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Delivers 6.9x ROl at Large Regional MA Plan

CMR & Medication Adherence Program | Medicare Advantage

EXECUTIVE SUMMARY

while generating meaningful reductions in total cost of
care consistent with published clinical evidence.

A large regional Medicare Advantage health plan
partnered with Clarest Health to deploy a comprehensive
Medication Therapy Management (MTM) and adherence
program across two Medicare Part D contracts. Over

a 12-year partnership, with the most recent program
year spanning 2025 into Q1 2026, the plan achieved
measurable gains in CMR completion, medication
adherence, member experience, and quality Star ratings,

The program is estimated to decrease the monthly cost
per engaged member by $55 and generate $3.8M in
combined program value, a return of approximately 6.9x
on the plan’s investment in 2025. Key impact areas are
summarized below.
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THE CHALLENGE
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Medication non-adherence remains one of the most costly and preventable drivers of poor health outcomes
in the Medicare population. Complex, multi-chronic patients face polypharmacy risks, care-transition gaps,
prescriber communication failures, and social barriers to adherence. For this plan, scaling a high-quality CMR
program across a growing, linguistically diverse membership while sustaining prescriber engagement and
maintaining CMS Star Rating performance posed a significant operational and clinical challenge.

THE CLAREST HEALTH SOLUTION

Clarest deployed a fully integrated MTM and adherence program combining clinical rigor, advanced analytics,
and member-centric outreach across the plan’s two active Part D contracts (PPO and HMO-PQOS). Core program

components included:

e Comprehensive Medication Reviews (CMRs): .
structured, pharmacist-led consultations
targeting members with multiple chronic
conditions and high medication burden,
delivered telephonically with multilingual
capability across 12 languages.

¢ Analytics-Driven Outreach: real-time
prescription event tracking and CMS-aligned
logic to identify at-risk members earlier
across statins, anti-diabetics, and Renin-
Angiotensin-Aldosterone System Antagonist
(RASA) antihypertensives, including proactive
outreach for members showing early signs of
adherence gaps.

PROGRAM IMPACT & OUTCOMES

CMR Volume & Completion Rate

The program delivered 5,760 CMRs during the
2025 plan year against an eligible population of
approximately 6,500 members, achieving an 88.5%
CMR completion rate. This represents strong
performance relative to the MAPD benchmark

of 83%. Early 2026 results reflect a dramatic
acceleration: by the end of February 2026, the
plan’s PPO contract had completed 434 CMRs, a
247% increase versus the same period in 2025
(125 CMRs). The HMO-POS contract more than
doubled completions in the same window, rising
from 1,533 to 3,096 CMRs (a 102% increase).
Overall, the CMR completion rate ran 25.6% ahead
of the prior-year pace by end of February 2026.
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Adherence Interventions: personalized, data-driven
outreach to members with identified adherence gaps,
incorporating prescriber fax-memo communication
optimized to reduce “fax fatigue” and improve
response rates.

Post-Discharge & Transitional Support: medication
reconciliation and clinical check-ins at key care
transitions, including SNF discharge and hospital-to-
home, to reduce readmission risk.

Continuous Performance Management: workforce
optimization and dedicated staffing, real-time
operational dashboards, and a structured training
and quality function to drive clinical rigor and scale.

Member Satisfaction

Member satisfaction scores remained consistently
high across the program year, averaging 4.8 out of
5. Survey participation tripled year-over-year, from
401 respondents in 2024 to 1,231 in 2025 (a 207%
increase), reflecting deeper member engagement
and improved outreach processes. In Q1 2026,
approximately 90% of respondents gave a perfect
score of 5, with 95%+ satisfaction when including
highly favorable responses.
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QUANTIFICATION OF THE VALUE OF THE PROGRAM

Methodology: Estimates below are derived from verified 2025 program year data (Clarest internal reporting)
combined with peer-reviewed published conversion rates. Figures represent a base-case scenario anchored
to published clinical benchmarks. Assumptions are fully stated.

Important note on timing: These figures represent the total program value attributable to the 2025 CMR
cohort (5,760 members). TCOC and utilization savings accrue over the 12 months following each CMR,
spanning 2025-2026. Adherence performance data from 2025 feeds CMS Star Ratings determined in 2027;
Quality Bonus Payments (QBPs) based on those ratings flow in 2028. Member retention value is an ongoing
annual benefit. Estimates should be read as the total value generated by the 2025 program year, accruing
over an approximately 24-30-month window.

KEY INPUTS & ASSUMPTIONS

ASSUMPTION VALUE USED SOURCE / BASIS

(Czl\g;; ;?cr:]g?;i:ejear) 5,760 Clarest internal reporting

. . Actual 2025 program data; 88.5%
Eligible MTM population (2025) ~6,500 complet‘ionriatg (5,760 / 6 500)0
Post-CMR adherence
conversion rate
(non-adherent members who

Informed by clinical expertise in
0 MTM and adherence practice;
8% = 461 corroborated by published literature

cross PDC 2 0.80) members (JMCP 2020) and a 2025 meta-
Applied to full CMR cohort analysis (Springer)
(5,760)

Bolge et al., JAHA 2024
Blended TCOC savings per (antihypertensive, n=379,503);
newly adherent member CMS 2024 Impact Assessment
(across antihypertensive, statin, $1’441/yr supports $590-52,100 for anti-

anti-diabetic drug classes) diabetic;
JMCP 2020 for statin

Estimated total ~60.000 Regional MA plan benchmark; used
plan membership ’ for Star revenue modeling only
Voluntary disenrollment rate 5% / r CMS Medicare Advantage
(industry avg, MA) o/ yea enrollment trend data

CMS quality bonus $80 / member / yr CMS MA quality bonus benchmark;

per star improvement plan-size weighted estimate

OUTCOMES STUDY: CMR & MEDICATION ADHERENCE PROGRAM — MEDICARE ADVANTAGE 3


https://clarest.com

g Clarest Health clarest.com

1. TOTAL COST OF CARE (TCOC) IMPACT

Newly adherent members (those crossing the PDC > 0.80 threshold post-CMR) avoid downstream ED visits,
inpatient admissions, and disease-progression costs. Savings are applied to the full CMR cohort using a
blended TCOC rate anchored to published figures across antihypertensive, statin, and anti-diabetic drug
classes. The per-member savings figure (sourced from Bolge et al. JAHA 2024) already captures avoidable
utilization, including ED visits and inpatient admissions, and is therefore not added separately.

DRIVER ESTIMATED IMPACT SOURCE / BASIS

Newly adherent members
(CMR cohort of 5,760 x 8% 5,760 x 8% = 461 members
adherence conversion rate)

JMCP 2020; Clarest clinical
benchmark

Medication adherence TCOC savings

(blended rate per newly

adherent member; 461 x 51,441 = S664K Bolge et al., JAHA 2024
includes avoidable ED

and inpatient utilization)

TOTAL ESTIMATED TCOC SAVINGS Accrues 2025-2026

Adherence conversion rate of 8% applied to total CMR cohort of 5,760 (based on clinical expertise in MTM and adherence practice). Blended TCOC
savings of 51,441 per newly adherent member anchored to Bolge et al. (JAHA 2024, antihypertensive adherence, n=379,503). CMS 2024 Impact
Assessment Report supports $590-52,100 savings per newly adherent member in the diabetes category. Per-member TCOC figure includes avoidable
ED visits and inpatient admissions; these are not added separately. Actual plan drug-class mix should be substituted when available. Timing: savings
accrue over the 12 months following each CMR, primarily across 2025-2026.

2. STAR RATINGS IMPACT

Adherence Measures (statins, anti-diabetics, RASA antihypertensives) collectively represent more than
12% of the overall CMS Star Rating and feed Quality Bonus Payment (QBP) revenue directly. The adherence
improvements modeled below reflect the 5-9 percentage point PDC gains documented in published
pharmacist-led MTM programs (JMCP 2020).

STAR RATING DRIVER ESTIMATED IMPACT “

+5-9 percentage point PDC
improvement (JMCP 2020) pushes
borderline members above

0.80 threshold

Adherence measures (3 combined)
(statins, anti-diabetics, RASA +0.2 overall star
antihypertensives)

CMS Quiality Bonus Payment (QBP) $80/member/yr per 0.5 star uplift.
revenue Sl 9IM QBP is only realized when the plan’s
(~60,000 members x $80/member/ ' overall Star Rating crosses a half-star
yr per 0.5 star) threshold (e.g., 3.5->4.0, 4.0->4.5).

Timing: 2025 adherence performance data feeds 2027 CMS Star Ratings. QBP payments based on 2027 Star Ratings flow to the plan in 2028. CMR
Completion Rate is not an active Star measure for 2026 or 2027 ratings; expected to return as a Star measure in 2029 (based on 2027 performance
data), with measure calculation methodology and cutpoints still to be determined by CMS.
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3. MEMBER SATISFACTION & RETENTION IMPACT

With a 4.8/5 satisfaction score, ~¥95% CSAT, and a 207% year-over-year increase in survey participation,
this plan’s MTM program is a top-decile performer. High satisfaction is a proven retention driver in
Medicare Advantage.

SATISFACTION DRIVER ESTIMATED IMPACT “

Voluntary disenrollment ) ) )
MA satisfaction-retention

reven ; . .
(F’Ngooe/ ::Sucﬁon from ave 5% 900 members literature; disenrollment reduction
te) ° g >7% at top-quartile satisfaction
rate

Value of retained members
(1,350 avg annual margin per S1.2M
retained member)

Conservative margin estimate;
excludes premium revenue uplift

CAHPS = ~15% of Star Rating;
+0.10 stars top-box scores support 4+ star on
getting care & call resolution

CAHPS survey contribution to
Star Rating
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4. AGGREGATE IMPACT SUMMARY & CONCLUSION

IMPACT CATEGORY ESTIMATED IMPACT WHEN SAVINGS ACCRUE

Accrues 2025-2026
(12 months post-CMR)

Total Cost of Care savings
(adherence + avoidable utilization)

$0.7M

CMS Quality Bonus Payment revenue )
(Star Rating improvement; subject to S1.9M QBP rna;jog\éCMs
threshold crossing)

Ongoing annual

Member retention value $1-2M benefit

TOTAL ESTIMATED PROGRAM VALUE
(attributable to 2025 program year) Accrues over
~24-30 months

ROI (Return on Investment)

This partnership demonstrates that a high-quality, analytics-driven MTM and adherence program can
simultaneously improve clinical outcomes, elevate member experience, strengthen Star Rating performance,
and reduce total cost of care, all at scale. Clarest’s 12-year track record with this health plan reflects a
sustained commitment to clinical rigor, operational excellence, and member-centric care.

For health plans seeking to improve medication adherence, close care gaps, and deliver measurable TCOC
reductions for their Medicare populations, Clarest’s integrated CMR and adherence platform offers a proven,
scalable solution.

Program data sourced from internal 2025-2026 reporting. Client identity has been blinded. Financial estimates are modeled projections based on
published clinical conversion rates; actual results may differ based on plan demographics, benefit design, and baseline adherence rates. QBP revenue is
conditional on the plan’s overall Star Rating crossing a half-star threshold. Published sources: Bolge et al. (JAHA 2024); JMCP 2015, 2016, 2020; Springer
meta-analysis (Int’l J Clinical Pharmacy 2025); Wellmark Blue Cross pilot; 2024 CMS Impact Assessment Report. © 2026 Clarest Health. Confidential. For
internal and customer discussion purposes only.
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APPENDIX: SUPPORTING CLINICAL EVIDENCE

The following published studies form the evidence base for the program impact and financial estimates

presented in this case study.

OUTCOME AREA KEY FINDING SOURCE

Antihypertensive Adherence

& TCOC

CMR & Reduced Medical
Spending

Pharmacist-Led MTM
& Star Ratings

Statin Adherence
& Total Cost

CMR & 30-Day
Readmission Reduction

Anti-Diabetic Adherence
& TCOC

$1,441 lower annual total medical
cost per adherent person; 200 fewer
ED visits and 90 fewer inpatient
admissions per 1,000 adherent
patients.

CMR-monitored cohorts showed
mean total care costs approximately

$300 less per member per month vs.

non-CMR cohorts.

Pharmacist-led telephonic MTM
programs improved adherence
rates 5-9 percentage points over
five years, yielding 1-2 Star rating
improvements.

Statin adherers incurred 14.7%
lower total costs and $157 lower
PMPM, with 27.5% fewer inpatient
visits vs. non-adherers.

CMR receipt was associated
with decreased 30-day hospital
readmissions and improved
adherence to chronic disease
medications post-discharge.

Newly adherent members on anti-
diabetic therapies associated with
$590-$2,100 annual savings per
member.
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Journal of the American Heart
Association, 2024

Wellmark Blue Cross Blue Shield
Pilot; JMCP 2015

Journal of Managed Care
& Specialty Pharmacy, 2020

JMCP, 2020

ScienceDirect; PubMed
(multiple sources)

2024 CMS Impact
Assessment Report
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