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Changing the Conversation to 
the Value of Health

• What’s the issue?

• Does senior management get it?

• What are the real costs of health?

• Emerging ER strategies to 
manage health and productivity
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Leveraging Human Capital
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About IBI
• National, non-profit

• 400+ members

• Programs

– Research

– Health & productivity measurement

– Benchmarking

– Education



How Can Senior How Can Senior 
Management Be a Change Management Be a Change 

Agent?Agent?



Linking Health, Productivity 
& the Bottom Line
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The Impact of Ill-Health
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Lost Worktime Criticality
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Measuring the Impact

• Absence
– Overtime pay

– Lost revenue

– Temporary help

– Quality lapses

– Wage replacement

• Presenteeism
– Overtime pay

– Temporary help

– Quality lapses

– Lost revenue

– Additional staff



Are CFOs Being 
Informed?

• Absence
–44% never get reports on occurrence

–72% never get reports on financial impact

• Presenteeism
–83% never get reports on occurrence

–84% never get reports on financial impact



Healthcare Management 
Objectives for Next Two Years
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How CFOs Would Use 
Productivity Information
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Arming Employers Arming Employers 
with Evidencewith Evidence



Perceived Costs/Program
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What is the real costof people 
being away from work?

The Opportunity 
Cost of Absence



Responding to Work 
Absence

XAdditional 
Staff

XXTemp Help/ 
Overtime

XDo Nothing

Staffing 
Costs

Lost 
Revenue

Employer 
Strategy



The Range of Lost 
Productivity Costs
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Full Costs/Program
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Top 15 Health Conditions
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Top 15 Causes of Lost Work Time
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Linking Health to Linking Health to 
BusinessBusiness--Relevant OutcomesRelevant Outcomes



The Impact of Integrating The Impact of Integrating 
Health and Disability DataHealth and Disability Data

IBI Research
August 2006



Medical and Disability 
Costs

Medical
80%

Disability
20%



Medical Episodes Linked to 
Disability
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The Impact of Lost Productivity
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Employers Employers areare Crossing Crossing 
Benefits BoundariesBenefits Boundaries



Employers Abandoning Silos
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Be Careful of This

17%

31%
35%

21%

31%

40%

26%

42%
48%

0%

10%

20%

30%

40%

50%

%
 d

el
ay

in
g 

he
al

th
ca

re
 d

ue
 t

o 
co

st

Total With health
problems

<$50K annual
income

Comprehensive HDHP CDHP



Managing the Economic 
Burden of Ill Health
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The Health-Related Data 
Solution
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For More InformationFor More Information

www.ibiweb.org
tparry@ibiweb.org


