
How a Managed Care Organization Engaged Members, 
Boosted Adherence, and Improved its AMR Performance

90 Days to 
Improved HEDIS Scores
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In 2020, emocha partnered with a Medicaid 
Managed Care Organization (MCO) that
o!ers Medicaid coverage over 100,000 children 
and families to improve adherence among its 
Maryland members diagnosed with asthma. 
emocha’s video Directly Observed Therapy (video
DOT) program supported the MCO’s members at 

every dose of medication. In 90 days,
The MCO improved its Asthma Medication Ratio 
(AMR) HEDIS quality measure under the state 
of Maryland’s value-based payment program in 
member year 2020 with continued improvements 
in 2021.

 The 

Background



Helping members with persistent asthma manage their 
condition is a part of the MCO’s value-based contract 
with the state of Maryland. Under the state of Maryland’s 
HealthChoice value-based payment program, the MCO 
receives penalties and bonuses based on its AMR, a HEDIS 
measure designed to identify members with persistent 
asthma who receive appropriate medications.

By late 2020, the MCO had been attempting to improve 
its AMR rates for several years by implementing quality 
programs and expanding pharmacy bene"ts. Despite 
the MCO’s best e!orts and improvements in results and 
outcomes, it was still lagging in its AMR targets for value-
based purchasing.

The MCO found that its members required a more clinical 
approach with services focused on education to address 
questions or medication issues. The MCO’s ultimate need 
was to keep its members healthy with a comprehensive 
solution for their asthma care that led to better health 
outcomes, fewer emergency room visits, and higher 
member satisfaction rates.

The MCO’s Pain Points Impact of Asthma 
in Maryland (2018)

1 Asthma [Internet]. Baltimore, MD: Maryland Department of Health; 
[cited 2022 August 10]. Available from: https://health.maryland.gov/phpa/
OEHFP/EH/pages/asthma.aspx#:~:text=Asthma%20Data,of%2052.4%20
per%2010%2C000%20residents).
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22%

46%

to 78% — the estimated 
range of adherence among 

patients with asthma2

of patients do not 
correctly use their inhalers4

$57.5M 
in potential Medicaid cost 

savings when 80% of patients 
reach a high medication 

adherence rate3

Poor adherence to long-term therapies is a highly prevalent 
issue and is the most signi"cant modi"able factor limiting 
the e!ective management of chronic diseases.

In patients with asthma, higher adherence is associated 
with better health outcomes, such as improved symptom 
control as well as a reduction in severe and potentially 
costly exacerbations, emergency department visits, and 
hospitalizations. Further, poor technique compounds 
adherence challenges and is directly tied to preventable 
asthma hospitalizations and emergency room visits.

Even modest increases in asthma medication adherence 
and improved inhaler technique can generate cost savings. 
This requires persistent engagement and better medication 
adherence measures.

2 George M, Bender B.   — 
New insights to improve treatment adherence in asthma and COPD. Pa-
tient Prefer Adherence. 2019 Jul 31;13:1325-1334. doi: 10.2147/PPA.S209532. 
PMID: 31534319; PMCID: PMC6681064.

3 Padmanabhan M, Tamilarasu K, Rajaram M, Batmanabane G. — 
Inadequate inhaler technique, an everlasting problem, is associated 
with poor disease control - A cross sectional study. Adv Respir Med. 
2019;87(4):217-225. doi: 10.5603/ARM.a2019.0021. PMID: 31476009.

4 Rust G, Zhang S, McRoy L, Pisu M. — 
Potential savings from increasing adherence to inhaled corticosteroid ther-
apy in Medicaid-enrolled children. Am J Manag Care. 2015 Mar;21(3):173-
80. PMID: 25880622; PMCID: PMC4962558.
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A pharmacist-led Comprehensive Medication Review 
(CMR) is conducted with each member to optimize 
their regimen and help them better understand their 
medications.

Members engage in a phone call with a pharmacist to 
discuss and learn about their medications
A CMR Summary and Medication Action Plan is sent to 
both the member and their PCP

A tailored package that contains 
educational materials and fun 

give-aways to drive high adherence 
and enforce healthy habits.Members use emocha’s HIPAA-compliant smartphone app 

to record themselves taking their medication at their own 
convenience.

Record videos of dose-by-dose ingestion
Engage with the emocha Care Team through in-app 
messaging
Receive daily medication reminders
Note any side e!ects and/or symptoms
Track adherence on a progress page

emocha’s unique theory of behavior change drives 
outcomes through a powerful fusion of patient-centered 
technology and human-centered support. Throughout the 
program, emocha’s Care Team delivers:

Daily, direct, and live human engagement and support to 
members
Clinical reviews of side e!ects and medication challenges
Documentation of all adherence barriers
Follow up on all adherence barriers with detailed
disease-speci"c escalation protocols as needed
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DIGITAL ADHERENCE PROGRAM

Pharmacist-led Medication Review

Directly Observed Video Check-ins

Engagement & Support

Participant App

Welcome Kit

4 The 

Solution



emocha’s program for the MCO began in December 2020 with a small
pilot/sample population of its toughest members — those deemed least likely
to meet the AMR goal of 0.5 without intervention — and grew to include all members
with persistent asthma regardless of AMR status.

Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr

Pilot: 273 +275 +1,868 Expansion: Active Population (4,435)

20212020 2022

“Sometimes I tend to forget to take meds at the proper time…I really like the 
support from this program because I hate the way I feel when I don’t take 
my meds properly. I would love to continue doing a program like this for my 
other meds.”
Member Feedback

emocha’s medication adherence program 
augmented the MCO’s existing quality e!orts with 
clinical guidance, day-to-day behavioral support, 
and coaching.

emocha’s daily video check-ins — coupled with 
support and human engagement — helped 
members form consistent medication habits 
and provided insight into adherence challenges, 

including drug problems, side e!ects or 
symptoms, behavioral challenges, and social 
determinants of health.

After just 90 days of o!ering emocha’s 
program to members with persistent asthma, 
the MCO signi"cantly improved its AMR 
performance and with ongoing e!orts, the 
plan’s AMR score continued to trend upwards.

“The results were immediately apparent. While part of a small sample size, initial 
feedback from engaged members and their compliance rates, convinced us to push 
forward quickly with more rapid-cycle additions.” 
MCO Executive

5 How to

Engage Members,
Improve Adherence and 
Boost AMR HEDIS Scores



4.8/5 would you recommend 
this program?

4.2/5 ease of using the 
emocha app

4.7/5 how bene"cial were the 
welcome kit materials?

4.8/5 pharmacist’s advice 
during CMR

MCO members who interacted with emocha’s 
enrollment team, completed a CMR, and 
"nished just one week of video DOT had positive 
medication adherence outcomes. Over time, 
those who continued in the program had better 
adherence and better outcomes.

The MCO reported that its members 
universally loved the emocha program, 
with satisfaction rates in-line or surpassing 
the MCO’s expectations and experiences 
with other outreach services.

“Thank you, I don’t know what I’m going to do without you when the 60 (days) 
is over. This has been more than an app, it’s been a friend and a therapist…I 
am so grateful, this program has not only got me on track with my meds, but it 
has been a true blessing.” 
Member Feedback

70% 78%met or exceeded 
AMR goal*

met or exceeded 
AMR goal*

Week 10Week 1

*Compared to control group at 52%

AMR progress with emocha among the MCO’s toughest members

In just one year with emocha, the MCO 
was able to rapidly boost its upward AMR 
trajectory with additional improvements 
pushing the MCO towards the incentive 
range — representing millions in potential 
incentive rewards. 2019

64%

66.88% 68.04%
65%

75%

2020 2021

Incentive

Neutral

Disincentive

The MCO’s quality measures moving from disincentive towards incentive

Member Satisfaction
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www.emocha.com   |   info@emocha.com   |   @emochaHealth

Since 2014, emocha has been implemented with over 120 customers to support over 160,000 people with various conditions, including asthma, 
diabetes, hypertension, HIV, hepatitis C, tuberculosis, and COVID-19. We work with some of the world’s most innovative health organizations and 
actively pursue new opportunities to collaborate with those working to implement adherence solutions at scale.

emocha’s success in helping the MCO boost its 
AMR performance prompted the MCO to add a 
diabetes care program to improve A1C scores — 
another value-based purchasing target for member 
year 2021.

Overall, emocha helped the MCO’s members improve their adherence to asthma medications and 
achieve a high program satisfaction rate. As a result, the MCO’s AMR HEDIS quality measure improved 
enough for the MCO to continue to avoid a disincentive penalty payment in member year 2020 and make 
further improvements in member year 2021 — resulting in substantial cost savings. In today’s value-based 
environment, emocha’s adherence solution represents a sound investment for health plans charged with 
prioritizing the health of their populations, improving quality of care, and lowering healthcare spending.

Expanding into Diabetes

7 The

Conclusion

Initial results from the program showed that 44% 
of enrolled members reduced their A1C,
including 38% who fell below the 8.0 A1C target. 
These promising results led the MCO to expand 
the program to support a larger portion of its 
diabetes population.


