Bending the Cost Curve Through
Doctor-Patient Mutual Accountability

Using financial incentives to invoke psychosocial
motivators inherent to the doctor-patient relationship to
improve health and healthcare...
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Background of Solution

ATeamc Selfinsured business owner, medical practice
management expert, practicing physicians, medical
academician, health insurance executive

AThe Issue Unaffordable healthcare that is bankrupting us
Individually, our communities, our businesses and our country

AThe ChallengeAlign the interests of the key staf®lders to
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Wh at We Knewé

APatient behavior and provider performance drive most of
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AThe doctorpatient relationship is special

AExisting solutions such as wellness and prevention, |
information technology, and care management lack provider
and consumer engagement and activation

Alncentives work
Alnternet can be an effective healthcare tool

APatient health illiteracy and poor doctqatient
communication are major causes of inferior clinical and
economic outcomes

APrevious attempts to control healthcare costs failed to align
the interests of the insurer, consumer and provider

THE

F(RUM 1




The Key to Health Care Cost Containment

No health care cost containment solution can be
sustained without balancing the interests of the
essential stakeholders...like a three-legged stool
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Consumers/Patients |/ 1 Physicians

Employers/insurers

Alignment-of-interests to create a win-win-win proposition
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The employer and insurer sponsored
patient accountability movement...
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AWellness and prevention

ADisease/care mgt

Requires large financial incentives, which impedes ROI
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The government and insurer sponsored
provider accountability movement...
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AEpisodic care payments

Employers/lnsu AMedical home

ACapitated HMO
AP4p
Limited to no proof that this approach controls costs...
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The MedEncentive approach Is
fundamentally different...

Consumers/PeiTESIINIII 0. <icians

Triangulation
to

A State of Equilibrium
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This model has proven time and again to produce large ROI
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Program Description
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So what is MedEncentive... R 9 I
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MedEncentive Is a patented, one of a kind, web-
based incentive system designed to control
healthcare costs by financially rewarding both
doctors and patients for engaging one another in
better health and healthcare.

| t 0s effectiveness has |
In multiple, multi-year trials, the results of which
have been confirmed by independent analysts and
academic researchers.




Some Information Therapy Program basics...

A Program participation is voluntary for both doctors
and patients

A Doctors and patients can earn financial rewards
Immediately for each office visit

A Physicians are compensated $15 for each office visit
which is approximately a 20% increase, for additiona
effort and responsibilitynot for merely doing what
they are already being paid to do

A Patient financial rewards are in the form of office co
pay rebates ranging from $5 to $30, depending upon
the employer
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Doctors can practice MedEncentive
In two ways...

it
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wReattime while the patient is iroffice or shortly
thereafter, or... $15.00a 20% of an

wAfter-thefact... $7. 50 a 10% of a
wAs a result normal insurance claims processing,
MedEncentive sends an email reminder
wTlime limits to respond
wMedEncentive also sends a fax reminder
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Is the patient deprived If the
doctor falls to participate?

wPatients are not deprived of their opportunity to benefit
from the program even when their doctors fail to
LI NOUAOALI 0SS 06SOI dza SX

wWe use diagnoses from the office visit claim submitted
the doctor to generate the information therapy
prescription...
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The Physician Log-in Screen

GE;' v }g‘ http:/jwww.medencentive.com{Docs/Providers/Default. aspx l_z’ i‘l} | 5 | l,‘ ve Search ‘ \ & &
Morton Antivirus 'V,\ v
w e ,@MedEncentive-Provider Portal { I @ x @ x L:‘_;‘(Eage - @Tgols v

1L

2
Med@ncentive

Rewarding better health

e Instructions
MedEncentive Provider Portal Back e EBM Content
e Demo Site
e FAQ's
o If you are a first time user click here (To enroll in the MedEncentive Program)
e If your are an enrolled provider please login NEWSLETTER
Username: || |
City of Yukon
Password: [ I Adopts

MedEncentive - In
September, the City of
Yukon, Oklahoma
signed an agreement to
adopt the MedEncentive Program. The
current implementation date is set for
Nov. 1, 2006, During the presentation to
the City Coundil, one council member kept
repeating the cost-benefit analysis and
conduded that the Coundil’s dedision was
a "no-brainer. " Jim Dempster concurred
by noting this is the case for all
employers.

(Cogin]
Forgot your username/password? Click here

e If you are a group administrator and need to create a group login click here

MedEncentive’'s

A 2005 and 2006 Innovator of the Year Award Winner
Duncan Study is g;]l
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Doctors earn up to 20% more for declaring adherence to
evidence-based medicine and for patient education &
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low chart hyperlinks
allow the doctor to
review the source of
each guideline and g
decision support

octors are asked to
declare their adheren
to the EBM qguideline
agree to allow their p:
tients to confirm their
declaration......




