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Ration care – HMOs 

Value-based care 

Cost shift to the patient 

Wellness and prevention 

Disease management 

Motivate better behavior 

Controlling healthcare costs – what works and what doesn’t work 

Healthcare Cost Equation 
 

Total costs = price   x   units of care 
Price/fee reduction 

Bundled pricing 

Price transparency 

Providers are motivated to make up for 

reductions in prices/fees by increasing the units 

of service with more aggressive or advanced 

ways of treating illness and disease or by 

“padding the bill” 

  

Bundled pricing is a good way to prevent 

“padding the bill” and is a means to achieve price 

transparency, but it does not eliminate the 

motivation to treat more aggressively, plus very 

little healthcare can be effectively bundled 

Price transparency is a good idea, but prices will 

revert to the mean, and like bundled pricing, has 

limited application 

As opposed to fee-for-service compensation, 

which encourages providers to generate volume, 

at-risk compensation in which providers are paid 

a fixed amount per assigned patient, like 

capitated HMOs or ACOs, will encourage 

rationing of care, which will fail in court –  

Patient Bill of Rights 

Value-based care is a means to pay providers 

based on quality or outcomes versus volume, 

and while there is proof it improves care, there is 

limited proof it controls costs 

Cost shifting to patients, like high deductible 

consumer-driven health plans, can cause short 

term cost reductions, but people will delay 

treatments to avoid higher out-of-pocket costs, 

which results expensive catastrophic cases and 

no significant savings over the long term 

While wellness and prevention would seem to be 

a logical means to control costs, studies have 

found mixed results, though short term costs tend 

to increase 

Disease management/care management may 

improve health, but was proven not to control 

healthcare costs, in part, because patients don’t 

respond favorably to the “nagging nurse from 

Nebraska” connotation 



Health literacy is the single strongest 

determinant of health status, well-being, life 

expectancy and how much health care a person 

will consume in a lifetime. 

Controlling healthcare costs 

When people know the “how” and “why,” they are more em-

powered and motivated to comply with recommended treat-

ments and adopt healthy behaviors.  Behavioral science 

calls this the: 

Knowledge-Adherence Response 
 

Our invention uses what is called “information therapy” to 

improve health literacy and achieve the knowledge-adher-

ence response. 

Partial list of Oklahoma Health Literacy Proponents 

• Oklahoma Health Care Authority 

• Oklahoma State Department of Health 

• Oklahoma Manufacturers Association 

• Oklahoma Department of Libraries  

• Oklahoma City Metropolitan Literacy Coalition  

• Oklahoma Primary Care Association 

• Choctaw Nation Health 

• Northeastern Tribal Health System 

• Southern Plains Tribal Health Board 

• Oklahoma Department of Insurance  

• Blue Cross and Blue Shield of Oklahoma 

• OKC YWCA 

• Variety Care 

• MedEncentive 



Controlling healthcare costs 

The Hawthorne effect is a psychological 

phenomenon that produces an improvement in human 

behavior or performance as a result of increased attention 

from superiors or persons in positions of authority and trust.   

 

In all cases, observed individuals behave or perform better 

than unsupervised individuals for a limited time if they 

suspect or know about the observation. 

Behavioral science refers to this phenomenon as the... 

Authority-Adherence (Obedience) Response 

...which is analogous to the Hawthorne Effect 

In our invention, the Hawthorne Effect is achieved through a 

process called “mutual accountability.” 
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Patients earn financial reward by accessing 

the program’s website, in response to an 

information therapy prescription letter sent to 

their home after each office visit, to: 

1. Read the prescribed educational article; 

2. Pass a test to demonstrate their 

understanding (open-book); 

3. Declare their adherence or provide a 

reason for non-adherence; 

4. Agree to allow their physician to review; 

5. Rate their physician’s performance. 

Physicians are compensated with each office 

visit for accessing the program’s website to: 

1. Declare adherence or provide reason for 

non-adherence to a treatment guideline; 

2. Prescribe educational material to the 

patient as “homework” (information 

therapy - Ix®) 

Takes less than a minute, making participation 

in the Program one of the most lucrative 

services rendered in clinic. 

“Learn to earn” 

hold each other 

“mutually accountable” 



Independent confirmation of program’s effectiveness 

1.The Oklahoma Trial - Over 4 years, the City of Duncan: 

• Realized a savings of between $3.1 and $17.7 for each $1 invested in the 

MedEncentive Program. 

2.The Kansas Trial - In 2½ years at the Wichita 

Clinic: 

• Office visits increased 13% 

• Medication adherence reported at 94% 

• Hospitalizations decreased 55% 

3.The Washington Trial - Over 3 years at Lourdes Health 

System: 

• Medication consumption increased 

• Hospitalizations decreased 

• 12:1 ROI  

4.The Pennsylvania Trial – Over 3 years at the Loomis 

Company: 

• Medication consumption increased 

• Hospitalizations decreased 

• 15:1 ROI  

Two separate independent evaluators plus 

three   separate top ten stop-loss carriers 

examined four separate trials in four different 

states and found the same result... 

 

The MedEncentive information Therapy 

Program lowers healthcare costs and 

produces a significant ROI... 



• In 2010-11, legislators interested in controlling healthcare costs, asked us if 

we’d be interested in subjecting our program to the scrutiny of a public 

demonstration 

• A bill was drafted mandating a statistically significant, 3-year pilot to test 

the cost containment capabilities of a MAP in the HealthChoice population 

• HB1062 passed by the Oklahoma Senate 46-0 and the House 86-9 

• A two and a half year procurement process ensued, resulting in a 500-page 

contract 

• Since its launch on January 1, 2014, the pilot has succeeded in every 

aspect, except for… 

The Mutual Accountability Program (“MAP”) Pilot Project 



1. Two matched groups, one covered by the program, one not covered 

2. Covered group is comprised of 41 state agencies, school districts and local 

governments, concentrated in 7 counties 

3. Program was to be administer as designed to control costs by its inventor  

4. If, in an apples to apples comparison of the two groups by independent 

experts, the group covered by the program has lower per capita costs, 

inclusive of the program, then program will be judged effective 

How the Mutual Accountability Program (“MAP”) Pilot 

Project experiment was constructed 



Patient Success Rate by Quarter 
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Oklahoma Annual Patient Success Rate by Quarter 

Actual Goal

The 2015 success rate represents over 
48,500 information therapy sessions 
completed by patients in Oklahoma... 



Actual Provider Successes vs. Goal 



Patients, doctors, insurers, employers love the program  

“After analyzing the results from MedEncentive’s trials, we are impressed with the firm’s approach to mitigating healthcare costs by 

promoting health. Because of our confidence in the MedEncentive Program, we will provide a discount on Sun Life Stop-Loss premium to 

customers who participate in the program.” 

Scott Beliveau, Sun Life Financial Stop-Loss Vice President 

 

“While we’ve saved millions of dollars over the years with our wellness program and MedEncentive, the most important attributes about 

MedEncentive are how much our employees appreciate the program, how simple it is to maintain and how very little administrative support 

is required.  It has been a win for our organization, our employees and our physicians.” 

 

Shannon Douglas, Compensation/Benefits Manager | Human Resources Lourdes Health Network 

“We are very pleased with how easy the 

MedEncentive Program was to 

implement and how very little time is 

needed in support of this program.  Our 

employees like the program and 

participation has reached over 65% 

within 6 months with very little effort on 

our part.” 

 

Erica Pridy, Benefits Director Heyco 

Products, Inc. Toms River, New Jersey 

“MedEncentive is easy and quick to use... I think it serves as a good second opinion for me and provides valuable information to my patients. And 

to top it off, the program increases my reimbursement and my patients are very motivated to get their co-pays back.“ 

Todd Clapp, M.D., Oklahoma Internal Medicine and Pediatrics, INTEGRIS Health 

“...I see it (MedEncentive) as a tool that’s been a blessing for me and my patients.” 

Jenny Vickrey, M.D., Washington state obstetrician-gynecologist and MedEncentive practitioner 

“This is great!  I like the information and getting paid to take better care of myself is the BEST idea 

ever!”- Elayne (Patient) 

“This program is easy to use!  I have found the information relevant to my health care needs.  The 

articles are easy to read and the questionnaire is quick to fill out.  I appreciate this opportunity to earn 

some cash!”- Rhett (Patient) 

“This is a wonderful program.  One of very few targeted to personalize my healthcare & physician 

relationship.  I will continue to take advantage of this program as long as it is offered.”- Rita 

(Patient) 



MedEncentive has retained the Validation Institute to confirm our 

claims of healthcare cost containment efficacy 

1. Not-for-profit joint venture of GE and Intel 

2. Formed to establish truth in population health claims after the North Carolina patient-centered 

medical home fiasco 

3. Involves industry watchdog, Al Lewis, who wrote book about falsifying results in the field of 

healthcare cost containment, entitled: Why Nobody Believes the Numbers” 

4. Issue with OMES-EGID regarding access to data and proper evaluation 



State of Oklahoma MAP Pilot Preliminary Results 
Group covered by MAP 2.5% decline in total PMPY costs translated to $1.7 

million savings and a 2.4:1 return on investment in the first year of the pilot 
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State of Oklahoma MAP Pilot Preliminary Results 
Group covered by MAP demonstrated a 10.5% greater decline in 

hospitalizations per 1,000 compared to the control group in the pilot’s first year 
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State of Oklahoma MAP Pilot Preliminary Results 
Group covered by MAP demonstrated a 4.7% greater decline in emergency 

room visits per 1,000 compared to the control group in the pilot’s first year 
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• The studies that establish the correlation between health 

literacy and lower costs; 

• The Teresa South story; 

• McAfee and Taft expert opinion regarding the release of the 

data; 

• Validation Institute Chief Analyst, Linda Riddell’s letter 

declaring the pilot invalided and condemning EGID’s handling 

of the pilot 

• Dr. Robert Roswell’s letter to Sec. Doerflinger  

Pilot is being invalidated 

Letter to Preston Doerflinger dated June 23, 2015 

“Failure to provide such [requested] data [to 

MedEncentive] would be similar to asking a 

skilled surgeon to operate on a patient while 

blindfolded.” 

Robert H. Roswell, M.D. 

Professor of Medicine and Senior Associate Dean 

University of Oklahoma College of Medicine 

Professor of Health Administration & Policy 

University of Oklahoma College of Public Health 

 



Implications of invalidating the pilot 

Invalidating this experiment will have significant consequences: 

1. Squander $4 million of taxpayer funds invested in the pilot; 

2. Denies schools and state agencies the opportunity to reduce 

multi-millions of dollars in healthcare costs; 

3. Denies teachers, state employees, their families and their 

doctors the health improving and lifesaving benefits of the 

program; and 

4. Prevents the potential growth of a multiple-billion dollar cost 

containment industry in the state that could create hundreds, 

if not thousands of jobs. 



What must be done to prevent invalidating the pilot 

1. Eliminate the current bias by assigning the pilot’s oversight to 

an independent party or committee, preferably with some 

knowledge of how a pilot of this nature is to be conducted; 

2. Supply MedEncentive the data it is requesting so it can make 

adjustments to maximize cost containment; 

3. Extend the pilot for two years, per contract, to allow 

MedEncentive’s adjustments to take effect and be monitored; 

and 

4. Engage an independent expert to evaluate the pilot in a 

manner that will be certified by the Validation Institute. 


