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The public launch of the Center on January 28, 2016, in St. Louis was a huge success, drawing a record crowd of more than 

350 diverse stakeholders in person and on live stream, including leaders from business, academia, community health, and 

nonprofits. The event featured TED Talk-style presentations from faculty leaders and a keynote speech by award-winning 

journalist David Bornstein on social solutions. 

The Center’s primary focus this year was the development and implementation of 12 studies focused on health behavior 

change and two projects focused on incorporating principles of behavioral economics into health coaching. Notably, four 

of these studies were completed in 2016. Development of seven analytic studies and four grant proposals in various stages 

of development and preparation are underway. This report includes a description of these studies and, when available, 

study results. 

Coinciding with the Center launch, we activated our websites and initiated social media and marketing plans. Center 

leadership also hired a new Center manager to support day-to-day operations. Since the launch, we have made significant 

progress in developing a Center blog and newsletter articles for key Centene and academic stakeholders. The Center’s 

primary website is evolving and to date has had over 7,900 page views. In addition, plans are underway for an event in the 

spring of 2017 that will include meetings for both industry and academic audiences.  

In addition to increasing the Center’s visibility through marketing efforts, Center faculty and students have begun 

presenting our work at academic meetings and conferences. Three Washington University graduate students 

developed and presented posters at the Brown School’s 5th Annual Research without Walls Symposium on April 28; one 

student, Nishita Dsouza, an Envolve Center Fellow, received an honorable mention for her poster, Peer Coaching and 

Intergenerational Lifestyle Change: A Pilot Study. Dr. Rachel Tabak presented a poster at the Institute for Public Health 

conference in St. Louis, and Drs. Kreuter and McQueen had abstracts accepted for presentation at the annual meeting of 

the Society for Behavioral Medicine held in March 2017. 

The Center’s research scope also expanded in 2016. As a result of discussions with the Center Oversight Committee, 

the Center developed an analytic insights workgroup focused on using existing data to explore behavior change. This 

workgroup issued a competitive call for proposals in September and selected six Washington University researchers to 

investigate key questions impacting healthcare utilization and outcomes in Medicaid populations. These researchers will 

initiate their studies in 2017. 

To provide a legal foundation for the Center to pursue joint grant applications of interest to the Center, researchers 

developed a teaming agreement since this additional work would fall outside the scope of the current Center contract 

and include other parties, such as federal agencies. This agreement was critical to a grant effort with the health 

communications workgroup focused on addressing basic needs as a vehicle to improve health, and a grant effort with the 

analytic insights workgroup focused on cancer screening and treatment. Having this template and process in place will 

make future Center expansion through grant funding easier and more streamlined. 

Envolve Center Milestones
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Even In its first year, the Center’s work is generating insights and results that are impacting the work and strategy of 

Envolve. Several major themes have emerged as a result of the Center’s work. Summaries of the project results and 

potential related business implications are included below.

First, the work of the Center has played a seminal role in setting a new and exciting direction for Envolve PeopleCare’s™ 

future approach to improving the health behavior of members. The research is clearly demonstrating the importance of 

addressing life barriers rooted in social determinants of health that are complex and block movement on health goals and 

health improvement. This work has been a driving force to create a new, integrated approach to disease management and 

wellness that will address a broader range of issues and concerns – addressing the immediate needs of members as a 

precursor to improving health behavior. Work on these themes is continuing.

Second, we are garnering important insights into the dynamics of interactions between coaches and members – and how 

those dynamics impact effectiveness. We are learning about the importance of terminology and language, we are learning 

how to better set and manage goals, and we are gaining additional information about modalities of communication and how 

best to leverage them. 

The work of applying these results is well underway. As noted, the impact of life barriers is deeply embedded in EPC’s core 

strategy through 2020. Some opportunities to improve coaching are already being applied, and the work of the Center is 

being aggressively integrated into the development work of the Applied Behavior Change Team and the Sustained Behavior 

Change Product Portfolio Team. 

THE WORK OF THE CENTER HAS PLAYED A  

SEMINAL ROLE IN SETTING A NEW AND EXCITING 

DIRECTION FOR ENVOLVE PEOPLECARE’S  

FUTURE APPROACH TO IMPROVING THE HEALTH  

BEHAVIOR OF MEMBERS.

Impact
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This is a time of great opportunity for the Envolve Center to fulfill its mission by transforming research findings into products 

and services that will change members’ behavior and improve health outcomes of those we serve. The Center’s focus in 

2017 will be threefold: 1. Apply the research findings into Envolve products and services. 2. Effectively share and disseminate 

research results to key Centene stakeholders to enable the integration of findings into relevant business streams. 3. Continue 

to explore and research the most pressing problems faced by the health plans and populations we serve.

We anticipate another tremendous year in 2017, including the following: 

  Completing many of the studies that are currently 

underway, implementing the studies under development 

that are slated to launch in 2017, and developing 

two additional randomized, controlled trials by the 

end of the year. Some of the study topics for 2017 

include substance use disorder, cancer screening and 

treatment, mental health, diabetes, smoking cessation, 

incentives, and life barriers.

  Launching an advisory committee composed of Envolve 

and Centene leadership and Center faculty to establish a 

process that will foster involvement of key stakeholders 

in the work and the results of the Center, and help ensure 

continued advancement of behavior change science by 

acting as a resource to identify new topics and questions 

the Center might address.

  Developing an all-day Envolve Center event at the Brown 

School at Washington University in St. Louis in May for 

public and private audiences to achieve multiple purposes: 

  We will share our first study results with participating 

health plan partners and Envolve and Centene 

leadership and solicit new research ideas and needs 

during an invitation-only meeting. 

  We will increase the visibility of the Envolve Center by 

hosting a public symposium on social determinants 

of health. The goal of this meeting will be to expand 

our understanding of how social factors affect health 

and the ways in which we can address these factors 

to improve health outcomes for the most vulnerable 

health plan members. 

  Pursuing additional outside grant funding: 

We will submit two grant applications focused on 

geographic disparities and system factors that impact 

cancer screening, treatment completion, and outcomes. 

  Continuing our collaboration with the 2016 call for 

proposal researchers to disseminate findings and 

to determine ways we can support or jointly submit 

proposals for additional funding to test interventions or 

to expand this research. 

  Issuing a call for proposals in the fall of 2017 with the 

expectation of awarding another round of funding and 

data access to three to five additional Washington 

University researchers. This year’s research will focus 

on matching questions the advisory committee 

recommends with researchers that have the expertise. 

FUTURE DIRECTIONS FOR THE CENTER
We anticipate 2017 will provide opportunities for continued discussion with Envolve and Centene leadership about 

expansion of the Envolve Center and how it can be better structured to facilitate rapid response to research needs and 

disseminate research findings through real-world applications that improve the health of Centene members and health 

consumers across the nation. 

Looking Ahead



RESEARCH TODAY, IMPACT TOMORROW 7 2016 ANNUAL REPORT

  Studies with Results

RETROSPECTIVE DIABETES CALL ANALYSIS
This study examined the Healthy Solutions for Life diabetes coaching program with the aim of   

1. Determining the factors that contribute to successful changes in HbA1c (within goal range) over a  

six-month period. 2. Identifying the barriers that interfere with members’ achievement of health goals. 

The study findings will be used to inform future studies and to make recommendations for refining the 
coaching program toward increasing effective health behavior change.

COACHING TERMS
One-on-one interviews were conducted with Medicaid and non-Medicaid members to identify participants’ 
familiarity, perceptions, and preferences for “coaching” and related terms. Study participants were given 32 
word/phrase choices from which they selected preferred terms to describe “someone who uses experience 
and on-on-one communications to help others change behaviors to improve their health.”

USABILITY TESTING OF A GOAL-SETTING PLATFORM
This study aimed to collect insights from Medicaid members to inform the design and content of a new 
online goal-setting platform. The study was guided by and sought to answer four questions: 

1. At what point should coaching be introduced 
in the goal-setting platform? 

2. What are the most effective methods for  
how to present personalized targets for 
behavior change? 

3. What terms should be used to refer to 

“coaching”? 

4. Which data-capture methods are most 
efficient and intuitive for members in helping to 
set specific behavior change goals.

RAISING WELL SURVEY
This survey was conducted to learn the reasons why members enroll, disenroll, or stay in the Raising Well 
pediatric obesity program. The purpose was to determine the most efficient and effective methods for 
engaging and keeping members in the program in order to help the family members change and reach 
health goals.

 

Summary of Studies
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         Projects Applying Behavioral Economics

 SMOKING CESSATION CALL ANALYSIS
 This project was designed to provide smoking cessation coaches with behavioral-based approaches and 

insights that can be used to address barriers that members present during smoking cessation coaching 
calls and that emerge at various points in the coaching process. 

 COACHING SCRIPT CHANGES
 This project examined telephone scripts used for member recruitment to identify and recommend script 

modifications that would increase member recruitment. Researchers from Duke University provided 
suggestions for telephone script modifications as well as the underlying theory to explain why the 
recommended changes would improve member recruitment and retention.

 

THE FIELD OF BEHAVIORAL ECONOMICS APPLIES 

PSYCHOLOGICAL INSIGHTS INTO HUMAN BEHAVIORS TO 

BETTER EXPLAIN DECISION-MAKING. IN A WAY, IT STANDS 

AT THE INTERSECTION OF ECONOMICS AND PSYCHOLOGY.

— JODI BEGGS, HARVARD UNIVERSITY
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 Studies in Progress  
or Under Development

 AUTOMATIC ENROLLMENT ANALYSIS
 This three-month study will assess whether automatic enrollment (“opt-out”) as a recruitment strategy 

improves participation in the Healthy Solutions for Life pediatric asthma program. Care support 
representatives will contact new members by telephone and, using a new script, welcome them to the 
program and schedule a follow-up call with a health coach.

 FINANCIAL INCENTIVES STUDY
 The purpose of this three-month study is to evaluate how well incentives (lottery or fixed) impact 

participation in a Healthy Solutions for Life health coaching program. Every two weeks, members in the 
lottery will be offered a one-in-five chance to win $10 (deposited to their CentAccount). Members can claim 
their incentive only if they keep their health coaching appointment during that two-week period. Members in 
the fixed incentive will be given $15 in their CentAccount after completing six health coaching appointments.

 PEER COACHING RCT
 This study will be conducted over 2–3 yeas to assess  1. Whether the addition of peer coaching to the 

Raising Well pediatric obesity program enhances program impact. 2. The feasibility of integrating the 
coaching adaptation within Envolve. 

 Peer coaches are not clinicians; they live in the same community as the families they contact and support 
the parents or guardians through telephonic contacts and by making home visits with the families. 

 LIFE VALUES ASSESSMENT
 This formative research study is designed to explore the range of life values held by members and the 

association of these values with health attitudes and behaviors. Members’ perspectives will be gathered 
through an online life values survey. Findings will be used to create a validated life values assessment that 
will then be used to inform and enhance the relevance and impact of future messages, programming, and 
interactions with members with the ultimate goal of encouraging healthy behaviors.

 MEMBER RECRUITMENT OUTREACH ANALYSIS
 This study is designed to analyze and compare outreach strategies in an effort to identify methods that 

yield higher study participation rates. The analysis will include various outreach methods used by the 
health communications workgroup, such as print mail, phone calls, proactive outreach manager (POM), 
e-mail, on-site baby showers, and health fairs sponsored through the health plan and/or Federally 
Qualified Health Centers. The analysis will be used to inform the design and development of future 
outreach campaigns. 
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 COMPREHENSIVE DIABETES SURVEY
 The purpose of this survey is to better understand the psychology of diabetic members as a foundation for 

designing and developing interventions to improve behaviors and health outcomes of members who have 
diabetes. The survey will assess current nutrition, physical activity, and lifestyle behaviors; daily diabetes 
management; and barriers that hinder or prevent maintenance of healthy lifestyle choices.  

 NUTRITION IMPROVEMENT RCT
 This randomized, controlled trial will test if using a blank shopping list or rainbow shopping list compared 

to no shopping list can increase the variety and consumption of produce items among members in the 
Health Solutions for Life diabetes coaching program. A secondary goal will be to determine if these 
nutritional changes impact members’ HbA1c results.

THE CENTER’S PRIMARY FOCUS THIS YEAR WAS THE 

DEVELOPMENT AND IMPLEMENTATION OF 12 STUDIES 

FOCUSED ON HEALTH BEHAVIOR CHANGE AND TWO 

PROJECTS FOCUSED ON INCORPORATING PRINCIPLES OF 

BEHAVIORAL ECONOMICS INTO HEALTH COACHING. 
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 Analytic Studies to Begin in 2017

 ASSOCIATION BETWEEN MENTAL HEALTH, HEALTH BEHAVIORS, AND DIABETES
 The purpose of this research is to examine the association between mental health conditions and health 

behaviors (e.g., diet, smoking, alcohol use) and to determine the association between mental health 
conditions and type 2 diabetes and diabetes self-management behaviors among Centene members. 
Secondary goals of this study are to examine whether members diagnosed with mental health conditions 
follow up with treatment and/or filling medications and to examine how pertinent sociodemographic 
factors such as race/ethnicity, gender, and socioeconomic status affect likelihood of mental health 
diagnosis as well as acceptability of treatment modalities.

 SMOKING CESSATION & UTILIZATION OF TREATMENT
 This study will compare the number and characteristics of smokers identified via the health risk 

assessment (HRA) to those identified using clinical data (claims). In addition, this study will describe 
cessation medication prescription fills by provider and smoker characteristics. The proposed analyses 
leverage the strengths of the combined data sources to identify the most efficient and accurate (and 
possibly novel) indicators of smoking status and to describe differences among smokers and the cessation 
medications they receive. 

 SUCCESS IN SUBSTANCE USE DISORDER TREATMENT
 This analytic study will identify and characterize substance use disorder services that were successful, 

and develop health behavior profiles and predictors of success for members suffering from substance 
use disorders including opioid and alcohol abuse. These profiles and predictors will identify the key 
elements of success as well as the ways in which Centene behavioral counseling and other community-
based services can be improved through adjustments in medication dosage, the provision of wraparound 
services or other treatment strategies.

 ANALYSIS OF INCREASED PHYSICIAN PAYMENTS
 This analysis will illuminate the impact of a 2013–14 natural experiment, the “Medicaid fee bump,” which 

increased primary care reimbursement rates with the goal of improving access for Medicaid beneficiaries. 
The study will directly assess how the policy affected physician behavior and consumers’ use of healthcare 
services to determine if the goal of improved access was achieved. These results have the potential to be 
applied to other settings where provider reimbursement rates might affect patient access to healthcare.

 TRAUMA RECIDIVISM & MUSCULOSKELETAL INJURY
 Patients who have a traumatic injury are at increased risk for a second injury, potentially more serious than 

the first. This study will identify the frequency of and risk factors for trauma recidivism and debilitating 
musculoskeletal injury among Centene members, with the goal to prevent future injuries and serious 
life-long disability. The study will also evaluate the influence of mental health and substance abuse 
disorders on the likelihood of a second trauma. Study results will enable a greater understanding of the 
opportunities for secondary and tertiary prevention using behavior change strategies and potentially 
increase access to mental health resources.
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 MEDICAL HOME MODELS FOR CHILDREN IN FOSTER CARE
 This study will describe healthcare use patterns for children and youth in foster care in areas with and 

without medical home models. The 2008 Fostering Connections to Success and Increasing Adoptions 
Act requires states to develop “ongoing oversight and coordination of health care services for all children 
in foster care, including ensuring continuity of care and possible use of the Medical Home Model.” 
However, very little is known about the healthcare use of children in care who have access to these models 
and especially as compared with their counterparts living in areas where such models have not been 
implemented. This study will compare healthcare use in children in foster care prior to and after the 2008 
Fostering Connections legislation.

 IMPACT OF HOME VISITS
 The purpose of this study is to determine if members who receive a home visit from a health coach have 

better outcomes than members who do not receive a home visit. The study analysis will demonstrate if 
and how activity and clinical outcomes vary and if the home visit program is a cost-effective model. The 
program will be evaluated using participation and outcomes metrics. This information will be used to 
make modifications to the Healthy Solutions for Life program and to inform the design and development of 
future programs.

AS A RESULT OF DISCUSSIONS WITH THE CENTER 

OVERSIGHT COMMITTEE, THE CENTER DEVELOPED AN 

ANALYTICS STUDIES WORKGROUP FOCUSED ON USING 

EXISTING DATA TO EXPLORE BEHAVIOR CHANGE.
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Grant Proposals
 

         AWARDED
EXAMINING UNMET BASIC NEEDS AND HEALTHCARE GAPS AMONG MEDICAID  
BENEFICIARIES WITH TYPE II DIABETES
The purpose of this research is to conduct an analysis of claims and survey data in order to describe the 
unmet basic needs and diabetic-related HEDIS healthcare gaps in a Medicaid population with diabetes. In 
addition to the data analysis, members with type II diabetes will be surveyed to identify and characterize 
their unmet basic needs, knowledge of diabetes and treatment, diabetes self-management, and interest in 
receiving navigation for diabetes and/or basic needs. The data analysis and survey results will to be used 
for a RO1 grant proposal. Funding provided by the Center for Diabetes Translation Research (CDTR).

 — Awarded by CDTR in Feb. 2017

         IN REVIEW
IMPLEMENTING AND SUSTAINING EVIDENCE-BASED INTERVENTIONS IN  
SUBSTANCE USE DISORDER SERVICES CONFERENCE
To address the science-practice gap related to interventions for substance use disorder (SUD) services, 
co-directors of the Community-Academic Partnership on Addiction (CAPA)—which is a partnership 
between Washington University in St Louis and eight community-based SUD service providers in the St 
Louis region—have submitted a proposal to the Agency for Healthcare Research and Quality (AHRQ) for 
conference-meeting support. The goal of the conference is to gather a wide array of stakeholders such as 
scientists, practitioners, primary healthcare providers, Centene and other health insurance providers, and 
students to expose and discuss existing evidence about under what conditions evidence-based healthcare 
is sustained in usual care, specifically focused on care in SUD services.

— Submitted to AHRQ in Dec. 2016; expect award announcement in Oct. 2017

ADDRESSING BASIC NEEDS TO IMPROVE DIABETES OUTCOMES IN MEDICAID  
BENEFICIARIES
In a randomized, controlled trial we plan to study the impact of a basic needs navigation intervention on 

health behaviors and outcomes in a diabetic population in Louisiana. Members of Louisiana HealthCare 

Connections will complete a health risk screening tool to identify unmet basic needs (e.g., food insecurity, 

unsafe housing, and lack of transportation). We will provide basic-needs-navigation services to address 

these needs. Post-intervention analysis will assess changes in health/care behaviors, utilization, and 

outcomes for the intervention and control group. As well as determining the cost of improving health 

outcomes among members receiving basic needs navigation, we will determine whether the cost varies by 

the number or type of basic needs addressed. 

— Submitted to National Institute of Diabetics and Digestive and Kidney Diseases in Feb. 2017;  
expect award announcement in Dec. 2017



RESEARCH TODAY, IMPACT TOMORROW 14 2016 ANNUAL REPORT

UNDERSTANDING CANCER TREATMENT COMPLETION, DISPARITIES, AND OUT-
COMES AMONG MEDICAID-MANAGED CARE POPULATIONS
The purpose of this analytic study is to conduct cancer disparities research by characterizing geographic 

(urban/rural) and racial/ethnic completion of breast and reproductive cancer treatment, assessing 

disparities in treatment outcomes, and identifying health system and health policy factors that explain and 

affect these disparities.

— Submitted to Siteman Investment Program in March 2017; expect award announcement in July 2017

GRANTS ARE A GREAT WAY TO DIFFERENTIATE ENVOLVE IN 

THE MARKET, CONTRIBUTE TO THE SCIENTIFIC CREDIBILITY 

OF THE CENTER, ATTRACT INVESTIGATORS TO THE CENTER, 

AND SEEK ADDITIONAL FUNDING, THEREBY EXTENDING 

OUR RESEARCH PORTFOLIO.
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Results
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Retrospective Diabetes Call Analysis
The behavioral economics workgroup conducted a mixed methods analysis of Envolve PeopleCare’s Healthy Solutions for 

Life (HSFL) health coaching program with the goal of identifying barriers to diabetes self-management and opportunities 

for intervention. HSFL serves Envolve PeopleCare (EPC) members with diabetes and features self-management education 

through telephone coaching sessions led by certified diabetes educators with an aim to create behavioral lifestyle 

changes. This analysis of HSFL explores the member and program components that are associated with inpatient visits, 

members’ barriers to diabetes self-management behaviors, and how HSFL contributed to “successful” changes in HbA1c 

levels. In addition, the study investigates the extent to which members clearly identified health goals during coaching calls 

and the barriers that interfered with reaching these goals.

The analysis of HSFL was carried out in two distinct phases. Phase 1 used a sample of 165 Centene health plan members 

from California, Florida, Georgia, Louisiana, and Texas; the quantitative analysis of HSFL program data included inpatient 

visits, barriers to self-management, and HbA1c levels. The study participants had been enrolled in HSFL for an average of 

27.6 months; the sample was 72% female with a median age of 56. Phase 2 was a qualitative analysis designed to provide 

insights into two aspects of the coaching program: goal setting and barriers to care. This phase of the analysis explored 

the extent and the consistency in which clear goals were set in the coaching program, and identified areas for intervention 

in goal setting. The study sample for Phase 2 was a stratified, random sample of 49 members who had participated in 83 

coaching calls. Of the 49 participants, 24 had successfully reached their HbA1c goals and 25 had been unsuccessful in 

reaching desired HbA1c goals. 

   KEY FINDINGS

The mixed methods (quantitative and qualitative) analysis considered all components of the HSFL coaching program, 

transcripts of coaching calls, clinical data, and claims and demographic data. Key findings included the following: 

  In many cases goal setting was too ambiguous or focused 
on outcomes rather than behavior, and coaches struggled 
when members were unsuccessful in meeting their goals. 

  A disconnect occurred between coaches and HSFL 
members when coaches shared numerous clinical 
guidelines on calls. In these cases, concrete goals were 
less likely to be established.  

  The most commonly reported barriers were “motivation or 
emotional state” and “lifestyle barriers.” 
Examples of lifestyle barriers include social determinants 
of health including affordability of care, access to 
transportation, and demanding family situations. 

  Coaches struggled to respond effectively to members who 
did not reach their goals. In particular, coaches struggled 
when members identified logistical barriers, such as 
affordability and insurance-related issues.

 Pending publication, these preliminary findings should not be posted or shared externally without permission from the researcher.  
Please contact Karyn.Quinn@EnvolveHealth.com with requests for use.

Results



RESEARCH TODAY, IMPACT TOMORROW 17 2016 ANNUAL REPORT

  Members are likely to benefit from support when three key 
aspects of their condition are managed: alternative coping 
strategies that enable members to persist with their care; 
social services to address structural barriers; greater 
direct support with setting appropriate goals.

  The odds of having an inpatient visit in a six-month 
period increased by 55% when coaches reported that the 

member experienced any barriers during the same  
time period.

  The median “readiness to change” score per six-month 
period for members was 2.33. That is equivalent to the 
statement, “I plan on making changes soon.” 
Members reporting greater readiness to change were more 

likely to see a successful change in HbA1c scores.

IMPLICATIONS FOR ENVOLVE PROGRAMS, PRODUCTS, AND SERVICES

Study findings have implications both for improving the coaching model and supporting EPC programmatic efforts to 

address the social determinants of health. 

In terms of coaching, one particularly salient finding is that members who reported psychological readiness to change 

were more likely to achieve improvement in HbA1c scores. This points to the need to explore what prepares members 

to indicate readiness to change and how coaches can help members get to this state. Additionally, results show that 

setting and following up on specific behavioral goals was key to effective self-management. Results also demonstrated 

a relationship between lifestyle barriers and inpatient visits. Since these barriers are not behavioral — but rather rooted 

in social determinants of health such as financial and transportation needs — a behavior change coaching model alone 

cannot address them. This points to the need for Envolve to explore and support programs that address the social 

determinants of health. 

Overall, these findings can play a seminal role in restructuring EPC’s coaching model to ensure that 1) member barriers are 

effectively addressed, 2) member goals are clear and focused on changing behaviors rather than just outcomes, and 3) 

that coaches have the tools they need to be effective.  

 Pending publication, these preliminary findings should not be posted or shared externally without permission from the researcher.  
Please contact Karyn.Quinn@EnvolveHealth.com with requests for use.
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 Pending publication, these preliminary findings should not be posted or shared externally without permission from the researcher.  
Please contact Karyn.Quinn@EnvolveHealth.com with requests for use.

Raising Well Survey
The intergenerational lifestyle change workgroup conducted the Raising Well survey to explore the acceptability, 

feasibility, and appropriateness of Raising Well – Envolve PeopleCare’s pediatric obesity coaching program that works 

with eligible youth and their families to foster healthy lifestyle habits for weight management. This qualitative research 

used semi-structured interviews to gather data from the caregivers of 70 Centene health plan members living in Florida, 

Louisiana, Missouri, and New Hampshire. Those interviewed were among 1,046 eligible participants from four categories: 

34 active Raising Well participants; 22 former Raising Well participants who had dropped out of the program; 16 eligible 

families who declined to participate in Raising Well; and 8 eligible families who were not successfully reached by the 

Raising Well program.

  KEY FINDINGS

The participant interviews centered on program engagement, members’ perspectives on the usefulness and appeal of the 

program, and opportunities for program improvement. Key findings included the following: 

  Mixed responses regarding the quality of the program 

content, new information provided via coaching, the 

extent to which the coaching experience felt personally 

tailored, and whether members set goals with their 

coach.

  Members able to recall information that their coach 

provided during their coaching sessions were more likely 

to stay in the program.

  Some participants felt their coach asked too many 

questions.

  Participants provided mixed responses regarding ease of 

scheduling and frequency of coaching calls. Not calling 

at the right time or missed calls were cited as a reason to 

drop the program.

  Families indicated that they struggled with many non-

health related concerns. For example, food insecurity and 

childcare that took priority over health-related issues.

  Caregivers want the child to be involved in the process, 

for example by speaking directly with the coach, and 

some desire for the child to be able to connect with 

children who have similar weight status via community 

resources and/or social media outlets.

  Participants identified a need to connect in various ways 

(in person, texting, email, phone, applications). 

  This need differed between families and based on 

the information being shared. 

  Participants also wanted flexible options for 

engaging with the program.

  Participants’ interest in receiving contacts via SMS or 

in-person varied by state.

  Families were more likely to continue in the program 

and to perceive the program as beneficial if they were 

provided with information that was tailored to their 

circumstances: that is, information that was not generic 

and information that they could immediately put to use.

  Participants expressed interest in receiving mailed or 

emailed content with child-friendly recipes or ideas for 

substitutions that would make family favorites healthier.
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IMPLICATIONS FOR ENVOLVE PROGRAMS, PRODUCTS, AND SERVICES

The findings from this project have important implications not only for Raising Well but also for Envolve telephonic 

coaching and case management programs, and other programs that engage caregivers and families in managing or 

addressing child health concerns. Envolve’s telephonic coaching and case management programs must acknowledge that 

members’ non-health concerns may be a greater priority than the health issue for which the member is being contacted. In 

addition, ease of scheduling and scheduling flexibility are key to program engagement, as well as the opportunity to engage 

with the program through various modalities such as text messaging, telephone, mail, or e-mail. Moreover, it is critical 

to program engagement that participants perceive the coaching and case management experience has been individually 

tailored to their needs. This perception creates an opportunity for dialogue and the dissemination of useful information 

within the session. Programs should also identify appropriate opportunities for directly engaging children in their own 

health (either telephonically or by mail). This direct contact removes a layer of communication and ensures that accurate 

and appropriate information is provided to the child. 

 Pending publication, these preliminary findings should not be posted or shared externally without permission from the researcher.  
Please contact Karyn.Quinn@EnvolveHealth.com with requests for use.

TEXTING AND HOME VISIT PREFERENCES BY STATE 
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Usability Testing of a Goal-Setting Program
The health communication workgroup conducted a usability study to identify ways in which Medicaid recipients’ life 
situations and priorities affected their attitudes on health, including their willingness to attempt health behavior change, 
their receptivity to coaching in health and non-health domains, and whether their views differed significantly from those 
with employer-based insurance. Each participant took part in one in-person interview that lasted 30 to 60 minutes. This 
qualitative study explored participant reactions to 1 of 12 versions of a paper prototype for a future online program that 
aims to improve health behaviors and outcomes by promoting lifestyle changes. The study tested three approaches to the 
goal-setting program: risk-centric, health-centric, and life-centric. This report focuses on interviews conducted with 19 
Medicaid participants who were shown a life-centric version of the paper prototype. After setting a goal that participants 
reported would make their life better, participants were asked to (1) choose an activity to reach their goal, (2) set a plan 
for starting and completing that activity, (3) provide a reason for choosing their goal, and (4) describe what they needed 
to accomplish their goal.  

   PRELIMINARY FINDINGS OF THE LIFE-CENTRIC APPROACH

All interviews were digitally recorded and professionally transcribed; all identifying information was removed from the 
transcripts (i.e., anonymized). The preliminary key findings included the following:

  Participants were shown the life-centric prototype 
and then asked to fill in the blank for the following 
statement: “What would make your life better? I’d really 
like to __________.” Among Medicaid recipients, the most 
commonly identified goal was “Improve my health” 
(endorsed by 37% of participants), followed by “Help my 
child thrive” (endorsed by 26% of participants).  
Participants who responded “Improve my health” 
equated better health with improved happiness, higher 
energy, and greater ability to accomplish other life goals. 
Participants who selected “Help my child thrive” wanted 
to improve their children’s health, ensure they were safe 
from violence, and help their children do well in school. 

   The majority of Medicaid participants said they needed 
support from others to help them reach their health 
behavior change goals.

  Most participants said achieving non-health goals could 
ultimately contribute to improving their health.

  Although only one participant set a goal of managing 
stress better, the majority of participants mentioned 
stress at some point in their interview.

  Most participants said they would welcome their 
health plan’s offer of a goal-setting program, with some 
participants indicating an offer made through their 
health plan would make them more likely to try a goal 
setting program.

  All participants who reviewed the life-centric 
prototype stated they would like a health coach now 
and felt this was a superior option to static online 
information.
  Some participants indicated feeling skeptical 
regarding the motives of their health plan offering 
goal-setting advice; most were worried that the 
health plan was selling them something or that their 
premiums will increase if the participant did not 
reach their goals.
  Participants were very satisfied that a health coach 
would reach out within 24 hours.

Note: Members interviewed for this study were recruited from those attending a health fair; given their general interest in 
health and health issues, the responses of this group might differ from members who do not participate in health fairs.

 Pending publication, these preliminary findings should not be posted or shared externally without permission from the researcher.  
Please contact Karyn.Quinn@EnvolveHealth.com with requests for use.
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IMPLICATIONS FOR ENVOLVE PROGRAMS, PRODUCTS, AND SERVICES

The preliminary findings of this study may have important implications for Envolve programs and products with digital 
capabilities, internal product development efforts, and EPC coaching programs. Envolve’s digital solutions, telephonic 
coaching, and case management programs should consider discussing members’ health behaviors in the context of 
member-driven, life-centric goals (e.g., helping their children thrive). In addition, Envolve’s telephonic coaching and 
digital products must acknowledge that some members’ non-health concerns (e.g., violence in their neighborhood), may 
be a greater priority than the health issue for which the member is being contacted. It is critical that digital and coaching 
products direct members to robust, local, and/or online social support networking resources. Finally, digital products 
offered in conjunction with telephonic and other coaching solutions should be considered because participants report 
feeling this level of care is more personal and offers greater assistance and accountability.

 Pending publication, these preliminary findings should not be posted or shared externally without permission from the researcher.  
Please contact Karyn.Quinn@EnvolveHealth.com with requests for use.

DIGITAL PRODUCTS OFFERED IN CONJUNCTION WITH 

TELEPHONIC AND OTHER COACHING SOLUTIONS SHOULD 

BE CONSIDERED BECAUSE PARTICIPANTS REPORT FEELING 

THIS LEVEL OF CARE IS MORE PERSONAL AND OFFERS 

GREATER ASSISTANCE AND ACCOUNTABILITY.
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Coaching Terms Study
The health communication workgroup conducted a formative research study to inform the design of an online program 
to promote health behavior change. The study invited participants to take part in a 30- to 60-minute semi-structured 
interview designed to better understand consumer preferences for terms used to refer to “someone who uses experience 
and one-on-one communication to help others change behaviors to improve their health.” Interviews included a card-
sorting activity that assessed participants’ extent of familiarity with and like/dislike of, and preference for 32 possible 
terms. In addition, participants were asked about their usual sources of health information and usual source of support, as 
well as the types of interactions and services they prefer and expect from an effective health coach. In total, 48 individuals 
took part in the semi-structured interviews – including 25 who were commercially insured and 23 who were insured by 
Medicaid and enrolled in a Centene health plan in either Missouri or Louisiana. 

  PRELIMINARY FINDINGS

This study includes quantitative and brief qualitative results. All interviews were digitally recorded, professionally 
transcribed, and anonymized. Key preliminary findings included the following:

PREFERENCES FOR HEALTH COACHING TERMS

  Participants agreed that terms used in the context of this 

study would represent an individual capable of assisting 

them with both health and non-health issues.

  Results suggest that both Medicaid and commercially 
insured adults would respond well to the term “advisor.” 
See the top preferences in the graph on the next page.

  Disparity exists in preferences for the term “coach.” 

Of the commercially insured participants, 

16 participants preferred the term coach when 

compared to three Medicaid participants.

  Among commercially insured participants, the top-

three preferred terms were coach, advisor,  

and counselor. 

  Among Medicaid recipients, the  

top-three preferred terms were specialist, advisor, 

and consultant.

LIKES/DISLIKES OF COACH TERMS AMONG MEDICAID PARTICIPANTS

When asked whether a coaching term was either liked or disliked, Medicaid participants most liked the terms expert, 

specialist, advisor, and consultant, whereas they strongly disliked the terms geek, co-pilot, and keeper.  

In addition, Medicaid participants preferred familial terms such as mom, dad, and parent. Medicaid participants 

referenced their family as preferred sources of health information to a greater extent than commercial participants.

PREFERRED INTERACTIONS

  Most Medicaid participants identified their strongest 

need as health education and expressed a preference for 

face-to-face or phone communication.

The majority of Medicaid participants wanted their 

insurance company to connect them with a coach.

  Commercial participants expected their coach to act  

as a motivator and wanted to be held accountable 

to their goals. The majority mentioned that phone 

conversations would be difficult to fit into their schedule.

 Pending publication, these preliminary findings should not be posted or shared externally without permission from the researcher.  
Please contact Karyn.Quinn@EnvolveHealth.com with requests for use.
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IMPLICATIONS FOR ENVOLVE PROGRAMS, PRODUCTS, AND SERVICES

These research findings have important implications for Envolve telephonic coaching and case management programs, 

digital solutions and sales, business development, and marketing efforts. EPC’s telephonic coaching and case 

management programs must consider members’ preferences for terminology for both the commercial and Medicaid 

markets, and incorporate the market-specific preferences in scripts for telephonic interactions and communications 

about program enrollment. Moreover, it is critically important that Envolve demonstrates cultural competence and 

sensitivity by using terms and language preferred by respective client populations. EPC should consider how the programs 

are described and when to use words such as specialist or advisor to describe services and personnel. Further, a similar 

impact should be considered in Envolve’s digital solutions, including adjustments to segmentation algorithms and 

general content delivery. Finally, it is imperative that Envolve’s external facing departments and staff are informed of and 

supplied with the most appropriate terminology because their use of language will impact their credibility in the pursuit of 

opportunities through requests for proposals, client interactions, and, more generally, through marketing activities.

PREFERRED COACHING TERMS (N=48) 



RESEARCH TODAY, IMPACT TOMORROW 24 2016 ANNUAL REPORT

 Pending publication, these preliminary findings should not be posted or shared externally without permission from the researcher.  
Please contact Karyn.Quinn@EnvolveHealth.com with requests for use.

Life Values Assessment
The health communication workgroup is conducting the life values survey to explore how individuals’ values influence 
their health. In addition, this survey will validate two new life values assessments. Each participant has been randomly 
assigned to complete two of the three measures being studied: the Portrait Values Questionnaire (PVQ) by Schwartz; 
the Envolve Life Values Ratings Survey; and the Envolve Life Values Rankings Survey. The two Envolve assessments have 
been developed specifically for this study and are intended to capture information similar to the PVQ. Participants were 
recruited from three Centene Medicaid health plans; members were invited to complete an online survey about their 
health, health behaviors, and personal values. The survey also collected demographic information. Eligible participants 
had the option of completing the survey telephonically or online. As of December 28, 2016, the survey had been 
completed by 167 participants. Recruitment challenges led the research team to expand recruitment efforts beyond 
Centene health plans to include university-affiliated volunteer research participant registries with nationwide reach. 

  PRELIMINARY FINDINGS

The following are preliminary findings based on surveys completed by Centene health plan members between September 
28 and December 28, 2016:

  Recruitment of eligible participants was a significant 
challenge. Only 2.6% of eligible respondents completed 
the online survey. The research team is currently 
pursuing additional recruitment efforts, including 
e-mailed invitations and Centene’s Proactive Outreach 
Manager (POM), to expand the study sample size.

  The recruitment process has been labor intensive in 
comparison to the return. For example, in the first 
recruitment effort with participants from Home State 
Health, 2,295 letters and 2,107 phone calls yielded 
only 39 completed interviews.
  Of note, 88% of the phone calls made resulted 
in either “wrong number,” “not in service,” or 
incomplete calls (e.g., persistent busy signal, 
blocked incoming calls, no voicemail).

  To date, 127 health plan members have been surveyed. 
The question, “What would make your life better?” 
offered 11 possible response options, with the most 
frequent responses including “Taking care of your family 
(33%),” “Helping your child(ren) thrive (13%),” and 
“Making positive changes to your job situation (10%).”

  For the PVQ, the top three personal values endorsed 
were self-direction, achievement, and stimulation. The 
top three social values were benevolence, security, 
and universalism. However, it is important to note that 
analytics have not yet determined if the difference 
between reported values are statistically significant and 
at this point, no conclusions can be drawn.

  Meaningful differences or similarities cannot yet be 
determined between the PVQ, the Envolve Life Values 
Rating Survey, and the Envolve Life Values Ranking 
Survey due to low enrollment. Study results will be 
reported as they become available.
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 Pending publication, these preliminary findings should not be posted or shared externally without permission from the researcher.  
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IMPLICATIONS FOR ENVOLVE PROGRAMS, PRODUCTS, AND SERVICES

To date, there has not been enough data collected to run statistical analyses to inform the development and refinement 
of Envolve programs, products, and services. New recruitment strategies to reach participants are being employed 
in an effort to secure a larger sample size. Once sufficient data are collected, a rigorous statistical analysis will be 
conducted, the results of which will inform how a values-driven approach might improve the efficacy of digital programs 
and products. Equally important, the recruitment challenges encountered in this study merit the discussion of broader 
implications for Medicaid consumers. Notably, it is imperative for research as well as operational and practical purposes 
that we find avenues and media that provide efficient, effective connections with Medicaid consumers.

THE RECRUITMENT PROCESS HAS BEEN LABOR INTENSIVE 

IN COMPARISON TO THE RETURN. FOR EXAMPLE, IN THE 

FIRST RECRUITMENT EFFORT WITH PARTICIPANTS FROM 

HOME STATE HEALTH, 2,295 LETTERS AND 2,107 PHONE 

CALLS YIELDED ONLY 39 COMPLETED INTERVIEWS.
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Review of Smoking Cessation Calls
Researchers reviewed phone calls from the tobacco cessation coaching program to determine how incorporating 
principles of behavioral economics could improve coaching sessions. The phone calls were recorded at different points in 
the coaching process, ranging from the initial health assessment to graduation from the program. 
Key observations and recommendations are provided below. 

  OBSERVATIONS AND RECOMMENDATIONS

OBSERVATION RECOMMENDATION

The role and reason 
for the assessment 
during the call was not 
always apparent for the 
member.

Provide additional context for the assessment. For example, on an initial health 
assessment, the coach explained that she was asking questions in order to 
figure out what type of support to provide the member. This explanation frames 
the assessment process in a different light.

The member wanted 
to talk when the coach 
needed to move on.

The coach can explain the form of the answer needed for the questions so the 
member better understands how to gauge their response. For example, during 
a medical assessment, one coach told a member that they would read through 
a list of conditions and that the member didn’t need to say anything unless 
the condition applied to the member. If possible, some responses could be 
discussed later on.

Members had difficulty 
answering questions 
about details such as 
dates and dosages.

The coach can inform the member about what questions will be asked on the 
next call, enabling the member to be better prepared.

Based on the question 
format, it was not clear 
what was meant by 
“quit” smoking.

Create a different measure of success. Instead of a binary (Yes, I quit, No I didn’t 
quit) consider an approach that recognizes incremental reductions in smoking 
activity and allows people to feel like they can recover from mistakes. For 
example, Weight Watchers gives members “flexible points” to account for the 
occasional indulgence.

The coach would 
provide the member 
with information and 
statistics about the long-
term risks of smoking.

Given that people have a hard time thinking about the future, this information 
probably isn’t as compelling as you might expect. Coaches can be more 
effective by talking about immediate risks of smoking and the immediate 
benefits of quitting. 

 Pending publication, these preliminary findings should not be posted or shared externally without permission from the researcher.  
Please contact Karyn.Quinn@EnvolveHealth.com with requests for use.
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Coaching Script Changes
Our behavioral economics experts have offered suggestions for new or modified telephone scripts toward increasing 
member recruitment. These recommendations are a supplement to ongoing research and based on the experts’ review of 
more than 200 transcripts of coaching calls, monitoring of multiple live calls, and review of existing call scripts.  

Researchers recommended a variety of changes, some of which were specific to the script whereas other 
recommendations were of a more general nature. These general recommendations are provided below, along with the 
behavioral economic principle (in bold, uppercase) related to the recommendation.  

RECOMMENDATIONS

RECOMMENDATION PRINCIPLE

When introducing the call and the member’s health plan, add “your” in front of HEALTH 
PLAN NAME to give context and a sense of familiarity, so that it sounds less like a sales call.

TRUST

People tend to do what they believe everyone else is doing, so take advantage of that herd 
mentality. “Hundreds of other people using HEALTH PLAN NAME take advantage of this free 
health coaching service every day. Are you familiar with our different health coaching options?” 

HERD EFFECT

Give the coaching service more authority: instead of “opportunity to speak with an 
experienced health coach…” use more active verbs such as “work with…” or “get support 
from…” an experienced health coach. This makes members think someone is taking an 
active role in helping them improve their health. 

FRAMING

Build the program up as that trusted support missing from their current healthcare efforts. 
Alternative phrasing: “…we become part of your support team helping you manage your 
health in real life outside of the doctor’s office.”

TRUST

We want to encourage the member to make active choices using clear language that steers 
them in the direction of enrolling. “Based on your responses, PROGRAM NAME is the best fit 
to help you manage and improve your health. Thousands of other people with CONDITION 
have already benefited from this free service. May I help you enroll today?”

ACTIVE 
CHOICE

HIPAA doesn’t mean much to the average member. Make sure you clarify exactly what this 
means for the participant: “…which means your health information will always be protected 
by our coaching service.”

ACTIVE 
CHOICE

People will often do what you want (e.g., participate in your coaching program) for short-
term rewards that have nothing to do with the actual program. “Before you even have your 
first coaching call, I’d like to send you some free materials that will help your understand 
CONDITION and help you set smart goals to plan a path to better health and better living.”

REWARD 
SUBSTITUTION

 Pending publication, these preliminary findings should not be posted or shared externally without permission from the researcher.  
Please contact Karyn.Quinn@EnvolveHealth.com with requests for use.



RESEARCH TODAY, IMPACT TOMORROW 28 2016 ANNUAL REPORT

BEHAVIORAL ECONOMICS PRINCIPLES RELEVANT TO RECRUITMENT CALLS

ACTIVE CHOICE: People make choices that better reflect 

their preferences when actively forced to make a decision. 

Be very clear in coaching scripts when you want members 

to actively choose (e.g., when you want them to commit to 

participating in a particular program, ask them point blank).

CHOICE ARCHITECTURE: The careful design of the 

decision-making context strongly influences how people 

make choices. How the EPC caller phrases the ask (getting 

someone to sign up to participate) will impact recruitment 

and retention numbers. Consider building the ask to 

resemble a choice between a great program/great health 

outcomes and no program/terrible health outcomes.

DEFAULT BIAS: People pick the easiest option to avoid 

complex decisions. Defaults provide cognitive shortcuts 

and signal what people are supposed to do. Consider 

framing participation in a EPC program as the default/

usual care for members of this insurance company; 

consider sending promotional mailers that suggest this 

is just the routine and not an added feature to choose to 

participate in or choose to not participate in.

DECOY EFFECT: People change their preferences between 

two options when presented with a third similar, but 

slightly inferior, option. This might be the telephone 

coaching program versus mailed educational-materials- 

only program versus nothing; if this is the case, the three 

choices should be presented clearly as three alternatives 

together at the start of the call.

EGO DEPLETION: People’s ability to make good decisions 

is based on a limited resource that can be drained by 

decision overload and fatigue. In each call, limit the 

number of times you ask potential members/members to 

make active choices. Consider all the ways the scripts can 

be cut down/streamlined.

FRAMING EFFECT: People react differently to the same 

information depending on how it is presented. EPC should 

emphasize the program is free; the program fills the gap 

between the physician’s office and everyday life; health 

coaches can actively help develop, achieve, and exceed 

health goals (avoid passive language), etc.

HERDING: People tend to do what others are doing. Use 

language to suggest many other people are participating in 

EPC programs as part of their insurance program.

LIMITED ATTENTION: People can only focus on a limited 

number of things at a time. This is why we may miss 

important details. Streamline phone calls, paragraphs, 

sentences, and phrases as much as possible to reduce 

chances of potential members’/members’ minds wandering.

POWER OF FREE: A price of zero is much more attractive 

than any other price, no matter how low. EPC services are 

free to members – emphasize this early and often.

REWARD SUBSTITUTION: Immediate rewards, which 

appeal to people’s impulsive nature, for behaviors that 

are actually good in the long run. Consider offering small 

rewards for each step in the recruitment process to 

retain people in the program (e.g., free water bottle for 

registering; free t-shirt for completing baseline intake 

forms, etc.). 

SOCIAL NORMS: People’s behavior is impacted by what 

other people do. Emphasize how many other, very similar 

people are participating and succeeding in EPC programs 

already. 

TRUST: Firm belief in the reliability, truth, ability, or 

strength of someone or something. Building trust with the 

potential program participant is paramount; once they 

trust the EPC program and coaches, they are more likely to 

engage with and remain in the coaching program.

 Pending publication, these preliminary findings should not be posted or shared externally without permission from the researcher.  
Please contact Karyn.Quinn@EnvolveHealth.com with requests for use.



©2017 Envolve, Inc. All rights reserved.


