
Three-year results of a demonstration project among 
320,000 Medicare beneficiaries (both fee-for-service 
and Medicare Advantage) found that Welvie achieved 
the three goals established by the CMS Innovation 
Center: better health, better care and lower costs.
The study was undertaken with a grant awarded by 

CMS Innovation to test new payment and service 
models in a search for better ways to deliver care and 
control costs. Results were analyzed and reported by 
a third party.
As the Welvie program reminds participants, surgery 
entails risk, and understanding those risks can 
help you make smarter – and safer – choices. For 
instance, there were over 100 fewer deaths per 1,000 
patients in the Ohio fee for service cohort versus the 
control group. That equates to an astonishing 1,142 
fewer deaths cumulatively over eleven quarters. 
Readmissions were also positively affected. Over the 
same seven quarters, readmissions were 1,290 than 
the control group. 
These improved outcomes also improved the bottom 
line. For example, in the first year of the study period, 
total medical expenditures for the nearly 100,000 
Ohio Medicare Advantage beneficiaries were reduced 
by over $16 million compared to the controls. 

Lower Costs, Lower Mortality
Decrease in Surgery Expenditures  $7.89 PMPM

Decrease in Outpatient Surgery 
Expenditures   $13.83 PMPM

Mortality Rates Among Welvie 
Intervention Cohort  21 per 1,000 beneficiaries

Decrease in Surgery 
Readmissions 103 Per 1000 beneficiaries (Year 1) 

The study found that benefits were greater for 
beneficiaries with higher levels of exposure to the 
Welvie program. For example, among beneficiaries 
who received a ‘high-dose’ level of intervention, 
there was a decrease in total medical costs of about 
$5,600 per participant after just the first quarter. 
Statistically significant
The CMS study was a randomized control study — 
the most rigorous type of study, which compares 
outcomes for people randomly chosen to receive 
a treatment with the results for those who are left 
untreated. Randomized trials are critical because 
they enable researchers to isolate the effects of a 
treatment or program. 
“To the best of our knowledge, this is the largest 
randomized control study that documents the 
positive impact a shared decision-making program 
can have on improving outcomes,” said Welvie CEO 
Chip Tooke. 

CMS Study: Welvie Significantly Improves Health 
— And Lowers Costs

Welvie achieved the goals of the 
demonstration project: better health, 

better care and lower costs.
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All hospitals are not created equal. Each type of 
facility has its own strengths and weaknesses. 
And choosing the right one can literally make the 
difference between life and death.
As Step 4 of the Welvie surgery decision-support 
program explains, surgeries take place in different 
types of facilities, from large teaching hospitals 
to community hospitals to outpatient centers. 
Understanding the pros and cons of each type can 
help patients ask their doctors the right questions – 
questions that can make a huge difference in quality 
of care.
For instance, a recent study by U.S. News & World 
Report found that the risks of complications and 
death were far higher for certain procedures when 
they were performed at hospitals with lower overall 
volume.
In fact, the study estimated that as many as 11,000 
deaths might have been prevented over the period 
from 2010 to 2012 if patients who went to low-
volume hospitals had instead gone to high-volume 
hospitals. The study focused on just five procedures 
or conditions: knee and hip replacements, heart 

bypass surgery, congestive heart failure and chronic 
obstructive pulmonary disease.
On the other hand, a study published in the 
Journal of the American Medical Association 
found that for many common procedures, such as 
gallbladder removal, colon surgery, hernia repair 
and appendectomy, there was no additional risk 

at smaller community hospitals – and costs were 
lower. However, the study noted that patients who 
underwent these procedures at their local hospital 
tended to be in better health, suggesting that 
smaller hospitals send patients with more health 
complications to larger, urban hospitals.  
In the end, the choice of where to receive care should 
always be up to the patient and his or her doctor. 
But patients should understand that the choice is 
important, and deserve to know as much as possible 
before making such a critical decision.

Better informed patients are satisfied patients.

Agree Welvie helped prepare 
them to speak with their doctor.

Would recommend Welvie to 
friends and family.

Will use the Welvie 
program in the future.

Welvie’s pioneering surgery decision-support product is a proven online product created by  
neurosurgeons and health care industry professionals. Patients who use the program feel more  

confident they’re making the right choice, and most would use Welvie again.

Where You Go For Surgery Really Does Matter

Over a 3-year period, as many as 11,000 
deaths could have been prevented if 
patients had chosen a different hospital.

© Copyright 2016-2022  Welvie, LLC. All rights reserved. Issue 1, Jul-Sept 2016


