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Vitality USA client statistics 2021
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Change in engagement (physical activity points earned)

Claims rates for Vitality members based on initial wellness engagement and subsequent changes 
in wellness engagement

INCREASING VITALITY ENGAGEMENT

High initial engagement

Low initial engagement

Impact of positive 
behavior change

Claims rates for Vitality members based on initial wellness engagement and subsequent 
increases in health engagement

Members with high levels of engagement 
who continually increase their activity 

experience 33% lower claims

T H E  V I T A L I T Y  C L A I M S  C O S T  S T U D Y  T R A C K E D  4 7 , 0 0 0  
V I T A L I T Y  H E A L T H  ( U K )  P L A N  H O L D E R S  O V E R  2 . 5  Y E A R S
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Financial risk

Behavioral
Physical activity

Vitality status

Rewards utilization

Nutrition

Smoker status

Etc.

Life/Health/P&C/Banking/Retirement

Product mix

Duration

Insurance rewards

Etc.

Health

Demographic 
information

Cost of claims

Provider visits

Hospital admissions

Condition 
management

Health outcomes

Out-of-hospital spend

Chronic condition 
history

Biometrics and 
screenings
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0-0.1 0.1-0.2 0.2-0.3 0.3-0.4 0.4-0.5

0.5-0.6 0.6-0.7 0.7-0.8 0.8-0.9 0.9-1

>1m curves 
per age

based on different health and wellness combinations 

No Vitality Blue Bronze to Diamond

Ischaemic heart disease Cerebrovascular heart disease

Hypertensive heart disease Infectious and parasitic diseases

Injuries Unintentional Injuries

Respiratory diseases Diabetes mellitus

Digestive diseases Neurological conditions

Respiratory infections Other causes

Standardized for Age, Gender, SE Class, 
Initial RUB; Rebased to Non-Vitality

Low activityNo Vitality High activity

LEADING UNDERSTANDING OF BEHAVIOR AND HEALTH GLOBALLYUNIQUE AND POWERFUL GLOBAL DATA SET

Life years of data
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Author affiliations

Papers/studies covering a wide array of topics 
including behavioral science, preventative medicine, 
nutrition and workplace health, including:

1 9 With a high-risk 
individuals focus 2 3 Covering interventions 

and care

Journals  published

2 6 Covering behavior 
science/change
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Increase in healthcare 
support activities by 

members with chronic 
conditions

Boost in activities per 
member per month

Lift in PCP annual 
wellness checkup

reduction in claims cost 
for engaged members

Reduction in at 
risk members

Reduced disease burden (heart 
disease, lung disease and diabetes)

Reduction in 
Risks

Increase in 
prevention 
activities

*Varies by disease



S U C C E S S  O F  O U R  C L I E N T S

In medical cost savings in 3 
years

In claims savings by highly 
engaged members in year 4

Lower medical and prescription 
costs for participants over 3 

years



I M P R O V I N G  P O P U L A T I O N  H E A L T H

Body Mass Index

Systolic Blood Pressure (mm Hg)

Diastolic Blood Pressure (mm Hg)

Total Cholesterol (mg/dL)

Triglycerides (mg/dL)

Granular data
Biometric Risk 
Factors

Alcohol consumption (frequency per week)

Physical Activity
(average minutes per week)

Fruits and vegetables
(daily servings)

Stress (Kessler score)

Tobacco Use

+ Lifestyle Risk 
Factor

0-2 3-4 5+

Classified by health risks

on average: 3.5 years between first and last reading. 
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PREDICT

VALUE

INTERVENE

A  H I G H L Y  S O P H I S T I C A T E D  
B E H A V I O R A L  E N G I N E

That unlocks a superior value chain in healthcare

Content codeveloped by
Active Rewards 
2.0

Financial incentives

Present bias

Pre-commitment

Loss aversion

Framing

Nudge

Digital therapeutics
Real-time data

Glucose SleepHeart 
rate

Mental 
health

Physical 
activity

Connected 
Devices

Phenotype Behavioral Financial & insurance

Research 
collaborations:

This enables real-time feedback and 
personalized pathways for users while also 
providing segmented and actionable 
insights to employers and health plans. The 
program offers modularity and integration 
with existing systems and processes

Vitality's data layer pulls together verified 
data from multiple connected devices, 
claims data, clinical data and other third-
party sources

Multiple insights from behavioral science:
framing, goal setting, loss aversion and 
financial incentives to help members make 
healthy decisions

Leveraging these insights, the platform 
offers multiple rewards constructs which 
allow employers and health plans to 
manage member health and optimize 
spend



S U S T A I N E D  E N G A G E M E N T

VITALITY HAS MARKET LEADING ENGAGEMENT,  AND CONSUMERS STAY ENGAG ED IN  THE LONG TERM
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Source: Apptopia. Data collected May 2020 - April 2021.

Of members complete 
point earning activities 

each month

Of engaged members say 
Vitality keeps them interested 

year after year

Client satisfaction with 
engagement results

Of members say that Vitality 
helps improve habits that will 

continue with them in the 
long-term



$4.7M In medical cost 
savings for McKesson 
in 3 years

Adjusted medical spending per engagement 
group per year

Year 2 Year 3

92% Increase in
activity levels
in 3 years

70%
Decrease in low 
engaged population 
in 3 years





PRESENT 

BIAS



FRAMING



LOSS
AVERSION



BEHAVIORAL
E C O N O M I C S
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ACTION BIAS

AFFECT HEURISTIC

ALTRUISM
AMBIGUITY (UNCERTAINTY) AVERSION

ANCHORING (HEURISTIC)

AVAILABILITY HEURISTIC

BOUNDED RATIONALITY
(ECONOMIC) BUBBLE

CERTAINTY/POSSIBILITY EFFECTS

CHOICE ARCHITECTURE

ZERO PRICE EFFECT

CHOICE OVERLOAD

COGNITIVE BIAS

COGNITIVE DISSONANCE

COMMITMENT

CONFIRMATION BIAS

CONTROL PREMIUM

DECISION FATIGUE

DECISION STAGING

DECOY EFFECT

DEFAULT (OPTION/SETTING)

DISPOSITION EFFECT

DIVERSIFICATION BIAS

DUAL-SELF MODEL

DUAL-SYSTEM THEORY

EFFICIENT MARKET HYPOTHESIS EGO DEPLETION

ELIMINATION-BY-ASPECTS

UTILITY

TRUST

TIME (TEMPORAL) DISCOUNTING

LICENSING EFFECT LOSS AVERSION

MENTAL ACCOUNTING

RISK-AS-FEELINGS

SUNK COST FALLACY

TAKE-THE-BEST (HEURISTIC)

MYOPIC LOSS AVERSION

NAIVE ALLOCATION

SCARCITY (PSYCHOLOGY OF)

SELF-CONTROL

SOCIAL NORM

SOCIAL PREFERENCES

SOCIAL PROOF

STATUS QUO BIAS

NUDGE

OVERCONFIDENCE (EFFECT)

OPTIMISM BIAS

OVERJUSTIFICATION EFFECT

PAIN OF PAYING

PARTITIONINGPEAK-END RULE

ENDOWMENT EFFECT

(HOT-COLD) EMPATHY GAP

INERTIA

SCARCITY (HEURISTIC)

PRESENT BIAS

PRIMING (CONCEPTUAL)

SATISFICING

REPRESENTATIVENESS HEURISTIC

REGULATORY FOCUS THEORY

REGRET AVERSION

REFERENCE DEPENDENCE 

RECOGNITION HEURISTIC

(MYOPIC) PROCRASTINATION

PROJECTION BIAS

PROSPECT THEORY

RECIPROCITY

RATIO BIAS

FAIRNESS

FAST AND FRUGAL

FRAMING EFFECT

GAMBLER’S FALLACY

(BEHAVIORAL) GAME THEORY

HABIT

HALO EFFECT

HEDONIC ADAPTATION

HERD BEHAVIOR

HEURISTIC

HINDSIGHT BIAS

HOMO ECONOMICUS

HONESTY

IDENTITY ECONOMICS

IKEA EFFECT

PREFERENCE REVERSAL

PREFERENCE

PRE-COMMITMENT

MINDLESS EATING

LESS-IS-BETTER EFFECT

INCENTIVES

INEQUITY AVERSION

INFORMATION AVOIDANCE

INTERTEMPORAL CHOICE
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• Increasing Physical activity
• Managing weight
• Medication adherence / Rx Sustained fillers
• Using network providers
• Managing a chronic condition

• Annual check-up / wellness exam
• Annual flu shot and other vaccinations
• Register for disease management program
• Use price transparency / care navigation tools
• Sign up for automatic prescription refills
• Use telemedicine offerings

• Increasing Physical activity
• Managing weight
• Sleeping better
• Dealing with stress

• Annual flu shot
• Depression Survey
• Pre-renewal Information
• Cancer Screening
• Annual check-up / wellness exam
• Use a wearable device to monitor activity
• Check-in with a wireless scale

At-risk / 
chronic

Healthy

Ongoing habitSimple / once-off behavior
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RewardsTrackingPersonalized GoalsAssessments

S C I E N C E  B A C K E D ,  P R O V E N  S E T  O F  C A P A B I L I T I E S  T H A T  
C A N  B E  T A I L O R E D  T O  U N I Q U E  B E H A V I O R A L  N E E D S



S C I E N C E  B A C K E D ,  P R O V E N  S E T  O F  C A P A B I L I T I E S  T H A T  
C A N  B E  T A I L O R E D  T O  U N I Q U E  B E H A V I O R A L  N E E D S
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RewardsTrackingPersonalized GoalsAssessments

PROGRESS

PERSONALISATION

INTELLIGENT & PERSONALIZED 
GOALS

HABITUAL 
LOOPS

ADAPTIVE 
DIFFICULTY

INSTANT 
GRATIFICATION

SOCIAL CURRENCY

AUTONOMY

GAMIFICATION

LOSS AVERSION

HYPERBOLIC 
DISCOUNTING



Broadening Access Incentivizing Behavior Change Sustaining Improvements 



C A S E  S T U D Y :  I N C E N T I V E  D E S I G N

All data was collected on a fully anonymized basis in line with the Global Vitality Network’s and Apple’s commitment to privacy

422,643 participants  3 years  3 countries

Increase in activity for high-risk groups improved:

200% 160% 109%

Get Apple Watch Get Active Get Rewarded

average increase in activity levels 
for people with Apple Watch





S U C C E S S  I N  O L D E R  P O P U L A T I O N S

We have seen similar goal achievement 
rates in older populations on one of our 

major US health plan clients

Vitality members >60 were found to 
use devices and engage with the 

program 

In our partnership with John Hancock, 
we have engaged older populations 

digitally

0% 50% 100%

70 - 80

<70

Weekly or Better Monthly to Weekly

Less Often

0% 50% 100%

70 - 80

<70

Weekly or Better Monthly to Weekly

Less Often

Mobile app usage amongst seniors was similar to 
younger populations

Website usage amongst seniors is similar to 
younger populations 

72%

66%

67%

70%

71%

28%

35%

33%

30%

25%

0% 50% 100%

The silent
generation

Baby Boomers

Generation X

Millenials

Gen Z

Not achieved Achieved

Member demographics and Active Rewards 
Progress (All time)

Rate of Apple and Fitbit events were similar across 
populations

Older members(>60 yrs.) had high levels of 
engagement in VHR, health check, activity and 
preventative care

55%

30%

41%
47%

38%

48%

36%

48%

Apple Fitbit

<60 yrs 60 - 64 yrs 65 - 69 yrs 70+ yrs

Members completed the VHR

Members with verified workouts

Members received a flu shot
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Baseline risk Pulse oximeter
impact

Pulse oximeter impact on 
mortality

Statistically significant @ 90% 
confidence 

Discovery data shows reduction in high 
risk member mortality

-48%

Source: Discovery Health Medical Scheme

Research indicates that use of pulse oximeters for remote 
monitoring reduces mortality in high risk individuals

High-risk COVID-19 patients who used
a pulse oximeter to monitor oxygen
saturation levels had significantly
lower mortality rates compared with
other high-risk patients.

“ “
”

Adjusted hazard ratio





WEIGHT MANAGEMENT ATTENDANCE AFTER CONNECTING TO VITALITY

PRIOR TO
CONNECTION

POST 
CONNECTION

0

2,000

4,000

6,000

8,000

10,000

12,000



P A R T N E R  E C O S Y S T E M 29

Our open architecture platform 
offers choice to members and drives 
them to the right solutions at the 
right time

E A S E  A N D  
P E R S O N A L I Z A T I O N

I N S I G H T

G U I D A N C E

F U N D I N G  
F L E X I B I L I T Y  &  
E F F I C I E N C Y

Funding flexibility

Market-first PAYG funding

No risk on budgets

Partner usage data

Unique insights

Gauge employee sentiment

Strategic communication 

Responsive to employee needs

Drives engagement

One contract

One partner

Puts the choice in members’ 
hands

Setup to maximize long-term network effects



D U E  T O  S U C C E S S F U L  M E M B E R  E N G A G E M E N T ,  O U R  I N S I G H T S  
E N A B L E  E A R L Y  I N T E R V E N T I O N S  A N D  D I R E C T E D  C A R E  F O R  
M E N T A L  H E A L T H

Focus on performance

Improve health and health 
education, and reduce 

disease to reduce demand

Facilitate self-
management 

where appropriate

Support 
appropriate 
primary care 
management

Work with high 
quality, high value 

providers

Optimise depth of 
intervention with 

members

Move earlier in the pathway 

Healthy mind program 

supports development 

and maintenance of 

positive behaviors 

We provide a series 

of self-management 

tools, advice, and 

facilitated forums

Online-accessible 

mental health 

therapy benefits –

the first to provide 

with every health 

insurance policy 

Appropriate 

monitoring and 

quality governance 

of privately funded 

mental healthcare

Support development of 

positive feedback loops 

of healthy behaviors 

Mental Health Pathways provide support at every step



EACH OF OUR HEALTH AND DISEASE PATHWAYS HAVE MULTIPLE 
POINTS OF INFLUENCE IMPROVING OUTCOMES AND COST OF CARE

31

P R E - S Y M P T O M S Y M P T O M  T R I A G E A U T H O R I Z A T I O N F I N D I N G  C A R E  R E C E I V I N G  C A R E P O S T - C A R E  R E C O V E R Y  

Our data-driven Musculoskeletal Pathways provide valuable insights throughout the care journey

T R A C K E D  I N F O R M A T I O N

31



S E E K I N G  
I N F O R M A T I O N  O N L I N E

A T T E M P T I N G  S E L F -
M A N A G E M E N T  

P R I M A R Y  C A R E  
M A N A G E M E N T

F A C E - T O - F A C E  
A S S E S S M E N T

D I G I T A L  T R I A G E

S P E C I A L I S T  
M A N A G E M E N T

S U R G I C A L  /  
I N P A T I E N T  

I N T E R V E N T I O N

F O L L O W - U P  A N D  
R E C O V E R Y

F O R  M U S C U L O S K E L E T A L  C A R E ,  W E  S Y S T E M A T I C A L L Y  
E V A L U A T E  “ W H E R E ”  A N D  “ H O W ”  T O  I N F L U E N C E  B E H A V I O R …

H A V I N G  S Y M P T O M S

P R E - S Y M P T O M S Y M P T O M  T R I A G E A U T H O R I Z A T I O N F I N D I N G  C A R E  R E C E I V I N G  C A R E P O S T - C A R E  R E C O V E R Y  

Symptoms worsen Symptoms bearable

Primary care option Needs clinician

Surgery required Surgery  complete

Inadequate improvement

Inadequate improvement



Inadequate improvement

Inadequate improvement

F A C E - T O - F A C E  
A S S E S S M E N T

D I G I T A L  T R I A G E

…  A N D  A R E  A B L E  T O  P O S I T I V E L Y  I N F L U E N C E  C U S T O M E R S  
A T  E A C H  S T E P

H A V I N G  S Y M P T O M S

P R E - S Y M P T O M S Y M P T O M  T R I A G E A U T H O R I Z A T I O N F I N D I N G  C A R E  R E C E I V I N G  C A R E P O S T - C A R E  R E C O V E R Y  

Symptoms worsen Symptoms bearable

Primary care option Needs clinician

Surgery required Surgery  complete

Improving health 
and reducing 
likelihood of 

illness

Guiding 
members to 
great health 
information

Helping 
members access 

basic self-care 
guidance

Providing 
reliable  

information and 
second opinions

Providing 
rehabilitation 
and post-op 

management 
tools

Guiding 
members to a 
clinician when 

needed

Making great 
primary care 

accessible – and 
“free” 

Guiding to high 
quality, high value 
specialist whose 

clinical performance 
and value is 
monitored

Providing 
reliable, 

validated 
algorithms for 
condition risk 
assessment 

S E E K I N G  
I N F O R M A T I O N  O N L I N E

A T T E M P T I N G  S E L F -
M A N A G E M E N T  

P R I M A R Y  C A R E  
M A N A G E M E N T

S P E C I A L I S T  
M A N A G E M E N T

S U R G I C A L  /  
I N P A T I E N T  

I N T E R V E N T I O N

F O L L O W - U P  A N D  
R E C O V E R Y





W E ' V E  L E A R N E D  T H A T  L I F E S T Y L E F A C T O R S  A F F E C T I N G  N C D s
A L S O  A F F E C T  C O V I D - 1 9 M O R T A L I T Y  A N D  M O R B I D I T Y

Vitality engagement is a driving factor in improving COVID-19 resilience

COVID-19 mortality risk by health status and engagement

100%

160%

100%

160%

78%

No chronic
conditions

With
hypertension

High
engagement

No chronic
conditions

High
engagement

45 year old male 65 year old male

Elevated risk of chronic 
condition is modulated

Elevated risk of aging 
is modulated

Top contributing COVID-19 risk factors

Risk factors for COVID-19 hospital admission

0.28

0.24

0.18

0.05

0.03

0.02

0.01

Vitality 
Engagement

Age

Diabetes

Patient 
Complexity

Gender

Hypertension

Hypercholest
erolemia

Demographic 
driven

Controllable 
factor



L O N G  C O V I D  T R E N D S  A R E  B E G I N N I N G  T O  E M E R G E  

Months around COVID infection 

C
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EVIDENCE OF LONG COVID EMERGING 
IN HEALTHCARE CLAIMS 

ONSET OF DIABETES MELLITUS 
POST COVID

ONSET OF CARDIAC CONDITIONS 
POST COVID

Cost for non-COVID positive

Cost for members with single COVID infection

Cost for members with REINFECTION

▪ Claims data post initial COVID suggest a 
lagging, extended COVID effect

▪ Those with poorer pre-existing health 
status are more at risk
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2.75x Higher risk of developing Diabetes

5x higher if hospitalised

1.5x Higher risk of developing a 

Cardiac condition

3.5x higher if hospitalised
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G R O W I N G  M E N T A L  H E A L T H  I S S U E S  A N D  E A R L Y  I N D I C A T I O N S  
T H A T  P R O D U C T I V I T Y  G A I N S  A R E  L E A D I N G  T O  B U R N O U T  

Growing mental health issues, 
particularly amongst females 

Employees are working harder but this may be just a 
productivity honeymoon ahead of long term burn out 

2.9
3

2.9

2.6

Total 18 - 34 35 - 54 55+
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Age

Average estimated weekly extra hours
worked per week

Source: Discovery Health SA claims; Vitality UK Healthy Hybrid report (May 2021) 

20.2% increase in Psychosocial claims for 25-29 age group (2019-2021) 
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40% of people are replacing the time that is gained from their 
commute with extra time working

8.2% increase in Psychosocial claims for Females (2019-2021)




