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What is In this for You?

+» Educate - The Great Reveal - pull the curtain back and expose
how the status quo has been designed intentionally to make your
health insurance cost more

» Empowerment - Allow you to break free of status quo and offer
10X the benefits for 72 the cost by becoming an Active Manager of
your health plan

» Action - Take advantage of these strategies we will discuss

» Results - You save $$% allowing you to put more $$% into your
communities, and allows employees to save more for retirement



Who are the Mitigate Partners?

= Qver the past 40 years, the health insurance brokerage
and advisory community has evolved from one of fierce
competition to one of supportive collaboration.

= A collaboration of creative thinkers that have come
together to bring a new approach and a new way of
thinking about the problems ingrained in today's health
care/insurance and identify and develop resources and
share solutions to these problems.

We use an “open architecture” in our approach and may
well engage with other forward thinking parties as needs
and opportunities suggest.
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Mission Statement

It is our job to protect our client’'s money like it is our money.....
serving as a fiduciary of their health plan dollars

To this end, we are dedicated to discovering all available
cutting edge technologies and resources to directly impact the
cost of care for our clients and their employees and in doing
so, to assist our clients in ACTIVELY MANAGING their health
plans to achieve better financial outcomes for the employer,
better care outcomes for their employees, and more secure
benefits for their employees.



Our Mission




We believe in the following
Precepts

1. People say the current HealthCare delivery system is broken.

HealthCare is not broken...it is was made this way on
purpose

2. Insurance Companies, Hospitals, Pharmacy Companies, the Provider
Community, and our elected officials in Washington D.C. all operate
In their own self interest - and all at the expense of the employer.

And the traditional brokerage community passively cooperates
with others in this “Cartel” instead of advocating for their clients

3. Your employees are likewise victims of these processes and
forces that are beyond their control



Our Business Philosophy

Population Health Manager and Advisor, not Broker
Advocate - our interests are in alignment with your goals
|dea Platform, Not Product Platform

Financial Perspective, not Product Perspective

Active Management, not Passive Management

Full disclosure and insider’s view into the industry

Regain control of your cost through employee education



Our Business Philosophy

You never change things by fighting the existing
reality. To change something, build a new model

that makes the existing model obsolete.
Buckminster Fuller

Fair€ost

Health Plan



Benefits Consulting Capabillities

Reporting and
Clinical Services

|

[ Actuarial Services

Disease
Management and
Wellness

_‘ ~ Communication and
Survey Services

' Executive Benefits
and Non-Qualified
Plans

Employment Law
Practice Hotline

HR/Benefits/Payroll

Administration
Outsourcing

International
Benefits

Prescription Drug
Program Analysis

Benchmarking
Services

Compliance
Services

Employee Helpline &
Advocacy Services

Online HR Dept. —
ACA + Legislative
Updates

Tools and
Technology

Retirement

Voluntary Benefits

Mergers and
Acquisitions

.«  Compensation

| B Fair Price
_ /' Transparency Tools

P



Our Hope and Commitment

» Qver the past 6 years, our hours and hours of research have
identified 6 fundamental flaws in the Health Care/lnsurance
system that we have turned into Opportunities for you.

« In the process, we have also identified resources that can
be applied to mitigate their negative impact on your
health plan

+» By using data analytics and active management
techniques, we propose to help you regain control of
your health care spending
And believe we will improve the employee experience
In the process



Fundamentals

Background and History



Pay no attention to the-+ma#r behind the curtain




The Middle Class 20 Year Depression
The Extractive Era’s Economics Destroy Families & Hope

WSJ: “They spend more A Bigger Bite

- ; . . Middle-class families’ spending on health care has increased 25% since
e tl me fl Sh n g an d el k = 2007. Other basic needs, such as clothing and food, have decreased.

hun tlng to avoid b Uyl n g Percent change in middle-income households’ spending on
meat at the sup/e«ri*harket. SR 7% Redcs (200710 2012)
/

Heaith care | >« o~

-3.6 Food at home
-6.0 Housing
-6.3 Total
-6.4 Transportation
7.6 Total food
-13.4 Food away from home
-18.8 Clothing

20 15 -10 -5 0 5 10 15 20 25

Sources: Brookings Institution analysis of Consumer Expenditure Survey, Labor Department
THE WALL STREET JOURNAL.

Source: Wall Street Journal, August 25, 2016, Burden of Health-Care Costs Moves to the Middle Class



The Middle Class 20 Year Depression
The Extractive Era’s Economics Destroy Families & Hope

* * x

“
HEALTHCARE STOLE THE AMERICAN DREAM

e -



Dereliction of Fiduciary Duties
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Dereliction of Fiduciary Duties

Ignorance is not a defense
available to a Fiduciary




Dereliction of Fiduciary Duties




CEQO’s Guide To Restoring The American Dream

THE CEO'S GUIDE TO

Restoring

The
American Dream

Eow to Deliver World Class Health Care
10 Your Employees at Hall the Cost

Dave Chase

Forwwond by

BRUAN KLEPPER




CEQO’s Guide To Restoring The American Dream

CEC’s Guide to Restoring the American Dream

Benefits Experts

Forward-leaning benefits experts are the vanguard that is
worth its weight in gold. They've left behind wasteful, obsolete
approaches that plague most employers. They’re the architects
and first members of the Health Rosetta Institute. I can’t thank
them enough. They take what Margaret Mead once said to heart.

Never doubt that a small group of thoughtful, committed citizens
can change the world; indeed, it’s the only thing that ever has.

They’ve taught me virtually everything I've learned about health
benefits:

Ashley Bacot, David Balinski, Jeff Bernhard, David Contorno,
Heidi Cottle, Mike Dendy, Tom Emerick, Fred Goldstein, Scott
Haas, Larry Hightower, Brian Klepper, Evic Krieg, Craig Lack,
Lee Lewis, Jim Millaway, Steve Miller, Andy Neary, Ron Peck,
Keith Robertson, Adam Russo, Bill Rusteberg, Edward Smith, and
Woody Waters.

[ also want to acknowledge the first group of forward-leaning
benefits advisors that we've accepted into the Health Rosetta
Benefits Certification Programs:

Rebon Bl GaryBcker, A Bk, Thomas ey Dt ||| @Y F1€21E0 ROS et

Contorno, Megan Cook, Dan DaCosta, Thomas DiLiegro, Eric Drey-

Charter Certified Professional

fus, Cary Goss, John Harvey, John Humbkey, Joshua Jeffries, Adam
Karalius, Lee Lewis, Donnie Marcontell, Tracy McConnell, Keith
McNeil, Jared Meays, Jim Millawsy, Kalli Ortega, John Sbrocco, Carl
Schuessler, Jr., Craig Scurato, Edward Smith, Tomnty Taylor, Antione
Turner, Brian Uhlig, Chris Van Buren, and Mark Weber.

Delivery System Innovators

These individuals give me hope. They’re just a sampling of
those I've been honored to learn from. The common thread is

x|



What is the Health Rosetta?

Crowdsourced blueprint for wisely
purchasing health benefits

Best Proven

practices l::)‘ solutions
More alighed
Interests
Case Leading
studies experts

Health Rosetta

Charter Certified Professional

nr




How the Health Rosetta Helps

|"r Health Rosittap
| | Charter Certified Professiona
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How a Certified Professional Helps

You
|m Health Rosetta

Charter Certified Professional
Sk % N\

Health Rosetta Deep More aligned
expertise resources & Interests
Approaches that community Success requires
Heellﬁ\r/\elgigseetttgeand Access to a broad actg r?nI ?nig ruersltc;r.]g-
build on the range of experts, Transparency

SUCCESSes resources, education, requirements help

of other employers. @nd community 0 o \q, e this happens.
solve all types of

challenges.



Why Self -Fund?

+» Full Transparency - Know where all your dollars are being spent
+ Access to Data - Know what is going on with your claims
» Control over your plan design

» Don’t pay for claims that don’t occur

» Lower your “insurance” cost

+ ACTIVELY MANAGE YOUR HEALTH PLAN

» Small employers can minimize their risk via Captive arrangement

+ Never Self-Fund without implementing all available cost
containment strategies...all self-funding is not created equal



What is the bottom-line?




What is the bottom-line?

Only 2 Benchmarks really matter and ultimately
move the Needle:

1. Medical Expense Per Employee Per Year (PEPY)

2. Prescription Drug Expense Per Member Per Month (PMPM)

Do you know what
your benchmark costs are?



COST

B Employee Per Year (PEPY) Medical Expen

$13,000
$9,750 6 4%
UNDER the
NATIONAL
AVERAGE
$6,500
$4,428
$3,250 W
Q Our Clients
— average b/w
% $3,000 - $7,000

*United States Average Your Organization MP HPHS

Fair€ost

*Source: Truven Medstat Industry Benchmarks Claims Data FY ‘16



COST

Per Employee Per Month (PEPM)

$112.50
$90.00

$67.50

$88.00 I
—

2

*United States Average Your Organization

$45.00

$22.50

$0.00

*Source: Truven Medstat Industry Benchmarks Claims Data FY ‘16

Prescription Drug Expense

36%
UNDER the
NATIONAL
AVERAGE

$56.00

MP HPHSP

Fair€ost



Fair€ost

Health Plan
FCos You
. Health Plan
Deductible ?
“ Brand Name Rx Copay
“ MRI / CT Scan Copay

$0/ $25 Laboratory / Pathology Copay
$15/ $25 PCP / SpeC|aI|st Copay

-_
Maximum Out-of-Pocket

| §80-$160 | Employess MonthyPromium | 7
B e —

D




Results of Our High Performance Healthcare

Savings Savings Savings
(Percentage) per 100 Per Employee
employees Per Year
(PEPY)
2015 $736,442 $515,509 $326,973 $188,536 37% $103,591 $1,084
2014 $1,402,829 $981,980 $567,557 $414,423 42% $227,705 $2,382
2013 $950,116 $665,081 $495,204 $169,877 26% $93,339 $976
Total: $3,089,387 | $2,162,570 | $1,389,734 B y4¢&: %" 35% $424,635 $4,442
Example 2 Actual Billed by |Average Payment | Actual Paid via Savings Savings Savings Savings
. 1000 Healthcare by PPO Network | BSLLC HPHSP (Dollars) (Percentage) per 100 Per Employee
Employees: Provider (30% off Billed) |Program including employees Per Year
Tenure: 4 Years fees (PEPY)
2015 $14,492 925 $10,145,048 $5,063,470 $5,081,577 50% $508,158 $5,082
2014 $10,285,369 $7,199,758 $3,476,473 $3,723,285 52% $372,329 $3,723
2013 $7,529,929 $5,270,950 $2,681,847 $2,589,103 49% $258,910 $2,589
2012 $7,681,439 $5,377,007 $2,835,955 $2,541,053 47% $254,105 $2,541
Total: $39,989,662 | $27,992,763 | $14,057,745 B3R R <Lk .11 LS $1,393,502| $13,935




Opportunities In Healthcare

1. The Cartel



Opportunity #1
The Cartel



The Underlying Problem

"ALL HEALTHCARE
Y RELATIONSHIPS ARE
Al INCENTIVIZED TO MAKE
4% OUR HEALTHCARE

g K. S8
1 - o
\ -
’ - - -
’ .ﬁ" |
-
.

% £ % COST MORE AND THE
' " ARE ALL IN A POSITIO

TO
MAKE THAT HAPPEN”




The Underlying Problem

‘TheUpshot €he New Hork Times

THE NEW HEALTH CARE

Why the U.S. Spends So Much More
Than Other Natzons on Health Care

r \tudlu pumt to a mnpk reason, !hc I’“w‘ not to the amount nt care. }
/\nd ]u\\ ering pr ices w uul(l upset a lot ot peopl( in the hmlth mdu tn

- - —

By Austin Frakt and Aaron E Carroll Jan ? 2018

The United States spends almost twice as much on health care, as a
percentage of its economy, as other advanced industrialized countries —
totaling $3.3 trillion, or 17.9 percent of gross domestic product in 2016.




2016 Healthcare Industry Lobbying Expenditures

« Healthcare Industry spent $509.5 million

» Healthcare is the largest employer in U.S.

* Oil & Gas, Aerospace, and Defense

« Combined spent $317 million



The Top 20 U.S. Industry Groups
by Lobbying Expenditures, 1998-2015

 Eack | Industr \
S — T
d 2| lrsurance $2,156,900.089
|8 | Blectromics Mig & Fouip l 53.78&8613)3#
S | Bosisess Adsociattrs $£31,775 561 543
| 6]odaGas $3.6%) 3% 326
{7 | Misc Manufacturing & Distributing 51,388,234, 792
9 B Homes i 25
0 | Secunties & Iwestment 1,245 456,853
i 11 | Real Estate $1,19%,673 223
12 | Owil Servants/Pubie: Ofiials | 51,199,531, 787

... - ‘a - * .

| S31190 671 8400

$3 104 130 823
| 16| Musc tgwes $919.867. 782
17 | TV v/ Vs $912.128.438

Narwl Do Tgwws aon Tow G pernd Juimary § D000 Gingh Ageid 20 201

» 5 healthcare industry groups spent a combined total of $8.6 billion

« 19.3 percent of the $44.4 billion spent on lobbying by all industry groups in the U.S.



Insurance Companies

Who is the #1 Fiduciary responsibility for a publicly traded company?

THE HIGHER
YOUR CLAIMS

EXPENSE...

THE
| GREATER
THEIR PROFIT

y
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Insurance Companies
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Stock Price Growth

United Aetna [CIGNA|Humana|Anthem|/Dow-Jones|S&P 500

May 15,2009 2751| 2576 2166 3158 4688 826864 75655

May 12,2017 171 81{14290(162 03| 23199 18144] 2089661 23909

Growth (Multiple)| 6.25/ 555/ 7.48 735 3.87 253 3.16
Growthre:DJI| 247 219 296 290, 183
Growthre: S&P| 198 176 237 232 122




Pharmaceutical Industry

CRIE SCENE DO NOT CROSS CRIME SCENE DO NOT CROSS




N OPTUM

& ’
¥ 3% EXPRESS SCRIPTS
N -4

2016 Fortune 500

e
(5M)

Walmart
Exxon Mobil
Apple

MCKESSON

UNITED HEALTHCARE
GRP

14 CVS HEALTH
AMERISOURCEBERGEN
CARDINAL HEALTH

1
2
3
4 Berkshire
5
6

EXPRESS SCRIPTS

Anthem (33) Aetna (46), Humana (52) Pfizer (55),

$482 Bi
$246 Bi
$234 Bi
$211 Bi

lon
lon
lon
lon

CVS
CAREMARK



2016 Fortune 500

The U.S. Pharmacy Distribution and Reimbursement System

& M o
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60 Minutes on October 15, 2017 - Ex-DEA agent:
Opioid crisis fueled by drug industry and Congress

Whistleblower Joe Rannazzisi says drug distributors pumped opioids into U.S. communities --
knowing that people were dying -- and says industry lobbyists and Congress derailed the DEA's

B0)

efforts to stop it

MINUTES |||
; \Q\ N\ ‘

D)

AmerisourceBergen

e

CardinalHealth




2015 Forbes List of Richest U.S. Families

THE SECRETIVE FAMILY MAKIG BIllIOS FROM THE OPIOID
CRISIS

Youre aware America is under siege, fighting on opioid crisis that has exploded into a public-health emergency. You've heard
offOxyContin) the pain medication to which countless patients have become addicted. But do you know that the company that
makes Oxy and reaps the billions of dollars in profits it generates is owned by one family?

DY CHRISTOPMER GLAZEXK OCT 162017 srex  f v &2



2015 Forbes List of Richest U.S. Families

Forbes

7 AM 540,021 The Little Black Book of Billionaire Secrets

The OxyContin Clan: The $14 Billion Newcomer to
Forbes 2015 List of Richest U.S. Families

Raymond and Beverly Sackier (credi: Tace van der Eb/Hellandse Hoogte/Redux).

The richest newcomer to Forbes 2015 list of America’s Richest
Families comes in at a stunning $14 billion. The Sackler family,
which owns Stamford, Conn.-based Purdue Pharma, flew under
the radar when Forbes launched its initial list of wealthiest
families in July 2014, but this year they crack the top-20, edging
out storied families like the Busches, Mellons and Rockefellers.

How did the Sacklers build the 16th-largest fortune in the
country? The short answer: making the most popular and
controversial opioid of the 21st century -- OxyContin.



2015 Forbes List of Richest U.S. Families

Forbes

JUI A 10:17 AM 540,021 @ The Little Black Book of Billionaire Secrets

The OxyContm Clan: The $14 Billion Newcomer to
Forbes 2015 List of Richest U.S. Families

4
‘.' "f

id the Sacklers build the 16th- arge ortune 1n
icountry? The short answer: making the most popular and}
jcontrover sml 0 101d of the 21st century -- OxyContln

CUMVhich owns &
the radar when Forbes launched its initial list of wealthiest
families in July 2014, but this year they crack the top-20, edging
out storied families like the Busches, Mellons and Rockefellers.

—

AMmIord, Conmn.- )1se( urdue Pharma jew under.

How did the Sacklers build the 16th-largest fortune in the
country? The short answer: making the most popular and
controversial opioid of the 21st century -- OxyContin.



Hospitals

",  Many of us don't know what
the cost is and can’t find out

» Starting point and ending point
« State of Montana

« Communities must come
together to /ocalize care




Physicians

Specialists
Primary Care

paid per procedure.
paid per visit = see MORE patients per hr!

FEE FOR SERVICE - INCENTIVIZED TO “DO STUFF”
BUT NOT NECESSARILY TO KEEP US WELL.




BROKERS MAKE
MORE MONEY
WHEN YOUR

INSURANCE
PREMIUMS
GO UP




Who is advocating for the PURCHASER?

Purchaser By
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OUTMATCHED
AND

OUTGUNNED




Opportunities In Healthcare

1. The Cartel

2. Lack of Pricing Transparency



Opportunity #2

Lack of Pricing Transparency



What if we bought groceries...

...the way we buy healthcare?




Opportunity #2
Lack of Pricing Transparency

The healthcare system is set up to foster a lack of competition.

Providers are free to charge “what the market will bear” without regard to free market
fundamentals . There is no competition in healthcare

The third party payer system has served to disconnect the consumer from the rewards
of making good decisions

Databases have been developed that can be implemented in a way that will bring
the concept of “shopping” to the purchase of healthcare services. These can be
delivered with technology and the personal touch of healthcare counselor support
to the benefit of the employee and the health plan

We need to use plan design and “steerage” to re-connect the consumer to more
positive outcomes fostered by smarter decisions



Price # Quality

Total Knee Replacement ~ Ancillary Breakdown
Pingllas County
12 months endng 09-30-13

| Volume (compared to Dataset, DRG) ndices
Facility L0s Charges

Maricn Plant Hospital @ 156 361 P 73928 158 059 0.75
Lo Medcy Centar 32T 3N : 75415 161 043 orr
Baytrort Meaical Centor 258 as 363 SO34 TATZA 1.60 097 077
St Anthonys Hosgeal 265 380 382 €033 75323 161 099 0
Paler of Pasadons Hospdal 150 354 363 623712 T495 160 098 080
Mease Countrysddo Hospatal 127 168 358 6147  T2R16 155 100 0%
Mease Hospial Dunedin 13 349 361 £0318 73035 1.56 097 1.12
Edward Whito Hoagatal @ 2.65 3.61 MO58 74016 158 101 128
St Petersburg Goneral Mospital "7 a’4 383 1W06%0Y TAB10 1.58 100 128
Helen Elis Memooal Hospial 62 an 359 56,333 73069 1.56 057 136
Noriroside Hoagasl and Heant Ingttite 457 363 75,804 162 126 144
Al Chiiheans Mospaal é 00 3% <m.us) 72823 154 1.12 22

Report Total 215 35 3483 2008 J4482 1.59 097 09




Cape Coral, FL Pricing Transparency Examples

In-Network Prices Can Vary by 800%+
Arthroscopic Knee Surgery

2.8X More Expensive

Cape Coral Hospital
Arthroscopic Knee Surgery

¥ $16,792

Lee Island Coast Surgery Center
Arthroscopic Knee Surgery

" $5,905

Cape Coral Ambulatory Surgery Center

Arthroscopic Knee Surgery Cipe Cardl
$ 1 2 r; 9 5 6 Surgery Center

Cape Cor®

(20w,

2.2X More Expensive

—_— 2% | NetBiee Pack
."{: L .



Opportunity #2
Lack of Pricing Transparency

The Best Solution

High Performance platforms utilize a patient advocacy team
with Nurses to assist members in making the most of their
plan benefits and finding the most qualified providers for
their needs.

MD .
Medical Director /' [ Nawgation Help

— Physical Results & Follow Up

O ality Care Starts With
Mc dical Professional \. — Health Screening Assessment

L Diagnostic Results

[ Care Coordination
\\) - Utilization Management /
H H ' Precertificabion
I— Referral Management /
’ Onsite Health Center

Member Needs Help |
Calls — Case Management

RN Nu ocate




Example Physician: Knee Replacement

Total Knee Replacement Number of
. , Physicians
, At Meeting
cntel'la ] - Criteria
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Example Physician: Knee Replacement

Total Knee Replacement - Ancillary Breakdown
Pinellias County, Doctors Over 50 Cases
12 months ending 09-30-13

12290058
1108
17500560
‘mm

. axe 2650

'—mw— TS0 Chmes m w mvmwmmm
Report Total 215 oy LR T4 RilE 228 AT ™ T us 2

Filtor »50 Canan ~ 185 of 00 Pirpsiciars Do Not West Crtern)
CoCintl  DroDuiigiinemy Adlirn Mo Nuprddiis  NOC -t Dol Cotiied G ODualty
Nate 4 "™ rwrars vof 0 pdave svira o W canes



Example Physician: Knee Replacement

Total Knee Replacement ~ Ancillary Breakdown

Moron Plant Hospital

Lo Medcy Centor
Bayrort Medicad Centor

St ANthonys Hosoeal

Paler of Pasadons Hosptal
Mease Countrysddo Hospaital
Mease Hospial Dunedin
Edward Whito Hoagatal

St Petersburg General Mospital
Helen Elis Memocal Hospial
Node Hoagasl and Hean ingitine
Al Childears Mospaal

Pingllas County
12 months endng 09-30-13

Report Totad

Average per Case |
(compared to Dataset, DRG) indces
Los Charges

Cases Actust  Average  Actual  Aversge SevAd M LOS Charges
358 361 Y 73923 1.58 059 075
32y an : 75415 161 043 077
as 3683 S0 354 TATZA 1.60 097 077
360 362 60336 75328 1.61 059 0581
354 383 823712 74958 1.80 098 020
A68 388 S5147 72816 1.85 1.00 0%
349 3.61 £0. 335 73,035 156 097 1.12
365 361 MO 74016 158 101 128
74 363 106501 TIB10 1.58 100 129
3n 359 56,323 73069 1.66 087 1386
457 383 258 75804 1.62 126 1,44
400 3% @ T2823 1.54 1.12 222
35 343 72008 4442 1.59 o 09




How does your Network help employees find the best
provider?

Even with multiple hospitals “in network™, sending your
employees out to have a surgery is like playing Russian

Roulette with your plan dollars.
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Plan Design Implications

In order to engage employees, plan design must reward good decisions

Example: Fa1r€0$t

Health Plan

Plan Benefits are the same as before if the employee “goes
their own way”

If employees follow advice of Advocacy Team, Deductible is
waived, or perhaps a “copay” applies



Opportunities In Healthcare

1. The Cartel
2. Lack of Pricing Transparency

3. Billing Errors



Opportunity #3
Billing Errors

October 2015 - U.S. switched from ICD-9 codes to ICD-10 codes
17,000 codes to 140,000 codes

* Hospital bills are wrong 99% of the time resulting in overcharges

« U.S. General Accounting Office estimated that overcharges on
99% of all hospital bills

» Equifax performed a national study reviewing 40,000 hospital
bills finding errors on over 97% of bills

* Services never provided

* |naccurate quantity of services or materials



Anatomy of Hospital Claims Process

Hospital Documents Industry Process Issue

el
e

Universal Bill

- Summary charges

- 1-3 pgs.

- Generally utilized for
immediate r

Itemized Bill

Complete description
of charges

- Varies in length

Medical Chart

Complete Records

Combination of
physician/nurse notes, and
test results

Often 500+ pgs.

Key Data



Would you pay this bill?

Restauranmt
1 Columbus Circle
New York, NY 10019
102 Tetsuo

TS 10/1 Chk 7080 65T 2
Feb2g'07 ~  ..LE8PM

2 Prix Fixe 800.00
20.0000 X

20% Serv, Cheg. 161.00

FOOD,/BEVERAGE 800.00

Gratuity/Senice 161.00

What questions would you ask?| Tax 67.42
Total Due 1033.42

THANK YOU FOR DINING WITH US!!?
A 20% sonvice charge has beeon applied to the

bill. Any distribution of a service chatge rests in
the restauront’'s sole discrotion

Your member’s hospital bills are being paid from only a “"Uniform Bill”. This summary based

bill makes it impossible to verify accuracy of charges.



Would you pay this bill?

Summary Bill ltemized Statement
Restaurant One ' Restaurant Two
1 Columbus Circle 2 Anywhere Circle
New York, NY 10019 New York. NY 10018

102 Ycu-uo 102 Tetswo
nuo/:. Chk 7080 GST 2 TSl 10/1 Chi 7080 QST 2
Feb28 07 7:58 PM 'Feb28' 07 7:58 PM
2 Prix Fixe 800.00 ' Seared Ahi Tuna 32.00
20.0000 X V S 'c.lomﬂ 16.00
20% Serv, Chig, 161.00 = |Rugxed Flatbread 11.00
£OOD,/BEVERAGE 800.00 Cookie Sundae 8.00
st Service e Lobster Bisque (2 @ 8.00) 16.00
- 74> | Queen Prime Rib 54.00
Rochiolli Vineyards Glass 9.00
Total Due 1033.42 | Allagash White (2 @ 7.00) 14.00
‘Root Beer (2 & 2.75) 5.50
THMANK YOU FOR DINING WITH US!H ‘Subtotal 165.50
A 207 service charge has been applicd 1o the bill, Tax 14,90

Any distribution of a service charge rests in the f

restourant’'s sole discretion Total Due 180.40




High-Dollar One-Page Uniform Bill Example




High-Dollar One-Page Uniform Bill Example
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Your member’s hospital bills are being paid from only a “"Uniform Bill”. This summary based

bill makes it impossible to verify accuracy of charges.
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Tr'ue and Accurate Bill $19,290
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Your member’s hospital Bills are Being paid from only a “"Uniform Bill”. This summary based
bill makes it impossible to verify accuracy of charges.
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Your member’s hospital bills are being paid from only a “"Uniform Bill”. This summary based

bill makes it impossible to verify accuracy of charges.




Contractual Restrictions

» Under most "BUCAH" (Blue Cross, United Healthcare,
CIGNA, Aetna, Humana) arrangements, PPO contracts
forbid the (employer) customer from reviewing the

hospital bill

We propose to break the link between Network and

Hospital and re-introduce fiduciary oversight of all
Hospital claims in excess of $15,000 = 17% - 25%

savings on facilities bills.



Opportunities In Healthcare

1. The Cartel

2. Lack of Pricing Transparency

3. Billing Errors
4. The Traditional PPO Discount Game



Opportunity #4
The Traditional PPO Discount Game

Our current system pricing strategy starts at the top and
discounts down - "Top-Down Pricing”

= You likely use a nationally known network that promises to provide
you discounts — the bigger the discount, the bigger the savings — let
them also manage pharmacy and save even more money.

» Insurance companies brag about their network discounts when
compared to those of others

» Do PPO’s have the answer? PPQO’s came into existence about 25
years ago, healthcare costs are up by nearly 4x.

Discount off of what?

We propose direct contracting where possible. We propose
to pay others based upon Metric Based Pricing like CalPERS



PPO Discounts to the Rescue ?7?

“Getting a 50% or even 60% discount off the
chargemaster price of an item that costs $13
and lists for $199.50 is still no bargain”

-~
A ———
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Is your Insurance Carrier's PPO Discount Working ???

Arbitrary and Inflated Billed Charges



The Truth About PBM / PPO / HMO
Contracts

“Paying protection money for the promise
of no balance billing against egregious,
arbitrary sticker pricing that has no
relationship to costs whatsoever, and
agreeing to provider reimbursement
levels based upon secretive contracts
you cannot see or audit, violates fiduciary
duties and is contrary to basic, common
American business practices.”




Results of Our High Performance Healthcare
Solutions

Primary Diagnosis

S52.572A - Other intraarticular
fracture of lower end of left
radius, initial encounter for
closed fracture

Billed Charges

$198,888.30

Fair€ost

Health Plan

Average Payment
by BUCAH PPO

Network
(30% off Billed)

$139,221.81

Actual Paid via

Our High

Performance

Healthcare
Solutions
(HPHS)

$7,242.80

Savings
(Dollars)

$131,979.01

Savings
(Percentage)

95%

Provider

SW FLORIDA GULF COAST
HOSPITAL

Date of Service

8/12/2016

S42.332A - Displaced oblique
fracture of shaft of humerus,
left arm, initial encounter

for closed fracture

$91,382.35

$63,967.65

$10,310.15

TOTAL:

$290,270.65

$203,189.46

$17,552.9

$53,657.50

84%

SW FLORIDA GULF COAST
HOSPITAL

11/10/2016




Opportunities In Healthcare

1. The Cartel
. Lack of Pricing Transparency

. Billing Errors

. The Traditional PPO Discount Game
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. The Pharmaceutical Shell Game



Opportunity #5
The Pharmaceutical Shell Game




Opportunity #5
The Pharmaceutical Shell Game

» We all know the Pharma Industry is a “black box”, with a lot of Government permitted
abuse.

» Unregulated Pharma spending represents the biggest potential abuse of your health plan
over the foreseeable future.

» The Pharma Industry has contributed $3 Billion to the Political Class since 2008

+» Rx used to represent 8% of your health insurance dollar. Today it is approaching 25-
30%

= When is the last time you got a rebate”? They are most often paid to the PBM or the
Insurance Carrier - and can also be paid to the TPA.

» |f you got a Rebate, how do you know you got all that was paid?
These are your dollars and should not enrich others at your expense

» By analyzing your pharmacy data, we believe we will find several areas where savings
can be achieved.

We propose you hire a Pharmacy Consultant that is there to represent your best
interests.



Opportunity #5
The Pharmaceutical Shell Game

The U.S. Pharmacy Distribution and Reimbursement System

Employer

Manufacturer Payer

Fee for-Service Contract

Drug
Wholesaler

== Financial Flow
w—p Comract Relationship

Employee ZTG




Opportunity #5
The Pharmaceutical Shell Game

v Nedu B Adverinies ASvwrorg K My g+ Mot aSwertiesd drugs on | wvJoi4

Leadmg pharmaceutlcal brands in the Umted States in 2016, by national TV ... @
ad spend (in million U.S. dollars)

APOUT THIS STATISTC

The graph shows the leading pharmaceutical brands in
the United States in 2016, by national TV a2 spend
ADDYIes Mumra was the most advertised drugon U S

T nabonal TV In 20006 with 2 TV ad spend of 344 mélion

.
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Opportunity #5

The Pharmaceutical Shell Game
Same drug, different prices

Here's a look at what several North Carolina hospitals were paid this

year for a typical dose of a common cancer drug under one private
health plan.

AVASTIN: Used to extend life in patients with lung, breast, colon,
kidney and ovarian cancer.

It

sales price for
0-unit dose

ptist|
Hospital, $7,649

Winston-Salem

Carolinas |

HealthCare $17,085
System, Charlotte

Catawba Valley |

Medical Center, $17,256
Hickory |

’ Duke | $22 680

niversity

Hospital, Durham | ! | ,' |
0 $5,000 $10,000 $15,000 $20,000 $25,000

SOURCES: Analysis of claims data obtained by The Charlotte Observer and
The News & Observer, U, S. Centers for Medicare and Medicald Services STAFF CHART



COST

Initial Goal - Rx Expense: 600 employees
Return to National Average Benchmark

$175.00

$140.00

$105.00

$70.00

$35.00

$0.00

INITIAL GOAL
$135 PMPM
- $88 PMPM (US AVG)

$135.02 $47 Reduction
. X 1,260 Members

$710,640 Annual
Savings
$88.00

$56.00

BSLLC Potential Client United States Averagd8SLLC HPHS AVERAGE

Fair€ost




COST

Initial Goal - Rx Expense: 600 employees
Return to National Average Benchmark

$175.00

$140.00

$105.00

$70.00

$35.00

$0.00

ASPIRATIONAL GOAL

$135.02 $135 PMPM
-$ 56 PMPM (BSLLC AVG)

$ 79 Reduction
X 1,260 Members

$1,194.480
Annual Savings

$88.00

$56.00

BSLLC Potential Client United States Averagd8SLLC HPHS AVERAGE

Fair€ost



Opportunities In Healthcare

1. The Cartel

. Lack of Pricing Transparency

. Billing Errors

. The Traditional PPO Discount Game

. The Pharmaceutical Shell Game
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Lack of Information and Data



Opportunity #6
Lack of Information and Data Population Health Mgmt.

Healthcare represents a significant percentage of your budget

How can you manage your Healthcare Spend without information?

You are unable to manage that which
you are unable to measure!

Demystifying Data into Actionable
Intelligence



Opportunity #6
Lack of Information and Data Population Health Mgmt.

Antiquated industry healthcare
database reporting is like using the
Yellow-Pages compared to “Big-
Data” analytics being a
real-time internet search engine!




Opportunity #6

ack of Information and Data Population Health Mgmt.
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Opportunities In Healthcare

1. The Cartel

. Lack of Pricing Transparency

. Billing Errors

. The Traditional PPO Discount Game

. The Pharmaceutical Shell Game
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Lack of Information and Data



It is time for a Revolutionary New Approach!

Active Management Makes a Difference

10 times the HealthCare for half the cost...... 55% less per capita on health benefits
with packages that are better than what 99% of the workforce gets!

“You never change things by fighting the existing reality. To change something, build a new model that
makes the existing model obsolete.” — Buckminster Fuller

Let us help you “UBER” your Health Plan before you get “Kodaked” by
escalating health plan costs!

Fair@ost

Health Plan
|mHea|th Rosetta

Charter Certified Professional

Cristy Gupton Carl C. Schuessler, Jr., DHP, DIA, GBDS
cristy@custombenefits.work carl@benefitstrategieslic.com
(828) 413-3581 (404) 941-5519



mailto:carl@benefitstrategiesllc.com
mailto:cristy@custombenefits.work

It is time for a Revolutionary New Approach!

“We cannot solve our problems with the same thinking we

used when we created them”
Albert Einstein

Thanks for your time!
dth

CUSTOM
BENEFITS
SOLUTIONS
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