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This study evaluated the effects of interactive voice
response (IVR) system reminders to managed care or-
ganization (MCO) members to obtain mammograms,
Papanicolaou (Pap) tests, and influenza immuniza-
tions. The MCO identified 3 member cohorts and sent
IVR reminders to get preventive services. Analyses
employed claims data to examine relationships be-
tween IVR reminders and preventive service use 5 to
9 months postintervention among members without
prior utilization. Multivariate logistic regressions
controlling for age, gender (for influenza immuniza-
tions), and risk stratum confirmed hypothesized rela-
tionships between intervention and preventive ser-

vices: mammograms, odds ratio (OR) = 1.263 (95% con-
fidence interval [CI] = 1.104, 1.444); Pap tests, OR =
1.241 (1.107, 1.391); influenza immunizations, OR =
2.072 (1.665, 2.580). IVR reminders are associated with
higher rates of mammograms,Pap tests,and influenza
immunizations. Study limitations include unknown
generalizability of results and possible self-selection.
There is justification for more IVR interventions and
research to enhance MCO members’ preventive ser-
vice utilization. (Am J Med Qual 2005;20:329-336)

Keywords: patient reminders; interactive voice response
systems; HEDIS; breast cancer screening; cervical cancer
screening; mammography; Papanicolaou tests (Pap tests);
influenza immunizations

Approximately 212 000 women were diagnosed
with breast cancer in the United States in 2003,1 and
it is estimated that 10 370 cases of invasive cervical
cancer will occur in the United States in 2005.2 Influ-
enza epidemics in the United States caused an esti-
mated 36 000 deaths from influenza annually be-
tween 1990 and 1999,3 and recent estimates of the
economic costs of influenza epidemics in the United
States range from $71 to $167 billion per year.4 Pre-
ventive services serve to reduce such disease inci-
dence, morbidity, and mortality.5-9 Accordingly, man-
aged care organizations (MCOs) have long promoted
prevention and/or early detection of these diseases.
Specifically, preventive services are a key component
of the Health Plan Employer Data and Information
Set (HEDIS), the most widely used standardized ap-
proach for evaluating quality and other dimensions of
health plan performance.10,11

329

Dr Crawford, Dr Sikirica, Mr Goldfarb, and Dr Nash are in the De-
partment of Health Policy, Jefferson Medical College, Philadel-
phia, Pennsylvania. Dr Popiel, Dr Patel, Dr Wang, and Dr Chu are
in Health Outcomes and Research, Quality Management and
Clinical Innovations, Horizon Blue Cross Blue Shield of New Jer-
sey. Presented as a poster presentation at the International Soci-
ety for Pharmacoeconomics and Outcomes Research, Ninth An-
nual Meeting, Arlington, Virginia, May 18, 2004. Horizon Blue
Cross Blue Shield of New Jersey provided grant support to Jeffer-
son Medical College. The authors gratefully acknowledge the con-
tribution of Marnie LaVigne, PhD, project manager, BUFFLINK,
Inc, for her thoughtful and insightful review of an earlier draft of
the article. The authors have no affiliation with or financial inter-
est in any product mentioned in this article. The authors’ research
was not supported by any commercial or corporate entity. Corre-
sponding author: Albert G. Crawford, PhD, Department of Health
Policy, Jefferson Medical College, 1015 Walnut Street, Suite 115,
Philadelphia, PA 19107 (e-mail: albert.crawford@jefferson.edu).

American Journal of Medical Quality, Vol. 20, No. 6, Nov/Dec 2005
DOI: 10.1177/1062860605281176
Copyright © 2005 by the American College of Medical Quality

 at UNIV OF ALBERTA LIBRARY on September 11, 2009 http://ajm.sagepub.comDownloaded from 

http://ajm.sagepub.com


To improve performance, specifically as measured
by HEDIS rates, MCOs and other health plans have
employed various intervention techniques, including
member reminders, feedback via surveys, member
and physician education, financial incentives, regula-
tory interventions, media campaigns, and organiza-
tional changes.12 Patient reminders have been found
to be effective in increasing patients’ preventive ser-
vice utilization rates.13-19 In a comprehensive meta-
regression analysis of 81 studies, Stone et al found
that patients receiving reminders had 2.31 (95% con-
fidence interval [CI], 1.97-2.70) times higher odds of
getting mammograms, 1.74 (95% CI, 1.58-1.92) times
higher odds of getting Papanicolaou (Pap) tests, and
2.52 (95% CI, 2.24-2.82) times higher odds of getting
influenza and pneumococcal pneumonia immuniza-
tions than did those without reminders.12 Studies ex-
amining mailed reminders and telephonic reminders
have shown that both approaches have significant
effects.14-19

Most mammography reminder studies have used
randomized designs to evaluate the effects of tele-
phonic reminders on women’s utilization of mammo-
grams. For example, Taplin et al studied 5062 women
aged 50 years and older who were members of non-
profit health maintenance organizations and had no
history of breast cancer or prior involvement in mam-
mography recruitment studies. The 1765 who were
recruited and who had not scheduled a mammogram
after 2 months were randomly assigned to 1 of 3 in-
tervention groups: reminder postcard (n = 590), re-
minder telephone call (n = 585), or motivational
phone call to address barriers (n = 590). Cox propor-
tional hazard ratios (HRs) indicated that reminder
calls (HR = 1.9; 95% CI, 1.6-2.4) and motivational
calls (HR = 1.8; 95% CI, 1.5-2.2) had equally positive
effects, while postcard reminders (HR = 1.0; referent)
had no impact.19 A subsequent study of mammogra-
phy conducted by Champion et al found an odds ratio
of 1.66 (95% CI, 1.12-2.46) in favor of those receiving
telephone counseling versus those not receiving it.20

Regarding Pap tests, few studies have focused on
patient reminders via telephone. A meta-analysis of
studies of interventions to increase Pap test use, con-
ducted by Yabroff et al, reviewed all studies con-
ducted between 1980 and April 2001 and found only
2 studies of telephonic interventions.21 However,
both studies showed that telephone reminders in-
creased Pap test use by 18.8% (95% CI, 15.8%-21.8%)
and 13.5% (95% CI, 7.6%-19.4%), respectively.22,23

Given the randomized design of the studies of util-
ization of mammograms and Pap tests, it is reason-

able to conclude that telephonic reminders are effec-
tive in increasing regular breast and cervical cancer
screening.20,21

Regarding influenza immunizations, the study
conducted by Brimberry16 was one of the first to evalu-
ate the effects of patient reminders. The study ran-
domly assigned 832 patients aged 65 years and older
into 1 of 3 groups: a control group with no interven-
tion, a first-class mail reminder group, or a personal
phone call group. Patients receiving telephone re-
minders were found to have a 17.8% influenza vacci-
nation rate, compared to 11.4% for controls and 10.6%
for mailed-reminder patients.

As technology has evolved and as competition has
intensified, health plans have begun to employ inter-
active voice response (IVR) systems that use auto-
mated human recordings to deliver reminders to pa-
tients to obtain their prescribed preventive services.24

This study analyzes the impact of an IVR reminder
system implemented by an MCO in the eastern
United States to improve its members’ adherence to 3
preventive service recommendations. The primary
objectives of the study were to determine the extent to
which the IVR intervention was associated with ad-
herence to the 3 preventive care standards and to ex-
amine the extent to which the associations varied by
preventive service and by selected member charac-
teristics: age group, gender (for influenza immuniza-
tions),and cost-risk stratum (derived from total claim
costs per member).

METHODS

Design

The Thomas Jefferson University Institutional Re-
view Board approved the study design. For each pre-
ventive service, the MCO selected a cohort of eligi-
ble members. Members could be included in 1 cohort
(mammogram, Pap test, or influenza immunization)
or 2 cohorts (mammogram and Pap test or mammo-
gram and influenza immunization), depending on
their age and gender. For each cohort, rates of pre-
ventive service utilization were compared based on
whether members received the intervention re-
minder. The intervention consisted of a series of
prompts by the IVR system reminding patients to
have the specified service(s). Specifically, the re-
minder stated to patients that the health plan covers
the given preventive service and, depending on the
patients’ answers, prompted them to contact their
physician to schedule the preventive service if they
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had not already received it within the prescribed time
period. Given perceived issues of confidentiality for
mammogram and Pap test reminders, if the member
herself could not be contacted directly via phone, a re-
minder was left with another household member or
on the answering machine, simply requesting the tar-
get member to call back in to the IVR system. The
breast and cervical cancer intervention calls were
classified as receiving the reminder only if the mem-
ber was contacted directly and heard the reminder or
if, in response to a message left by another household
member or on an answering machine, she called in to
the system and heard the reminder. On the other
hand, for influenza immunization reminder calls,
when the member could not be contacted directly
via phone, the reminder that was left with another
household member or on the answering machine ex-
plicitly stated the importance of receiving an influ-
enza immunization.Thus, these influenza immuniza-
tion calls were classified as receiving the reminder if
the member was contacted directly and heard the re-
minder, called in to the system and heard the re-
minder, or the reminder was left with another house-
hold member or on an answering machine.

Study Population

For each preventive service, the MCO identified a
cohort of members who were eligible for that service,
based on age and gender. The cohorts contained only
members who met the criteria shown below at the be-
ginning of the study period, January 1, 2002. Inter-
vention groups were not mutually exclusive; that is, if
patients fell into 2 of the IVR intervention groups,
they could have received 2 separate IVR reminders.
The specifications by measure were as follows:

1. breast cancer screening: women aged 52 to 69 years
as of January 1, 2002;

2. cervical cancer screening:women aged 21 to 64 years
as of January 1, 2002; and

3. influenza immunizations for older adults: members,
male and female, aged 65 years and older as of Janu-
ary 1, 2002.

In all, there were 43504 members who were eligible for
1 or 2 of the IVR interventions, that is, in 1 or 2 of the 3
cohorts.

Data Collection and Analysis

Preventive service utilization rates were calcu-
lated for each intervention. The study period was be-

tween the first IVR call (October 10, 2002, to January
21, 2003) and the claims cutoff date (June 30, 2003), a
period ranging from 160 to 263 days, or roughly 5 to 9
months. Analyses examined differences in preventive
service utilization between groups that received and
did not receive reminders.

Three control variables were included in multi-
variate logistic regressions: age group, gender (for in-
fluenza immunizations only), and cost-risk stratum
(based on the member’s total claim cost). Age groups
were established differently for each preventive ser-
vice, dividing the cohorts into 3 similarly sized age
groups for analysis: ages 52 to 57, 58 to 64, and 65 to
69 for breast cancer screening; ages 21 to 51, 52 to 58,
and 59 to 64 for cervical cancer screening;and ages 65
to 71,72 to 77,and 78 and older for influenza immuni-
zations. Cost-risk strata were defined by calculating
the ratio of the member’s 2002 total cost to the 2002
mean total cost for all members,rounding these ratios
to integers, and combining values of 5 or greater to
create 6 strata (0 = less than 50% of mean total claim
cost,1 = 50%-149%,2 = 150%-249%,3 = 250%-349%,4
= 350%-449%, and 5 = 450% or greater). Frequency
distributions or means and standard deviations for
all intervention, control, and outcome variables are
shown in Table 1. All analyses were performed using
SAS Release 8.2 statistical software (SAS Institute,
Inc, Cary, NC, 2004).25

RESULTS

In all 3 comparisons, IVR reminders were signifi-
cantly related to increased rates of preventive service
utilization among members who had not already re-
ceived the services as recommended. Examining
claims data for mammograms, there was a significant
effect in the predicted direction, with 18.1% of mem-
bers having mammograms after receiving the re-
minder, compared to 15.1% among those who did not
receive the reminder.

For Pap tests, comparisons were also significant in
the predicted direction: the percentages of women re-
ceiving Pap tests were 18.2% and 15.4%, respectively,
for the members receiving the reminder or not receiv-
ing it.

Similarly, for influenza immunizations, compari-
sons revealed significant associations between the re-
minder and the likelihood of receiving the immuni-
zation. Among older adult members who had not
already received an immunization, 6.9% who re-
ceived the IVR reminder got influenza immuniza-
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tions, compared to 3.2% who did not receive the re-
minder (Table 2).

Logistic regressions evaluated associations be-
tween the intervention and odds of getting the pre-
ventive services, controlling for age group, cost-risk
stratum, and, for influenza immunizations, gender.
As shown in Table 3, for mammography screening,
the model as a whole, the intervention, and the 2 con-
trol variables all were statistically significant. Inter-
vention status was significantly related to the odds of
getting a mammogram, controlling for age group and
cost-risk stratum. Those 65 to 69 years of age had
lower odds of getting a mammogram compared to
those aged 52 to 57 years, while those in most of the
higher cost-risk strata (strata 1-4 but not stratum 5)
had higher odds of receiving a mammogram than did
those in the lowest cost-risk stratum (stratum 0).

Table 4 shows that regarding odds of getting a Pap
test, the model as a whole, the intervention status,
and the cost-risk stratum were significant but age

group was not. The intervention increased the odds
of getting a Pap test, controlling for age group and
cost-risk stratum. Age group had no significant effect
on odds of getting a Pap test, and the effects of cost-
risk strata were inconsistent: only those in cost-risk
strata 1 and 2 had significantly higher odds of getting
a Pap test than did those in the lowest cost-risk
stratum.

Table 5 shows that for influenza immunizations,
the model as a whole and the intervention were sta-
tistically significant. The intervention increased the
odds of getting an influenza immunization, control-
ling for age group, gender, and cost-risk stratum. Nei-
ther age group nor gender significantly affected odds
of getting an immunization. The only significant ef-
fect of the cost-risk stratum was that those in cost-
risk stratum 3 had higher odds of getting an immu-
nization than did those in the lowest cost-risk
stratum.

332 Crawford et al AMERICAN JOURNAL OF MEDICAL QUALITY

Table 1

Distributions of Variables by Preventive Service Cohort

Breast Cancer Screening Cervical Cancer Screening Influenza Immunization
Variable (n = 7166) (n = 10416) (n = 22984)

Age, x (SD) 58.9 (4.3) 51.3 (10.4) 75.2 (6.7)
Age range, no. (%) 52-57: 6924 (34.2) 21-51: 5448 (27.2) 65-71: 8689 (37.1)

58-64: 7677 (37.9) 52-58: 8004 (39.9) 72-77: 7083 (30.2)
65-69: 5665 (27.9) 59-64: 6597 (32.9) 78-104: 7656 (32.7)

Total 20266 20049 23428
Gender, % female 100 100 68.8
Risk stratum: ratio of member’s expenses to plan average, %

0-49 31.9 35.6 23.6
50-149 31.9 31.6 23.7

150-249 13.9 12.6 13.4
250-349 6.8 6.3 9.3
350-449 4.2 3.9 6.3
450 or higher 11.2 10.1 23.6

Received interactive voice response message, % 51.5 56.1 84.6
Received preventive service postintervention, % 16.6 16.6 6.4

Table 2

Percentages of Members With Preventive Services by Intervention Status Postintervention

Reminder Received, Reminder Not Received,
% With Service % With Service �

2 (df = 1), P

Mammogram (n = 7166) 18.1 15.1 �
2 = 11.65, .0006

Pap test (n = 10416) 18.2 15.4 �
2 = 15.25, .0001

Influenza immunization (n = 22984) 6.9 3.2 �
2 = 67.53, .0001
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DISCUSSION

As hypothesized, delivery of preventive service re-
minders through an IVR intervention was associated
with improved preventive service rates in all 3 co-
horts of MCO members, those for whom mammo-
grams, Pap tests, or influenza immunizations were
recommended. The breast cancer screening interven-
tion yielded a significant absolute improvement of

3.0% in rates; that is, patients receiving reminders
were more likely to get mammograms subsequently.
In the cervical cancer screening cohort, members who
received the reminder were 2.8% more likely to get
Pap tests subsequently than those who did not re-
ceive the reminder. Similarly, for influenza immuni-
zations, the results showed a 3.7% advantage subse-
quent to the reminder.

AMERICAN JOURNAL OF MEDICAL QUALITY Interactive Voice Response Reminder Effects 333

Table 3

Logistic Regression: Odds of Receiving Mammograms Postintervention,
by Intervention Status, Age Group, and Risk Stratum

95% Lower 95% Upper
Variable Effect Odds Ratio Confidence Limit Confidence Limit

Intervention status Reminder vs no reminder 1.263 1.104 1.444
Age group 58-64 vs 52-57 1.012 0.880 1.164
Age group 65-69 vs 52-57 0.698 0.542 0.898
Risk stratum 1 vs 0 1.299 1.096 1.540
Risk stratum 2 vs 0 1.370 1.108 1.693
Risk stratum 3 vs 0 1.366 1.036 1.801
Risk stratum 4 vs 0 1.403 1.006 1.957
Risk stratum 5 vs 0 1.204 0.951 1.523

Effect df Wald �
2 P

Model 8 34.03 .0001
Intervention status 1 11.62 .0007
Age group 2 8.97 .0113
Risk stratum 5 14.15 .0147

Table 4

Logistic Regression: Odds of Receiving Pap Tests Postintervention,
by Intervention Status, Age Group, and Risk Stratum

95% Lower 95% Upper
Variable Effect Odds Ratio Confidence Limit Confidence Limit

Intervention status Reminder vs no reminder 1.241 1.107 1.391
Age group 52-58 vs 21-51 1.028 0.900 1.174
Age group 59-64 vs 21-51 0.868 0.752 1.001
Risk stratum 1 vs 0 1.435 1.250 1.646
Risk stratum 2 vs 0 1.330 1.107 1.598
Risk stratum 3 vs 0 1.228 0.963 1.567
Risk stratum 4 vs 0 1.166 0.861 1.579
Risk stratum 5 vs 0 1.124 0.914 1.383

Effect df Wald �
2 P

Model 8 47.47 .0001
Intervention status 1 13.80 .0002
Age group 2 5.96 .0509
Risk stratum 5 28.52 .0001
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Three logistic regressions assessed odds of getting
preventive services subsequent to the intervention.
These logistic regressions confirmed the hypothe-
sized effects of the intervention for all 3 services. In
each case, the relationship between the intervention
and the preventive service persisted, given statistical
controls for age group, cost-risk stratum, and, for in-
fluenza immunizations,gender. It is striking how con-
sistent the intervention effects are, especially com-
pared to those of the control variables. The only
significant age group effect, of the 3 comparisons, was
that women in the oldest mammogram-specific age
group, 65 to 69 years, were less likely to get mammo-
grams than were those in the youngest group, those
52 to 57 years old. In the only analysis in which gen-
der was relevant, it had no effect on the odds of get-
ting an influenza immunization. Finally, while those
in cost-risk strata 1 through 4 had higher odds of get-
ting mammograms than did those in the lowest cost-
risk stratum, these effects were attenuated for Pap
tests and influenza immunizations: only those in
strata 1 and 2 had significantly higher odds of getting
a Pap test than did those in the lowest stratum, and
only those in stratum 3 had significantly higher odds
of getting an influenza immunization than did those
in the lowest stratum.

This analysis has a number of limitations. First, it
is possible that the effects of the intervention on pre-

ventive services are spurious, reflecting an underly-
ing relationship between adherence in answering the
telephone and listening to the IVR reminder, on one
hand,and adherence to physicians’ recommendations
regarding preventive services, on the other. Given the
lack of randomization of members into intervention
and nonintervention groups and the lack of addi-
tional information on member characteristics, for ex-
ample, personality and attitudes, it is not possible to
test this interpretation.While the nonrandomized de-
sign of this study may overstate the effects of the in-
tervention, it is also possible that the relatively short
postintervention period (ie, 5-9 months) may under-
state its effects. Unfortunately, it is not possible to
evaluate the relative magnitude of these potential
overestimation and underestimation effects. Never-
theless, the present results regarding IVR reminders
are generally consistent with the meta-regression
analyses by Stone et al, demonstrating the effective-
ness of reminders in improving mammogram, Pap
test, and immunization rates12 and with studies dem-
onstrating the effectiveness of telephonic inter-
ventions, in particular, in promoting utilization of
mammograms,19,20 Pap tests,21-23 and influenza immu-
nizations.16 A second potential limitation is left and
right censoring of observations; the data available for
analysis were incomplete regarding members’ enroll-
ment both prior to and after the intervention. A third
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Table 5

Logistic Regression: Odds of Receiving Influenza Immunizations Postintervention,
by Intervention Status, Age Group, Gender, and Risk Stratum

95% Lower 95% Upper
Variable Effect Odds Ratio Confidence Limit Confidence Limit

Intervention status Reminder vs no reminder 2.072 1.665 2.580
Age group 72-77 vs 65-71 1.044 0.897 1.215
Age group >77 vs 65-71 1.035 0.890 1.204
Gender Male vs female 1.019 0.890 1.165
Risk stratum 1 vs 0 1.129 0.944 1.351
Risk stratum 2 vs 0 1.192 0.969 1.467
Risk stratum 3 vs 0 1.337 1.067 1.674
Risk stratum 4 vs 0 1.042 0.789 1.377
Risk stratum 5 vs 0 0.910 0.753 1.099

Effect df Wald �
2 P

Model 9 57.3909 .0001
Intervention status 1 42.4956 .0001
Age group 2 0.3492 .8398
Gender 1 0.0722 .7882
Risk stratum 5 14.6720 .0119
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limitation is that these results may not be generaliz-
able to the overall population of MCO members
throughout the United States; the analysis includes
only 1 MCO, in 1 geographic locale, with incomplete
information about whether and how the study popu-
lation was sampled. A fourth limitation is potential
confounding between the intervention studied and
other prior or concurrent interventions conducted by
the MCO. Finally, since these measures were “admin-
istrative” (employing only claims data), not “hybrid”
(employing potentially more complete medical record
data), observed preventive service utilization rates
probably understate actual utilization rates; how-
ever, there is no reason to suspect that this underesti-
mation biased the assessment of the effects of the
intervention on utilization.

These results suggest that use of IVR technology
is effective in increasing utilization of preventive
services—mammograms, Pap tests, and influenza
immunizations—in eligible populations. This study
is distinctive in that the intervention used an auto-
mated recording rather than a live human voice in its
reminders, and it used IVR for the reminders rather
than merely for data collection.26 IVR reminders have
the potential to benefit vast numbers of patients in
the United States, including those in traditional as
well as managed health plans. Even small increases
in rates of mammograms,Pap tests,and influenza im-
munizations, such as the 3.0%, 2.8%, and 3.7% in-
creases seen in this study, can translate into large
numbers of patients nationwide who can benefit from
prevention, early diagnosis, and treatment.

However, it must be conceded that the results are
not as strong as those detected in other studies. Spe-
cifically, Stone et al report odds ratios for mammo-
grams, Pap tests, and immunizations of 2.31, 1.74,
and 2.52,12 while those in this study compare unfavor-
ably at 1.263, 1.241, and 2.072. If the effects of IVR re-
minders are not demonstrably greater than those of
reminders in general, one may reasonably question
whether it makes sense to adopt IVR reminders. Un-
fortunately, the authors were not able to evaluate
their cost-effectiveness. Still, it is plausible that, like
other automation technologies, IVR may become less
expensive over time and thus more cost-effective.

This study suggests that most patients will accept
use of IVR as a source of reminders to get preventive
services. Only small percentages of members in the 3
cohorts refused the interaction: 9.0% in the breast
cancer screening cohort, 11.2% in the cervical cancer
screening cohort, and 7.5% in the influenza immu-

nization cohort. (IVR call results in the following cate-
gories were considered refusals: interaction declined
by target member, interaction declined by
nontargeted person, and hang-up—member or other
hung up before IVR system could identify member.)
It is interesting that the 3 cohorts’ refusal rates are
inversely related to their mean ages, contrary to what
one might expect regarding acceptance of new tech-
nologies. On the other hand, these acceptance pat-
terns may reflect aspects of the conditions and pre-
ventive services, rather than the cohorts’ ages. While
some patients will refuse interaction with an IVR sys-
tem, other studies have documented that many pa-
tients report feeling more comfortable communicat-
ing with an IVR system than with their physicians
and being more likely to report health problems to an
IVR system.26,27

In any event, IVR systems can contribute to overall
health care quality improvement through standard-
ization. IVR systems can provide standard reminders
for all patients, compensating for the reality that pro-
viders,despite their best intentions, sometimes forget
to provide reminders.And standardization of remind-
ers can reduce practice variation,allow for systematic
measurement of intervention inputs and outcomes,
and promote an overall increase in preventive service
utilization.27,28 Potential future applications of IVR
technology include counseling as well as reminders;
for example, IVR-based smoking cessation counsel-
ing programs have already proven successful.29,30 To
summarize, the multiple advantages that IVR offers—
standardized reminders, confidentiality, autonomy,
and improved data quality, as well as effectiveness—
make this technology a viable option in efforts to in-
crease preventive service rates.27,28

CONCLUSIONS

MCOs generally emphasize prevention and have
employed numerous techniques to encourage mem-
bers to obtain preventive services. This study evalu-
ated the effects of an MCO’s innovative IVR member
reminder system and found that IVR reminders pro-
mote utilization of mammograms, Pap tests, and in-
fluenza immunizations. Although this research can-
not answer questions about the clinical outcomes or
cost-effectiveness of using IVR reminders, there is
clear justification for more initiatives and research
employing IVR to promote MCO members’ utilization
of preventive services.
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