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INntegerHealth

WHO WE ARE

IntegerHealth is a healthcare technology company. We apply advanced data analytics to
thehealthplane nd wor ker s 6 ¢ o mp e #insueet employerPnvioggdovanms o
the costs, while improving the care.

The problem in hettlcare is the inability tquantifya good outcome, when the patient
gets better sooner, rather than | ater,doand fat
thatand have patents pending on it.

We work at the confluence of twebsparatedata s&s: medical and pharmacy claims, on
the one hand, and employer HR records on the otl@re the outcomes of the claims live. We
define a Agood outcomed as the employee retjur

Having marked that point in time, weeasure 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 mor:

In addifon 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 andspitals in the network by root diagnosis based on their
average ristadjusted cost (claims plus absence costs) to return an employee with that condition
to work From the best with the | owest aver ajge

We d o n 0 te, mwewvep but usesthrese provider rankings derived from the employee
data to move everyonandnthberpdaependenéspl oy &

We do so through two internet portals: a PCP Portal where the primary care physicians in
thenetwork can look up the best specialists and surgeons when making patient yefedrals
Empl oyee Portal where the plands members caln
what they need.

Our analytics are powerful! We drive down both clasns absence costs, while getting
everyone better care.

High Value Healthcare... Lower Costs & Better Care

© Integer Health Technologies, LLC



LAKE WOBEGON

We all think that our doctor is the best at least abovaverageb ut we donodt i v
Lake Wobegon where all the children are above average. Exactly half of all children are above
average, and exactly half are below.

|l tds the same with our doctors and t p e
thehospitals 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 highligieghgude of the
savings opportunities available, wegnaled one empl oyer 6s medi cal}l a
$114 million and calculated that if its employees and their spouses going to below average
doctors had gone to average omex the best, just the averagjee employer would have saved
$19.7 million.

Savings Opportunities
Allowed Absence
Claims Claims 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 $114,240,37z $10,631,295 $9,089,445 $19,720,740

% of Total Claims 9.3% 8.0% 17.3%

You wonb6ét get everyone going t odoan 6bte |hoaw ¢a v
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 o n

OUR SOLUTION
Our fAbase packageowiitsh t dhpet-oBuospa lof ydera d tdhoer tPafl P,

and the Employee Portalh& Employer Portal delivers unmatched outcdrased analytics on
cost containment, absence management, and population health.

Anemployercan stop with the Employer Portal, or advaricen analytics to actiom
Driving down the costs, while getting temployeebetter care.

We use the employee data to rank the providersti@feuse those rankings to steer
everyone in the plan to the best doctors and hospitals. We get them theraysvo



PCP PortalWegi ve the primary care physici
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
referral s ansdrgesns are wharé high tosts flaunisth.

Employee PortalWe give theemployees and their dependeatsess to an
internet portal on which they can look up the best doctors and hospitihés
networkfor what they need (includingCPs specialists and sgeons); and we
augment this portal with an 800#hline chat email and text

o] Whenan employee wants the beBCPfor treating diabetes, they go on
the Employee Portal and look up the bestivorkPCPs for diabetes
located close bywe only steer withinhie network, never outsidg.it

If a retiree needsneorthopedic surgepn but i sndét i nter nflet

calloremailus and weol | l ook up t

Employer Portal

Analytics
Dashboards & Reporis

Action

PCP Portal Employee Portal

PCPs Look Up Best Members Look Up Best
Specialists & Surgeons Providers, Including PCPs

Our Result =Employess pay lesstheir employees get better care, athetyget back to
work faster.

CONNECTING

No one uses traditional price transparency tools. VBegause if you have a heart
condition or a sick child, you do rAddtpriceva n't
transparency = cheap.

That 6 s dwuhcyatwe everyone in the plan that
doctors, but the best ones for what they need. Aad for it the better doctors actually cost less
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overall. 30% of claims are unnecessary, the result of poor or ineffective catbke drebt
providers root out those excess costs.

At I ntegerHealth, wedre not concerned wi
procedure. We only care about the total costs to get the employee better. After all, which is the
better choice? A doctor thelharges $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, distribubehuresand do whatever

else it takes to getthe word obta t w e O rthe enspyeesiamd their dependdatthe best
doctors for what they need. Once they know

PILOT & PRICING

We dondét ask employers to beli ®Weaaus. We
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 emplay@rmuch it could save
andthengive the employer access to an Employer Portal loadkkdts datafor two to three
months

If an employer wants to engage us after the pivetalready have several years of data
|l oaded so that we can deOurprieng made is imcsementale s ul tis
based on whether we provide onlyrdoase package of the Employer Portal, or the Employer
Portal with -oheooptiobmal PGBdJdBortal or the
PEPM (Per Employee Per Month) basis with a-time implementation fee.

Implementation
PEPM Fee pe 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 dependemtggh value doctors arftbspitals

i Claims go down Good healthcare costs |
o] 30% of claims costs are due to poor or ineffective, Gand
o] High valuedoctorssqueeze out those excess costs
Absencec 0 st s g o d o dootorseturg theirpatiénts ® wolflaster
Everyonereceives better care



|l nteger Heal t h [htegerHealthb o g Cdmpany) hak [@epdrad this
whi t e p anhierPapéit) h i swbiacided aoBows (with each heading bookmarked

to permit navigation throughout thedf version of thislocumenk

i ExecutiveSummary
i General
i Insights with arimpact
i Snapshot
i Employer Portal
i PCP & Employee Portals
i Calculating High Value Healthcare
i Workersé Compensation
i Data Security
1 Pilot
i Pricing
i Leadership
il PatentdPending
i Appendces
o] Appendix | SavingsExamples
o] Appendix Il Data Specifications
A Medical Claims
A Pharmacy Claims

A 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.coror 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 threeminute profile on the Company, both a short andlarigth presentation on
IntegerHealthand an educational presentation that we give at employee benefit and risk
management conferences entitfedd e cr easi ng Heal t hcare Costs Whi
Data Analyticd

We alsorecentlgavea pr esentation to the T&bsate of Te
employeestetirees andiependents get their heaittsurancehrough the Texas ERS (Employee
Retirement System). The State of Texas published ovhamesr A Sol ut i on Sessi or
ERS website if you want to watch it.

Please direct any questis or comments concerning this White Paper to our President,
Scott Roloff. Scottds contact information i s:
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The details of our outcordgased analytics are importaBefore discussing those details,

Scott Roloff
President

Integer Health Technologies, LLC
9001 Airport Freeway
Suite 700
Fort Worth, Texas 76180

Office #: (817) 849402
Email: sroloff@integerhealth.com

INSIGHTS WITH AN IMPACT

however, let us give you a sample of some of the extraordinaghteghat we have deduced
our wor k. Al

from

Claims vs.AbsenceCosts

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

of

t hese

exampl es

ar e

from

surgeons in the network. The chart ontthyeleft compares the average claims costs. Surgeon A
is above the group average, while Surgeon B is below. Stoppingahéreveryone else does
Surgeon B is the best choice.

35,000

$4.000

33,000

$2,000

$1,000

s

Claims § (Risk Adjusted)-Knee Surgeons

$7,000

$6,000

$5,000

4,000

53,000

$2,000

$1,000

$5,000

54,000

53,000

$2,000

$1,000
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Absence $ (Risk Adjusted)-Knee Surgeons

Total § (Risk Adjusted)-Knee Surgeons

Surgeon B


mailto:sroloff@integerhealth.com

Now moving to the right, we see their absence ctistsaverage amounts thihe
empl oyer paid to each surgeondés patients whil
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 rffeotiee 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 seendokingtat the
claims.

Branding vs. Reality

These charts compare two qatient 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 abovthe 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.

Claims § (Risk Adjusted)-Knee Out-Patient Facilities Absence S (Risk Adjusted)-Knee Out-Patient Facilities
36,000 $6,000

5,000 $5.000

34,000

33,000 53,000

52,000 §2,000

51,000 $1,000
§- 3

Group Facility A Facility B Group Facility A Facility B

$4,000

Total § (Risk Adjusted)-Knee Out-Patient Facilities
$10,000

$7.500
$5,000
$2.500 I
3
Group

Facility A Facility B

Now moving to the right, we see i fthg hat 6s
average mounts that the employer paid to each fac
remember that these absence costs double as an indication of the effectiveness of the care. Does
Facility A provide better careecostsarestirabavee money
average, while Facility Bodéds are stil!l bel ow.



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 copare high volume back surgeons. The chart on the top left compares
thar 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 charon the bottom left combines the two. Based on their total averagadjiséted
costs, Surgeon A is the best in the group, while Surgeon G is in the middle. These costs,

however, dondét always tell the whole story.
Claims § (Risk Adjusted)-Back Surgeons Absence § (Risk Adjusted)-Back Surgeons
$15,000
S15.000 |
S10,000
$10,000
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Total S (Risk Adjusted)-Back Surgeons Absence Days (Risk Adjusted)-Back Surgeons
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S15,000 -J.‘
10,000 I I I I | ;: |
S, 000 "
3
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Absence days, not dollars, are a tmerasure of the effectiveness of the care. When
ranking the surgeons, however, we canb6t combi
convert the days to doll ars at each employeebo

to get a CEO better anétk to work, however, was just as effective as the surgeon who took
five days to get the CEOOGs assistant better
because the CEO makes so much more might not be appropriate. On the other hand, having the

CEOas ent for five days costs the organization

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 s dolampare

Afapples to apples, o0 but we are mindful of the
appropriate. In the case of Surgeon G, we would look behind the numbers and might decide to
convert some or all of aStandagdeanpendatios rate, ather thame d a
the actual rat e ssalarppatieitshi s surgeonés high

Depression Rx Only

Someti mes what you dondét see is more impor
compare primary care physicians that prescribed depresstbr ugs f or t heir pat.i
diagnose them with depression.

Why? Maybe the PCPs recognized that these
diagnosis them with depression for social reasons.

In any event, they are getting only half of whay needthe drugs, but not the therapy
to go with them.

Claims $ (Risk Adjusted)-PCPs Depression Rx Only Absence § (Risk Adjusted)-PCPs Depression Rx Only
$15,000 S15,000
S10,000 $10,000
S5,000 | I $5,000 I I I I
3 I I I I b 2
PCP A PCPB PCPC PCPD PCPE PCPF PCPA rcrB rro rCPD PCPE PCPF
Total S (Risk Adjusted)-PCPs Depression Rx Only Absence Days (Risk Adjusted)-PCPs Depression Rx Only

$25,000 0
$240,000

S15,000

30
S10,000
20
N I I I I
s

PCP A PCP R PCPC PCP D PCPF PCPF PCP A PCPB PCPC PCPD PCPE PCPF

Diabetes Myths

Someti mes you dondét find what you think yo
within reason, the more often a diabetic employee visited their PCP the more they would keep
their diabetesinchecke nd t he | ess work that they woul d mi
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This chart shows the lack of correlation between the number of PCP visits by diabetic
empl oyees during a year and fheéd sddy gedtidfey Imi
analysis,theRmeasures how closely two data sets #fAfit
words, the percentage that changes in one variable explain changes in the other. Aith an R
0.0269 the number of PCP visits explain only 3%hefdays missed from work.

Diabetes—Number of PCP Visits vs. Number of Days Off Work

30

25

=
W

Number of PCP Visits

y=0.0281x + 2.6814
R*=10.02069

0 20 40 60 80 100 120 140 160
Number of Days Off 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 perso
the R was 0.0848, so the number of A1C tests explain only 8% of the days missed.

Diabetes—Number of A1Cs vs. Number of Days Off Work
10

v=0.0194x + 1.2014
2=

Number of A1Cs
th
[ ]
I
I

0 10 20 30 40 50 60 70 80 90 100 110 120 130 140 150 160
Number of Days Off Work
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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 egabyee. We use the CDPS
system (Chronic lllness 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 demoli@apnd 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.

CDPS Risk Scores & Days Off Work

.26-.50 5175 .76-1.00 1.01-1.50 1.51-2.00 2 plus
CDPS Risk Score Groupings

20

Days Off Work
=

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 wor
took that concept and calculated what an employer pays tcehgveyees at worky dividing
theirrisk-adjustecclaims 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 emplayeesvor k who do
have any behavioral health issues with those that do.
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Behavioral Health Cost Effectiveness

$60
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$30

$21
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Health Alcohol Neurosis
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Tale of Two Surgeons

One of the more interesting insights weodve
of orthopedic surgeons, which included Surgeon A and Surgeon Bsgons 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 compartheir 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 ZB88¢5 these
four years by flipping each sur g&ogednAdidati ent

Surgeon BO6s neck surgeries, and Surgeon B did
Doctors arenodot all good or al sogdodatotherB.heydr
OQur analytics find out what theydére good at a

12



Neck Surgeries (Risk Adjusted) Back Surgeries (Risk Adjusted)

$20,000 $25,000

$20,000
$15,000

$15,000

$10,000

510,000
$5,000
$5,000
s - s
Group Surgeon A
® Claims & Absence

Surgeon B Group Surgeon A Surgeon B

® Claims = Absence

$371,425

SNAPSHOT

Let wus gi ve oflowweeaconibisencaspcentamment, absence
management, arichproving careall in one.

Lake Wobegon

We allthink that our doctor is the best at least above averageut we donodot | i v
Lake Wobegon where all the children are above average. Exactly half of all children are above
average, and exactly half are below.

|l td6s t he s ame wpedalstsand sutgeonsghatdheydefet us o, and the
hospitals that they put us in.

It seems countentuitive, 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 ctiveeftge and good
doctors wring out those excess costs. Good doctors:

1 Make fewer errors;

1 Perform fewer unnecessary procedures;

1 Experience fewer patient complications; and
1 Get their patients better faster.

But how do we find the best doctors?
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Quality

The best doctors have the bestoutcoés dondét know how to quant
heal t hcar e, however, so we revert to process
patient get better?0 to a questthaerdoctari t h an ea
perform?o

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 dotdtlows 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 gravitatedbotabdoysurvekse kbke Y
government 6s version CAHPS (Consumer Assessme
Whether a patient likes his or her doctor has no correlation to the quality of the care received.

Patients like or dislike their doawbased 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 netwioeksspareay 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 <car e. Weféesferindivdtal pcooedwes.r ned wi t h t

Narrow networks are the fAbesto providers w
company touts But how do they know? Il nsurance
outcomes of the care, except in the neodteme cases, like when the patient dies in the hospital.
Theinsurance companidsiild thesenarrownetworks on doctorskingdiscounted feesA
study by theéJrban Instituteand theRobert Wood Johnson FoundationSeptember 201#und
that:

A | n s genarally did not report any efforts to design a network built on
providersd performance on quality metrics
determining factor for whether a provider was included or excluded from most
net wor ks. o

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 worbldutcanu | | 'y per f o
their job) are often more than the claims.
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On January 20, 2016r. Richard Ilkawrote in thewall Street Journahat:

Al f Joaeeacdsts to a corporation are imagined as an iceberg, the
proportion representing medical care by dogtand hospitals is only the tip of the
iceberg; the major portion is out of sight
presenteel® on productivity is enormouséo

And theabsenceosts double as an indication of the effectiveness of the care. The faster
the dbctor 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 c 0 absencmds.iAndsf the émplsyee is well enouglboback at work,
then theyb6bve probably had a good personal out
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 comphegd to
you paid. What the employer got is the employee back at work. What the employer paid are the
claims plus the@bsenceosts.

Confluence of Data Sets
At IntegerHealth we exploit the confluencetab disparatelata sets.

Insurance companies and gavaent funded healthcare, like Medicare and Medicaid,
have only one data sd¢he claims.

Similarly, employers that pay premiums and purchase traditional insurance have only one
data setthe HR records.

Employers and mukemployer plans that seifisure,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.

Formultte mpl oyer pl ans, werds@@mabthe constimeht t he HR r
employers. Under the 80/20 rule, 80% of the employees will work for 20% of the employers, and
getting thgob descriptionpayroll and time/attendance records from these larger employers will
be enough.
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Ranking Doctors

For eachroot 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:

1 Average riskadjusted cost to return an employee to work
1 Claims + absence costs (e.g. the paymdits of medical absences, in our
cal cul ations we doné6t include presentee

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 valhealthcare on a graph. Along the horizontal axis are the
providersd average claims costs, running from
vertical axis are their average absence costs, the number of days that their patients miss work,
runningfrom high on the bottom to low at the top. The high value doctors are in the upper right
guadrant | ow claims cost and | ow days off and
guadrant high c¢claims cost and high days off.

Short Absence

L]
® L] ® o
L ® o ® o0 ®%ge0 ° ¢ : ®
- - L ] P °
High Claims ° Low Claims
° ® o .o
L ] L
o ° ° ° ®
L ]
= [ ]
° L ]
@ L ]

Long Absence

Steering to High Value

After using the employee data to rank the doctors and hospitals, we steer euvethene
plan the employees, retirees and their dependémtbe high value providers for what they
need. We steer two ways.

We make an i ntPEP Podal ) aulable to alllthe primargcaré physicians
in the network to look up the high value specialists and surgeons when making patient referrals.
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We also give themployees and other plame mber s an o nHEmployee por t al
Portab) wher e t hleeyighcvalue ddctore dnd hogpitals for eadtdiagnosis, and
we augment that portal with an 8Q@#line chatemail and textBecause if you have a heart
condition or a sick child, who wouldndét want

For maximum savingsn employemwould roll out both portals. Aemployey however,
may choose to roll out only the PCP Portal. Most of the savings will be with the specialists and
surgeons, and as t he efpbyeskeecifottantl expensesfroling t ouc h
out something new to them is avoided. And with the PCP Pomal e mp | o ynavetod oe s nodt
wait until the start oits next benefits year to begin.

$lice of $avings

A

Anemployewon 6t geeploysgsversywi tch to a high value
haveto. The opportunity for savings is so great that if just a fraction switcbntipdoyerwill
reap a windfall!

Decreased Costs + Better Care
By sendingemployees and their dependgtatthe high value doctors anbspitals

1 Cl ai ms g o healtheare cGsts tesk than bad healthcare

o] 30% of claims costs are due to poor or ineffective, cand

o] High valuedoctorssqueeze out those excess costs

Absencec 0o st s g o d o dontorsreturg theirpatiénts & work faster
Everyonereceives bettercare

= =

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 emidagérportal is
mobile enabled so itoOostaldleasy to use on a smart

T h €&mgioyer Portal d el i v er sitcamabasad andhytcs on gost containment,
absence management, and population hehltbugh our melding of claims and HR data. The
dashboards and reports are intuitive and user friendly.

Tofullyappre i at e t he Empl oyer Port al féasn dp oweedrd, byec
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.

i Goto the IntegerHealth websiteatvw.integerhealth.com
i Click on the orange fAPort al Logino rect
i When the login page comes up:

o] User:employer@demo.com
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o] Password: IH_DemoEmployer_ 201!

o] Click AEnter Portalo
1 The first page that appears is the easy
o] Hover your mouse over any sphere and it shows you thumbnails of some
of the dashboards and reports in thatisac
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.qg.
individual claim lines)
o] To return to the navigation page, cl
on the top left orner of the page (sometimes you have to go to the top of
the page and fscroll downo a | ittle

ATree Frogod Home Page
Below is a screenshot of the opening scree

navigation systentClicking 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.
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