000 000
25.00%
8 000 000
20.00%
6 000 000
15.00% -
4000 000
10.00% -
2 000 000
5.00% -
— 0.00% A
g8 8 38333 =3 3 3 2 23 5 S pre-launch 2009 2010 2011
T 3 3 § 8 & 8 & 32 & 5 & =&
s S wo oz =S w oz - >
Result

: Over 240,000 families have activated the HealthyFood™ benefit




Discovery Healthy Company Index

@ Discovery Sunday Times

Healt y
Clomepany index

Most people spend the better part of their day at
work 5o a healthy workplace is one of the keys
to a healthy lifestyle. The Discovery Sunday Times
Healthy Company Index is the first survey of its
kind in South Africa. And your company can take
part too! It's all about helping your company
understand how healthy your workplace is, and
what it can do to ensure all employees’ wellbeing.

Login to www.healthycompanyindex.co.za
before 26 November 2010 to register your

company and join the race to become
South Africa’s healthiest company to work for.

Discovery is an authorised financial services provider.

is reflected in the

Western Cape : e - figures of its people
Government :

Find out how healthy your company is!




Discovery Healthy Company Index

Levels of physical activity BMI of employees
® % % 9
90%
80%
70%
60%
50%
40%
30% )
Underweight Healthy weight Overweight Obese
20% (BMI <18.5) (BMI 18.5-24.9) (BMI 25-29.9) (BMI 30+)
0,
1802 : . : 63% of respondents have an unhealthy weight,

B High Risk B Medium Risk Low Risk with 25.9% obese

Nutrition risk according to the number of daily fruit and . .
vegetable servings Employees’ smoking habits

1 Smoker

“ 48% “ 34% “ 18% ~TToon, ;_..;-;:;I |i|/.-... zEx Smoker

T T 0,
High risk (less than 3) Medium risk (3 to 4) Low risk (5 or more) 62%
82% of employees do not eat enough fruit and ‘ ‘ I I
vegetables every day ) 78% of employees do not smoke
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Healthy Active Kids Report Card 2010
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Healthy Active Kids Report Card 2010

Physical Activity (Grade D):

* Less than 70% of high school learners report having
regularly scheduled physical education.

* Less than 50% participate in enough physical activity
for it to be considered ‘health-enhancing’.

Nutrition (Grade D):

e Just over 2 servings of fruits and vegetables per day,
with less than 1 serving of fruit per day.

e Qver 50% drink sweetened cool drinks more than 4
times a week.

* Nearly 30% eat fast food between 2 and 3 times per
week.

it Western Cape
Vsl Government




Healthy Active Kids Report Card 2010

Screen time (Grade F):

 Nearly 1in 3 adolescents watch more than 3 hours of
television daily

g Overweight, obesity (Grade C-) and stunting (Grade D-):
 20% are overweight and 5% are obese

 13% of teens are stunted

Smoking (Grade D):

* 29.5% of adolescents report having smoked

 21% are current smokers

Western Cape
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Vitality Schools Programme

[ Carbohydrate. Fat Vegetable Fruit \\
Soft
potyunsaturated
Monday Whole-wheat Lettuce and Banana 1. Gth (g
bread (2 sices) ot cucumber - Cutco,, Mitpeg)
mayonnaise ¥ the et o,
¢ gy 00 ey
soft tang o
polyunsaturated
| Tuesday Seeded roll s Tomato Raisins. 4 .
butter
P uce:
Wednesday | Baby potatoes Low fat o 100% fuitjuice
mayonnaise s (diuted with
Thursday Seed loaf Peanut butter Garrots e

Lesson plans
1

Here's the formula for a healthy lunchbox:

+ Protein + + + + Water
Discovery is all about keeping yourself, and the one's you love, heaithy. We know it's not easy to think of new and @ Di £
tasty school Soheresa planner to cut out and stick on your ridge. It help you Iscovery SPORTS
to mix and match the formula and put together delicious, nutritionally balanced meals. And while you do, get your A &
child involved by colouring the planner in. Remember, eating well and exercising are the best ways to keep a healthy (]

body and a healthy mind

Discovery i an suthorised financis! services provider.
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Vitality Schools Programme




Developing healthy active kids

& Discovery

Make the healthier choice! W/&&?—




Developing healthy active kids

= & Discovery

S .

o oyiccovery
BMI-for-age Boys @D‘?co .

2 to 5 years (percentiles)

e Girls
rcantiles)
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Vitality Schools Programme
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Vitality Schools Programme

Lesson plans
Download Ptimaty school lesson plans.

~  SHOW MENU




Get South Africa walking

S Ever s got the fever 50 enter the \tlﬂp‘y
! Disc yc pe Times Big Walk now. S
2 You‘r.lsup rhero at home now be a ver: e fever so enter the
Il)\ superhero for charity. > Dlxc ryC p Ylm al.wnknemwm.
2y distan uit everyone, be a superhero and
wo¥ do t for charity.

@ Discovery

702

TALK RADIO
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itality Healthiest City

THE HERALD , 4
MensHealth

SA's Healthiest City

PE a city of couch potatoes, new health survey
reveals

attp:fwww tneherzld.co.za/article espx 2id=550406

2010/04/08 Id you guess is the healthiest city in the country? T

covery Vitality survey may surprise you
radoc-Davies
hours ago)

Lee-Anne Buller hutlerl@avusa co za

IT'S official — Port Elizabeth is a city of couch potatoss,

Cape Town has the dubicus honour of lsading a Discovery Vitality survey
cities and has the most smokers, heaviest drinkers, lowest levels of physic
maost averwelght residents. Port Elizabeth is ranked second in the unhzalt
followed by Pretoria and Durban. Johannesturg is the healthiest of the fivi

“While Capstonians may think the sun, sea and mountainh gives them an at
leading a heafthizr Iifestyle, our research data indicates that theirs is in fadl
major city in South Africa,” said Dr Craig Nossel, head of Vitality Vellness
cities’ averall hzalth rating is based on the Vitality Age calculation, which in
lifestyle behaviours (risk factors) of smoking, physical activity, fruit and ved
consumption, Hlood pressure, cholesterol. depressive symptoms, body ma
glucose of Vitality members resident in these areas.

Qut of a sample of 1702 pecple from Port Elizabeth, 24.8% are smokers g
smokers. Also, 54.3% exercise less than 75 minutes a week while only 7.7
“than 300 minutes a week.

Most surprisingly, only 31.3% of the Port Elizabeth members fell within the
mass index) range of betveen 18.5 and 25. Also, 5.4% of the paople surv
Elizabeth drink more than 15 alcohalic drinks a week

"The statistics across all cities are quite wuumammuﬁ :

or not folks, amidst all the smog, big business stress, hij

- ealth and fitness.

ce of their rugby team (fan-related stress is detrimental
urg is the healthiest city in South Africa. Cape Town, W

=style and slower pace is the unhealthiest city and Cape
six months older than their counterparts in Johannesb

ty could do with some strict mothering (and some hardci

mokers, heaviest drinkers, lowest levels of physical act
residents.

y Vitality analysis of data collected during a series of wi
clients around the country revealed these results. Disco
h with the Sport Science Institute of South Africa condu
> determine the ranking of the major metropolitan areas

ing order, the cities were Johannesburg followed by Du
nd Cape Town bringing up the rear.

; o . - hem an edge when it
hi d ri lohal
approaching epidemic proportions global Health24 s that theirs is in fact

|, Head of Vitality

- - - r—
CT the unhealthiest city in SA
http:/iwww .health24.com/news/DietFood_News_Feed/1-3420,55582.asp

WS ket o1 Last updated: Wednesday, April 07, 2010 Print
(T4 LAl Johannesburg is the healthiest city in South Africa. Cape Town, South Africa’s unhealthiest city, contains

Hioalth he most smokers, heaviest drinkers, lowest levels of physical activity and the most overweight residents.




Vitality Healthiest City

% Difference in mortality risk,
compared to Johannesburg 12.7

Durban Pretoria Port Elizabeth Cape Town

’ Western Cape
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Vitality Healthiest City

High Blood Pressure High Cholesterol Unhealthy Weight
2.9 3.1
13 1.5
-0.2
-2.5
-3.2
Durban Pretoria Port Cape Town Durban Pretoria Port Cape Town Durban Pretoria Port Cape Town
Elizabeth Elizabeth Elizabeth
Smoking - Insufficient Physical Activity
2.6
1.7 1.8 2-0
1.2
0.0
-0.9
oy Western Cage
;3 Government
Health .
Zarban Pretoria Port Cape Town Durban Pretoria Port Cape Town
Elizabeth

Elizabeth
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