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Assistant professor of Marketing Ann 
Mirabito, a researcher and chronicler of ways 
businesses can help address America’s health 
care crisis for nine years, has discovered 
several progressive employers offering on-site 
employee health care: 

SAS INSTITUTE of Cary, N.C., a 
business analytics software developer 
that saves millions of dollars each year on 
employee health care even while providing 
employees free full-service care on its campus.

ROSEN HOTELS & RESORTS in 
Orlando, Fla., whose employees get free 
annual physicals, low co-pays and many 
free medicines. Rosen also saves millions on 
health care and enjoys high productivity and 
single-digit turnover in an industry plagued 
with high turnover.

COMPORIUM, a South Carolina 
communications company, which offers 
employees on-site medical care run by an 
independent medical practice. 

Mirabito’s research about what these 
companies and others are doing has 
appeared in such journals as MIT Sloan 
Management Review, Harvard Business 
Review and Mayo Clinic Proceedings. Each 
time an article appears, she fields calls 
anew from people who want to establish 
their own programs. The attention tells her 
that even though the models for improving 
workplace wellness are not commonplace, a 
hunger exists for the information she and her 
colleagues are providing. 

Along with coauthors Leonard L. Berry from Texas A&M 
and Gale Adcock from SAS, Mirabito tells why health 
care at work is attracting intense interest in an article titled 
“‘Do-It-Yourself’ Employee Health Care” in the winter 2012 
issue of MIT Sloan Management Review. Their article gives 
details about the three health care models of SAS, Rosen 
Hotels & Resorts and Comporium, along with significant 
numbers. SAS, for example, saw $1.50 in health-plan 
savings for every dollar it spent on employee care in 2010. 
The company allows employees to use external providers, 
but 75 percent of the 4,700 employees at the company’s 
headquarters choose the on-campus clinic. 

THE ATTRACTIONS ARE OBVIOUS: FREE, 
QUALITY HEALTH CARE WITH MEDICAL STAFF 
THAT SPENDS TIME WITH THE PATIENT. 
Convenient visits contribute to higher productivity. As 
one SAS employee told the researchers, “You go to the 
Health Care Center and you are often back to your office 
in 30 minutes.”

Big savings in health care costs and enhanced 
productivity are the major ways on-site health clinics pad 
the bottom line. “Rosen has saved $21 million annually 
from its health care plan alone,” Mirabito said. The 
company also enjoys improved productivity that results 
from reduced turnover and employees not having to leave 
the worksite in order to go the doctor.

 Mirabito uses qualitative research techniques to 
understand how businesses can collaborate with 
employees and the health care system to improve 
health outcomes and reduce costs. She finds deep 
insights through a research process involving extended, 
semi-structured interviews. The work that she and 
her colleagues have completed has appeared in a 
dozen publications. She has interviewed about 1,000 
employees, employers and thought leaders; and 
physicians and various health care leaders. 

“We look for diverse perspectives,” she said. “We 
continue interviewing until themes are repeated, until 
each new interview is leaving us with relatively little new 
information. That’s a good test for qualitative research.” 

As Mirabito and her coauthors note in their most recent 
article, the movement toward businesses developing on-site 
medical care is gaining momentum. Twenty-three percent 
of medium and large businesses nationwide have clinics, 
according to a 2011 study, and 12 percent planned to 
establish them in 2012. And although the degree to which 
some companies delve into workplace wellness is eye-
popping, the idea of maintaining a healthy workforce is 
not new. SAS began its clinic service in 1984, and Rosen 
Hotels’ operation started in 1991. 

Corporate health care roots go even deeper. In the 
United States, concern about employee health dates at 
least as far back as the mid-19th century, when railroads 
and smokestack industries contracted with physicians to 
provide medical services to employees for work-related 
injuries. The employers generally paid poorly and 

tended to attract physicians whose weak training, addictions or emotional 
problems prevented them from maintaining independent practices. A few 
employers emphasized quality. Kaiser, a highly acclaimed health care 
system, had similar origins with shipyard employees in California. 

Workplace wellness clinics have become more popular in recent years 
because of employers’ spiraling health care costs. Employees are also 
spending more money out-of-pocket, which creates a reluctance to use 
health care when they need it. 

“They are also facing heavy and stressful workloads, so they are often 
less willing to leave the worksite to get health care,” Mirabito added. 

Add in medical staff too squeezed to spend much time with patients, and 
patients not adhering to doctors’ instructions — about 50 percent of patients 
do not heed instructions for taking prescribed medicines or following up 
on visits — and employers realized they must do something to ensure a 
productive workforce. 

“All these factors are coming together to make on-site health care worth 
an additional look,” Mirabito said. 

To work well, a health care plan must be established for the right reasons 
and must equally benefit the employer and worker. 

“IF THE PROGRAMS ARE WELL-DESIGNED, THEY ARE WIN-
WIN, POPULAR WITH EMPLOYEES AND EMPLOYERS, SAVING 
MONEY AND IMPROVING HEALTH AND MORALE,” Mirabito 
said. “The best ones offer a more comprehensive, convenient, well-thought-
through approach. They focus on wellness. They treat acute issues when 
they arise, but are particularly designed to keep people healthy and 
to keep chronic conditions under control. That is a departure from our 
traditional sick-care-delivery model.” 

Ongoing research proves to Mirabito that employers have a better 
vantage point than the medical community does in encouraging wellness 
and eliminating barriers to more healthful behaviors. 

“Employers have influence and access,” she said. “People go to work every 
day but see doctors only sporadically and only for short periods of time.”

THUS, WHETHER ORGANIZATIONS EMPLOY A LARGE 
AND SOPHISTICATED WORKFORCE OR A SMALLER, LESS 
EDUCATED WORKFORCE, A WORKPLACE WELLNESS 
PLAN CAN SUCCEED. The key to winning employee trust and 
ensuring employees use it is that employers possess a passion for 
improving employee health. An employer without a long-term commitment 
to workforce health would probably not care for an in-house wellness 
program. As Mirabito noted, employers need to invest time and resources 
in designing and managing the clinics.

Mirabito is teaching Principles of Marketing this fall. It’s a course she 
enjoys because it allows her to introduce marketing to potential majors and 
also to students in other fields. 

“I point out to students that, these days, all successful managers need to 
understand how to build valuable customer relationships,” she said.

Marketing also meshes easily with her interest in health care. She 
believes personal well-being is one of the most important things for people 
to strive for, both individually and as a society. 

“MARKETING DONE RIGHT IS ABOUT IMPROVING THE 
QUALITY OF SOMEONE’S LIFE,” Mirabito said. “That’s what 
wellness is. Marketing plays a role in obesity and our sedentary lifestyles. 
But we can use marketing to improve health and wellness, using a set of 
tools different from public health. Marketing is adept at crafting incentives 
to encourage people to change their behaviors.” 
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