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ZERO.health negotiates directly with hospitals, surgery centers and physicians

to secure transparent, predictable pricing on scheduled services and

procedures—eliminating wild price variation and removing barriers to care.

Our clients are employers with self-funded health plans. Their employees and

their covered family members pay $0 out-of-pocket and get a Personal Health

Assistant to help along the way. Most employers cut spending by up to 40%

(before fees) on electives that are within our purview, and employees get

access to procedures they need without the financial stress or confusion.
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ZERO.health reports savings to employers using our services based on actual

paid claims data. The process involves two distinct but interrelated analyses:

“opportunity analyses (OA)” and “savings analyses (SA)”

Opportunity analyses comprise a deep study of actual paid medical claims

obtained from both prospective and engaged employer clients’ third-party

administrators or other employer agents.

Because ZERO provides bundled medical services, the claims data are

transformed into bundles that exactly match the services available through

ZERO. A typical claims set from employers or their agents consists of at least

two years of paid claims. The claims are first run through an algorithm that

extracts bundles and then presents them to a human analyst for three

separate confirmatory reviews.

The extracted bundles are an exact match to the services in ZERO bundled

services.

These machine and human analyses serve to only capture bundled events

that can reasonably be available through ZERO: that is, services that are

“schedulable.” For example, emergency services as identified by certain place

of service codes or professional emergency CPT codes are excluded (vide

infra).

During the extraction process, two sets of guardrails are used. Outlier

opportunity bundles are rejected out-of-hand based on the unlikelihood that

the prices reasonably represent a bundle similar to what ZERO does. 

Claim Assertion for Validation

www.validationinstitute.com 3

ZERO.health



That price may be a low or a high outlier. A second guardrail set sorts certain

bundles that have variation not warranting exclusion into a special category

requiring human analyses based on deviation from the established mean

prices before the data can be used for pricing.

Clinical judgment is applied to those opportunity bundles that do not fit well

into one of the aforementioned categories. Those are reviewed by the Chief

Medical Officer.

In the event we do not have 10 good examples of a procedure, a manual

calculation of typical PPO price fills the void until we have additional

examples from subsequent OAs. The manual calculation is based on Medicare

prices for the professional and facility portions of the procedure. Based on the

relationship to ZERO’s prices to Medicare prices, currently 163% of Medicare

overall, a temporary typical PPO price is created and used until automatically

discarded when sufficient claims analyses are ingested and analyzed.

Certain claims data are not used for pricing. For example, we reject all but

complete data that includes the allowed price (the sum of all payments for a

given bundled service). We also reject coordinated benefits that don’t reveal

the actual price of the procedure.

The output of these analyses are mean prices for each bundle as well as

median and decile prices. Mean prices become the “typical PPO price” for

each bundle ZERO offers.

The typical PPO prices comprise the basis for savings analyses (SA). ZERO

processes claims for services delivered by providers in our program.

Claim Assertion for Validation
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ZERO claims may arrive in many formats (electronic, fax, paper) and represent

either typical claim lines or as an invoice. All incoming data are transformed

into bundles that represent all the pre-arranged services ZERO includes in the

bundle.

Savings are reported to employer clients as the difference between what they

paid for a given ZERO bundle and the average PPO market price for that

bundle as determined by aggregated opportunity analyses.

Once an employer becomes a client, we request ongoing PPO claims for

services done under their traditional health plan. These claims, referred to as

“missed opportunity analyses” highlight additional savings the company

might have achieved, add to our pricing database and also serve as the basis

for educational and outreach programs by our client experience team.

The model is available upon request from a user with a valid email address

with an employer or advisor URL.

Claim Assertion for Validation
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See Exhibit A for the process of determining typical PPO price for comparison

to ZERO prices.

See Exhibit B for process of analyzing claims from ZERO provider to

determine actual savings.
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Opportunity analyses (OA) typically show ZERO prices to be around 40%

lower overall than PPO prices for the identical service bundles. This is an

average. 

Detailed OA reports also show net savings after ZERO fees and assumption of

member responsibility are subtracted from overall opportunity savings. (A

small minority of customers show net negative savings after fees but choose

to continue because of the employee satisfaction with the $0 copays.)

Savings reporting to established clients shows savings in broad categories

with additional data on request.
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The savings estimates are valid.They are not materially overstated by any of

the major biostatistical fallacies that we have reported on.

There is no regression to the mean because everyone is included, not just

employees who were high-cost to begin with.

There is no participation bias, because there is not the issue of participants

being more eager to solve their problem than non-participants.

There is no “vs. trend” issue because the reimbursement is tied to Medicare,

meaning that they don’t hire actuaries to inflate the trend. 
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Validation
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https://validationinstitute.com/blog/how-to-tell-if-your-vendors-claims-are-valid-part-one/
https://validationinstitute.com/blog/how-to-tell-if-your-vendors-claims-are-valid-part-two/
https://validationinstitute.com/blog/how-to-tell-if-your-vendors-claims-are-valid-part-two/
https://validationinstitute.com/blog/how-to-tell-if-your-vendors-claims-are-valid-part-two/
https://validationinstitute.com/blog/how-to-tell-if-your-vendors-claims-are-valid-part-three/


The accuracy of the savings correlates closely with the number of procedures.

Uncommon procedure will have wide variation.

Within any market, PPO prices may have wide variation depending on what

PPO provider in a given specialty was accessed. In savings analysis, we can’t

determine which provider a member would have used had they not done the

procedure under ZERO. That market variation can result in both

overestimation and underestimation of savings in some cases.

The 40% gross savings figure is an average. Some will therefore be higher and

others lower. In particular, in a plan with a high copay or coinsurance or

deductible, much of the gross savings will be captured by the

employee/dependent, in their $0 responsibility. This could and in some cases

has caused the net savings to be negative.

The 40% gross savings is applicable only to scheduled procedures. Scheduled

procedures as a percent of total spending will vary by group.
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Limitations

ZERO.health
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Validation and Credibility Guarantee

ZERO.health has achieved validation for Savings. Validation Institute is

backing this conclusion with both its $100,000 Credibility Guarantee and its

$100,000 ERISA Immunity guarantee. 

ZERO.health

Savings
Can reduce health care spending per case/participant or for the plan/purchaser overall.
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www.validationinstitute.comwww.validationinstitute.com

CERTIFICATE OF VALIDATION

Applicant:

Product: 

Claim:

Validation Achieved:

Validation Award Date:

ZERO.health

12 N Cheyenne Avenue, Tulsa OK 74103

ZERO

ZERO.health reports savings to employers using

their services based on actual paid claims data. 

Validated for Savings

January 2026

Validation Expiration:  January 2027

VALIDATION INSTITUTE 

250 First Avenue, Suite 333, 

Needham, MA 02494

Al Lewis 

Founder & Validator-In-Chief

Validation Institute
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Exhibit A: Opportunity analysis workflow

Before human analysis begins, a claims file is ingested and is machine-sorted

into bundles. A bundle comprises the services delivered to a unique

individual on a single day. From there, each bundle passes through filters that

eliminate those that should not be analyzed (such as emergency room

services or other services that cannot be scheduled).

The algorithm then processes each bundle according to two types of coded

rules that assure the services in the bundle match the services ZERO provides

in its bundle. Each bundle is assigned a status (see below).

This is the first step in determining whether the file comports with the

benchmarks we expect in a commercial claims set. Metrics such as member

share, PMPM spend and the actual paid prices are compared to benchmark.

In this case, we saw that we matched 52.3% of their claims dollars. That

metric measures what percent of their spend is addressable by ZERO. In this

case, the result was high. We determined the reason to be the absence of

high-cost claimants with conditions we couldn’t address, such as critical

newborns, accidents, etc.

The allowed amount check and the member paid check account for all

dollars to be in the correct bucket and are accounted for.

These steps assure there are no unaccounted costs and no outlier metrics

that may indicate missing data (a recurring problem as TPAs may by

commission or omission leave out data).

ZERO.health
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Exhibit A: Opportunity analysis workflow

ZERO.health

The work list of bundles that were processed by the algorithm are presented

for first human review. The eighth column shows the algorithm determination

whether the bundle falls within acceptable cost boundaries and may not

require additional review (status 1) or requires manual review (status 2). Status

0 means we don’t have that bundle in the ZERO portfolio or the bundle

cannot be matched for other reasons, such as an emergency case, far cost

outlier or due to missing costs.

The analyst primarily reviews bundles in status 2 but will also check certain

surgeries that have been accepted into status 1. Those are primarily surgeries

that have subsequent day charges not picked up by the algorithm. They will

also review bundles to verify that the algorithm rules, especially new rules, are

working properly.
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Exhibit A: Opportunity analysis workflow

Analysis is facilitated by a hyperlink that takes the analyst to the work area in

our administration application.

Each requested bundle is displayed to the analyst on request in the

administration app. An example of 3 bundles is attached (Municipal Client

Opportunity Savings Example.pdf).

This work area allows the analyst to review each and every line in the claim as

well as services that were provided one week before or after the bundle’s day

of service. This allows the analyst to look for emergency situations or events

leading up to the bundle that would indicate we could not do the service

(such as, for example, lab work done during a chemo infusion we don’t have in

our portfolio of services).

ZERO.health

https://validationinstitute.com/mp-files/zero-health-municipal-client-opportunity-savings-example.pdf/
https://validationinstitute.com/mp-files/zero-health-municipal-client-opportunity-savings-example.pdf/
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Exhibit A: Opportunity analysis workflow

The analyst may include or exclude lines as appropriate and reclassify any

bundle that is not suitable. There are 16 different reclassification codes, several

of which have one-click bundles., that serve as an audit trail.

For example, in the claim for tendon sheath injection (page 2 of the

accompanying PDF), the analyst reviewing the service ticked the ignore box

(far right column to exclude the cost of the Xray. X-Ray is not part of a joint

injection bundle.
                                                                                                                                                                                                                                                                              

The resorting codes are used in the second and third human reviews. For

example, status 16 marks a bundle for Chief Medical Office review.

Each analyzed file is assigned a file status (1 or 2). When the pricing data is not

considered reliable or has obvious holes, the data is assigned to status 2 and

not used for pricing.

ZERO.health

https://validationinstitute.com/mp-files/zero_health_cocs_opportunity_savings_example.pdf/
https://validationinstitute.com/mp-files/zero_health_cocs_opportunity_savings_example.pdf/
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Exhibit B:  Savings Analysis

For ZERO claims, this image illustrates the incoming claims data (here

deidentified) from the clearing house.

ZERO.health
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Exhibit B:  Savings Analysis

In this step, the claim pricing is started.

ZERO.health
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Exhibit B:  Savings Analysis

Next, the costkey matching the contracted ZERO bundle is applied.

ZERO.health
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Exhibit B:  Savings Analysis

Next, the correct bundle code is manually edited.

ZERO.health
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Exhibit B:  Savings Analysis

Next, the bundle is reviewed to ensure price matches the fee schedule and the

procedure code matches the cost key. Once verified that the cost key is

correct, the reason code is then removed and the status updated to

"accepted."

ZERO.health
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Exhibit B:  Savings Analysis

The claim is now finalized and includes the savings against the typical PPO

price derived in the process in Exhibit A. 

All claims for a given employer are listed and summarized in savings reports

issued quarterly.

ZERO.health
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About Validation Institute

Validation Institute is a professional community that advocates for

organizations and approaches that deliver better health value - stronger

health outcomes at lower cost. We connect, train, and certify health care

purchasers, and we validate and connect providers delivering superior results.

Founded in 2014, the mission of the organization has consistently been to

help provide transparency to buyers of health care. 

Validation Review Process 

Validation Institute has a team of epidemiologists and statisticians who

review each program. The team focuses on three components: 

Evidence from published literature that a similar intervention had similar

results. 

The reliability and credibility of the data sources. 

The rigor of the approach to calculating results. 

To achieve validation, the program has to satisfy each of these components.

VI’s team then summarizes the review into a report which is publicly

available. Details of VI’s review are available with the program’s permission. 

ZERO.health


