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Introduction

Evidence indicates a healthier workforce can improve productivity and lower direct health-

care costs, as well as indirect costs such as employee absenteeism.1–8 Yet, the impacts of 

workplace wellness programs in small- (<100 employees) to mid-sized (100–500 

employees) employers are not well known.

This case study is based on CIPROMS, Inc. (CIPROMS), a mid-sized medical billing and 

coding company in Indianapolis, Indiana that participated in the Centers for Disease Control 

and Prevention National Healthy Worksite Program (NHWP).9 In collaboration with NHWP, 

CIPROMS developed a workplace wellness program with tailored interventions to improve 

the health, safety, and well-being of employees to create a healthy work environment.9 

CIPROMS also built an infrastructure to maintain the wellness program and increase its 

potential for sustainability. This infrastructure includes establishing an active wellness 

committee, cultivating leadership support, providing employee coaching and counseling, and 

changing the physical environment. The resulting workplace wellness program included 

healthy choices in vending machines, tobacco cessation medication insurance coverage, and 

environmental changes such as stairwell signage for physical activity and on-site or nearby 

farmers’ markets.10

In this practice-based case study, we examined the change in absenteeism cost for employees 

who participated in CIPROMS workplace wellness program, during the 20-month period of 

the intervention from July 2013 to March 2015. Thirty-seven CIPROMS employees 

completed the pre- and post-NHWP self-assessment survey. The survey included self-

reported absentee hours and health status biometric measures. We also estimated CIPROMS’ 

potential savings on its actual absenteeism cost between 2013 and 2015. CIPROMS 

provided de-identified aggregated data from 2013 and 2015, which included average 

employee wage per hour, number of employer paid sick days, and number of employees 

(Table 4).

Senior executive (C-suite) wages were excluded from the average employee wage per hour. 

The pre- and post-workplace wellness program implementation, program-based absenteeism 

costs were calculated with the following formula:

Program‐based absenteeism cost∗ = Total absentee hours† × Average employee wage per hour‡

Number of participants§ ,
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where * represents per participant program-based absenteeism cost; † represents the total 

number of self-reported absentee hours due to health problems, from pre- and post-NHWP 

self-assessment surveys; ‡ represents the average employee wage per hour, $17.08 per hour 

in 2015 USD, excluding C-Suite employees; § represents 37 participants who completed the 

pre- and post-NHWP self-assessment surveys.

The program-based absenteeism cost saved is the difference between the program-based 

absenteeism cost before and after the workplace wellness program implementation.

CIPROMS’ actual absenteeism costs, from 2013 and 2015, were calculated with the 

following formula:

Absent absenteeism cost∗ = Cost of employer paid sick days‡

Number of employess§ ,

where * represents per employee actual-absenteeism cost; † represents total amount 

CIPROMS, Inc. paid for sick days, in 2013 and 2015; § represents the total number of 

CIPROMS, Inc. employees, in 2013 and 2015.

The actual absenteeism cost saved is the difference between 2013 and 2015 actual 

absenteeism costs. All dollar amounts are in 2015 USD. Among the 37 matched NHWP 

program participants, the program-based absenteeism cost per participant decreased by 

$59.08, from $144.03 pre-program implementation to $84.95 post-program implementation 

(Figure 3).

As CIPROMS maintained the workplace wellness program, it saved $64.91 per employee 

(2015 USD), from $507.91 in 2013 to $443.00 in 2015 (Figure 3). This amounted to $8362 

in total savings.

Our findings indicate potential absenteeism cost savings might occur after the 

implementation of a workplace wellness program in a mid-sized employer. These findings 

might be reproducible in other small- and mid-sized employers with the implementation of a 

comprehensive wellness programs, such as NHWP. Although the program evaluation is 

based on participants only, a comprehensive wellness program exposes nonparticipants to a 

healthier workplace environment. A culture of health in the workplace can positively 

influence nonparticipating employees and provide health improvement opportunities without 

active program participation. In turn, this might translate into additional employer cost 

savings.

A factor not fully examined in this case study is the relationship between employee turnover 

and absenteeism cost savings, after the implementation of a workplace wellness program in 

small- to mid-sized businesses. In the case of CIPROMS, there was no net turnover between 

2013 and 2015; however, we did not examine the extent of any employee turnover within the 

total workforce during the program implementation period. Small- and mid-sized employers 

can use simple methods to track the savings of comprehensive workplace wellness programs 

on employee absenteeism cost as one indicator of success.

Rabarison et al. Page 2

Am J Health Promot. Author manuscript; available in PMC 2017 December 11.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



References

1. Baicker K, Cutler D, Song Z. Workplace wellness programs can generate savings. Health Aff. 2010; 
29(2):304–311.

2. Bertera RL. The effects of workplace health promotion on absenteeism and employment costs in a 
large industrial population. Am J Public Health. 1990; 80(9):1101–1105. [PubMed: 2382748] 

3. Bertera RL. The effects of behavioral risks on absenteeism and health-care costs in the workplace. J 
Occup Environ Med. 1991; 33(11):1119–1124.

4. Chapman LS. Meta-evaluation of work site health promotion economic return studies: 2005 update. 
Am J Health Promot. 2005; 19(6):1–11. [PubMed: 16022209] 

5. Goetzel RZ, Jacobson BH, Aldana SG, Vardell K, Yee L. Health care costs of worksite health 
promotion participants and non-participants. J Occup Environ Med. 1998; 40(4):341–346. 
[PubMed: 9571525] 

6. Goetzel RZ, Ozminkowski RJ. The health and cost benefits of worksite health promotion programs. 
Annu Rev Public Health. 2008; 29(1):303–323. [PubMed: 18173386] 

7. Hochart C, Lang M. Impact of a comprehensive worksite wellness program on health risk, 
utilization, and health care costs. Popul Health Manag. 2011; 14(3):111–116. [PubMed: 21241173] 

8. Warner KE, Wickizer TM, Wolfe RA, Schildroth JE, Samuelson MH. Economic implications of 
workplace health promotion programs: review of the literature. J Occup Med. 1988; 30(2):106–112. 
[PubMed: 3127557] 

9. Centers for Disease Control and Prevention. [Accessed August 3, 2017] Workplace Health 
Promotion. National Healthy Worksite Program. 2016. https://www.cdc.gov/
workplacehealthpromotion/research/index.html

10. Centers for Disease Control and Prevention. [Accessed August 3, 2017] Employers in Action. 
National Healthy Worksite Program Case Studies. 2016. https://www.cdc.gov/
workplacehealthpromotion/tools-resources/employers-in-action/index.html

Rabarison et al. Page 3

Am J Health Promot. Author manuscript; available in PMC 2017 December 11.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.cdc.gov/workplacehealthpromotion/research/index.html
https://www.cdc.gov/workplacehealthpromotion/research/index.html
https://www.cdc.gov/workplacehealthpromotion/tools-resources/employers-in-action/index.html
https://www.cdc.gov/workplacehealthpromotion/tools-resources/employers-in-action/index.html


Figure 3. 
CIPROMS, Inc’s actual and program-based absenteeism cost per participant for 2013 and 

2015.
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Table 4

2013 and 2015 CIPROMS Inc. Employee Absenteeism Data.

2013 2015

Number of employees 122 121

Employer paid amount for sick daysa $61 965 $53 603

Cost of sick days per employeea $507.91 $443.00

a
Dollar amounts are in 2015 USD.
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