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Abstract

Keas was founded in 2008 with two core beliefs. The first is that the healthcare crisis in this country must be
solved by the people with the true incentive to fix it: The employers. Unhealthy employees cost employers 2
trillion dollars a year, much of which can be avoided with preventative care. The second core idea is that the best
way to motivate people to improve their health is with a fun, social gaming experience.

Keas’ Purpose

Keas is an Employee Wellness Program that combines
the best of social media and online games to create

happier, healthier, more engaged employees. Currently, two-
thirds of U.S. citizens and an ever-increasing percentage of
non-U.S. citizens have habits that are destroying their health,
productivity, and well-being. For example, two-thirds of
Americans are overweight, and roughly one-third are clini-
cally obese. What makes Keas unique is that we have recog-
nized two things: That employers have the most incentive to
improve people’s health and that people are best incentivized
to improve their own health by games with a social element.

Beyond these motivational and economic principles, Keas
is also based on health data and the science of weight loss and
improved health. The Keas platform approaches health from
a 360 degree perspective, integrating exercise, nutrition, and
education into a social game that rewards good behavior.

We recognized that, in many cases, there is a lack of in-
formation about what it takes to get healthy. Most people
don’t understand that exercise alone isn’t enough. For a 6’2’’
foot man to meet the criteria for obesity, he needs to be only
39 pounds over his maximum possible healthy weight. To
lose the extra weight, it would take him 80 weeks of walking 4
miles a day, four times a week. However, if he cuts out his
daily 300 calorie coffee beverage and walks just 3 miles a day
three times a week, the weight comes off in 45 weeks. The
take-home message is that while people need to be active,
they also need to eat significantly less.

Our mission at Keas is to figure out what it takes to get
people to make the types of positive behavioral changes that
will lead them to better health. Through research, testing, and
rapid product development, we have learned that wellness
programs must be fun and provide support to succeed at
making lasting health changes. People need friends cheering

them on and giving them useful tips on a steady, ongoing
basis. They need constant rewards and fun from a game every
single time they do the right thing. In short, they need a social
game. But even that isn’t quite enough. They need some
amount of healthy peer pressure from their friends or family
as well.

Or, as it turns out, their co-workers can have a huge impact
on the usage and success of wellness programs. We quickly
recognized that the workplace is the ideal place to implement
a program like this because employers have the most incen-
tive to implement and support wellness programs. At the end
of the day, they are the ones paying for healthcare.

In the United States, most employers pay twice for the poor
health of their workforce. Obese and dangerously overweight
employees comprise about 66% of the United States—about
240 million people. These unhealthy employees represent a
significant part of the $7,000–$10,000 employers spend per
employee every year in healthcare costs. Poor health costs
employers an additional $1,000–$4,000 per year in productivity
from lost or subpar labor. The cost of lost productivity—unlike
healthcare costs—is one that immediately decreases when
employee health improves. In short, if the market size is
200MM and the employer is saving $10,000 per employee,
that translates to roughly $2 trillion a year just in the United
States.

In light of these consequences, a social gamified wellness
plan at work is in everyone’s best interests. It hits a sweet spot
with maximum chance of success.

Founding Keas

When Keas first started, we had an approach towards
wellness. Our original idea was basically a ‘‘Quantified Self
meets Mint.com for health’’ using patient lab data. We had a
partnership with Quest Diagnostics that allowed patients to
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transfer their lab data to Keas. These data were then com-
bined with medical profiles, and our system would generate
customized charts, warnings, reminders, and content based
on their health data. To our surprise, this approach ended up
being completely ineffective in motivating people to cultivate
improved health habits.

Our experts realized that negative feedback doesn’t lead to
better habits. People would rather play games than get bad
news about their health, so we decided to enter the game
channel. We developed a unique game that delivered a fun,
supportive, and positive experience with an intensely social
component and found that not only were employees eager to
support at-work efforts in being healthier, but they also cared
deeply about their reputation. The social element triggered
increased engagement.

As soon as the game format was piloted, ongoing en-
gagement increased roughly 30-fold and sustained engage-
ment increased roughly by two orders of magnitude. We
made another big change: Our engineers then rewrote
the app in ‘‘Ruby on Rails’’ on the cloud, a platform opti-
mized for continuous innovation/deployment. Now, we
iterate our product roughly twice a day, totaling about 500
updates a year.

Target Market

We’ve used traditional marketing and lead gen techniques
to generate leads and convert them. We find the sweet spot
for such a product like ours is companies with more than
1,000 employees. Most of them are self-insured. Most of the
mid-market ones (more than 10,000 employees) can make up
their minds that it is clearly good for them and their em-
ployees right away and love the effect that Keas has not only
on their employees’ health habits, but also on their morale,
feelings about the company, and productivity.

Many of the successful engagements have been with
companies with 3,000–9,000 employees. This is due to less
bureaucracy in implementing the Keas game and bringing it
to the workforce. Also, the social network seems somewhat
tighter in these mid-market companies; the viral efficiency
numbers tend to be three to five times higher for a mid-
market company than for a very large one.

The First Sale

Our first sales were in quick succession to a couple of
similar small companies, both about 500–1,000 employees,
both with morale and health issues due to the stressful nature
of their work environments. Both had run Keas pilots in the 6
months prior to purchase. In fact, virtually every company
that ever piloted Keas has gone on to sign up for a paid full-
year program for all of their employees. We’ve tended to
focus our efforts on mid-market companies because we ha-
ven’t noticed a shorter sales cycle with smaller companies,
and it’s preferable to put our efforts into opportunities where
there is more revenue.

The Continuing Journey

To broaden market acceptance, we are constantly gather-
ing data on the effects Keas has on employee morale, pro-
ductivity, and health. For example, in recent deployments, we
found that after 100 days:

� Most companies saw one-third of employees lose an
average of a half a pound per week, with one-sixth
losing more than 1 pound per week.
� Three to four times as many employees were eating the

right amount of fruits and vegetables.
� Three to four times as many employees were doing the

right amount of exercise each week.
� 85–90% employees reported improved morale and pro-

ductivity and a desire to keep playing the game.

We are now in the process of sharing these numbers with
prospective customers. Fortunately, we are able to reference
the vast majority of the human resources managers at the
companies where Keas is deployed. We are exploring co-
marketing and distribution deals with some very large com-
panies that touch the lives of most of the Fortune 1000 and
many mid-market companies as well. And, of course, we are
telling this story: After years and years of fruitless so-called
wellness programs that had essentially no ongoing engage-
ment, now there is a solution. The key element of this solution
is creating a platform that involves fun, rewards, and the
opportunity to perform well in a social setting.

Exit Strategy

We’re not thinking about an exit at this point. A year from
now, I would like to see Keas with over a quarter of a million
healthier, happier, and more productive ongoing users and
have outlined a clear path to 2 million users by the end of the
following year. Most of all, I want us to have a clear under-
standing of how we have pioneered a vision that enabled us
to continue setting the standard for improving people’s
health in a way that is fun, engaging, and sustainable.

What We Learned

We are definitely an example of a startup that underwent a
major pivot, so when thinking about things we would have
differently, there’s the obvious point, which is that we
wouldn’t have started with the ‘‘Quantified Self/Mint.com’’
mash-up and would have instead gone straight to the game
format. We would have started off by building with ‘‘Ruby on
Rails’’ running in the cloud on the Heroku infrastructure for
instant productivity and scalability. And, to be blunt, we
would have stayed far away from the existing healthcare
industry. Not because doctors don’t care. They do. But
because there are two disastrous obstacles at work in that
industry:

1. The Health Insurance Portability and Accountability
Act of 1996 (HIPAA) is widely perceived by the in-
dustry, rightly or wrongly, as preventing users from
publishing or sharing their health data with others. The
success of Keas hinges on the social element—our data
say not being able to share progress cuts social en-
gagement to less than one-tenth of what it would be
otherwise. However, HIPAA is unwilling to support
social networks and behaviors that enable the crucial
social element.

2. The unfortunate truth is that the healthcare industry
earns the most money when people are seriously and
chronically ill—but not dying. It earns nothing from
preventive care. People can, with better health habits,
largely avoid arterial disease, type 2 diabetes, and other
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obesity related/inactivity-related diseases, but that
means the healthcare industry stands to lose a great
deal of money. Thus, the incentives are 100% incorrectly
aligned. It is very, very hard to ask people to work
against their financial incentives, no matter how well-
intentioned. They have kids to feed, college tuitions to
pay, and mortgages, too. So the healthcare industry just
isn’t willing to spend any real money on avoiding ill-
ness. Conversely, employers or single-payers have the
opportunity to save trillions of dollars a year with
preventive healthcare.

We learned our lesson quickly: Go where there are incen-
tives to keep people healthy and no rules preventing them
from helping each other. Avoid areas where the reverse is true.

Conclusions

We’re facing a global health crisis due to unhealthy diets
and lack of exercise, but the real root of the issue is lack of
education and support. While there is unfortunately little
incentive in the current healthcare industry to address these
problems, employers are uniquely positioned to promote
healthy behavior by implementing active wellness programs.

When they do, they reap rewards in the form of lower
healthcare costs and happier, more productive, and more
motivated employees. Employees, on the other hand, have a
powerful support system in the form of their co-workers and
have new incentive to change their lives and improve their
health. Keas is founded on the belief that this powerful mix of
motivators has the power to improve entire organizations
physically, mentally, and financially.
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