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enefits packages are crucial for attracting and retaining 
employees in a tight labor market. But they’re not cheap for 

employers. When it comes to benefits, employers spend an average 
of $13 per working hour for every employee they hire according to 
the US Department of Labor. That adds up to an average of almost 
$25,000 a year for every full-time employee.

It’s no wonder benefits leaders and CFOs are taking a closer look at 
the benefits they offer and carefully evaluating whether they make 
sense for the bottom line. Everything from mental health support to 
virtual musculoskeletal care is getting a second look. 

B

https://www.bls.gov/
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One prime health benefit many leaders are focusing on is their 
cardiometabolic solution. It’s an important one since cardiometabolic 
conditions like obesity, diabetes, and hypertension cost US employers 
billions of dollars every year — and help managing those conditions 
can make a huge impact on employees’ lives.

While cardiometabolic care isn’t new, the landscape of vendors has 
changed a lot in just the last couple of years — and new approaches 
are outperforming the old guard. It might be worth researching your 
options to be sure you’re offering the best solution to your workforce.
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As you reevaluate your current cardiometabolic solution, 
start by asking these 5 questions:

Would consolidating some of your point solutions save costs?

What (if any) performance guarantees are you getting?

Does your current solution serve a broad spectrum of needs 
for your whole workforce — from weight loss to severe 
diabetes?

Does your current solution offer personalized nutrition and 
prescribing services?

How do your enrollment and engagement numbers stack up?



Is your cardiometabolic solution really working 
for your employees if hardly anyone uses it? It 
can be hard to deduce an industry standard since 
many solutions don’t publish their enrollment and 
engagement numbers. But you can get a good 
benchmark by checking within your own workforce 
to see what percentage of people initially enrolled 
and if they’re still engaged with the program 6 
months later. 

Make sure you check those engagement numbers 
against member satisfaction and outcomes too. 
Solutions often base their engagement figures on 
how many blood sugar test strips they ship — but 
those only tell a small portion of the story. If getting 
blood sugar levels down to a manageable range 
is the goal, that often takes a registered dietitian 
or a dedicated health coach to help a member 
establish life-changing habits.

How do your enrollment and 
engagement numbers stack up?
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To give you a benchmark for comparison, Vida 
generally enrolls at least 30% of an organization’s 
target population and 15% of their total eligible 
population. Even more telling, 86% of Vida 
members still interact with their coach 6 months 
after enrollment — and 96% of those report a 
strong relationship with their coach. 

Vida’s average for English-
speaking members (80) 
and Spanish-speaking 
members (91) 

of Spanish-speaking 
members interacted 
with a coach in the 
last 12 months

94%
enrollment of target 
population

30%80/91 NPS
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Would consolidating some of your point solutions 
save costs?

How many point solutions have you 
collected for diabetes management, 
weight loss, heart health, mental health, 
and MSK? Have you added up what they’re 
costing you all together? It might be worth 
replacing that expensive collection with 
one comprehensive solution. Not only 
could you save considerably on cost, but 
you would give your employees a more 
streamlined experience with a one-stop-
shop for care. 

After all, point solutions often miss the 
point of making care more accessible 
for your employees. When you have a 
lot of varied solutions, employees can 
easily get lost in a maze of different apps 
and communications. A good all-in-one 
solution, on the other hand, is easy for 
your employees to use and easy for you to 
implement.

What’s more, integrated care can actually 
produce a better experience for members. 
At Vida, for example, members get a care 
team of experts (like a registered dietitian, 
health coach, prescribing physician, 
and therapist if they need one) who 
communicate with each other and fully 
support members in their health journeys.
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What (if any) performance guarantees are you getting?

Wouldn’t it be nice to only pay for the 
results you actually get? Healthcare is 
moving away from the fee-for-service 
model towards a more value-based pricing 
structure, and some cardiometabolic 
solutions are following suit. This is great 
news for benefits leaders like you. 

Value-based pricing is lower risk for 
employers and ensures better outcomes 
for employees. Check to see if your 
current solution offers any performance 
guarantees with their pricing. They might 
offer something in the range of 10-20% 

fees-at-risk for A1C reduction and a high 
net promoter score (NPS). That’s a nudge 
in the right direction, but you could be 
getting a lot more.

Look for a solution that offers up to 
100% of their fees at risk for performance 
guarantees in enrollment, NPS, and 
clinical outcomes across both physical 
and mental health conditions. Partnering 
with a solution that offers such strong 
performance guarantees is a win-win for 
your employees and your bottom line.

Vida offers 100% of its fees at 
risk for performance guarantees 
in enrollment, NPS, and clinical 
outcomes.
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Cardiometabolic conditions run the gamut from obesity to high blood 
pressure to severe diabetes, and they’re often accompanied by anxiety and 
depression. Does your solution address the full range of these conditions? 

If your solution is only designed for people with pre- to moderate diabetes, 
you’ll miss reaching the people who need the most help (and who drive up 
the healthcare spend). The same goes for a solution that’s only targeted to 
a small subset of people willing to attempt a highly restrictive diet — one 
that’s hard to maintain for long. 

Does your current solution serve a broad 
spectrum of needs for your whole workforce?
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Look for a solution that can work for the majority of your 
workforce who want to lose weight as well as those who 
desperately need high-level care to manage their severe 
diabetes and co-occurring hypertension, depression, 
and anxiety.

The ideal solution should have programs for various 
cardiometabolic conditions and their accompanying 
mental health conditions, all accessible through one 
easy-to-use platform — regardless of whether or not 
they have access to a smartphone. This can help you 
achieve your diversity, equity, inclusion, and belonging 
(DEIB) goals. Instead of siloing care into separate apps 
and requiring smartphone access, a solution should be 
available to everyone in your population.

Vida members can access their 
coaches and program content 
through a smartphone and 
desktop computer.
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Does your current solution offer personalized 
nutrition and prescribing services?

If your current solution takes a one-size-fits-all approach to care, it’s 
behind the curve. The future of healthcare is headed towards more and 
more personalization. 

Check to see if your solution offers personalized nutrition for its members 
— keeping in mind their cultural differences. Vida, for example, offers 25 
proprietary clinical nutrition guidelines that outline dietary considerations, 
preferred eating patterns, and mealtime customs for different 
cultures. They also have many full-time registered dietitians 
who consult with members on a weekly basis, helping them 
form personalized eating plans.
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Also, check if your solution offers prescribing services for those who need 
help managing their diabetes and blood pressure medications as well as 
anti- anxiety and depression medications. Poor adherence to medication 
can heavily impact employees’ quality of life and even productivity at work. 
The ability to prescribe medications also means a solution has the ability 
and expertise to safely de-prescribe medications as members get healthier 
with better habits in place. This can save employers a lot of money in the 
long run.



Bonus questions to ask

• Does your solution offer members weekly 1:1 video chats with providers for the best kind 
of human connection and support? 

• Does your solution offer peer support groups for members to help build community and 
provide accountability between sessions?

• Do you have Spanish speakers in your workforce who would appreciate a solution 
designed just for them with Spanish-speaking providers, Spanish language content, 
culturally appropriate eating plans, etc.?

• Does your solution allow you to pay for advanced care services (like prescribing 
medications, interventions, etc.) through claims billing?

• How current are your solution’s studies on their clinical outcomes?

• How many participants are included in your solution’s studies? (Studies with small 
sample sizes aren’t as reliable.)

If asking those first five questions got your wheels turning, here are a few more to chew on…

Bonus questions to ask
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Ready to consider a switch? 
We can walk you through what a 
seamless transition would look like.

Let’s Talk

https://www.vida.com/contact-us/

