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Caterpillar Inc
• Self-Insured
• 150 000 covered lives in US• 150,000 covered lives in US

– Employees and retirees
– Spouses and dependentsSpouses and dependents
– 30,000 union retirees

• $650M annual spend on health care$650M annual spend on health care
• Average age of EE – 41
• Average turnover <10%g
• Long term approach to health care strategy
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Productivity as a Business Advantage
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Improving Population Health
• University of Michigan Health Management Research 

CenterCenter

• Leader is population health risk analysis

• Years of research documents the importance of 
understanding and managing risk levels
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Excess Medical Costs due toExcess Medical Costs due to 
Excess risks
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Risk score distribution

15,000

10,000

5,000

00
100 90 - 99 80 - 89 70 - 79 60 - 69 <60

6



Claims cost 2007-2008Claims cost 2007-2008
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The “Delta” 2007-2008The Delta  2007-2008
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Caterpillar IncCaterpillar Inc
Incremental cost of risk groups
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Caterpillar’s Health Care Costsp
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Presenteeism

Group Health Plans
Behavioral Health--EAP

Health 
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Wellness/Prevention Safety Programs

11



Health PromotionHealth Promotion
• Health risk assessmentHealth risk assessment 
• Healthy Balance News 
• Online tools on CatHealthBenefits com• Online tools on CatHealthBenefits.com
• Work.Life.Solutions. 
• Health Promotion Exams*• Health Promotion Exams*
• Food Service Management*

T b ti *• Tobacco cessation*
•Lifestyles for Health™ --DM*
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Health Promotion ExamHealth Promotion Exam

• Physical exam starting at age 35 
• Identify health risks and make recommendations to• Identify health risks and make recommendations to 

decrease health risks
• Data drives programsData drives programs
• Available to all US work payrolls and locations 
• 60% of exams lead to MD referral60% of exams lead to MD referral
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Healthy BalanceHealthy Balance
•Food ServicesFood Services

– Healthy Balance team partnering with Eurest
•Labeling nutritional content of food•Labeling nutritional content of food
•Healthy snack choices in vending machines
L f t ti i di i t•Lower fat options in dining centers

– Working together to provide healthier eating 
choiceschoices 
– More nutritional education in dining centers

Differential food pricing–Differential food pricing
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T b C ti PTobacco Cessation Program
Ph 1 Off ti 2002Phase 1- Offer a cessation program- 2002

Phase 2- Smoking ban in all US facilities- 2006 

Phase 3- Global no smoking ban- 2007

Phase 4 Campus wide ban in US 2008Phase 4- Campus wide ban in US- 2008

Phase 5- Global campus-wide ban- 2009  
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Free and ClearFree and Clear
• Healthy Balance tobacco cessation program• Healthy Balance tobacco cessation program

– Smoking
Chewing tobacco– Chewing tobacco

• 12 month telephone-based program
Any Caterpillar employee retiree or spouse who is– Any Caterpillar employee, retiree or spouse who is 
actively participating in Healthy Balance is eligible

– 35% 6 year quit rate (>3200 participants)35% 6 year quit rate  (>3200 participants)
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Diabetes at Caterpillar
150% Increased Prevalence Over 9 Years
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Eligibility CriteriaEligibility Criteria
• DiabetesDiabetes

– A1c >/= 9%
– Blood Pressure >/= 140/90 mm/Hg

LDL Cholesterol >/= 130 mg/dl– LDL Cholesterol >/= 130 mg/dl
– BMI >/= 30

• High Risk
– Fasting Glucose >/= 100 mg/dl
– Insulin Resistance Ratio > 4%

• Depressionp
– Initial Screen PHQ2 Score = 3-6
– Second Screen

• PHQ9 Score = 5 or greaterPHQ9 Score  5 or greater 
• PHQ9 Score under 5 plus treatment in past year
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Diabetes/High Risk Data 
C ll i P iCollection Points

• Biometrics: • Medications
– BP
– A1c
– Total Cholesterol

LDL

– Blood Sugar
– Statins
– ACEs/ARBs

Beta Blockers– LDL
– HDL
– Triglycerides (incl TG/HDL ratio)
– Fasting Blood Glucose

– Beta Blockers
– Aspirin
– Other

• Diabetes Process Standards
• General Parameters:

– Height/Weight – BMI
– Physical Activity – minutes per week

H lth E ti

– Self/MD Foot Exam
– Eye Exam
– A1c Frequency

Mi lb i U i T ti– Healthy Eating
– Alcohol Use
– Abdominal Circumference
– Smoking

– Microalbumin Urine Testing
– Flu and Pneumonia Vaccines

• PHQ2, Presenteeism, Absenteeism
• MI riskg MI risk
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A Behavioral ApproachA Behavioral Approach

MotivationMotivation
Primary Focus

Stages of Change
+ Fidelity to the Modely

___________________
= Successful Behavior Change= Successful Behavior Change

23



Lifestyles for Healthy

• “Composite” ScoreComposite  Score
• At goal for

– HbA1c <7%– HbA1c <7%
– BP <130/<80

LDL cholesterol <100 mg/dl– LDL cholesterol <100 mg/dl
– Smoking non-smoker
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Lifestyles for HealthLifestyles for Health
• “Composite” ScoreComposite  Score
• At goal for
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Health Promotion at CaterpillarHealth Promotion at Caterpillar

Questions?
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Short-term focus increases 
health care costs
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Depression Data Collection PointsDepression Data Collection Points
• Medication Compliance • Self Report Symptom• Medication Compliance
• Counseling Compliance
• Hospitalizations/Re

Self Report Symptom 
Prioritization

• Supportive Factors:• Hospitalizations/Re-
admissions

• Follow-up Visits

– Social Support
– Physical ActivityFollow up Visits

• PHQ-9 – Symptom 
Severity

– Stress Management
– Work Performance

S ki /Al h l U
y

• Stanford Presenteeism
• Absenteeism

• Smoking/Alcohol Use
• Healthy Eating

Absenteeism
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PHQ-9 Re-AssessmentPHQ 9 Re Assessment
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Stanford Presenteeism Re-
AAssessment
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Number of Full Days Absentu be o u ays bse t
(per month) (Non-Disability Participants Only)
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