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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
KSIf GKOF NBQa 02ai

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
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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

T

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...

™

|
\\

Consumers/Patients | T No Physician'/Accountability

Patient Accountability
) 4
Employers/Insurers

)
. i
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...

NG Patient Accountabilitys ©~ 't Physicians
’ = '? "

w Provider Accountability

—-
-

AEpisodic care payments

Employers/lnsu AMedical home

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

Consumers/PeiTESIINIII 0. <icians

Triangulation
to

A State of Equilibrium

R e A

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

4 |
A 4

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
12

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

{ipane € Internet ®100% - |
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Doctors earn up to 20% more for declaring adherence to
evidence-based medicine and for patient education &

File Edit View Favorites Tools Help

X @ Snaglt (=8

i Favorites | 5% £ | Free Hotmail & | Get More Add-ons ~ & | Customize Links £ | Windows %2 Windows Marketplace & | Windows Media

/= MedEncentive LLC - Windows Internet Explorer Q@@
@‘(’«/ L4 1&1 https: //s=cur=.medencentive.com,C Se b ced.a "i gj SIReAIR:S [b g ‘ i

/AFIOW chart hyperlinks

N / allow the doctor to

| @ vedencentive LLC ‘ - B

You are reviewing Diagnosis: 401 ESSENTIAL HYPERTENSION

Are you following this guideline for this patient?
(Note: A "yes" or "no" response are both acceptable. A "no" will prompt a menu of reasons.)

Please review the evidence-base treatment guideline below and answer the following question:

OYes ONo

o,
maassmwoct Med@ncentive

Rewarding better health

Hypertension

E SUPPORTING INFO IS AVAIL
A SUB-TREE IS AVAILABLE
LINK TO ANOTHER RE: IRCE

If not hypertension crisis, begin lifestyle
modification:

Lose weight; limit alcohol; increase activity;
reduce sodium; maintain potassium, calcium,
and magnesium; stop smoking; reduce

saturated fat and cholesterol 58

Not at goal blood pressure (< 140 / 90 mmHbQ)
< 130/ 80 mmHg for patients with

Without

nitial drug Compelling

indications 1

pelling,
indication

jon: Beta-blockers
ACE inhibitors
Stage 2 hypertension (SBP =
160 or DBP 2 100 mmHG)

*  Heart failure: ACE inhibitors. Beta-blockers,
diuretics, ARBs, Aldosterone antagonists
M dial i

«  Diabetes mellitus (type | with proteinuria): ACE
inhibitors, (type 2 with proteinuria): ACE inhibitors

(non-1SA),

>

bt

CARE CONTINUUM ALLIANC

m

& Internet

¥a ~

I QU TIJIvVI r1i

# 100%

review the source of
each guideline and g
decision support

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

I-cvoeooksb adiaakn tme d i1 C i

key to physician acceptance ...

/= MedEncentive LLC - Windows Internet Explorer

OF - B

medencentive,com,C

sli)[2][o/ o

Fle Edt Vew Favorites Tools Help

X & Snaglt '

| @ Vedencentive LLC

5 Favorites | 5% £ Free Hotmail £ Get More Add-ons ~ | Customize Links £ | Windows 5 Windows Marketplace £ | Windows Media

h-8

= e..-e v Page v Safety v %@v i

Patient: Test Person Date of Service: 3/17/2010 Physician:Doright

[ Instructions | [ Bag)fto Step3 | &

You are reviewing Diagnosis: 401 ESSENTIAL HYPERTENSION

will prompt a menu of reasons.)

Are you following this guideline for this patient?
(Note: A "yes" or "no" response are both acceptable. A "no"

Please review the evidence-base treatment guideline below and answer the following question:

o @
Yes No

IYou must select one of the reasons/below

that will be shared with your patight.

» Co-morbidity

« Emergent condition

» Pending lab or other test results

+ Contraindicated because:

 Patient declines for financial reasons

» Patient declines for other reasons:

» Guideline is in error or out of date:

» Using an advanced treatment with
the patient’s consent:

EVIDENCE-BASED MEDICINE

[ Click here to continue to the next step ]

Show Decision Tree: Hypertension

-
CLINICAL GUIDELINES Medencen tlve

Rewarding better health

Hypertension

Hypertension crisis?
o

1 SUPPORTING INFO IS AVAILABLE
A SUB-TREE IS AVAILABLE
LINK TO ANOTHER RESOURCE

CARE CONTINUUM ALLIANC

m

N ¢

y selecting a reason
nonradherence to a

guideline that is share
with the patient, the-P
gram allows and eneo
ages doctors to deviat
from a guideline each
time it is appropriate...
..and the doctor still e
additional compensati

AThis feature resolves
of the principal physici
objections to pBoF
performance program:




Doctors earn up to 20% more for declaring
evidence-based medici ne
easy...yet very important...

@\-;v | https: <= [ 8][B][*][x] o-
File Edit View Favorites Tools Help
X @ Snaglt 58

5 Favorites | 5% @ Free Hotmal & Get More Add-ons ~ & Customize Links £ | Windows %5 Windows Marketplace £ | Windows Media

medencentive.com

( g »
| € MedEncentive LLC ~ Page~ Safety~ Toos~ @~

Patient: Test Person  Date of Service: 3/17/2010  Physician:Doright [ Instructions | | Back to Step 3

You are reviewing Diagnosis: 401 NTIAL HYPERTENSION

This is the information therapy prescription page. The ical content articles you select on this page will be sent to your patient. Please
select content from one or more of the followin ices: (Note: You must click "open" to make a selection from the choices below.)

« I want to review and select arti related to this diagnosis (Close)

adherence to

and for pa

APhysicians prescribe

iInformation therapy t
the patient by selectir
one or more relevant
articles.

You may prescribe one or more of the following articles hyS I C I an S Can al SO 1
Title . .
O preview Home Blood Pressure Test hw227495 f t t | t -p
O preview Diuretics for high blood pressure hw58715 aVO rl e ar I C eS O S ‘
O preview Physical exam for high blood pressure hw5! . . .
O preview Beta-blockers for high blood pressure w58939 fl C d I ag n OS eS p I u S VI (
O preview Angiotensin-converting enzyme (ACE) inhibitors hw59141 ]
(] preview Calcium channel blockers for high blood pressure hw59271 - - -
O preview Vasodiators for high blood pressure hw59622 p reVI O u S I nfo rl I l atl O n
preview  High Blood Pressure (Hypertensio hw62787
thera rescriptions
[ Prescribe Checked Articles-H Add Checked to My Favorites | [ Perform an Alpha Search | py p p
« [ want to view my favorite articles for this diagnosis (Open) th e p atl e n t .
« I want to view articles previously prescribed to this patient (Open)
« I do NOT want to prescribe information therapy to this patient (Open)
& Internet #a v ®100% ~
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N

physiciano
nf ormati on t

Med@ncentive

Jane Doe
123 Test ST
OKahoma City, OK 73127

Dear Jane,

Welcorae to the IMedEncentive Prograra sponsored by yrour health plan. This letter is an
inforration therapy prescription frora Dr. Doright to services rendered on 010152005,

The purpese of this prescription is to provide you with irportard medical inforration to
help youself-manage your condition and to help you reaintain good health. This letter
also serves the purpose of initiating the process that will financially rewrard you when you
indicate your corapliance with your doctor’s instructions and with treatment guidelines
corapiled by leading raedical schools.

To recerve your inforraation therapy you raust have access to the Internet. If you hawve
Internet access at home, this is ideal. If not, we recoraraend contacting your employer
ahout Internet access at your place of work. You may also consider accessing the
Internet at your doctor’s office or at the public Library.

You wall find your information therapy by gong to
http:ihaaner raedencentive coraDe raoPatient! on the Internet. This Web site will ask you
for a user id and a password.

Your user id is: Jane
Your password is: Doe

This website provides helpful instructions for you to successfully seefre
information therapy. One irportant instruction worth noting is t6g
for you to successfully coraplete the inforraation therapy questionnalEs-ireesdswtests
elighle for any financial rewards associated with this notification. &lso, be aware ths
failure to actively participate in this self-managerment prograra raay result in i
health care cost to you. Your participation raay eam you a financial rewrard ofg$

Contact your doctor if you have redical questions. Contact Patient Services at 405-947-
TAIN evt 172 3f won have aneratinnal ar financial eairrarde fmectinne

te re:
Pres

S websi
herapyo

/&Letter suggests alternative web ac
options so all patients can particip

AL ogon instructions with the URL a
User ID/Password helps insure pri

llows patients avek timeframe tc
complete instructional course.

Offers patient a financial incentive
participate in the Program that car
customized to each employer and
particular health promotion.

Alx letter is initially sent by mail, but
first prescription, patient can elect
have future prescriptions sent

electronically.
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Patients are educated W|th the same guideline content

astheirdoctor-s peci fi c

to their d

MedEncentias patient website provide

(= Mtps:/isecure.medencentive.com/?Type=POSI&D =1 - MedEncentive Patient Information (Ix) - Windows Internet Explorer

AViedical information

Step 2 of 4 (Review medical nformation related to this diagnoss and answer the questions at the bottom of each artide)

Diagnosis: 401.9 / UNSPECIFIED ESSENTIAL HYPERTENSION

+» High Blood
Pressure High Blood Pressure (Hypertension)

(Hypertension) Deeriing

_ What is high blood pressure?

Blood pressure is 8 measure of how hard the blood pushes aganst

the walls of your artéries as t moves through your body. R’s normal
7 = 3 ) for blood pressure to go up and down throughout the day, but if it

\ stays up, you have high blood pressure. Another name for high

© www nusiessrc. comblood pressure is hypertension,

\When blood pressure is high, it starts to damage the blood vessels, heart, and kidneys.
This can lead to heart attack, stroke, and other problems. High blood pressure is called a
"silent killer," because it doesn't usually cause symptoms while it is causing this damage,

Your blood pressure consists of two numbers: gystolic and diastolic. Someone with a
systolic pressure of 120 and a deastolic pressure of 80 has a blood pressure of 120/80, or
"120 over 80."

¢ The systolic number shows how hard the blood pushes when the heart
I$ pumping.

* The dastolic number shows how hard the blood pushes between
heartbeats, when the heart is relaxed and filling with blood.

Adults should have 3 blood pressure of less than 120/80. High blood pressure s 140/90 or
higher. Many people fall into the category in between, called prehypertension. People with
prehypertension need to make lifestyle changes to bring the blood pressure down and help
prevent or delay high blood pressure.

What causes high blood pressure?
In most cases, doctors can't point to the exact cause. But several things are known to raise

blood pressure, including being very overweight, drinking too much alcohol, having a family
history of high blood pressure, eating too much salt, and getting oider.

Vi hland nrarcwn wnuis slen vien # wn rA AAL L et n s Aan't Aab Anas sk

—F(»RUM
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easyto-understand
language {@rade
reading level)

APatients are require
to read and answer
series of questions
each section to eartl
their financial rewar
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The patient questionnaires create powerful behavior
shaping nchecks and Dbal ance

andvice-ver sa whene

A http:/fiwww.medencentive.com - MedEncentive Claim Application Final Questionnaire - Microsoft Intern... E]i @

Step 5 of 7
Please Complete the Following Final Questionnaire

™ A

1. Did your doctor direct you to this website and discuss the
reasons why you should view this information?

OYes =
ONo

2. Did your doctor prescribe medication to you?

?/ OYes

ONo

3. Are you taking your medications?
OYes
ONo

&) Done ® Internet

1THE

AThe patient demon
strates medical
literacy

AThe patient records
health statés

AThe patient declare
compliance to EBM

AThe patient agrees
have responses se
to the physician, thi
creating a powerful
compliance motivat

F(»RUMTT



Patients must past a health literacy test before moving
one

Article Questionnaire

1. What is the ideal blood pressure for people without high blood pressure?
©160/90 mm Hg
©130/100 mm Hg
120/80 mm Hg

2. For most people with hypertension, an acceptable blood pressure goal is?
200/95 mm Hg
©140/90 mm Hg
©190/40 mm Hg

3. To help with the treatment and prevention of high blood pressure, recent national guidelines
suggest a diet:

O Rich in fruits, vegetables, and low-fat dairy foods; rich in potassium and calcium; and low in saturated and
total fat

O Rich in Fruits, vegetables, and red meat; rich in potassium and calcium; and moderate amounts of saturated
and total fat

O Rich in Carbohydrates, vegetables, and low-fat dairy foods; rich in potassium and calcium; and low in
saturated and total fat

4. The most common symptoms of high blood pressure are:
O Anxiety, malaise, exercise intolerance, and nausea

O Fatigue, malaise, exercise intolerance, and headache

(O Fatigue, blindness, stiff joints, and headache

[Mext
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Patients are given every opportunity to learn the
Il nf ormati on and pass the

& http://staging.medencentive.com/?AID=1158&CT=HG&D=1& Type=POSI - MedEncentive - Send Email - Windows Internet Explorer |Z||E|E|

Incorrect Answer

Question: The most common symptoms of high blood pressure are:
Found in section: Key Points

You answered the above question incorrectly. You must Click Here to return to the article to have an opportunity to
re-answer this question. Once you re-read the listed section, you will be given another opportunity to answer it
correctly.

If you would like, you may log-out now and return to this prescription later to re-answer this question. Simply close
this window and click the logout link on the main window. When you log back-in to this prescription, you will be
directed to this article and this missed question.

THE
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Patient must declare their compliance to recommend-
ed treatments...

Encentive -

|ﬁ, https://secure.medencentive.com/docs/patients/secure/Patiently ClaimWizard/Final Questionnaire. aspxiType=PO5I&D=1 g | L |

Please complete the following...

Are you following the health recommendations?

1. Please share with your doctor how closely you are following the health recommendations as
you understand them:

© Closely following
© Mostly following

% © Somewhat following
© Mostly not following

© Not following

Mext

Done 9 Internet | Protected Mode: On dg v H100% v

FQRUMV T |
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Patients must agree to have their guestionnaire re-
sponses shared with their
step toward nNnmutual accou

|§, https://secure.medencentive.com,/docs/patients/secure/Patiently ClaimWizard/Final Questionnaire.aspxi Type=PO5I& D=1 % | L |
Please complete the following...
- -
-t ' Sharing your responses with your doctor...
In order for you to earn a reward you must agree to make your questionnaire responses
(excluding physician ratings) and Program score available to your physician.
I authorize the release of my questionnaire responses and Program score to my
physician.
% [ | Agree ] [ | Disagree ]
I
Done €D Internet | Protected Mode: On ‘g v ®100% -

CARE CONTINUUM ALLIANCE N SEPT. 7-9, 2011 + SAN FRANCISCC



The patient |

S

al so asked t

ance against the recommended care, which creates an

even greater

Ncheck

and bal

medenc

entive.com/? Type-POSIED <1 - MedEncentive - Final Questionnaire

Windows Int... r_‘ "5‘& !

Piease Complete the Following Final Questionnaire(s)

Rating Your Doctor
Dear Patient —

sedtions, and have agreed to share your responses with your doctor; you
have graduated to the final questionnaire.

®

Now that you have completed the knowledge, adherence and health status

AThe patient must demonstrate
medical literacy of the recomir
ed care before rating the doctc

s g

Andividual patient ratings do nc
directly impact the doQaoiy

/Z htps:/isecure.medencentive.com/? Type-POSIED =1 - MedEncentive - Final Questionnair

e - Windows Int g,i@, 'g\ !

Please Complete the Following Final Questionnaire(s)

Rating Your Doctor

1. Did your doctor discuss the benefits of Information Therapy (Ix) with
you?
OYes
ONo

2. Rate your doctor’s performance based on what you have read and
your understanding of recommended care.
© Consistent with recommended care
O Mostly consistent with recommended care
O Somewhat consistent with recommended care
O Mostly Inconsistent with recommended care
O Inconsistent with recommended care

3. Do you think your doctor is treating you correctly?
OYes

CARE CONTINUUM ALLIANCE - b TR

-

aggregate patient ratings are
to measure physician perform:
. Doctors consider this method «
guality rating to be much fairel
more appropriate than ratings
Insurance companies or the
government using claims data
other controversial criteria.

A1
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Timely completion of ninf ol
Immediate financial reward to patients for compliance

3 http:/fwww.medencentive.com - RewardPage - Microsoft Internet Explorer '. AM ed E nce ntlve
SER T of7 triggers an automa
Confirmation Document  Print / Close transaCtion nOtifyin
il F the TPA to generat
Med@ncentive | J
Rewarding better health patlent payment
o Dol‘arTlénfty p
" o iy AThe voucher serve:
| 3/6r2008 as another dwand
MedEncentfvePart1c1pat1on.Conf1rr.nat1on D | - |ng Opp()rtumty and
v Ero v o> | vehicle for other
few weeks. Youmayprmttms document foryourrecords L patl ent COmmun-I Ca
tions
€] Done ® Internet
T
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Trial Results
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Five year retrospective of MedEncentive trials...

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 . " b
November 2009 3

Abstract

Our nation is in the midst of an important debate on health care. The issues revolve around affordability, accessalttiity, qu
and funding. Of these issues, the one that all experts agree must be resolved for the good of the country is the high cost o
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 findinge from f
years of testing and the independent research that validates the Pragrefficacy and its underlining design principles.

Background - From 1997 though 2007, a small group of innovators using incentives to align these stak
consisting of practicing physicians, a medical academician, a self- both health behaviors and practice patterns. This thought process
insured business owner, a medical practice management consultant,  led to development of what would become a web-based incentive
and a health insurance executive sought to find ways to align the system called MedEncentive.
interests of healthcare consumers, providers and insurers. After In August 2004, the first installation of the MedEncentive
years of studying the issues, the group concluded that the single health-care cost containment program was launched with the
most pressing problem in healthcare was affordability. municipal government in Duncan, Oklahoma. This unique web-

Understanding that the majority of healthcare costs are driven by based incentive system functioned as designed and the City of
peopleds poor health habits and Duncanrealized significant cost savings in the very first year of 1cti Ce
patterns, the group focused on installation. Two studies1,2 were published that attributed these

F(#RUMTI



Academic Review of Five Year Report and the
MedEncentive Model

A The 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 fra
aSROYOSYUAOBSQa CAOBS , SI NJ
presented in October 2009 at the National Institutes of
Health Conference on Health Literacy in Washington, C

A This poster help KUSM earn a grant to study some of tt
MedEncentive trial installations

THE
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University of Kansas School of Medicine

MedEncentive Seven Trial Installations Research Poster

Presented at NIH Health Literacy Conference
Washington, DC - October 2009

KU WICHITA

The University of Kansas

Speciﬂc Care Recommendatlons from Informatlon prescrlption Therqpy

Using Information Therapy as a Part of Patient Care

Amy Chesser, PhD; Traci Hart, PhD(Cand.); Douglas D. Bradham, DrPH

Background:

Unaffordable healthcare is symptomatic of three root causes:

{1) An inefficient healthcare delivery system

{2) American’s poor health habits

{3) Medical illiteracy of patients
Incentives to improve consumer health behaviors and medical provider
adherence to guidelines hold a promising key to addressing root causes and
making healthcare affordable and accessible to all Americans.

The MedEncentive® Information Therapy Program has several years’ experience
in development and successful testing of using financial rewards to both
providers and patients encouraging “mutual accountability”. Their key to
success also entails creating an environment that includes health promotion or a
“Culture of Health” and “triangulating” the interests of the health insurer,
provider and consumer. MedEncentive® uses care guidelines developed by
leading medical schools plus patient content from Heaithwise®, a national
resource for consumer-grade health information. The term ”information
therapy”, and its symbol “Ix®”, were coined by # h ® to mean: i
patients with the right information at the right time, in understandable terms
so patients can make an informed decision about their health.”

Methods:
This study independently examined the Information Therapy Program’s
effectiveness, during a five year period across 7 companies, on key outcomes
and effect modifiers of:

{1) provider and patient participation

{2) patient satisfaction and Ix® prescription compliance

{3) changes in overall healthcare costs

“»*Secondary, Retrospective Cohort Analysis was conducted.
«+All participant data was transmitted to the Investigators from the Ix® Program.
“»Study was approved by KUSM-W IRB and qualified for a waiver of consent.

Preliminary Results:

{1)Doctor prescrived information rates higher than system generated
information {Table 1)

{2)Patient participation rates increased over time {Table 2, A}

{3)Physician participation rates decreased over time {Table 2, B)

{4)Ix rated as moderate to highly beneficial by patient participants {Table 2, C)

{5)Creating a “culture of health” impacts health outcomes, utilization and cost

containment for plan participants {Table 2, D)

{6)Improved cost containment for 5 of 7 trial plans {Table 2, E}

Table 1: Information Therapy (Ix) Process for Medical Conditions

“I had the symptoms of a sinus

“t have learned so much from the
i infection again. With the

Clinician
‘When Ix Ix by {i.e. MO, DO, MedEncentive
Prescribed Outpatient Encounter RN, CNP, PA, etc.) System
During visitor prior to
office vist diaim Clinician intiates process
reaching Folitof Service and chooses Ix
MedEncentive
2:30days Clinician is notified after MedEncentive uses claim
after office visit Stk Inlated the fact and chooses Ix to alert clinician
MedEncentive system
£30davs - Clinician does not
stem nitiated generates I to patient
after office visit participate polirimidid el
Figure 1 Conceptual Model

Both parges agree to afiow the other
.
% Clinician Participation % Patient Partidpation
' [

A Health Literacy

'
h )

[ 4 Health Cost
|

% Clinician Non-Participation i
System-generated bx from Caim Dx

Table 2: Preliminary Results from 5 Year Data Analysis

A. Patient B. Physician c E
Participation  Participation Rating of Did Employer
Rate Rate Information D. Achieve 3 Measure
First Year Therapy Benefit to :-::::::c of ‘:;; ;”"I':::l"'
Company Most Recent Year oiow s hgy 1ot 10- iy
43.8% 35.5%
B 427 6 Yes
2 :;'gi ;;‘;2 2.23 <3 Cannot tell
3 S Aty 4.14 4 Yes
65.4% 28.7% '
51.3% 8.7%
4 5% S 4.06 <3 Yes
61.6% 57.9%
§ B1% 465% e 4 e
9.2% 3%
6 T eis% 4% 393 4 Yes
7 4 4;;: 1;: 403 3 Too early to tell
ALL N/A N/A SOF7
el A% &7 34 RIALEMPLOYERS

program so much
more than from what my doctors are
telling me.”

imformation (sp) t learned here;
to contain it before it got any
worse, | used the therapies |
learned from my last lessons and |
didn't have to go to the doctor.
The infection got better...”

Patient

“1 was doing this for the S but found
learning more very helpful.”
Patient Patient.
“We are very impressed with the MedEncentive program. The additional
information has heiped us understand our heaith conditions more fully.
We can gain this help by using our own time, not being rushed with the
Dr’s time. We also can refur {sp) back to this info as we need to do so. We
are more relaxed as we deal with heaith isses (sp) with this program.
Makes fife less stressful. Of course the rewards have been a life savior (sp}
to our budget as well.”

Patient

Limitations:

There were several limitations to this study as well as areas of
opportunity for future research.

{1)Current literacy outcomes are implied by pt. assessment of
benefits to personal health. More direct measures of literacy need
to be examined.

{2)Findings are not generalizable to a broader population.
{3)Need to have a comparison group to determine impact.
{4)Future studies should focus on identification of disease states for
vulnerable populations.

{5)The role of physicians as an effect modifier needs to be further
investigated.

Implications:

(1)Medically informed and empowered person is better equipped to
self-manage his/her health, which leads to lower health care costs.
{2)Most people need to be financially incented to become health
literate.

{3)Health literacy is advanced when patients are financially
rewarded to read pertinent health information and are held
accountable for the knowledge by their doctor.

{4)Web-based applications have a viable future for improving health
literacy.

{5)Doctors and patients are motivated to respond to one another in
ways that improve health literacy, health and health care, which
leads to cost containment.
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Adding MedEncentive to Existing

An

Health Insurance:
employers objectives would be:

Maintain or improve health in employees

Red
Red

ReC

mprove medication adherence

uce emergency room use
uce hospital admissions
uce hospital LOS, when admission is needed

mprove quality of care
Reduce defensive medicine

Offer a benefit enhancement to employees
Reduce total healthcare costs and generated a ROIL..
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Our independent analysis of the
claims data aims to validate the

fir ndi ngs of
Year Report...

MedEncent

(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.
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