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Executive Summary 

The PEIA Weight Management Program has grown substantially with changes to enrollment eligibility instituted 
in previous plan years. This trend was reflected in 2012, with active enrollment increasing 50% (from 800 to 1200) from 
January to December. As part of this benefit, members receive access to a facility in their local communities, where they 
receive fitness and dietary services on a regular basis. Additionally, members have access to phone-based behavioral 
services provided by WVU staff members trained in counseling. Overall satisfaction with the benefit, and professional 
services within the program, remains high among members. 

Program Enhancements for 2012 

 Integration of technology to engage participants – the WVU staff have expanded a blog to educate participants 
and professionals across the state. An automated telephone system is being used to remind participants of 
appointments with health behavior staff, which has improved patient adherence. Additionally, the health 
behavior and dietary staff members are piloting innovative, low-cost ways to supplement the intervention, 
including myfitnesspal group support for monitoring of food logs, email newsletters on various health topics, 
and brief text messaging motivational cues.  

 Expansion of dietary services – with the addition of Cathy Shaw, RD, the WVU staff has been able to significantly 
enhance and improve the coordination of the dietary services provided to program participants. These efforts 
have yielded multiple outcomes. Cathy first designed a “starter kit” to help improve consistency of services, and 
to help orient and train RDs to program processes and procedures. Six new RDs have been added to serve the 
growing population of participants, and three more are “on hold” for future work. Additionally, Cathy has begun 
providing phone-based services at several sites so that more participants can be served in a timely manner.  

 Expanded health behavior services – with the growing enrollment, our resources were stretched to the max this 
year. We added additional labor in the form of graduate assistants and interns from the Counseling program, 
which allowed us to complete 1900 phone counseling sessions with approximately 600 active clients.  

 Research published based on the program – one paper was published in the peer-reviewed journal Health 
Promotion Practice, and one chapter was completed for a book titled Obesity Interventions to be published by 
the John Hopkins Press in the Fall of 2013. 

Participant Outcomes 

 Program adherence – Over 75% of participants complete at least six months in the program, which in previous 
reports has been linked to quality outcomes and return on investment for the agency (via reduced claims). More 
than 50% of participants complete at least a year while approximately 20% finish the full two year benefit.  

 Weight loss – Average weight loss, based on objectively measured weights at the facilities, is approximately 4-
6% in the first year. Those who complete two years in the program average slightly over 6% weight loss. As little 
as 5% weight loss has been described in the literature as “clinically significant”.  

 Meeting physical activity recommendations – after six months of participation, 66% of survey respondents 
reported meeting guidelines for regular exercise (150 minutes weekly plus 2 days of resistance training). For 
comparison purposes, WV Behavioral Risk Factor data indicate only 13% of adults statewide meet this standard.  

 Changes in medication – after six months of participation, the following reductions rates (% reduced or no 
longer taking medication) were reported for the following conditions: Diabetes (34%); High cholesterol (26%); 
High blood pressure (25%); sleep disorder (37%), and anxiety/depression (30%). 

 Surgeries averted – 66 participants in 2012 indicated they were considering surgery when starting the program. 
Of these participants, 40 indicated they were no longer considering surgery at the six month mark. Roughly 8% 
of those eligible for surgery (BMI>35) at the start of the program change their mind by six months.  
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The Weight Management Program: 2012, the Year in Review 
 

POUNDS LOST IN 2012: 9,753 

   Participant Satisfaction with the benefit: 5.16 out of 6 New providers in 2012: 9 

   Program Evaluation Surveys Collected: 518 New participants in 2012: 1,256 

   New dieticians added: 7  

 

Enrollment Trend for 2012 

There was a substantial, and consistent increase in program enrollment across the year. This growth in enrollment is 

likely linked to relaxed eligibility criteria coupled with increased expectations from the agency for policy member 

“engagement”.  

 

 

 

Participant Satisfaction 

All participants completing six months were asked to complete a program evaluation survey. Among the items on that 

survey is one that asks them to “please rate your satisfaction with each of the following components of the weight 

management program, including an overall rating of the benefit from 0 (low) to 6 (high), and each of the program 

services from 0 (low) to 4 (high). The program average satisfaction was 5.16/6, while satisfaction with the dieticians, 

personal training, fitness testing, and facilities were good to excellent.  
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Participant Outcomes 

Similarly, we assessed the rate of 6-, 12-, and 24- month completion and average percentage weight loss for all 

participants in 2012. These data are presented below, presented as group averages sorted by time in program.   

     
 

Administration & Site Evaluation 

We also assess the average percentage of missing data at least 50 days old (i.e., delayed monthly data entry) each 

month and the dollar value of unbilled services (i.e., delayed service encounter entry). These data indicate the 

promptness of administrative processing and scheduling of services, participant compliance, promptness of data entry, 

missed revenue for providers, and, potentially, customer satisfaction. On average, 16.8% of monthly measurement data 

were missing. The billed and unbilled services calculations were compiled using January-June, 2012 services to allow for 

the 6 month timely filing deadline. This encompassed 5,070 claims submitted 40.6 days following service provision, on 

average. This data will be shared with all facility administrators in customized reports in the Spring of 2013. 
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Summary of Enhancements to Dietary Services, October 2012-January 2013 
(submitted by Cathy Shaw, RD) 

 
Provided coordination of RD services throughout the state at various levels.  

 Surveyed RD providers for issues and needs related to the Weight Management program and provided 

feedback/solutions for any concerns brought forward. 

o Designed and provided a nutrition starter kit of tools and nutrition information to disseminate to RD 

providers to help provide consistency/standardization in nutrition information provided to clientele. This 

has also been sent to any new RDs joining the program with a welcome letter and my contact 

information. 

o Provide resource information to RD’s related to best practices for weight management, the PEIA Weight 

Management Program, relevant Academy news/educational opportunities and events, DPG information 

via state wide RD list serve of our RD providers. 

o Serve as an avenue of communication between RD providers and program administration. 

o Field questions and concerns related to practice, documentation and scope of practice with other 

practitioners.  

o Developed training power point presentations as well as pod casts for Medical Nutrition Therapy Weight 

Management Encounters and RD use of the PEIA Data Base in its current state. 

o Assist RD’s in navigating the database for optimal use. 

 Serve as a resource for Weight Management Health Behavioral Counselors/Students 

o Have fielded many consults and questions that HBC’s and GA’s have had related to client barriers, 

nutrition assessment and resources for clients. 

o Facilitate communication between HBC’s /GA’s and RD’s involved with the same clients in order to 

improve client care and hopefully create more successful outcomes. 

o Serve as an educational resource for students and staff related to nutrition and Medical Nutrition 

Therapy (MNT), improving understanding of the program from a nutrition and MNT perspective. 

 Serve as a resource for recruitment of RD’s and potential facilities 

o Brought 6 new RD’s on board to service the program. 

o Recruited assistance for facilities struggling with numbers by arranging additional assistance from RD’s 

currently working with other program sites. 

o Keep a list of RD’s interested in servicing the program if needed in their areas (3 in the wings right now) 

o Have mapped facilities that are potential recruitment sites for the program and provided to Weight 

Management Coordinator. 

o Contacted potential facilities to promote phone based RD services. 

 Nutrition Resources 

o Provided new web links for the WM web site. 

o Provide periodic blog posts. 

o Organized recipe links for web site.  

o Contribute to common resources for WM staff reference. 

 

 

 



Weight Management Summary Report, February  2013 
Page 6 

 

 
healthperformance@mail.wvu.edu 

       http://healthperformance.wordpress.com/ 

 Client care and management 

o  Developed policy and procedure for phone based/distance Medical Nutrition Therapy services to 

provide to participating facilities. 

o Currently providing/scheduled to provide services to 5 facilities. 

o Review additional visit requests and forward recommendations to PEIA administration. 

o Organized pilot testing of “Group” intervention on My Fitness Pal. 

o Designed educational power point to help clients get started with intervention on My Fitness Pal. 

o Provide ongoing online feedback to clients on My Fitness Pal as well as through email intervention. 

o Current clients who have been involved online showed positive results of maintaining or losing weight 

over the holiday season, and have also verbalized the benefits of remaining accountable as I am 

“watching” their intake records. 

 Future Goals:  

o Continue to build personal client base as counseling and intervention is my love and expertise. 

o Assist in developing a new program intervention for a remote geographical area in need of services, i.e.: 

a work site/school site based program using new technology for information, intervention and tracking. 

o Assist in helping create new ways PEIA participants can engage in nutrition education to help improve 

their health and wellbeing. 

o Continue to serve as an expert resource in the field of nutrition to represent our program to the public 

and media as needed. 

 

 


