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WHO WE ARE  

 

IntegerHealth is a healthcare technology company. We apply advanced data analytics to 

the health plans and workersô compensation programs of self-insured employersDriving down 

the costs, while improving the care. 

 

The problem in healthcare is the inability to quantify a good outcome, when the patient 

gets better sooner, rather than later, and at the lowest overall cost. Weôve figured out how to do 

that and have patents pending on it. 

 

We work at the confluence of two disparate data sets: medical and pharmacy claims, on 

the one hand, and employer HR records on the otherwhere the outcomes of the claims live. We 

define a ñgood outcomeò as the employee returning to work from their illness or injury. 

 

Having marked that point in time, we measure all the costs to get the employee there, and 

those costs are not only the claims paid to the doctors and hospitals over the entire continuum of 

care, but the absence costs to the employer while the employee was out, which can be even more. 

 

In addition to being a real cost to the employer, the employee or both, the absence costs 

double as an indication of the effectiveness of the care. The quicker a doctor got the employee 

better, the more effective the doctor was. 

 

We then rank all the doctors and hospitals in the network by root diagnosis based on their 

average risk-adjusted cost (claims plus absence costs) to return an employee with that condition 

to work From the best with the lowest average cost, to the worst with the highest. 

 

We donôt stop there, however, but use these provider rankings derived from the employee 

data to move everyone in the plan the employees and their dependents to the best providers. 

 

We do so through two internet portals: a PCP Portal where the primary care physicians in 

the network can look up the best specialists and surgeons when making patient referrals, and an 

Employee Portal where the planôs members can look up the best providers, including PCPs, for 

what they need. 

 

Our analytics are powerful! We drive down both claims and absence costs, while getting 

everyone better care. 
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LAKE WOBEGON  

 

We all think that our doctor is the bestor at least above averagebut we donôt live in 

Lake Wobegon where all the children are above average. Exactly half of all children are above 

average, and exactly half are below. 

 

Itôs the same with our doctors and the specialists and surgeons that they refer us to, and 

the hospitals that they put us in. 

 

Our analytics identify the best doctors, hospitals and other providers in the network for 

each condition, and then we steer the plan members to them. To highlight the magnitude of the 

savings opportunities available, we analyzed one employerôs medical and pharmacy claims of 

$114 million and calculated that if its employees and their spouses going to below average 

doctors had gone to average onesnot the best, just the averagethe employer would have saved 

$19.7 million. 

 

    Savings Opportunities 

 

 

 Allowed 

Claims 

  

Claims 

 Absence 

Costs 

  

Total 

         

Employees  $  65,628,947  $  6,636,301  $9,089,445  $15,725,746 

         

Spouses  24,221,925  3,994,994    3,994,994 

         

Others      24,389,500                                                           

         

Total  $114,240,372  $10,631,295  $9,089,445  $19,720,740 

         

% of Total Claims    9.3%  8.0%  17.3% 

 

You wonôt get everyone going to a below average doctor to switch, but you donôt have 

to the savings opportunities are so great that if just a fraction switch the employer will reap a 

windfall! And those members who do switch wonôt go to an average provider, but the best. 

 

 

OUR SOLUTION 

 

Our ñbase packageò is the Employer Portal, with optional ñadd-onsò for the PCP Portal 

and the Employee Portal. The Employer Portal delivers unmatched outcome-based analytics on 

cost containment, absence management, and population health. 

 

An employer can stop with the Employer Portal, or advance from analytics to actionⱷ

Driving down the costs, while getting the employees better care. 

 

We use the employee data to rank the providers. We then use those rankings to steer 

everyone in the plan to the best doctors and hospitals. We get them there two ways: 
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¶ PCP Portal We give the primary care physicians (ñPCPsò) treating the plan 

members access to our PCP Portal. This portal identifies the high value 

specialists and surgeons in the network that the PCPs can use when making 

referrals and specialists and surgeons are where high costs flourish. 

 

¶ Employee PortalWe give the employees and their dependents access to an 

internet portal on which they can look up the best doctors and hospitals in the 

network for what they need (including PCPs, specialists and surgeons); and we 

augment this portal with an 800#, online chat, email and text. 

 

o When an employee wants the best PCP for treating diabetes, they go on 

the Employee Portal and look up the best network PCPs for diabetes 

located close by (we only steer within the network, never outside it). 

o If a retiree needs an orthopedic surgeon, but isnôt internet savvy, they can 

call or email us and weôll look up the best one for them. 

 

 
 

Our Result = Employers pay less, their employees get better care, and they get back to 

work faster. 

 

CONNECTI NG 

 

No one uses traditional price transparency tools. Why? Because if you have a heart 

condition or a sick child, you donôt want to go to the cheapest doctor, but the best. And price 

transparency = cheap. 

 

Thatôs why we educate everyone in the plan that weôre not sending them to the cheapest 

doctors, but the best ones for what they need. Andwait for it the better doctors actually cost less 
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overall. 30% of claims are unnecessary, the result of poor or ineffective care, and the best 

providers root out those excess costs. 

 

At IntegerHealth, weôre not concerned with what a doctor charges for a visit or 

procedure. We only care about the total costs to get the employee better. After all, which is the 

better choice? A doctor that charges $100 per visit and takes three visits to get you better, or a 

doctor that charges $200 per visit and gets you better after one? 

 

We hold town meetings, record YouTube videos, distribute brochures and do whatever 

else it takes to get the word out that weôre sending the employees and their dependents to the best 

doctors for what they need. Once they know that, you wonôt be able to stop them from using us. 

 

 

PILOT  & PRICING  

 

We donôt ask employers to believe us. We show them with their own data. We ask an 

employer for three to five years of its medical and pharmacy claims and HR records. We load 

this data into our algorithm platform and model it to show the employer how much it could save, 

and then give the employer access to an Employer Portal loaded with its data for two to three 

months. 

 

If an employer wants to engage us after the pilot, we already have several years of data 

loaded so that we can deliver robust results on ñDay One.ò Our pricing model is incremental, 

based on whether we provide only our base package of the Employer Portal, or the Employer 

Portal with the optional ñadd-onsò of the PCP Portal or the Employee Portal too. Pricing is on a 

PEPM (Per Employee Per Month) basis with a one-time implementation fee. 

 

   

PEPM 

 Implementation 

Fee per Employee 

     

Employer Portal  75¢  $1.50  $0  $2.00 

     

+ PCP Portal  25¢  50¢  33¢  67¢ 

     

+ Employee Portal  50¢  $1.00  75¢  $1.25 

 

 

DECREASED COSTS + BETTER CARE 

 

By sending employees and their dependents to high value doctors and hospitals: 

 

¶ Claims go down Good healthcare costs less than bad healthcare 

o 30% of claims costs are due to poor or ineffective care, and 

o High value doctors squeeze out those excess costs 

¶ Absence costs go down High value doctors return their patients to work faster 

¶ Everyone receives better care 
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Integer Health Technologies, LLC (ñIntegerHealthò or the ñCompanyò) has prepared this 

white paper (this ñWhite Paperò), which is organized as follows (with each heading bookmarked 

to permit navigation throughout the .pdf version of this document): 

 

¶ Executive Summary 

¶ General 

¶ Insights with an Impact 

¶ Snapshot 

¶ Employer Portal 

¶ PCP & Employee Portals 

¶ Calculating High Value Healthcare 

¶ Workersô Compensation 

¶ Data Security 

¶ Pilot 

¶ Pricing 

¶ Leadership 

¶ Patents Pending 

¶ Appendices 

o Appendix I Savings Examples 

o Appendix II Data Specifications 

Á Medical Claims 

Á Pharmacy Claims 

Á HR Records 

 

 

GENERAL  

 

IntegerHealth was founded by Dr. Jack McCallum, Scott Roloff, and Bill McCallum. As 

well as being a retired neurosurgeon, Jack founded four other healthcare companies prior to 

IntegerHealth. 

 

In addition to this White Paper, you can learn more about us by visiting our website at 

www.integerhealth.com or our YouTube channel. We have posted this White Paper on our 

website, and on both our website and YouTube channel we have posted several videos, including 

a three-minute profile on the Company, both a short and full-length presentation on 

IntegerHealth, and an educational presentation that we give at employee benefit and risk 

management conferences entitled ñDecreasing Healthcare Costs While Improving Care with 

Data Analytics.ò 

 

We also recently gave a presentation to the State of Texas 550,000 State of Texas 

employees, retirees and dependents get their health insurance through the Texas ERS (Employee 

Retirement System). The State of Texas published our one-hour ñSolution Sessionò on the Texas 

ERS website if you want to watch it. 

 

Please direct any questions or comments concerning this White Paper to our President, 

Scott Roloff. Scottôs contact information is: 

http://www.integerhealth.com/
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Scott Roloff 

President 

Integer Health Technologies, LLC 

9001 Airport Freeway 

Suite 700 

Fort Worth, Texas 76180 

 

Office #: (817) 849-9402 

Email: sroloff@integerhealth.com 

 

 

INSIGHTS WITH AN IMPACT  

 

The details of our outcome-based analytics are important. Before discussing those details, 

however, let us give you a sample of some of the extraordinary insights that we have deduced 

from our work. All of these examples are from ñliveò data that we have blinded. 

 

Claims vs. Absence Costs 

 

These charts compare two knee surgeons against each other and the group of knee 

surgeons in the network. The chart on the top left compares the average claims costs. Surgeon A 

is above the group average, while Surgeon B is below. Stopping hereand everyone else does

Surgeon B is the best choice. 

 

 
 

mailto:sroloff@integerhealth.com


7 

 

Now moving to the right, we see their absence coststhe average amounts that the 

employer paid to each surgeonôs patients while they were out sick. These are not only real costs 

to the employer, but double as an indication of the effectiveness of the care. The quicker the 

surgeon got the employee better and back to work, the more effective the surgeon was. Here 

Surgeon A is much better than average, while Surgeon B is worse. 

 

The bottom chart combines the two. Both Surgeon A and Surgeon B are better than 

average, but Surgeon A is the best. Something you would never have seen by just looking at the 

claims. 

 

Branding vs. Reality 

 

These charts compare two out-patient knee surgery facilities against each other and the 

group of such facilities in the network. The chart on the top left compares the average claims 

costs. Facility A is above the group average, while Facility B is below. Not surprising when you 

know that Facility A brands itself as costing more because it provides better care. 

 

 
 

Now moving to the right, we see if thatôs true. This chart shows their absence coststhe 

average amounts that the employer paid to each facilityôs patients while they were out sick. And 

remember that these absence costs double as an indication of the effectiveness of the care. Does 

Facility A provide better care for more money? No. Facility Aôs absence costs are still above 

average, while Facility Bôs are still below. 
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The bottom chart combines the two. For higher claims Facility A provides worse care, 

while for lower claims Facility B provides better care. 

 

Absence $ vs. Absence Days 

 

These charts compare high volume back surgeons. The chart on the top left compares 

their average claims costs. Surgeons A & G are the best. Moving to the right we see their average 

absence costs. Surgeon A is about average, while Surgeon G is by far the worst. 

 

The chart on the bottom left combines the two. Based on their total average risk-adjusted 

costs, Surgeon A is the best in the group, while Surgeon G is in the middle. These costs, 

however, donôt always tell the whole story. 

 

 
 

Absence days, not dollars, are a truer measure of the effectiveness of the care. When 

ranking the surgeons, however, we canôt combine claims dollars with absence days, so we 

convert the days to dollars at each employeeôs compensation rate. A surgeon who took five days 

to get a CEO better and back to work, however, was just as effective as the surgeon who took 

five days to get the CEOôs assistant better and back to work. Penalizing the CEOôs surgeon 

because the CEO makes so much more might not be appropriate. On the other hand, having the 

CEO absent for five days costs the organization much more than having the CEOôs assistant 

absent. 
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The chart on the bottom right shows the absence days. Surgeon G is no longer the worst, 

but about average. When we do our analytics, we convert everything to dollars to compare 

ñapples to apples,ò but we are mindful of the limitations of doing so and make adjustments when 

appropriate. In the case of Surgeon G, we would look behind the numbers and might decide to 

convert some or all of Surgeon Gôs absence days using a standard compensation rate, rather than 

the actual rates for this surgeonôs high-salary patients. 

 

Depression Rx Only 

 

Sometimes what you donôt see is more important than what you do. These charts 

compare primary care physicians that prescribed depression drugs for their patients, but didnôt 

diagnose them with depression. 

 

Why? Maybe the PCPs recognized that these patients had problems, but didnôt want to 

diagnosis them with depression for social reasons. 

 

In any event, they are getting only half of what they needthe drugs, but not the therapy 

to go with them. 

 

 
 

Diabetes Myths 

 

Sometimes you donôt find what you think youôll find. Common sense would infer that, 

within reason, the more often a diabetic employee visited their PCP the more they would keep 

their diabetes in checkand the less work that they would miss. Thatôs not the case. 
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This chart shows the lack of correlation between the number of PCP visits by diabetic 

employees during a year and the days they missed from work. The ñR2ò is 0.0269. In regression 

analysis, the R2 measures how closely two data sets ñfitò together on a scale from 0 to 1. In other 

words, the percentage that changes in one variable explain changes in the other. With an R2 of 

0.0269 the number of PCP visits explain only 3% of the days missed from work. 

 

 
 

Taking this a step further, we compared the number of A1C tests during a year against 

the days missed. An A1C test measures a personôs blood sugar. Still no correlation. In this case 

the R2 was 0.0848, so the number of A1C tests explain only 8% of the days missed. 
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Risk Scores Matter 

 

One thing that does correlate to the number of days that employees miss from work are 

their risk scores. In our analytics we assign a risk score to each employee. We use the CDPS 

system (Chronic Illness and Payment Disability System), an open source system designed by the 

University of California, San Diego and employed by many Medicaid programs around the 

country. 

 

The CDPS system looks at various demographic and clinical data, including age, gender, 

and the prescription drugs that an employee is taking, and assigns the employee a score: 1.000 

being an individual of average health, below 1.000 healthier than normal, and above 1.000 

sicker. 

 

 
 

From Another Angle 

 

We tend to focus on what it costs when employees are sick. What does it cost to keep 

them well? 

 

The Robert Wood Johnson Foundation has worked on a ñcost effectivenessò ratio. We 

took that concept and calculated what an employer pays to have employees at work by dividing 

their risk-adjusted claims by the days worked in a year. The result is how much it costs in claims 

to have employees at work each day, rather than out sick. 

 

The chart below compares the average cost per day to have employees at work who donôt 

have any behavioral health issues with those that do. 
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Tale of Two Surgeons 

 

One of the more interesting insights weôve come across involved one employerôs network 

of orthopedic surgeons, which included Surgeon A and Surgeon B. Both surgeons did neck 

surgeries and back surgeries. The chart on the left compares their neck patients over four years 

(Surgeon A had 17 and Surgeon B had 25). Surgeon A was very good at neck surgery, and 

Surgeon B was very bad. 

 

The chart on the right compares their back patients over this same four years (Surgeon A 

had 44, and Surgeon B had 32). Here it was reversed. Surgeon A was very bad at back surgery, 

while Surgeon B was very good. 

 

The chart on the bottom shows that this employer could have saved $893,573 over these 

four years by flipping each surgeonôs patients to what that surgeon was good atSurgeon A did 

Surgeon Bôs neck surgeries, and Surgeon B did Surgeon Aôs back surgeries. 

 

Doctors arenôt all good or all bad. Theyôre good at some things, and not so good at others. 

Our analytics find out what theyôre good at and exploit it to everyoneôs advantage. 
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SNAPSHOT 

 

Let us give you a ñsnapshotò of how we combine cost containment, absence 

management, and improving careall in one. 

 

Lake Wobegon 

 

We all think that our doctor is the bestor at least above averagebut we donôt live in 

Lake Wobegon where all the children are above average. Exactly half of all children are above 

average, and exactly half are below. 

 

Itôs the same with doctors and the specialists and surgeons that they refer us to, and the 

hospitals that they put us in. 

 

It seems counter-intuitive, but going to a good doctor costs less overall than going to a 

bad one. 30% of healthcare costs are unnecessary, the result of poor or ineffective care and good 

doctors wring out those excess costs. Good doctors: 

 

¶ Make fewer errors; 

¶ Perform fewer unnecessary procedures; 

¶ Experience fewer patient complications; and 

¶ Get their patients better faster. 

 

But how do we find the best doctors? 
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Quality 

 

The best doctors have the best outcomes. We donôt know how to quantify the quality of 

healthcare, however, so we revert to process measures that change the question from: ñDid the 

patient get better?ò to a question with an easy answer: ñWhat procedures did their doctor 

perform?ò 

 

The most popular process measure is the HEDIS checklist (Healthcare Effectiveness Data 

and Information Set), which is a checklist of tests and procedures easy to harvest from the claims 

data. The flawed assumption is that if a doctor follows the checklist, then he or she is a good 

doctor and will get you better. Whether a doctor ordered a test off a checklist, however, has little 

bearing on the quality of the doctor, or the outcome of the care. 

 

Consumers gravitate to ñDo you like your doctor?ò surveys like Yelp and the 

governmentôs version CAHPS (Consumer Assessment of Healthcare Providers & Systems). 

Whether a patient likes his or her doctor has no correlation to the quality of the care received. 

Patients like or dislike their doctors based on how long they sit in the waiting room. A recent 

study even reported that patients who liked their doctors more than average ended up dying 

sooner than other patients. 

 

Other fallbacks are price transparency tools and narrow networks. Transparency tools tell 

us what a doctor charges for a procedure or visit, without considering whether the doctor will get 

us better. At IntegerHealth we calculate the high value providers by condition over the entire 

continuum of care. Weôre not concerned with their fees for individual procedures. 

 

Narrow networks are the ñbestò providers within the overall network that every insurance 

company touts But how do they know? Insurance companies only know the claims costs, not the 

outcomes of the care, except in the most extreme cases, like when the patient dies in the hospital. 

The insurance companies build these narrow networks on doctors taking discounted fees. A 

study by the Urban Institute and the Robert Wood Johnson Foundation in September 2014 found 

that: 

 

ñInsurers generally did not report any efforts to design a network built on 

providersô performance on quality metrics or patient outcomes; price was the 

determining factor for whether a provider was included or excluded from most 

networks.ò 

 

And What Are the Real Costs? 

 

Everyone focuses on the claims, what the doctor or hospital gets paid. The claims, 

however, are only half the equation to an employer. The lost productivity costs of employee 

medical absences and presenteeism (when an employee comes to work but canôt fully perform 

their job) are often more than the claims. 
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On January 20, 2016, Dr. Richard Ilka wrote in the Wall Street Journal that: 

 

ñIf health-care costs to a corporation are imagined as an iceberg, the 

proportion representing medical care by doctors and hospitals is only the tip of the 

iceberg; the major portion is out of sighté[t]he impact of absenteeism and 

presenteeism on productivity is enormouséò 

 

And the absence costs double as an indication of the effectiveness of the care. The faster 

the doctor got the employee better, the more effective the doctor was. 

 

Back @ Work = Good Outcome 

 

The best outcome for an employer is having the employee back at work at the lowest 

overall cost claims plus absence costs. And if the employee is well enough to be back at work, 

then theyôve probably had a good personal outcome too. 

 

Value 

 

Having defined a good outcome as the employee being back at work, we can measure all 

the costs to get them there, and thereby calculate value. Value is what you got compared to what 

you paid. What the employer got is the employee back at work. What the employer paid are the 

claims plus the absence costs. 

 

Confluence of Data Sets 

 

At IntegerHealth we exploit the confluence of two disparate data sets. 

 

Insurance companies and government funded healthcare, like Medicare and Medicaid, 

have only one data setthe claims. 

 

Similarly, employers that pay premiums and purchase traditional insurance have only one 

data setthe HR records. 

 

Employers and multi-employer plans that self-insure, however, have both, because they 

own the claims that they pay. So they direct their TPAs and PBMs to send us their claims data, 

while they send us the HR records, where the outcomes of those claims live. 

 

For multi-employer plans, we donôt need the HR records from all the constituent 

employers. Under the 80/20 rule, 80% of the employees will work for 20% of the employers, and 

getting the job description, payroll and time/attendance records from these larger employers will 

be enough. 
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Ranking Doctors 

 

For each root diagnosis (e.g. back pain, asthma, etc.) we use this data to rank the doctors 

and hospitals in the network over the entire continuum of care: 

 

¶ Average risk-adjusted cost to return an employee to work 

¶ Claims + absence costs (e.g. the payroll costs of medical absences, in our 

calculations we donôt include presenteeism costs) 

 

The high value providers for each condition are those that return employees to work at 

the lowest average cost. 

 

High & Low Value Providers 

 

We can show high and low value healthcare on a graph. Along the horizontal axis are the 

providersô average claims costs, running from high on the left to low on the right. Along the 

vertical axis are their average absence costs, the number of days that their patients miss work, 

running from high on the bottom to low at the top. The high value doctors are in the upper right 

quadrant low claims cost and low days off and the low value doctors are in the lower left 

quadrant high claims cost and high days off. 

 

 
 

Steering to High Value 

 

After using the employee data to rank the doctors and hospitals, we steer everyone in the 

plan the employees, retirees and their dependentsto the high value providers for what they 

need. We steer two ways. 

 

We make an internet portal (the ñPCP Portalò) available to all the primary care physicians 

in the network to look up the high value specialists and surgeons when making patient referrals. 
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We also give the employees and other plan members an online portal (the ñEmployee 

Portalò) where they can look up the high value doctors and hospitals for each root diagnosis, and 

we augment that portal with an 800#, online chat, email and text. Because if you have a heart 

condition or a sick child, who wouldnôt want to go to the top ranked doctor? 

 

For maximum savings, an employer would roll out both portals. An employer, however, 

may choose to roll out only the PCP Portal. Most of the savings will be with the specialists and 

surgeons, and as the PCP Portal doesnôt touch the employees the effort and expense of rolling 

out something new to them is avoided. And with the PCP Portal an employer doesnôt have to 

wait until the start of its next benefits year to begin. 

 

$lice of $avings 

 

An employer wonôt get every employee to switch to a high value doctor, but it doesnôt 

have to. The opportunity for savings is so great that if just a fraction switch the employer will 

reap a windfall! 

 

Decreased Costs + Better Care 

 

By sending employees and their dependents to the high value doctors and hospitals: 

 

¶ Claims go down Good healthcare costs less than bad healthcare 

o 30% of claims costs are due to poor or ineffective care, and 

o High value doctors squeeze out those excess costs 

¶ Absence costs go down High value doctors return their patients to work faster 

¶ Everyone receives better care 

 

 

EMPLOYER PORTAL  

 

We have three internet portals. The PCP Portal for the primary care physicians, the 

Employee Portal for the employees, and the Employer Portal for the employer. Each portal is 

mobile enabled so itôs easy to use on a smart phone or tablet. 

 

The ñEmployer Portalò delivers unmatched outcome-based analytics on cost containment, 

absence management, and population health, through our melding of claims and HR data. The 

dashboards and reports are intuitive and user friendly. 

 

To fully appreciate the Employer Portalôs power, you need to see it in actionand weôd be 

happy to demo it for you. If you want to explore on your own first, below is the login 

information for our demo site. This demo portal contains live data that we have blinded. 

 

¶ Go to the IntegerHealth website at www.integerhealth.com 

¶ Click on the orange ñPortal Loginò rectangle at the top right corner of the page 

¶ When the login page comes up: 

o User: employer@demo.com 

http://www.integerhealth.com/
mailto:employer@demo.com
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o Password: IH_DemoEmployer_201! 

o Click ñEnter Portalò 

¶ The first page that appears is the easy to use ñtree frogò navigation page 

o Hover your mouse over any sphere and it shows you thumbnails of some 

of the dashboards and reports in that section 

o Click on any sphere and it takes you to that section of the portal 

o Once in a section you can drill down as far as you want to go (e.g. 

individual claim lines) 

o To return to the navigation page, click on ñReturn to the Report Terminalò 

on the top left corner of the page (sometimes you have to go to the top of 

the page and ñscroll downò a little for it to show) 

 

 

 
 

 

ñTree Frogò Home Page 

 

Below is a screenshot of the opening screen of the portal, with its easy to use ñtree frogò 

navigation system. Clicking on a sphere directs you to the indicated section, while hovering your 

mouse over a sphere gives you thumbnails of the dashboards and reports available under it. 

 




































































