
© Creo Wellness, LLC. All rights reserved. 

Small Company— 
Big Impact.

A  W H I T E P A P E R  &  C A S E  S T U D Y



Small Company—Big Impact creochange.com | 1

Table of Contents

02–03 ..........................................................................Human Capital's Impact on Success

04–05 .............................................................................................................................................Why Creo? 

06–08 ...............................................................................................What Makes Creo Different?

09–12 ................................................................................................ Snapshot of Program Results

13 ............................................................................................................................................................................Conclusion



Small Company—Big Impact creochange.com | 2

Human Capital’s Impact on Success
Despite today’s challenging economy, many 
organizations—small, medium, and large—
have maintained their competitive edge 
without downsizing or cutting employee 
benefits. Perhaps their perennial success is 
due in part to better technology, market-
driven products and services, or more 
efficient distribution channels. Yet, all 
successful business leaders know that the 
backbone of any successful enterprise, 
especially in tough economic times, is their 
employees—their human capital. 

After all, human capital essentially drives 
every critical aspect of an organization’s 
operations, from technology and product 
design to distribution networks and service 
delivery. Considering the vital role that 
human capital plays in a company’s ability 

to compete in today’s global economy, 
business leaders naturally want to build 
and maintain a workforce that is healthy 
and productive. 

In fact, research shows that an individual’s 
health status, work attendance, and  
on-the-job performance are all strongly 
aligned. In addition to the interactive 
relationship between health and 
productivity, research shows that specific 
risk factors—both the number of risks 
and the level of individual risk factors—
are closely tied to healthcare costs. By 
reducing or reversing employee health 
risks, business leaders can maximize the 
total value of their human capital while 
minimizing healthcare costs. 



Creo’s mission is to improve health outcomes for employees 
while reducing healthcare costs for employers. To achieve 
this mission, Creo’s mobile-first population health platform 
uses comprehensive health assessments,  machine 
learning and advanced algorithms to predict and manage 
each participant’s unique health risks. By combining this 
highly individualized, technologically-driven approach 
with personal health coaching and one-on-one support, 
Creo reduces a business’s long-term healthcare spending by 
optimizing the health of its human capital. 
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Why Creo?
Americans are living less healthy lifestyles. Up to 84% of health problems and 
expenses result from factors outside the traditional boundaries of healthcare. In 
order to reverse this trend, people need to be engaged in health throughout their 
day-to-day lives. 

As a complete end-to-end solution, Creo creates an interactive health experience 
that is supported by our digital population health application. This app works on 
mobile devices, tablets, and computers while integrating with all the top consumer 
health wearable devices, enterprise software, and clinical platforms. By leveraging 
gamification, custom content, and active engagement practices, Creo motivates 
participants to take greater control over their healthcare concerns and make 
wellness an integral part of their lifestyles.

The Rising Cost of Healthcare
A recent survey of America’s chief financial 
officers (CFOs) indicates that rising healthcare 
costs are their leading business concern. As 
more Americans live and work longer, they 
naturally use more healthcare services. In 
turn, medical costs increase for the individual 
and their employer. This correlation between 
aging and increased costs is reflected in a large 
nationwide database that shows: 

• Medical costs rise an estimated 25% from 
age 40 to 50 

• Medical costs rise an estimated 35% from 
age 50 to 60 

• Risk factors can multiply the healthcare 
costs of aging: For example, middle-aged 
workers with high risk factors incur 2 to 3 
times higher medical costs than their low-
risk counterparts

Risk Factors Are the Ultimate 
Driver of Healthcare Expenses
Health risks have a tremendous impact on each 
employee’s cost of care. These risk factors—
such as smoking, obesity, physical inactivity and 
diabetes—are often the result of an individual’s 
lifestyle choices that place a tremendous 
financial burden on their employer. 

• 10% of employees generate roughly 70%  
of health costs 

• 5% percent account for 50% of health outlays  

• 5–6 diseases account for 75% of health costs1 

Care teams seek to intervene with these high-
risk participants. Most health plans offer case 
management, disease management, and 
health coaching programs. Some healthcare 
organizations seek to ensure that high-risk 
patients receive necessary services and day-to-
day support from care managers. The issue is 
identifying which people are high risk or likely to 
become high risk before the onset of disease. 
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If intervention does not occur at the right time 
for the individual with high risks, their risk factors 
will continue to drive poor outcomes and high 
costs. But how can organizations with significant 
employee populations identify those individuals 
and reach each one in a meaningful way while 
there is still time to reverse those risks? 

Most employers utilize either self-reported 
data such as health risk assessments (HRAs), 
a finger stick test that reports glucose and 
cholesterol results, or both. This approach 
applies a wide swath (or a population based) 
approach to find an individual’s risk. It 
miscategorizes 60% of moderate- and high-risk 
employees while providing no explanation for 
the root cause of the conditions that lead to 
disease and costly healthcare events. 

As only 30% of high-risk claims were 
categorized as "high-risk" one year ago,2 it’s 
obvious that a wide swath approach does not 
lead to successful intervention. 

Creo’s approach is differentiated from any other 
on the market in the way it identifies and informs 
high-risk employees across populations of any 
scale. Creo performs comprehensive baseline 
health assessments with full blood work and runs 
the results through predictive analytics. The Creo 
approach does more than provide accurate risk 
categorization, it supplies participants with highly 
accurate health risk predictions along with the 
root causes. With the right information delivered 
in a timely manner, care teams can intervene 
with the right patients at the right time—before 
the onset of chronic disease.

Timing and Personalization Are 
Key for Intervention

WHY CREO?
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What Makes Creo Different?
A Hyper-Personalized Approach to Employee Wellness

Comprehensive Health 
Screenings for Each Participant 
Real change begins with real health screenings. 
Health risk reports and finger prick tests are not 
the standard assessment of health in any other 
setting than employee wellness programs—for 
good reason. They offer a highly limited view 
of an individual’s health and provide very little 
insight into the risk factors for a range of 
chronic diseases. What they do offer is an easy 
and inexpensive way to estimate the health of 
an entire employee population.  

With comprehensive health screenings, Creo 
builds its programs one participant at a time. 
Our program combines advanced lab test results 
from a partner laboratory with the answers 
to Creo’s HRA. Our proprietary algorithms 
cross-reference that information to determine 
the health risks, social preferences, readiness 
for change, and potential preventive health 
measures for each participant. Our platform uses 
this detailed risk analysis to create extremely 
personalized health plans for each participant.

These plans are tailored to specific risk factors 
and consider personal preferences for diet, 
physical activity and even communication, 
(text, call, live chat, app notification and email). 
Rather than focusing on the overall health of a 
population with generic recommendations for diet 
and exercise, Creo provides smart, unique, and 
timely health experiences that are omni-channel, 
integrated, and hyper-personalized.  

An App that Turns Wellness  
into a Game
Creo’s mobile-first health app works on 
smartphones, tablets and computers. Even 
for the technologically challenged, it is easy, 
intuitive, and seamless in its use.  

Through a customized library of resources and 
reminders, those who are healthy can stay 
that way by becoming more knowledgeable 
about disease prevention, participating in age-
appropriate screenings, and maintaining active 
lifestyles. Those who are unhealthy are guided 
through small changes that lead to big health 
improvements over time. 

As people gain more knowledge and insight 
about their conditions, they begin to set 
goals, measure their progress against those 
goals, reach milestones, and compare their 
performance against certain benchmarks. When 
patients take these steps to be actively engaged 
in staying healthy, they are being influenced by 
“gamification” principles—whether they realize it 
or not.

Consider the number of people who enjoy 
smartphone games like Angry Birds and spend 
many hours tapping on screens when the only 
payoff is reaching a higher level. Scores and 
level progression are the key to gamification’s 
appeal to many people. For these individuals, 
adding a gaming element to disease self-
management can reduce their apprehension 
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toward the medications and treatments 
associated with their conditions.

Gamification is native to the Creo program. 
Participants use the system of “leveling up” after 
they have achieved preset goals for their level. 
These preset goals are typically actions that are 
tied to incentives but also can be individually 
set by the participant. In addition, our health 
coaches are constantly challenging participants 
to achieve new goals and keep “leveling up.”

Another key feature of gamification that changes 
the program dynamic is the Leaderboard, which 
shows the scores of any type of competition set 
by individuals, departments or offices and is 
moderated by health coaches and engagement 
teams. These activities and challenges help 
bring the program out of the smart device and 
into the workplace.

Engagement through  
Machine Learning
Engagement is a vital metric in the Creo 
program, and it is measured and expanded 
through machine learning. Creo’s technology is 
built on the backbone of machine learning, a 
special kind of artificial intelligence that learns 
from and predicts user behavior. Amazon, 
Netflix and even Yelp use machine learning to 
better understand their users to make more 
and more accurate recommendations. As those 
recommendations become more accurate and 
thus more useful, users become more engaged 
with the program. Machine learning has woven 
itself into the fabric of shopping, eating out, 
entertainment and now healthcare. 

Perhaps the most disruptive quality of machine 
learning is the ability to personalize as well as 
generalize. Data collection through EMRs, lab 
results, wearable devices and other mobile 
devices, presents a highly individualized and 
almost infinite pool of information ripe for 
analysis and action. 

Like Netflix, which observes user behavior to 
serve viewers increasingly targeted viewing 
selections, machine learning algorithms have 
begun to interact with different healthcare 
ecosystems and are responding with decisions 
and insights that drive value in healthcare. 
Machine learning applications also aggregate 
individual data to create population “snapshots” 
that are much more reflective of an actual group 
than generic “reference data.” 

Machine learning’s ability to personalize as well 
as generalize can create synergy in many ways. 
Creo’s app facilitates many interactions every day, 
and each interaction creates greater and greater 
value for the user. The selection of information 
and activities offered to the user becomes more 
accurately tailored to their preferences over time. 
And as the user becomes more engaged with 
Creo, and the app understands them better, the 
app helps them create more impactful health 
changes in a faster time frame.   

As our platform continues to evolve, machine 
learning delivers what promises to be the biggest 
impetus in the digitization of healthcare. As 
Creo’s machine learning capabilities help each 
participant become healthier, it takes objective 
measures of aggregate health improvements, 
proving the cost-savings that are integral to 
every wellness programs' end goals.  

THE CREO DIFFERENCE
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THE CREO DIFFERENCE

“Activation” is a critical measure of a user’s 
digital engagement. An “activated user” 
understands that specific actions gain greater 
value from a product, service or program. In 
terms of healthcare, the more activated a 
patient is, the more likely they are to engage 
in positive health behaviors such as regular 
checkups and screenings. 

Chronically ill patients who are highly activated 
are more likely to adhere to treatment, perform 
self-monitoring, and obtain regular chronic 
care than those who are less activated.1 More 
activated people have shown improvements in a 
range of health outcomes, including:3

• Health-related quality of life 

• Clinical indicators 

• Adherence to treatment

• Improved health-related behavior

• Increased participation in care 

• Reduced symptoms, hospital readmissions, 
overnight hospital stays, and use of 
emergency care  

Most importantly for healthcare, the higher the 
individual’s activation, the lower their care costs. 
Overall, participants/patients with the lowest 
levels of activation generated costs that were 
8–21% higher than those of the most activated.4  

Many health care organizations have focused 
their care management and patient engagement 
efforts mainly on the high-risk patients who 
generate the highest costs. But only 30% of the 
people who are "high-risk" today were in that 
category a year ago,2  which proves that many 
healthcare organizations miss the opportunity 
to stop people from becoming high risk in the 
first place. 

Creo’s health coaches are a key success factor 
for participant engagement and activation.  
70% of all Creo participants meet with a health 
coach by phone. On average, 98% of all 
participants are setting health goals and 99% 
say that Creo made them think more about 
their health.

Activating Participants for 
Proactive Self Care
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Partner Profile
• Self-insured employer 

• 267 eligible employees 

• Mix of office and manufacturing 
professionals

• Had offered several healthy  
incentives and challenges

• Had never offered a formal  
wellness program before 

Initial Health Assessment
At the onset of the program, each employee attended a biometric screening event and answered a 
set of questions about their health, lifestyle and family history.

Baseline Demographics
A baseline assessment of their employee 
population showed a typical demographic 
distribution based on age, gender and  
marital status. See figure 1.

Snapshot of Program Results

Biometric Screening
• Body mass index

• Hypertension

• Prediabetes

• Diabetes

• Heart disease

• Inflammation

• Kidney disease

• Stress

Example Questions 
• Are you taking 

medications for…

• Have you ever 
been told by a 
doctor that you 
have the following 
conditions…

• Has anyone in your 
family had...

• How would you 
rate your physical 
fitness...

Figure 1

Gender

Male: 
60%

Female: 
40%

Age  
Distribution

<25-35: 
19%

<25: 5%

45-55: 
34%

35-45:  
16%

>55: 
26%

Marital 
Status

Married:  
68%

Separated: 3%

Divorced: 
6%

Single: 
23%
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Figure 2

SNAPSHOT OF RESULTS

Creo processed all the results using 
our proprietary algorithms to find each 
participant’s health risks across many disease 
states. All health results were reported back to 
each participant in a personal health report.

Figure 2 shows the participants' self-reported 
data (blue bars) alongside the clinical results 
(orange bars) obtained from the biometric 
screening and analysis. As you can see, the 
subjective self reported data is starkly different 
from the objective screening results. Most 
notably, Creo found 68% more diabetes and/or 

pre-diabetes than reported by the population. 
This illustrates how important it is for wellness 
programs to be based on more than HRAs and 
simple finger prick tests. 

Each participant’s personal health report 
showed their specific, unique health risks 
across a wide range of disease states. 
Compared to the highly generalized results 
from typical wellness program screenings, each 
participant was given a highly detailed and 
personalized understanding of their health. 

Personal Health Reports and  
Risk Assessments

Hidden Health Risks

Inflammation

Workplace Safety & Injuries

Diabetes

Insulin Resistance

Kidney Disease

High BP & Kidney Disease

High Blood Pressure

Very High Risk for Cardiac Event

Heart Disease

Thyroid

Tobacco Use

Sleep Disorders

Depression

Obesity

Alcohol Overuse

Self Reported by Employee at Baseline (Already Known)

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0%

Hidden Health Risks

Creo Identified at Baseline

2%

2%

1%

1%
1%

1%

1.2%

1.2%
9.8%

4%

42%

39%

0%

12%

13%

16%

17%

19%

6%

5%
7%

46%

24%

24%
56%

29%

67%

35%

37%

74%
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Figure 3

Population Health Results  
After One Year
After 12 months, the participants were reevaluated 
in the exact same manner as they were at initial 
health assessment. 

Risk for Cardiac  
Event by 12% 
Diabetes by 28%
Insulin Resistance  
by 16%

Hypertension by 33%
Heart Disease by 19%
Obesity by 19%
Tobacco Use by 6%

The clinical results after 14 months (green bars) 
shown in Figure 3 illustrate the overall impact of 
Creo’s program on health, reducing risk factors 
across all health metrics by an average of 14%. 
For the most costly chronic diseases—diabetes, 
hypertension, and heart disease—Creo helped 
reduce population risk factors by an average of 
19–33%. Over 61% of the participants lowered both 
their systolic and diastolic numbers. There was a 
1% BMI loss of the entire population and 45% of 
employees lost body weight. 22% lost more than an 
inch in their waist. There was an average -4% waist 
circumference change. 

SNAPSHOT OF RESULTS

Changing the Population One 
Employee at a Time
Immediate plans were established to focus 
on preventing or reversing the diabetes, 
insulin resistance, heart disease and 
hypertension risk factors for applicable 
participants. While the participants were 
engaged on the individual level through the 
Creo app and one-on-one health coaching 
sessions, Creo worked with the client to 
bring attention to these health issues on 
a corporate level and many changes were 
made to improve the overall culture of 
health at the company.

Throughout the course of the program, 
webinars and content were deployed and 
consumed, and programs and challenges 
were implemented and monitored. As 
a matter of course, Creo and company 
leadership reviewed the success of the 
program after each quarter and made 
appropriate adjustments.

Hidden Health Risks

Inflammation

Workplace Safety & Injuries

Diabetes

Insulin Resistance

Kidney Disease

High BP & Kidney Disease

High Blood Pressure

Very High Risk for Cardiac Event

Heart Disease

Thyroid

Tobacco Use

Sleep Disorders

Depression

Obesity

Alcohol Overuse

Self Reported by Employee at Baseline (Already Known)

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0%

Creo Identified at Baseline Results After 12 Months

2%

2%

1%

1%
1%
1%

1%

1.2%

1.2%
9.8%

7.4%

4%
2%

42%
27%

39%

0%

12%

13%

16%

13%

17%

20%

19%

6%

5%
7%
7%

7%

46%

46%

40%
24%

24%

23%
56%

29%

67%
48%

35%
26%

37%
21%

74%

17%
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SNAPSHOT OF RESULTS

After the year came to a close, we evaluated 
our client's healthcare claims data. The results 
of the analysis showed that after 14 months, 
this client observed a 44% decrease in 
total health costs/claims. 

While individuals still visited their primary care 
physician and took their medications regularly, 
there was a significant reduction in events that 
required hospitalization, which had a large 
impact on overall cost reductions. 

Financial Impact After  
14 Months

Figure 4

Per Employee Cost Trends
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Conclusion
Creo’s unique approach of combining 

comprehensive health assessments with a 

mobile-first population health platform and 

one-on-one support from health coaches made 

significant improvements in population health 

risk factors. These health improvements in 

turn produced significant healthcare cost 

reductions for the employer. After only one 
year, our employer partner realized an ROI 
of 141% from their investment in Creo, which 
is more than double the ROI of the average 
wellness program.  
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For questions or  
more information on  
Creo Wellness: 
2924 Emerywood Parkway 
Suite 103, Richmond, VA 23294

T: 844-600-7851 
E: info@creochange.com


