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General & Company News

CareValet Announces Release of SaaS platform, Express

MyHealthGuide Source: CareValet, 10/1/2021

CareValet announces the release of its SaaS platform called Express. Express allows Healthplans,
TPAs, Brokers, and Employers to build their own Member/Consumer white-labeled portal. CareValet
customers can now link everything their members or employees need to engage with in one place.
Combining your telehealth, network provider lookup, ID cards, accumulators, Rx, EOBs, other benefit
links or integrations into one application. 

CareValet’s mobile and web enabled PWA (progressive web application) has simplified the healthplan
member experience through system 1 thought design. This design ensures that no matter where a
member wants to enter into a healthcare experience, they are only one or two clicks away from getting
their care addressed.

With the addition of CareValet Express payers, TPAs, brokers, and even employers can build the white-
labeled experience for their members. The long-term benefit is that even though the group may change
networks or other details related to their benefits, the member (user) will still have access to the same,
white-labeled application with no need to create a new account or manually update anything. This
ensures the member has a familiar and user-friendly experience and the payer can deliver updates
quickly and efficiency, in real time. Express platform provides payers with full control to manage 
onboarding, maintenance, eligibility, document updates, and more via this real-time platform.

“The CareValet platform delivers an individualized and meaningful member experience. Express now
provides payers the ability to curate each group’s look and feel, as well as connect all the network and
benefit programs each of their clients demand,” said Joe Hodges, CEO CareValet.

About CareValet

The CareValet platform/app enhances the benefits experience by leveraging data from multiple sources
providing more informed health savings and solutions from a single source. CareValet is a customizable
healthcare platform, not just an application. Our mobile and web offerings are just one of our platform
deliverables, however we have many services and enterprise integrations built into our platform that
power the amazing features our end users experience. CareValet is headquartered in of  Tampa, Fl.
Contact us at 866-549-9533 and visit www.carevalet.com.
Top

Integrated Payor Solutions Seals Partnership with Vālenz®

MyHealthGuide Source: Business Wire, 10/1/2021

SAN FRANCISCO -- Integrated Payor Solutions, a full-stack tech solution for medical claim processing,
announced a new partnership with Arizona-based healthcare company Vālenz®. “We’re proud to
announce our partnership with Valenz, and excited to introduce our transparency solution for the No
Surprises Act, Transparency+, into the powerful Valenz ecosystem,” said Shawn Evans, CEO of
Integrated Payor Solutions.

Transparency+ is a No Surprises Act-focused, bolt-on software solution offered by Integrated Payor
Solutions that helps companies like Valenz provide their clients with more efficient and successful
medical claims processing alternatives, including advanced EOBs. Additionally, this specialized solution
by IPS is built on the flexible, dynamic Salesforce platform, which is easily integrated into any existing
technology stack. “With the introduction of the No Surprises Act, we’re seeing companies like Valenz
recognize how crucial the IPS platform is for their clients,” says Evans. “It’s rapidly becoming clear how
critical it is for health plans to start implementing a transparency solution today - fortunately, we have the
ability to bring that solution online in an average of 60 days.”

“At Valenz, we are actively engaging with our health plan, TPA and self-insured clients to support them in
implementing the federally mandated procedures for protecting patients from surprise medical bills and
delivering increased transparency for medical costs and coverage,” said Rob Gelb, Chief Executive
Officer of Valenz. “Together with our ecosystem partners, like IPS, we are providing the foundation
necessary for our clients to achieve compliance when the Act takes effect next year,” said Gelb.

The No Surprises Act signed into law in December 2020 requires TPAs, health plans and self-insured
employers to maintain up to date, in-network provider directories and disclose detailed pricing and cost-
sharing information to consumers and other stakeholders. “These new requirements create a serious
gap for health plans – one that IPS is equipped to solve with a stand-alone prospective claims
processing system and cost estimator,” said Evans. “Our efficient implementation process brings health
plans up to speed with transparency requirements, which is imperative as we approach 2022.”

To learn more about Transparency+, visit www.IntegratedPayorSolutions.com or contact Shawn Evans.

About Integrated Payor Solutions

Integrated Payor Solutions is the transformational cloud-based solution that powers your payor or
network business. Because today, workflows can be paper-based and prone to errors, managed by
antiquated software that takes forever to implement, or limited by costly in-house IT solutions. Visit
www.integratedpayorsolutions.com.

About Valenz

Valenz enables self-insured employers to make better decisions that control costs across the life of a
claim while empowering their members to lead strong, vigorous and healthy lives. Valenz offers
transparency through data to pinpoint members at highest risk, address gaps in network designs, ensure
appropriate and accurate charges, and expertly navigate employees to optimal care solutions for
substantial cost savings and improved health outcomes. Visit valenzhealth.com.. Valenz is backed by
Great Point Partners.

Top

Signify Health and HealthComp Collaborate to Develop Value-Based Health Benefits

MyHealthGuide Source: Business Wire, 9/30/2021

DALLAS & FRESNO, CA -- Signify Health (NYSE: SGFY), a leading value-based healthcare platform
that leverages advanced analytics, technology and nationwide healthcare provider networks, and
HealthComp, the largest independent health benefits administrator in the country, announced a new
strategic collaboration to give self-funded employer groups an affordable health benefits package that
embeds value-based payments with value-based benefits design.

“Having successfully built a value-based care platform to support providers, employers, and health plans
who are committed to improving patient outcomes, our collaboration with a leading third-party
administrator such as HealthComp opens up new opportunities to drive the transformation away from the
broken fee for service model,” said Peter Boumenot, Chief Product Officer, Signify Health. “We believe
that converging value-based payments with value-based benefit design is essential for all stakeholders
at both the individual and the population levels. HealthComp’s proven capabilities will help us bridge this
gap for employers across the country who are looking for turnkey solutions that improve costs and
outcomes.”

“The majority of the employers we work with are looking for new ways to strengthen the alignment of
cost, quality and member satisfaction with their benefits offerings,” said Justin Tran, Senior Vice
President of medical cost management at HealthComp. “By working with Signify Health, we have a
unique opportunity to bring together advanced alternative payment models with advanced benefits
designs that deliver the clinical and operational excellence needed to address the root causes of
suboptimal health outcomes and increasing costs.”

Employers are increasingly adopting value-based insurance designs (VBID), which align the appropriate
use of high value healthcare services with the engagement of high-performance providers who are
accountable for health outcomes. A new white paper published by VBID Health describes how VBID and
alternative payment models can be brought together to improve overall health and lower the costs of
healthcare delivery and references many of the tools that are available for employers working in
collaboration with providers, third-party administrators, and carriers. Early results of similar payment
arrangements with Signify Health have shown a promising reduction in both health plan spend and
adverse clinical events for members engaged in the program.

The partnership will focus on leveraging Signify Health’s leading capabilities in episode-based financing
and high-value provider networks, along with HealthComp’s innovative approach to comprehensive
benefits administration and member engagement, to create more affordable, predictable, transparent,
and member-focused benefit design. Value-based benefits developed by HealthComp and powered by
Signify Health’s value-based payment platform will be offered in select markets across the U.S.

About Signify Health

Signify Health is a leading healthcare platform that leverages advanced analytics, technology, and
nationwide healthcare provider networks to create and power value-based payment programs. Our
mission is to transform how care is paid for and delivered so that people can enjoy more healthy, happy
days at home. Our solutions support value-based payment programs by aligning financial incentives
around outcomes, providing tools to health plans and healthcare organizations designed to assess and
manage risk and identify actionable opportunities for improved patient outcomes, coordination and cost-
savings. Through our platform, we coordinate what we believe is a holistic suite of clinical, social, and
behavioral services to address an individual’s healthcare needs and prevent adverse events that drive
excess cost, all while shifting services towards the home. Visit signifyhealth.com. 

About HealthComp

For more than 25 years, HealthComp has been dedicated to transforming benefits administration.
Bringing together concierge-level service, operational excellence, powerful analytics and cost
management, HealthComp has built a solution that integrates seamlessly with any benefits ecosystem.
Our focus includes administering innovative solutions for custom networks and ACO-type benefits
offerings. HealthComp is the nation’s largest independent health benefits administrator and has offices in
California, Illinois, West Virginia and Pennsylvania. Visit healthcomp.com. 
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1315 Capital Acquires Majority Stake in Homestead Smart Health Plans to Serve Self-Funded
Employers with RBP, Technology and TPA Services

MyHealthGuide Source: Yahoo Finance, 9/30/2021

Homestead Smart Health Plans enables employers to operate as self-funded and save costs through
reference-based pricing

PHILADELPHIA -- 1315 Capital, a Philadelphia-based healthcare growth equity firm investing in
commercial stage companies across healthcare services, medical devices, and therapeutics /
pharmaceutical services, has acquired a majority interest in Homestead Smart Health Plans
("Homestead"), one of the fastest-growing organizations in the reference-based pricing solutions market.
Homestead enables employers to operate as self-funded and save significant healthcare costs through
its proprietary technology platform and service offerings, which include third-party administration,
reference-based pricing, and stop-loss insurance.

Edward Chan, Partner at 1315 Capital, explains, "Homestead offers all three legs of the stool for
employers to become self-funded and significantly reduce their healthcare costs. In an environment
where healthcare costs continue to grow at an extraordinary pace, Homestead saves companies and
their employees money without sacrificing quality or access to care."

1315 Capital is joined by MoonSail Capital and together will provide Homestead the growth capital
necessary to continue scaling and delivering quality cost-containment solutions to a national market.

Carlos Rodriguez, Partner at MoonSail Capital, added: "We are excited to partner with 1315 Capital to
help Homestead grow its suite of innovative products that help contain the rapid growth of healthcare
costs. We are impressed with Homestead's track record of providing real value to its clients."

Bill Green will continue to serve as CEO of Homestead Smart Health Plans: "I am very proud of the
significant and consistent growth Homestead has achieved to date. I look forward to the value our
partners at 1315 Capital and MoonSail Capital will bring to our mission as we continue to grow on a
national level."

About 1315 Capital

1315 Capital is a private investment firm with over $500 million under management that provides
expansion and growth capital to commercial-stage healthcare services, medical technology, and
therapeutics / pharmaceutical services companies. 1315 Capital targets markets where high-quality
management teams can rapidly scale platform companies into large and important businesses that
positively impact patients, physicians, and the broader healthcare system. Visit 1315capital.com.

About MoonSail Capital

MoonSail Capital is a private investment firm with committed capital that invests in and builds leading
lower-middle market companies in partnership with founders, operating executives, family offices and
independent sponsors. MoonSail has special focus in healthcare services acquisition platforms where it
seeks to partner with value-added investor groups in control buyouts. Visit moonsailcapital.com.

About Homestead Smart Health Plans

At Homestead, our mission is to create transparent and sustainable health plans and put the power back
in the hands of the employer. Homestead Smart Health Plans was formed by health insurance industry
insiders from some of the biggest names in the business to solve the core problem of rising costs and
decreasing coverage. Our plans are built on a proprietary reference-based repricing system and include
stop-loss insurance protection against catastrophic losses as well as third-party administration. Visit
homesteadplans.com.
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Vālenz® to Attend SIIA’s 2021 National Educational Conference & Expo

MyHealthGuide Source: Vālenz®, 10/1/2021

PHOENIX, AZ — As Diamond members of the Self-Insurance Institute of America (SIIA) and industry-
leading innovators for the self-insured and captive insurance marketplace, Vālenz® leaders have
announced they are attending SIIA’s annual National Educational Conference and Expo again this year. 

The 41st annual conference event, which takes place virtually and in person, provides event participants
with many opportunities to discover game-changing solutions, including the data-driven Valenz
ecosystem. 

“We are excited about this year’s conference theme – The Way Forward – because it reflects the need to
reimagine the paradigms of self-funded health plans,” said Rob Gelb, Chief Executive Officer at Valenz.
“That’s what we do every day within the Valenz ecosystem. We make it possible to achieve measurable,
meaningful improvements in cost and quality year over year.”

Several members of the Valenz executive team will be attending this year’s SIIA conference, including
Amy Gasbarro, Chief Operating Officer; Nathan Nelson, Senior Vice President, Growth; Jordan
Hersh, Vice President, Business Development; Chris Shoffner, Vice President, Business Development;
and Brittney Parrish, Senior Client Services Executive. 

By integrating data from high-value provider networks, care management, revenue cycle, claim
management and more, Valenz provides uniquely transparent and data-driven decision enablement.
“Part of the way forward for our industry will be shaped by how we target the 5-15 percent of claims that
drive up to 70 percent of health plan spending – that’s the key to driving costs down while driving quality
and member experience up,” Gelb said.

The in-person component of the 2021 conference will be held at the JW Marriott Hotel in Austin, Texas.
Educational content is being delivered virtually with a combination of live and pre-recorded sessions
scheduled throughout the conference. Attendees are encouraged to talk with Valenz at the event for a
one-on-one exploration of next-generation data engagement and decision enablement that drives
smarter, better, faster healthcare.

About Valenz 

Valenz enables self-insured employers to make better decisions that control costs across the life of a
claim while empowering their members to lead strong, vigorous and healthy lives. Valenz offers
transparency through data to pinpoint members at highest risk, address gaps in network designs, ensure
appropriate and accurate charges, and expertly navigate employees to optimal care solutions for
substantial cost savings and improved health outcomes. Visit valenzhealth.com. Valenz is backed by
Great Point Partners.

Top

HCAA's Announces Executive Forum 2022: Unstoppable Spirit

MyHealthGuide Source: Health Care Administrators Association (HCAA), 10/1/2021

HCAA is bringing the glitz and glamour back to the self-funding industry in-person with Executive Forum
2022! 

HCAA Executive Forum 2022
Unstoppable Spirit

February 21-23, 2022 
Bellagio, Las Vegas

Join us at the Bellagio in Las Vegas for impressive keynote headliners, powerful sessions on the topics
most relevant in today's marketplace, along with networking and connection-making opportunities galore!
If you are unable to attend in-person, we will also have a virtual registration offering.

Open enrollment for Executive Forum 2022 will open on Monday, October 18th! Stay tuned for more
details.

About HCAA

The HCAA is the premier nonprofit trade association elevating third-party administrators (TPAs) and
other stakeholders from across the self-funding industry.

We believe in The Value of Connection. Our members thrive through this collaboration – exchanging
ideas, overcoming challenges and forging long-lasting friendships at our virtual and in-person events,
social forums and mentoring sessions.  Visit HCAA.org. 
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The Phia Group Announces Webinar, Stories from the Front Lines – A Collection of Recent
Relevant Case Studies & COVID-19 Vaccine Mandate and Podcast Worker’s Compensation &
COVID-19 Claims 

MyHealthGuide Source: The Phia Group, 10/1/20211

Recorded Webinar: Stories from the Front Lines – A Collection of Recent Relevant Case Studies &
COVID-19 Vaccine Mandate Stories from the Front Lines – A Collection of Recent Relevant Case
Studies & COVID-19 Vaccine Mandate

Description: It has been said that failure is often the greatest teacher. This is true both for the one that
failed, as well as those who learn from others’ experiences. Join The Phia Group as they share
cautionary tales meant to enlighten, and ensure you don’t make the same mistakes or fall into the same
traps. From mishandled appeals to fiduciary breach; misapplication of plan terms to compliance
violations; dubious provider billing schemes to abusive treatment facilities; by witnessing others’
unfortunate experiences (and hearing how The Phia Group responded), you will be better prepared when
similar issues affect you. Don’t worry; the names have been changed to protect the innocent!  Recording
Link. 

Podcast Worker’s Compensation & COVID-19 Claims

Description: In this episode of Empowering Plans, Attorneys Rebekah McGuire-Dye and Cindy
Merrell, discuss how current Workers’ Compensation regulations impact health plans, and who is
responsible for employee’s Covid-19 related claims.  Recording Link.

About The Phia Group

The Phia Group, LLC, headquartered in Canton, Massachusetts, is an experienced provider of health
care cost containment techniques offering comprehensive claims recovery, plan document and
consulting services designed to control health care costs and protect plan assets. By providing industry
leading consultation, plan drafting, subrogation and other cost containment solutions, Contact Garrick
Hunt at ghunt@phiagroup.com , 781-535-5644 and visit www.PhiaGroup.com.

Top

Amalgamated Life Insurance Company Earns Its 46th "A" (Excellent) Rating from A.M. Best

MyHealthGuide Source: Amalgamated Life Insurance Company, 9/29/2021 

WHITE PLAINS, NY -- Amalgamated Life Insurance Company, a leading provider of comprehensive
insurance solutions, including medical stop-loss, has earned its 46th consecutive "A" (Excellent) rating
from A.M. Best Company, a full-service credit rating organization dedicated to serving the insurance
industry. The "A" rating attests to the company's stable outlook and strong fiscal position. This rating is
relied upon by employers, plan sponsors, brokers and consultants when selecting an insurance
resource.

Amalgamated Life Insurance Company President and CEO Paul Mallen stated, "We have consistently
adhered to high standards across all areas of our operations, from financial management to customer
service and claims payment. Our strong reputation as a reliable resource to plan sponsors within the
corporate and labor segments stems from our high performance, which we achieve through ongoing
benchmarking against key performance indicators. This, along with prudent financial and investment
strategies, have enabled Amalgamated Life to maintain excellence in our overall operations."

This leadership is seen in the measures implemented by Mallen and his management team during the
pandemic. The company consolidated and redesigned its corporate headquarters in White Plains,
achieving cost savings, a more efficient workspace and employee wellness goals. Fulfilling these
objectives has a direct impact on the company's employees and on the valuable services it provides
clients and their members.

About Amalgamated Life Insurance Company

Founded in 1943, Amalgamated Life Insurance Company has since grown into a leading provider of
comprehensive insurance solutions operating in all 50 states and the District of Columbia. The Company
provides competitive group products including Medical Stop Loss, Term Life, Disability and Specialty
Drug Cost Management, as well as voluntary products such as Accident, Accidental Death &
Dismemberment, Critical Illness, Dental, Disability, Hearing, ID Theft, Legal, Portable Term Life and
Whole Life, among others. Since 1975, Amalgamated Life Insurance Company has consistently earned
the "A" (Excellent) Rating from A.M. Best Company attesting to its strong fiscal position. The Company is
a member of the Amalgamated Family of Companies; which also includes: a third party administrator,
Amalgamated Employee Benefits Administrators; Amalgamated Medical Care Management, a medical
care management firm; Amalgamated Agency, a property and casualty broker; and AliGraphics, a
printing firm.  Visit amalgamatedbenefits.com. 

Top

EHNAC Releases New 2022 Accreditation Criteria Versions for TPAs and others - Public Review
through November 29

MyHealthGuide Source: The Electronic Healthcare Network Accreditation Commission, 9/27/2021

FARMINGTON, CT . – September 27, 2021 – The Electronic Healthcare Network Accreditation
Commission (EHNAC), a non-profit standards development organization and accrediting body for
organizations that electronically exchange healthcare data, today announced that it has posted new
versions of program criteria for its 20 accreditation programs for public review. The open process for
adopting criteria will commence on September 27, 2021 and end on November 29, 2021. 

Key updates to the 2022 criteria include the addition of new interoperability and information blocking
criteria across key related EHNAC accreditation programs, along with updates to the Trusted Dynamic
Registration and Authentication Accreditation Programs (TDRAAP) to include recommended best
practices to implement provisions of the CMS Interoperability and Member Access Rule. Additionally, in
an effort to provide the industry with the ability to understand the most important measurement points
and factors, KPI (key performance indicator) requirements have also been added as a component to
most all programs.

As the healthcare industry continues to implement the interoperable exchange of health data under 21st
Century Cures, TDRAAP has been updated to align with the CARIN Alliance App Registration
Implementation Guide recommendations. Released earlier this year, TDRAAP Basic and TDRAAP
Comprehensive, were designed to help healthcare organizations demonstrate their ability to use trusted
digital certificates for endpoint identity, registration, authentication and attribute discovery for electronic
healthcare transactions using FHIR in real-time.

The 20 enhanced criteria programs and the new version numbers associated include:

1. ACOAP – Accountable Care Organization Accreditation Program (V4.1)*

2. DRAP – Data Registry Accreditation Program (V4.1)*

3. DT P&S – DirectTrust Privacy & Security (V2.1)*

4. EHNAC P&S – EHNAC Privacy & Security (V2.1)*

5. ePAP-EHN – e-Prescribing Accreditation Program (V9.1)*

6. EPCSCP-Pharmacy – Electronic Prescription of Controlled Substances Certification Program –
Pharmacy Vendor (V4.2)**

7. EPCSCP-Prescribing – Electronic Prescription of Controlled Substances Certification Program –
Prescribing Vendor (V4.2)**

8. FSAP-EHN – Financial Services Accreditation Program for Electronic Health Networks (V5.1)*

9. FSAP-Lockbox – Financial Services Accreditation Program for Lockbox Services (V5.1)*

10. HIEAP – Health Information Exchange Accreditation Program (V4.1)* 2;3

11. HNAP-EHN – Healthcare Network Accreditation Program for Electronic Health Networks
[Includes Payer] (V13.1)*

12. HNAP-Medical Biller – Healthcare Network Accreditation Program for Medical Billers (V4.1)*

13. HNAP-TPA – Healthcare Network Accreditation Program for Third Party Administrators
(V4.1)*

14. MSOAP – Management Service Organization Accreditation Program (V4.1)*

15. OSAP – Outsourced Services Accreditation Program1 (V4.1)* 2;3

16. PMSAP – Practice Management System Accreditation Program (V4.1)*

17. TDRAAP-Basic – Trusted Dynamic Registration & Authentication Accreditation Program Basic
(V1.2)**

18. TDRAAP-Comprehensive – Trusted Dynamic Registration & Authentication Accreditation
Program Comprehensive (V1.2)* 2;3

19. TNAP-Participant – Trusted Network Accreditation Program (V1.3) 2;3

20. TNAP-QHIN – Trusted Network Accreditation Program (V1.3) 2;3

Visit www.ehnac.org for more details or to review the latest EHNAC criteria and submit feedback during
this comment period through the Criteria Comment Form. 

The EHNAC criteria for each of its accreditation programs sets the foundational requirements for
measuring an organization’s ability to meet/align with federal and state healthcare reform mandates such
as HIPAA/HITECH, 21st Century Cures Act, TEFCA and other mandates and best practices like NIST,
for health care organizations focusing on the areas of privacy, security, cybersecurity, breach handling,
confidentiality, best practices, procedures and assets. Visit www.ehnac.org for more details.

Notes

1. OSAP includes 10 different accreditation programs tailored for Accountable Care Organization
Technology Service Providers; Call Centers; Data Centers; DRP Facilities; Health Information
Exchange Technology Service Providers; Media Storage; Network Administrators; Printing;
Product Development; and Scanning.

2. Indicates program includes Information Blocking criteria

3. Indicates program includes Interoperability criteria

4. * Indicates program is available with either EHNAC or HITRUST CSF Privacy and Security
criteria

5. ** Indicates program does NOT include KPI requirements

About EHNAC

The Electronic Healthcare Network Accreditation Commission (EHNAC) is a voluntary, self-governing
standards development organization (SDO) established to develop standard criteria and accredit
organizations that electronically exchange healthcare data. These entities include accountable care
organizations, data registries, electronic health networks, EPCS vendors, e-prescribing solution
providers, financial services firms, health information exchanges, health information service providers,
management service organizations, medical billers, outsourced service providers, payers, practice
management system vendors, third-party administrators and trusted networks. The Commission is an
authorized HITRUST External Assessor, making it the only organization able to provide both EHNAC
accreditation as well as to conduct HITRUST CSF assessment services.

EHNAC was founded in 1995 and is a tax-exempt 501(c)(6) nonprofit organization. Guided by peer
evaluation, the EHNAC accreditation process promotes quality service, innovation, cooperation and open
competition in healthcare. Visit www.ehnac.org, contact info@ehnac.org, , or follow us on Twitter,
LinkedIn and YouTube. 
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People News

Vālenz® Hires Chris Shoffner as Vice President, Business Development

MyHealthGuide Source: Vālenz®, 10/1/2021

PHOENIX, AZ — Vālenz® announced the appointment of Chris Shoffner as Vice President, Business
Development. With nearly 20 years’ experience as an advocate for re-imagining employee benefits to
achieve better costs and outcomes, Shoffner’s expertise aligns well with the mission of the Valenz
ecosystem.

“Chris is extremely knowledgeable and passionate about creating a world where employees and
employers benefit from health plans that deliver better care at lower costs,” said Rob Gelb, Chief
Executive Officer at Valenz. “His expertise and decades-long track record of pushing for positive change
in health plans and the self-funded insurance industry align well with the culture here at Valenz, where
every decision we make is designed to enable smarter, better, faster healthcare.” 

Before joining Valenz, Shoffner held leadership roles in healthcare consulting and fiduciary services,
where he honed his expertise in executive intelligence aimed at improving health plan design, risk
management, population health and health literacy. His specialties include healthcare tax codes, health
plan design, disease management, risk management and strategic planning – “all the things health plan
fiduciaries should be concerned about today,” Shoffner said. 

In 2008, Shoffner was selected by North Carolina state legislators and the Commissioner of Insurance to
serve on the 2008-2010 Blue Ribbon Task Force for the state’s health plan. That experience, combined
with his extensive knowledge of health plan management and oversight, inspired him to run for the North
Carolina House of Representatives in 2016, with his platform heavily focused on controlling healthcare
costs. 

“I’ve long been a proponent of using data to make good decisions, to indemnify patients from balance
billing and protect health plan assets in ways that save money for payers as well as patients and
providers,” said Shoffner, adding that it was this mutually shared philosophy that drew him to Valenz.
“Within the Valenz ecosystem, transparent, data-driven decision enablement is already there, and it’s
actionable – both from the top-down employer level and for ensuring plan members choose high-quality,
lower-cost providers who will deliver the best care for them as individuals.” 

Nathan Nelson, Senior Vice President of Growth at Valenz, says Shoffner embodies the innovative, can-
do mindset that has made Valenz one of the fastest-growing private companies in the country. “We are
very excited to welcome Chris aboard,” Nelson said. “I speak for the entire executive team when I say we
have every confidence in him to move us even further forward in assuring everyone in our ecosystem is
strong, vigorous and healthy.”

About Valenz 

Valenz enables self-insured employers to make better decisions that control costs across the life of a
claim while empowering their members to lead strong, vigorous and healthy lives. Valenz offers
transparency through data to pinpoint members at highest risk, address gaps in network designs, ensure
appropriate and accurate charges, and expertly navigate employees to optimal care solutions for
substantial cost savings and improved health outcomes. Visit valenzhealth.com. Valenz is backed by
Great Point Partners.

Top

OccuNet Announces Carol Lockwood as Chief Production Officer

MyHealthGuide Source: OccuNet, 10/1/2021

AMARILLO, TX - OccuNet is pleased to announce the addition of Carol Lockwood as Chief Production
Officer. Carol has held various progressive leadership roles throughout her distinguished career in the
healthcare industry. Lockwood has extensive experience within several healthcare market segments
such as accident and health, commercial group health, workers compensation, pharmacy benefit
management, and dental. 

Carol Lockwood
Chief Production Officer

OccuNet

As Chief Production Officer, Carol will lead OccuNet's overall contract strategy and emerging market
opportunities, focusing on delivering new and innovative solutions to OccuNet’s valued clients and
partners.

"Carol is a wonderful addition to our leadership team," says Caleb Fairly, President of OccuNet. "Her
wealth of industry knowledge and resources, combined with a track record of delivering exceptional client
success, makes her a perfect fit as our company continues to evolve and our solutions within the
healthcare industry expand."

Lockwood is no stranger to the company, having served as the Chief Operating Officer of FairosRx,
OccuNet's Pharmacy Benefit Management solution, for the past year. "I'm excited to begin delivering the
greatest savings available to all medical bill payers and to do so as easily and efficiently as possible,"
says Lockwood. "The culture here at OccuNet is something I've never experienced before. I am more
motivated than ever to help deliver results to our clients while contributing to the development of our
growing team and client-first culture. OccuNet is a special place."

Carol joined the OccuNet company following eighteen years at Zelis, formerly GlobalCare. At Zelis, she
served as Vice President of Product and Vendor Management, in addition to leadership roles within
Network Development, IT, and Operations. Before Zelis, she served as Assistant Vice President of
National Contracting at BeechStreet, acquired by MultiPlan.

Lockwood is a native of New York and is active in Boy Scouts of America at the local and national levels.
She currently calls Tampa, FL, and Amarillo, TX home, splitting time between both cities. Lockwood has
two children and two grandchildren.

About OccuNet

OccuNet is a healthcare innovation company that creates solutions to make healthcare more intelligent,
simple, and cost-effective. OccuNet provides a wide array of cost containment solutions to help manage
and reduce rising healthcare costs while improving the health and well-being of those we serve. Founded
in 1998, OccuNet has 20 plus years of established history, successfully building comprehensive
healthcare cost containment solutions. Visit www.occunet.com and call (877) 880-2126.
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MSL Captive Solution’s Phillip Giles recognized in Captive International’s U.S. Awards

MyHealthGuide Source: MSL Captive Solution, 9/30/2021 

Phil Giles, Managing Director of MSL Captive Solutions has been recognized in Captive International
Magazine’s annual U.S. Captive Awards. Giles received Highly Commended status in the Reinsurance
Specialist category. 

Phillip Giles
Managing Director of MSL Captive Solutions

The awards are based on feedback received from the captive industry, and in particular from readers of
Captive International. The winners and highly commended in each category were selected based on
responses to a comprehensive online questionnaire, as well as phone interviews with select contacts.
Respondents were asked to name up to three firms or individuals, depending on the question, that they
have experience of working with based on their competence, expertise and innovation. Domiciles, firms
and individuals were ranked out of 10, with respondents providing the reasoning behind their votes. 

“This is an amazing honor, especially considering the level of professionalism that is represented by the
other individuals and firms on this list,” said Giles. “I really view this as a team win for MSL Captive
Solutions. I’m very privileged to have Steve McFarland as a long-time associate. I believe that Steve is
the most innovative underwriter and skilled technician in the medical stop loss captive space; I wouldn’t
have received this recognition without his professional collaboration”. 

Earlier this year, Giles was also named to Captive Review Magazine’s 2021 Power 50 listing. Ranked
number 29, it was his fourth appearance on the annual listing. 

Click here to view the full listing of Captive International’s U.S. Captive Awards.

About MSL Captive Solutions, Inc.

MSL Captive Solutions is the industry’s only platform devoted exclusively to the development of
comprehensive (re)insurance solutions for medical stop loss captives and provides consultative
underwriting support to some of the industry’s leading medical stop loss carriers.

MSL Captive Solutions operates independently to work with all qualified brokers, consultants, and
captive managers to structure customized group and single-parent captive solutions that meet the
specific risk and financial objectives of their self-funded clients. Visit: www.mslcaptives.com
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Market Trends Studies, Books & Opinions

AMA Publishes New Study Monitoring Competition in U.S. Health Insurance Markets - Includes
Self-funded Data

MyHealthGuide Source: The American Medical Association (AMA), 9/28/2021, AMA Release

CHICAGO –The American Medical Association (AMA) published the newest annual edition of
Competition in Health Insurance: A Comprehensive Study of U.S. Markets with findings demonstrating
the rise of highly concentrated markets for health insurance.

The updated study analyzed market concentration and health insurer market shares for 384 metropolitan
statistical areas (MSAs), the 50 states and the District of Columbia.

For the first time, the study also presents national-level market shares for the 10 largest health
insurers in the U.S.

The study’s findings show most health insurance markets in the U.S. are highly concentrated
leaving millions of Americans with more limited health insurer options.

“As merger rumors involving health insurers swirl, the prospect of future consolidation in the health
insurance industry should be more closely scrutinized given the low levels of competition in most health
insurance markets,” said AMA President Gerald E. Harmon, M.D. “For two decades, the AMA study has
been helping researchers, lawmakers, policymakers, and federal and state regulators identify markets
where consolidation involving health insurers may cause competitive harm to consumers and providers
of care.”

The AMA’s latest study of competition in commercial health insurance markets shows:

73% (280) of MSA-level markets were high concentrated according to federal guidelines

46% (178) of MSA-level markets had one insurer with a share of 50% or more.

Between 2014 and 2020, the share of highly concentrated markets rose from 71% to 73%.

54% of markets that were already highly concentrated in 2014 became even more concentrated
by 2020.

The health insurers with the highest market share in the most MSA-level markets were:
1. Anthem (80 MSAs),

2. Health Care Service Corp. (44 MSAs),

3. UnitedHealth Group and Blue Cross Blue Shield of Florida (each with 22 MSAs apiece),
and

4. Highmark and Kaiser (each with 20 MSAs apiece).

 The 10 states with the least competitive commercial health insurance markets were:
1. Alabama,

2. Michigan,

3. Louisiana,

4. South Carolina,

5. Hawaii,

6. Kentucky,

7. Alaska,

8. Illinois,

9. North Dakota, and

10. Oklahoma.



Fourteen states had one health insurer with a share of 50% or more of the commercial health
insurance market.

The 10 largest health insurers in the U.S. at the national-level by market share were:
1. UnitedHealth Group (15%),

2. Anthem (12%),

3. Aetna (11%),

4. Cigna (10%),

5. Kaiser (7%),

6. Health Care Service Corp. (6%),

7. Blue Cross Blue Shield of Michigan (2%),

8. Blue Cross Blue Shield of Florida (2%),

9. Blue Shield of California (2%), and

10. Centene (2%).

Competition in Health Insurance

A Comprehensive Study of U.S. Markets is a vital element of AMA’s continued antitrust advocacy to
protect patients and physicians from competitive harm. Health insurance market concentration will
continue to be a vital issue of public policy for the AMA, the federation of medicine, and the nation’s
physicians and patients. Content from the 2021 updated study is available for download from the AMA’s
Competition in Health Insurance Research website.

About the AMA

The AMA is the physicians’ powerful ally in patient care. As the only medical association that convenes
190+ state and specialty medical societies and other critical stakeholders, the AMA represents
physicians with a unified voice to all key players in health care. The AMA leverages its strength by
removing the obstacles that interfere with patient care, leading the charge to prevent chronic disease and
confront public health crises and driving the future of medicine to tackle the biggest challenges in health
care. Contact Robert J. Mills, AMA Media & Editorial, at robert.mills@ama-assn.org and visit ama-
assn.org.
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Legal News

New Regulations on Surprise Medical Billing IDR Process Issued

MyHealthGuide Source: Health Care Administrators Association (HCAA), 10/1/2021

Second Round of IFR Released by U.S. Departments

On September 30, the U.S. departments of Health and Human Services, Labor, and Treasury released
the second round of interim final regulations (IFR) implementing the surprise billing provisions included in
the Consolidated Appropriations Act, 2021 (CAA). 

The new IFR focuses primarily on the independent dispute resolution (IDR) process that providers will be
able to use to seek additional payment amounts from plans for out-of-network emergency services and
services provided by out-of-network providers in in-network settings (i.e., situations where in the past
consumers would have received “surprise bills” before surprise bills were prohibited by the CAA).

The agencies also released two fact sheets on the rule:

Fact Sheet on the Requirements Related to Surprise Billing II IFR with comment period

Fact Sheet on the Biden-Harris Administration’s Actions to Prevent Surprise Billing

The agencies also issued separate guidance on the fees related to the IDR process, including those paid
by plans and providers to the government and to IDR entities. 

These regulations follow substantial interim final regulations issued in July addressing several key
surprise billing issues, including the amount plans are to initially pay providers and how plans are to
determine the median in-network rate which is to serve as the basis for cost-sharing. The September 30
regulations, while released in interim final form, also include a 60-day comment period.

About HCAA

The HCAA is the premier nonprofit trade association elevating third-party administrators (TPAs) and
other stakeholders from across the self-funding industry.

We believe in The Value of Connection. Our members thrive through this collaboration – exchanging
ideas, overcoming challenges and forging long-lasting friendships at our virtual and in-person events,
social forums and mentoring sessions.  Visit HCAA.org. 
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Medical News

Psychological Treatment Effective for Durable Pain Relief for People with Chronic Back Pain

MyHealthGuide Source: Yoni K. Ashar, PhD; Alan Gordon, LCSW; Howard Schubiner, MD,, et. al.,
9/30/2021, JAMA Network

Psychological treatment centered on changing patients’ beliefs about the causes and threat value of pain
may provide substantial and durable pain relief for people with Chronic Back Pain.

Chronic back pain (CBP) is a leading cause of disability, and treatment is often ineffective. Approximately
85% of cases are primary CBP, for which peripheral etiology cannot be identified, and maintenance
factors include fear, avoidance, and beliefs that pain indicates injury.

This randomized clinical trial with longitudinal functional magnetic resonance imaging (fMRI) and 1-year
follow-up assessment was conducted in a university research setting from November 2017 to August
2018, with 1-year follow-up completed by November 2019. Clinical and fMRI data were analyzed from
January 2019 to August 2020. The study compared pain reprocessing therapy (PRT) with an open-label
placebo treatment and with usual care in a community sample.

Participants randomized to PRT participated in 1 telehealth session with a physician and 8 psychological
treatment sessions over 4 weeks. Treatment aimed to help patients reconceptualize their pain as due to
nondangerous brain activity rather than peripheral tissue injury, using a combination of cognitive,
somatic, and exposure-based techniques. Participants randomized to placebo received an open-label
subcutaneous saline injection in the back; participants randomized to usual care continued their routine,
ongoing care.

Study findings

151 adults (54% female; mean [SD] age, 41.1 [15.6] years) reported mean (SD) pain of low to
moderate severity (mean [SD] pain intensity, 4.10 [1.26] of 10; mean [SD] disability, 23.34 [10.12]
of 100) and mean (SD) pain duration of 10.0 (8.9) years.

Large group differences in pain were observed at posttreatment, with a mean (SD) pain score of
1.18 (1.24) in the PRT group, 2.84 (1.64) in the placebo group, and 3.13 (1.45) in the usual care
group. Hedges g was −1.14 for PRT vs placebo and −1.74 for PRT vs usual care (P < .001).

Of 151 total participants, 33 of 50 participants (66%) randomized to PRT were pain-free or nearly
pain-free at posttreatment (reporting a pain intensity score of 0 or 1 of 10), compared with 10 of
51 participants (20%) randomized to placebo and 5 of 50 participants (10%) randomized to usual
care.

Treatment effects were maintained at 1-year follow-up, with a mean (SD) pain score of 1.51
(1.59) in the PRT group, 2.79 (1.78) in the placebo group, and 3.00 (1.77) in the usual care
group. Hedges g was −0.70 for PRT vs placebo (P = .001) and −1.05 for PRT vs usual care (P 
< .001) at 1-year follow-up.

Longitudinal fMRI showed
(1) reduced responses to evoked back pain in the anterior midcingulate and the anterior
prefrontal cortex for PRT vs placebo;

(2) reduced responses in the anterior insula for PRT vs usual care;

(3) increased resting connectivity from the anterior prefrontal cortex and the anterior
insula to the primary somatosensory cortex for PRT vs both control groups; and

(4) increased connectivity from the anterior midcingulate to the precuneus for PRT vs
usual care.
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Recurring Resources

Medical Stop-Loss Providers Ranked by 2020 Annual Premium - Over $25.6 Billion

MyHealthGuide Source: MyHealthGuide, 9/18/2021

The Medical Stop-Loss Provider Ranking has been updated based on 2020 Annual Premium. In
addition, Rankings from prior years are incorporated into a single table. Click below to view full listing
with premium: The Medical Stop-Loss Provider Ranking.

The top 89 stop loss providers are ranked.

The Medical Stop-Loss Provider Ranking table data reflect Direct Earned Premium from the
"Accident and Health Policy Experience Exhibit" ("Supplemental Pages, Insurance Expense
Exhibit” section) of publicly available Statutory Reports filed annually by each insurance carrier.

Stop Loss Premium Growth

Stop Loss premium based on 2020 annual premium is $25,645,704 (thousands), a 69% over 2016
annual premium of $15,004,224 (thousands) for a compounded annual rate of 14.0%. Stop Loss
premium totals by year:

2020 - $25,645,704 (thousands)

2019 - $23,588,932

2018 - $19,849,233

2017 - $16,451,079

2016 - $15,004,224

Top 10 and 20 Percent of Total 2020 Market

Top 10 stop loss providers ($17.3 Billion) compose 67.4 % of the total market ($25.6 Billion)

Top 20 stop loss providers ($21.5 Billion) compose 83.8 % of the total market ($25.6 Billion)

Top 20 and Ranking Changes 

The top 20 stop loss providers based on 2020 annual premium:

1. Cigna

2. UnitedHealth Group

3. Sun Life Financial

4. CVS Health Corp

5. Anthem

6. Tokio Marine HCC

7. HCSC

8. Voya Financial Inc.

9. Symetra

10. HM Insurance

11. Humana

12. Companion Life/Blue Cross Blue Shield of SC

13. Swiss Re

14. QBE

15. Fairfax Financial (CF Ins)

16. Western & Southern Financial

17. W. R. Berkley Corp.

18. Blue Cross Blue Shield of MI

19. Allstate Corp (acquired National General 1/2021)

20. Nationwide

In the new 2020 ranking compared to 2019, there were

14 providers that did not change their ranking position,

55 providers moved up in the ranking,

20 providers moved down in the ranking,

12 providers are new the ranking, and

3 providers dropped out of the ranking.
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Upcoming Conferences

October 3-5, 2021
National Conference & Expo presented by Self-Insurance Institute of America. If public health conditions
improve sufficiently later next year, SIIA will supplement the virtual format with in-person components to
allow for an additional option for those who would like to participate in that way. Watch for
announcements likely later next spring. Austin, TX. Information: www.SIIA.org.

October 14, 2021 - 2:00 PM ET
Using Virtual 2nd Opinions to Increase Member Engagement and Decrease Healthcare Costs is a
complimentary webinar hosted by the HealthCare Executive Group and presented by the Medical
Review Institute of America. In this webinar, attendees will learn how 2nd opinions provide additional
value and benefits to employees and plan members, why alternative treatment options are important to
member engagement and costs to both employees/members, and how self-insured employers and
health plans can save money by offering virtual 2nd opinions for high-cost/high-risk procedures. Learn
more and register here: https://bit.ly/hcegws211014

October 18, 2021 - Webinar 11 AM - 12:30 PM CT 
Key Issues Involving the Different Kinds of Medical Records at Worksite Health Centers presented by
National Association of Worksite Health Centers (NAWHC). Learn key legal issues involving different
kinds of medical records at your worksite health center. Registration.

October 19, 2021 - 11:00 am PT
The Future We Choose: The Changes We Make Today Will Optimize the Health Plans of Tomorrow”, a
Fireside Chat Topic presented by 6 Degrees Health.  We welcome back Dave Chase, CEO and co-
founder of Health Rosetta. Dave will discuss the steps we can take today to significantly impact our
ability to optimize healthcare options in the future. “It's always a pleasure to have Dave on the FSC
series. His experience and forward thinking brings a fresh perspective to our industry. We're looking
forward to learning more about the innovative ways he is changing the future of healthcare.” -Heath
Potter, Chief Growth Officer. Click Here to Register

October 25-28, 2021 
WLT Software 2021 Spooktacular Client Conference & Halloween Networking Ball. It's back, and at the
beach! The long-awaited WLT Software Client Conference is back, and the benefits administration
solutions leader can’t wait to host all Clients, partners, and friends once again. This year's event falls on,
no other than Halloween Week and will be hosted in beautiful Clearwater Beach, Florida. Join the team
beachside or poolside for four days full of education, training, and even a Halloween Networking Ball!
Not to mention acclaimed the Client Conference roundtable, where Clients are encouraged to share
feedback and suggestions that will be presented directly to the WLT Software team. Not to mention
special guest speaker Matthew Albright, Chief Legislative Affairs Officer for Zelis Healthcare, who will
be sharing the ins and outs of the upcoming legislation the No Surprises Act and Transparency in
Coverage requirements. Clearwater, FL. Contact jtorina@wltsoftware.com for more information about
attending.

October 27, 2021 - 6:00 pm - 9:00 pm Eastern
Marpai Smart Health Summit presented by Marpai. The conference program is designed to inspire
attendees to think critically and creatively about how AI and other advanced technologies are impacting
the delivery of healthcare in the US and around the world. Presenters include Dr. Daniel Kraft, Chair of
Medicine at Singularity University and Founder and Chair of Exponential Medicine; Adam Russo, Co-
founder and CEO of The Phia Group; Jennifer Kent, Vice President of Research at Parks Associates;
Ruth Reader, Fast Company. Panelists include Minerva Tantoco, CEO of City Strategies and Former
First CTO for the City of New York, Ramses Alcaide, CEO, Neurable and Rahul Mehendale, Managing
Director, Deloitte. Tribeca rooftop, 2 Desbrosses St, New York, NY 10013.  The event is free to attend.
To register, click here.

December 2, 2021 – Webinar 10 AM - 2 PM CT
How Hospitals Can Offer Worksite Clinics to Their Employees and Area Employers presented by
National Association of Worksite Health Centers (NAWHC). Learn from legal, consultant and hospital
leaders on the benefits, challenges and value of a hospital offering a worksite health center for its own
employees, as well as creating a worksite clinic service for area employers. Registration.

December 6-8, 2021
Crowdsourcing Forum presented by Self-Insurance Institute of America (SIIA).  This in-person with live-
stream connection option, will feature a series of moderated open discussion sessions in which
attendees will be encouraged to openly provide their ideas, commentary, and potential solutions for
some of the most important topics in the self-insurance industry. Specific discussion topics will include:

Price Transparency

Specialty Drugs

Cell & Gene Therapies

Technology Strategies

Workforce Development

Crowdsourcing is a new format for SIIA and we anticipate the conversations to be lively and candid.
Sessions will be moderated by industry leaders with a deep understanding of their respective topic with a
role of setting the stage for the discussion by asking thoughtful questions and furthering the group’s
conversation.   Belmond Charleston Place Hotel, Charleston, SC. Please click here for details and
registration.
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January 20-21, 2022 
2022 Onsite Employee Health Clinics Summit. DoubleTree Resort by Hilton Paradise Valley, Scottsdale,
AZ. Information and Registration

January 24-26, 2022
Institute for Apprenticeship, Training and Education Programs presented by International Federation of
Employee Benefit Plans (IFEPB).  Apprenticeship programs continue to grow in popularity as North
America confronts a significant skills shortage and the increasing cost of postsecondary education. The
Institute for Apprenticeship, Training and Education Programs provides education on effective trust fund
management and best practices.  Virtual Option Available.  San Diego, California.  Information and
Registration.

January 25, 2022 -Webinar 12:00 PM CT
Selecting a Worksite Health Center Partner and Transitioning Clinic Partners presented by National
Association of Worksite Health Centers (NAWHC). Successful worksite health centers have a foundation
of partnership between the sponsoring employer and their service partner – whether a third-party vendor
or a local health provider. This highly rated session from the 9th Annual Forum provides key directions
and recommendations for finding an initial partner and how to ensure a smooth transition when a change
in partner is needed. Registration.

January 31-February 2, 2022
31st Annual Health Benefits Conference & Expo (HBCE).  Join your peers this January in Clearwater
Beach, Florida for the premier benefits and wellness conference of 2022. HBCE delivers education that
provides real-life solutions to real-life challenges. If you are responsible for a health plan or wellness
program, HBCE has the education you need. With a variety of educational offerings—including case
studies presented by industry peers, featured sessions presented by subject matter experts, and
sessions presented by service providers—all attendees find value in the robust agenda.  Clearwater
Beach, Florida.  Information and Registration..

February 21-23, 2022
HCAA's Executive Forum 2022 presented by Health Care Administrators Association, Bellagio, Las
Vegas, NV. Information 

July 18-19, 2022
HCAA's TPA Summit 2022 presented by Health Care Administrators Association, Hyatt Regency St.
Louis at The Arch, St. Louis, MO. Information
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July 17-18, 2023
HCAA's TPA Summit 2023 presented by Health Care Administrators Association. Hyatt Regency, Dallas,
TX. Information
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Job News

Job listings are still here! Each listing (above) is now linked to a separate web page. This change was
prompted the Newsletter becoming so large that some filters and email systems blocked the delivery. 

Editorial Notes, Disclaimers & Disclosures

Articles are edited for length and clarity.

Articles are selected based on relevance and diversity.

No content in this Newsletter should be construed as legal advice. All legal questions should be
directed to your own personal or corporate legal resource.

Internet links are tested at the time of publication. However, links change or expire often.

Articles do not necessarily reflect views held by the Publisher.

Should you stop receiving the Newsletter, here are some items to check: Is the Newsletter email
in your junk or spam folder?
• Have your IT team "whitelist" sender (Clevenger@MyHealthGuide.com)
• Provide another email address.
• Access the Newsletter online at www.MyHealthGuide.com/news.htm.

Our email servers inactivate an account (email address) after three successive failed attempts to deliver
the Newsletter. Failures to deliver occur when your email server "bounces" our Newsletter because your
server views our email as spam because of anatomical terms often referenced in our "Medical News"
section and for other reasons. 
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