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Patient History: John R., from Wall, South Dakota

John R. is a 63-year-old Caucasian male residing in Wall, South Dakota, where he has spent most of his life working as a farm equipment sales representative.
He is married, with two adult children and two grandchildren, and remains active in his local community.

Past Medical History: John has a history of hypertension diagnosed in his late 40s, for which he has been intermittently compliant with medication. He was
also diagnosed with hyperlipidemia in his early 50s but has struggled with consistent dietary changes. He has no known history of diabetes. His BMI has ranged
from 29-31 over the past decade, placing him in the overweight to mildly obese category.

Social History: He is a former smoker, having quit at age 58 after a 30-pack-year history. He drinks alcohol socially, typically 1-2 beers a few evenings per week.
His diet has traditionally been high in red meat and processed foods, with limited fruit and vegetable intake. Physical activity is moderate, largely related to his
occupation, though he does not engage in structured exercise.

Family History: His father died at age 68 from a myocardial infarction, and his mother had hypertension and lived into her late 70s. There is no family history of
stroke or DM.

Presentation: At age 62, John presented to a local emergency department with acute onset of substernal chest pain radiating to his left arm, associated with
diaphoresis and shortness of breath. The symptoms began while he was loading equipment and persisted for over 30 minutes.

Hospital Course: Electrocardiogram showed ST-segment elevations consistent with an acute anterior myocardial infarction. He was emergently transferred to a
regional medical center where he underwent cardiac catheterization, revealing a significant occlusion of the left anterior descending artery. A drug-eluting stent
was successful. He was started on dual antiplatelet therapy, a statin, a beta-blocker, and an ACE inhibitor. His hospital course was uncomplicated, and he was
discharged after three days.

Recovery and Follow-Up: John enrolled in a cardiac rehabilitation program and attended regularly for 12 weeks. He made meaningful lifestyle changes,
including adopting a heart-healthy diet, reducing red meat intake, increasing physical activity with daily walking, and maintaining smoking cessation. At one-
year follow-up, he reported good functional status with no recurrent chest pain. His blood pressure and lipid levels were well-controlled on medication, and he
had lost approximately 15 pounds.

Current Status: Now 63, John remains stable with no further cardiovascular events. He continues regular follow-up with his primary care physician and
cardiologist, adheres to his medications, and maintains improved lifestyle habits.



“The most expensive patient is the one we didn’t prevent.”

Estimated Cost of His Care

For a patient like John in the U.S., a straightforward heart attack with stent placement typically falls into this range:
Acute Hospitalization (largest cost)

Emergency care + ambulance: $1,000-$3,000

ER evaluation, labs, imaging: $5,000-$10,000

Cardiac catheterization + stent (PCl): $25,000-$50,000

2—-4 day hospital stay: $10,000—-$20,000

Subtotal: $40,000-580,000

Post-Hospital Care (first year)
Cardiac rehab (12 weeks): $3,000-$7,000

Medications (statin, beta-blocker, ACE inhibitor, dual antiplatelets):
$500-52,000/year (generic vs brand dependent)

Follow-up visits and testing: $1,000-$3,000
Subtotal: $5,000-$12,000

Total First-Year Cost
~$45,000 to $90,000
With insurance (e.g., Medicare): patient out-of-pocket might be $3,000-$10,000+

Without insurance: potentially the full amount

Long-term costs (meds, visits) continue but are much lower annually.



My suggestion iIs to lose weight, quit smoking, be
less sedentary, and eat the carrot.



Healthcare Costs & Current Trends...

US spends 18% GDP Healthcare, 6% GDP Education

e

France spends 7% Healthcare, 7% Education
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~70% Americans are overweight or obese
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Rising rates of diabetes
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80% of Americans over the age of 60 will die from heart disease or cancer
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Our children predicted to have shorter life-expectancy than we do!
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Over 75% of Americans report experiencing medium to high stress













The Numbers Send a Clear
and Present Message

* “The implications for budgeteers is clear:

If we can somehow solve the health care cost problem, we will also
solve the long-run deficit problem. But if we can’t control health
care costs, the long-run deficit problem is insoluble.”

Alan S. Blinder, Vice Chair of Federal Reserve: After the Music
Stopped: The Financial Crisis, the Response, and the Work Ahead.






How The Food Industry Manipulates Taste
Buds With Salt, Sugar, & Fat—Bliss Point












90% of Lung Cancer & Pulmonary Disease Prevented






Seat Belts, Collapsible Steering Wheels, Air bags, Auto Glass,
Highway Design, Alarms—All Improved Auto Safety









Economic Battle: Who Benefits from Sickness?

Repair Shop Beneficiaries Prevention Plan Proponents: Payors

* Physicians/APPs * Funders are federal, state, and

* Hospitals/health systems local governments (46%)

* Employers and private
businesses (27%)

: * Uninsured and underinsured
* Insurance companies (15.5%)

* Drug companies
* Device manufacturers

* Self-pay, who pay on their own
(11.5)



“It’s not the owner of the stagecoach who builds
railways.”
Joseph Schumpeter







Source: U. of Wisconsin Population Health Institute



South Dakota: Overall 215t of 50 States
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The Problem: 80-90% of cost tied to chronic disease

e Call to action: Make
Prevention our Default

* The insight: We need to
switch resources from
treatment to prevention

* Preventing disease early
versus treating it later






What determines our health?

genetics lifestyle and environment

*The heritability of human longevity: a population-based study of 2872 Danish twin pairs born 1870-1900



Well-Being Impacts Medical Cost and Performance

People With higher Well-Being are Healthier, More Productive, Perform Better, and
Have Lower Medical Costs

Improve -
Well-Being
Adopt or maintain

healthy behaviors

Mitigate health-related
risks

Optimize care for health
conditions

35



Prevention Is Possible—But System Barriers Limit Impact

Physician Impact

Barrier System Barriers

e Preventive counseling
e Screening

e Early intervention

e Telehealth

e Remote monitoring

* Apps & wearables

e Time constraints
e Reimbursement gaps
e Patient adherence

Preventive services are not consistently delivered in primary care



Key Takeaways and Call to Action

Physicians and APPs are key Make prevention the default

* Clinical leaders drive adoption * Embed prevention into
and patient engagement standard care with EHR

e Launch a cross-functional prompts, order sets, and
team with individuals & default pathways
communities, document e Start today

baseline metrics, define

milestones, and measure
Impact









THE ORIGINAL BLUE ZONES EXIST ALL OVER THE GLOBE

3X

more likely
to live to 100

ooooooooooooooooooooooooooooooooooo

[karia
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Qg >~ Costa Rica
Loma Linda ,

California

Living on average

12 more

good years than
we do in North
America.

SHARECARE, INC. and BLUE ZONES, LLC. | CONFIDENTIALAND PROPRIETARY.




POWER 9¢

Lessons for living
longer, better



LIFE RADIUS

Blue Zones Project works

to improve what we call the
life radius; the area around a
person’'s home where they
spend most of their time.

SHARECARE, INC.and BLUE ZONES, LLC. | CONFIDENTIALAND PROPRIETARY.






https://danbuettner.com/netflix/

Case Studies



Altru Health System: Cultivating a
Culture of Well-Being

In 2022, Altru Health System partnered with Blue
Zones to integrate well-being into everyday
operations.

e Strategy: A systems-based approach focused on
leadership engagement, physical/social
environments, and policy expansion.

* Goal: Make the healthy choice the easy choice for
all clinical and non-clinical staff.




Altru’s Metrics

847 employees participated in Blue Zones activities by joining walking groups, attending
Purpose Workshops, or completing a volunteer event of about 3,400 employees +
physicians

e 115 Altru leaders completed Leading Well-Being Workshops

1,785 employees completed a Blue Zones well-being assessment

* Indoor and outdoor walking path signage increased daily activity across the campus
* Vending machines received a healthy makeover

* Downshift rooms for staff to relax, decompress, or pray were established on campus

e Altru Eatery became a Blue Zones Project Approved restaurant offering an array of
healthy plant-based options



Financial & Retention Employee Well-Being




Altru’s Leadership & Blue Zones Leadership’s Response

Employees at all levels of the organization have achieved great results as they came
together to create a cultural shift and environmental changes to make healthy choices
easier. The most recent data shows that the entire workforce is more engaged, has more
pride in their workplace, and Altru has reduced medical costs over its three-year Blue
Zones worksite implementation period.

“Health care employers are experiencing some of the toughest workplace well-being
challenges in the nation. By adopting the Blue Zones approach more than three years
ago, Altru has strengthened its ability to support its workforce and is now well-positioned
to build on that progress,” said Ben Leedle, CEO of Blue Zones. “We commend Altru and
its leadership for their dedication and achievements, and we wish them continued
success as they advance well-being for their team and community.”



OSF Saint Anthony
Medical Center:
2018-2020

Blue Zones Certified Worksite is all
encompassing. It’s about making small
improvements slowly, overtime, that allow
the worksite to make it part of their
culture. It feels like there’s been a cultural
shift here that is sustainable, as the whole
hospital has changed and has supported
this effort. We finally found a way to
suppostsourselves so we can give better
care.

— Executive focus group participant

6.4% reduction in sick time per capita (productivity)
8.7% increase in self-reported "intent to stay" (retention)

5.1% increase in the perception of the hospital as an
employer (attractiveness)

7.7% increase in self-reported work-life balance
(resilience)

16.1% reduction in turnover for 1+ year employees (14.3%
t0 12.0%)

* Avoided losing 44 FTE’s

* Avoided $1.7Min hiring expense OR $6.7M in temp labor/travel
nursing costs






Creation, Capture, and Sustainability

St

4 Years
Control Trial

Reduced Prevalence &
Incidence of
Chronic Diseases

$27 PEPM

¥

5 Years
Longitudinal

13.5% Increase
In Well-Being

$98 PEPM

¥

Y

¥

3 Years 2 Years 20 Y_ear_s,+
Cross-Sectional Cross-Sectional Longitudinal
7% Increase Annual Teacher Turnover Prevalence of Cardiac

In Well-Being 60% T.O. Rate - Baseline Risk Factors Including
42% T.0.Rate—YR1  Obesity, Smoking,
53% Reduction in 3% T.0. Rate — YR 2 Diabetes and

Medical Claims Hypertension remain
significantly lower

Matched Comparison

“Good Health Saves
California Beach Cities

b

Millions Yearly”

$182 million saved in
healthcare costs



NCH Healthcare System

- 2 Hospitals -
- 716 beds -
- 60 plus other facilities -

« More than 4000 employe
« More than 6,000 in
» Alliance of ~80C










CHALLENGE YOUR
WORKSITE TO BE A

LEADER

(Oj BLUE ZONES PROJECT®
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Increased employee satisfaction, sense of

purpose and belonging

v Overall colleague well-being has increased 4.9
Points or 7.1%

Increased productivity

v 40% decrease in lost workdays related to injuries

Decreased healthcare costs

v' Saved $27 million in healthcare costs over 3
years

v 54% reduction in healthcare expenditures

v Did not raise premiums for 5 years

Increased competitiveness

v Using Blue Zones Project as recruitment tool

Becoming an employer of choice



CASE STUDY:

NCH Healthcare
System: 2017-2021

€ € I've been on a plant-based diet for
about TWO months. When |
received my lab results, | was over
the moon! My bad cholesterol
went down. I'm sleeping better,
I'm not bloated anymore, I have
more energy, my clothes fit better,
and my gut likes me again. 99

— Healthcare System Employee




Entire SWFL Community Well-Being Outcomes

Nation State SWFL SWFL SWFL
2021 2021 2015 2021 2015-2021

Overall Well-Being 64.4

Well-Being Domain

+0.3

-0.7
+4.9*
+6.1*
+3.4*

Community 63.3

Social 64.3
Purpose 62.7
Physical 65.3
Financial 58.4

o

* Indicates statistically significant change
Note: Well-being element scores are out of 100. Higher scores are better.

SWEFL Overall Well-being score 78.9% of our SWFL population is Tobacco and vaping is at an all- 20.1% more people are exercising
increased 5.2% to 72.2, as thriving (per life evaluation time low of 3.6% (down from at least 30 minutes/ day, 3 days/
compared to the state (64.0) and score). This is a 26.8% increase in 8.8%) compared to18.6% across week
nation (64.4) the thriving percentage since the state and nation

2015.




Engaging more than 835 organizations
+ 275,000 people

188 Worksites
Restaurants
Homeowners Associations
59 Schools & 19 Pre-Schools
Universities/ Colleges
39 Faith-Based Organizations
5 Grocery Stores
338 Other Organizations
(non-profits, small businesses)




— Debbie Curry
Director of Marketing & Public
Relations - NCH Healthcare System

number of messages that are competing for the attention of the residents

and visitors in our area, these levels of awareness are excellent and have



My Colleagues Sapphire Lakes

Moai = Supporting One Another’s Well-being






Wynn’s Market...

Increased their water display
by 57% and reduced sugary
drinks by 52%. No surprise,
by 2018, their water sales
had increased by 105% and
now represent 34% of their
store’s total beverage sales

Added plant-based options
to their grab n’ go section

Rearranged their cereal aisle
so that the healthiest cereals
are lower for children to
see, and the sugar rich
options are on the top shelf



LeGrand became the first market in Florida
to offer Fresh Access Bucks. This program
matches or discounts what a SNAP
cardholder spends on healthy food

55% of LeGrand’s sales were with fresh
access bucks and 25% of those sales were
for fresh produce



Tobacco use in SWFL is at an all-time
low of 3.6% as compared to the state
and nation where tobacco use is at
18.6%. Since 2015, SWFL has seen a
59.1% drop in tobacco use.




Added 10 Blue Zones Inspired Dishes

to Patient Menu
Earned Rave Reviews

My family back home can’t believe it when I send them photos of the
wonderful vegetarian dishes I’ve been eating at the hospital. Before the
Blue Zones items here, I had a hard time getting healthy vegetarian dishes

while at any hospital; keep up the great work! >



Optimize Physical Environment




Optimize Food Environment




Added 0.6 years of Life Expectancy for
400,000 People across the Socio-Economic
Spectrum

Challenges
* Long view—initially expense
before break even

e Costs come before savings for
self-insured

* Decreased revenue in fee-for-
service environment

 Decreased revenue for insurance
premium dependent entities

Benefits

* Culture change
* Healthier community
* Lower absentee rates

* Better engaged workforce,
students, and everyone else

 Attraction for similar people
* Lower health care costs



John Jr. Now in 6™ Grade @ Wall Elementary



“ .. For the secret of the care of the patient is in caring for the patient.”
Francis W. Peabody, MD (1881-1927)
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