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Abstract
This study assessed the cost-effectiveness of a
worksiteclinic.In-houseclinicoperationalcosts
werecomparedtooff-site(i.e.,community)health
carecostsduringa1-yeartimeframe.Communi-
tycostnormswereextractedfromstatewideda-
tabasesandadjustedtolocalcosts.Lostproduc-
tivitycostswerebasedonsurveyfeedbackfrom
current clinic users, which included their esti-
matedtimeawayfromworkiftheyhadtoseek
health care off-site, average hourly wages, and
thenumberofactualtreatmentsrenderedbythe
on-sitestaff.Combinedoff-sitecostsof$224,461
(health care) and $113,883 (lost productivity)
were nearly twice as high as actual on-site op-
erationalcosts($171,332).Overall,itappearsthe
organization’sworksiteclinicprovidesemployee
healthcareservices2to3timesmorecost-effec-
tivelythandooff-sitehealthcareservices.

Withtheadventofhigherhealthcarecostsandpro-
ductivityconcernsgrowingatmoreworksitesin
thepastdecade,anincreasingnumberofcom-

paniesaredevelopingin-houseclinics(Reynolds,2005).
Theseclinicsexist inbothmid-sizedorganizations such
asSouthwireCorporation(Carrollton,GA),NewHolland
Corporation(NewHolland,PA),andQuad/Graphics(Lo-

mira,WI)andlargeorganizationssuchasEastmanKodak
(Rochester,NY),PerdueFarms(Horsham,PA),SASInsti-
tute(Cary,NC),GeneralElectric(GE)Company(Fairfield,
CT),andEliLillyCompany(Indianapolis,IN)(Adcock,
2005;Pachman,Stempien,Milles,&O’Neill,1996;Tseli-
kis,1999).Accordingtosomeofthesecompanies,on-site
clinicsmakesenseintermsofbothcost-containmentand
qualityofhealthcareprovidedtotheiremployees(Gemi-
gnani,1998).Forexample,anexternalauditofLilly’son-
siteclinicsfoundthatemployeesusedfeweroutpatientand
inpatientserviceswhenadjustedforage,gender,andother
demographics,thantheirpeersinthecommunity.More-
over,Lilly’sdatabaseshowedthecoststooperatetheclinic
aremuchlessthanwhatthehealthplanwouldhavebeen
payingifemployeesusedcommunityhealthcareproviders
(Tselikis,1999).Inasimilarvein,Quad/Graphic’shealth
carecostshaverisen just6%annuallyduring thepast4
years. On-site occupational health administrators credit
thisremarkablestatistic,inpart,totheclinicstaff’sabil-
itytotreatminorailmentsbeforetheyprogresstochronic
andmoreexpensiveconditions.Thiscostcontainmentre-
sultedinQuad/Graphic’shealthcarespendingratebeing
17%lowerthantheindustryaverage.Atsoftwaremaker
SASInstitute,on-siteclinicssavedthecompany$1mil-
lionin2000,accordingtotheinitialcostanalysis(Shook,
2002).Amorerecentcostanalysisofthecompany’sclinic
showedtheinitialcostsavingshavebeensustainedduring
thepastfewyears(Adcock,2005).

Like many organizations, Syngenta Crop Protection,
Inc. funds itsownemployeehealth insuranceplan. Ithas
hadanin-houseclinicsince1973.Theclinicservesemploy-
eesonlyandoperatesduringstandardbusinesshours.Clinic
stafftreatacuteandchronicnon-occupationalandoccupa-
tionalillnessesandconditions.Employees’clinicrecordsare
handledaccording to theHealth InsurancePortabilityand
AccountabilityAct(U.S.DepartmentofHealthandHuman
Services,2005)regulationsandkeptinseparatefoldersapart
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fromanyotheremployeedata.Employeessignreleasesto
authorizeSyngenta’sclinicstafftoforwardpersonalhealth-
relateddatatooff-sitecommunityproviders.

COST-EFFECTIVENESSANALYSIS
Thiscostanalysisrepresentsthefirst-evereconometric

evaluationofSyngenta’sclinic.Althoughseveraleconomet-
rictechniquescanbeusedtoevaluatethevalueofanon-site
clinic,astandardcost-effectivenessanalysis(CEA)method-
ologywaschosenforthisprojectbecause
● Datacanbeeasilyformattedintoasimpleaccounting
spreadsheetforaccuratecalculation.
● Theanalysiscanbedesignedtomeasurebothbenefit
(e.g.,healthcarecostcontainment)andcost(e.g.,staff-
ingandresources)variables.
● Itcanbecustomizedfordifferentlevelsofspecificity(de-
greesofrigor)tailoredtoselectedbenefitandcostvariables.
● Itallowsbenefitandcostvariablesselectedfora
CEAtobemeasuredinbothdirectandindirectdollars.

Essentially,CEAisdesigned tocompareoneprogram
againstanalternativestrategytodeterminewhichoptionpro-
ducesthegreatestbenefitfortheleastexpense.Ratherthan
assigningmonetaryvaluestoasingleinterventionoutcome
(ashappensincost–benefitanalysis),inCEA,onlythecosts
ofalternateinterventionsforachievingaspecificoutcomeare
compared.Thus,itcanbedefinedas“Ameasureofthecost
ofaninterventionrelativetoitsimpact,usuallyexpressedin
dollarsperunitofeffect”(Ostwald,1986).

Inapplyingeconomicprinciples tohealthmanage-
ment issues,someeconomistsprefer touseCEArather
thantospeakof“benefit–cost”(Cascio,1987;Kristein,
1997). The CEA approach eliminates certain problems
that canoccur in cost–benefit analysis.WithCEA,one
comparesthecostsofspecificinterventionstoachievea
givenendorthephysicaloutputsofagivendollarspent
ondifferentstrategiesaimedatthesamegoal.

Byandlarge,thisapproachhelpsoneavoidthemore
difficultissuesincost–benefitcalculationwhereinindirect
benefitsmustbemeasured(e.g.,the“humancapital”com-
putation). Because indirect benefit computations are not
required,CEAisasimplercalculationforasinglegoal(al-
thoughtheepidemiologicalfoundationmustbethesame
for both).This approach also allows for comparisons of
marginal and average costs of given outcomes. In some
cases,acost-effectivenessapproachmayindicatethelow-
estcostalternativeforaprocedurethatmayhavelittleorno
netbenefitonabenefit–costcalculation.Insimpleterms,a
cost-effectiveinterventionisonethatachievesadesirable
outcome(e.g.,providingprimaryhealthcareservices)at
lessexpensethananalternativeapproach.

CONDUCTINGACOST-EFFECTIVENESSANALYSIS
Although conducting a CEA in a worksite setting

caninvolvenumeroustasks,evaluatorsusedthefollow-
ingprocedurestoconductthisanalysis:
● Establishaprogramgoalandobjectives.Whatisthein-

Table1

PrimaryCostCategories

CostCategory AnnualCost ProceduralCost
Costper
Screening

Numberof
Screenings

A.Staffpersonnel* $164,276.16
B.Equipment† $3,659.99
C.Supplies‡ $7,829.96
D.Screenings/exams
D.1.Compliance/wellnessexams§

Man:LabworkwithPSA $17,183.00 $160.72 106
Man/woman:LabworkwithoutPSA $39,591.00 $135.30 292
D.2.EKGforotherreasons $424.05 $28.27 15
D.3.Bloodwork:Physicalexams $15,482.00 $34.55 448
D.4.Otherbloodwork $8,286.00 $34.55 240
D.5.Drugscreening $1,732.00 $17.85 97
D.6.Allergyshots $786.59 $0.75 1,055
D.7.Flu(influenza)shots $7,385.00 $7.24 1,020
D.8.Immunizations $3,435.27 $30.23 107
E.Physiciantreatments**
F.Travelmedications $2,806.00

*Company-employed full-timeoccupationalhealthnurse (1) andadministrativeassistant (1) andpart-timeclinicians (1occupationalhealth
nurseand1occupationalphysician);thepart-timephysiciancarriesownmedicalliabilityinsurancewhilethenursescarrycompany-paidliability
insurance.
†Equipmentlease,officefurniture,anddepreciationcosts.
‡Costofclinicincludingsuppliesforfluvaccine,allergy,andimmunizationshots.
§ Compliance exams and wellness exams are essentially the same “hands-on” screenings which include personal health history, complete
bloodchemistry,completeurinalysis,thyroidtests,lipidprofile,electrocardiogram40andgreater,andprostate-specificantigen(PSA)formen
olderthan45.
**Physiciantreatmentcostsarereflectedinstaffpersonnel.
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terventionsupposedtodoforemployees,theorganization,or
both?Forexample,anon-siteclinicisdesignedtoenhance
healthandproductivitymanagementoutcomes(Goal)by
providingqualityandcost-efficienthealthcareservicesto
employees(Objective1),motivatingemployeestouseon-
sitehealthcareservicesinaresponsiblemanner(Objective
2),andencouragingemployeestoassumepersonalresponsi-
bilitytoavoidunnecessaryabsenteeismandlossinproduc-
tivity(Objective3).
● Calculatetotalinterventioncosts.Totalsneedtoinclude
majorcostitemssuchaspersonnel,facilities,andequipment
andminorcostitems,suchasduplicatingandrecordkeeping.
● Determinetheeffectsofeachprogramintervention.
Onemustcomparethenumberofpositiveeffects(e.g.,
earlydetectionandtreatmentofchronicorpotentially
serioushealth-relatedconditions)ofallinterventions.

● Comparefinancialcostsfrombothinterventions
todeterminewhichismostcost-effective.Althougha
CEAmayshowoneinterventionhasagreaterreturn-
on-investment(ROI),thedecisiontokeeporeliminate
aparticularinterventionshouldnotbebasedsolelyon
thiscomparison.AninterventionwithamoderateROI
mayproducecertainbenefitsthatarenoteasilyquanti-
fied(e.g.,enhancedemployeemorale);notexperienced
throughoutanorganization(e.g.,feweraccidentsthat
leadtogreaterproductivityinsomedepartments);or
delayed(e.g.,enhancedmanagement–laborrelationsthat
fosteracultureofteamworkandgreaterproductivity).

BecauseCEAisbased,inpart,onthecostofaspecific
programorintervention,itisimportanttoconsiderifand
whencertaincostitemsshouldbefactoredintotheactual
analysis.Forexample,majorcostentitiessuchasstaffing,

Table2

CostDifferencesBetweenOn-SiteandOff-SiteClinics

On-SiteClinic Off-SiteClinic

CostCategory
Numberof
Screenings

CostPer
Screening* TotalCost

Numberof
Screenings

CostPer
Screening* TotalCost

On-Siteversus
Off-Site

Difference
D.1.Compliance/
wellnessexams
Man:Labwork
withPSA

168 $129.64 $21,778.78 168 $394.00 $66,192.00 $44,413.22

Man/woman:Lab
workwithoutPSA

280 $168.75 $47,250.64 280 $368.58 $103,202.40 $55,951.76

D.2.EKGsfor
otherreasons

15 $56.87 $853.00 15 $106.00‡‡ $1,590.00 $737.00

D.3.Bloodwork:
Physicalexams
D.3.andD.4.
Combined

688 $63.45 $43,653.60 688 $63.87 $43,947.80 $294.20

D.4.Otherblood
work
D.5.Drugscreen-
ing†

97 $46.76 $4,535.98 97 $105.00 $10,185.00 $5,649.02

D.6.Allergyshots‡ 1,055 $4.45 $4,699.61 1,055 $35.00 $36,925.00 $32,225.39
D.7.Flu(influ-
enza)shots§

1,020 $7.24 $7,385.00 1,020 $23.00 $23,460.00 $16,075.00

D.8.Immuniza-
tions§

107 $61.01 $6,528.32 107 $83.00 $8,881.00 $2,352.68

E.Physiciantreat-
ments**

1,514 $22.88 $34,645.00 1,514 $66.98 $101,407.72 $66,762.72

Total=$171,332.37 Total= $395,790.92

NetDifference=$224,485.55

*Staffing,procedural,andinterpretationcosts.
†Actualcostbasedoncommunityvendorcharge.
‡Off-sitecostisbasedonlocalcostdataprovidedbyUnitedHealthCareandBlueCrossBlueShieldofNorthCarolina,outpatientonly.
§Off-sitecostchargedbyGuilfordCountyDepartmentofHealth,asquotedonDecember23,2003.
**Pertreatmentcostbasedonpercentage(45.1%)ofphysicianworkloaddevotedtotreatment,averagetimeof<10minutespertreatment,and
annualsalaryandbenefitspaidtopart-timephysicianworkinganaverageof10.75hoursperweek.
‡‡Electrocardiogram(EKG)costsincludestaffing,procedural,andinterpretationcosts.
Note.PSA=prostate-specificantigen.
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screeningequipment,medication,andlaboratoryanalyses
aretypicallychargeableitemsinaclinicbudget.Yet,utility
costs,forexample,areusuallytreatedasanincidentalcost
and,thus,arenotchargedtotheclinicbudget.

IDENTIFYINGON-SITEVERSUSOFF-SITECOSTS
Basedonvariousclinic-centeredcostdatagenerated

by Syngenta’s health services staff, a cost accounting
templatewaspreparedtoidentifyandcomparein-house
cliniccostsagainstcommunitycostnorms.Thetemplate
waspreparedwithdataspanningaperiodof1year:July
2002toJune2003.Specificproceduresusedinpreparing
thetemplateincluded
● Identifyingspecificon-sitecliniccoststhatcouldbe
subjectedtoacostcomparisonversusoff-site(i.e.,com-
munity)healthcareservices.
● Constructingafinancialcostaccountingworksheet
includingallon-sitecliniccostsincurredduringthe
specifiedtimeframe.
● Obtainingmarket-specificnormstoreflectoff-
sitecostsfortheselectedcostcategories(costswere
extractedfromastatewidedatabase[UnitedHealthCare
andBlueCrossBlueShieldofNorthCarolina,2003]).
● Conductingacomparativeanalysisoneachcostcat-
egorytoidentifycostdifferencesbetweenactualon-site
clinicservicescostsversusestimatedoff-siteservices.
● Calculatingdifferencesbetweenon-sitecliniccostsversus
off-siteservicescoststodeterminecost-effectiveness.

Table 1 shows primary cost categories pertinent to
Syngenta’s on-site clinic. Each of the six cost sectors
weredeemedacceptableforthisanalysisbecausetheyare
directcostentitiesaccordingtothehealthservicesstaff,
are quantifiable (i.e., measurable and tangible) entities
thatcanbeverifiedwithvariouscostdataprovidedbythe
healthservicesstaff,andreflectagoodindexofemployee
demandforanduseofhealthcareservices.

Thenextstepwastoconstructafinancialcostaccount-
ingworksheetincludingallon-sitecliniccostsincurredby
Syngentaandtoestablishreasonablenormstoreflectoff-
sitecostsforeachoftheselectedservices.Specifictypesof
off-sitecostdata(D1,D2,D5,D6,andEinTable1)were
obtainedfromSyngenta’shealthservicesstaff.

Off-sitecostsforbloodworkwereconsiderediden-
tical to Syngenta’s on-site costs, presuming that most

health care providers (private and public) could obtain
blood analysis services from a local laboratory at the
same or similar price per unit.The remaining types of
costs(flushotsandimmunizations)wereobtainedfrom
sourceslistedinthefootnotesofTable2.

Aftercommunitycostnormswereobtained,aframe-
workwasconstructedinwhichSyngenta’son-siteclinic
costscouldbedirectlycomparedagainstcommunitycost
normsforeachoftheselectedcosts.Subsequently,finan-
cialcostdifferencesbetweenactualon-siteclinicservic-
esversusestimatedoff-siteserviceswerequantified,as
showninTable2.

Inadditiontothenetcost-savingsdifferenceofnearly
$224,461toSyngenta,itisimportanttonotethaton-site
healthcareservicesalsosaveemployeesapproximately
$37,000 in out-of-pocket costs. This results when em-
ployeesdonothavetouseoff-siteprovidersthatwould
chargethemapervisitco-paymentof$20(1,514treat-
mentsand336wellnessexaminationsmultipliedby$20
equals$37,000).

ON-SITEVERSUSOFF-SITECOSTDIFFERENCES
Directcostsofapproximately$171,332wereincurred

by Syngenta for providing health care services within its
on-siteclinicduring the1-year time frame. Incontrast, if
theidenticalnumberandtypeofservicesperformedon-site
wereperformedinoff-sitehealthcaresettings,Syngenta’s
costswouldbeapproximately$395,793,orapproximately
$224,461 more than its actual expenditures.Yet, this cost
difference only reflects direct costs incurred for staffing,
equipment,supplies,variousscreeningsandexaminations,
andphysiciantreatments.Itdoesnotfactorinotherhidden
costssuchaslostproductivityifemployeeswouldhaveto
leaveworktoseekhealthcareservicesinoff-sitehealthcare
settings.Nordoesthecostdifferencefactorinthenumberof
daysthatemployeeswouldpresumablycometoworkbe-
causetheyhaveon-sitehealthcareservicesinsteadofstay-
inghomeand,thus,incurringlost-timeabsences.

These“hiddencosts”havebeenstudiedbynumerous
organizationsincludingGE.Forexample,employeesus-
ingGE’son-siteclinicweresurveyedrelatedtowhether
theywouldhaveusedanoutsideproviderifthecorporate
medicalclinicwerenotavailable,andhowmanydaysper
yeartheyestimatedtheycametoworkbecausetherewas

Table3

On-SiteClinicVersusOff-SiteClinicCosts

CostCategory On-SiteClinic Off-SiteClinic

A.Healthcarecosts $171,322.00 $395,793.00
B.Lostproductivity $0.00* $113,883.00
Totalcost $171,322.00 $509,676.00
Dividedbynumberofemployees 725.00 725.00
Percapitacost $236.00 $703.00
Totalcost $171,332.00 $509,676.00
Dividedbynumberoftreatments/exams 1,962.00 1,962.00
Pertreatmentcost $87.32 $259.77

*Employeescanuseclinicanytimeduringtheirflex-timeworkshift;thus,thetimespentattheclinicismadeupintheremainderoftheworkday.
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anon-siteclinicwhentheywouldotherwisehavestayed
home.Theresultsindicatedthat,onaverage,employees
whousedthefacilitysaved3.3daysofabsenteeism.In
addition, 69%of employees indicated theywouldhave
soughtattentionelsewhere,suggestingthepresenceofan
on-sitecenterdoesnotsolelyinducedemand(Pachman
etal.,1996).

AlthoughthescopeofSyngenta’scostappraisalwas
not designed to reflect GE’s research, Syngenta’s health
servicesstaffanditsevaluationvendoragreedinitiallyto
considertheissueofhiddencostsinthisevaluation.The
firststepundertakeninthispursuitinvolvedtheadminis-
trationofaMedicalTreatmentSurveytorecentvisitorsat
Syngenta’son-siteclinic.Twohundredandtenemployees
responded to the survey that consisted of the following
sevenitems:
● Estimatetheamountoftimeitwouldtaketotravel
roundtriptoyourhealthcareprovider’soffice.
● Howlongdoyouusuallywaittoseeyourhealth
careprovider?
● Estimateyourtotalamountoftimeawayfromwork
ifyouweretovisityourhealthcareproviderratherthan
comingtotheon-siteclinic.
● Doyouaddressyourhealthproblemsearlierbyhav-
inganon-siteclinicavailabletoyou?
● Howmanytripstoyourhealthcareproviderwould
youhavemadeinthepastyearifanon-siteclinicwas
notavailable?
● Ifyouneedregularallergyshots,pleaseestimatethe
totalamountoftimeawayfromworkyouwouldspend
weeklytoreceivetreatmentifyoureceivedthisservice
atyourhealthcareprovider’soffice.
● Howfarinadvancedoyouneedtoscheduleanap-
pointmenttoseeyourhealthcareprovider?

At least threeof thesequeriesprovide somequan-
titativeindicesthatcanbeusedtomeasuretheeffectof
anexisting (ornon-existing)on-siteclinic.Specifically,
self-reportedresponsesforItems3,5,and6wereusedto
generatethedatashownintheSidebar.

Collectively,whenthelostproductivitycostavoidance
iscombinedwiththehealthcarecostsavingsnotedprevi-
ously,thecumulativecostsavingsisasfollows:$224,461
(health care cost savings) + $113,883 (lost productivity
costavoidance)=$338,344(totalcostsavings).

Oncomparisonoftotalcostsavingsagainstclinicopera-
tionalcosts,abenefit–costratioyieldedthefollowingROI:

Benefit $338,344 $1.97
---------- = ------------ = -----------=1.97to1(ROI)
Cost $171,332 $1.00

ThisROIdoesnot include employees’ co-payment
costsavingsof$37,000.Ifemployees’co-paymentcost
savingswereaddedtoSyngenta’sdirecthealthcarecost
savings,thecombinedsavingswouldbe$375,344—ora
benefit–costratioofnearly2.2to1.

OUTCOMEMEASUREMENT
Focusingon theprimarygoalof thisevaluationproj-

ect—todetermineifSyngenta’son-sitecliniciscost-effec-
tive—it is important to conclude this analysiswith a true
CEAoutcomemeasurementcomparingactualon-siteclinic
versusestimatedoff-sitehealthcarecosts.Specifically,Syn-
gentaneedstodeterminewhichoftheoptionscanprovide
quality,convenienthealthcareservicesattheleastexpense.

MeasuringtheEffectofanOn-siteClinic

Numberofemployeetreatments 1,514

Estimatedtimeaway x2hours(median)

Numberoflostworkhours 3,028

Averagehourlywage x$37.61*

Allworkers’lostproductivity $113,883†

*ObtainedfromSyngenta’sHumanResourceInformationSystem
department.
†Salarythatwouldhavebeenpaidtonon-workingemployees.

Cost-EffectivenessAnalysisofa
WorksiteClinic
IsItWorthTheCost?

Chenoweth,D.H.,&Garrett,J.

AAOHNJournal2006;54(2),84-89.

1 Withtheadventofhigherhealthcarecostsand
productivityconcernsgrowingatmanyworksites,
morecompaniesaredevelopingin-housemedical
clinicsasahealthandproductivitymanagement
strategy.Aformalevaluationplanshouldbecon-
sideredasaviabletechniquetomeasurethecosts
andbenefitsofsuchinterventions.

2 Cost-effectivenessanalysisisatooltodemon-
stratethevalueofoccupationalhealthservices
inrelationtotheircostsandcomparecostswith
alternativeapproaches.Selectedcommunitycost
normscanbecomparedtoactualon-siteclinic
coststodeterminecost-effectivenessofaspecific
intervention.

3 Analyzinginterventioncostsrelatedtodesignated
goalsisessentialforstrategicplanning.Comparing
alldirectcostsinvolvedinoperatinganin-house
medicalclinicagainstoff-sitecostsisaneffective
waytoidentifywhichapproachismorecost-effec-
tive.Moreover,itmayhelpnursesidentifybusiness
opportunitiesorhighlightservicesthatarenotas
cost-effectiveasothers.Thisprovidesanopportunity
fornursestoobjectivelydeterminethebestapproach
toprovideoptionsforthemosteffectiveservicesto
meetemployeeandorganizationalneeds.

I N  S U M M A R Y
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To conduct this head-to-head comparison, the CEA data
showninTable3wasused.

Collectively, the financial comparisons previously
described show health care services rendered through
Syngenta’sclinicarefarmorecost-effectivethanoff-site
healthcareservices.Inadditiontocorporatecostsavings
ofnearlyone-thirdofamilliondollars,employeesalso
financially benefit from the on-site facility in terms of
personalconvenience,on-the-jobproductivity,andavoid-
ing out-of-pocket co-payments. Overall, it appears that
Syngenta’son-siteclinicprovidesemployeehealthcare
services2to3timesmorecosteffectivelythandooff-site
healthcareservices.

In addition to the CEA approach used in this
analysis, occupational health management profes-
sionalsshouldconsiderallavailableeconometricop-
tions before they embark on an actual analysis. For
example,someon-siteprofessionalshavesuccessful-
lyusedtheAAOHN’s“SuccessTools”intheirclinic
and health care delivery evaluation projects (Morris
&Smith,2001).Byresearchingvariousoptions,oc-
cupationalhealthmanagerswillincreasetheoddsof
choosinganappropriateevaluationtooltomeettheir
particularneedsand,thereby,beinpositiontofurther
demonstratetheireconomicworthtotheirrespective
organizations.
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CEModule

Cost-EffectivenessAnalysisofaWorksiteClinic:
IsItWorththeCost?

Directions:Circletheletterofthebest
answerontheanswersheetprovided.
(Note:Youmaysubmitaphotocopyfor
processing.)

1.Asaresultofcostcontainment,
Quad/Graphic’shealthcarespend-
ing rate is ____% lower than the
industryaverage.
A. 6.
B. 11.
C. 17.
D. 24.

2.Accordingtotheinitialcostanal-
ysis, on-site clinics at SAS Insti-
tutesavedthecompany$______in
2000withthesesavingssustained
duringthepastfewyears.
A. 350,000.
B. 500,000.
C. 750,000.
D. 1million.

3.Allofthefollowingarecharacter-
isticofcost-effectivenessanalysis
(CEA)except:
A. The analysis can measure both

benefitandcostvariables.
B. It assigns monetary values to a

singleinterventionoutcome.
C. Itcanbecustomizedfordifferent

levelsofspecificity.
D. Itallowsvariablestobemeasured

inbothdirectandindirectdollars.

4.InconductingaCEAatthework-
site,theoccupationalhealthnurse
doesthisstepfirst:
A. Establishes program goals and

objectives.
B. Determines the effects of each

programintervention.
C. Calculatestotalinterventioncosts.
D. Compares financial costs from

both interventions to determine
whichismostcost-effective.

5.AccordingtoSyngentadatacom-
paringon-sitecliniccostperscreen-
ing versus off-site clinic cost per
screening,thedifferenceforaman’s
physicalexamwithlabworkinclud-
ingaprostate-specificantigenwas:
A. $853.00.
B. $21,778.78.
C. $44,413.22.
D. $66,762.72.

6.Whatwastheoverallnetcost-sav-
ingsdifferenceforSyngentawhen
comparingon-sitecliniccostsver-
susoff-sitecliniccosts?
A. $37,000.
B. $66,763.
C. $171,332.
D. $224,461.

7. It is estimated that on-site clinic
servicessavedSyngentaemployees
_________inout-of-pocketcosts.
A. $2,353.
B. $5,649.
C. $16,075.
D. $37,000.

8. The GE data indicated that
employees who used the on-site
medicalclinicsaved,onaverage,
_____daysofabsenteeism.
A. 1.7.
B. 2.4.
C. 3.3.
D. 4.7.

9. With the use of data from the
MedicalTreatmentSurvey, thead-
dition of employee co-payment
cost savings to Syngenta’s total
direct medical care cost savings
yieldedabenefit–costratioof:
A. 1.75to1.
B. 1.97to1.
C. 2.2to1.
D. 2.8to1.

10.Overall, thedatasupport that
Syngenta’son-siteclinicprovides
employee health care services
________ timesmorecosteffec-
tivelythandooff-siteservices.
A. 1to2.
B. 2to3.
C. 3to4.
D. 4to5.

ThisissueoftheAAOHNJOUR-
NALcontainsaContinuingEducation
Moduleon“Cost-EffectivenessAnalysis
ofaWorksiteClinic:IsItWorththe
Cost?”1.0contacthoursofcontinuing
educationcreditwillbeawardedby
AAOHNuponsuccessfulcompletionof
theposttestandevaluation.

Acertificatewillbeawardedand
thescoredtestwillbereturnedwhen
thefollowingrequirementsaremetby
theparticipant:1)Thecompletedan-
swersheetisreceivedatAAOHNonor
beforeJanuary31,2007;(2)Ascoreof
70%(7correctanswers)isachievedby
theparticipant;(3)Theanswersheetis
accompaniedbya$10.00processing
fee.Expectupto6weeksfordelivery
ofthecertificate.

Uponcompletionofthislesson,
theoccupationalhealthnursewillbe
ableto:

1.Explainwhysomeorganizations
provideon-sitemedicalclinicservices.

2.Listfourmajorstepsinvolved
inconductingacost-effectiveness
analysis.

3.Distinguishbetweendirectand
indirectcosts.

4.Describehowtoestimatelost
productivitycostsassociatedwiththe
absenceofanon-sitemedicalclinic.

AAOHNisaccreditedasaprovider
ofcontinuingeducationinnursingby
theAmericanNursesCredentialing
Center'sCommissiononAccreditation.
AAOHNisadditionallyapprovedas
aproviderbytheCaliforniaBoardof
RegisteredNursing(#CEP9283)and
theLouisianaStateBoardofNursing
(#LSBN3).

Contacthourcreditsreceivedfor
successfulcompletionoftheposttest
andevaluationmaybeusedforrelicen-
sure,certification,orre-certification.
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ANSWERSHEET
ContinuingEducationModule

Markoneansweronly!
(Youmaysubmitaphotocopyoftheanswersheetforprocessing.)

 1. A B C D
 2. A B C D
 3. A B C D
 4. A B C D
 5. A B C D

 6. A B C D
 7. A B C D
 8. A B C D
 9. A B C D
10. A B C D

EVALUATION(mustbecompletedtoobtaincredit)
Pleaseusethescalebelowtoevaluatethiscontinuingeducationmodule.

(Goal:Togainideasandstrategiestoenhancepersonaland
professionalgrowthinoccupationalhealthnursing.)

1. Asaresultofcompletingthismodule,Iamableto:
A. Explainwhysomeorganizationsprovideon-sitemedicalclinicservices.
B. Listfourmajorstepsinvolvedinconductingacost-effectivenessanalysis.
C. Distinguishbetweendirectandindirectcosts.
D. Describehowtoestimatelostproductivitycostsassociatedwiththe

absenceofanon-sitemedicalclinic.
2. Theobjectiveswererelevanttotheoverallgoalofthisindependent

studymodule.
3. Theteaching/learningresourceswereeffectiveforthecontent.
4. Howmuchtime(inminutes)wasrequiredtoreadthismoduleand

takethetest?

Cost-EffectivenessAnalysisofaWorksiteClinic:
IsItWorththeCost?

February2006

4-Toagreat 3-Tosome 2-Tolittle 1-Tono
 extent extent extent extent

4 3 2 1
4 3 2 1
4 3 2 1

4 3 2 1

4 3 2 1
4 3 2 1

50 60 70 80

Pleaseprintortype:(thisinformationwillbeusedtoprepareyourcertificateofcompletionforthemodule).
DEADLINE:JANUARY31,2007.Allowupto4weeksforprocessing.

NAME________________________________________MEMBERSHIPNUMBER_________________

ADDRESS____________________________________________________________________________

CITY__________________________________STATE_____________________ZIP______________

PHONE______________________________________________________________________________

LICENSENUMBER_____________________________________________________________________

ProcessingFees:On-line$10.00,checkormoneyorder$15.00payabletoAAOHNinU.S.Fundsorbillmycreditcard:
□M/C□Visa□AMEX
Mailto:ProfessionalAffairs—CEModule 
AAOHN     Cardholder’sName_______________________________
Ste.100
2920BrandywineRd.    Cardholder’sSignature____________________________
Atlanta,Georgia30341
      #______-______-______-______ExpirationDate______
    ANAUTHORIZEDSIGNATUREISREQUIREDFORALLCREDITCARDORDERS.
    CREDITCARDORDERSMAYBEFAXEDTO(770)455-7271.


