
 
 
 
 
 

Wellness Programs 
 
 
Wellness, or health promotion, programs have steadily been growing in popularity as a 
potential solution to the ever-increasing costs of health care.  Spending on health care has 
been rising faster than workers’ earnings and economic growth as a whole.  By 
encouraging beneficial lifestyle behaviors such as increased physical activity, healthy 
eating, smoking cessation and reduced stress, these programs attempt to reduce the need 
for care while also improving quality of life. 
 
Wellness programs can be advantageous to both the employer and employee. 
 
Employer     Employee 
Reduced health care costs   Reduced health care costs 
Decreased absenteeism   Improved physical fitness 
Reduced injury/worker’s comp  Weight reduction 
Increased productivity    Lower levels of stress 
Improved employee morale   Increased well-being, self-image 
 
 
Programs can be limited, focusing on one area, or they can be comprehensive 
incorporating a number of different elements.  The activities offered depend on a variety 
of things including the objectives and resources of the employer and the health risk 
factors and interests of the employees.  An effective program targets both healthy and 
sick employees.   Examples of programs include: 

• stress management programs  
• fitness facility discounts 
• massage therapy  
• nutrition education 
• smoking cessation programs  
• cholesterol, blood pressure and glucose screening programs 
• health risk assessments (HRAs)  
• flu vaccination  
• weight management programs  
• employee assistance programs (EAPs) 
• lifestyle coaching  
• mobile mammography  
• back care and injury prevention 

While significant direct and indirect cost savings may be achieved, the success of the 
programs is heavily dependent on employee participation.  Privacy is a big concern.  
Many employees are worried that, by participating in these programs, their employer may 
have access to their personal health information.  The vast majority of these programs are 



voluntary and employers should make it clear from the start that they do not have access 
to individual information, only aggregated data assembled by the company hired to 
manage the programs.  Employees should ask questions up front: ‘How will the data be 
used?  Who will share it?  How will I be helped by it, and how might I be harmed?’   

 
Incentives are used to increase participation.  Possible incentives include: 
 

• Lower employee premium contributions 
• Lower plan deductibles and copayments 
• Discounts to fitness centers 
• Cash or gift cards 
• Extra time off 
• Merchandise such as t-shirts and water bottles 

 
So far, most employers have chosen the carrot approach – incentives to participate and 
stay healthy – rather than the stick: fees or disincentives for not participating or living an 
unhealthy lifestyle.  However, some employers have begun opting for disincentives, 
penalizing employees for particular behavior linked with higher health costs – such as 
charging higher premiums for smokers or establishing weight related surcharges. 
 
There are three primary federal laws impacting wellness programs: 

1. the Health Insurance Portability and Accountability Act (HIPAA) 
2. the Genetic Information Nondiscrimination Act (GINA) 
3. the Americans with Disabilities Act (ADA) 
 

HIPAA (with modifications made by the Patient Protection and Affordable Care Act): 
Under this law’s nondiscrimination rules, group health plans are prohibited from charging 
similarly situated individuals different premiums or contributions or imposing different 
deductible, copayment or other cost sharing requirements based on a health factor.  There 
is a “bona fide wellness program” exception providing two ways that rewards may be 
offered for participating in these programs: 

1. the program is available to all and the reward is based only on participation and 
not results; or 

2. for “standard-based” programs where obtaining the reward is conditioned on an 
individual satisfying a standard that is related to a health factor, five requirements 
must be met: 

a. total reward must not exceed 20% of premium (Jan. 2014: increases to 
30% of premium with the possibility to be increased to 50% based on 
Department of Labor and Department of Health and Human Services 
regulation) 

b. program must be reasonably designed to promote health or prevent disease 
c. individuals eligible for the program must be given the chance to qualify 

for the reward at least once each year 
d. the reward must be available to all and a reasonable alternative standard 

for obtaining the reward must exist for those with medical difficulties or 
conditions 

e. plan materials describing the reward/program must disclose the 
availability of a reasonable alternative standard 

 



GINA prohibits discrimination in health coverage and employment based on genetic 
information.  One of the most widely used screening tools, and often the first step in a 
comprehensive wellness program, the health risk assessment (HRA), is directly affected 
by this law.  A health risk assessment (HRA) is a health questionnaire, used to provide 
individuals with an evaluation of their health risks and quality of life.  The Centers for 
Disease Control and Prevention define a HRA as: “a systematic approach to collecting 
information from individuals that identifies risk factors, provides individualized 
feedback, and links the person with at least one intervention to promote health, sustain 
function and/or prevent disease.”  GINA impacts HRAs in two areas: 

• HRAs cannot request genetic information prior to enrollment in the plan, and 
• no rewards or penalties may be offered in conjunction with a HRA that requests 

genetic information, including family medical history, even if the request is made 
after the enrollment 

Any wellness program that provides rewards for completing HRAs that request genetic 
information, including family medical history, violates GINA.  This is true even if 
rewards are not based on the outcome of the assessment.  

Plans are prohibited from using a health risk assessment that includes family history 
questions if an incentive is provided.  Options for plans using this tool include: 

 Use HRA that does not include these questions; 
 Use HRA that includes family history questions but does not pay an 

incentive; or 
 Administer 2 HRAs: one without family history questions that provides 

incentive and one with them that does not provide an incentive 

Under the ADA, an employer may ask for medical information for voluntary wellness 
programs as long as the information is maintained in separate, confidential medical files 
and the information is not used for purposes inconsistent with the ADA.  A wellness 
program is considered voluntary if employees are neither required to participate nor 
penalized for nonparticipation.  In 2009 the Equal Employment Opportunity Commission 
(EEOC) issued an informal letter suggesting that financial incentives of less than 20 
percent of the cost of insurance were voluntary and compliant with the ADA.  However, 
a more recent letter rescinded that suggestion, leaving open the issue of whether financial 
incentives for HRA completion are permissible under the ADA. 

Wellness and prevention programs do cost money upfront – from the possible staffing 
required to the incentives offered.   However, much of the research available supports the 
contention that these programs more than pay for themselves.  On average, reported 
returns have been three dollars returned for every dollar invested.  Despite these claims, 
many are still proceeding with caution.  This is mainly due to the fact that there is no 
single agreed-upon methodology for measuring financial savings and returns can be 
difficult to measure.  It is important to note that payoffs from wellness programs can take 
two to three years or more because health changes and behavior modifications do not 
happen overnight. 

For wellness programs to be successful, many pieces must come together.  The program 
must be seen as flexible, user-friendly, and oriented in a compassionate, confidential and 



sensitive way to employees.  While wellness programs could potentially produce 
significant cost savings (direct and indirect), success rests not only upon the ability to 
engage employees in them, but also in maintaining participation.  Varied forms of 
communication and education concerning the program are vital.  To help evaluate 
whether the particular wellness program being offered or proposed meets industry-
recognized standards and measures for effectiveness, safety and quality we recommend 
looking for an accredited program.  Two companies with wellness accreditation standards 
are the URAC (URAC wellness link: 
http://www.urac.org/programs/prog_accred_CW_po.aspx ) and the National Committee 
for Quality Assurance (NCQA wellness link: 
http://www.ncqa.org/tabid/834/Default.aspx).  

 

For more information about wellness programs, contact the Department of Research and 
Collective Bargaining Services at (202)429-1215 
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