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About Healarium 

 

 The PaaS enabler of Digital Health 

 Commercial 2011 with proven outcomes and 
publication in AHJ January 2014 

 HQ Dallas, Texas 

 Experienced Founders and DC 

 Focus on healthcare providers and managers 

 Behavior change model 
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CV Risk Reduction 
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Digital Health Personal Ecosystem 
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“Digital Health Interventions” refers to a self management 
support programs that apply modern digital technologies — the 

web, mobile, the cloud, devices and wearable sensors.” 



BJ Fogg's Behavior Model (FBM) 
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All Rights 

Health 
Enhancing 
Behavior 

Health 
Enhancing 
Behavior 

Dr. BJ Fogg, Persuasive Technology Lab at Stanford 

University 



How Technology Impacts the Process 
 

 Based on motivation, ability, triggers, rewards 

 Actionable data (cohesive ecosystem) 

 Patient/Member centered 

 Created and endorsed by your physician/coach 
and embraced by clinicians and patients as 
standard of care 

 Leverage your content assets and care plans 
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Care Plan 
A 

Care Plan 
B 
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Digital Health Interventions – Adjunct 
Therapy for Chronic  Diseases 



One Platform Multiple Interventions 
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Medications 

Diabetes Hypertension 

Cardiac 

Rehabilitation 

Lipids 

Smoking Cessation 

Stress Management Healthy Eating 



Patient 

TE Population Health Management 
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Technology 
Enabled 

Physician 

Care Manager 
 

Care Manager 
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Health and Cardiovascular Prevention 
 
Using  Digital PHM Technology to Enhance Risk 
Factor Profiles 

R. Jay Widmer, MD/PhD, Mayo Clinic 

The 14th Population Health Colloquium 
March 18, 2014 
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Adherence to AHA 2020 Recommendations 

(Go, AS, et al. Circulation. 2014) 
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US device ownership and access: How can we 
access patients ? 

(The World Bank, 2012) 
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The Current State of Mobile Health 

IMS Institute for Healthcare Informatics, 2013 
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Components of an Ideal Digital Health Program 

• Evidence/Guideline-Based 

• User Friendly 

• Incentive-Based 

• Flexible operating platform – able to be easily 
modified based on new scientific data and 
guidelines 

• Interact with Social Media 

• Wide Applicability and Distribution (i.e. 
smartphones) 

• Not dependent on proximity to medical center 



Our Approach 
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Mayo expertise 
Guidelines 

The Patients 
Reward System 

Social Network 

• Health 

organization 

• Large 

employer 

The Design 



Cardiac Rehab Care Plan 
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Efforts to enhance the primary 
prevention of cardiovascular 
disease… 

The Tennessee Study 
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Employee-Based Protocol 

• Employer-implemented incentive plan to motivate healthier 
employees in coordination with CareHere LLC. 

• All participants required to complete the following: 

• Biometric screening and questionnaire regarding personal 
health 

• 90 day follow-up 

• Biometric benchmarks met: 

• Assign to Healthy Benefit Plan/eligible for incentive 

• Biometric benchmarks not met: 

• Plan of care created with provider and completed through 
CareHere Connect 

• Return for 90 day follow up  
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1608 employees 
undergoing baseline 

HRA evaluation  

836 employees 
meeting inclusion 

criteria assigned to 
PHA 

508 employees 
completed online 
program and 90 
day assessment, 

included 

127 not completing 
online program and 
90-day assessment, 

excluded 

201 employees 
never logged onto 

system, and 
excluded 

772 employees meeting all 
healthy benchmarks, 
received insurance 

incentive, or opted out, 
and excluded 

Widmer, RJ, et al. Am Heart J. 2014 

Figure 1. Study Design 

Mean age = 46.5+11.1; 75% Female 
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Results – Outcomes at 90 days 
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Widmer, RJ, et al. Am Heart J. 2014 
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Results – FRS Outcomes at 90 days 
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Widmer, RJ, et al. Am Heart J. 2014 



Questions & Discussion 

 

widmer.robert@mayo.edu; @DrArgyle 

diane.weiner@healarium.com   @healarium 
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