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Summary Findings

Preventive Care Emergency Care and Acute 
Admissions Quality Related Measures Chronic Disease Progression and Risk 

Category Trends

• The study group has higher 
preventive visit rates as well as 
a greater increase (positive 
trend) between the baseline 
and measurement year

• The study group has lower ER 
visit rates than the control group, 
but the trend is similar for both 
groups

• The study group had a greater 
rate of acute admissions at 
baseline but a greater decrease 
than the control group over the 
assessment period and a lower 
utilization rate in the 
measurement year

• There are no clear differences 
in trends for quality-related 
measures between the study 
and control groups

• For chronic conditions with 
substantial data, there are no clear 
indications supporting a beneficial 
link between the Wellness program 
intervention and slowed disease 
progression

• As expected, both groups show a 
general trend towards higher risk 
categories, however, the trend 
towards higher risk categories is 
slightly higher in the study group 
compared to the control group
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In general, participation in an effective wellness program should result in:
• Increased utilization of planned services e.g., preventive care visits
• Decreased utilization of typically unplanned services e.g., ER visits and acute admissions
• Improved compliance to recommended care including preventive screenings and medication adherence
• Slowed progression in the severity of chronic conditions and higher risk categories, requiring increased utilization of healthcare resources

Overall, the VOI assessment shows better engagement by the members of the study group in the baseline year (2021), however, there is no clear pattern to indicate 
that the intervention of the Wellness program has resulted in improved engagement of the study group when compared to the control group over the intervention 
period (2022 – 2024).



Planned Utilization 
– Preventive Visits

• The study group has higher 
preventive visit rates as well as a 
greater increase (positive trend) in 
visit rates between the baseline 
and measurement year.
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Unplanned Utilization 
– ER Visits and Acute 
Admissions

• Generally higher ER utilization in the 
control group but comparable trends for 
both groups

• The higher preventive visit rates in 
the study group does not appear to 
have an impact on the utilization rate 
of emergency services.

• The study group shows a generally 
higher rate of acute admissions than the 
control group

• Both the study and control groups show 
marked negative trends in acute 
admissions, the reduction is larger for 
the study group
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Quality Measure 
Trends

• Improvements in quality measures 
represents better member 
engagement and better healthcare 
outcomes over time

• Generally improved (positive trends) 
for both groups, except for a couple of 
measures

• There is no clear pattern of results to 
distinguish the groups, with generally 
comparable trends for both the study 
and control groups e.g. slightly better 
engagement on preventive visits and 
colon cancer screening for the study 
group, but slightly better engagement 
on the diabetes eye exams and 
adherence to beta blocker 
medications for the control group
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Quality Measure

% Change 
Average 2024 vs 2021 *Difference In 

% Changes
Study Group Control Group

Preventive Visits and Immunization (HEDIS measures)

HEDIS AAP Access Preventive Ambulatory Care Visit 0.5% -0.2% 0.8%

**HEDIS AIS Adult Immunization Status Influenza -7.8% -6.3% -1.4%

Preventive Screening Rates (HEDIS measures)

HEDIS BCS Breast Cancer Screening 4.0% 3.3% 0.8%

HEDIS CCS Cervical Cancer Screen 2.7% 0.9% 1.8%

HEDIS COL Colorectal Cancer Screen 25.7% 21.9% 3.8%

HEDIS EED Diabetes Eye Exam -1.8% 0.5% -2.3%

Adherence to Prescription Drugs (National Quality Forum (NQF) Endorsed

PDC BB Beta Blockers (High Blood pressure) -0.6% 0.7% -1.3%

PDC RASA Renin Angiotensin System Antagonists  (High 
Blood pressure) 1.1% 2.0% -0.9%

PDC DR All Class Diabetes 3.1% 0.3% 2.9%

PDC STA Statins (Cholesterol Control 0.9% 1.6% -0.7%

*The differences may not be exact due to rounding
**Only reflects data included in administrative claims data

 



Disease Stage 
Transitions - Chronic 
Conditions
• Wellness programs are generally 

more effective in supporting 
members in the lower severity 
disease stages 0-1 in maintaining or 
improving their disease stages 
(prevent progression)

• For chronic conditions with 
substantial data, there are no clear 
indications of link between the 
Wellness program intervention and 
slowed disease progression.

• The study group’s disease 
progression is slightly better for 
diabetes and hypertension.

• The control group shows slightly 
better progression for mental 
health - anxiety and depression.
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Condition

% Change (2024 vs 2021) in Relative 
Representation in 

Stages 0-1 *Difference In Relative 
Representation in 

Stages 0-1Study Group Control Group

Arthropathies/Joint Disorders 0.2% 0.0% 0.2%

Diabetes -5.9% -6.3% 0.4%

Hypertension (Essential) -1.5% -2.2% 0.7%

Mental Health - Anxiety Disorder -0.3% 0.0% -0.3%

Mental Health - Depression 2.8% 3.2% -0.4%

*The differences may not be exact due to rounding 



*Risk Category Trends

• A general trend towards higher risk 
categories is expected because of the 
ageing in both groups. This impact 
should be similar across both groups, 
however:

• The decline of 7.5% in the Healthy 
category in the study group is 
higher than the 6% in the control 
group

• The stable category remained 
almost flat in both groups (0.4% 
vs -0.6%)

• Both groups had increases in the 
"At Risk" category - the increase 
of 4.3% in the study group is 
slightly higher than 3.7% in the 
control group
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*Merative prediction (based on Cotiviti methodology) of 
healthcare resource consumption 



Forward Looking Statement

Merative’s statements regarding its plans, directions and intent are subject to 
change or withdrawal without notice at Merative’s sole discretion. 

Information regarding potential future products is intended to outline our general 
product direction and it should not be relied on in making a purchasing decision. 

The information mentioned regarding potential future products is not a 
commitment, promise, or legal obligation to deliver any material, code or 
functionality. Information about potential future products may not be 
incorporated into any contract. The development, release, and timing of any 
future features or functionality described for our products remains at our sole 
discretion. 
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© Merative 2023. All Rights Reserved.

The information contained in this publication is provided for informational purposes only. While 
efforts were made to verify the completeness and accuracy of the information contained in this 
publication, it is provided AS IS without warranty of any kind, express or implied. In addition, this 
information is based on Merative’s current product plans and strategy, which are subject to change by 
Merative without notice. Merative shall not be responsible for any damages arising out of the use of, 
or otherwise related to, this publication or any other materials. Nothing contained in this publication 
is intended to, nor shall have the effect of, creating any warranties or representations from Merative 
or its suppliers or licensors, or altering the terms and conditions of the applicable license agreement 
governing the use of Merative products.

Product release dates, availability and/or capabilities referenced in this presentation may change at 
any time at Merative’s sole discretion, and are not intended to be a commitment to future product or 
feature availability in any way. Not all Merative products are available in all jurisdictions in which 
Merative operates. Nothing contained in these materials is intended to, nor shall have the effect of, 
stating or implying that any activities undertaken by you will result in any specific performance results, 
and an individual user may achieve results different than any stated here.

Any customer examples described are presented as illustrations of how those customers have used 
Merative products and the results they may have achieved. Actual environmental costs and 
performance characteristics may vary by customer.

Merative, the Merative logo, and merative.com are trademarks of Merative, registered in many 
jurisdictions worldwide. Other product and service names might be trademarks of Merative or other 
companies. 
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