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Introduction to IHPS

The Institute for Health and Productivity Studies (IHPS) was established 
as a strategic partnership between the Johns Hopkins Bloomberg School 
of Public Health and IBM Watson Health.

MISSION: To bridge the gap between academia, the business community, 
and healthcare policy world by bringing academic resources into policy 
debates and day-to-day business decisions, and bringing health and 
productivity management issues into academia.
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Key Personnel

▪ Ron Goetzel, PhD, Director, Senior Scientist

▪ Enid Chung Roemer, PhD, Deputy Director, Associate Scientist

▪ Karen Kent, MPH, Senior Research Program Manager

▪ Kate McCleary, MS, CHES, Senior Research Assistant
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Our Work

▪ Empirical research focused on the relationship between 
employee health and well-being, healthcare utilization 
and cost, and work-related productivity.  

▪ Studies examining the impact of health and productivity 
management (HPM) interventions on health and financial 
outcomes.  

▪ IHPS studies are often published in peer-reviewed journals 
and cited as “best practice” examples of how to perform 
rigorous, real-world evaluations.



Sample Client List

▪ Centers for Disease Control and Prevention 

(CDC)

▪ Centers for Medicare and Medicaid 

Services (CMS)

▪ Department of Defense (DoD)

▪ National Heart Lung and Blood Institute 

(NHLBI)

▪ Office of Personnel Management (OPM), 

Department of Health and Human Services 

(DHHS)

▪ Employers 

– Johnson & Johnson, Prudential Financial, 

Lockheed Martin Corporation, Dow Chemical, 

Boeing, Ford, Chevron, Coca Cola, GE, 

Northwell Health

▪ Health Plans 

– American Specialty Health, Kaiser Permanente, 

BCBS MN, HCSC

▪ Pharmaceutical / Manufacturing Device 

Companies

– Bristol-Myers Squibb, Novartis, Pfizer, Janssen

▪ Associations 

– HERO, Partnership for Prevention, Bipartisan 

Policy Center, Robert Wood Johnson 

Foundation, Transamerica Foundation

▪ States / Counties 

– State of Delaware, State of New York, King 

County WA

▪ International Engagements

– South Africa, Brazil (SESI), Israel, Singapore

Federal Contracts / Grants Other Customers
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IBM Watson Health Data Assets
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MarketScan: A family of databases with patient-level data from 

more than 240 million de-identified US lives with 25 years of 

history (US HIPAA-compliant)

11 
Health 

Plans (full 

book of 
business)

12 Medicaid 
States

500+ 
Hospitals

100+ Large Self-
insured 

Companies

MarketScan

Data 

Sources

Key Differentiators:

▪ Complete U.S. coverage

▪ Includes more than 25% of all 
employer-sponsored healthcare 
beneficiaries in U.S.

▪ More than 350 unique carriers  
(health plans, TPAs, PBMs, and 
carve-outs)

▪ Fully integrated drug & medical 
claims

▪ Covering all plan designs

▪ Includes carve-outs, mail 
order, injectables, patient co-
payments
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MarketScan claims fast facts
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̶ More than 220 million 
unique patients*

̶ Over 20 billion records
* 1995 – 2012

̶ Complete U.S. coverage

̶ Past 3 years

• 300 contributing employers

• Over 25 contributing health plans

• Over 12 Medicaid states represented 

• Over 350 unique carriers 

̶ Fully integrated drug & medical claims

• Covering all plan designs

• Includes carve-outs, mail order, injectables, 
patient co-payments

̶ Fully HIPAA compliant

̶ Data available from 1995 forward
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Database Overview by Source Most Recent 3 Years
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Payer Databases: > 220 million unique patients since 1995

Commercial (under 65) 59.8M lives

Medicare Supplemental 4.4M lives

Multi-state Medicaid 17.0M lives

Specialty-Payer Databases

Health and Productivity Management 7.4M lives

Health Risk Assessment 2.5M lives

Lab Results 2.9M lives

Dental 15.1M lives

Benefit Plan Design 7.7M lives

Hospital Databases

Hospital Drug 11M discharges

Inpatient Drug Link 950K matched admissions 2002-2015



Rationale Behind Our Work
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What is the Evidence Base?
A large proportion of diseases and disorders is preventable.  Modifiable health risks are 
precursors to a large number of diseases and disorders and to premature death 
(Healthy People 2000, 2010, Amler & Dull, 1987, Breslow, 1993, McGinnis & Foege, 
1993, Mokdad et al., 2004)

Many modifiable health risks are associated with increased health care costs and 
reduced productivity within a relatively short time window (Milliman & Robinson, 1987, 
Yen et al., 1992, Goetzel, et al., 1998, Anderson et al., 2000, Bertera, 1991, Pronk, 1999, 
Goetzel 2012)

Modifiable health risks can be improved through workplace sponsored health 
promotion and disease prevention programs (Wilson et al., 1996, Heaney & Goetzel, 
1997, Pelletier, 1991-2011, Soler et al. 2010)

Improvements in the health risk profile of a population can lead to reductions in health 
costs (Edington et al., 2001, Goetzel et al., 1999, Carls et al., 2011)

Workplace health promotion and disease prevention programs save companies money 
in health care expenditures and may produce a positive ROI (Citibank 1999-2000, 
Procter and Gamble 1998, Highmark, 2008, Johnson & Johnson, 2011, Dell 2015, Duke 
University 2015, Baicker, Cutler & Song, 2010)
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Leveraging our Data Assets: HERO II Study
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HERO II Study: Risk-Cost Impacts

EXHIBIT 1 Average Unadjusted And Adjusted Medical Expenditures, In 2009 Dollars, By Risk 

Levels 

 

 

 

 

 

 

 

 

 

 

 

 

 

Risk measure 

Risk 

level 

Unadjusted 

means ($) 

Adjusted 

means ($) 

Unadjusted 

difference 

(%) 

Adjusted difference 

(% )  

Depression High  6,207 6,738 59.1 48.0 

 

Lower  3,902 4,553 

Blood glucose High  6,532 6,849 70.0 31.8 

 

Lower  3,842 5,196 

Blood pressure High  5,264 5,734 27.4 31.6 

 

Lower 4,132 4,356 

Body weight High  4,956 5,078 41.7 27.4 

 

Lower  3,498 3,988 

Tobacco use High  4,192 4,184 10.8 16.3 

 

Lower  3,784 3,597 

Physical inactivity High  4,477 4,582 26.6 15.3 

 

 

Lower  3,537 3,976 

Stress High  5,024 5,249 13.0 8.6 

 

Lower  4,444 4,836 

Cholesterol High  4,780 4,913 2.0 -2.5 

 

Lower 4,688 5,037 

Nutrition and eating 

habits High  3,245 3,261 

-23.2 -5.2 

 

Lower  4,226 3,440 

Alcohol consumption High  3,857 3,843 -3.94 -9.48 

  Lower  4,015 4,246 
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Individual vs. Population-Based Costs
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Cost Per Capita of Risk Factors
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Productivity Estimates from PepsiCo Study
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Header/Full Bleed Image

Name/Subject Subhead 

Title/caption

Title/caption

PEPSICO – OVERWEIGHT / OBESE ANALYSIS (N=11,217)

*At least one difference significant at the 0.05 level

Source: Henke RM, Carls GS, Short ME, Pei X, Wang S, Moley S, Sullivan M, Goetzel RZ. The Relationship between Health Risks and Health and Productivity Costs 

among Employees at Pepsi Bottling Group.  J Occup Environ Med. 52, 5, May 2010.

Difference between combined overweight/obese categories and normal weight is displayed

Diff =  

29%, 

$613*

Diff =  

58%, 

$111*

Diff =  

25%, 

$987

Diff =  

10%, 

$28

Diff =  

7%, 

$49

Diff =  

26%, 

$186*

• 74% of the 

sample is 

overweight 

or obese
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Productivity Estimates from Novartis Study
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Header/Full Bleed Image

Name/Subject Subhead 

Title/caption

Title/caption

RISK FACTORS AND PRESENTEEISM (N = 5,875)

19
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MODEL OUTPUT: HEALTH INDEX
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Predicted Average Annual Cost per Employee by Population Health Index
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Now What?
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Peer-Reviewed Evaluation Studies
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New Research
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American Heart Association Study – Feb 2017

24
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Data Sources
• American Heart Association® (AHA) 

Workplace Health Achievement Index* 
(WHAI) Survey

• Truven Health MarketScan® Database** 
• Individual Workers – N= 373,478 

– Seven health risks for heart disease

–Heart disease prevalence

–Medical and drug expenditures for CVD
* AHA Index: http://www.heart.org/HEARTORG/HealthyLiving/WorkplaceHealth/What-Is-the-
Workplace-Health-Achievement-Index_UCM_481057_Article.jsp#.WJJx2TbhrB8
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Heart Health Risk Profile
Employees of 20 large U.S. organizations and their risk factors for cardiovascular 

disease in 2015, by risk factor

26

Variable No. with risk data No. at risk % at risk

Unhealthy weight 366,521 263,455 71.9

Poor diet 236,913 167,277 70.6

High blood pressure 253,535 168,170 66.3

Physical inactivity 205,671 97,096 47.2

High cholesterol 196,811 55,729 28.3

High blood glucose 142,682 35,858 25.1

Tobacco use 325,524 17,948 5.5
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Connecting Organizational and Individual Health 

27
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Moving from ROI to VOI

Financial 
Outcomes

Health 
Outcomes

Quality of 
Life and 

Productivity 
Outcomes

Return-on-Investment (ROI)
▪ Medical costs
▪ Absenteeism 
▪ Short term disability
▪ Safety/Workers’ Comp
▪ Presenteeism

Population Health 
▪ Adherence to evidence 

based medicine
▪ Behavior change, risk 

reduction, health 
improvement

Value-on-Investment (VOI)
▪ Improved “functioning” 

and performance
▪ Attraction/retention of talent 

– employer of choice
▪ Employee engagement
▪ Corporate social 

responsibility
▪ Corporate reputation
▪ Stock price
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Wall Street Studies 

• Goetzel RZ, Fabius R, Fabius D, et al. The Stock Performance of C. Everett Koop Award 
Winners Compared With the Standard & Poor's 500 Index. J Occup Environ Med. 2016 
Jan;58(1):9-15.

• Grossmeier J, Fabius R, Flynn JP, et al. Linking Workplace Health Promotion Best Practices 
and Organizational Financial Performance: Tracking Market Performance of Companies With 
Highest Scores on the HERO Scorecard. J Occup Environ Med. 2016 Jan;58(1):16-23.
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Wide Variety of Companies and Industries

FedEx Corp. FDX 2002

Motorola Solutions Inc. MSI 2002

Citibank C 2001

Union Pacific Railroad UNP 2001

Northeast Utilities NU 2001

Caterpillar Inc. CAT 2000

Cigna Corp. CI 2000

DaimlerChrysler Corporation DDAIF 2000

Fannie Mae FNMA 2000

Aetna AET 1999

Pfizer, Inc. PFE 1999

Glaxo Wellcome GSK 1999

UNUM/ Provident UNM 1999

Koop Winners 1999–2014, By Year

BP America BP 2014

Eastman Chemical EMN 2011

Prudential Financial PRU 2011

Pfizer, Inc. PFE 2010

The Volvo Group VOLVF 2010

Alliance Data Systems Corp ADS 2009

Dow Chemical Company DOW 2008

International Business Machines IBM 2008

Pepsi Bottling Group PBG 2007

WE Energies WEC 2007

Union Pacific Railroad UNP 2005

UAW-GM GM 2004

Johnson & Johnson Services, Inc JNJ 2003
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Koop Winners Outperformed the S&P 500 – 3:1

Cumulative Stock Performance (%) of Koop Award 
Winners Compared With the S&P 500 Index, 2001–2014

325%

105%
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International Initiatives
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Chevron International 

Health Index Project
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South Africa
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Singapore

35
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Israel -- Lifestyle Survey

36
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Brazil

37
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Employee Survey
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Organizational Survey
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ROI Calculator 
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Discussion

• Top 2-3 challenges to better integrate social 
determinant and medical "big data" to improve health 
and welfare? 

• Top 2-3 untapped opportunities? 

• Ideas for collaboration across US and Israeli 
organizations? 



Thank You
www.jhsph.edu/health-and-productivity-studies

Follow us on Twitter: @jhu_ihps

Connect with us on LinkedIn: https://www.linkedin.com/pub/institute-

for-health-and-productivity-studies/a0/651/717  

http://www.jhsph.edu/health-and-productivity-studies



