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Road Map to Success
* Premier Providers
e Reference Based Pricing
* New Plan Options
Legislative Update




PREMIER PROVIDERS

$11+ MILLION SAVED

REFERENCE BASED
PRICING

PHASES 2-3
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EMBRACING
CHANGE

Why must we make NEW OPTIONS
these changes? & PLANS

FREE MARKET OPTIONS
&

PLAN DESIGNS

e Providing the highest quality health care possible

e Reducing claims spend to save member banks and their employees

$S
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Educate employees & provide useful tools
Incentivize members to make value-based healthcare buying decisions
Empower members of AHP while instilling a sense of responsibility

Increase freedom of choice

PREMIER PROVIDERS

$11+ MILLION SAVED

l \ DVANTAGE
HEALTH PLANS TRUST
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PREMIER PROVIDERS

AVG. SAVINGS
PER PROC

PROCEDURES

**Data as of 3/1/2012 through 6/30/2017
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PRICE MATCHES

**Includes only agreements with non-KPP providers. One time agreements with
a KPP for a procedure not on list not included. Data as of 3/1/2012 through
6/30/2017

MISSED OPPORTUNITIES

$8,371.269.83

**Data as of 3/1/2012 through 6/30/2017 ;
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PREMIER PROVIDERS

$11+ MILLION SAVED

REFERENCE BASED
PRICING

PHASES 2-3

l \ DVANTAGE
HEALTH PLANS TRUST

PEOPLE NO LONGER UNDERSTAND THAT:
COST OF CARE

COST OF INSURANCE

12
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Would you be interested in a Plan that has

wo PPO Network and processed el claies Many AHP members said they understood RBP

based on Medicare Plus?

Most were unaware of any balance billing
issues

#1 reason why members said they would not
like a full RBP replacement, was due to the
potential for balance billing

14
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REFERENCE BASED PRICING FOR AHP

* The price a plan uses to
determine the benefit Kempton Premier Providers

It’s like using Kelly Blue Book to Amazon, online retail price
find the “fair price’ of a car or

Zillow for a house Healthcare BlueBook

. Medicare Reimbursement
The reference price can be

based on things like:

REFERENCE BASED PRICING FOR AHP

Most expansive and accepted
RBP is Medicare Pricing

This has nothing to do with
Medicare-enrollment

RBP using Medicare is a PRICING
STRUCTURE ONLY

16




9/12/2017

e All current out-of-network benefits y N

are held to RBP Current out-of-network

charges are held to:
e Benefits levels are THE SAME as in-

network e Physicians Medicare + 20%

 Based on Medicare Plus * Facilities = Medicare + 50%
* Emergency Medicare + 100%

5969  $6,005,223 54,004,720  $793,524

**Data 8/1/2016 — 7/31/2017 o
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16

out of 5,969 claims

**Data 8/1/2016 — 7/31/2017 -

: " Mt AHP lultipleof | Balance Bl z

Texans Anesthesia - Derison, Houston, Boene TX | Anesthesia ,250.00 1217% §211.38 120% 038.64 Demand rummum of TU% off biled which would be 700% of Medicare
Emergency Staffing Solubions - DFW TX | |Emergency Physician ST41 00| 1187% 512488 200% SE16 14| Demand full billed charges. They have the nght to balance bill
Emergency Staffing Solutions - DFW TX | |Emergency Physician $515.00! BOE% §114.62 200% $400.38 Demand full biled charges, They have the nght to balance bill
Mercy Regional EMS - OKCSurrounding OK | |Ambulance 81,334 .00 2T4% S5B4 16 120% §746.84| Demand full biled charges, does not negotiate on any clam
Mid-Aamenca Emergency Physacians (MAEF) CK | Emergency Fhysician $1,087.00 605% $359.48 200% $727 52| Demand full bnled charges, does nol negobate on any clam
[Barans Creek Emengency Physicians - Fi g TX | |Emerg Physician £2,006.00 1089% S3R5 08 200% 5171082 Demand full billed charges, does not negotiate on any clam
(Grand Anesthesiclogy Senace WY | |Ancsthesia $624.00 148% §747 68 120% $176.32| Demand full billed charges, does not negotiate on any clam.
Cavanal Hil Emergency Physcians oK | Emergency Pysician $2,794.00) 1876% 207 81 200% $2 496,19 Ondy accepts 10% off biled

Little River Emergency Physicians OK | | Emergency Physician $1,138.00 1693% 513444 200% | $1,00356 Demand full bdled charges, does not negotiate on any clam
Third Coast Emergency Physicians - Austin TX | |Emergency Physician 51.285.00 T14% S350 86 200% 5825 14| Demand full biled charges, does not negotiate on any claim
[Sound Physicians TN | Stress Test (Hospital) $157.90 B42% $22.51 120% $135.39) Demand full billed charges, does not negotiate on any clam
Singleton Associales [ OK | |Radlogy 5840 lNJ. 158% $148.78 120% §791.22| Pending

Associated Anesthesiclogists of Reno MY | |Anesthesia $2.610.00 TBES: S208 50 120% | 2211 50| Pending

Uinited Pathology Associates - Houston TX | |Pathology $820.00 1163% 84,58 120% §735.42) Pending

Brown & Assocmates Medical Laboratones - Houston TX | PathologyiLab S755.00 T24% 512511 120% | 5620 ﬂ9. MNegotiated 1o 150% Medscare SUCCESS!

Third Coast Emergency Fhys:Cians - AustinBumet TX | Emergency Physician 51,166.00 1083% $21530 200% $850 70| Participant filed compilaint - Discimination SUCCESS!
**Data 7/31/2016-8/1/2017 "

10
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owed  @AHP Allowable
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**Data 7/31/2016-8/1/2017 2L

Balance Billing could happen (has always been the case for any out-of-network)

In-Network is a mutually agreed upon price

* Mutually agreed between the PPO network and the provider
 NOTYOU

RBP seeks to provide a reasonable and rational reimbursement based on
nationally accepted criteria

22
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EMBRACING
CHANGE

PREMIER PROVIDERS

$11+ MILLION SAVED
Why must we make

these changes?

REFERENCE BASED
PRICING

PHASES 2-3

DVANTAGE

In a landmark class action case, a federal judge shut down UnitedHealthcare's (UHC) cross-plan offsetting practice as a “troubling use of plan
assets,” ruling the industry standard practice of “cross-plan offsetting creates a substantial and ongoing conflict of interest” for all claims

34 businesses sue Blue Cross over

s 1

hidden' fees administrators who “simultaneously administer both selfinsured and fully insured plans.” The court also called into question UHC's practice of
i reaching “into the pockets of the sponsors of self-insured plans” and putting that money “in UHC's pocket.” In the United States (U.S), over 10(

v finB " million people are covered under their group-sponsored health plans, which are governed by Employment Retirement Income Security Act

(ERISA), meaning this case will have far-reaching effects on the entire healthcare industry.

UNITED STATES 2 . -

DEPARTMENT OF LABOR Over 100 CIGNA Administered Self-insured ERISA Health
Plans Sued for Embezzlement-Health Plan Litigation

Tsunami

Uit Satess Buepartment of Labor O e B st e bt
0L Fay » fesmoen ~ lem Resne

AL Wpatasg iy Jut News Release

e US Labor Department sues DC-area government contractor
5 and employes benefit plan service providers

i 45, Depatmartof Lo S P b vl 1 LS. D] Cour o the Dac of Mo agaest
i armitoyes barefE plas mervce g ouders per

lue Cros!
Blt (1% th p‘

Juﬂ eight days after a federal court slammed CIGNA with a $13M judgement, 113 of CIGNA's self-
adclionte 2l ith thoic I ini have been named as defendants in a massive
pated in a conspiracy and pattern of unlawful, reckless, an
lement and/or skimming scheme”.

Forbes &
DOL Sues Union Health Fund Over $3M in

Have PPO Networks Perpetrated The Greatest Heist In| ajjegedly Excessive Fees
American Hlstory?

No. 13-1773/13-1859

United States Department of Labor -
THE UNITED STATES COURT OF APPEALS
L) Secretary of Labor Thomas E. Perez FOR THE SIXTH CRCUIT

PPO Networks: The Devil Employers Think They Know| News Release

| LEX CONTROLS INC., HILLEX AMERICA, INC., AND THE
U Labor Depavtinestt sufes DC~araa govarnment contractor HI-LEX CORPORATION HEALTH AND WELFARE PLAN,

a“d mphm belléﬂt plan service BIWME_N Plaintiffs-Appellees-Cross-Appellants,

00000

e Dave Chase,

The Conter for
M Public Integrity UMMM 1 o' i only sought th e arbitration requirement afer astate Have PPO 5 =
= = appellate court ruling last year. The court ruled that the plaintiff suing Sutter — the long Economic Depression for thE Middle

s and its Employers Benefit Trust — wasn't

V.

BLUE CROSS BLUE SHIELD OF MICHIGAN,
Appellees.

Polttics Mational Securty Busness Eswironment  Juvnile Jestice  Health .

United Foc b Ame
Wendell Potter commentary bound by the arbitration provisions in the contract that Blue Shield signed with Sutter CIaSS?
Court case shows how health insurers | = the ealth plan sdministrator.
rip off you and your employer
Commantary: B Cross Blos Shinkd of Michigan addad hidden fees to hospital claims g el . dm Qo (e

12
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e Eliminate PPO Networks

e BCBS vs. Integris Debacle

* Replace with:

* Transparent up front pricing (primary)

» Reference Based Price (secondary)

PREMIER PROVIDERS

$11+ MILLION SAVED

l \ DVANTAGE
HEALTH PLANS TRUST

REFERENCE BASED
PRICING

PHASES 2-3

EMBRACING
CHANGE

Why must we make NEW OPTIONS
these changes? & PLANS

FREE MARKET OPTIONS
&

PLAN DESIGNS

13
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* Plans available with full PPO replacement / RBP ONLY

* Other options being considered to lower your cost while maintaining
good benefits

* Looking to further enhance patient advocacy in regards to balance
billing

14
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Melissa Nance

Vice President of Market Development
mnance@kemptongroup.com
979-716-9166
advantagehealthplans.com

Coleman Nash

Director of Business Development
cnash@kemptongroup.com
405-550-6200
advantagehealthplans.com
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