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Interactive Campaign 
Motivates Patients  
to Action
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Situation

A not-for-profit, midsize hospital in the competitive L.A. County hospital 

market sought to increase use of its outpatient oncology services through 

its nationally recognized Breast Imaging Center of Excellence. 

Insights
Client and Healthgrades team members understood that different 

generations and individuals have varying levels of motivation and 

ownership of their own health.

Data analysis revealed  the specific segments to focus on should consider 

not only age but also behavior. A portion of the patient population 

were noncompliant. These individuals were more likely to be in the 

Generation X, Younger Middle Market, and Non-Married Boomer 

demographics. Healthgrades developed specific messages and actions for 

each of these patient groups. 

Engagement techniques combined with educational content were 

needed to supplement outreach and increase motivation to act within 

this specific target group.

USE OF DATA TO INFORM STRATEGIES RESULTS IN OVER  

10,000 MAMMOGRAPHY SCREENINGS AND $3M IN REVENUE

Results

$1.8M
 in screening revenue generated
 over a two-year period

6:1
 ROI

$1.8M
 in treatment revenue generated
 over a two-year period

31%
 increase in screening
 probability for noncompliant 
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Strategy
1. Use market- and patient-specific data to to identify high-risk individuals

2. Design campaign around an understanding of patient pathway

3. Stratify and differentiate communications by age and behavioral indicators

4. Deploy both offline and online strategies to cover generational differences

Solution
The hospital worked with Healthgrades to understand the market dynamics, along with behavioral, 

generational, and clinical indicators. Together they developed an integrated multichannel campaign, 

including direct mail and email, designed with the patient pathway in mind.

The campaign employed the pathway to determine which tools and calls to action to use. 

The campaign encouraged women to schedule a mammogram or complete an online breast 

Health Risk Assessment. It sent a monthly direct-mail piece with dynamic content to high-value, 

strategically targeted women (both existing and potential patients). The call to action was to 

schedule a mammogram.

To increase mammography conversion for first-time and noncompliant women, the hospital used 

targeted conversion enhancement techniques. Specifically, it added an additional call to action via 

direct mail, email, and social media banner ads to complete an online breast HRA. 

To nurture those who took no action, a 90-day follow-up message was sent. Patients with known 

email addresses received two follow-up emails with video content driving them to the breast HRA 

at the customized landing page.The campaign excluded women previously diagnosed with breast 

cancer or who had undergone a mastectomy. 

First-time screening message: 

Women about to turn 40. 

(Criteria: Women 39 turning 40 

in the next 30 days who have not 

previously had a mammogram  

at the hospital.) 

PERSONAS
Annual screening reminder: 

Compliant patients screened 11 

months earlier. (Criteria: Female 

patients whose last mammogram 

was 11 months ago.) 

Overdue/noncompliant message:  

Noncompliant patients screened more than  

18 months earlier (Criteria: Female patients whose 

last mammogram was more than 18 months ago), 

or those at high risk for breast cancer based on 

Healthgrades predictive models (Criteria: Patients 

41+ at risk for breast cancer and non-patients  

41+ at risk for breast cancer).
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Results

PATIENT IMPLICATIONS

A total of 10,310 screenings were driven by the 

mammography campaign. Of these, 2,490 — 

nearly 25% — were noncompliant or first-time 

mammography patients. 513 women required 

treatment after their screening. 

FINANCIAL IMPLICATIONS 

Over two years, the three-hospital mammography 

campaign generated nearly  

$3 million in revenue.

• Screenings: $1,774,775 in revenue,  

with an incremental lift of $45,037 

• Treated: $1,178,423 in revenue,  

with an incremental lift of $438,598 

• Campaign ROI of 5.55:1 

TARGETED APPROACH

As a result of targeted messaging, noncompliant 

patients were 31% more likely to get screened. 

In fact, the campaign’s greatest success was in 

increasing mammography screenings among 

noncompliant patients. 

Women who completed the online HRA were 

6.5% more likely to get screened than those 

who received no mailing. They were 2.5% more 

likely to get screened than those who received a 

mailing without a link to the HRA.

POPULATION HEALTH IMPACT

This campaign did more than grow outpatient 

volume and increase downstream revenue. It 

also saved lives. A total of 145 noncompliant 

women were treated as a result of the 

mammography campaign. Those patients who 

were noncompliant for more than two years were 

two times as likely to require treatment as those 

who had been noncompliant for 18-24 months.

•  2,490 noncompliant or first mammogram 
individuals came in for a screening

• 755 individuals who had a screening needed further 
evaluation through a diagnostic mammogram, but 
did not need further treatment

• 44 Individuals needed a biopsy for confirmation,  
but did not need further treatment

DIAGNOSTIC

SCREENING

BIOPSY

TREATMENT •  513 individuals required treatment following their screening

• Of those, 145 individuals were either noncompliant,  
or had their first mammogram after receiving mailing

•  10,310 total screenings driven by campaign

Patients followed a set pathway of care from
screening through treatment if necessary
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Measurement 
Healthgrades Measurement evaluates the aggregated marketing investment against key areas of a campaign 

life cycle, including reach/engagement/utilization/impact relative to the plan. For impact, we apply a 

rigorous process of identifying attributed financial contribution for the campaign relative to the respective 

channel impact and derive an aggregate ROMI. 

The Healthgrades Measurement model identifies numbers of incremental patients, volume, and financial 

results (rather than solely focusing on gross results) to more accurately measure the campaign’s specific 

contribution. Determining this requires that we measure post-impression patient volume among directly 

targeted households  and compare that to performance of a control group. Matches and confirmation of 

existing versus net new patients are determined by comparing the responses and information supplied 

against the CRM database for a match at a household and patient level.

Measurement strategy and KPI

Key Metrics
• New patients
• Contribution margin
• ROI

Key Metrics
• Web forms
• Unique callers
• Engagement rate

Key Metrics
• Targeted impressions

Key Metrics
• CTR
• Open rate
• HRA completions
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Conclusion
Using market and patient data to identify high-risk individuals 

and to inform communication tactics was a critical aspect to this 

campaign’s overall impact. Meeting individuals where they are — 

both physically and mentally — and providing content to motivate 

action drove both financial and population health benefits by 

influencing previously noncompliant patients to take action.

Noncompliant means they have not come 
in for a screening in the last 18 months
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To learn more about how the Healthgrades platform can 

empower your health system, your physicians, and your 

patients — so that you can deliver a new and better model 

of care while improving your top-line growth —  

visit .


