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Background of Solution  

ÅTeam ς Self-insured business owner, medical practice 
management expert, practicing physicians, medical 
academician, health insurance executive  

ÅThe Issue - Unaffordable healthcare that is bankrupting us 
individually, our communities, our businesses and our country 

ÅThe Challenge - Align the interests of the key stake-holders to 
ǇǊƻŘǳŎŜ ŀ άǿƛƴ-win-ǿƛƴέ ǘƘŀǘ ǊŜǎǳƭǘǎ ƛƴ Ŏƻǎǘ ŎƻƴǘŀƛƴƳŜƴǘ ōȅ 
ƛƳǇǊƻǾƛƴƎ ƘŜŀƭǘƘ ŀƴŘ ƘŜŀƭǘƘŎŀǊŜΧ 



What We Knewé 

ÅPatient behavior and provider performance drive most of 
ƘŜŀƭǘƘŎŀǊŜΩǎ Ŏƻǎǘ 

ÅThe doctor-patient relationship is special 

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

ÅIncentives work 

ÅInternet can be an effective healthcare tool 

ÅPatient health illiteracy and poor doctor-patient 
communication are major causes of inferior clinical and 
economic outcomes 

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



Employers/Insurers 

No health care cost containment solution can be 
sustained without balancing the interests of the 

essential stakeholders...like a three-legged stool 

Physicians Consumers/Patients 

The Key to Health Care Cost Containment 

Alignment-of-interests to create a win-win-win proposition 



Employers/Insurers 

$ 

Physicians Consumers/Patients 

The employer and insurer sponsored 

patient accountability movement... 

Requires large financial incentives, which impedes ROI 

Patient Accountability 
ÅWellness and prevention 

ÅDisease/care mgt 

No Physician Accountability 



Employers/Insurers 

$ 

Physicians Consumers/Patients 

Limited to no proof that this approach controls costs... 

Provider Accountability 
ÅCapitated HMO 

ÅP4P 

ÅAccountable Care Org. 

ÅEpisodic care payments 

ÅMedical home 

No Patient Accountability 

The government and insurer sponsored 

provider accountability movement... 



Employers/Insurers 

$ $ 

Physicians Consumers/Patients 

This model has proven time and again to produce large ROI 

Triangulation 
to 

A State of Equilibrium 

Mutual Accountability 

The MedEncentive approach is 

fundamentally different... 



Program Description 



So what is MedEncentive... 

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. 
 

Itôs effectiveness has been proven time and again 

in multiple, multi-year trials, the results of which 

have been confirmed by independent analysts and 

academic researchers. 



Some Information Therapy Program basics... 

ÅProgram participation is voluntary for both doctors 
and patients 

ÅDoctors and patients can earn financial rewards 
immediately for each office visit 

ÅPhysicians are compensated $15 for each office visit, 
which is approximately a 20% increase, for additional 
effort and responsibility, not for merely doing what 
they are already being paid to do 

ÅPatient financial rewards are in the form of office co-
pay rebates ranging from $5 to $30, depending upon 
the employer 



Doctors can practice MedEncentive 

in two ways... 

ωReal-time while the patient is in-office or shortly 
thereafter, or... 
ωAfter-the-fact... 
ωAs a result normal insurance claims processing, 

MedEncentive sends an email reminder 
ωTime limits to respond 
ωMedEncentive also sends a fax reminder 

$15.00 å 20% of an office visit 

$7.50 å 10% of an office visit 



Is the patient deprived if the 

doctor fails to participate? 

ωPatients are not deprived of their opportunity to benefit 
from the program even when their doctors fail to 
ǇŀǊǘƛŎƛǇŀǘŜΣ ōŜŎŀǳǎŜΧ 
ωWe use diagnoses from the office visit claim submitted by 

the doctor to generate the information therapy 
prescription... 



The Physician Log-in Screen 



Doctors earn up to 20% more for declaring adherence to 

evidence-based medicine and for patient education é 

Å Flow chart hyperlinks 

allow the doctor to 

review the source of 

each guideline and gain 

decision support 

Å Doctors are asked to 

declare their adherence 

to the EBM guideline and 

agree to allow their pa-

tients to confirm their 

declaration...... 



MedEncentiveôs ñanti-cookbook medicineò feature is 

key to physician acceptance ... 

Å By selecting a reason for 

non-adherence to a 

guideline that is shared 

with the patient, the Pro-

gram allows and encour-

ages doctors to deviate 

from a guideline each 

time it is appropriate... 

..and the doctor still earns 

additional compensation. 

Å This feature resolves one 

of the principal physician 

objections to pay-for-

performance programs... 



Doctors earn up to 20% more for declaring adherence to 

evidence-based medicine and for patient educationéfast and 

easy...yet very important... 

Å Physicians can also tag 

favorite articles to speci-

fic diagnoses, plus view 

previous information 

therapy prescriptions to 

the patient. 

Å Physicians prescribe 

information therapy to 

the patient by selecting 

one or more relevant 

articles. 



Å Ix letter is initially sent by mail, but after 

first prescription, patient can elect to 

have future prescriptions sent 

electronically. 

Å Letter suggests alternative web access 

options so all patients can participate. 

Å Log-on instructions with the URL and 

User ID/Password helps insure privacy. 

Å Allows patients a 2-week timeframe to 

complete instructional course. 

Å Offers patient a financial incentive to 

participate in the Program that can be 

customized to each employer and/or 

particular health promotion. 

The physicianôs website response triggers a patient 

ñinformation therapyò prescription letteré 



Patients are educated with the same guideline content 

as their doctor - specific to their diagnosisé 

ÅMedical information in 

easy-to-understand 

language (6th grade 

reading level) 
 

ÅPatients are required 

to read and answer a 

series of questions in 

each section to earn 

their financial reward.  

MedEncentiveôs patient website provides: 



ÅThe patient demon-

strates medical 

literacyé 

ÅThe patient records 

health statusé 

ÅThe patient declares 

compliance to EBMé 

ÅThe patient agrees to 

have responses sent 

to the physician, thus 

creating a powerful 

compliance motivator 

The patient questionnaires create powerful behavior 

shaping ñchecks and balancesò to the physicianôs input 

and vice-versa whené 



Patients must past a health literacy test before moving 

oné 



Patients are given every opportunity to learn the 

information and pass the testé 



Patient must declare their compliance to recommend-

ed treatments... 



Patients must agree to have their questionnaire re-

sponses shared with their doctorécreating the first 

step toward ñmutual accountabilityò... 



ÅThe patient must demonstrate 

medical literacy of the recommend-

ed care before rating the doctoré 

ÅIndividual patient ratings do not 

directly impact the doctor. Only 

aggregate patient ratings are used 

to measure physician performance. 

Doctors consider this method of 

quality rating to be much fairer and 

more appropriate than ratings by 

insurance companies or the 

government using claims data or 

other controversial criteria.   

The patient is also asked to rate the doctorôs perform-

ance against the recommended care, which creates an 

even greater ñcheck and balanceòé 



3/8/2008 

Å MedEncentive 

triggers an automatic 

transaction notifying 

the TPA to generate a 

patient payment 

Å The voucher serves 

as another co-brand-

ing opportunity and a 

vehicle for other 

patient communica-

tions 

Timely completion of ñinformation therapyò results in 

immediate financial reward to patients for compliance 



Trial Results 



Five year retrospective of MedEncentive trials... 

Abstract 
Our nation is in the midst of an important debate on health care.  The issues revolve around affordability, accessibility, quality 
and funding.  Of these issues, the one that all experts agree must be resolved for the good of the country is the high cost of 
healthcare.   

Supported by years of testing and overwhelming empirical evidence by independent research, the MedEncentive Program has 
surfaced as a real breakthrough in resolving the issue of healthcare affordability.  This report presents the findings from five 
years of testing and the independent research that validates the Programôs efficacy and its underlining design principles. 
 
 

Celebrating Five Years of Success 
Examining a groundbreaking solution for controlling 

health care costs using financial incentives to invoke 

doctor-patient mutual accountability 
 

By Jeff Greene 

November 2009 

Background - From 1997 though 2007, a small group of innovators 

consisting of practicing physicians, a medical academician, a self-

insured business owner, a medical practice management consultant, 

and a health insurance executive sought to find ways to align the 

interests of healthcare consumers, providers and insurers.  After 

years of studying the issues, the group concluded that the single 

most pressing problem in healthcare was affordability.  

 Understanding that the majority of healthcare costs are driven by 

peopleôs poor health habits and medical providersô variable practice 

patterns, the group focused on 

using incentives to align these stakeholdersô interests to improve 

both health behaviors and practice patterns.  This thought process 

led to development of what would become a web-based incentive 

system called MedEncentive. 

 In August 2004, the first installation of the MedEncentive 

health­care cost containment program was launched with the 

municipal government in Duncan, Oklahoma.  This unique web-

based incentive system functioned as designed and the City of 

Duncan realized significant cost savings in the very first year of 

installation.  Two studies1,2 were published that attributed these 



Academic Review of Five Year Report and the 

MedEncentive Model 

ÅThe following slide is a poster developed by a research 
team at the University of Kansas School of Medicine 
(KUSM) that summarizes the health literacy findings from 
aŜŘ9ƴŎŜƴǘƛǾŜΩǎ CƛǾŜ ¸ŜŀǊ wŜǇƻǊǘΦ  ¢Ƙƛǎ ǇƻǎǘŜǊ ǿŀǎ 
presented in October 2009 at the National Institutes of 
Health Conference on Health Literacy in Washington, DC. 

ÅThis poster help KUSM earn a grant to study some of the 
MedEncentive trial installations 



University of Kansas School of Medicine 

MedEncentive Seven Trial Installations Research Poster 

Presented at NIH Health Literacy Conference 

Washington, DC - October 2009  



University of Kansas School of 
Medicine Studies of 

MedEncentive 
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Disciplines of KUSM -W Research Team:  

VDouglas D Bradham, Dr.P.H. ς Health Economist 

VPhillip Twumasi-Ankrah, PhD,  Biostatistician 

VNikki K Woods, PhD Cand. ς Behavioral  Psychologist 

VTraci Hart, PhD , Human Factors Psychologist 

VAmy Chesser, PhD,  Healthcare Communication 

 

 

 

 

 



Published Reports 
of Findingsé 
1. Information Therapy 

(Ix) OverviewéJPCCH, 

Nov 2010. 

2. Prescribing 

Information Therapy: 

Opportunities for 

Improved Patient ï 

Physician Commn. & 

Health Literacyé 

JPCCH, Aug 2011. 

3. Employer's Cost of  

Insurance & Cost of 

Care - A Case Studyé 

4. New Methods for 

estimating Cost of 

Care with Bayesian 

Techniques é 



Adding MedEncentive  to Existing 
Health Insurance:  

An employer's objectives would be:  

1. Maintain or improve health in employees 

2. Improve medication adherence   

3. Reduce emergency room use 

4. Reduce hospital admissions 

5. Reduce hospital LOS, when admission is needed 

6. Improve quality of care 

7. Reduce defensive medicine 

8. Offer a benefit enhancement to employees 

9. Reduce total healthcare costs and generated a ROI...   

 



Our independent analysis of the 

claims data aims to validate the 

findings of MedEncentiveôs Five 

Year Report... 
 

(available online at www.medencentive.com)  

 NOTE:  This current study 

was Internally Funded by the 

KU School of Medicine-

Wichita Office of Research, 

with Kansas Bioscience 

Authority (KBA) support.   

 

NOTE:  Our other studies 

have been gratis with a 

business arrangement with 

MedEncentive, so that claims 

records could be merged 

with identified data.  


