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Published Reports 
of Findings… 
1. Information Therapy 

(Ix) Overview…JPCCH, 

Nov 2010. 

2. Prescribing 

Information Therapy: 

Opportunities for 

Improved Patient – 

Physician Commn. & 

Health Literacy… 

JPCCH, Aug 2011. 

3. Employer's Cost of  

Insurance & Cost of 

Care - A Case Study… 

4. New Methods for 

estimating Cost of 

Care with Bayesian 

Techniques … 



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 MedEncentive’s 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.  



Our two economic validation efforts to 
date include two trial employers: 

  Review of 37,282 City of Duncan claims (FORUM 10 Presentation),  
 5 years (2004-2008) for these 527 employees (average /yr). 

 Re-calculation of key amounts and validation of statements in MedEncentive's 
5-year report.  

  Review of 159,282 Wichita Clinic claims (FORUM 11 Presentation),  

 4 years (2006-2009) for these 1,021 employees (average /yr) 

 Re-calculation of key amounts and validation of statements in MedEncentive's 
5-year report.  

  Expansion of the outcomes, when possible…   
  Total $s  & non-catastrophic  $s (<$30K)  

  Per-person average $s per year or quarter for total and non-catastrophic :  

  inpatient care 

  outpatient care  

  Identifying factors influencing these annual $ expenditures… to limitations of 
claims data (gender, age, dependency to enrollee, # diagnoses) 

 



Economic Case Study of City of Duncan  
(in south-central Oklahoma)   

MedEncentive’s original and longest running demonstration 2004-2011   

1. Duncan's population was 22,505 in 2000 census.   

2. The City of Duncan enrolled an average of 527 health plan members, 

 in study period, 2004-2008. 



City of Duncan Employer's Return on Investment  
on the validated non-catastrophic and total claims 

MedEncentive's annual ROIs ranged from:  
$5.9 to $17.7 saved for each $1 invested  (e.g., 
patient & physician rewards,  and fees), when claims 
costs were compared against the Kaiser/HRET 
inflation for family coverage premiums $s.   

MedEncentive's annual ROIs ranged from:  
$3.1 to $14.5 saved for each $1 invested  (e.g., 
patient & physician rewards,  and fees), when savings 
were compared against the BLS's MCPI inflation for 
claims $s. 

As reported last year at FORUM 10. 



Summary of MedEncentive's Independent 

Cost Impact Analysis – City of Duncan 

 
Outcomes: 

Aggregate-
Level 

Per-Person-
Level 

Overall HC Costs Reduced? Yes! Yes! 

Average Employee HC Costs Reduced? --na-- Yes! 

Return on Investment Positive? Yes! --na-- 

Info. Therapy  & Incentives Reduce HC Costs/year? --na-- Yes! 

Info. Therapy  & Incentives Reduce Adms/year? --na-- Yes! 

Info. Therapy  & Incentives Reduce Visits/year? --na-- Yes! 

Note:  These are preliminary results.  We have further analyses to conduct. 

 

Future implementations need to collect objective clinical outcomes, too! 



Employer in the Current Study 

Wichita Clinic -  an 

innovative, patient-centered 

& multi-specialty model 1947 

to 2011 – “The 10 founders of 

Wichita Clinic were established 

physicians who changed their lives 

in mid-career to pioneer a new type 

of medical practice in Kansas. 

Their vision began in the early 

1940s as these individuals talked in 

the halls of Wichita hospitals, 

discussing the prospect of 

combining their talents, experience 

and education into a multi-specialty 

group practice. All 10 physicians 

pledged that the welfare of the 

patient needed to come first.“ 

(Now part of Via Christi 

Health Systems, an 

Ascension Health facility…) 

PLEASE NOTE:  Wichita Clinic’s Employee 

population would probably be a difficult 

environment for Ix to make a positive impact, 

given the number of employees who are clinically 

knowledgeable.  



University of Kansas School of Medicine 

“Does MedEncentive Work?” 

Presented at North American Primary Care Research Group 

Seattle, Washington - November 2010  



Summary of Research Poster 

In the 2 ½ years after the Wichita Clinic 
implemented the MedEncentive Program: 

– Office visits increased 13% 

– Medication adherence reported at 94% 

–Hospitalizations decreased 55% 
 

Refer to University of Kansas School of Medicine research abstract and poster 


