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‘33 Challenges we all face as Union Leaders

(>
 Layoffs

» Staffing reductions

 Reduced COLA or wage adjustments

 Reduced benefits

e Pension Funding Issues

e Health Care is 3-5 times more expensive than retirement funding

e Impacts of SALT Exemptions
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Same Old Game

Take it and play the same old game?
Ask questions and change the playing field
*Find your advocate

Plan and Execute a long term strategy of success
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Plan Types

»Union-Sponsored
»Fully-Insured (off-the-shelf)
»Self-Insured with or without Stop Loss (Union assumes risk)

*Employer-Sponsored
»Fully-Insured (off-the-shelf)
»Self-Insured with or without Stop Loss (Employer assumes risk)
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Plan Design Overview

PPO, HMO, PQOS, EPO, Indemnity

e Consumer Choice (High Deductible Plan or HDHP)
 Contribution limits: $3,450 single / $6,900 family

« HDHP requirements to be HSA eligible:
e Minimum deductible: $1,350 single / $2,700 family
* Maximum out-of-pocket: $6,650 single / $13,300 family

 HSA (Health Savings Account) — not FSA or HRA
* Triple tax-free and unused funds roll over yearly into retirement
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0 Picking a path and Changing the discussion

-What IS the definition of Insanity?

How or do you involve yourself in your employers Health

Care discussion?

Do you know or understand how the system works?

»If no, then how do you advocate?

 Today we are going to give you the tools and questions to

change the discussion
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The Business of Health Care

eHow are rates determined?

Have you heard the word “trend” in your discussions about

Health Care?
e Can your plan design be improved?
 Difference between contributions and premiums?

How does your advocate get paid?
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The Business Model

 Administration Third Party Administrator

 Networks - how the doctors get paid

 RXx/PBM —Pharmacy and how much we pay for prescriptions
e Stop Loss/Re-insurance or Large Claims Management
*Broker fees/commission

e Disease Management
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The Parts of a Policy

 Administration — How claims get paid - the TPA (Third Party
Administrator) Claims Professional or HR Person.

e« Stop Loss — same as re-insurance, can be aggregate (whole group)
and/or individual stop loss set at a pre determined level.

 Pharmacy Benefit Manager — determines drug pricing

* Network — determines price paid for care, procedures, xrays etc
“buying” the doctor

e Claims — cost of service given
 Broker Commissions/fees - Trust fees held back
* Reserves — Hold back for claims (Runout, IBNR, Risk Corridor)
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Claims and rate renewals

*Size does matter — Small groups of 50 payers or less are
Community Rated — What is Health Care inflation where you

live/work?

* Mid-Size — 50 -150 payers; closer to 150 you are experience-
rated; otherwise, a blend of community and claims

experience

e arge-Size — Completely claims-experience for renewal
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The A, B and Cash of Health Care

 Higher admin costs mean less for claims

What does transparency mean in the business of health

care?

\What you pay matters, whether its commissions, drug

oricing or claims administration

e Information is power
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3 Who is our advocate in the process?!

*Who iIs your broker?
»How are they paid?
»Who do they answer to?
»When was the last time you went to bid for brokerage service?

»Have you seen the brokerage contract?
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Are the claims the claims?

Is your renewal based on billed, not discounted, charges?

Who audits your claims?

Is your TPA incentive based?

Data? What are you seeing? Care trends? Usage?
Opportunities to cost contain or educate

Large Claims —the real story
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Pharmacy

« 20-35% of your Health Insurance expenditures
What exactly are you paying? Reference-based pricing?
*Who gets refunds and buy downs, incentives?

e Are there opportunities to cost contain or bypass traditional
delivery systems? ALS Fire Departments are Pharmacy
providers

e Can you negotiate directly on High Cost and designer Rx?
Brand vs Generic

Know your data?

e Can We own our own PBM Contract?
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Gaining Control

e Participant Audit
o If full service, ask for data - more the better, Pharmacy, Claims, reserves
* Get rid of bonus structure, loyalty book bonus, etc.

o If Partially or Fully Self Funded/Insured — Broker Contract pay directly,
PBM, Large Claims management, Disease Prevention, real Wellness,

Outreach, Consider Clinic

 Group with smaller FD’s or area employers to create competition

2018 AFFILIATE LEADERSHIP TRAINING SUMMIT & HUMAN RELATIONS CONFERENCE



The Future

\What Is next for Health Insurance?
How do we get control?

*Opportunities that exist today
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AsS we see it....

e Create incentives to use the right providers
 Reference-Based Pricing

Micro Networks — know where your members are going for

service and make deals with those providers

e Direct Provider Contracts — Radiology
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As we see it....continued

 Phone/Internet Health Conferencing
e Health Clinics — Control the flow

* |AFF Wellness Fitness for all family members/retirees
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Closing remarks

Know where the money is!
 What kind of insurance suits your employer?
* Ask for data, audit claims, reserves and fees paid

Who is your Broker?
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Closing remarks

e Are the Claims the Claims?
What opportunities exist
*Broker Change?

Union-Sponsored or Employer-Sponsored?

e Fully-Insured or Self-Insured?

eOwn the PBM Partner with other FDs or Local Unions

eForm a Trust?
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Questions?

Thanks for listening

Use your resources:
PEP

*ALTS workshops
|AFF
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BREAK....
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INTRODUCING

THE
IAFF
SOLUTION

BENEFIT SERVICES



TODAY'S AGENDA

Facts in the Marketplace
e A Solution that Works
mmmmml \Why We are Different

s \ext Steps
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The Problem

THE HIGH COST OF
HEALTHCARE IS
NOW, MORE THAN
EVER, MAKING
HEADLINES.
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Hospital Mark-Up
300-2,000%

HARD TO BELIEVE?
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WHY MEDICAL BILLS
ARE KILLING US

Time... follows the
money... right down
to the 10,000%
markup on
acetaminophen
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Hospital Mark-Ups

Consider the "mark-up” in facility bills, with only one example...
This is a “CT Scan without contrast” at a major system hospital:

Billed:
Medicare:
Cost:

Cost Plus:

National Average:

$3,037  Approximately 14.5 times Medicare
$175

$45

$210 @ greater of C+12 or M+20

$1,674 National Average Charge for CT Scan




Hospital Profits

Chances are you have been strategically battling to reduce your escalating
healthcare costs, however, the hospitals just in Texas have reported profits
(DFW, Houston, San Antonio, Austin).

14-15 $2,914,294,676

13-14 $2,719,994,016

12-13 $2,665,279,310

11-12 $1,958,734,327

10-11 $1,568,929,425 64 with Profit
09-10 S2,477,843,773 19 with Loss
08-09 $2,330,385,659

07-08 $1,981,836,333

Aggregate 8 year total: $18,617,297,519

L
O
<
—
o
|_
L
4
oc
<
=

29



n @
3 Hospital Markups by State
: Joros Top 15 States in the U.S. with Highest Markups
E /269% \ \
o 166% 166% 202% )
; 220% >14% 237%,{{ i
180 200% J0B
126%

247%

321%
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Average Markup of Major

Hospitals
Average
Hospital A 320%
Hospital B 372%
Hospital C  770%
Hospital D 772%
Hospital E  1,564%
Hospital F  578%
Hospital G 540%

Hospital
Hospital
Hospital
Hospital
Hospital
Hospital

e = =

Average
745%
603%
328%
455%
698%
820%

No discount can offset these inflated markups

Source: American Hospital Directory
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Average Markup of Major Hospitals

Average CT Scans

Hospital
Hospital
Hospital
Hospital
Hospital
Hospital
Hospital

¢ch m m O O © >

Average CT Scans

320%
372%
770%
772%
1,564%
578%
540%

2,696%
2,074%
4,230%
9,163%
3,333%
2,277%
1,428%

Hospital
Hospital
Hospital
Hospital
Hospital
Hospital

H

I

J
K
L
M

745%
603%
328%
455%
698%
820%

10,429%
5,878%
2,314%
1,864%
9,522%
3,529%

BENEFIT SERVICES
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No discount can offset these inflated markups

32 Source: American Hospital Directory



PPO Discounts Increase,
Healthcare Cost Increases More
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HEALTHCARE
COST

PPO DISCOUNT RATES
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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.”




PPOs HAVE BECOME

APOs

OR ALL PROVIDER
ORGANIZATIONS
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AND THE RESULTS?
EVERY YEAR

Everyone Pays
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Summary Billing

TRANSPARENCY?
REASONABLE CHARGES?
ACCURACY?
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There are “Limited Audit” Provisions in PPO Contracts!
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42 REVCD

43 DESCRIPTION

44 HCPCS/RATE/HIPPS CODE 45 SERV DATE

44 SERV UNITS

47 TOTAL CHARGES

48 NOMN COVERED CHARGES | 4%

110
250
272
272
278
301
305
305
305
320
360
370
421
421
424
460
460
460
710

001

Room-Board/PVT

Pharmacy

Sterile Supply

Catheter, Drainage, and Biliary
Anchor/Screw for Opposing B
Basic Metabolic Panel
Complete CBC w/Auto Diff WB
Hematocrit

Hemoglobin

Fluoroscope Exam, Extensive
OR Services

Anesthesia

Gait Training Therapy
Therapeutic Activities

PT Evaluation

Breathing Capacity Test
Evaluate PT Use of Inhaler
Measure Blood Oxygen Level
Recovery Room

Total Charges

C1729
C1713
80048
85025
85014
85018
76001

97116:GP
97530:GP
97001:GP
94010
94664
94760

7000.00
2677.45
2489.86
132.48
97115.04
100.00
92.00
28.00
28.00
2200.00
82000.00
27000.00
282.00
112.00
269.00
1980.00
321.00
170.25
4000.00

227997.08

ETHOS

BENEFIT SERVICES
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|
|42 REVCD

123
203
203
250
257
258
270
272
278
301
302
305
307
309
311
319
320
360
370
390
402
410
412
434
441
444
460
480
636
730
- 942

[ 001

43 DESCRIPTION

Peds/2Bed
ICU/Peds
ICU/Peds
Pharmacy
Drugs/Nonprecrpt
IV Solutions
Med-Sur Supplies
Sterile Supply
Supply/Implants
Lab/Chemistry
Lab/Immunology
Lab/Hematology
Lab/Urology
Labl):Other i
Pathology/Cytology
Pathology/Other
DX X-Ray

OR Services
Anesthesia
Blood/Stor-Proc
Ultrasound
Respiratory SVS
Inhalation SVS
Occup Therap/Eval
Speech Path/Visit
Speech Path/Eval
Pulmonary Function
Cardiology
Drugs/Detail Code
EKG-ECG
Education/Training

Total Charges

44 HCPCS/RATE/HIPPS CODE

2757.00
7065.00
7419.00

45 SERV DATE

ETHOS

BENEFIT SERVICES

L

46 SERV UNITS

14
5
10
999
51
35

177
999

38598.00
35325.00
74190.00

| 64240.75
508.50
2595.00
14738.75

| 51735.06
8905.00
57043.00
270.00
6929.00
16.00
3846.50
1855.00
1625.00
13489.00
31780.00
17915.00
32605.00
2455.00
10165.00
20917.00
473.00
2348.00
746.00
13155.00
13775.00
24173.00
590.00

| 1080.00 |

| 548086.56 \

- A
47 TOTAL CHARGES | 48 NON COVERED CHARGES | 49




Hidden Fees — No Transparency

Hi-Lex Controls Vs. Blue Cross Blue Shield of Michigan

= BCBS of Ml Paid Hi-Lex $6.1 million in verdict due to marking up hospital claims by as
much as 22%.
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= BCBS did not disclose provider network fees, contingency/risk fees, and other-than-
group subsidy fees. They even trained employees to downplay these hidden fees.

= Cannot audit PPO contracts because they are confidential agreements between
Hospital and BUCA carriers.

= Blue Cross of lllinois - “keeps up to 15% of PPO discount”- disclosed in fine small print
in 5500

=  PPO Differential Fee

40 Source: http://wendellpotter.com/2015/05/court-case-shows-how-health-insurers-rip-off-you-and-your-employer/



http://wendellpotter.com/2015/05/court-case-shows-how-health-insurers-rip-off-you-and-your-employer/

SHOULDN'T
IAFF MEMBERS

PURCHASE MEDICAL SERVICES IN THE
SAME TRANSPARENT MANNER
A CITY BUYS RAW MATERIALS,
SUPPLIES AND SERVICES?




What if...

INSTEAD OF SUBJECTIVE
DISCOUNTS OFF OF BILLED
CHARGES, YOUR PLAN PAID

PROVIDER COST +
A REASONABLE MARGIN?




INTRODUCING

costplus

Cost + A Fair Margin
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costplus:g

A PARTNERSHIP WITH GPA,
A LEADING TPA +
ELAP, THE LEADER IN
FIDUCIARY PROTECTION

44



GPA is the founding ELAP TPA (2007)

AS OF JUNE 2015, THERE ARE

241 GPA COST PLUS CLIENTS,
INCLUDING GPA’S OWN HEALTH PLAN,

WITH AN AVERAGE

Savings of 31%

FROM THEIR PREVIOUS PPO PLANS




GPA Cost Plussm Steps

STEP 1
Physician Only

Services

Access PPO for
professional services.
Abandon network of
medical facilities.




GPA Cost Plussm Steps

STEP 1
Physician Only

Services

STEP 2

Access PPO for

professional services.

Abandon network of
medical facilities.

Install Smart Plan
language for GPA Cost
Plus*™ reimbursement
methodologies.

ELAP is named as
co-fiduciary.




GPA Cost Plussm Steps

STEP 1 STEP 2 STEP 3
Physician Only Claims Audit
Services

Access PPO for Install Smart Plan | Audit ALL in-

professional language for patient and out-

services. Abandon GPA Cost Pluss™m patient facility
network of reimbursement claims applying
medical facilities. methodologies. the GPA Cost

Plus*™ formulas,
ELAP is named as  as per the new
co-fiduciary. Plan language.




GPA Cost Plussm Steps

STEP 1
Physician Only

Services

STEP 2

Access PPO for
professional
services. Abandon
network of
medical facilities.

STEP 3
Claims Audit

STEP 4
ERISA Based

Install Smart Plan | Audit ALL in-

language for

patient and out-

GPA Cost Pluss™m patient facility
reimbursement claims applying
methodologies. the GPA Cost

Plus*™ formulas,

ELAP is named as  as per the new

co-fiduciary.

Plan language.

BENEFIT SERVICES

Approach

ELAP handles all
claims appeals
on behalf of the
employer and
responsible for
legal defense

of plan.



GPA Cost Plussm Steps

STEP 1
Physician Only

STEP 2

Services

Access PPO for
professional
services. Abandon
network of
medical facilities.

Install Smart Plan
language for
GPA Cost Pluss™
reimbursement
methodologies.

ELAP is named as
co-fiduciary.

STEP 3
Claims Audit

Audit ALL in-
patient and out-
patient facility
claims applying
the GPA Cost
Pluss™ formulas,
as per the new
Plan language.
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STEP 4

ERISA Based
Approach

ELAP handles all

claims appeals
on behalf of the
employer and
responsible for
legal defense
of plan.

STEP 5

Protect the
Plan Member

Protect member
with expert
attorneys from
balance billing
from providers
or collection
agencies at no
additional costs.



Actual Case Study & Value Proposition

Plan with 1,000 Covered EEs = 20,450 Medical Claims in Plan-Year

. . = @Group Savings
94% of — Professional Claims
all claims 19’200 Physician, lab, x-ray 51,500,000
CLAIMS Paid in physician-only PPO (at $150,000
Never sent to ELAP for audit per 100 EEs)
40 Disputes for
ELAP attorneys
to defend (4 per
. 100 EEs)
No balance bill or appeal
FACILITY
6% of all

Resolved via attorney letter

(1,250 claims)
or appeal response

Ongoing disputes for ETHOS

BEMNEFIT SERVICES

ELAP to defend @ni m
ELAP is responsible for cost of defending R




How it Works

Provider
Accepts

Payment in Full

8 1% Provider ELAP

Appeals Handles

To Health Plan Appeals and
0 Maintains

4 /0 Fiduciary Status
Claim . Claim
Incurred Cla;n;ent Audited
At Facility Provider and Paid Provider Patient ELAP

Balance Bills Notifies Handles
Patient ELAP of Balance Bill

1 5 0/ Balance Billing via ERISA
O Appeals Process




The Big Difference

WHAT SETS US APART:
WE ASSUME THE CO-FIDUCIARY STATUS.
WE PROTECT YOUR PLAN.
WE PROTECT YOUR PLAN MEMBER.




Member Advantages

Likely lower member contribution and/or improved benefits

Guaranteed legal protection in the event of a balance

bill/collection effort attempt

Member accesses physicians through a national PPO network

GPA Cost Plus®™ is a facilities bill ONLY. On average, only

1in 10 members utilize facility-based services.




Let’s Address the Elephant in the Room

Will my employees be denied care by facilities?
Will my employees credit be impaired?

Will the employees and health plan
be protected?

With GPA Cost Plussv
you won’t need to worry.

| ETHOS

BEMNEFIT SERVICES



Will my employees be denied care?

2012 - April 2015

Outside of Dallas-Forth Worth Area Dallas-Forth Worth Area

Audited Claims 73,936 15,076
SPC (Single Patient 208 428
Contract)

% of SPC’s .28% 3%

All members received the healthcare services they needed.




Will my employees’ credit be impaired?

On average, only 2-4 members (per 100) on your
plan will be contacted by a collection agency.

Being contacted by a collection agency
DOES NOT = credit impairment




Do you know about the laws in place to
protect against unfair credit practices?

Fair Debt Collection Practices Act — protects employees
against harassment and unlawful credit impairment

Fair Credit Reporting Act - regulates the collection,
dissemination, and use of consumer information,
including consumer credit information




Will the Health Plan be Sued?

FROM JULY 2008 TO APRIL 2015, THERE WERE
APPROXIMATELY 150 LAWSUITS FILED
WITH COST PLUS CLIENTS.

All Were Successfully
Defended or Dismissed

BENEFIT SERVICES




Consistent Performance

Total # of Claims Facility Claims

90% — Physician Claims (not audited by ELAP)

15% 4%

Appeals

15% of audited claims have resulted in a member being balanced billed
Lawsuits have impacted only 0.3% of members—successful resolution
Balance bills, lawsuits and appeals have resulted in incremental plan costs of 0.6%
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Defending the Plan

COURT CASE VICTORY TO CONFIRM STRATEGY

“...The question presented in this action, however, is not simply whether the
(hospital’s) charges were “reasonable” or “customary,” but the issue is
whether they were covered under the Plan...”

By order, United States District Judge, April 25, 2012
Case NO. 4:11-CV-15 (CDL), won on Motion for Summary Judgment
In the United States District Court for the Middle District of Georgia

http://www.elapservices.com/site/default/files/Order%20Granting%20Defendants-msj 0.pdf




Employer Advantages

Employer has a much lower cost for their entire medical
benefits program

Puts you back in control of your medical benefit plan

Stop-loss coverage typically realizes significant reductions
(Premium & Attachment Points)

ELAP assumes a co-fiduciary status in the plan document

Employer is protected from legal action related to GPA Cost Pluss™




Success Keys

Executive team and HR are on board with GPA

Cost Plus>M mission

Employer has a reasonable communication strategy with
employees

Monthly/quarterly communication discussions with HR

Share savings at renewal




THE MOST EFFECTIVE MEANS OF
REDUCING THE RISING COST
OF MEDICAL SERVICES AVAILABLE
WHILE PROVIDING SECURE
PROTECTION FOR YOUR
VALUABLE EMPLOYEES




eldL

services

Our Partner

ETHOS

BENEFIT SERVICES



GPA Cost Plussv Member Support

= Nurse Navigator
" Benefit Advocate

= Technology Support

BENEFIT SERVICES




GPA Cost Pluss» Member Support

At GPA, we are qualified to assist with ELAP
support, in the following areas:

e Customer Service Department

* Nurse Navigator

— Locate efficient, cost-effective
physician and facility providers

— Schedule appointments
e Member Advocates
— Proactive member outreach

— No financial surprises

ETHOS
BENEFIT SERVICES




HR Corporate Support

Electronic outreach campaigns to members
Text messaging capabilities for facility claims
Print communications

Customer service

Account management

IT support

HealthWatch

Reporting

Compliance




69

Member Support elap

|

hen a member recelves a balance bill,

how do they resolve the issue?
John will log into the GPA I\/Ioblle app on h|s oblle

Eé%r r?g
mMA‘P

BENEFIT SERVICES



Member Portal & Mobile App

Catalogue of resources available via the GPA
member portal and mobile app, including:

Integrated messaging directly with ELAP

Ability to track message responses and
check claims status

Balance bill support videos

Welcome to the GPA Member Portal!

Helpful facts for balance bills o

Balance bill forms and reminders




Win an iPad Mini!

Submit your workshop and overall evaluations to be automatically
entered in two drawings for a new iPad mini!

Submjt

Complete your evaluations using the IAFF Frontline App

1. Open the Frontline App and click on the * =="
symbol in the top left corner by the logo

2. Select “sign in” and login with your iaff.org username

3. Click the “Events” icon and select ALTS

4. Select “Sessions” and click on the workshop
you attended

5. Click “Session Evaluation”

6. Complete the evaluation

7. Click “Submit”

For the overall evaluation, follow steps 1, 2, and 3 then click
“Overall Event Evaluation”

3) Theij
Inforr ati
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Winners will be announced February 16, 2018
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