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ABSTRACT

ASSESSING THE IMPACT OF AN INCENTIVIZED EMPLOYEE WELLNESS PROGRAM ON
PARTICIPATION AND WEIGHT

by
Reja Fadil Basyyoni

The University of Wisconsin-Milwaukee, 2023
Under the Supervision of Dr. Jennifer Fink

Introduction: Over 32% of employees in healthcare are clinically overweight with a BMI over 30.
This level of obesity is more significant in healthcare than in other professions. (Aldana,

2021). The growing prevalence of diseases among employees in healthcare settings has
increased the concern about their health, well-being, and productivity. (Aldana, 2021). Notably,
the reduction of obesity rates holds the potential to avert 40 million instances of chronic
diseases, encompassing hypertension, diabetes, and cardiovascular ailments. (Milken Institute
Study, 2022) Therefore, maintaining a healthy body weight or shedding excess pounds is crucial
to reduce the risk of developing these. As a response, employers are adopting employee
wellness programs to proactively prevent illnesses or identify and address health issues early,
preventing complications. One way to prevent health issues would be having a strategic focus
that involves addressing obesity being the root cause of numerous chronic diseases. This
research aims to assess the impact of Advocate Aurora’s healthy living programs Weight
Watchers (WW), Health Management Resources (HMR), Healthy Habits, and Noom in
comparison to their new added “Foodsmart” program on weight loss among overweight/obese
employees measured by BMI (Body Mass Index). The findings of this research seek to

determine the effectiveness of employee wellness programs (EMPs) on weight loss and overall



health and well-being, providing recommendations for future research. This study aims to
contribute to the existing literature on holistic health, wellness promotion/education, and
behavioral economics. This study will employ the use of two theoretical approaches to explain
the patterns of participation in the EWPs: the self-care deficit theory, and behavioral economics

theories, specifically present bias, and nudging.

Methods: This is a retrospective study, analyzing participants in Advocate Aurora's recent
healthy living program, "Foodsmart," and comparing them with participants from their other
wellness programs. The examination will encompass demographic differences among
Foodsmart participants and participants in alternative wellness programs. Additionally, it will

assess changes in BMI among participants in employee wellness programs from 2022 to 2023.

Result: Out of the 6,708 healthcare workers, 595 engaged in Foodsmart, 1,635 in Weight
Watchers (WW), 3,290 in Noom, 438 in Healthy Habits, and 230 in Health Management
Resources (HMR). The Foodsmart program demonstrated a minor reduction in the average BMI
from 31.8 to 31.6 post-intervention, indicating a slight positive impact on participants' weight
status (-0.2). Similarly, HMR participants exhibited a slight decrease in average BMI from 32.5 in
2022 t0 32.3in 2023 (-0.2). In contrast, WW, Healthy Habits, and Noom recorded slight
increases in average BMI post-intervention (0.1-0.2). The collective average BMI for all
programs in 2022 was 33.12, experiencing a marginal uptick to 33.14 in 2023 post-intervention.
Despite being a minimal increase, it implies that, on average, there was a minor alteration in
participants' BMI due to involvement in EWPs. Although the statistical analysis indicates no

significant change, it is crucial to consider practical significance. The slight rise in average BMI



may not reach statistical significance, yet it suggests that, on average, there was no

improvement in participants' BMI following the intervention.
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Chapter 1: Introduction
1-A. Overview

As our world adapts to the many changes, the healthcare industry continues to transform as
well to meet the needs of those changes. During the pandemic's outbreak, it was proven more
than ever just how valuable our healthcare workers are. The well-being of our healthcare
workers is a key component to providing optimal healthcare services to our communities. The
Wellness Council of America (WELCOA) defines wellness as an active search by an individual to
comprehend and meet their human desires, which allows one to get to a place where they feel
fulfilled and realize their full potential in every aspect of life (WELCOA, 2018). The World Health
Organization (WHO) defines health as being physically, mentally, and socially complete and not
lacking an illness or infirmity (Rohini R., 2021). There are various vital areas of an individual
lifestyle regarded as the overall wellness dimensions. They are physical, mental, emotional,
environmental, social, and spiritual. Every one of these affects a person's overall holistic well-
being. (Rohini R., 2021) Many healthcare organizations have partnered with different employee
wellness programs (EWPs) to support all dimensions of their employee's well-being. There are
about 59 million healthcare employees globally (WHO, 2016), and 22 million in the United
States according to the Census 2019 (Bureau, 2021).

People see healthcare entities as a place to enhance wellness and associate hospitals with
improved quality of life and great care. Healthcare facilities are the right places to promote
prevention and early screening of illnesses. Implementation of employee wellness programs
has been slow because healthcare organizations find it challenging to monetize the particular

benefits offered by the wellness program. Even though organizations can point out all primary



advantages to observe, tracing approaches to collect and quantify this data becomes difficult.
Employee' wellness programs contain health promotion interventions, strategies, and activities
created to improve the health of employees. Though the employee wellness program
components can differ substantially across organizations, the projected pros sought remain the
same and range from reducing obesity rates/reducing chronic diseases, improving overall
health, improving productivity, reducing health charges, and promoting cultural changes
toward a culture of wellness.

This study aims to contribute to the following literature: health promotion/education

and behavioral economics. In addition to contributing to the Healthy People 2030 initiative of

the Community Preventive Services Task Force in recommending worksite programs to improve
employees’ diet and physical activity to help reduce their weight. (USDHH, 2022) This study will
employ two theoretical approaches to explain the patterns of participation in the EWPs: The
Self-care Deficit Theory and Behavioral Economics.
1-B. Statement of the Problem

Lifestyle disease epidemics have been increasing in the United States, obesity in
particular. Between (1999-2000) and (2017-2018) obesity prevalence rates increased from
30.5% to 42.4%. (CDC, 2021). About 86% of full-time workers are above normal weight or have
one chronic disease. (Witters et al., 2016). And amongst those overweight workers with one to
three or more chronic conditions miss about 3.51 days of work per month (About 42 days per
year). When it comes to healthcare workers in particular, the growing prevalence of diseases
among employees in healthcare settings has increased employers' concern about their impact

on employer health and productivity. Dadar Singh et al. (2021) reports that obesity among



healthcare employees is 29% greater than both the global and national obesity prevalence.
Obesity leads to many different chronic diseases and illnesses. Absence due to sickness leads to
lack of productivity, loss of work, thus affecting the overall well-being of the individual.
Employee wellness programs aim to help enhance employee’s overall lifestyle by improving
physical and mental health, leading to improved work productivity and ability. (Rogen et al.,
2013).

This research is important because it sheds light in the field of health

promotion/education and behavioral economics amongst healthcare employees. The employee

wellness programs at Advocate Aurora focused on employees deemed overweight due to a BMI
of over 25 or obese as determined by a BMI of over 30. Obesity is a complex illness defined by
body mass index (BMI) interpreted as a high percentage of body fat. The BMI calculates an
individual's weight relative to height. Research in the journal of Occupational & Environmental
Medicine shows that among hospital employees who have a BMI over 30 have a greater
consumption of fats, high sugar beverages and spend quality time watching television and
sitting than those with average weight. (Sharma et al., 2016). Over 32% of employees in
healthcare are clinically overweight with a BMI over 30 (Aldana, 2021). This level of obesity is
more significant in healthcare than other professions. These employees are positively
associated with chronic diseases such as hypertension, diabetes, and cardiovascular disease.
The growing prevalence of diseases among employees in healthcare settings has increased the
concern about their health, well-being, and productivity. Thus, employers are adopting
employee wellness programs to either prevent onset of ilinesses or diagnose and treat ailments

early before complications occur. And one way for that to be done is focusing on the underline



cause of so many chronic diseases. Milken Institute researchers identified Obesity as the
number one cause of many of those diseases and reported that 40 million cases of chronic
diseases can be avoided if obesity rates are reduced. (Milken Institute Study, 2022)

With obesity numbers going up, studies have shown a direct correlation between excess
fat and developing chronic diseases. Maintaining normal body weight or losing weight is
essential to reducing the risk of developing these diseases. Full-time workers in the U.S who
struggle with their weight and chronic conditions miss on average 42 additional days of work
every single year. That costs the US more than $153 billion annually just from loss of
productivity from employees missing workdays, not including presenteeism where employees
show up to work yet are less productive due to poor health and well-being. (Witters et al.,
2016). According to the internationally recognized organization Partnership to Fight Chronic
Disease, the annual impact of chronic disease on the U.S economy is more than $1 trillion
(about $3,100 per person in the US) which is equivalent to nearly 6% of the nation’s GDP (Gross
Domestic Product) that is estimated to keep climbing to reach about $6 trillion (about $18,000
per person in the US). Obesity’s estimated annual medical cost by itself in the U.S was $173
billion (about $530 per person in the US) back in 2019. (Milken Institute Study, 2022). So, on
average the medical cost for individuals who struggle with obesity was about $2000 higher than
individuals with healthier weight. (CDC, 2021) Therefore, my research will help support that
nutrition and healthy lifestyle habit changes are fundamental to managing weight, thus
preventing, or in better cases reversing some of those diseases. This leads to improving
employees' overall mental and physical well-being and improving work productivity, which will

eventually help in lowering the overall cost of healthcare.



Some barriers to this research would be lack of participation, turnover rates, and

access/affordability of healthier diets.

When it comes to lack of participation a study showed that employees who worked

more or equal to 20 hours per week, worked night shifts or were paid hourly were less likely to
participate. And employees who were administrators were 13% more likely to participate than
non-administrators. Overall, only 58% of employees participated in employee wellness and
health promotion programs across the United States. (Tsai et al., (2019). The data collected for
this study could be skewed from the lack of employees’ participation.

Moreover, employee turnover and its effects on participation is a challenging one,

especially with how high the numbers are in healthcare. Healthcare employees are at a greater
risk of encountering intense distress, burnout, mental and physical diseases. In the last three
decades, the frequency of related illnesses such as burnout has grown, impacting 65% of
physicians in 2022 which is an increase by 4 percentage points from back in 2021. (Landi H.,
2022). More than half of those physicians have considered a different job within healthcare,
and 4 in every 10 considered not practicing medicine. Burnout among healthcare employees,
especially medical staff, has become a job risk. In result of that, about 47% of healthcare
workers are planning to leave their job in the next 3 years. (Kelly J.,2022) Due to getting burnt-
out, healthcare employees are leaving their professions creating a shortage (West, 2020).
Before the pandemic 3.2% of healthcare employees quit, compared to 5.6% during and 3.7%
after the pandemic. (Frogner et al., 2022). So, although the numbers did go down post the
pandemic, it is still higher than years prior to the pandemic by 0.7%. And according to statistics

collected staff turnover rate in United States hospital went from 16.2% back in 2016 to 19.5% in



2020. Meaning that the average hospital has had 90% of its workforce turnover since 2016.
(Michas, 2021). Turnover would be a barrier to this study by affecting the data tracking of
employees year to year.

Another barrier that could affect participation is access and affordability of healthier

choices. According to research conducted by Harvard School of Public Health, a healthier diet
costs $1.50 more on average per day than a less healthy one. That might not be much for
middle to higher income employees, but it makes a difference for those with less income.
Individuals who had diets rich in fresh vegetables, fruits, protein, and nuts spent at least $550
more per year. (Rao et al., 2013). So, by looking into making healthier diets more affordable and
accessible, we could potentially see a higher participation of employees in the employee
wellness programs offered.

This research will improve the understanding of how the use of behavioral economics

helps promote behavioral changes by encouraging participation in employee wellness
programs. When it comes to health incentives and behavioral economics, studies have shown
the potential of promoting healthy actions by effective incentive programs. It is the practice of
combining insights from psychology, economics, and marketing to improve decision making by
individuals and understand human behavior. (Stevens, 2017) Behavioral economics provides
nudges to help influence better decision making without dictating decisions. It is a way to help
encourage yet provide a degree of freedom to participate or not. By providing rewards that
make it attractive to participate in an employee wellness program. In doing so, it will shed light
on the important contributing factors that help improve the social support given to employees.

That encourages employees to adopt and maintain healthy behavior. Including adequate sleep,



physical activity, healthier diets and not smoking. Behavioral economics is used to examine the
effects of financial incentives to promote healthy behavior and discourage unhealthy ones. One
concept of behavioral economics is how in making decision individuals place more weight in the
present than the future. In other words, immediate gratification rather than a delayed one
would be more effective when it comes to incentivizing participation in an EWP. (Volpp et al.,
2013) This project will change, improve, and guide strategic decisions related to what wellness
programs are offered to employees.

Furthermore, hospitals are good at detecting and treating diseases yet are not involved
enough in preventing them. In addition, that is where this research comes into place to help
improve the application of wellness programs to prevent, and even reverse some chronic
diseases. Most healthcare professionals prioritize their work by putting patients first and
forgoing their own well-being, it is an admirable act, but there is always a price. As healthcare
professionals struggle with their health, there is a great need for hospitals and other healthcare
systems to offer wellness programs (Mattke et al., 2013). In the current competitive
environment, organizations are beginning to note the importance of employee wellness. It is
essential to understand that an extensive holistic perception of wellness goes above the lack of
illness but includes individuals' body, mental, social, and spiritual well-being.

This research will be the first to evaluate Advocate Aurora’s hewest program

“Foodsmart”. It will help examine the success of weight loss amongst overweight/obese
employees measured by BMI per participation in Foodsmart compared to the other healthy
living programs. Including WW (Weight Watchers), Noom, HMR (Health Management

Resources), Healthy Together, and Healthy Habits. While the Healthy living Programs were



launched back in 2019, Foodsmart was added as an EWP at Advocate Aurora at the start of
2022. And by specifically evaluating the effectiveness of Foodsmart compared to the other
EWPs, we can help promote healthier behavioral changes amongst employees. To improve the
efforts in preventing chronic diseases by fostering a culture of wellness and aiding in lowering
the cost of healthcare for both employers and employees.

In addition, this research will help shed light on the importance of our nutrition in
improving our overall well-being by discussing the use of “Food as Medicine”.

Food as medicine is the concept that the food we eat has a significant impact on our
overall health and well-being. The idea of food as medicine is based on the premise that the
nutrients and compounds found in whole, unprocessed foods can help prevent and treat
various health conditions. By making healthy food choices, we can not only nourish our bodies,
but also prevent chronic diseases such as diabetes, heart disease, and cancer.

The emphasis on food as medicine is not new. Historically, food has been used as a
source of healing in many cultures around the world. In Ayurvedic medicine (which is an
alternative medicine approach practiced in India and Nepal), food is considered a primary tool
for healing and maintaining health. (Shurtleff & Hopp, 2019) And in traditional Chinese
medicine they also recognize the healing power of food and emphasizes the use of whole,
unprocessed foods to promote good health. (Hopp & Shurtleff, 2019)

As early as 300 BCE humans relied on food harvest for medical purposes. It has always
remained a part of western healing practices until the shift away from nutrition-based medicine
towards allopathic medicine in the 18th and 19th centuries. Relying more on doctors to treat

symptoms and diseases using medical interventions such as drugs, surgery, and radiation. That



is known as western medicine, orthodox medicine, or conventional medicine. With that said,
many cultures still remain rooted with traditional healing practices that rely more on our food
and nutrition than medical interventions. It’s unfortunate that the use of food as medicine was
largely looked passed by our academics and educational system until the 21°t century. Due to
the high level of social media and media access, the attention has gained momentum, and
many have started the conversation on the importance of going back to our rooted scientific
proven use of food as medicine. (NYC Food Policy Center, 2022)

Today, there is growing interest in the use of food as medicine in modern medical
practices. Healthcare practitioners are recognizing the importance of nutrition in preventing
and managing chronic diseases. By encouraging patients to adopt healthy eating habits and
make informed food choices, healthcare providers can help improve patient outcomes and
reduce healthcare costs. The concept of food as medicine is gaining traction, and it is likely to
become an increasingly important component of modern healthcare practice in the years to
come. (Aspry & Malik, 2023)

The concept of Food as medicine has grown tremendously in the last couple of years
and has helped in aiding the understanding of how our nutrition affects our health not just
physically but mentally as well. It’s defined by the Academy of Nutrition and Dietetics as “a
philosophy where food and nutrition aids individuals through interventions that support health
and wellness” (ANDF, 2023)

The following 4 focus areas were identified by the Academy of Nutrition and Dietetics:

e Food as preventative medicine to encourage health and well-being.

e Food as medicine in disease management and treatment.



e Food as medicine to improve nutrition security.

e And finally, food as medicine to promote food safety.

(ANDF, 2023)

Many institutes and universities are helping further education on the use of Food as
Medicine by offering courses and certifications such as Culinary Medicine Specialist, Food as
Medicine course, Clinical Nutrition, Nutritional Sciences, Sport Nutrition certification.

The Aspen Institute and the Center for Health Law and Policy at Harvard law school released a
research action plan outlining recommendations to strengthen the research on food as
medicine. This report highlights steps to identify and gather the information that will help
transform our health care system and its take on nutritional needs for our patients (Aspen
Institute, 2022). Building a more holistic understanding of the effects of appropriate food on
patients’ recovery and health.
The vision of this initiative’s lists the following:
e Everyone has the food that will allow them to live a healthy, dignified life according to
their specific needs.
e Effective, appropriate Food is Medicine interventions are integrated into the U.S. health
care system nationwide, providing access to a wide range of proven interventions.
e All Food is Medicine research applies an equity framework to ensure that interventions
empower individuals and communities and are effective across demographic groups.
(Aspen Institute, 2022)
Similarly, the Center for Food as Medicine and the Hunter College NYC Food Policy

Center has also published a report highlighting the evidence to drive change. They emphasize
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the importance of starting with our healthcare system and current policies. Driving the change
from inside out. By engaging “farmers, chefs, physicians, nutritionists, policymakers, elected
officials, government staffers, community-based organizations, public health advocates,
academics, insurance companies, food companies, media, and patients” (NYC Food Policy
Center, 2022)

Foodsmart has been one of the few wellness program providers to focus its
communication on Food is medicine and leading the conversation on using food as a step
towards living a healthier life instead of the use of pills and medical intervention. According to a
webinar conducted by Foodsmart titled “When is food your best medicine?” Food can replace
pills and help us live a healthy more fulfilling life. The power of nutrition in keeping our body
and mind healthy has been an understatement. Food has so much power over us physically and
mentally, to the point where some chronic diseases and conditions such as high blood pressure,
heart disease, type 2 diabetes and even some types of cancer can be controlled, reversed, and
prevented with a healthy balanced fuel to our body. (Foodsmart, 2020)

Most chronic diseases are known as lifestyle diseases, and in the webinar, they covered
how heart disease is the leading cause of death for both men and women in the U.S. And
studies have shown that by simply focusing on nutrition we can not only treat it, but we can
reverse and prevent it. Likewise for diabetes, 1.5 million American are diagnosed with diabetes
each year. By empowering our body with good nutrition and eating less processed food we can
help lower those numbers. (Foodsmart, 2020) When it comes to some types of cancer,
research has supported how feeding and fueling our immune system with high nutritionist

food, it can help arm our body to destroy and clear cancer cells before it becomes a problem.
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Emphasizing the importance of including antioxidants and anti-inflammatory rich food in our
diets. (Foodsmart, 2020)

Moreover, our food can also help balance our gut health by balancing our microbiomes.
That are bacteria that live inside our gut which influences our overall health. When we have too
much of the bad bacteria and too little of the good ones it can cause weight gain. The bad
bacteria help us observe more fat leading to increased weight. (Foodsmart, 2020) So, it’s critical
to have a balance between the good and bad bacteria by having more fiber in our diet, and less
sugar and processed food. Since a healthy microbiome is critical for digestion and preventing
autoimmune disorders and allergies. (Foodsmart, 2020) Finally, they discuss how when it comes
to cognitive health, nutrition helps increase blood flow to our brain and when on a healthy diet
that blood is high in antioxidants and vitamins that help maintain and enhance our cognitive
function. (Foodsmart, 2020)
Nutrition is one of the things that plays the largest role in keeping us healthy. In combination
with good and restful sleep, the amount of activity we engage in, and how we deal with stress,
we can improve our overall well-being and increase our chances of living a holistic long life.

Although the focus of this research is on healthcare employees, application and
evaluation of wellness programs have seen success in aiding employees to adopt a healthier
lifestyle and foster a culture of wellness in other fields. For instance, many participants in a
western school district in the United States have seen improvement in their biometric scores
over the course of one year. The overall number of high-risk employees went down. About 46%

lowered their BMI, 34.7% had lower systolic blood pressure, 56.3% had lowered diastolic blood
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pressure, 65.6% lowered their blood glucose and 38.6% lowered their cholesterol levels.
(Merrill & Sloan, 2014).

The implementation addresses the employees' health issues to improve their overall
health, assesses the participation rate of healthcare professionals in wellness programs

provided, factors impacting participation, and the impact on employees' BMI. This research will

help improve the scientific knowledge behind the importance and benefits of having a wellness

program in promoting a culture of wellness.

1-C. Purpose
The goal of this research is to evaluate the effects of Advocate Aurora’s healthy living program
“Foodsmart” on weight loss amongst overweight/obese employees measured by BMI (Body
Mass Index) in comparison with their other healthy living programs.
The results of this research will help determine the value of employee wellness programs
(EMPs) on employee's weight loss, and overall health and well-being along with ways to
encourage participation.
Aim 1: To examine the demographics of employee participation in Advocate Aurora’s
employee wellness program Foodsmart (EWPs) compared to other programs.
Aim 2: To examine the success of weight loss amongst overweight/obese employees
measured by BMI per participation in the new Foodsmart program to the other healthy
living programs including Weight Watchers (WW), Health Management Resources

(HMR), Healthy Habits and Noom).
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1-D. Research Questions

To better understand the relationship between health-care deficits, behavioral
economics, and participation in wellness programs among healthcare employees, this
guantitative research study was conducted through the analysis of Foodsmart health
assessment data, biometric data as compared to Noom, HMR, Healthy Habits, and Weight

Watchers. As such this study aims to address the following research questions:

Q1: What are the demographics of the new Advocate Aurora Foodsmart program

participants compared to the other Advocate Aurora Healthy Living programs?

Q2: What is the success of the new Foodsmart program measured by BMI compared to

the other programs?

1-E. Significance of the Study

Advocate Aurora Health Care is an integrated non-profit healthcare provider where care
is provided to help people live well. Advocate Aurora Health Care has merged with Atrium this
year (2023) as an integrated non-profit healthcare provider. With a Footprint across Alabama,
Georgia, lllinois, North Carolina, South Carolina, and Wisconsin. Making it the 5t largest non-
profit nationwide. It has an estimated 150,000 teammates, 42,000 nurses, 21,000 doctors,
more than 1000 sites of care, and a patient population of approximately 6 million. In addition to

27 billion in annual revenue, 5 million in community benefits. The data | will analyze will be

from legacy Advocate Aurora Healthcare.

Aurora had its first wellness program back in 2016 by providing a novel employee
wellness program that offered incentives to motivate employees to maintain a healthy BMI and

to motivate those with an unhealthy BMI to lose weight. After the merger between Advocate
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and Aurora in 2019, they launched a brand-new wellness initiative called “Healthy living” for
2020. Advocate Aurora has announced the investment in a personalized tele nutrition platform
Foodsmart that has been added as an EWP in 2022. This program is a novel incentivized
employee wellness program to support their “Whole Person Health Strategy” by “investing in
solutions that complement the health system’s core clinical offerings to help people live well at
every stage of life” (AAH, 2022).

Being the first to evaluate this program at Advocate Aurora will help determine if
focusing on nutrition adds more value in reaching a healthy BMI, versus programs focusing on
weight loss. Research is needed to evaluate Foodsmart program outcomes compared to
existing employee wellness programs, to understand the demographics of those employees
who utilize Foodsmart, and to assess impacts on weight BMI.

As Advocate Aurora continued to improve and diversify the programs offered to their
employees, the addition of Foodsmart in 2022 was a big step. Foodsmart has received funding
of more than $25 million led by Advocate Aurora Enterprises, a newly launched subsidiary of
Advocate Aurora Health (Advocate Aurora Health, 2021). This strategic growth investment is
the first for Advocate Aurora Enterprises, which the lllinois- and Wisconsin-based Advocate
Aurora Health recently established to invest in businesses that enable people to improve their
health and well-being beyond traditional clinical care settings. The investment is to support the
“Whole Person Health” and to enable Advocate Aurora to be a Health Destination company.
The following table from Advocate Aroura lists their 2022 healthy living support programs

including Foodsmart:
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New! + Free* virtual program that makes healthy eating easy and affordable through a

Foodsmart nutritional assessment (NutriQuiz), 1:1 coaching, recipe planning, and food delivery.
Meet 1-on-1 with Registered Dietitians (RDs) who are clinically licensed to provide
personalized nutrition advice, help manage chronic conditions, and assist in areas
outside of nutrition such as sleep and mental health.

» Plan affordable-delicious meals with digital grocery lists, grocery delivery integrations,
and price comparison tools across grocery stores in your area.

» Complete two nutritional assessments (NutriQuiz), an RD visit, and at least two
different activities for 12 out of 16 consecutive weeks