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Health IS Safety 

 In what ways can your health status be detrimental to your 
safety at work?  

 

How often do you assess your own health?  Can others be 
affected by your health status?  

 

Do you view your health as something that you can control? 

 

Can you see how and why health and safety are connected? 



A significant connection 

HEALTH SAFETY 
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High Blood 
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on Joints Sleep 

Deprived 

Unstable 
Joints Artery 

Blockage 

Elevated Heart 
Rate 

Increased Heat 
Sensitivity 



Hanford BMI Categories 

Health Is Safety 





Obesity & Joint Problems 
Extra weight places stress 

on joints 

Joints become displaced 
by fat 

Biomechanical range of 
motion is changed 

Joints become unstable 

Posture and joint changes 
increase risk of injury 

Resource: Stanford Medicine 



COG and Posture: Obesity related changes 

Health Is Safety 

 Carrying extra weight (mostly in 
the abdominal area) causes the 
body’s center of gravity to shift 
forward 

 Your body attempts to counter-
balance by tilting the pelvis 
forward, rounding the mid-back 
shifting it backwards, and moving 
the head/neck forward 

 Also increases pressure on spinal 
discs and causes extensive 
amounts of muscle imbalance.  



 Youth may not be the answer 

                                 2009          2010          2011          2012          2013 

 

 Age:                          22               23              24               25               26 

 

Height:                      71”             71”            71”              71”            71” 

 

Weight/lbs.:             234            242            279              275            310 

 

Body comp %:         27.6          28.5            34               35.5           38.2 

Health Is Safety 



Common Health Issues 

Health Is Safety 

 Obesity  

 High blood pressure  

 High cholesterol  

 Diabetes and  
associated symptoms 

 Poor aerobic 
conditioning 
 

 Poor muscular 
strength 

 Decreased 
coordination/balance 

 Multiple medications 

 Sleep disorder 

 Fatigue 

 Stress 
(mental/physical) 



 Sitting all day is bad news  

Health Is Safety 

As soon as you sit: 

 Leg muscle activity shuts down.   

 Calorie burn drops to 1 per minute.  

 

After 2 hours: 

 Good cholesterol drops. 

 Insulin effectiveness drops, diabetes risk rises.  

 

6 or more hours per day: 

 Heart disease risk significantly increases. 

 Life expectancy decreases. 



Sitting all day is bad news 

Health Is Safety 

2 weeks of sitting more than 6 hours per day: 

 Increased plasma triglycerides, LDL cholesterol and insulin resistance. 

 Muscles atrophy and no longer effectively take up blood sugar. 

 VO2 max declines.   

 
After one year of sitting more than 6 hours per day: 

 Weight gain  

 High cholesterol  

 Decreased bone mass 

 

 



 Sitting all day is bad news  

Health Is Safety 

Turning it around: 

 Sit/Stand workstations- Stand as often as possible, while talking on the 
phone or reading reports.  

 Treadmill desks in common multi-use areas. 

 Be active during down time. 

 Fitness/Wellness stations.  (Think of these like an AED) 

 Active meetings.  

 Learn exercises to perform at your workstation.  

 Take the stairs.  

 Get daily moderate to vigorous exercise.  



Ergonomics of the sit/stand workstation  

Sit/stand workstations have 

benefits for both the 

employee and the 

employer.  Health, injuries, 

productivity, benefits cost.  

Health Is Safety 





Benefits of Exercise vs. Common Site Safety Concerns               

Health Is Safety 

BENEFITS 

 Improves posture 

 Improves balance and mobility 

 Injury prevention 

 Increases strength and 

endurance 

 Improves aerobic capacity  

 Reduces or eliminates need 

for certain medications 

 Improves heat tolerance 

 Reduces physical and mental 

stress 

 Weight loss and maintenance 

COMMON SAFETY CONCERNS 

 Slips, trips and falls  

 Sprains and strains: back, 

shoulder, etc. 

 Heat stress  

 Upper extremity ergonomics 
 

 

 

 

 



 Unhealthy overtime meals, including desserts  

 Safety culture is well-established, but the health culture is not  

 Overtime concerns with chronic health conditions  

 Food-centered events/rewards  

 Sedentary jobs and few safe walking areas 

 Lack of healthy options on Site 

o Vending machines 

o Lunch trucks 

o Physical activity  

Hanford Culture 

Health Is Safety 



Health Culture Opportunities 

Health Is Safety  

 Active meetings 

 Sit/Stand workstations 

 Treadmill desks  

 Fitness/Wellness stations  

 Modify food rewards 

 Increase healthy options for food 

 Move Health to the top of your personal and professional goals 

 Take the excellent safety framework already in place and apply it to 
achieving a healthier workforce 



Other Services: 376-3939 

Work Conditioning Health Education 

 Work Conditioning 

o Injury Rehabilitation 

o Cardiopulmonary Conditioning 

 Preventive Exercise 

o Injury Prevention 

o Fitness Assessment  

o Design Exercise Program 

 Ergonomic Assessments 

 

 One on One 

o Wellness Coaching 

o Tobacco Cessation 

o Weight Management 

 Health Fairs 

o BP, Body Comp, Weight 

 Health Challenges  

 WorkFit Leader Training 

o First Working Friday of the 
Month @ Hammer 

Visit our Website:  
www.hanford.gov/health 

Health Is Safety  



If I knew then what  

I know now… 



 



The Cost of Obesity at 
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2000 

Obesity Trends* Among U.S. Adults 
BRFSS, 1990, 2000, 2010 

(*BMI 30, or about 30 lbs. overweight for 5’4” person) 

2010 

1990 

No Data          <10%           10%–14%     15%–19%           20%–24%          25%–29%           ≥30%   

CDC, 2012 
 



  

Cost of Obesity at Hanford 

Heart disease 
and stroke 

Chronic pain 

CDC, 2012 
 

Effects of Obesity 



Over 72 million US 
adults categorized 

as obese 

Obese individuals 
on average have 
annual medical 

costs that are $1429 
higher than people 
of normal weight  

The national costs 
associated with 

obesity were  
$152billion in 2012 

CDC, 2010; Finkelstein, 2009 
 

Financial Burden of Obesity 

Cost of Obesity at Hanford 



Projections in Trends 

 Trust for America’s Health (TFAH)  

o No state would have an adult obesity rate <44% by 2030.   

o WA: obesity rate 55.5% and costs rise 21.6% 

o If BMIs are lowered by 5%, WA would save 7.4% of 
healthcare costs… 15 billion dollars. 

RTI International: savings of keeping the obesity rates from 
getting worse = $549 billion saved over 20 years 

Trust for America’s Health, 2012; Finkelstein, et al., 2012  
 

Cost of Obesity at Hanford 



What will obesity at Hanford cost in 

2020 if the BMI rates continue to rise? 



The CDC Obesity Cost Calculator 

Cost of Obesity at Hanford 



Inclusion Criteria 

Cost of Obesity at Hanford 

The employees included in this study work for primary- and sub-
contractors of the DOE Hanford Site and are eligible for Hanford 
Employee Welfare Trust benefits.     

Mission Support Alliance (MSA) 

CH2M Hill Plateau Remediation Company (CHPRC)  

Washington River Protection Services (WRPS) 

Advanced Technologies and Laboratories International, Inc. (ATL) 

Employees of the above contractors and subcontractors who 
are: 
o active employees 

o on disability leave  
 



Obesity Cost Calculator Variables 

Cost of Obesity at Hanford 

Variable Source 

Type of industry HEWT human resources 

Location HEWT human resources/HPMC OMS 

Employee BMI by gender and age HPMC OMS 

Default values for medical expenditures BRFSS data  

Number of employees by gender and age HPMC OMS 

Default wages and benefits U.S. Current Population Survey 

Percent of employees receiving benefits HEWT human resources 



Demographic Records Flowchart 

Cost of Obesity at Hanford 



Employees by Sex and Age (N) 

Cost of Obesity at Hanford 

158 

303 

858 
1992 



Employee Wages & Benefits 

Cost of Obesity at Hanford 

Employees without benefits (wages only)   

Males aged 18-44 $28.18 

Males aged 45+ $36.83 

Females aged 18-44 $21.66 

Females aged 45+ $24.78 

Employees with benefits (wages + benefits)   

Males aged 18-44 $27.71 + $9.14 = $36.85 

Males aged 45+ $36.22 + $11.95 = $48.17 

Females aged 18-44 $21.30 + $7.03 = $28.33 

Females aged 45+ $24.37 + $8.04 = $32.41 

Percentage of employees with benefits 92% 

Default data from the 2008 Current Population Survey (CPS) from the U.S. Bureau of the Census (N=64,504) 



Overweight and Obesity Entire Workforce 

Cost of Obesity at Hanford 



Simple Linear Regression 

Cost of Obesity at Hanford 
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Simple Linear Regression 

R² = 0.67 
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Cost of Obesity at Hanford 



Simple Linear Regression 

Cost of Obesity at Hanford 
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Simple Linear Regression 

Cost of Obesity at Hanford 

R² = 0.8525 
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Simple Linear Regression 

Cost of Obesity at Hanford 

R² = 0.8342 
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Eligible Employee BMI by Sex and Age 2012 (N) 
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Eligible Employee BMI by Sex and Age 2020 (N) 

Cost of Obesity at Hanford 

Female Male 



Obesity-Related Health Conditions 

Cost of Obesity at Hanford 

  BMI <25 BMI 25.0-29.9 BMI 30.0-34.9 BMI 35.0-39.9 BMI 40+ 

Hypertension 6.4 12.5 21.8 28.8 36.9 

CVD 4.0 4.4 5.9 7.0 8.9 

Diabetes 1.5 3.3 7.0 12.5 16.2 

High 
Cholesterol 

5.9 11.0 14.0 15.4 15.4 

Arthritis 12.0 14.7 19.5 23.0 28.1 

Asthma 3.0 3.0 4.4 4.8 7.9 

Depression 6.1 6.1 7.1 9.4 13.7 

Injury 16.8 18.2 18.7 21.8 24.0 

COPD 3.2 3.2 4.7 5.7. 6.8 

Back Disorders 10.1 11.4 12.3 13.0 14.3 

Estimations from NHANES (N=3,955), BRFSS (N=180,144), NHIS (N=13,784) 



Costs Attributed to High BMI in 2012 

Cost of Obesity at Hanford 

  BMI 25.0-29.9 BMI 30.0-34.9 BMI 35.0-39.9 BMI 40+ Total 

Total medical and 
work loss costs $(%) 

$540,700 
(15%) 

$1,302,200 
(37%) 

$964,300 
(28%) 

$688,800 
(20%) 

$3,496,000 
(100%) 

Annual medical 
$(%) 

Prescription 
Inpatient 
Other 

$378,300 
(15%) 
$125,300 
$37,200 
$215,800 

$861,500 
(35%) 
$290,400 
$101,300 
$469,700 

$775,400 
(31%) 
$176,200 
$315,900 
$283,400 

$474,400 
(19%) 
$180,700 
$100,100 
$193,600 

$2,489,600 
(100%) 
$772,600 
$554,500 
$1,162,500 

Annual work loss 
$(%) 

$162,400 
(16%) 

$440,700 
(43%) 

$188,800 
(19%) 

$214,400 
(21%) 

$1,006,300 
(100%) 

Annual work days 
lost 

469 1,246 554 621 2,890 

Average 
attributable cost 
per employee 

Medical 
Work loss 

$446 
  
  
  
$312 
$134 

$1,219 
  
  
  
$807 
$413 

$2,301 
  
  
  
$1,851 
$451 

$2,931 
  
  
  
$2,091 
$912 

$1,191 
  
  
  
$848 
$343 

Expenditures were estimated from Medical Expenditure Panel Survey (MEPS) Consolidated Data Files (N=27,927) 



Costs Attributed to High BMI in 2012 

Cost of Obesity at Work 

  BMI 25.0-29.9 BMI 30.0-34.9 BMI 35.0-39.9 BMI 40+ Total 

Total medical and 
work loss costs $(%) 

$540,700 
(15%) 

$1,302,200 
(37%) 

$964,300 
(28%) 

$688,800 
(20%) 

$3,496,000 
(100%) 

Annual medical 
$(%) 

Prescription 
Inpatient 
Other 

$378,300 
(15%) 
$125,300 
$37,200 
$215,800 

$861,500 
(35%) 
$290,400 
$101,300 
$469,700 

$775,400 
(31%) 
$176,200 
$315,900 
$283,400 

$474,400 
(19%) 
$180,700 
$100,100 
$193,600 

$2,489,600 
(100%) 
$772,600 
$554,500 
$1,162,500 

Annual work loss 
$(%) 

$162,400 
(16%) 

$440,700 
(43%) 

$188,800 
(19%) 

$214,400 
(21%) 

$1,006,300 
(100%) 

Annual work days 
lost 

469 1,246 554 621 2,890 

Average 
attributable cost 
per employee 

Medical 
Work loss 

$446 
  
  
  
$312 
$134 

$1,219 
  
  
  
$807 
$413 

$2,301 
  
  
  
$1,851 
$451 

$2,931 
  
  
  
$2,091 
$912 

$1,191 
  
  
  
$848 
$343 

Expenditures were estimated from Medical Expenditure Panel Survey (MEPS) Consolidated Data Files (N=27,927) 

Annual Medical Costs 
$2,489,600 



Costs Attributed to High BMI in 2012 

Cost of Obesity at Work 

  BMI 25.0-29.9 BMI 30.0-34.9 BMI 35.0-39.9 BMI 40+ Total 

Total medical and 
work loss costs $(%) 

$540,700 
(15%) 

$1,302,200 
(37%) 

$964,300 
(28%) 

$688,800 
(20%) 

$3,496,000 
(100%) 

Annual medical 
$(%) 

Prescription 
Inpatient 
Other 

$378,300 
(15%) 
$125,300 
$37,200 
$215,800 

$861,500 
(35%) 
$290,400 
$101,300 
$469,700 

$775,400 
(31%) 
$176,200 
$315,900 
$283,400 

$474,400 
(19%) 
$180,700 
$100,100 
$193,600 

$2,489,600 
(100%) 
$772,600 
$554,500 
$1,162,500 

Annual work loss 
$(%) 

$162,400 
(16%) 

$440,700 
(43%) 

$188,800 
(19%) 

$214,400 
(21%) 

$1,006,300 
(100%) 

Annual work days 
lost 

469 1,246 554 621 2,890 

Average 
attributable cost 
per employee 

Medical 
Work loss 

$446 
  
  
  
$312 
$134 

$1,219 
  
  
  
$807 
$413 

$2,301 
  
  
  
$1,851 
$451 

$2,931 
  
  
  
$2,091 
$912 

$1,191 
  
  
  
$848 
$343 

Expenditures were estimated from Medical Expenditure Panel Survey (MEPS) Consolidated Data Files (N=27,927) 

Annual Work Loss Costs 
$1,006,300 



Costs Attributed to High BMI in 2012 

Cost of Obesity at Work 

  BMI 25.0-29.9 BMI 30.0-34.9 BMI 35.0-39.9 BMI 40+ Total 

Total medical and 
work loss costs $(%) 

$540,700 
(15%) 

$1,302,200 
(37%) 

$964,300 
(28%) 

$688,800 
(20%) 

$3,496,000 
(100%) 

Annual medical 
$(%) 

Prescription 
Inpatient 
Other 

$378,300 
(15%) 
$125,300 
$37,200 
$215,800 

$861,500 
(35%) 
$290,400 
$101,300 
$469,700 

$775,400 
(31%) 
$176,200 
$315,900 
$283,400 

$474,400 
(19%) 
$180,700 
$100,100 
$193,600 

$2,489,600 
(100%) 
$772,600 
$554,500 
$1,162,500 

Annual work loss 
$(%) 

$162,400 
(16%) 

$440,700 
(43%) 

$188,800 
(19%) 

$214,400 
(21%) 

$1,006,300 
(100%) 

Annual work days 
lost 

469 1,246 554 621 2,890 

Average 
attributable cost 
per employee 

Medical 
Work loss 

$446 
  
  
  
$312 
$134 

$1,219 
  
  
  
$807 
$413 

$2,301 
  
  
  
$1,851 
$451 

$2,931 
  
  
  
$2,091 
$912 

$1,191 
  
  
  
$848 
$343 

Expenditures were estimated from Medical Expenditure Panel Survey (MEPS) Consolidated Data Files (N=27,927) 

Annual Work Days Lost 
2,890 



Costs Attributed to High BMI in 2012 

Cost of Obesity at Work 

  BMI 25.0-29.9 BMI 30.0-34.9 BMI 35.0-39.9 BMI 40+ Total 

Total medical and 
work loss costs $(%) 

$540,700 
(15%) 

$1,302,200 
(37%) 

$964,300 
(28%) 

$688,800 
(20%) 

$3,496,000 
(100%) 

Annual medical 
$(%) 

Prescription 
Inpatient 
Other 

$378,300 
(15%) 
$125,300 
$37,200 
$215,800 

$861,500 
(35%) 
$290,400 
$101,300 
$469,700 

$775,400 
(31%) 
$176,200 
$315,900 
$283,400 

$474,400 
(19%) 
$180,700 
$100,100 
$193,600 

$2,489,600 
(100%) 
$772,600 
$554,500 
$1,162,500 

Annual work loss 
$(%) 

$162,400 
(16%) 

$440,700 
(43%) 

$188,800 
(19%) 

$214,400 
(21%) 

$1,006,300 
(100%) 

Annual work days 
lost 

469 1,246 554 621 2,890 

Average 
attributable cost 
per employee 

Medical 
Work loss 

$446 
  
  
  
$312 
$134 

$1,219 
  
  
  
$807 
$413 

$2,301 
  
  
  
$1,851 
$451 

$2,931 
  
  
  
$2,091 
$912 

$1,191 
  
  
  
$848 
$343 

Expenditures were estimated from Medical Expenditure Panel Survey (MEPS) Consolidated Data Files (N=27,927) 

Average Annual 
Attributable Cost Per 

Employee 
$1,191 



Costs Attributed to High BMI in 2012 

Cost of Obesity at Work 

  BMI 25.0-29.9 BMI 30.0-34.9 BMI 35.0-39.9 BMI 40+ Total 

Total medical and 
work loss costs $(%) 

$540,700 
(15%) 

$1,302,200 
(37%) 

$964,300 
(28%) 

$688,800 
(20%) 

$3,496,000 
(100%) 

Annual medical 
$(%) 

Prescription 
Inpatient 
Other 

$378,300 
(15%) 
$125,300 
$37,200 
$215,800 

$861,500 
(35%) 
$290,400 
$101,300 
$469,700 

$775,400 
(31%) 
$176,200 
$315,900 
$283,400 

$474,400 
(19%) 
$180,700 
$100,100 
$193,600 

$2,489,600 
(100%) 
$772,600 
$554,500 
$1,162,500 

Annual work loss 
$(%) 

$162,400 
(16%) 

$440,700 
(43%) 

$188,800 
(19%) 

$214,400 
(21%) 

$1,006,300 
(100%) 

Annual work days 
lost 

469 1,246 554 621 2,890 

Average 
attributable cost 
per employee 

Medical 
Work loss 

$446 
  
  
  
$312 
$134 

$1,219 
  
  
  
$807 
$413 

$2,301 
  
  
  
$1,851 
$451 

$2,931 
  
  
  
$2,091 
$912 

$1,191 
  
  
  
$848 
$343 

Expenditures were estimated from Medical Expenditure Panel Survey (MEPS) Consolidated Data Files (N=27,927) 

Total Costs Associated 
with High BMI  

$3,498,000 



Costs Attributed to High BMI in 2020 

Cost of Obesity at Hanford 

  BMI 25.0-29.9 BMI 30.0-34.9 BMI 35.0-39.9 BMI 40+ Total 

Total medical and 
work loss costs 
$(%) 

$469,500 
(11%) 

$1,634,00 
(37%) 

$1,273,300 
(29%) 

%998,400 
(23%) 

$4,375,200 
(100%) 

Annual medical 
$(%) 

Prescription 
Inpatient 
Other 

$328,600 
(11%) 
$108,900 
$32,300 
$187,400 

$1,083,500 
(35%) 
$365,200 
$127,500 
$590,800 

$1,023,200 
(33%) 
$232,500 
$416,800 
$373,900 

$688,000 
(22%) 
$262,100 
$145,200 
$280,700 

$3,123,200 
(100%) 
$968,600 
$721,700 
$1,432,800 

Annual work loss 
$(%) 

$140,900 
(11%) 

$550,500 
(43%) 

$250,100 
(20%) 

$310,400 
(25%) 

$1,251,900 
(100%) 

Annual work days 
lost 

406 1,566 737 899 3,608 

Average 
attributable cost 
per employee 

Medical 
Work loss 

$443 
  
  
$310 
$133 

$1,218 
  
  
$808 
$410 

$2,278 
  
  
$1,830 
$447 

$2,750 
  
  
$1,895 
$855 

$1,317 
  
  
$940 
$377 

Expenditures were estimated from Medical Expenditure Panel Survey (MEPS) Consolidated Data Files (N=27,927) 



Costs Attributed to High BMI in 2012 

Cost of Obesity at Work 

  BMI 25.0-29.9 BMI 30.0-34.9 BMI 35.0-39.9 BMI 40+ Total 

Total medical and 
work loss costs $(%) 

$540,700 
(15%) 

$1,302,200 
(37%) 

$964,300 
(28%) 

$688,800 
(20%) 

$3,496,000 
(100%) 

Annual medical 
$(%) 

Prescription 
Inpatient 
Other 

$378,300 
(15%) 
$125,300 
$37,200 
$215,800 

$861,500 
(35%) 
$290,400 
$101,300 
$469,700 

$775,400 
(31%) 
$176,200 
$315,900 
$283,400 

$474,400 
(19%) 
$180,700 
$100,100 
$193,600 

$2,489,600 
(100%) 
$772,600 
$554,500 
$1,162,500 

Annual work loss 
$(%) 

$162,400 
(16%) 

$440,700 
(43%) 

$188,800 
(19%) 

$214,400 
(21%) 

$1,006,300 
(100%) 

Annual work days 
lost 

469 1,246 554 621 2,890 

Average 
attributable cost 
per employee 

Medical 
Work loss 

$446 
  
  
  
$312 
$134 

$1,219 
  
  
  
$807 
$413 

$2,301 
  
  
  
$1,851 
$451 

$2,931 
  
  
  
$2,091 
$912 

$1,191 
  
  
  
$848 
$343 

Expenditures were estimated from Medical Expenditure Panel Survey (MEPS) Consolidated Data Files (N=27,927) 

Annual Medical Costs 
$3,123,200 



Costs Attributed to High BMI in 2012 

Cost of Obesity at Work 

  BMI 25.0-29.9 BMI 30.0-34.9 BMI 35.0-39.9 BMI 40+ Total 

Total medical and 
work loss costs $(%) 

$540,700 
(15%) 

$1,302,200 
(37%) 

$964,300 
(28%) 

$688,800 
(20%) 

$3,496,000 
(100%) 

Annual medical 
$(%) 

Prescription 
Inpatient 
Other 

$378,300 
(15%) 
$125,300 
$37,200 
$215,800 

$861,500 
(35%) 
$290,400 
$101,300 
$469,700 

$775,400 
(31%) 
$176,200 
$315,900 
$283,400 

$474,400 
(19%) 
$180,700 
$100,100 
$193,600 

$2,489,600 
(100%) 
$772,600 
$554,500 
$1,162,500 

Annual work loss 
$(%) 

$162,400 
(16%) 

$440,700 
(43%) 

$188,800 
(19%) 

$214,400 
(21%) 

$1,006,300 
(100%) 

Annual work days 
lost 

469 1,246 554 621 2,890 

Average 
attributable cost 
per employee 

Medical 
Work loss 

$446 
  
  
  
$312 
$134 

$1,219 
  
  
  
$807 
$413 

$2,301 
  
  
  
$1,851 
$451 

$2,931 
  
  
  
$2,091 
$912 

$1,191 
  
  
  
$848 
$343 

Expenditures were estimated from Medical Expenditure Panel Survey (MEPS) Consolidated Data Files (N=27,927) 

Annual Work Loss Costs 
$1,251,900 



Costs Attributed to High BMI in 2012 

Cost of Obesity at Work 

  BMI 25.0-29.9 BMI 30.0-34.9 BMI 35.0-39.9 BMI 40+ Total 

Total medical and 
work loss costs $(%) 

$540,700 
(15%) 

$1,302,200 
(37%) 

$964,300 
(28%) 

$688,800 
(20%) 

$3,496,000 
(100%) 

Annual medical 
$(%) 

Prescription 
Inpatient 
Other 

$378,300 
(15%) 
$125,300 
$37,200 
$215,800 

$861,500 
(35%) 
$290,400 
$101,300 
$469,700 

$775,400 
(31%) 
$176,200 
$315,900 
$283,400 

$474,400 
(19%) 
$180,700 
$100,100 
$193,600 

$2,489,600 
(100%) 
$772,600 
$554,500 
$1,162,500 

Annual work loss 
$(%) 

$162,400 
(16%) 

$440,700 
(43%) 

$188,800 
(19%) 

$214,400 
(21%) 

$1,006,300 
(100%) 

Annual work days 
lost 

469 1,246 554 621 2,890 

Average 
attributable cost 
per employee 

Medical 
Work loss 

$446 
  
  
  
$312 
$134 

$1,219 
  
  
  
$807 
$413 

$2,301 
  
  
  
$1,851 
$451 

$2,931 
  
  
  
$2,091 
$912 

$1,191 
  
  
  
$848 
$343 

Expenditures were estimated from Medical Expenditure Panel Survey (MEPS) Consolidated Data Files (N=27,927) 

Annual Work Days Lost 
3,608 



Costs Attributed to High BMI in 2012 

Cost of Obesity at Work 

  BMI 25.0-29.9 BMI 30.0-34.9 BMI 35.0-39.9 BMI 40+ Total 

Total medical and 
work loss costs $(%) 

$540,700 
(15%) 

$1,302,200 
(37%) 

$964,300 
(28%) 

$688,800 
(20%) 

$3,496,000 
(100%) 

Annual medical 
$(%) 

Prescription 
Inpatient 
Other 

$378,300 
(15%) 
$125,300 
$37,200 
$215,800 

$861,500 
(35%) 
$290,400 
$101,300 
$469,700 

$775,400 
(31%) 
$176,200 
$315,900 
$283,400 

$474,400 
(19%) 
$180,700 
$100,100 
$193,600 

$2,489,600 
(100%) 
$772,600 
$554,500 
$1,162,500 

Annual work loss 
$(%) 

$162,400 
(16%) 

$440,700 
(43%) 

$188,800 
(19%) 

$214,400 
(21%) 

$1,006,300 
(100%) 

Annual work days 
lost 

469 1,246 554 621 2,890 

Average 
attributable cost 
per employee 

Medical 
Work loss 

$446 
  
  
  
$312 
$134 

$1,219 
  
  
  
$807 
$413 

$2,301 
  
  
  
$1,851 
$451 

$2,931 
  
  
  
$2,091 
$912 

$1,191 
  
  
  
$848 
$343 

Expenditures were estimated from Medical Expenditure Panel Survey (MEPS) Consolidated Data Files (N=27,927) 

Average Annual 
Attributable Cost Per 

Employee 
$1,317 



Costs Attributed to High BMI in 2012 

Cost of Obesity at Work 

  BMI 25.0-29.9 BMI 30.0-34.9 BMI 35.0-39.9 BMI 40+ Total 

Total medical and 
work loss costs $(%) 

$540,700 
(15%) 

$1,302,200 
(37%) 

$964,300 
(28%) 

$688,800 
(20%) 

$3,496,000 
(100%) 

Annual medical 
$(%) 

Prescription 
Inpatient 
Other 

$378,300 
(15%) 
$125,300 
$37,200 
$215,800 

$861,500 
(35%) 
$290,400 
$101,300 
$469,700 

$775,400 
(31%) 
$176,200 
$315,900 
$283,400 

$474,400 
(19%) 
$180,700 
$100,100 
$193,600 

$2,489,600 
(100%) 
$772,600 
$554,500 
$1,162,500 

Annual work loss 
$(%) 

$162,400 
(16%) 

$440,700 
(43%) 

$188,800 
(19%) 

$214,400 
(21%) 

$1,006,300 
(100%) 

Annual work days 
lost 

469 1,246 554 621 2,890 

Average 
attributable cost 
per employee 

Medical 
Work loss 

$446 
  
  
  
$312 
$134 

$1,219 
  
  
  
$807 
$413 

$2,301 
  
  
  
$1,851 
$451 

$2,931 
  
  
  
$2,091 
$912 

$1,191 
  
  
  
$848 
$343 

Expenditures were estimated from Medical Expenditure Panel Survey (MEPS) Consolidated Data Files (N=27,927) 

Total Costs Associated 
with High BMI  

$4,375,200 



Annual Costs Attributed to High BMI 

Cost of Obesity at Hanford 

2012  

•$3,496,000 

2020 

• $4,375,200 

Expenditures were estimated from Medical Expenditure Panel Survey (MEPS) Consolidated Data Files (N=27,927) 



Annual Costs Attributable Cost Per Employee 

Cost of Obesity at Hanford 

2012  

•$1,191 

2020 

• $1,317 

Expenditures were estimated from Medical Expenditure Panel Survey (MEPS) Consolidated Data Files (N=27,927) 



Discussion 

Cost of Obesity at Hanford 

Obesity is common, costly, and rising. 

Related health conditions not only compromise individual 
physical health, but also result in costs to employers due to 
increased medical needs and lost work time. 

Comprehensive workplace wellness initiatives show promise in 
creating a workplace where the healthy choice is easy and 
accepted. 

 



The Workplace as an Environment 

 Reach 

 Concentrated groups with common cultures 

 Communication  

 Social and organizational supports  

 Policies, procedures, and practices  

 Financial or other types of incentives  

 

Goetzel, 2008 
 

Cost of Obesity at Hanford 



Summary and Conclusions 

Cost of Obesity at Work 

This assessment focused on the enormous costs associated with 
obesity. 

To establish a long-term, comprehensive, positive approach, 
change the conversation to the value of health. 

 



Pillar 3:  
Self-

Leadership 

Pillar 4:  
Reward 
Actions 

Pillar 5:  
Quality 

Assurance  

Pillar 1:  
Senior 

Leadership 

Pillar 2:  
Operations 
Leadership 

The Zero Trends Approach 

Cost of Obesity at Work 

Edington, 2011 
 



Refreshment break 
 



WellSuite  
Health and Productivity Tools 

Jill Harvill, MS, ATC/L, CES 

Occupational Health & Wellness Manager 



WellSuite® Portal 

 The WellSuite® Portal is a comprehensive health and wellness tool used to 
deliver health promotion and education.  

 Provides a comprehensive health risk assessment, called the Personal 
Wellness Profile (PWP), and the Health Activity Tracker (HAT) for health 
promotion challenges and awards. 

 Access is organized by Prime Contractor to help us direct company-specific 
health events and resources to you. 

 Why it’s good: 

o Anyone who works at Hanford and is contracted with us can use it.  

o It is primarily a self-directed tool with lots of access to additional 
resources. 

o It is web-based, so we can gather and provide excellent health and 
wellness information effectively across the Site. 

o Reporting tools are very good once data is collected. 

 



Benefits of WellSuite® 

 HPMC OMS provides the HRA as part of our 
OMS contract to improve worker health and 
well-being. 

 Individuals receive specific feedback on 
current heath risks so they can make informed 
choices about improving health.  

 From a company perspective, the aggregate 
data and associated reports can be used to: 

o target health and safety initiatives  

o negotiate insurance premiums and 
discounts 

o set appropriate organizational performance 
goals 

 



Step 1: Enter YOUR WellSuite Portal 

From Our Website.  
You can then save the login page to your desktop 

for easy access.  



Step 2: Create Your Account 



Step 3: Create Basic Account 

Information, Password and Biometrics 



Step 4: Complete Your Personal 

Wellness Profile (Annually) 



Personal Wellness Profile 



WellSuite Homepage 



Health Activity Tracker 



Reporting 

 Personal Report 

o This report informs the participant of the 
results of their health risk appraisal, educates 
them about their personal areas of risk, and 
gives them suggestions for improvements.  

 Executive Summary Report 

o Shows how well an organization is doing 
compared to US norms. Prioritizes risks, makes 
recommendations for improvement.  

 Productivity and Economic Benefits Report 

o Estimates future monetary savings if health 
risks are reduced in an organization. 



Productivity and Economic Benefits Report 

 
 Report includes: 

o Projected annual savings (based on the 
current health risks) from:  

• Estimated excess health claims 

• Estimated productivity losses 

• Estimated absenteeism costs  

o Return on investment 

o Excess cost per health risk factor 

o Summary of your potential health savings 
per year 

 This report can be used to target health 
initiatives toward your highest risk employees 
and support those areas where they are 
strong.  



Sample 

Report 









Next Steps 

 We would like to meet with POCs from your organization 
to outline the approach to improving worker health that 
works best for you.  

o Evaluate your current employee health status. 

o Partner with HR/Benefits to effectively use the data. 

o Match worker health risks to worksite health 
education. 

o Integrate employee health goals into the business 
strategy. 

o Additional training on how to use WellSuite 

 Log on today and complete your WellSuite PWP! 

 Together with our resources and your leadership, we can 
improve health culture at Hanford and set a positive 
example for our community! 



Panel Discussion 
 


