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SPS Technologies SP

Developer, manufacturer and supplier of
aerospace fasteners and precision
components in Jenkintown, PA

A Division of Precision Castparts Corporation
(PCC), Jenkintown, PA

1000 employees, operating 24 hours a day,
Six days a week

Metrics driven company



WellINow &
Well

Consulting & Program Design
Data Analytics
Health Risk Assessment/Biometric Screenings

Onsite Health Services
A Nurse Practitioner

A Occupational Health

A Nurse/Health Coach

4 Education & Support

Telephonic Coaching

Care Coordination
Disablility/Case Management
OSHA Surveillance



~ IBC Health I\/Ianageme_nt

Support

Wellness Support

Condition Management Complex Care Support

Supporting movement in the right direction




Philosophy P......

Maintain health & productivity of each individual

Prevent disability from chronic conditions
through risk reduction & self care

¢ Integration of all health & productivity data

¢ System review of each employee/dependent

¢ |ldentification of needs across spectrum of available
services

¢ Coordination of activity among service providers

Reduce medical costs & days lost related to
manageable & preventable conditions



Strategies sP CHNOLOGIES

Senior leadership commitment & support

Integration of employee wellness with benefits
strategic planning & design

Integration of wellness with occupational
health, STD & WC

Management supervisor education & support
Employee buy-in & engagement

Culture of wellness - company policies
advocate optimal health



SPS Human Resources SPS.....

s
An wiwi Company

SPS 1 Environmental Health & Safety
¢ Onsite Clinic : Occupational Health; Injuries; Wellness

¢ Disabillity : Wor ker 6s Compensati on,
Disability, Absence Management

¢ Safety: Prevention, Root Cause Analysis, First Aid

WellNow : HRA/Biometrics, On-site Health Coach &
Occupational Health Nurse, Incentive Management,
Care Coordination

IBC: Wellness Partners & Lifestyle Improvements,
Case Management, Disease Management, Maternity

EAP: Mental Health & Work Life Balance Services



What are the Health Issue® Aging Workforce
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‘ Age Drives Cost & Risk

$10,500-
$9,000 -
$7,500-
$6,000
$4,500 5+ risks
$3,0001 3-5 risks
$1,5007 0-2 risks
$O <35 35-44 45-54 55-64 65+
N=43,687

Source:  StayWell Health Management




Distribution of Population Disease Risks by Percentile

Type 2 Diabetes N* = 360 Coronary Heart Disease N = 405
Relatively Above Average Below Relatively Relatively Above Average Below Relatively
High Average g Average Low High Average g Average Low
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Relatively Above Average Below Relatively Relatively Above Average Below Relatively
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*N refers to the number of people who received a KYN risk prediction for the specific disease.
Disease risk is classified by an age- and gender-specific risk percentile as follows:

Relatively High >=80th percentile

Above Average >=60th and < 80th percentile
Average >=40th and <60th percentile
Below Average >=20th and <40th percentile
Relatively Low <20th percentile

No data for COPD and lung cancer because those models were only run for smokers.



Distribution of Population Disease Risks by Percentile

Stroke N = 403 Heart Failure N = 316
Relatively Above Average Below Relatively Relatively Above Average Below Relatively
High Average g Average Low High Average g Average Low

23% 23% 16% 12% 22% 25% 17% 13%
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*N refers to the number of people who received a KYN risk prediction for the specific disease.
Disease risk is classified by an age- and gender-specific risk percentile as follows:

Relatively High >=80th percentile

Above Average >=60th and < 80th percentile
Average >=40th and <60th percentile
Below Average >=20th and <40th percentile
Relatively Low <20th percentile

No data for COPD and lung cancer because those models were only run for smokers.

Average

Relatively Above Average Below Relatively
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Projected Number of Total* and Avoidable** Cases of Disease Onset Within the Next Five Years:
Study Population and Comparisons*** with National Averages****

Coronary Heart Disease

Type 2 Diabetes
Total Avoidable
Study Population 22.6 18.8
National Average 15.0 11.6
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Projected Number of Total* and Avoidable** Cases of Disease Onset Within the Next Five Years:
Study Population and Comparisons** with National Averages****

Stroke Heart Failure
Total Avoidable Total Avoidable
Study Population 11.9 8.9 Study Population 5.7 1.7
National Average 6.2 4.2 National Average 3.3 0.9
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* "Total cases" is the projected number of new cases in the study population over the next 5 years.

** "Avoidable cases" is the number of new cases that can be avoided in the next 5 years, if all modifiable risk factors are
brought within the normal range.

*** Numbers in red indicate that the study population may be less healthy than the National Average.

**** The National Average is derived from the National Health and Nutrition Examination Survey (NHANES), and it is weighted
by the age and gender distribution of the study population. In other words, the National Average is the average value among an
NHANES sample that has the same age and gender distribution as the study population.



Contribution of Risk Factors to Avoidable Cases* of Each Disease

20+ ODiabetes
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Number of cases

Weight  Blood Exercise SmokingCholesterol Glucose Aspirin
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OCOPD

B Lung Cancer**
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* "Avoidable cases" is the number of new cases that can be avoided in the next 5 years, if all modifiable risk factors are
brought within the normal range.

** Although most lung cancer cases are attributed to smoking, quitting smoking can only reduce a small portion of lung
cancer risk within the next 5 years. The impact of quitting smoking would be much higher in 10 to 20 years.



Impact on Claims

Experienced several high claims (>$100,000)
¢ Cancer

¢ Cardiovascular Disease

¢ Musculoskeletal/connective tissue

What drove costs?

¢ Inpatient - med/medical/surgical and ICU
c SNF

¢ Pharmacy

¢ Radiology



But What Is the Total Cost of Health

Absenteeism Presenteeism
6% Wor k er dHealth Care 60%
Comp Cost

Edington, Burton. A Practical Approach to Occupational

9% 25% and Environmental Medicine 140-152. 2003.



