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Do)YoulFeellin[Control{ofiYour,HealthcarelSpend

Employer premiums rising . Costs seem impossible - Leading to the
far faster than inflation to control “Healthcare Paradox”
$20K - Impenetrable and invisible —
no data to make decisions ITIS WHAT ITIS
S15K . Appears overwhelmingly Despite healthcare often being the
complex 2nd largest expense after payroll
S10K for many emplovers, it receives
+ After abad year, costs little scrutiny, while much smaller

increase. After a good year,

costs stay the same expenses are closely managed.

1999 2020

= Premiums (Family) - Inflation | (o[ increase)




Premiumsi&iDeductiblesfavs iAW agesi&iinflation

Employer Premiums and Deductibles Have Risen
Much Faster than Wages Since 2010

120% I
Deductibles 111%
100%
80%
60%
Family Premiums S5%
40%
20— e eeeveeeees -
...................... _ 19%
-------------- Overall Inflation
0%

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

NOTE: Average general annual deductibles are for single coverage and are among all covered
workers. Workers in plans without a general annual deductible for in-network services are assigned a KFF
value of zero.



ThellncentivelNobodylialksf/About
s Law/motivates/insurance Company,toiIincrease Claims.

Medical Loss Ratio- ACA Regulation Premiums- Revenue to Insurance Company
15%

' $20,000,000
$10,000,0 / I

3,000,000
$1,500,000 >

[ ]
.Adl"l'IIl'IIStI'BtIOH IC|3IITIS mmm Administration mmmClaims ——Premiums

e MLR requires 85% of premiums to be paid as claims; conversely limits Admin to 15% of claims.
e When claims increase, Insurance Company revenue increases.




Premiumsj==|Revenue|for,Carriers?
ISource:)Yahoo!Finance'

Carrier Stock Prices Since 2009

1
| CNC £3.150 | “GSPC 4009.990 * § UNH 465.710 | ELV 453.610 * HUM 478.630 Cl 252.200

Centene/ Unit Elevance /
Health Net Anthem

+1951% +2598% +1412%

2,500.00%

2 NET 0Qos
1,950.65%

Health Net
PPACA Became Law PPACA Implementation

1,000.00%

500.00%
42232%

74.63M

0.00%




Same]StoryISimplen\Visual
arrieriStock(Price]Performancelsince2010

Stock Price Stock Price Percentage
2024 Increase

2,598%
1,412%

2,064%

Cigna . 3R 2,002%
S&P 500 422%

Source: Yahoo/Finance




Carriers|Expect! piﬁs

Small Group <50 EEs Large Group >50

10% ER Cost EE Cost ER Cost EE Cost % Difference

Y1- 2026 $605 $303 $303 $312 $293 6%

Y2 - 2027 $666 $333 $333 $373 $293 27%
Y3 - 2028 $732 $366 $366 $439 $293 50%
Y4 - 2029 $805 $403 $403 $512 $293 75%
Y5 - 2030 $886 $443 $443 $593 $293 102%
Y6 - 2031 $974 $487 $487 $681 $293 133%

ER Contribution based on ACA Affordability @ 9%

) ) 0
ER Contribution based on 50% Based on 52k Salary OR $25/hr

Reps from Cigna, FLB, United and Aetna said fully insured premiums will double in 7-years.
NABIP Symposium 8/2023



SalesjRevenuellmpactiCalculator

Using 12.5% Profit Margin

Annualized Premium Increase Avg Sale $50 Avg Sale $100 Avg Sale $200

$5,000 $40,000

$20,000 $160,000

$30,000 $240,000
$40,000 $320,000

$50,000 $400,000

$6,600 increase based on 10 enrolled
($550/x10%)x12='$660 x 10 enrolled =/$6,600



iThelCompoundinglEffect:!

Use this calculator to understand how health insurance premium increases quietly erodes your profitability; and what it
really takes to cover the cost through new revenue. This is the math your broker probably isn't showing you.

@ Example Calculation Annual Premium Increase: $10,000 Company Profit Margin: 12.5%

Cumulative Premium Increase each Year ($) Sales Needed to Offset ($)
1 $10,000 $80,000
2 $20,000 $160,000
3 $30,000 $240,000
4 $40,000 $320,000
5 $50,000 $400,000




How/MedicallExpensesiHitiYOURIEmployeesiWallets

Medical Expense Monthly Cost Pay Rate Hours 40 Hrs / Weeks | 30 Hrs/Weeks | 25 Hrs/Weeks

$1,000 $83 . 1.7
$3,000 $250 $20/hr= . 5.0

41,000 sala
$5,000 $417 S 3 8.3

Medical Expense Monthly Cost Pay Rate Hours 40 Hrs /Weeks | 30 Hrs/Weeks | 25 Hrs/Weeks

$1,000 $83 40

$25/hr =

$3,000 $250 120

52,000 sala
$5,000 s ° Y 200

KHoursineededitolbelOffsetincreaselonlGrossiPayMtlNotiiakelhomelRay,



MostiEmployeesiCanit/Afford/AV$1000IExpense

How Much Do Americans Have in Savings by Age?

Exploring savings account balances by age group can show how different generations
are preparing for their financial future.

Hover over each bar for a breakdown by age group.

Savings Account Balances by Generation

$500 or less $500 - $1,000 $1,000 - $2,000 $2,000 or more

Amount




\We'relSpending|More=-Yet\We!relGetting\Worsel®@utcomes!

Leading causes of death in the U.S. Status quo plans prevent you from getting your
employees to the highest-quality care.

1

I
53 o Heart disease 0 Cancer
28 28% 60%  60%
-
gg Preventable medical m. of new cancer of spine of bypass
2 (]0,000 prmntab’e serious medical diagnoses are surgeries are surgeries are
complicaﬁons occur each day) incorrect unnecessary unnecessary
—  High premiums and out-of-pocket costs... Lead to an agonizing decision
Percent change in middle-income households’ spending on For many families, out-of-pocket
ﬁ basic needs (2007-2014). expenses exceed on-hand savings.
mg Healthcare 24,.8%
& = =36 Food at home 6] 0/ 400/
ms Housing 0 0
“‘5 Total : of insured of insured
z 'I‘ranspomot;allon people have had people did not
“ Food away from home medical debt access care
-188 Clothing in last five years due to cost
-20 -15 -10 - 0 5 10 15 20 25




WhyilhelSystemiStaysiBroken

';Eebz;lllf;fit;:;;‘flr; ;nade

single quarter (Q3 2022)

— Misaligned incentives mean that
- insurance carriers and hospitals

make money when you spend
more on healthcare, not less

Information about your
@ plan performance is

deliberately impenetrable
to avoid scrutiny

CanjilhisiBelSolved?




Self"AssessmentJArelYoulin

. Are your premiums going up every year?
(If so, you're paying more—for less.)

2. Do you have clear visibility into how your benefits are
actually used?
(If you're guessing... that’s a red flag.)

3. Are employees satisfied with their benefits?
(Or are they frustrated with high out-of-pocket costs?)

4. Are you sticking with your current plan just because
“that’s how we've always done it"?
(That’s not tradition—that’s a trap.)




TraditionalfAvsfManagedjRisk€PlaniModels

Traditional Managed

3 A plan that is built to benefit the status quo
+ Designed to maximize industry profits
- Misaligned incentives
+ Hidden payments

v A plan that’s built to benefit you
- Contracts at the best price
- Access to high-quality doctors

3 A plan that is deliberately opaque v A plan that is fully transparent
« Intentionally complex and incomprehensible + The data and analysis you need
+ One-sided contract terms « Fewer conflicts of interest and

one-sided contracts

% A plan that gives you no influence over: v A plan that delivers the best care
- Where your money goes « Care navigation for patients
* Quality of care provided « High-quality providers and facilities
« The price you pay for care - Fair and reasonable pricing
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Looks Great, but.Can We Really, Do/ This?

- “Isn’t this only for Fortune 500
companies?”
XNot even close --- Companies with 10 to
500+ enrolled employees are doing this right
now, -- successfully.

~ “'Do we have enough employees enrolled?”

Lower enroliment may narrow your
options,— but it doesn’t disqualify you.
There’s always a path forward with the right
model.

~ “Do we have the time or team to manage
this”

Yes --- Managed risk plans don’t require a
bigger HR team,— they need a smarter
strategy and the right partner.




IsjitiReallyAWorthithe]EffortiforaYou(to]MakelthelChange?

\Your/Business;and[Employeesiwill be delighted injthe new,

plan.
Benefitsite

v Healthcare costs that are predictable
and budgetable from year to year

v Ability to invest cost savings back into your

business and employees

v High quality, affordable healthcare that leads
to happier, higher-performing employees

Benefitsito

v Reduced financial stress from
unsustainable healthcare costs

v’ Faster, better access to higher-quality care

v Reduce time spent navigating healthcare,
thereby lowering stress

v More support and resources to make
healthcare decisions




The Solution Exists:. Healthcare/ Purchasing Continuum

ZERO CONTROL FULL CONTROL

Fully Insured (Rental Model) Zero Control

« BUCA Plan Design
« BUCA Owned Supply Chain

Fully Insured Low Control Highest Cost Lowest Cost
« BUCA Plan Design

« BUCA Owned Supply Chain
* Health Reimbursement

Arrangement (HRA)
$'| OO « AIMM Bridge / Gap Programs BUCA Level-Funded Plan Low Control
. « Limited Data Transparency

BUCA Plan Design

iygﬁ}l{]wged Supply Chain Independent Self-Funded Plan Increased Control
otlari.overage Partial Self~-Funded Plan with Stop Loss
Cash Pay Model . .
c A Non-Commercial (Rental Provider Network)
are Navigation h PPM
Advocacy Plus Pass Throug .-
Referenced Based Pricing (RBP)

B_eh_aworal Telehealth Independent Medical Management
Limited Data Transparency . .
DirectContracting

Surplus Gainshare 50-67% Full Data Transparency

Surplus Gainshare 100%
Cost Reduction 20-30%

Self-Funded Plan Full Control

Partial Self-Funded Plan with Stop Loss
Non-Commercial (Rental Provider Network)
Pass Through PPM

Referenced Based Pricing (RBP)

Proactive Independent Medical Management
Incentivized Plan Design with Storage
DirectContracting

Surplus Gainshare 100%

Full Data Transparency

RX Cost Reduction 40-70%

EE Rewards - $0 Deductible

] BUTLER $75
.DlLl\lLl*l | | $6O

GROUP *BUCA: Acronym for the four major Traditional Healthcare insurance companies:
ALWAYS HAPPY TO HELP! Blue Cross, UnitedHealthcare, Cigna, Aetna




ThelCostiofiRentingAvsiOwningjYouri®OwnlPlan

FULLY INSURED PARTIALLY SELF-FUNDED

- Requlred Benefits -

Premlum Tax
Claims Expense Claims Expense

Direct savings opportunity
Risk Pooling
Overhead & Profit

Stop-Loss Premiums

Administration

Administration
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FIXED COSTS

S1S0D Q3IXl4




CarelNavigationfi==F§Real{Savings
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Total Cost of Care vs Average




Large Retailer/vsithe Smart.Competitor,

Employees]havelan Doctor{QualitysvsICost
Uniimited][C

Credit[Card
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Normal{Newbornl(cpt{795)
The story.and/ Role\we Play

Average 50% PPO Highest Lowest CMS
Charge Discount Charge Charge Ranking

Hospital #1  $2,987 $1,494 $10,258 $1,294 3-star
Hospital #2  $5,297 $2,649 $7,626 $3,222 2-star

Hospital #3  $14,919 $7.460 $14,919 $14,919 No-star

Source: Billy.app - CMS Hospital Ranking - CPT 795 - Zip 32746




BrokenjToeClBroken|Pricing

Theistory'and Rolewe Play

Average 50% PPO Reported Medicare RBP
Charge Discount Cost Pays Pays

Hospital #1  $1,065 $533 $198 $238 $333.20

Hospital #2  $2,756 $1,378 $328 $229 $320.60

Hospital #3  $5,543 $2,771 $145 $245 $343.00

Source: 6 Degrees Health RBP Payment Data




HowitoiMakelthelShift

+ Gather and analyze available Choose vendors and sign contracts +« Conduct regular, comprehensive
data, contracts and Plan Grade Create compliance and change plan performance reviews

+ Decide how quickly to management plan + Adjust and extend vour
make changes Engage and inform all multi-year plan

» Develop a multi-year plan members » Decide how to invest your

action plan aunch data ategv and analvt] Health Rosetta Dividend

Explorelthelpossibilityfofialplanithatiwilllbenefitlyoulandjyourfemployeess
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COMING UP NEXT!
General Session #6 2:45pm

Conference Keynote Address
“Power Up Your Leadership”

POWERIURBR!
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