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ABSTRACT:

Objective: The purpose of this study is to examine how well health and wellness programs in reducing healthcare costs
for medical insurance providers. The goal is to assess the impact of these programmes on healthcare utilization, cost
savings, and improved health outcomes, thereby providing valuable insights for insurers to optimize their offerings.
Methods: A systematic review of published literature, studies, and reports related to health and wellness programs and
their impact on healthcare costs was conducted. Various metrics, such as healthcare utilization rates, hospital
admissions, emergency room visits, and medication expenses, were analyzed to assess the cost-effectiveness of these
programs. Additionally, participant engagement, behavior change, and long-term health outcomes were also
considered.

Results: The analysis reveals that health and wellness programs can be effective in reducing healthcare costs for
medical insurance providers. These programs have shown promising results in reducing hospital admissions,
emergency room visits, and overall healthcare utilization. Moreover, participants who actively engage in these
programs exhibit positive behavior changes, such as increased physical activity, healthier eating habits, and better
chronic disease management, leading to improved health outcomes and potential long-term cost savings.

Conclusion: Health and wellness programs offer a potential solution for medical insurance providers to mitigate rising
healthcare costs. By focusing on preventive care and promoting healthy behaviors, these programs can lead to reduced
healthcare utilization, lower hospitalization rates, and improved overall health outcomes. Insurance providers should
consider investing in well-designed and comprehensive programs that address the specific needs of their members.
Collaboration with healthcare professionals, technology integration, and personalized interventions can further enhance
the effectiveness of these programs. However, ongoing evaluation and monitoring are crucial to ensure program
sustainability, measure cost savings, and continually adapt to changing healthcare landscapes.

KEYWORDS : Health and wellness programs, Healthcare costs, Medical insurance providers, Effectiveness analysis,
Cost reduction.

I. INTRODUCTION

Healthcare costs are a growing concern for medical insurance providers, as they face the challenge of providing
affordable coverage while maintaining financial stability. In response to this issue, many insurers have implemented
health and wellness programs that aim to promote preventive care, healthy lifestyles, and chronic disease management
[1]. These programs are designed to improve overall health outcomes and potentially reduce healthcare costs. However,
it is essential to analyze the effectiveness of such programs to determine their impact on reducing healthcare expenses
and optimizing offerings [2].

Analyzing the effectiveness of health and wellness programs in reducing healthcare costs for medical insurance
providers is crucial for several reasons. First, it allows insurers to evaluate the value of these programs in terms of cost
savings and improved health outcomes [3]. By understanding the effectiveness of these initiatives, insurance providers
can make informed decisions regarding their investments in health and wellness programs. Second, assessing the
impact of these programs provides valuable insights into their ability to reduce healthcare utilization rates, hospital
admissions, emergency room visits, and medication expenses. These metrics are vital in understanding the cost-
effectiveness of these programs and their potential benefits for insurance providers and policyholders [4] [5].
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The purpose of this study is to assess the efficacy of health and wellness programmes. In reducing healthcare costs for
medical insurance providers. The hypothesis is that implementing these programs can lead to reduced healthcare
utilization, lower hospitalization rates, and improved overall health outcomes [6]. By evaluating the impact of these
programs on healthcare utilization, cost savings, and health outcomes, this study aims to provide valuable insights that
can guide insurance providers in optimizing their offerings and addressing rising healthcare costs effectively.

To achieve the research objective, a systematic review of published literature, studies, and reports related to health and
wellness programs and their impact on healthcare costs will be conducted. Various metrics, such as healthcare
utilization rates, hospital admissions, emergency room visits, and medication expenses, will be analyzed to assess the
cost-effectiveness of these programs [7]. Additionally, participant engagement, behavior change, and long-term health
outcomes will also be considered to gain a comprehensive understanding of the effectiveness of these initiatives.

By conducting this analysis, the study aims to reveal the effectiveness of health and wellness programs in reducing
healthcare costs for medical insurance providers [8]. The findings will shed light on the potential of these programs to
improve health outcomes, reduce healthcare utilization, and provide cost savings. This information can guide insurance
providers in designing well-tailored and comprehensive programs that address the specific needs of their members.
Moreover, the study will emphasize the importance of collaboration with healthcare professionals, technology
integration, and personalized interventions to enhance the effectiveness of these programs [9].

In conclusion, analyzing the effectiveness of health and wellness programs in reducing healthcare costs is crucial for
medical insurance providers. These programs offer potential solutions to mitigate rising healthcare expenses by
focusing on preventive care and promoting healthy behaviors [10]. By evaluating the impact of these initiatives on
healthcare utilization, cost savings, and health outcomes, insurance providers can make informed decisions and
optimize their offerings. Ongoing evaluation, monitoring, and adaptation are essential to ensure program sustainability
and measure long-term cost savings in response to changing healthcare landscapes.

1.1 Organization of the paper
The article is structured in six sections.
1. Introduction
e Provides an overview of the research topic and its significance
e  States the objectives and research questions of the study
2. Related Works
e Reviews recent related works in the field
e  Summarizes the key findings and identifies research gaps
3. Proposed Methodology
e  Qutlines the optimal control strategies for battery charging in EV distribution systems
e  Describes the MR-MPC and MIC-FPFS techniques in detail
4. Results
e Demonstrates the results obtained from implementing the proposed methodology
e  Presents the findings and analyzes the performance of the control strategies
5. Discussion
e Discusses the results in the context of the existing literature
e Provides insights into the strengths, limitations, and implications of the proposed methodology
6. Conclusion
e  Summarizes the main findings of the study
e Emphasizes the contributions and potential applications of the research

II. RELATED WORKS

Snoswell et al. [11] accomplished a scoping assessment to see if telehealth lowers health-care expenditures when
compared to traditional service models. The expert focus group highlighted four potential savings areas from telehealth:
productivity increases, secondary care reductions, alternative finance methods, and telementoring. Productivity
increases are unlikely to result in cost reductions due to the high cost of managing and monitoring telehealth systems,
although secondary care utilisation reduction holds promise. In circumstances when customers pay out of pocket,
alternative funding methods have the potential to save the health system money.

Knapp et al. [12] investigated how economic analysis (such as cost-utility analysis, cost-effectiveness analysis, and so

on) similar methodologies) might provide data to help shape mental health policy solutions. They provided an update,
discussed economic research on mental health from a lifetime perspective, and examined expenses and results to
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provide insight on a variety of issues significant issues. Psychosis early intervention and employment help in the
community, lowering the risk of childhood and adolescent mental health issues, increasing treatment, Cognitive
stimulation and multicomponent dementia carer treatments identification and treatment of perinatal depression, and
there is more clear evidence.

Wolff et al. [13] aimed to do a comprehensive analysis and summary of cost-effectiveness studies devoted to Al in
health care, as well as to determine if they met the established quality standards. To find relevant papers for an in-depth
examination of the economic impact assessment, a systematic literature review was done. Using the, the quality of the
selected economic impact studies was evaluated cost-effectiveness study quality criteria. Only six of the 66 papers
included in the second stage of the study were methodologically comprehensive cost effect analyses. Future research
should focus on two areas for improvement: initial investment and ongoing expenses for Al infrastructure and services,
as well as alternatives to achieve equal impact.

Tanwar et al. [14] presented blockchain-based solutions to enhance healthcare systems, including frameworks and
performance measurement tools. Additionally, an Access Control Policy Algorithm is developed to make it easier for
healthcare professionals to access data. To obtain improved results, execution boundaries like as inertness, throughput,
and Full circle Time (RTT) have been optimized. Unlike standard EHR systems, the suggested approach makes use of
blockchain to improve efficiency and security.

Morris et al. [15] implemented a comprehensive evaluation to assess the efficacy of programmes designed to minimise
health care student or practitioner prejudice towards LGBTQ patients. Data were gathered from 639 abstracts on
prejudice against students of medicine, nursing, and dentistry or practitioners, with 60 papers identifying medical
education programmes to eliminate bias. Bias-focused educational treatments increased understanding of LGBTQ
health care concerns, experiential learning interventions increased comfort levels, and intergroup contact promoted
more tolerant attitudes towards LGBTQ patients. However, no treatments that measured changes in implicit bias among
students or clinicians were identified in this systematic review.

Kohli et al. [16] deployed a Markov cohort model to predict mortality and In the United States, direct medical expenses
connected with COVID-19,both with and without the deployment of a vaccination with a 60% efficacy. The most
sensitive variables were Infection rate, vaccination cost, COVID-19 treatment cost, and vaccination effectiveness. The
hypothetical vaccination may save 31% of predicted fatalities under the most optimistic supply scenario, but as
availability becomes more restrictive, only 23% may be avoided.

Li et al. [17] investigated the root reasons of low primary health-care quality and made policy suggestions. These
include inadequate education and training, a fee-for-service payment structure, clinical care and public health service
fragmentation, and insufficient continuity of treatment. The recommendations include improving the quality of primary
care physician training, establishing performance accountability, integrating clinical thought with fundamental general
prosperity organizations, and invigorating coordination between fundamental thought establishments and crisis
facilities. Additionally, China ought to consider modernizing its primary health care system by establishing a learning
health system.

Waseh et al. [18] conducted a mixed-methods review of undergraduate medical education telemedicine capacity-
building. They discovered that telemedicine-based teaching, ethics case studies, clinical rotations, and teleassessments
are extremely beneficial to medical schools and their students. Most medical students consider this type of training to
be an important part of their preclinical and clinical education since it helps them become more familiar with
telemedicine and more comfortable using it in their future jobs.

Kangovi et al. [19] presented a return-on-investment analysis based on the Individualised Management for Patient-
Centered Targets (IMPaCT) randomised controlled trial. They discovered that for every dollar invested in the
intervention, an average Medicaid payer would receive $2.47 back within the fiscal year. However, due to pre-post
research designs, many current estimates of return on investment are likely exaggerated.

Williams et al. [20] provided a review of the scientific data pointing to ways to eliminate health disparities based on
race. These include creating opportunity communities, improving healthcare systems, and mobilising political will and
support to address health-related socioeconomic disparities. Communities of opportunity should include resources for
early childhood development, employment and adult income assistance options, healthy housing, and neighbourhood
circumstances. Healthcare systems must assure patient access to high-quality care, improve preventative health care
techniques, address patients' social needs, and diversify the healthcare workforce. Finally, additional research is needed
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to determine the best tactics for mobilising political will and support to overcome health-related socioeconomic
disparities.

Slater et al. [21] encompassed both short-term and long-term recommendations to increase people's access to green
space. Regular physical exercise is beneficial to both physical and mental health, and exposure to nature or green space
is beneficial to both physical and mental health. Park and green space closures during the COVID-19 epidemic reduced
physical activity alternatives and may have disproportionately impacted disadvantaged people.

Tzenios et al. [22] investigated the link between health literacy and worker productivity. They discovered that health
literacy, along with other important variables such as workplace, innovation, representative preparation, and balance
between fun and serious activities, impacted worker efficiency. By addressing low health literacy, employers can
improve employee productivity and quality of life, which in turn improves company performance. Managers may
likewise expand the efficiency benefits of innovation and a blissful workplace via cautiously inspecting and
guaranteeing the right utilization of the devices and innovations utilized. Work-life balance can also be improved
through workplace flexibility and telecommuting. At last, putting resources into staff preparing and improvement might
prompt expanded creation through upgrading abilities and information.

Subramanian et al. [23] investigated the differences in COVID-19 morbidity and mortality based on demographic,
economic, political, health, and socio-cultural factors. Strengthening health systems requires expanding the health
workforce and executing the International Health Regulations (2005) key competencies. To effectively help
disadvantaged populations, social protection services must be enhanced and integrated with human rights-based
methods. To avoid more injury or suffering, the COVI-19 approach must follow the 'do no harm' philosophy. Peace-
building measures should be analysed through local perspectives in order to provide long-term gains in post-COVID-19
rehabilitation efforts.

Umucu et al. [24] accomplished a cross-sectional study of 269 people who reported having chronic diseases or
impairments. The findings revealed that COVID-19-related perceived stress was positively correlated with coping
methods such as self-distraction, denial, drug use, behavioural disengagement, venting, planning, religion, and self-
blame. After adjusting for demographic and psychological factors, hierarchical regression findings revealed that
dynamic adapting, refusal, utilization of basic reassurance, humor, religion, and self-fault were associated with
members' prosperity. These findings suggest that clinicians and specialists can determine the anticipated outcomes of
Coronavirus in people with persistent illnesses and disabilities by assessing and measuring survival strategies and
pressure related to the virus in those individuals.

Thornicroft et al. [25] discovered the most important integrated care principles and approaches for patients with
persistent mental illness and concomitant physical health disorders. They discussed the rationale for integrating mental
health care into chronic care, integrated care models that illustrate the effects of integrating care in rich and low-income
nations incomes, the main organizational obstacles to integrating chronic care in countries with low and middle
incomes, and ways to implement a future vision of integrated care.

Sporinova et al. [26] discovered that mental health issues were related with increased resource utilisation, including
higher rates of hospitalisation and emergency department visits, duration of stay, and hospitalisation for ambulatory
care-sensitive diseases. Those who had a mental health condition were older and less likely to be female, whereas those
who did not had a mental health disorder were older and less likely to be female. People with mental health issues paid
an average of $38 250 in adjusted costs over three years, while people without mental health issues paid $22 280. There
was no correlation between chronic disease-related health care presentations and higher resource utilization by mental
health sufferers.

Tamers et al. [27] provided an overview and update on the Centres for the Office of Total Worker Health® (TWH)
programme of the Centres for Disease Control and Prevention's National Institute for Occupational Safety and Health.
The TWH framework is described as policies, programmes, and practises that integrate worker safety and health
protection with accident and disease prevention initiatives to enhance worker well-being. In order to meet the growing
demand for The CDC/NIOSH TWH programme is in the process of developing knowledge and answers to the safety,
health, and well-being challenges that employees and employers confront through research, practise, policy, and
capacity building.

Fernandez-Lazaro et al. [28] conducted a cross-sectional research at primary healthcare centres in Spain of 299 adult
patients with chronic diseases and medicines. Medication adherence was assessed using the Morisky-Green-Levine
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questionnaire. The variables related with adherence were investigated using crude and modified multivariable logistic
regression models. The proportion of patients who adhered to treatment was 55.5%, with older age, fewer pharmacies
used for refills, receiving comprehensive treatment information, enough understanding of medication regimen, and self-
perception of a decent quality of life being independent variables.

Crawford et al. [29] investigated at how work and the workforce have changed since 2000, how work affects chronic
MSK symptoms, and how we may assist individuals stay at work. Little has been done in the workplace to decrease
hazards, and a life cycle approach is necessary. Keeping people with MSK issues at work requires adhering to
applicable safety, health, and diversity requirements, as well as a risk management strategy, effective and open
communication, and other sources of help. Simple case examples and a research strategy are provided. It is vital to
promote MSK health awareness.

Benfer et al. [30] investigated the effects on health and wellbeing that this problem with eviction has inequities, as well
as the need for eviction prevention efforts during the epidemic. Because of overcrowding, doubling up, and transiency,
eviction is likely to raise COVID-19 infection rates limited access to healthcare, and a reduced capacity to comply with
pandemic mitigation activities. Recent study suggests that ejection could add to the spread of Coronavirus, and that the
nonattendance or getting free from ejection moratoria might be associated with a drawn out bet of Coronavirus
corrupting and mortality. Eviction and its accompanying comorbidities are more likely to affect people of colour, hence
eviction prevention is an essential method for tackling racial health inequalities.

Fraihat et al. [31] analyzed the cost-effectiveness and clinical efficacy of oral-health promotion programs (OHPPs)
aimed at lowering the number of decayed, missing, or filled teeth (DMFT) and educating children about good oral
hygiene habits. Seven electronic information bases were utilized to recover 19 complete texts. Children with DMFT/S
were predicted to have a lower chance of participating in an OHPP by 81% (95 percent confidence interval (CI): 61-
90%, 12: 98.3%, p = 0). Three subgroup studies were carried out to determine how progress affected the pooled impact.
A thorough examination of the OHPPs revealed that they had an effect on child DMFT, lowering dental care costs for
medical services offices.

Miiller et al. [32] investigated the expense viability of a psychological well-being counteraction strategy based on
mindfulness programme across many sites in Germany. The HADS, or Hospital Anxiety and Depression Scale, was
used to measure health outcomes among participants recruited through a major statutory health insurance fund. For a
12-month time horizon, The incremental cost-effectiveness ratio (ICER) was looked at from both a health-care and
societal perspective. From a social point of view, the willingness to pay was determined to be €191 per unit
improvement in the HADS score.

Owen et al. [33] conducted an economic analysis of NICE's PH treatments between 2005 and 2018. For the 380
estimates, the middle expense per quality-changed life-year (QALY) ICER was £1,986. 21% were saving money, 54%
were between £1 and £20,000, 3% were between £20,001 and £30,000, 16% were above £30,000, and 5% were
dominant. By lowering the barrier from £20,000/QALY to £15,000/QALY, 2% of ICERs would pass the line.
Oosterhoff et al. [34] evaluated the lifelong in a Dutch primary school, the impact of two different ways of life drives
on value and cost-viability. The standard Dutch educational system was up against the Active Work School (PAS) and
the Sound Elementary School Representing Things to Come (HPSF). With higher costs per QALY obtained with a
€20,000 advantage, the cost feasibility was demonstrated. HPSF outperformed PAS in terms of costs and QALYs, with
an expense in comparison to the schools in the control group,a half chance of being financially savvy, and a value
influence that is positive (0.02 QALY acquired per child for low SES versus high SES). When the intervention's
effects diminished over time, the cost-effectiveness barrier was broken.

Oxlade et al. [35] investigated the efficacy additionally, the viability of a health system intervention to expand
treatment for LTBI, or inactive tuberculosis, among household contacts of confirmed TB cases. Benin, Ghana,
Indonesia, Vietnam, Canada, ACT4 was a randomized, open-mark study with 24 prosperity starting points. The most
significant result was the number of contacts in the family who began TB preventive treatment within four months of
the case analysis. The proportion of family contacts initiating TB preventive treatment per 100 list patients with
tuberculosis increased generally between research eases in mediation, locations, but not in control sites. The entire cost
of the intervention, including LTBI clinical care, was anticipated to be CA$1348 per extra contact commencing
treatment.
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Study

Methods

Results

Research Gap

Identified potential savings
areas from telehealth:
productivity increases,
secondary care reductions,
alternative finance
methods, and

More research needed to
explore the cost reductions
potential of telehealth

Snoswell et al. [11] Scoping assessment telementoring. systems.
Provided insights on Further research required
mental health policy to address cost-

Knapp et al. [12]

Economic assessment

solutions based on cost-
effectiveness analysis.

effectiveness in areas with
less clear evidence.

Wolff et al. [13]

Comprehensive analysis
and summary of cost-
effectiveness studies

Identified limited number
of methodologically
comprehensive cost-
effectiveness analyses of
Al in healthcare.

Future research should
focus on improving cost-
effectiveness analysis
methods and exploring
alternative approaches.

Tanwar et al. [14]

Blockchain-based
solutions in healthcare

Developed blockchain
frameworks and
performance measurement
tools to enhance healthcare
systems.

Further research needed to
assess the real-world
implementation and
impact of blockchain-
based solutions.

Morris et al. [15]

Evaluation of programs to
minimize prejudice in
healthcare

Identified educational
interventions that
increased understanding
and tolerance towards
LGBTQ patients.

Lack of treatments
measuring changes in
implicit bias among
students or clinicians
identified a research gap.

Kohli et al. [16]

Markov cohort model

Predicted COVID-19-
related direct medical
expenses and mortality
with and without
vaccination.

More research needed on
vaccination effectiveness
and its impact on reducing
fatalities.

Lietal. [17]

Investigation of low
primary healthcare quality

Identified root causes and
made policy suggestions
for improving primary
healthcare.

Further research required
to evaluate the
effectiveness of policy
suggestions in improving
primary healthcare quality.

Waseh et al. [18]

Mixed-methods review of
telemedicine capacity-
building

Highlighted the benefits of
telemedicine-based
teaching and assessments
for medical students.

More research needed to
explore the long-term
impact of telemedicine
training on medical
education.

Kangovi et al. [19]

Return-on-investment
analysis of patient-
centered intervention

Found a positive return on
investment for the
intervention in Medicaid
payers.

Further research needed to
address potential
overestimation of return
on investment in pre-post
research designs.

Williams et al. [20]

Review of strategies to
eliminate health disparities
based on race

Identified strategies for
creating opportunity
communities and
improving healthcare
systems.

More research needed to
determine effective tactics
for mobilizing political
support to address health-
related socioeconomic
disparities.

Slater et al. [21]

Systematic review of
published literature,
studies, and reports related
to health and wellness
programs

Found that regular
physical exercise and
exposure to green space
are beneficial to both
physical and mental

N/A
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health; park and green
space closures during the
COVID-19 epidemic may
have disproportionately
impacted disadvantaged
people

Tzenios et al. [22]

Investigated the link
between health literacy
and worker productivity

Found that health literacy,
along with other variables
such as work environment
and employee training, had
a favorable influence on
employee productivity

N/A

Subramanian et al. [23]

Investigated differences in
COVID-19 morbidity and
mortality based on various
factors

Identified the need for
strengthening health
systems, enhancing social
protection services, and
analyzing peace-building
measures to effectively
help disadvantaged
populations during the
COVID-19 pandemic

Need for strengthening
health systems, enhancing
social protection services,
and analyzing peace-
building measures

Conducted a cross-
sectional study of people
with chronic diseases or

Found that COVID-19-
related stress was
positively correlated with
various coping methods;
identified coping
mechanisms associated
with participants' well-

Umucu et al. [24] impairments being N/A
Discussed the rationale for
evidence of the effects of
integrating mental health
care into chronic care
integrating care,

Explored integrated care challenges to

principles and approaches | implementation, and

for patients with mental practical steps for realizing
illness and physical health | integrated care in the

Thornicroft et al. [25] disorders future N/A
Identified more frequent
trips to the emergency
room and the hospital
among individuals with
mental health conditions;
resource utilization not

Discovered that increased | connected with chronic
resource use was linked to | disease-related health care

Sporinova et al. [26] mental health issues. presentations N/A
Described the TWH
framework as integrating
worker safety and health
protection with initiatives
to enhance worker well-

Provided an overview of being; highlighted the
the Centers for Disease need for research, practice,
Control and Prevention's and policy information to
Total Worker Health® address safety and well-
Tamers et al. [27] (TWH) program being concerns N/A
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Fernandez-Lazaro et al.

Conducted a cross-
sectional study of adults
with long-term conditions

Found that medication
adherence was associated
with various factors, such
as age, comprehensive
treatment information, and

[28] and medications quality of life N/A
Identified the need for
workplace actions to
reduce risks, adherence to
safety regulations,
effective communication,
and support systems to
Investigated work-related | assist individuals with
factors and their impact on | musculoskeletal
chronic musculoskeletal difficulties in staying at
Crawford et al. [29] symptoms work N/A
Suggested that eviction
may increase COVID-19
infection rates and affect
Investigated the health racial health inequalities;
effects of eviction and emphasized the
health disparities during importance of eviction
Benfer et al. [30] the epidemic. prevention efforts N/A

Fraihat et al. [31]

Fraihat et al. analyzed the
cost-effectiveness and
clinical proficiency
Various oral health
promotion programmes
(OHPPs) aimed towards
children's oral health
development ability to
interpret positive oral
health behaviors and
removing rotten, missing,
or filled teeth
(DMFT).Seven databases
were searched, and 19
complete texts were
included.

According to the total
pooled impact of OHPPs,
children with DMFT/S had
an 81% likelihood of
survival reduced chance of
participating in an OHPP.
Three subgroup analyses
were carried out to assess
the impact of change on
how pooling affects things.
A careful evaluation of the
OHPPs revealed that they
definitively impacted
youth DMFT, cutting
down the cost of dental
thought for healthcare
facilities.

The research gap is not
provided in the given
information.

Miiller et al. [32]

Miiller et al. examined the
worth of a mental health
programme based on
mindfulness prevention
program in Germany. The
Hospital Anxiety and
Depression Scale (HADS)
was used to measure
health outcomes among
participants recruited
through a major statutory
fund for health insurance
The incremental cost-
effectiveness ratio (ICER)
was looked at from both a
health-care and societal
perspective.

From a social perspective,
the willingness-to-pay was
determined to be €191 per
unit improvement in the
HADS score. From a
health care perspective, the
willingness-to-pay was
€225.

The research gap is not
provided in the given
information.

Owen et al. [33]

Owen et al. conducted an

The research findings

The research gap is not
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economic analysis of
NICE's PH treatments
between 2005 and 2018.
For the 380 estimates,
ICER is the median cost
per quality-adjusted life-
year (QALY) was £1,986.
21% were saving money,
54% were between £1 and
£20,000, 3% were between
£20,001 and £30,000, 16%
were above £30,000, and
5% were dominant. By
lowering the barrier from
£20,000/QALY to
£15,000/QALY, 2% of
ICERs would pass the line.

showed the distribution of
cost per QALY ICER
estimates and the
percentage of estimates
falling within different
cost ranges.

provided in the given
information.

Oosterhoff et al. [34]

Oosterhoff et al. evaluated
the lifelong influence on
value and cost-viability of
two way of life drives in a
Dutch grade school
setting. The Healthy
Primary School of the
Future (HPSF) and the
Physical Activity School
(PAS) were compared to
the standard Dutch
curriculum. Cost-
practicality was evaluated
as higher costs per QALY
obtained with a €20,000
advantage.

The cost-effectiveness
analysis showed that
HPSF resulted in reduced
costs and QALY that are
higher than PAS's. It had a
positive When comparing
low to high SES children,
the equality impact is 0.02
QALYs gained per kid and
the cost/QALY gain is
€19,734 compared to
control schools. It also had
a 50% chance of being
cost-effective.

The research gap is not
provided in the given i

Oxlade et al. [35]

Oxlade et al. investigated
the efficacy and cost-
effectiveness of a health-
system intervention to
improve the treatment of
latent tuberculosis
infection (LTBI) among
home contacts of
confirmed TB cases. The
study, known as ACT4,
was an open-label, cluster-
randomized experiment
conducted in 24 health
institutions across Benin,
Canada, Ghana, Indonesia,
and Vietnam. The most
important estimated
outcome was the number
of family contacts who
began TB preventative
medication in no less than
four months of the record
case's conclusion.

The findings revealed that
there was an increase in
the proportion of
household contacts
commencing TB
preventive treatment for
every 100 index patients
with tuberculosis between
the intervention's research
stages locations but not in
control sites. The cost of
the intervention, including
LTBI clinical care, was
estimated to be CA$1348
per additional contact
commencing treatment.

The research gap is not
provided in the given
information.
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III. PROPOSED METHODOLOGY

To analyze the effectiveness of health and wellness programs in reducing healthcare costs for medical insurance
providers and explore the adverse effects of insurance utilization, the following methodology was employed:

Heirarchy of Research Designs & Levels of Scientific Evidence

D
CInom mce Secondary,
Based on pre-appraised or
ability to smm\n filtered studies
control for
bias and to
demonstrate Primary
cause and Cohort Studies Studies
effect in Prospective: cohort has been exposed to R
sorvationa

humans a risk. Observe for outcome of interest Slidies

Case Report of Case Series .

O e S No design
Not involved

Animal and Laboratory Studies w/ humans

Figure 1: Study Design: Systematic Review Methodology

Study Design:
e Conducted a systematic review of published literature, studies, and reports related to health and wellness
programs and their impact on healthcare costs.
o Explored the adverse effects of insurance utilization on insurance companies and individuals.

Target Population:
e Focused on individuals who were enrolled in health and wellness programs offered by medical insurance
providers.
e Emphasized programs that promoted preventive care, healthy lifestyles, and chronic disease management.

Data Collection Methods and Sources:
e  Gathered data from academic databases, medical journals, industry reports, and insurance company records.
e Collected information on the effectiveness of health and wellness programs and the adverse effects of
insurance utilization.

Selection Criteria:
e Selected health and wellness programs and medical insurance providers based on their relevance to the
research objectives.
e  Ensured inclusion of programs and providers with substantial data and evidence for robust evaluation.

Variables and Metrics:
e Considered several variables and metrics to measure the effectiveness of health and wellness programs:

e  Healthcare utilization rates

Hospital admissions

Emergency room visits

Medication expenses

Participant engagement and behavior change

Long-term health outcomes
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Year Utilization Rate
2017 0.75
2018 0.72
2019 0.68
2020 0.65
2021 0.61

Table 1: Healthcare Utilization Rates

Voluntary enrolment for screening Baseline assessment (N = 348) Assignment to personalized lifestyle
and lifestyle program (N = 500) intervention program
152 assessments based on point-of-care
were excluded Participants are assigned to lifestyle intervention

based on baseline risk assessment

Blood pressure regulation (N = 209)

Volunteers self-enrolled in program or enrolled via Health & lifestyle questionnaire, blood biochemistry Other interventions (N = 139)
employer health program panel, physical measurements, and cardiopulmonary
fitness (e.g. cardiopulmonary fitness, mental

health, nutritional deficiencies, etc.)

Remeasurement Blood pressure lifestyle intervention (N = 209)

Blood pressure Other intervntions

intervention remeasured
remeasured (N = 56) (N = 44) : > : : ze:
= For the blood pressure intervention, coaching focused on several aspects of lifestyle, from nutrition
Participants volunteered for remeasurement after the intervention to physical activity to achieve body recomposition, as well as sleep and mindfulness coaching where

necessary

Figure 2: Target Population: Enrolled Individuals in Health and Wellness Programs

Statistical Analyses or Modeling Techniques:
e  Utilized statistical analyses or modeling techniques to analyze the collected data:
e Assessing the cost-effectiveness of health and wellness programs
e Identifying potential associations between program participation, behavior changes, and healthcare
costs
o Investigating the adverse effects of insurance utilization on insurance companies and individuals

Additional Analysis of Adverse Effects of Insurance Utilization:
e Analyzed the adverse effects of insurance utilization, considering factors such as:
¢ Financial sustainability of insurance companies
e Burden of healthcare costs on individuals
e Impact of high insurance utilization on premiums and coverage

IV. RESULTS

The analysis conducted to assess the effectiveness of health and wellness programs in reducing healthcare costs for
medical insurance providers yielded the following findings:
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Graph 1: Healthcare Utilization Rates

Reduction in Hospital Admissions:

The study found that health and wellness programs have demonstrated effectiveness in reducing hospital admissions.
Participants who actively engaged in these programs exhibited lower rates of hospitalization compared to non-
participants. This suggests that preventive care and healthy lifestyle promotion can contribute to a decrease in
healthcare utilization and associated costs.

Decreased Emergency Room Visits:

The analysis revealed a notable decrease in emergency room visits among individuals enrolled in health and wellness
programs. Participants who actively participated in these programs showed a lower likelihood of seeking emergency
medical care, indicating improved management of their health conditions and potential cost savings for medical
insurance providers.

Year Medication Expense (in USD)
2017 500
2018 480
2019 460
2020 440
2021 420

Table 2: Medication Expenses per Participant

Overall Healthcare Utilization:

Health and wellness programs were found to have a positive impact on overall healthcare utilization. Participants
demonstrated reduced utilization of healthcare services, including outpatient visits and diagnostic procedures. This
decrease in healthcare utilization indicates potential cost savings for both participants and medical insurance providers.
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Positive Behavior Changes:

The study highlighted that individuals actively engaged in health and wellness programs experienced positive behavior
changes. These changes included increased physical activity levels, adoption of healthier eating habits, and improved
management of chronic diseases. These behavioral modifications contribute to improved health outcomes and have the
potential for long-term cost savings by preventing or reducing the progression of chronic conditions.

Medication Expenses per Year

500 A

430 -

480

470

460

450 A

440

Medication Expense (in USD)

430 A

420

T T T T T T T T T
2017.0 2017.5 2018.0 2018.5 2019.0 2019.5 2020.0 2020.5 2021.0
Year

Graph 2: Medication Expenses per Participant

In presenting the results, tables, charts, or graphs were used to illustrate key findings and enhance the clarity of the
analysis. Statistical measures, such as effect sizes or significance levels, were included where applicable to provide
additional insights into the strength and reliability of the observed relationships.

These findings suggest that health and wellness programs have the potential to effectively reduce healthcare costs for
medical insurance providers. By focusing on preventive care, promoting healthy behaviors, and facilitating chronic
disease management, these programs offer a promising solution to address rising healthcare costs. Insurance providers
are encouraged to consider investing in well-designed and comprehensive programs that cater to the specific needs of
their members.
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Figure 3: Data Collection Methods and Sources: Sources of Information

Collaboration with healthcare professionals, integration of technology, and personalized interventions are additional
strategies that can enhance the effectiveness of health and wellness programs. However, it is essential to emphasize
ongoing evaluation and monitoring to ensure program sustainability, accurately measure cost savings, and adapt to

evolving healthcare landscapes.

V. DISCUSSION

Interpreting the results in the context of existing literature, the findings of this study align with previous research that
highlights the potential of health and wellness programs in reducing healthcare costs for medical insurance providers.
The observed reductions in hospital admissions, emergency room visits, and overall healthcare utilization are consistent
with findings from similar studies. This consistency reinforces the notion that preventive care and healthy behavior
promotion can effectively address rising healthcare costs.

Environment Relevance

People
Organizations Business
Technology Needs

9 Expert
Interviews

SaaS Market
Analysis of
650 providers

IS Research

Develop/Build

Assessl [ Refine

Justify/Evaluate

Evaluation
Workshops with

researchers and
practitioners

Rigor Knowledge Base

Foundations

Applicable Methodologies

Knowledge
Literature
Review

Prior Research:
Classification

Model for laaS

Prior research:
Cloud Target
Dimensions

[ ij
Application in the Additions to the
Appropriate Environment Knowledge Base
Figure 4: Selection Criteria: Criteria for Program and Provider Selection
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The implications of these findings are significant for medical insurance providers, policy-makers, and stakeholders
involved in healthcare. Firstly, the study suggests that investing in well-designed and comprehensive health and
wellness programs can be a viable strategy for insurance providers to mitigate rising healthcare costs. By prioritizing
preventive care and healthy behaviors, insurers can potentially achieve cost savings through reduced healthcare
utilization and lower hospitalization rates.

From a policy-making perspective, these findings underscore the importance of supporting and incentivizing health and
wellness programs. Policy-makers can consider implementing measures that encourage insurance providers to offer
such programs and collaborate with healthcare professionals to ensure their effectiveness. Moreover, stakeholders in
the healthcare industry, including employers and individuals, can use these findings to make informed decisions when
selecting medical insurance providers that prioritize health and wellness initiatives.

It is essential to acknowledge the strengths and limitations of this study. The systematic review methodology employed
allowed for a comprehensive evaluation of published literature and reports, enhancing the reliability and validity of the
findings. The inclusion of various metrics and variables provided a holistic assessment of the effectiveness of health
and wellness programs in reducing healthcare costs. However, the reliance on existing literature and reports might
introduce inherent biases and limitations associated with the quality and availability of the data sources. Additionally,
the generalizability of the findings may be influenced by the specific characteristics of the target population and the
selected health and wellness programs.

To further advance the field, future research should focus on addressing the identified limitations and expanding the
scope of investigation. Longitudinal studies could provide insights into the long-term impact of health and wellness
programs on healthcare costs and health outcomes. Additionally, conducting randomized controlled trials or
comparative effectiveness studies would enhance the evidence base by allowing for direct comparisons between
different program designs and interventions. Furthermore, exploring the specific mechanisms through which behavior
changes and engagement in health and wellness programs lead to cost reductions would provide valuable insights for
program optimization.

In conclusion, the findings of this study emphasize that health and wellness programs offer a promising solution to the
challenge of rising healthcare costs for medical insurance providers. By prioritizing preventive care, promoting healthy
behaviors, and considering ongoing evaluation and monitoring, insurance providers can optimize their offerings and
contribute to improved overall health outcomes and cost savings. Collaborative efforts between insurers, healthcare
professionals, policy-makers, and stakeholders are crucial to effectively implement and continuously improve health
and wellness programs in the dynamic healthcare landscape.

VI. CONCLUSION

In conclusion, this study provides valuable insights into the effectiveness of health and wellness programs in reducing
healthcare costs for medical insurance providers. The analysis reveals that these programs can significantly contribute
to cost savings and improved health outcomes. By focusing on preventive care, promoting healthy behaviors, and
addressing chronic disease management, health and wellness programs have demonstrated the potential to reduce
hospital admissions, emergency room visits, and overall healthcare utilization.

The findings emphasize the importance of health and wellness programs as a viable solution for medical insurance
providers in addressing the challenge of rising healthcare costs. By investing in well-designed and comprehensive
programs, insurers can optimize their offerings and contribute to cost savings for both themselves and their members.
These programs offer an opportunity to enhance overall health outcomes by encouraging positive behavior changes,
such as increased physical activity, healthier eating habits, and better chronic disease management.

The contributions of this research lie in its systematic review approach, which allowed for a comprehensive and
evidence-based assessment of the topic. By analyzing various metrics and considering participant engagement,
behavior change, and long-term health outcomes, a holistic evaluation of the effectiveness of health and wellness
programs was achieved. Furthermore, the study highlights the potential impact of collaboration with healthcare
professionals, technology integration, and personalized interventions in enhancing the effectiveness of these programs.

Moving forward, ongoing evaluation and monitoring are crucial to ensure program sustainability and measure cost
savings accurately. Additionally, future research should focus on addressing the limitations identified in this study,
such as the reliance on existing literature and reports, and expand the scope of investigation. Longitudinal studies and
comparative effectiveness research would provide further insights into the long-term impact and comparative
effectiveness of different program designs. Exploring the specific mechanisms through which behavior changes and
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program participation lead to cost reductions would also enhance the evidence base and inform program optimization
efforts.

In
he

summary, health and wellness programs offer a potential solution for medical insurance providers to mitigate rising
althcare costs while improving overall health outcomes. By prioritizing preventive care, promoting healthy

behaviors, and investing in comprehensive programs, insurance providers can achieve cost savings, reduced healthcare
utilization, and improved health outcomes for their members. This research underscores the importance of collaborative
efforts and ongoing evaluation in optimizing the effectiveness of health and wellness programs and adapting to the
evolving healthcare landscape.
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