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Disciplines of KUSM-W Research Team:

v Douglas D Bradham, Dr.P.H. — Health Economist

v’ Phillip Twumasi-Ankrah, PhD, Biostatistician

v’ Nikki K Woods, PhD Cand. — Behavioral Psychologist
v’ Traci Hart, PhD , Human Factors Psychologist

v' Amy Chesser, PhD, Healthcare Communication

THE

(ZRUMTT




Published Reports
of Findings...

1. Information Therap
(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 ...
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Adding MedEncentive to Existing
Health Insurance:

An employer's objectives would be:
Maintain or improve health in employees
Improve medication adherence
Reduce emergency room use
Reduce hospital admissions
Reduce hospital LOS, when admission is needed
Improve quality of care
Reduce defensive medicine
Offer a benefit enhancement to employees

Reduce total healthcare costs and generated a ROI...
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Our two economic validation efforts to
date include two trial employers:

> Review of 37,282 City of Duncan claims (FORUM 10 Presentation),
v" 5 years (2004-2008) for these 527 employees (average /yr).
v" 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),
v 4 years (2006-2009) for these 1,021 employees (average /yr)
v’ Re-calculation of key amounts and validation of statements in MedEncentive's
5-year report.
> Expansion of the outcomes, when possible...
v Total Ss & non-catastrophic Ss (<S30K)
v Per-person average Ss per year or quarter for total and non-catastrophic :
 inpatient care

J outpatient care

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

THIE

F(zRUMT1



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

MedEncentive’s original and longest running demonstration 2004-2011

> OKEAHOMAWGITY

Duncan

e

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

As reported last year at FORUM 10.

» 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 Ss.

» MedEncentive's annual ROIs ranged from:
$3.1 to $14.5 saved for each $S1 invested (e.g.,
patient & physician rewards, and fees), when savings
were compared against the BLS's MCPI inflation for
claims Ss.
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Summary of MedEncentive's Independent
Cost Impact Analysis — City of Duncan

Aggregate- Per-Person-
Level 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!
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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

knowﬁ_c’geable.
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University of Kansas School of Medicine
“Does MedEncentive Work?”

resented at North American Primary Care Researc

h Group

Seattle, Washington - November 2010

WESLEY

Medical Center
Intensive Caring

* Department of Family and Community Medicine, University of Kansas School of

Does MedEncentive Work?

An Assessment of the Utilization of a Web-based Software Program to Deliver

Information Therapy in the Primary Care Setting

as D. Bradham, DrPH?; Robert Kenagy, MD

Medicine and Public Health, University of Kansas School of Medicine — Wichita

WICHITA

The University of Kansas

KU

k Kellerman, M

*Wichita Clinic, Wichita, KS

Background:
This i i assesses ive®, a web-b:
issues "information prescriptions”.

d software program that

“Information prescriptions” are a form of information therapy, a tool for primary
care physicians that might improve patient knowledge, patient compliance, health
outcomes, and reduce healthcare costs.

Problem Statement: High costs from medical noncompliance and inappropriate
emergency room use is a significant issue affecting patients, physicians,
government, and third party payers.

. Determine provider & patient participation.

. Determine if patients consuming information had improved pharmaceutical
adherence and compliance with evidence-based care guidelines.

. Analyze the potential impact on health encounters and office related costs per
person.

~

w

Figure 1: MedEncentive® Information Therapy Process

Employer offers health
plan with MedEncentive

Insurance Co. receives Claim from Physician, and
sends a copy to Medencentive

INCENTIVES

Method:
Human Subjects Review: Issued by the KUSM-W Internal Review Board
approval level f(5) as an expedited study.

Design: A retrospective cohort was created from employee health claims and
self-report data for secondary analysis.

Setting: The intervention was i inalarge

multi-specialist medical group with a large primary care employee base.

Patients or Other Participants: MedEncentive was started in mid-year 2007.
All employees and dependents covered under the health plan of the medical
group were eligible for inclusion (n=1,275 average monthly enroliment).
Patients were self-selected (N=1,347 for study period) if they participated in
MedEncentive after a primary care office visit during the study period (2008-
2009).

Intervention/Instrument: The intervention was MedEncentive® information
prescription(s) including patient education and evidence-based
recommendations for each patient’s condition.

Figure 2: Number of Office and Hospital Encounters
Number of Office Encounters
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of to to for
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Table 2: Patient Self-Reported Adherence & Use of EBC Guidelines

Plidiiacautical Adherencs Compliance with Evidence-Based Care
Guidelines

2008 93.1% 2008 84.6%

2009 93.8% 2009 83.9%

Preliminary Results:
(1) Provider and patient participation rates increased from 2008 to 2009
(2) Number of office encounters increased by 113% and hospitalizations
decreased by 55% on average from baseline to intervention years
(3) Patient self-reported pharmaceutical adherence and compliance with
EBC guidelines remained high during both intervention years
(4) Cost analysis is still in-progress and results have not been concluded

Figure 3: Number of Office and Hospital Encounters

Number of Hospitalizations
45

Baseline Intervention
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l 2006 2007 2008 2009 2006 2007 2008 2009
I
i Table 1: Provider and Patient Participation Limitations:
Receives information therapy notice from MedEncentive. | The data gathered from self-reported surveys has limited validity. Future
IAccesses online system, reads Ix article, answer series of |4 — | Provider Patient analyses of MedEncentive program effectiveness should include other
lquestions about article (must achieve 100% correct), 2| RS S S objective measures to assess pharmaceutical and EBC guideline
declares adherence and rates physician performance. 5| | Number  Number .. imants Number of compliance. It is not yet clear which, if any cofounders may have also
‘ z of Physicians in e Making at i Rate i the number of hospital and office encounters.
g1 Physicians MedEncentive Least 1 Office ey,
issues payment to Insurance Co. | = : Visit Patiopanty .
Insurance Co. receives “program | 1 | Conclusions:
(1) Physician paid based on whether they used completion”claim | 1 : o0 5.4 169 80.0% 1248 887 711% Preliminary analysis indicates the utilization of i in
Program at point-of-service or were reminded from MedEncentive the primary care setting positively impacts healthcare adherence and
(2) Patient paid after they complete all steps of and sends utilization.
the Program “Incentives’ 2009 208 194 93.3% 1201 916 76.3% Acknowledgements:
This project was funded by KUSM-W through an Institutional Pilot Seed Grant
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The University of Kansas

Summary of Research Poster

In the 2 Y 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
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