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A dearth of randomized trials testing incentives for chronic
disease self-management1 makes this retrospective anal-

ysis of propensity-matched diabetic employees and non-
employees particularly valuable. The authors found that in-
centives increased wellness program participation amongst
employees (7 to 50 %), although those with poorer glycemic
control (HbA1c >9 %) were less likely to participate.2

The authors suggest that more immediate rewards (not
delayed insurance reimbursements) may have stimulated
greater participation, and suggest that in the future these could
take the form of Bwaived^ copayments. The literature, how-
ever, suggests that monetary rewards contingent on health
behaviors are more effective than subsidies alone.3 In addition,
more information about the incentive program would have
provided greater design insight. For instance, it was not clear
how employees were being rewarded, and for what exactly.
Did employees receive lump-sum cash payments, or were
rewards rolled into paychecks? Did program Bparticipation^
mean enrollment only, 50 % attendance? Fuller reporting of
incentive program features using published checklists4 would
have helped identify specific areas for improvement.
At the population level, incentives stimulated a clinically

meaningful 0.33-point reduction in HbA1c, though this took
5 years to achieve.We suggest that, in the context of an already
engaged patient population with near optimal glycemic control
at baseline (7.38 %), larger incentives worth $5 to $10 per
week ($260 to $520 per year), that are dispensed more regu-
larly (every 3 or 6 months, not just once a year), and are tied to
regular program participation and meeting incremental and
agreed-upon HbA1c targets (not unrealistic standardized tar-
gets) may yield larger effects.

These design enhancements (and others—chance-based,
loss-framed rewards that leverage behavioral economics prin-
ciples)5 may increase the proportion of employees, especially
higher-risk employees, who sign up for and complete wellness
programs and reach HbA1c targets in the future. Making
incentives contingent on small-group performance (e.g., all
three in your group must meet targets for rewards to be
dispensed), rather than just on individual-level achievements,
may optimize the intervention as well. While it is effective,
there is much room to improve upon the incentive design
examined here.
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