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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 ½ 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?
❖ Over 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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Morganton

Atlanta
Birmingham

St. Simons Island
Valdosta

Tampa

Daytona Beach



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

Improve Patient Outcomes

Improve Patient Experience

Reduce Cost

Improve Care Team Experience



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

• Idea 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

Health Plan



Benefits Consulting Capabilities

Disease 
Management and 

Wellness

Executive Benefits 
and Non-Qualified 

Plans

Retirement

Benchmarking 
Services

Reporting and 
Clinical Services

Prescription Drug                   
Program Analysis

Tools and 
Technology

Compliance 
Services

International 
Benefits

Mergers and 
Acquisitions

Voluntary Benefits

Actuarial Services

Communication and                  
Survey Services

HR/Benefits/Payroll 
Administration 

Outsourcing

Compensation

Fair Price 
Transparency Tools

Employee Helpline & 
Advocacy Services

Employment Law 
Practice Hotline

Online HR Dept. –
ACA + Legislative 

Updates



Our Hope and Commitment

❖ Over the past 6 years, our hours and hours of research have 
identified 6 fundamental flaws in the Health Care/Insurance 
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 man behind the curtain
COST OF CARE

LACK OF TRANSPARENCY

COST 
OF 

INSURANCE

COST 
OF 

CARE

YOU
Employer

We are Toto



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

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

WSJ: “They spend more 
time fishing and elk 
hunting to avoid buying 
meat at the supermarket.”



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



Dereliction of Fiduciary Duties



Dereliction of Fiduciary Duties

Ignorance is not a defense 
available to a Fiduciary



Dereliction of Fiduciary Duties



CEO’s Guide To Restoring The American Dream



CEO’s Guide To Restoring The American Dream



What is the Health Rosetta?

Best 
practices

Case 
studies

Crowdsourced blueprint for wisely 
purchasing health benefits

Proven 
solutions

Leading 
experts

More aligned
interests



How the Health Rosetta Helps

Better 
financial 

performance

Higher 
performing 
workforce

Better care & 
lower 

employee costs

Better benefits for you and your 
employees.



How a Certified Professional Helps 
You

Access to a broad 
range of  experts, 

resources, education, 
and community to 
solve all types of 

challenges.

Health Rosetta 
expertise

Deep 
resources & 
communityApproaches that 

leverage the 
Health Rosetta and 

build on the 
successes

of other employers.

More aligned
interests

Success requires 
acting in your long-

term interests. 
Transparency 

requirements help 
ensure this happens.



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?



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?

What is the bottom-line?



Per Employee Per Year (PEPY)  Medical Expen

$12,125 

$4,428 

$0

$3,250

$6,500

$9,750

$13,000

*United States Average Your Organization MP HPHS

C
O

ST

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

64% 
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Our Clients 
average b/w 

$3,000 - $7,000



*Source:  Truven Medstat Industry Benchmarks Claims Data FY ‘16
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Per Employee Per Month (PEPM)  
Prescription Drug Expense



Health Plan

$0 Deductible ?
$0 Generic Rx Copay ?
$0 Brand Name Rx Copay ?
$0 MRI / CT Scan Copay ?

Your 
Health Plan

$0 / $25 Laboratory / Pathology Copay ?
$15 / $25 PCP / Specialist Copay ?

100% Coinsurance ?
$0 Plan Premium to Avoid ACA Penalty ?

$4,500 Maximum Out-of-Pocket ?
$80 - $160 Employee’s Monthly Premium ?

CRITICAL BENCHMARKS

$4,428 Medical Expense PEPY ?
$46 Rx Expense PMPM ?



Results of Our High Performance Healthcare 
Solutions



Opportunities In Healthcare 

1. The Cartel 

2. Lack of Pricing Transparency

3. Billing Errors

4. The Traditional PPO Discount Game

5. The Pharmaceutical Shell Game

6. Lack of Information and Data



Opportunity #1
The Cartel



The Underlying Problem

“ALL HEALTHCARE
RELATIONSHIPS ARE

INCENTIVIZED TO MAKE
OUR HEALTHCARE

COST MORE AND THEY
ARE ALL IN A POSITION

TO
MAKE THAT HAPPEN”



The Underlying Problem



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

• 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

THE HIGHER 
YOUR CLAIMS 

EXPENSE… 
THE 

GREATER 
THEIR PROFIT

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



Insurance Companies



Pharmaceutical Industry



2016 Fortune 500
Rank Company Revenues 

($M)
1 Walmart $482 Billion
2 Exxon Mobil $246 Billion
3 Apple $234 Billion
4 Berkshire $211 Billion
5 MCKESSON $181 Billion
6 UNITED HEALTHCARE 

GRP
$157 Billion

7 CVS HEALTH $153 Billion
12 AMERISOURCEBERGEN $136 Billion
21 CARDINAL HEALTH $103 Billion
22 EXPRESS SCRIPTS $102 Billion
Anthem (33), Aetna (46),  Humana (52), Pfizer (55), 
Merck (72), Cigna (79)



2016 Fortune 500

Member

Employer



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 

efforts to stop it



2015 Forbes List of Richest U.S. Families



2015 Forbes List of Richest U.S. Families



2015 Forbes List of Richest U.S. Families



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 localize care



Physicians

Specialists =    paid per procedure. 
Primary Care =    paid per visit = see MORE patients per hr!

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



Brokers

BROKERS MAKE 
MORE MONEY 
WHEN YOUR 
INSURANCE 
PREMIUMS 

GO UP



Who is advocating for the PURCHASER?

Hospital

Purchaser



OUTMATCHED  
AND 

OUTGUNNED



Opportunities In Healthcare 

1. The Cartel

2. Lack of Pricing Transparency

3. Billing Errors

4. The Traditional PPO Discount Game

5. The Pharmaceutical Shell Game

6. Lack of Information and Data



Opportunity #2
Lack of Pricing Transparency



What if we bought groceries…

…the way we buy healthcare?



❖ 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

Opportunity #2
Lack of Pricing Transparency



Price = Quality



Cape Coral, FL Pricing Transparency Examples
In-Network Prices Can Vary by 800%+

Arthroscopic Knee Surgery

Cape Coral Hospital
Arthroscopic Knee Surgery  

$16,792

2.8X More Expensive

Cape Coral Ambulatory Surgery Center
Arthroscopic Knee Surgery 

$12,956

2.2X More Expensive

Lee Island Coast Surgery Center
Arthroscopic Knee Surgery 

$5,905

Savings: $10,887



Opportunity #2
Lack of Pricing Transparency

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.

The Best Solution



Example Physician: Knee Replacement



Example Physician: Knee Replacement



Example Physician: Knee Replacement



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.



Plan Design Implications

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

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

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

Example:
Health Plan



Opportunities In Healthcare 

1. The Cartel

2. Lack of Pricing Transparency

3. Billing Errors

4. The Traditional PPO Discount Game

5. The Pharmaceutical Shell Game

6. Lack of Information and Data



Opportunity #3
Billing Errors

• 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

• Inaccurate quantity of services or materials

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



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

Hospital Documents Industry Process Issue

Anatomy of Hospital Claims Process



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.

What questions would you ask? 

Would you pay this bill?



VS. 

Summary Bill Itemized Statement

Would you pay this bill?



High-Dollar One-Page Uniform Bill Example



High-Dollar One-Page Uniform Bill Example

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.



Itemized Bill



Itemized Bill



Itemized Bill

True and Accurate Bill $19,290

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.

$10,694 Savings!



Itemized Bill
$10,694 Savings!

True and Accurate Bill $19,290



High-Dollar One-Page Uniform Bill Example

Updated 09-2011



Itemized Bill

Updated 09-2011

$55,595 Savings!  

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.



❖ 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.

Contractual Restrictions



Opportunities In Healthcare 

1. The Cartel

2. Lack of Pricing Transparency

3. Billing Errors

4. The Traditional PPO Discount Game

5. The Pharmaceutical Shell Game

6. Lack of Information and Data



❖ 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?  PPO’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

Opportunity #4
The Traditional PPO Discount Game

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



PPO Discounts to the Rescue ???

“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”



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

Health Plan



1. The Cartel

2. Lack of Pricing Transparency

3. Billing Errors

4. The Traditional PPO Discount Game

5. The Pharmaceutical Shell Game

6. Lack of Information and Data

Opportunities In Healthcare 



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.

❖ If 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



Opportunity #5
The Pharmaceutical Shell Game

Employee

Employer



Opportunity #5
The Pharmaceutical Shell Game

Employee

Employer



Opportunity #5
The Pharmaceutical Shell Game

Employee



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

$135.02 

$88.00 

$56.00 

$0.00

$35.00

$70.00

$105.00

$140.00

$175.00

BSLLC Potential Client United States AverageBSLLC HPHS AVERAGE

C
O

ST

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

$47 Reduction
X   1,260 Members  



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

$135.02 

$88.00 

$56.00 

$0.00

$35.00

$70.00

$105.00

$140.00
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ASPIRATIONAL GOAL
$135 PMPM

- $  56 PMPM   (BSLLC AVG)
$  79 Reduction

X  1,260 Members



Opportunities In Healthcare 

1. The Cartel

2. Lack of Pricing Transparency

3. Billing Errors

4. The Traditional PPO Discount Game

5. The Pharmaceutical Shell Game

6. Lack of Information and Data



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

Demystifying Data into Actionable 
Intelligence

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!



Antiquated industry healthcare 
database reporting is like using the 

Yellow-Pages compared to “Big-
Data” analytics being a 

real-time internet search engine!

OR ?

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



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



Opportunities In Healthcare 

1. The Cartel

2. Lack of Pricing Transparency

3. Billing Errors

4. The Traditional PPO Discount Game

5. The Pharmaceutical Shell Game

6. 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!

Carl C. Schuessler, Jr., DHP, DIA, GBDS
carl@benefitstrategiesllc.com

(404) 941-5519

Cristy Gupton  
cristy@custombenefits.work

(828) 413-3581

Health Plan

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!
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