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General & Company News

HCAA Opens Registration for Feb 8-10 Executive Forum: Adapting, Responding & Reconnecting
in the New Normal

MyHealthGuide Source: HCAA, 11/16/2020

Executive Forum: Adapting, Responding & Reconnecting in the New Normal
February 8-10, 2021
Virtual Conference
Information and Registration

Join us virtually, February 8-10 as we focus on Adapting, Responding & Reconnecting in the New
Normal. These three half-day sessions will include an educational lineup of the most prominent and
respected speakers in self-funding delivering incredible insights and relevant information that will help
you improve in your self-funding business and career. 2021 Executive Forum Speakers

Just One Percent In: The forces Shaping the Next Economy (Keynote)
Nancy Giordano, Founder of Play Big Inc

Why are Pharmaceutical Rebates Now Being Administered Out of Switzerland?
Rob Shelley, Founding Partner of Leaf Health

COVID: No More Excuses
Rich Roge, President of Delta Health Systems
Brooks Goodison, President, Diversified Group

Are There Limits to Telehealth?  Would you consider Tele-Surgery?
Dr. Nadine Hachach-Haram, BEM, Founder of Proximie

'Hobservations': A Chat with Hobson Carroll
Hobson Carroll, President of MedRisk Actuarial Services, Inc.
Steve Rasnick, President Self Insured Plans, a 90 Degree Benefits Company

From Battlefield to COVID Emergency Room: Leadership Under Pressure
Dr. Sudip Bose, Bronze Star Recipient for Serving One of the Longest Combat Tours by a
Physician since World War II; Leading Emergency Physician and Nationally Recognized Media
Health Correspondent

Finding the Silver Lining: How to Emerge From COVID with an Improved Approach to Mental
Health and Addiction
Sam Arsenault, Chief Quality Officer for Confidant Health

The Aftermath
Sal Nuzzo, CPN, The James Madison Institute

HCAA President 
Carolyn Jarschke, founder owner of QVI Risk Solutions, Inc., a Third-Party
Administrator.

HCAA Chief Executive Officer
Carol Berry

Conference Emcee
Ernie Clevenger, President, CareHere, LLC and MyHealthGuide, LLC

About HCAA

The Health Care Administrators Association is the nation’s most prominent nonprofit membership trade
association supporting the education, networking, resource and advocacy needs of benefit
administrators (TPAs), stop loss insurance carriers, managing general underwriters, audit firms, medical
managers, technology organizations, pharmacy benefit managers, brokers/agents, human resource
managers, plan sponsors and health care consultants. For over 40 years, HCAA has taken a leadership
role in transforming the self-funding industry, and increasing the importance of self-funding as an
important alternative in the health care delivery systems of our country.  Visit HCAA.org. 
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Renalogic Introduces CareINSIGHTS.ai The Complete Intervention Program That Puts an End to
Surprise Catastrophic Dialysis Claims Costs

MyHealthGuide Source: Renalogic, 11/19/2020

Cost containment alone is no longer the gold standard for managing risks associated with Chronic
Kidney Disease (CKD). It's better to avoid catastrophic dialysis, and CKD claims costs altogether. Now,
CareINSIGHTS.ai enables Renalogic to manage cohort risks by predicting health states and future costs.

PHOENIX, AZ – Renalogic, the leader in comprehensive kidney care and dialysis risk management,
announced CareINSIGHTS.ai. CareINSIGHTS.ai is the first of its kind clinical intervention program
powered by AI-based predictive modeling and is proven to help bend the catastrophic claims cost curve.
CareINSIGHTS.ai is the industry's most advanced kidney care management program combining
intelligence with tailored intervention to reduce the associated risk.

"We're putting an end to surprise dialysis claims and changing the prognosis while reducing the hidden
risk associated with CKD," Mark Masson, President at Renaolgic, said. "The shift to identifying
previously hidden risk results in a new, higher standard of chronic condition management. Today, we are
identifying future CKD risk earlier than anyone else. CareINSIGHTS.ai can accurately predict when
individuals will progress to higher acuity stages of chronic kidney disease and when they will progress to
dialysis without proper intervention. This enables us to control future risks and provide the right care at
the right time. We are helping to avoid growing claims costs associated with CKD and dialysis."

CareINSIGHTS.ai arrives at a time when CKD continues to be the third-highest medical claims cost
category. In 2020, estimated claims cost associated with CKD, which is often referred to as "the silent
epidemic," will total over $100 billion for commercial health plans. With new predictive modeling and AI,
using hundreds of data dimensions, CareINSIGHTS.ai can accurately predict each plan member's
propensity to advance to the next CKD stage, including dialysis within the next 12 months. That's every
member, even those without a CKD diagnosis. This makes it possible to avoid the risk associated with
CKD and dialysis by delivering personalized intervention based on much more than the member's CKD
stage, including their trajectory and expected progression toward dialysis. 

For more than a decade, Renalogic has been using data to mitigate CKD and dialysis risk. Now,
CareINSIGHTS.ai is the next evolution of predictive modeling powered by AI. CareINSIGHTS.ai reports
with 90% accuracy in identifying where and when CKD and dialysis claims will appear in the future. Over
time, predictive modeling will improve as it continues to think and learn as a "doctor." 

CareINSIGHTS.ai gives health plan administrators a look into future healthcare claims costs and
utilization. "When we know what's coming, we have time to avoid an emergent start to dialysis," Masson
said. Renalogic, a pioneer in dialysis cost containment, is again leading the industry by adopting a
modern, AI-driven approach. "By taking the guesswork out of hidden risk, we're giving health plan
fiduciaries an extraordinary advantage compared to other dialysis cost containment options.
CareINSIGHTS.ai layers claim cost containment and cost avoidance. What's more, the proprietary
predictive intelligence indicates plan needs and could present additional savings for plans year over
year."

The Renalogic Kidney Dialysis Avoidance Program (KDAP) successfully slows, stops, and even reverses
CKD progression. Nearly 80% of active KDAP members who have participated for six months or more
have maintained or improved their CKD disease state. CareINSIGHTS.ai identifies additional risk earlier,
identifies gaps in care, and is the leading indicator for each member's dialysis trajectory. This makes
personalized intervention as unique as each member's fingerprint a reality for Renalogic clients. 

About Renalogic

For nearly two decades, we continue to be proud, forward-thinking leaders in a niche industry that is in
crisis. We are an ambitious disruptor driving positive change to contain the catastrophic costs of dialysis.
We are changing the way plan administrators think about dialysis. Chronic Kidney Disease (CKD) costs
are an epidemic issue that will not resolve on its own. The logical approach is to get ahead of the curve.
We are one company, one cause, leading the industry by empowering our clients to avoid dialysis
altogether with solutions and technology for kidney disease management. No one does what we do. We
exist to open minds, achieve sustainable results for our clients, and advocate for kidney disease
management, dialysis cost containment, and prevention. Contact Renalogic at
mschaefer@renalogic.com and visit www.renalogic.com.
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Deerwalk Announces New Release of Plan Analytics, its Flagship Population Health Analytics
and Reporting Application

MyHealthGuide Source: Deerwalk, 11/19/2020

Deerwalk’s announces latest release of Plan Analytics, the flagship population health analytics and
reporting application that incorporates several new and enhanced features in version 10.6. Plan
Analytics is fully integrated with the clinical workflow platform, Care Manager.

Include/Exclude High Cost Members

Dynamic Benchmarks - “BYOB” Reporting

New! Out-Of-Pocket Distribution Report

Enhanced User Management - Configurable Phi/Fi Rules

Include/Exclude High cost Members

We’ve added new functionality that makes it easy for users to omit or include high cost members when
reporting on or analyzing a population. Either from the Default Settings menu or from the report
generation menu, users can elect to exclude high cost members (which is user defined) from reports or
only report on high cost members. This allows users to quickly determine the impact high cost members
have on various metrics, such as trend - making for more informed decision making. 

Dynamic Benchmarks - “BYOB” Reporting

Like other analytics vendors, Deerwalk's benchmarking has been based on a static benchmark dataset -
meaning that the benchmark results are pulled from a table of pre-calculated values. The Deerwalk
commercial benchmark dataset, that is incorporated into our standard reports, consists of over 1,100
benchmark values that contain data from a pre-set 24-month period. Most other benchmark data sources
are based on a 12 month period - which is less reliable than a 24 month period. 

With the launch of dynamic benchmarking, which essentially allows users to build their own benchmark
(BYOB) reporting from within the custom reporting Create Module. In other words, users can access
unique benchmark values, beyond our standard benchmark values, that can be generated on the fly by
pulling data from either the Deerwalk book of business (BOB) or their own BOB data set (if applicable).
For example, if you’re building a non-trended Chart report and you select certain value field operators
(Average, PMPM, PMPY, PEPM, PEPY, Per 1000, or % of Total), you will be given the option to add
benchmark values to the resulting chart. The below screenshot is an example report showing the
averages for Actual Paid Amount, Prior Period Paid Amount, and Benchmark Average Paid Amount by
Relationship Class. Another example could be the ability to quickly determine the average cost of a high
cost drug.

New! Out-Of-Pocket Distribution Report

Users can now access an Out-of-Pocket Distribution Report that allows users to answer questions such
as How many members have met their deductible? How many members have met their OOP max? This
report can be run on a Subscriber or Member basis for either total Out-of-Pocket expenses or
Deductibles.

The top half of the report displays population distribution tables and pie charts that show the number of
Individual Subscribers and Family Subscribers that (1) hit, (2) exceeded, or (3) spent less than the OOP
maximum/deductible that users entered in the option fields.

The bottom half of the report displays expense distribution tables and spline charts that reflect average
OOP/deductible expenses for subscribers/members with expenses that fell within any of the predefined
expense ranges shown in the tables.

Enhanced User Management - Configurable Phi/Fi Rules

Prior to this release, Administrative users could set up other users with either blinded or unblinded PHI
access. There was an ability to define the PHI parameters which Deerwalk could configure behind the
scenes. With this release, we’ve put the configuration control in the hands of our clients and expanded
these settings to allow Administrative users to choose from Deerwalk curated default PHI and FI
(Financial Information) settings or the ability to create multiple custom PHI and FI parameters - and apply
at the individual user level. Other configuration options within the User Rights Module include: creating
user roles; creating default user permissions; copying existing permissions; granting access to specific
groups, functionality, and reports. 

About Deerwalk, Inc.

Deerwalk is an innovative population health management, data management, and healthcare analytics
software company based in Lexington, Massachusetts. Founded in 2010, Deerwalk is privately held with
over 300 employees worldwide, including a technology campus in Kathmandu, Nepal. Deerwalk Partners
with industry leaders responsible for making decisions for the health of a population to optimize costs
and improve the quality of care. Deerwalk offers a complete population health management suite built on
a foundation of data integrity that delivers reliable data insights and actionable intelligence. Contact
Leslie Ricci, MBA, BSN, RN, Director of Sales, Care Management, at lricci@deerwalk.com and visit
www.deerwalk.com.

Top

The Phia Group Named a Top Place to Work for 2020 by The Boston Globe

MyHealthGuide Source: The Phia Group, 11/21/2020

Canton, MA – The Boston Globe Names The Phia Group as a Top Place to Work for 2020.

It is with great honor and humility that The Phia Group announces it has been named by The Boston
Globe as one of the Top Places to Work in Massachusetts. In its 13th annual employee-based survey,
The Boston Globe – having assessed anonymous employee feedback, and details about the company –
determined that The Phia Group provides one of the most rewarding, meaningful employment
experiences in the Commonwealth of Massachusetts. 

Each year, The Boston Globe publishes in its “Top Places to Work” issue, a list of employers it
recognizes as being the most admired workplaces in the state, voted on by the people who know them
best – their employees. The survey measures employee opinions about their company’s direction,
execution, connection, management, work, pay and benefits, and engagement. 

When the results were tallied and analysis was completed, The Phia Group was ranked #27 of the top 55
medium sized companies. “This was a particularly challenging year to be a great place to work, and the
companies that made our list went above and beyond to keep their employees safe, engaged, and cared
for,” said Katie Johnston, the Globe’s Top Places to Work editor. “From offering help with childcare to
making the workplace more equitable, to holding virtual events, these employers showed that the best
get better in crisis.” 

The rankings are based on confidential survey information collected by Energage (formerly Workplace
Dynamics), an independent company specializing in employee engagement and retention, from more
than 80,000 individuals at hundreds of Massachusetts organizations. The winners share a few key traits,
including offering progressive benefits, giving their employees a voice, and encouraging them to have
some fun while they’re at it. 

“This is one of the proudest days of my life.” The Phia Group’s CEO, Adam Russo, remarked. “I say this
team is like family; but we don’t usually get to choose who is a part of our family. Our employees choose
to be part of this family.

“Ensuring that people have access to the best health care at the lowest cost possible is our purpose. It’s
what we provide to our clients, and it’s what we provide to our own staff.” Adam continued. “When your
people are happy, your clients are happy. It’s not always the easiest or quickest path to success, but it is
a lot more permanent.” 

About The Phia Group

The Phia Group, LLC, headquartered in Canton, Massachusetts, and with offices in Hartford, Boise, and
Louisville, 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, The Phia Group is truly Empowering Plans. Contact Garrick Hunt at
ghunt@phiagroup.com, 781-535-5644 and visit www.PhiaGroup.com. 

About Boston Globe Media Partners LLC

Boston Globe Media Partners, LLC provides news and information, entertainment, opinion and analysis
through its multimedia properties. BGMP includes The Boston Globe, Globe.com, Boston.com, STAT and
Globe Direct. Visit www.bostonglobe.com.
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Prairie States Receives NCQA Accreditation in Utilization Management

MyHealthGuide Source: Prairie States, 11/18/2020

Sheboygan, WI — Prairie States, the Sheboygan-based third party administrator of self-funded
employee health benefit plans, has been accredited by the National Committee for Quality Assurance
(NCQA) in Utilization Management. NCQA Utilization Management Accreditation is a quality assessment
program that focuses on consumer protection and customer service improvement.

Achieving NCQA Utilization Management Accreditation demonstrates that Prairie States has the
systems, processes and personnel in place to conduct utilization management in accordance with the
strictest quality standards.

Utilization management helps ensure that patients have the proper care and the required services
without overusing resources. NCQA Utilization Management Accreditation helps guarantee that
organizations making these decisions are following objective, evidence-based best practices. 

“Prairie States was founded by a nurse practitioner, so the clinical approach has been a hallmark of our
Utilization Management program from the very beginning,” said Jessica West, MSN, RN, Vice-President
of Clinical & Health Services at Prairie States. “Our experienced in-house team of nurses, supported by a
full panel of physician specialists, review all inpatient and outpatient services to identify questionable
medications and procedures, while also making certain that doctor orders are carried out in an efficient
and accurate manner. In the end, this means greater transparency, lower healthcare costs, and improved
patient care.” 

“As the cost of care continues to rise nationwide, a proven and effective Utilization Management program
is essential for every health plan in today’s complex and evolving healthcare marketplace,” Prairie States
Founder CEO Felicia Wilhelm said in a statement. “This prestigious accreditation from NCQA reinforces
our steadfast commitment at Prairie States to ensuring that all members receive the right care, at the
right time, and at the best value for their plan.” 

Note: NCQA has reviewed and accredited Prairie States’ Utilization Management functions only. For
complete details on the scope of this review, visit www.ncqa.org. 

About NCQA

NCQA is a private, nonprofit organization dedicated to improving health care quality. NCQA accredits and
certifies a wide range of health care organizations. It also recognizes clinicians and practices in key
areas of performance. NCQA’s Healthcare Effectiveness Data and Information Set (HEDIS®) is the most
widely used performance measurement tool in health care. NCQA’s website (ncqa.org) contains
information to help consumers, employers and others make more- informed health care choices. NCQA
can be found online at ncqa.org, on Twitter @ncqa, on Facebook at facebook.com/NCQA.org/ and on
LinkedIn at linkedin.com/company/ncqa. 

About Prairie States

Prairie States delivers the programs, insights and expertise to bend the trend of rising healthcare costs.
Paired with a staff of incredibly dedicated, informed and responsive people who care about the members
they serve, this integrated approach allows us to identify ways to save on costs for employers, without
compromising the quality of care for employees and their families. Prairie States provides cutting-edge
health benefits administration with a human touch. It’s a difference you’ll notice the very first moment we
start working together and one you’ll wonder how you ever did without.  Visit prairieontheweb.com.
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Join 6 Degrees Health as it kicks off its Fireside Chat Series, featuring guest Dave Chase, Co-
founder of Health Rosetta

MyHealthGuide Source: 6 Degrees Health,  11/19/2020

Fireside Chat Topic: “The Real Cost of Health Care: What’s Working, What’s Not, and What to
Do About It”
Date: Tuesday, December 8, 2020
Time: 11:00 a.m. PST
Click Here to Register

Beginning Tuesday, December 8, 2020, 6 Degrees Health will be kicking off its new webinar series! Over
the next year, we will be hosting webinars featuring industry and content experts speaking on hot topics
that people in our industry want to learn more about. 

The first Fireside Chat will feature guest Dave Chase, the co-founder of Health Rosetta. Dave will be
speaking about various issues, focusing on the real cost of healthcare. All attendees will receive a free
digital copy of Dave's new book, "Relocalizing Health: The Future of Health Care is Local, Open and
Independent." A few lucky winners will receive a signed hard copy as well! 

“We couldn't be more excited to launch this new series. We wanted to bring the warmth of our annual
Sunriver Summit to a virtual platform in which everyone could partake - bringing our health benefits
community together for learning and dialogue.” -Heath Potter, Chief Growth Officer 

To see upcoming Fireside Chat topics and guest line up, visit 6DegreesHealth.com/FiresideChat.

About Dave Chase

Dave is the creator of the Health Rosetta and author of "Relocalizing Health: The Future of Health Care
is Local, Open and Independent." Previously, he was the CEO and co-founder of Avado, which was
acquired by & integrated into WebMD & Medscape, the most widely used healthcare professional site.
Before Avado, he worked for several years outside healthcare in startups as founder or consulting roles
with LiveRez.com, MarketLeader, & WhatCounts. He also played founding & leadership roles in
launching two new $1B+ businesses within Microsoft, including their $2 billion healthcare platform
business.

About 6 Degrees Health 

6 Degrees Health is built to bring equity and fairness back into the healthcare reimbursement equation.
Industry-leading MediVI technology supports our cost containment solutions with objective, transparent,
and defensible data. 6 Degrees Health’s solutions include everything from provider market analyses,
reasonable value claim reports, ad hoc claim negotiations, evergreening provider contracts, and
referenced-based pricing. Our veteran cost containment team partners with health plans and their
channel partners to deliver unparalleled cost containment results. Visit www.6degreeshealth.com. 

Heath Potter, Chief Growth Officer, 6 Degrees Health, can be reached at
heathpotter@6degreeshealth.com, (503) 640-9933, ext. 1102, and (971) 762-1406 direct. 
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The Phia Group Announces Webinar Recording: Election Aftermath - Where Things Stand

MyHealthGuide Source: The Phia Group, 11/20/2020

Webinar Recording Title: Election Aftermath - Where Things Stand

Description: In this episode of the Empowering Plans Podcast, Ron Peck, Brady Bizarro, and Nick
Bonds reunite to discuss their developing thoughts on the presidential election results. They speculate
as to what moves a Biden administration can make on health care with a potentially Republican-
controlled senate, and what effects those moves could have in the self-funded industry. They also
discuss California v. Texas and try to anticipate how the Supreme Court might rule on the fate of the
ACA. Lastly, they talk through the exciting news of a potentially viable coronavirus vaccine. Registration
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, The Phia Group is
truly Empowering Plans. Visit www.PhiaGroup.com.
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Tabula Rasa HealthCare Partners with Heritage Health Solutions to Expand Enhanced Medication
Therapy Management Services to Self-insured Employers

MyHealthGuide Source: Streetinsider, 11/19/2020

MOORESTOWN, NJ -- Tabula Rasa HealthCare, Inc® (TRHC) (NASDAQ:TRHC), a healthcare
technology company advancing the field of medication safety, announced it is partnering with Heritage
Health Solutions, Inc. (Heritage) to improve patient care and reduce costs for self-insured employers.

Through TRHC’s clinical call centers and community pharmacy network, Heritage will offer TRHC’s
Comprehensive Medication Safety Services with MedWise™ to their healthcare clients.

“Partnering with Heritage Health Solutions, TRHC continues expansion of our services to self-insured
employer groups,” said TRHC Chairman and CEO Calvin H. Knowlton, PhD. “As self-funded plans
currently cover more than half of the nation’s workforce, we see this as a significant opportunity to
positively impact patient health. According to Health Finance News, self-insured, or self-funded plans,
currently cover an estimated 94 million of the nation’s 156 million employees. Nearly 60% of all
employees are covered in a plan that is fully or partially self-funded.”

Heritage is an integrated health care manager that provides comprehensive solutions for both pharmacy
benefits (PBM) and third-party administration (TPA) services.

“We aren’t just a PBM or a TPA,” said Heritage CEO, Tonya Clark. “Our focus is on comprehensive
solutions for both. Now, through our partnership with TRHC, which will provide Medication Safety
Reviews, our self-insured clients will save costs on their employee medical spend and improve overall
health and well-being through mitigating adverse drug events.”

TRHC’s medication safety solutions will complement Heritage’s prescription program that reduces
expenses and lowers drug costs.

About Tabula Rasa HealthCare

TRHC is a leader in providing patient-specific, data-driven technology and solutions that enable
healthcare organizations to optimize medication regimens to improve patient outcomes, reduce
hospitalizations, lower healthcare costs and manage risk. TRHC provides solutions for a range of payers,
pharmacist providers and other healthcare organizations. Visit TRHC.com.

About Heritage Health Solutions, Inc.

Heritage Health Solutions is a premier provider of integrated health care management to government
entities and commercial clients. Heritage meets the demands of an ever-changing health care landscape
by providing our clients with comprehensive, customized solutions. We manage costs, utilization, and
quality, which leads to optimal health care outcomes. For more information visit
https://heritagehealthsolutions.com/about-us/
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HIIG Announces Name Change to Skyward Specialty Insurance Group Inc.

MyHealthGuide Source: OA Online, 11/17/2020

HOUSTON -- Houston International Insurance Group, a leader in the specialty Property and Casualty
market, announced the change of its company name to Skyward Specialty Insurance Group (Skyward
Specialty). The launch of the new Skyward Specialty brand is only part of many strategic actions
implemented by new CEO Andrew Robinson to position the company’s readiness to stand out among
its competitors and to capitalize on the changing market conditions.

“The name 'Skyward Specialty Insurance' more clearly describes who we are today, better reflects our
strategy, and conveys the company’s promise to our clients and distribution partners,” said Skyward
Chief Executive Officer Andrew Robinson. “The word ‘Skyward’ is about the power to see farther and
have a broader perspective, while ‘Specialty’ reinforces the company’s self-identification with products
and solutions that are tailored to our clients’ unique and special needs.”

Skyward Specialty’s $100MM capital raise earlier this year was one of the earliest in the industry, and
shortly thereafter the Company hired several high-profile professionals and broadened its product
solutions, pivoting effectively with the ever-changing marketplace and economy.

“This is more than a new name,” continued Robinson. “This rebrand is part of a dynamic shift within our
company and the insurance industry at large. Recognizing the challenges our clients face, Skyward
Specialty aims to create lasting impact at a time of dramatic change. The level of risk today is different
and has never been greater; Skyward Specialty is about an adjustment of perspective and the
capabilities needed to better address those challenges and risks to achieve success beyond convention.”

Over the past few months, Skyward Specialty announced a new business focused on serving the E&S
(excess and surplus) wholesale brokerage channel for their liability and property needs; the expansion of
its private company and launch of an excess public Directors & Officers (D&O) offering capability, as well
as the expansion of its market-leading capabilities in large commercial property. The appointment of Tom
Schmitt as its Chief People Officer is indicative of Skyward Specialty’s commitment to be the
organization for the industry’s top talent.

“Skyward Specialty is poised to accelerate growth in the specialty niches we serve with products borne
from uncommon insight and creative approaches to execution. This brand launch was made with our
employees and their families, our distribution partners and clients, and our communities and investors in
mind. It provides a wonderful touchstone for our future,” said Robinson.

About Skyward Specialty

Skyward Specialty is a property and casualty insurance holding company formed in 2007 with nearly a
billion dollars in premium and $2BN in assets. The company has highly respected businesses in
specialty lines including management and professional liability, medical stop loss, surety, E&S property
and liability, and large commercial property, as well as multi-line solutions for the energy, trucking and
construction industries.

Skyward Specialty’s subsidiary insurance companies consist of Houston Specialty Insurance Company;
Imperium Insurance Company; Great Midwest Insurance Company; Oklahoma Specialty Insurance
Company; and Boston Indemnity Company, Inc. These insurance companies are rated A- (Excellent)
Financial Category IX by A.M. Best Company. Visit www.skywardinsurance.com.
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ALM’s Judy Diamond Associates Announces Revolutionary New Feature Rollout

MyHealthGuide Source: Judy Diamond Associates via PRweb, 11/17/2020

NEW YORK -- Judy Diamond Associates, a division of ALM Information Services, announced an
industry-changing new feature that will be incorporated into its flagship prospecting tool, The American
Directory of Group Insurance.

The American Directory of Group Insurance is the premier market intelligence tool for brokers, carriers,
and third-party administrators. Today, Judy Diamond unveiled a new feature, detailed Profile Pages of
thousands of insurance carriers. These new profile pages will supplement the almost 100,000 employer
profiles currently at the heart of the platform.

“In my 17 years at the company, the question I’ve been asked most often is ‘can you give us as much
detail on the carriers as you do on the plan sponsors’ “ said Eric Ryles, Vice President of Customer
Solutions at ALM. “There simply hadn’t been a good way to do that, until now.” he continued, adding “We
used to do expensive, customized, and time-consuming research projects for our clients to compile this
kind of information. Now, all of that analysis is available with just a few clicks.”

These new Carrier Profile Pages, which are available only to subscribers of The American Directory of
Group Insurance, will reveal market share on a state-by-state and benefit-by-benefit basis. Users will be
able to see which brokers are most commonly used by which carriers, and for which types of coverage.

Ryles concludes “These groundbreaking new features coupled with our new, low monthly pricing, make
this must-have tool more useful and accessible than ever before”.

Each subscription includes:

Access to the new Carrier Profile Pages JDA’s exclusive Modeled Premiums

The ability to identify Self-Funded employer groups

Contact names and email addresses for key plan decision-makers

Each account comes with two complimentary user IDs. For a complete listing of states, prices,
and number of records visit https://www.judydiamond.com/products/group-insurance-directory.

To view the American Directory of Group Insurance tool and receive a demo, visit
https://www.judydiamond.com/products/group-insurance-directory/#trial.

About Judy Diamond Associates

ALM’s Judy Diamond Associates is the premier provider of sales, prospecting, and plan analysis tools for
the benefits brokers, financial advisors, plan providers, and carriers serving the employee benefits and
retirement markets. With a promise for comprehensive and current data, Judy Diamond Associates
offers instant access to 5500 plan data and a broad suite of analytical tools to support lead generation,
relationship building, market research and plan analysis needs. Judy Diamond Associates’ business is
built on a commitment to superb customer service and data integrity.  Visit www.judydiamond.com 

About ALM

ALM, an information and intelligence company, provides customers with critical news, data, analysis,
marketing solutions, and events to successfully manage the business of business. ALM serves a
community of over 6 million business professionals seeking to discover, connect, and compete in highly
complex industries. Visit alm.com and alm.com/events/  to learn about our upcoming events. 
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People News

Health Payer Consortium Announces Promotion for Michael Watson

MyHealthGuide Source: Health Payer Consortium (HPC), 11/17/2020

HPC is proud to announce that Michael Watson has been promoted to Executive Vice President of
Claims and Specialty Networks. Michael has been an asset at the company during its growth and will
continue be one.

Michael Watson

“I am excited to be at HPC in this period of rapid growth and to have the opportunity to lead the way in
the self-funded industry with innovative cost containment solutions,” said Watson.

“In two and half short years Michael has proven his value to HPC and our clients,” said Patrick Crites,
President of HPC. “I am so happy that he has earned a promotion to our ‘Executive Team.’ His ethical
leadership will guide his team and strengthen their integrity for years to come.”

ABOUT HPC

Health Payer Consortium (HPC) is a healthcare cost containment company with headquarters in St.
Louis, MO. We are particularly adept at identifying savings that other companies may have overlooked or
simply passed up. We work with third party administrators, insurance companies; stop loss carriers /
MGU’s, Taft Hartley groups and brokers. Visit healthpayerconsortium.com.
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Remembering why we do it: Employer-sponsored health plans

When and why did the modern employer begin this standard offering of benefits? Was it always this
way?

MyHealthGuide Source: Tim Callender, 11/20/2020, BenefitsPro

The modern, American employer is expected to offer health insurance, life insurance, dental insurance,
retirement accounts, flexible spending and/or health savings accounts, paid vacation and sick time, paid
holidays, paid medical leave, and so much more. Entire industries full of vendors, subject-matter-experts,
and other stakeholders have popped up to handle the benefits expectations placed on the American
employer. This article and its readership serve as an example of the footprint and impact that the benefits
industry has had across our general economy for many years.

But how did this come to be? When and why did the modern employer begin this standard offering of
benefits? Was it always this way?

Many years ago I was fortunate to work under the tutelage of one of the most influential business
mentors I would ever encounter. I was too young and inexperienced to fully appreciate the lessons I was
learning at the time, but as I write this article, today, I remember that it was this mentor who first opened
my eyes to the idea that the current landscape of employer-sponsored health benefits had not always
been the standard. My mentor explained to me that the modern era of the employer-sponsored health
plan started to take flight following World War II. I learned of federal legislation called the Stabilization Act
of 1942.

Apparently, this Act was passed to help combat inflation during the tumultuous economic times of World
War II. Within the Stabilization Act was regulation that limited an employer’s ability to raise salaries
and/or wages. As employers realized they were not able to compete for top labor by offering higher pay,
those same employers needed to turn to other, newer incentives to attract top talent. The first new
incentive that innovative employers started to offer was the employer-sponsored health plan – health
benefits! Utilizing health benefits as an incentive allowed the earliest adopters of this strategy to
differentiate themselves from their competitors and begin bringing in the top talent needed.

From there it was off to the races in terms of employer incentives and innovative offerings. From the end
of World War II through modern times, the suite of offerings has grown to include everything from dental
insurance, to disability, to retirement, and so much more, as discussed earlier. Fast forward to 2020 and
we have a full, robust set of employer offerings that have become standard fare in almost every sector.

Viewing health benefits through this historical lens can help shift the definition of what might be
considered “innovative” in our space and/or what might be considered “important.” Recalling that
employer-sponsored health benefits first came to about as an incentive to attract talent, it is worth
realigning our discussion on what is innovative and important in the health plan space.
What if we all agreed that the most important and most innovative trend in the health plan space was to
offer the most robust benefits possible at the lowest cost possible? A true attractant for the top employee.
What if we went so far as to wonder if a robust health plan could be offered to hard-working employees
and their families… for free? Could this be the most innovative and important trend in the health plan
space? It certainly could become the difference in attracting and retaining top talent, especially
considering the expectation of benefit offerings becoming par for the course across employment
opportunities – could the cheapest yet richest health plan be the key differentiator in the labor market?
Perhaps.

Nothing is free

Now, obviously, nothing is “free.” Costs must be born somewhere. Health claims must be paid and the
multiple vendor solutions that assist in the operations and execution of a health plan are not
complimentary. So how might an employer create this robust plan at minimal cost to its employees?

Self-funding

This is not an article meant to dive into the fundamentals of what self-funding is and/or how to
appropriately go about it. For this article’s purposes, I will assume that most readers have a basic
understanding the employer-sponsored, self-funded health plan.

Understanding that assumptions are dangerous, I will not assume that every reader is an expert, rather,
we can all agree that the 100,000 foot, somewhat basic and crass definition of an employer-sponsored,
self-funded health plan might be when an employer does not purchase a group product from an
insurance carrier, rather it carries the risk associated with its health plan, pays associated health claims
out of its own pocket (more or less) and tends to hire lots of vendor solutions to make it all “go.” Again – I
acknowledge this is the most basic and 100,000 view of self-funding, but I believe it suffices to serve the
rest of this conversation.

Tactics, education and ninjas

Moving on from the assumption that we are now playing in the self-funded space (for purposes of this
article) what are some of the immediate tactics that may be employed to push an employer-sponsored
plan closer to that “cheap” yet “rich” model?

If a health plan is able to avoid and/or mitigate unnecessary costs whenever possible, that same plan
can operate in a very rich manner, gladly paying claims and covering plan members for necessary and
needed health costs. By mitigating the unnecessary costs the plan can realign the savings realized
distribute plan savings to the membership by reducing the upfront member costs associated with the
upkeep of the plan.

A list of tactics – No deep dive here!
Here is a quick list of tactics that are probably not overly novel, or new. The key to success, however, is
taking these tactics and assuring that they are operationalized by all parties, adopted (aka “buy in”) by
the plan members and plan sponsor, and applied.

Too often, experts in this industry have grand ideas and offer great solutions to solve health plan issues
but we do not take the extra step to make sure the solution is truly adopted and accepted by the most
important stakeholders – the plan members. It is a familiar story – the one where a health plan solution
provider is very excited to sell its solution to a large, new employer-sponsored health plan, yet the
solution provider does not go the extra mile to assure buy-in downstream at the employee / plan member
level.

The tactics list (disclaimer – this is not an exhaustive list by any means):

Financial incentives to find billing errors – what if plan members were incentivized, by sharing in
the savings, to review their medical bills and EOBs and look for errors!

Rewards for using cost-containment solutions – what if plan members received a $50 gift card to
a huge, online retailer, simply for visiting HR and inquiring about solutions that may exist to guide
him/her on their healthcare journey!

Reference-based-pricing for out of network claims, alone!

Reference-based-pricing for all claims!

Patient advocacy & balance billing defense – what if an RBP platform was vigorously supported
by robust patient advocacy and balance billing defense to “quiet the noise” so often experienced
on RBP platforms!

Rewards for utilizing preferred providers – what if plan members had diapers and wipes
delivered to their doorstep, for a year, simply because they chose a certain hospital to have their
baby!

Zero co-pay / out-of-pocket costs for utilizing preferred providers – what if plan members had all
costs waived simply for utilizing an independently owned imaging facility!

Rx solutions – what if plan members were texted, real-time, as Rx claims were submitted with
alternative, more affordable Rx options!

Medical concierge services – what if plan members actually used these platforms…

Subrogation – for real – what if a health plan really, really paid attention to their subrogation and
recovery efforts and the plan members understood what subrogation was all about!

Education: Plan member incentives – Create a culture of consumerism

When plan members have a vested interest in the performance of their health plan, the members
become an integral part of the financial success of that plan.

We must educate our plan members on their health plans and we must assure they are buying in to the
utilization philosophies that back their health plans. How often does a reference-based-pricing platform
fail because plan members are balance billed and they have never been offered education on what a
balance bill is or why their health plan might be using reference-based-pricing.

How often does a concierge service fail to drive plan members toward the most affordable care option
because plan members had no idea the concierge service existed! I will never suggest that the casual
employee, plan member must become an expert on complicated mechanisms like reference-based-
pricing, but it is clear that there must be at least basic education presented at a lunch & learn, or via
video on the company website, or through written collateral mailed to all employees, and then reiterated
again, and again. Education is key.

To further the efforts of plan member buy in and education, employers should consider doing away with
the “one shot” benefits fair prior to open enrollment. Employers should be holding numerous meetings
with incentives to drive engagement. Consider the types of employees and what speaks to them –
should communication be digital, or should numerous lunch & learns be held? Should the innovative
solutions within the health plan be mentioned every month at staff meetings? Could a plan member be
featured every month in the company newsletter with a success story on how he or she received such
great care while utilizing innovative plan solutions? Could the company highlight how the plan savings
will result in a larger bonus pool, or stand up desks for everyone, or a bigger company picnic? Could the
employer provide incentives to attend numerous learning sessions – gift cards, extra PTO etc.!

The Ninja

I have spoken on the idea of “The Ninja” at health benefit conferences and meetings all across the
United States for at least 2 years now. “The Ninja” was not my idea, so I will not take credit. Rather, I was
able to see this concept in practice and I chose to start calling it, “The Ninja.” Instead of picturing a
stealthy, assassin-like figure in black pajamas, here is what we are talking about – The Ninja is an HR
professional working for the employer who has chosen to sponsor a self-funded health plan. The Ninja
may not have a background in human resources, but The Ninja absolutely has a background in
healthcare, health claims, cost containment, self-funding, and the like. The Ninja may even come from
inside a hospital, a network, a large carrier, a sophisticated consulting shop, or a TPA. The Ninja’s sole
purpose is to focus on the application and performance of the employer’s self-funded health plan. The
Ninja is able to remove this burden from the HR Generalist who was likely enjoying life and was one day
thrown a complete curveball when the CEO said, “Steve, I talked with our insurance broker and he said
self-funding is the way to go. So… we’re going to do that. Make it work, Steve!”

It is key to note that The Ninja is not a threat to Steve, nor is The Ninja a threat to the employer’s
insurance broker/consultant. To the contrary, if The Ninja is doing her job, she will see that the
consultant’s solutions are implemented and performing; she will see that the plan member employees
understand their health plan and understand the innovative tools at their disposal; The Ninja will see that
Steve, the HR Generalist, is able to do his job and focus on labor issues and people issues unrelated to
such a niche area of expertise.



In short, The Ninja will assure that the health plan is performing at a level that will allow for innovative
program utilization, the realization of plan savings, the reduction of unnecessary medical costs, and the
application of those savings back to the employee plan member. In other words, The Ninja helps make
the cheap, rich plan a reality.

Lastly, it should be noted that The Ninja is likely a highly paid employee. And, she should be. Remember,
if The Ninja is able to assure that the health plan is performing and that the plan members are using the
tools presented, The Ninja’s salary will be a mere splash in the pond compared to the net savings
realized by her involvement.

Buy in – The whole point

Ultimately we are talking about a few key ingredients to make this work: a self-funded platform;
innovative solutions; full implementation of those solutions; and, most importantly, plan member buy-in
and adoption.

I am hopeful that there is nothing in this article that strikes you as overly new, or “innovative,” in terms of
the solution platforms discussed. However, I am equally (actually, likely more) hopeful that the ideas of
truly gaining buy-in from the plan members and making education a top priority, and/or The Ninja, might
be ideas worth exploring to assure that these “old” solutions actually stick and create impact.

At the end of the day, if you have an employee population that understands its health plan and is willing
to apply the innovative principles and solutions presented, you very well may have an employer plan
sponsor who has been put in a financial position to reduce member-facing plan costs so dramatically that
the employee plan member will tell everyone he or she meets, “I will never leave my job – I have the
BEST health benefits ever.”

Remember why we do it.

About Tim Callender

Tim Callender, Esq., serves as the vice president of sales and marketing for The Phia Group. Before
joining The Phia Group, Tim spent years functioning as in-house legal counsel for a third party
administrator. Tim is well-versed in complex appeals, direct provider negotiations, plan document
interpretation, stop-loss conflict resolution; keeping abreast of regulatory demands, vendor contract
disputes, and many other issues unique to the self-funded industry. 
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Medical News

Mediterranean Diet Reduces Risk of Onset of Diabetes in the Women’s Health Study

MyHealthGuide Source: Shafqat Ahmad, PhD, et al., 11/19/2020, JAMA Network

In this cohort study, a Mediterranean diet (MED) intake is associated with a 30% relative risk reduction in
type 2 diabetes during a 20-year period, which could be explained in large part by biomarkers of insulin
resistance, BMI, lipoprotein metabolism, and inflammation.

Among 25 317 women followed up for 20 years in a prospective epidemiological cohort study, 2307
developed type 2 diabetes. Higher baseline MED intake was associated with a 30% reduction in future
risk of diabetes; biomarkers of insulin resistance, adiposity, high-density lipoprotein, and inflammation
contributed most to explaining this inverse association.

Study findings

The mean (SD) age of the 25 317 female participants was 52.9 (9.9) years, and they were
followed up for a mean (SD) of 19.8 (5.8) years.

Higher baseline MED intake (score ≥6 vs ≤3) was associated with as much as a 30% lower type
2 diabetes risk

Biomarkers of insulin resistance made the largest contribution to lower risk (accounting for
65.5% of the MED–type 2 diabetes association), followed by BMI (55.5%), high-density
lipoprotein measures (53.0%), and inflammation (52.5%), with lesser contributions from
branched-chain amino acids (34.5%), very low-density lipoprotein measures (32.0%), low-
density lipoprotein measures (31.0%), blood pressure (29.0%), and apolipoproteins (23.5%), and
minimal contribution (≤2%) from hemoglobin A1c.

In post hoc subgroup analyses, the inverse association of MED diet with type 2 diabetes was
seen only among women who had BMI of at least 25 at baseline but not those who had BMI of
less than 25 (eg, women with BMI <25, age- and energy-adjusted HR for MED score ≥6 vs ≤3,
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Recurring Resources

Medical Stop-Loss Providers Ranked by 2019 Annual Premium Tops $23 Billion

Source: MyHealthGuide, 5/23/2020

The Medical Stop-Loss Provider Ranking has been updated based on 2019 Annual Premium.  In
addition, Rankings from years 2018, 2017 and 2016 have been incorporated into a single table. 

The top 96 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.

Click here to view The Medical Stop-Loss Provider Ranking

Stop Loss Premium Growth

Stop Loss premium based on 2019 annual premium is $23,588,932 (thousands), a 57% over 2016
annual premium of $15,004,224 (thousands) for a compounded annual rate of 16.2%.  Stop Loss
premium totals by year:

2019 - $23,588,932 (thousands)

2018 - $19,849,233

2017 - $16,451,079

2016 - $15,004,224

Top 20 and Ranking Changes 

The top 20 stop loss providers based on 2019 annual premium:

1. Cigna

2. CVS Health Corp (includes Aetna acquisition)

3. UnitedHealth Group

4. Sun Life Financial

5. Anthem

6. Tokio Marine HCC

7. Voya Financial Inc.

8. HCSC

9. Symetra

10. HM Insurance

11. Humana

12. Companion Life/Blue Cross Blue Shield of SC

13. Swiss Re

14. W. R. Berkley Corp.

15. Western & Southern Financial

16. Fairfax Financial (CF Ins)

17. Blue Cross Blue Shield of MI

18. QBE

19. Nationwide

20. National General Holdings Corp

In the new updated 2019 ranking, there were

14 providers that did not change their ranking position from 2018.

41 providers moved up in the ranking.

26 providers moved down in the ranking.

12 providers are new the ranking.
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Upcoming Conferences
 

December 8, 2020 - Webinar 11:00 a.m. PST
Fireside Chat Topic: “The Real Cost of Health Care: What’s Working, What’s Not, and What to Do About
It” presented by 6 Degrees Health.  Featuring guest Dave Chase, the co-founder of Health Rosetta.
Dave will be speaking about various issues, focusing on the real cost of healthcare. All attendees will
receive a free digital copy of Dave's new book, "Relocalizing Health: The Future of Health Care is Local,
Open and Independent." A few lucky winners will receive a signed hard copy as well!  To see upcoming
Fireside Chat topics and guest line up, visit 6DegreesHealth.com/FiresideChat.
Click Here to Register

December 9, 2020 - Virtual 8:00 AM - 12 Noon Central
Best Practices in Treating MSK and Back Pain in Your Worksite Clinic presented by National Association
of Worksite Health Centers. Musculoskeletal conditions and pain management are top clinical problems
for employers and their health centers. To address this, a special targeted event will provide the latest
research, best practices and experiences in treating these conditions with traditional and alternative
approaches. If the COVID-19 situation still impacts in-person meetings, we will move this to a virtual
event. Dallas, TX. Information and Registration.

December 9, 2020 - Webinar 10:00AM PT / 1:00PM ET
Part 2: A New Approach to Reduce Risk and Expand Transparency presented by Lawrence Thompson,
Chief Revenue and Strategy Officer at Advanced Medical Pricing Solutions (AMPS),  This webinar is
Part 2 of two presentations in the INNOVATION SERIES. Diminishing risk, reducing healthcare spend,
and empowering customers are just a few ways you can add more client value. Part One of our
Innovation Series will provide an overview of two new solutions to enhance the services offered to your
clients.

Advantages of a custom Stop Loss Program

How to structure Stop Loss for Reference Based Pricing

Benefits of the new AMPS Connect app

Insight and transparent data available on AMPS Connect

For More Information: Please contact Amanda Hertig at ahertig@amps.com for questions concerning
registration. Click here to register.
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January 28-29, 2021
2021 Onsite Employee Health Clinics Summit presented by National Association of Worksite Health
Centers.  This conference, produced by NAWHC partner World Conference Forum, offers two days of
learning, networking and exhibits. . NAWHC members receive a $250 discount off the registration fees
by using "NAW250" as the "keycode" Phoenix, AZ. Information and Registration.

February 8-10, 2021
HCAA's s Executive Forum 2021 presented by Health Care Administrators Association, Bellagio, Las
Vegas, NV. Information 

July 19-20, 2021
HCAA's TPA Summit 2021 presented by Health Care Administrators Association, Hyatt Regency, Dallas,
TX.  Information 

October 3-5, 2021
National Conference & Expo presented by Self-Insurance Institute of America. Austin, TX.
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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 (Listings are generally published for 1 month)

Renalogic Seeks Sr. Director of Business Development 

MyHealthGuide Source: Renalogic, 11/23/2020

Our company works with self-funded employers and helps prevent their folks from progressing to
dialysis! Interested candidates should click Application Link.  Visit our website at
https://renalogic.com/careers/.

Sr. Director of Business Development
Compensation: $160,000 - $180,000 annually (plus annual bonus)
Benefits Offered: 401K, Dental, Life, Medical, Vision
Employment Type: Full-Time/Exempt
Application Link

Overview

The individual in this role will effectively champion business development efforts. 

Behavioral Expectations

Identify and seek personal and professional growth opportunities and proactively contribute to
the success of the team and company.

Courageously adapt, celebrate the achievements of others, and take pride in doing quality work.

Develop and leverage self-awareness and self-management to establish and maintain genuine
relationships with colleagues, leadership, and external stakeholders.

Proactively learn about and consciously leverage your unique and powerful Strengths in a
manner that supports cohesion and company-wide success.

Tactical Objectives

Identify prospects and cold call into your target markets prospects.

Generate qualified in-person and virtual prospect meetings by phone and email.

Conduct a persuasive demonstration of the company’s products, benefits, and viability as a long-
term partner.

Sell employer health plan and provide risk and cost solutions directly to employee benefits
decision makers (i.e. brokers, TPA’s, Regional health plans, BUCAH’s, C-suite, VP of
Compensation and Benefits, Benefits Directors, Directors of Human Resources, Directors of
Wellness, etc.)

Tenaciously follow through and prioritize prospect needs in relation to sales opportunities for the
company.

Timely completion of sales administration activities (e.g. activity reporting, expenses, etc.)

Effectively collaborate with Coach, Sales and Marketing team, Leadership, and Senior
Leadership as appropriate to support transparency and protect against potential or actual legal,
reputational, people, operational, or revenue related risks.

Collect, monitor, and analyze established performance metrics; use those metrics to establish
what success means from a tactical perspective and hold team members accountable.

Work in conjunction with EVP of Sales and Marketing and People Engagement team to
effectively lead and coach the Marketing team, which includes monitoring tactical performance
and organizational health aligned behaviors.

In conjunction with EVP of Sales and Marketing and People Engagement, fill open positions,
remove, and replace low performing individuals, and recognize top performers.

Required Skills, Abilities, Experience, Education/Certifications

Must have at least ten years of relevant experience, which includes working as part of and
leading a successful business development team in the ancillary health care/employee benefits
field.

Must have a B.S. or B.A. in a related field or equivalent experience.

Must have access to reliable internet and power.

Must have a strong working knowledge of all Office Suite products, particularly Word,
PowerPoint, and Excel.

Must have a working knowledge of, or be able to quickly learn, ZoHo, and other tools that
support sales data organization.

Must have a space where you can work with minimal interruptions.

Must be able to walk the line between driving quantitative sales results and qualitative team
engagement.

Physical, Mental, and Sensory Capabilities

Be able to speak, write, and communicate fluently in English.

Be able to learn, retain, and utilize data and information.

Be able to learn and utilize new technologies to fulfill job functions.

Be able to recognize, understand, and respond to written and spoken words, understand facts
and figures, and adhere to established processes.

Be able to effectively use a variety of peripherals, such as a printer, scanner, computer, phone,
etc.

Be able to pick up, lift, assemble, carry, and move objects, equipment, and luggage of up to 80
pounds.

Be able to maintain sustained concentration on computer screens.

Must be able to regularly travel, which includes prolonged overnight stays.

We are proud to be an Equal Opportunity Employer.
 
All individuals will be required, once hired, to successfully pass a background, reference, and education
verification process and must demonstrate that they are legally authorized to work in the United States.

About Renalogic

Kidney disease costs are an epidemic issue that will not resolve on its own. The logical approach is to
get ahead of the curve. We are one company, one cause, leading the industry again by empowering our
clients to avoid dialysis altogether with solutions and technology for kidney disease management. Visit
renalogic.com. 
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Renalogic Seeks Bilingual Spanish - RN Health Coach

MyHealthGuide Source: Renalogic, 11/23/2020

Our company works with self-funded employers and helps prevent their folks from progressing to
dialysis! Interested candidates should click Application Link.  Visit our website at
https://renalogic.com/careers/.
 
Bilingual Spanish - RN Health Coach
Compensation: $68,000.00 to $75,000.00 Annually
Benefits Offered: 401K, Dental, Life, Medical, Vision
Employment Type: Full-Time/Exempt
Application Link

This is a 100% remote position, which means you'll be working from your home. This is also an Exempt
position, which means your hours may include some nights and weekends depending on business need.
We are looking for individuals who live in a compact state and possess a compact license. 

Overview

Provide telephonic patient-centered case management and health coaching services for the early
detection and management of chronic kidney disease, diabetes, and other underlying comorbidities. 

Behavioral Expectations

Identify and seek personal and professional growth opportunities.

Courageously adapt, celebrate the achievements of others, and take pride in doing quality work.

Develop and leverage self-awareness and self-management to establish and maintain genuine
relationships with colleagues, leadership, and external stakeholders.

Proactively learn about and consciously leverage your unique and powerful Strengths in a
manner that supports cohesion and company-wide success.

Tactical Objectives

Learn and be able to explain the benefits of our CKD and HRS/MRS programs.

Pro-actively reach out to, build rapport and maintain a long term therapeutic relationship with
assigned 'higher risk' members via the phone.

Collect health assessment information and other PHI from members and appropriate health care
professionals to support assigned members to reach health goals and maintain progress.

Use motivational interviewing techniques to create and establish individualized care plans and
support behavioral change.

Pro-actively manage a caseload of up to 200 members.

Maintain accurate outreach and engagement records using designated systems and processes.

Meet and seek to exceed member enrollment numbers.

Required Skills, Abilities, Experience, Education/Certifications

An RN in good standing who lives in a compact state and possesses a compact license.

A minimum of four years effectively fulfilling a substantially similar role.

Be able to read, write, speak, and understand Spanish and English fluently.

The ability to learn and follow established processes; provide suggestions to improve these
processes upon request or as needed.

The ability to effectively communicate in person, over the phone, and via email.

The ability to effectively use MS Office Suite, which includes Word, Excel, and occasionally
PowerPoint.

The ability to proactively identify and work collaboratively to resolve challenges and address
concerns.

The ability to work some evenings and weekends to meet business needs.

Physical, Mental, or Sensory Capabilities

The individual in this role must be able to demonstrate their capabilities with or without reasonable
accommodation.

Read, write, and understand English.

Learn, retain, and utilize data and information in a manner that aligns with business goals and
regulatory guidelines.

Learn and be able to utilize new technologies as needed to fulfill job functions.

Understand, analyze, and utilize facts and figures to appropriately fulfill specific tactical
objectives.

Be able to effectively use a variety of peripherals, such as a mouse, printer, scanner, keyboard,
phone, etc., which requires fine motor skills.

Be able to maintain focus for prolonged periods and switch focus as directed or as needed to
fulfill tactical objectives.

Be able to sit or stand for prolonged periods of the day.

We are proud to be an Equal Opportunity Employer. 
All individuals will be required, once hired, to successfully pass a background, reference, and education
verification process and must demonstrate that they are legally authorized to work in the United States.

About Renalogic

Kidney disease costs are an epidemic issue that will not resolve on its own. The logical approach is to
get ahead of the curve. We are one company, one cause, leading the industry again by empowering our
clients to avoid dialysis altogether with solutions and technology for kidney disease management. Visit
renalogic.com. 
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JMS and Associates Seeks a Full-Time Medical Claims Examiner

MyHealthGuide Source: JMS and Associates, 11/23/2020

Position: Full-Time & Part-Time Medical Claims Examiner
Location: Farmington Hills, MI or Remote

Summary of Responsibilities

JMS is seeking resources with medical and dental claim examining experience and familiarity with
Summary Plan Documents, and medical and dental benefit schedules. If you consider yourself a subject
matter expert on any claims platform, this could be you. This position has full or part -time options for
contracted work or, full-time hourly position. It is based in our Farmington Hills, MI office, with potential
for telecommuting.

Qualified candidates will have:

High level experience with Claim Adjudication platforms such as LuminX, Javelina, Eldorado and
WLT

Experience in the health care industry such as medical insurance or TPA, medical billing or
coding, or doctor’s office

High level understanding of CMS1500, UB04 and ADA forms

Minimum, High School Diploma

Organizational skills and experience with prioritizing project work and tasks

Proficiency with Ten Key and Typing skills

Experience using current computer equipment and applications such as laptops, Microsoft Office
Suite

Preferred candidates will have:

Certification in coding (AHIP or AAPC)

Previous experience programming benefit logic or auditing medical and dental claims for self-
funded, fully funded, HRA and ACA compliant plans

Basic Anatomy and medical terminology

Job Types: Full-time, Part-time
Pay: $17.00 - $19.00 per hour

Application Questions

JMS and Associates requests that all candidates include answers to the following questions:

What is the highest level of education you have completed?

Are you authorized to work in the following country: United States?

Are you willing to undergo a background check, in accordance with local law/regulations?

When are you available for an interview or phone screen? Please list 2-3 dates and times or
ranges of times.

If you’re interested in the Medical Claims Examiner position, please submit your resume to
lashondaw@jmsassoc.com.

About JMS 

JMS is a Business Processing Co-Sourcing company with subject matter experts who customize
solutions for health payers. We have been in business for over 40 years and for the last 20 years have
dedicated our solutions to the Healthcare industry. We aggregate staff and services to take the burden
off the payer and assist with flexible solutions to enhance their production and bottom line. Supportive,
Reliable and Driven by You. Visit www.jmsassoc.com

Top

JMS and Associates Seeks a Full-Time Health Benefit Plan Builder

MyHealthGuide Source: JMS and Associates, 11/23/2020 

Position: Immediate needs are for Full Time hours, but we are flexible
Location: Farmington Hills, MI or Remote

Job Description 

JMS and Associates is seeking part time and full time contract and permanent employees with Plan
Building experience. In this role you will have the flexibility to work from home or in our Farmington Hills,
MI office. Benefits are available for full time permanent employees only and include: medical, dental,
vision, employer paid life insurance and 401k(with employer matching). 

Qualified candidates must have:

Minimum, High School Diploma

Proficiency with 10-Key/Typing skills

Experience using current computer equipment and applications such as laptops and Microsoft
Office Suite

Organizational skills and experience with prioritizing project work and tasks

Experience in the health care industry such as insurance company, medical billing or coding,
hospital or doctor’s office

Must be able to read and interpret medical health care and dental care plans.

Experience in Medical Coding –DX/Procedure/REV

Experience with platforms such as LuminX, Javelina, Eldorado and WLT

Must have familiarity with programming benefit logic for medical and dental claims payment on
the referenced platforms

Preferred candidates will have:

Basic understanding of medical office practices and medical terminology

 Basic understanding of Human Anatomy and Psychology

 Experience in the understanding of Hospital Administrative practices

Pay: $21.00 - $25.00 per hour

Application Questions

JMS and Associates requests that all candidates include answers to the following questions:

How many years of claim examining or plan building experience do you have?

What is the highest level of education you have completed?

Are you authorized to work in the following country: United States?

Are you willing to undergo a background check, in accordance with local law/regulations?

When are you available for an interview or phone screen? Please list 2-3 dates and times or
ranges of times.

If you’re interested in the Health Benefit Plan Build position, please submit your resume to
lashondaw@jmsassoc.com.

About JMS 

JMS is a Business Processing Co-Sourcing company with subject matter experts who customize
solutions for health payers. We have been in business for over 40 years and for the last 20 years have
dedicated our solutions to the Healthcare industry. We aggregate staff and services to take the burden
off the payer and assist with flexible solutions to enhance their production and bottom line. Supportive,
Reliable and Driven by You. Visit www.jmsassoc.com.

Top

JMS and Associates Seeks a Full-Time Medical Data Entry Clerk

MyHealthGuide Source: JMS and Associates, 11/23/2020

Position: Full-Time Medical Data Entry Clerk
Location: Farmington Hills, MI or Remote

Job Description 

Farmington Hills company looking for data entry clerks familiar with medical and dental claims. This is a
full-time position for someone with excellent keyboarding skills and the desire to meet production goals.
Candidate must have the ability to focus and concentrate on detailed information. Dependability is a
must.

The optimal candidates will have the following skills:

Proficient with qwerty keyboard typing and/or transcription

Expert level 10 key typing (8000 to 10000 KPH)

Familiarity with Office 365 applications (software knowledge is a plus)

High level Organizational and Time management abilities

Accuracy and Attention to Detail

Capable of Multi-tasking

High levels of concentration

Familiarity with Federal regulations concerning security and confidentiality

Familiar with HCFA 1500, CMS1500, UB04, ADA forms

Candidates will be asked to take a typing test and need 40 words per minute with 96% accuracy in order
to pass. 

Candidates will be asked to take a 10 key test and need min 8000 kph with 97% accuracy in order to
pass.

Hour: 8am-4:30PM ET (Monday-Friday)
Job Type: Full-time
Pay: $12.00 per hour

Application Questions

JMS and Associates requests that all candidates include answers to the following questions:

How many years of data entry experience do you have?

What is the highest level of education you have completed?

Are you authorized to work in the following country: United States?

If you’re interested in the Medical Data Entry Clerk position, please submit your resume to
lashondaw@jmsassoc.com.

About JMS 

JMS is a Business Processing Co-Sourcing company with subject matter experts who customize
solutions for health payers. We have been in business for over 40 years and for the last 20 years have
dedicated our solutions to the Healthcare industry. We aggregate staff and services to take the burden
off the payer and assist with flexible solutions to enhance their production and bottom line. Supportive, 
Reliable and Driven by You.  Visit www.jmsassoc.com.
 
Top

The Phia Group Open Positions 

MyHealthGuide Source: The Phia Group, 11/23/2020

The Phia Group has a variety of open positions that can be viewed by clicking here. Contact us at
jobs@phiagroup.com for employment questions. 

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, The Phia Group is
truly Empowering Plans. Visit www.PhiaGroup.com. 

Top

AMPS Hiring Sales Executives for Northeast and Mountain Regions

MyHealthGuide Source: Advanced Medical Pricing Solutions (AMPS), 11/16/2020

AMPS, a rapidly growing healthcare cost containment and risk mitigation company, is expanding its
Sales Team. If you are a seasoned sales executive in either the Northeast or Mountain region of the
U.S., this is a great opportunity to join a talented team and help achieve our mission of making
customers' healthcare dollars go further.

For more information please contact Cassidy Arnould at carnould@advancedpricing.com. 

About Advanced Medical Pricing Solutions (AMPS)

Advanced Medical Pricing Solutions (AMPS) provides market leading healthcare cost containment
services for self-funded employers, public entities, brokers, TPAs, and reinsurers. AMPS mission is to
help clients attain their goals of reducing healthcare costs while keeping members satisfied with quality
healthcare benefits. AMPS leverages 15 years of experience in auditing and pricing medical claims to
deliver "fair for all" pricing both pre-care and post-care. AMPS offers innovative dashboards and
analytics to provide clients with insights based on Plan performance. Visit www.amps.com. 

Top

6 Degrees Health Seeks Vice President of Business Development

MyHealthGuide Source: 6 Degrees Health, 11/16/2020

6 Degrees Health is bringing equity and fairness back to healthcare reimbursement by utilizing data and
technology, including our own software platforms. Our team of industry experts work with health plans to
make the most of their healthcare dollars, which allows them to pass along the savings back to their
members. 

The ideal candidate would lead business development opportunities through advanced analyses and
market presence to help execute growth strategies. They would also help drive product direction, listen
to customer needs to provide or create the best solution and drive top-line revenue growth.  

Responsibilities

Works with Chief Growth Officer and senior leadership to refine and drive best practices, identify
growth opportunities, and use strategies to develop value partners.

Has the ability to negotiate complex deals, which require collaboration of various departments.

Comfortable providing client and internal training on new processes or procedures.

Maintains current key competitor SWOTS.

Remains aware of technology, competitor trends, and key legal/regulatory specifications to
identify target markets.

Learns product offerings and quickly adapts message to the client.

Comfortable presenting to C-Suite in person as well as via Web-based applications.

Works directly with the clients through the RFP process and implementation.

Collaborates with Client Account Managers on key accounts to ensure SLA's are upheld as
outlined in the contract or agreement.

Collaborates with operational leads during the RFP process, strategy development, pricing, RFP
response, and senior management sign-off process.

Works with operations and finance to ensure pricing models and methodologies remain
competitive within the marketplace.

Conducts analysis of budgeted to actual results for Client & Business Development.

Experience

Bachelors Degree in Business Administration, Health Management, or other relevant
insurance/business field required

Five plus years Sales experience

Extensive knowledge of the self-funded group health industry

Experience or knowledge of selling or selling in to; Cost Containment, Broker, TPA, Stop-Loss
space

Outstanding customer service, verbal/written communication, decision-making, problem-solving,
training and employee development, forecast and budgeting, and leadership skills; excellent
influencing and interpersonal skills

This can be a remote position and is open to the most qualified candidates across the United States.
Some travel may be required once restrictions are lifted and it is safe to do so, approximately 25% of the
year. 

To Apply, click the link to be redirected to our careers page. 

About 6 Degrees Health 

6 Degrees Health is built to bring equity and fairness back into the healthcare reimbursement equation.
Industry-leading MediVI technology supports our cost containment solutions with objective, transparent
and defensible data. 6 Degrees Health’s solutions include everything from provider market analyses,
reasonable value claim reports, ad hoc claim negotiations, evergreening provider contracts and
referenced-based pricing. Our veteran cost containment team partners with health plans and their
channel partners to deliver unparalleled cost containment results. Visit www.6degreeshealth.com. 

Top

Consociate Health Posts Three Openings: Client Relations Consultant, Claims Examiner and Plan
Builder

MyHealthGuide Source: Consociate Health, 11/16/2020
 
Why Consociate Health

Since 1995, Consociate Health has partnered with employers, and their trusted advisors, to provide
innovative employee benefits programs, plan administration services and actionable plan analytics. We
care passionately about our employees, clients and plan members. We pride ourselves on exceptional
customer service, accurate and timely claims processing, and delivering high-performance health plans.

We have the following positions open, all positions are full time and come with a comprehensive Benefits
Package. The full job descriptions may be found on our website, www.consociatehealth.com or you may
email hrdept@consociate.com. 

A. Client Relations Consultant

This position will lead clients as a strategic consultant and will serve as the key interface between
Consociate Health, and new and existing clients in relationship to the management and administration of
client accounts. 

Principal Duties and Responsibilities

The Client Relations Consultant will drive strategy alignment and serve as the face of Consociate
Health in relationship to daily interaction with their client base.

Develop and execute service strategies tailored to client needs.

Track and trend issues to determine common issues that require process improvement.

Responsible for quality assurance and assisting all departments with seamless customer
support.

Create and maintain an annual timeline of services per each client group.

Resolve Client issues.

Conduct Employer Meetings, (review health plan reports, conduct enrollment meetings, explain
internal procedures and new product offerings).

Manage Broker relationships.

Oversee implementation of new groups.

Present renewals.

Review Contract Specifications.

Review TPA Agreements.

Set up and account management of client specific Pharmacy Benefit Manager, (PBM).

Review and distribute SPD’s, SBC’s, and Plan Amendments to appropriate departments.

Coordination and creation of client/broker requested reports.

Responsible for providing reporting and information to clients upon request or at scheduled
quarterly/annual meetings.

Other possible duties as may be assigned.

Knowledge, Skills and Requirements

Bachelor’s degree in health, business or related field or comparable work experience.

Understanding of the Insurance Industry, marketing and sales.

Licensing in Life, Health and Accident.

Excellent human relations skills.

Must be articulate, possess a professional business manner and have excellent organizational
and communication skills.

Strong ability to identify appropriate resources for research and problem resolution.

Physical and Mental Abilities

Ability to perform sedentary work for extended periods of time.

Ability to utilize personal computer, telephone system, and communicate with a variety of
customers.

Ability to concentrate, meet deadlines, work on several projects during the same period, and
adapt to interruptions.

Working Conditions

Work is performed in a normal office environment.

Travel to customer locations for meetings as needed, approximately 40% travel required during
4th quarter each year.

B. Claims Examiner

The full job descriptions may be found on our website, www.consociatehealth.com or you may email
hrdept@consociate.com.

This position is responsible for registering, processing, and adjudicating claims accurately and
efficiently.  

Principal Duties and Responsibilities

Process all claims for assigned group(s) within ten days of receipt.

Complete forms for over specific claims, including, but not limited to, printing EOBs, pulling
claims and copying claims.

Contact providers and case management company for information regarding problem claims.

Print/mail EOBs and claim forms requested by providers and insured members.

Assist with audits for assigned group.

Assist with claims processing and over specific for new or backlogged groups.



Assist with claims processing and over specific for new or backlogged groups.

Obtain needed information for subrogation claims and to determine pre-existing conditions.

Perform other duties as assigned.

Knowledge, Skills and Requirements

High School Education required.

Minimum of one to three years of experience working with the public. Previous insurance billing
or customer service background recommended.

Physical and Mental Abilities

Ability to perform sedentary work for extended periods of time.

Ability to utilize personal computer (manual dexterity is required to operate a keyboard),
telephone system, and communicate with a variety of customers.

Ability to concentrate, meet deadlines, work on several projects during the same period, and
adapt to interruptions.

The environment in which the incumbent will work requires the ability to concentrate, meet
deadlines, work on several projects during the same period, and adapt to interruptions

Working Conditions

Work is performed in a normal office environment

Overtime as needed may be requested.

C. Benefit Plan Analysis- (Plan Builder)

The full job descriptions may be found on our website, www.consociatehealth.com or you may email
hrdept@consociate.com.

This position will be responsible to ensure, accurate, timely implementation of benefit plans into the
claims adjudication system, development, testing, deployment, and documentation of plan/benefit
designs for new and existing business. This position will build the plan design within the FIS-SunGard
iWork's claim adjudication system using knowledge of benefit design, and data elements. Additionally,
the BPA will collaborate and work with the Client Relations Consultant Division regarding implementation,
set up and maintenance resulting in assured adherence to desired formulary goals for Consociate Health
clients.

Principal Duties and Responsibilities

Programs benefit plans into adjudication platforms accurately

Establish and maintain plan controls.

The job involves an elements of quality improvement such as system modifications to improve
efficiencies, increase auto adjudication, troubleshooting, etc.

Implementation of adjudication rules.

Claim testing to ensure accurate claim adjudication.

Acts as liaison between CRC division and other internal stakeholders, to coordinate receipt of
required information for system programming, reporting and claim adjudication process, this
includes the following tasks:

a) Attends implementation meetings to discuss technical requirements and protocols.

b) Maintains working knowledge of CH Systems and procedures.

c) Communicates updates and changes in a timely manner to appropriate stakeholders.

d) Ability to understand reporting requirements and program plan accordingly.

e) Analyzes reports to research and resolve discrepancies, errors, and problems.

f) Provides issue resolution related to benefit plan and/or claims adjudication.

g) Serves as liaison between client technical team and claims adjudication vendor for
both routine work and special projects.

Knowledge, Skills and Ability Requirements

Program/project management experience preferred.

A.A. degree or higher desired.

Proficient with medical coding including ICD-10, HCPCS, CPT, CDT, Revenue codes.

Knowledge of EDI Business Practices for institutional and professional bills.

Knowledge of Medical Terminology.

Claims processing experience and/or claims auditing.

Plan document/ Plan benefit understanding (Health, Dental, STD, Vision, etc.

Strong analytical skills.

Knowledge of ACA and HIPAA-the application of regulatory compliance regarding benefits.

Excellent verbal and written communication skills.

Proficient with multiple computer applications.

Experience working with internal and external client personnel.

Advanced use of Microsoft Office Products (ex. Excel skills: V-lookups, formulas, ability to
create, edit and run reports).

Experience in Benefit Plan Administration.

Physical and Mental Abilities

Ability to perform sedentary work for extended periods of time.

Ability to utilize personal computer (manual dexterity is required to operate a keyboard),
telephone system, and communicate with a variety of customers.

Ability to concentrate, meet deadlines, work on several projects during the same period, and
adapt to interruptions.

The environment in which the incumbent will work requires the ability to concentrate, meet
deadlines, work on several projects during the same period, and adapt to interruptions.

Working Conditions

Work is performed in a normal office environment.

Overtime as needed may be requested.

Travel as needed may be requested.

About Consociate Health

Started in 1995, Consociate Health is a family-oriented employee benefits administrator that partners
with employers of all sizes as a trusted advisor to deliver innovative employee benefit programs,
healthcare plan administration, consulting and wellness initiatives. We strive to continuously innovate
and stay at the forefront of the industry, with $350 million in claims processed each year. Visit
www.consociatehealth.com.

Top

Health Payer Consortium Seeks RN/LPN Auditor and Coder

MyHealthGuide Source: Health Payer Consortium (HPC), 11/9/2020

Health Payer Consortium is seeking candidates for a RN/LPN Auditor and Coder. HPC is looking for
industry veterans to help manage and fulfill our expansion within the cost containment / healthcare
payment industry. This position will provide direction and guidance to Medical Coding Analysts, as well
as cross functional team members within their respective department pertaining to cost containment. 

Ideal candidates will be a RN or LPN with coding or other industry recognized certifications. The RN/LPN
reports to the Executive Vice President of Claims and Specialty Networks to assist in keeping the
multifunctional day to day coding and claim review processes consistent and within guidelines. The
purpose of this position is to ensure payment integrity and quality is supported by provider clinical
documentation to accurately reflect the results of the claim audit.

The ideal candidate will have a deep working knowledge or expertise in the following areas:

In and out of Network claim cost management strategy for the self-funded, regional health plan
and Taft Hartley environments

Overall claim review and claim processing operations for in and out of network claims

Medical audit and recovery process including large bill review

Claims editing rules and software that deal with unbundling, DRG’s, and appeal processes

Benchmarking tools such as Medicare and the various flavors of RBP and UCR

Understanding of medical terminology so you can correlate information from experts such a
coding trainers, physicians, case managers, health care attorneys, certified bill nurses and other
experts

Qualifications

Bachelor's Degree in Nursing (Associate's Degree or Nursing Diploma from accredited nursing
school with 2 or more years of additional experience may be substituted in lieu of a bachelor's
degree) and current RN license in good standing

Hold a AAPC or AHIMA coding certification or have the ability to obtain such certification within 9
months of employment and 1+ years of ICD-9 and DRG Coding experience with 5+ years
associated business experience within the health care industry

Knowledge of CMS HCC Model and Guidelines along with ICD 10 Guidelines with strong
knowledge of the Medicare market, products and competitors

Experience in managed care working with network and provider relations

Demonstrated ability to interact with medical staff, peers, and internal company staff at all levels

Ability to solve process problems crossing multiple functional areas and business units

Strong problem-solving skills; the ability to analyze problems, draw relevant conclusions and
devise and implement an appropriate plan of action

Good business acumen, especially as it relates to Medicare and Medical /clinical background

MS Office Suite, moderate to advanced EXCEL and PowerPoint skills

Extensive Medical chart review experience

Responsibilities

Maintains knowledge of current regulatory and healthcare changes pertaining to
Medicare/Medicaid, payer guidelines, ICD-10, CPT coding and documentation guidelines

Works closely with specialists and coding, providing coding conventions and guidelines when
clinical and coding determinations are in conflict. Works directly with the various advisors to
discuss cases that require additional evaluation and finalization

Participates in both formal and informal education sessions with CDI, HIM and other clinical staff
as needed

Educates on the importance of documentation, necessary verbiage and to provide a better
understanding of coding, ensuring optimal auditing results, adherence to coding guidelines and
complete documentation

Works with other departments as requested to address coding needs, claim issues, coding
errors and/or questions

Performs special projects and/or other duties as assigned

Critical thinking and problem-solving skills with strong organizational and analytical skills

Ability to multi-task and work in a stressful and fast paced environment that has very tight
timelines for work completion

Knowledge of federal regulatory rules and regulations regarding documentation and coding

Dependable with a demonstrated ability to efficiently and independently manage own time and
tasks with minimal supervision

Work Environment

Standard work week—Monday- Friday 8-5, however additional time/effort outside of the office
may occur based on the overall needs of claims volume integration and deadlines

Laid back business environment with moderate noise levels and flexible hours.

St. Louis based employee preferred but remote workers with frequent travel to our home office in
St. Louis to be strongly considered

Please send resume to cindy.schmitt@aaqmail.com. 

About HPC

Health Payer Consortium (HPC) is a healthcare cost containment company with headquarters in St.
Louis, MO. We are particularly adept at identifying savings that other companies may have overlooked or
simply passed up. We work with third party administrators, insurance companies; stop loss carriers /
MGU’s, Taft Hartley groups and brokers.  Visit healthpayerconsortium.com. 

Top

PartnerRe Health Seeks Claims Analyst, Maple Grove, MN

MyHealthGuide Source: PartnerRe Health, 11/9/2020
 
This position will be responsible for accurate and timely adjudication of claims for assigned clients. The
position will build and maintain relationships with clients and producers.

How to Apply

Please apply directly to our career site which will further request you to fill out additional information.
Please do not send your resume via e-mail as this will not be acknowledged.
 
About PartnerRe Health

PartnerRe has been a leading accident and health reinsurance platform for over 25 years. Our products
offered cover the full spectrum of health risks. We are committed to and focused exclusively on accident
and health and are well-positioned to take advantage of new and unique growth opportunities.

PartnerRe is committed to being preeminent and predominant in target markets and has a reputation for
innovation, technical excellence and industry knowledge that drive client-focused solutions. Our values
include striving to provide the highest quality of expertise, products and services with transparency,
honesty and integrity. Visit www.partnerre.com/health. 

Top

PartnerRe Health Seeks AVP, Contract and Policy Administration, Maple Grove, MN 

MyHealthGuide Source: PartnerRe Health, 11/9/2020 

This position will manage our contract and policy administration team, draft and review all Employer Stop
Loss, Provider Stop Loss, HMO Reinsurance, Medical Excess and Quota share contracts, and build
relationships with our clients and producers.

How to Apply

Please apply directly to our career site which will further request you to fill out additional information.
Please do not send your resume via e-mail as this will not be acknowledged.
 
About PartnerRe Health

PartnerRe has been a leading accident and health reinsurance platform for over 25 years. Our products
offered cover the full spectrum of health risks. We are committed to and focused exclusively on accident
and health and are well-positioned to take advantage of new and unique growth opportunities.

PartnerRe is committed to being preeminent and predominant in target markets and has a reputation for
innovation, technical excellence and industry knowledge that drive client-focused solutions. Our values
include striving to provide the highest quality of expertise, products and services with transparency,
honesty and integrity. Visit www.partnerre.com/health.

Top

H.H.C. Group Seeks Health Insurance Adjusters (H.I.A.)

MyHealthGuide Source: H.H.C. Group, 11/6/2020

H.H.C. Group’s Health Insurance Adjusters (H.I.A.) are licensed in Florida, New York and North Carolina.
H.H.C. Group is a Utilization Review Agency and is a Licensed\Certified\External Independent Review
Organization and a Licensed Medical Claims Review Agency.

Our service offerings include, but are not limited to, Claim Editing, Claim Negotiations, Claim Repricing,
Medical Bill Review (Audit), Medical Peer Review, Case Management, Utilization Review, Data Mining,
Claim Scrubbing, Disease Management, DRG Validation, Medicare Claim Repricing, Pharmacy
Consulting, Transplant Networks, and we provide case review, analysis and reporting as a URAC
Accredited Independent Review Organization.

Interested parties please respond to careers@hhcgroup.com

Visit us on Linkedin at: https://www.linkedin.com/company/hhc-group/

About H.H.C. Group 

H.H.C. Group provides containment solutions for Insurers, Third Party Administrators, Self-Insured
Employee Health Plans, Health Maintenance Organizations (HMOs), ERISA and Government Health
Plans. H.H.C. Group utilizes a combination of highly skilled professionals and advanced information
technology tools to consistently deliver targeted solutions, significant savings and exceptional client
service.

H.H.C. Group's services include Claim Negotiation, Claim Repricing, Medicare Based Pricing, DRG
Validation, Medical Bill Review (Audit), Claims Editing, Specialty Drug Cost Containment, Medical Peer
Reviews/Independent Reviews, Independent Medical Examinations (IME), and Pharmacy Consulting.
H.H.C. Group is an URAC accredited Independent Review Organization for Internal and External
Reviews. Visit hhcgroup.com.
Top

Voya Seeks Stop-loss Product Manager 

MyHealthGuide Source: Voya, 11/2/2020

Profile Summary

Voya Financial in Windsor, CT or Downtown Minneapolis, MN is looking to hire someone into the Senior
Product Manager role for our Stop Loss insurance business. In this role the incumbent will be asked to
work closely with the Voya sales team to assist with securing distribution channels, product
improvements and ongoing marketing strategies. The individual hired for this role will be working across
all value streams.

Application and link to job posting online.

Profile Description

Contribute to sales through the timely development of products which are responsive to
customer and distribution channel needs and meet company objectives.

Recommend timely changes to product features, benefits, rates, compensation and sales
support materials through market research and ongoing analysis of sales results in light of
changing market conditions.

Develop effective techniques for assigned product lines. Initiate ideas for new products and
improvements, develop strategy for use and sale of product including profitability and competitive
analysis, recommend products and improvement on the basis of analysis.

Execute marketing strategies including promotional campaigns, educating specific employee and
non-employee populations, and preparing sales kits and promotional materials.

Monitor and report on competition to evaluate company position in the marketplace. Lead
ongoing competitive positioning of products within the marketplace, including positioning
products against the competition, resolving customer and distribution segments served by the
product, analyze competitive positioning and communicate to distributors as appropriate, and
position for end customer use. Ensure senior management decisions regarding product changes
are made with full knowledge of the competitive environment, and identify potential threats and
new ideas.

Communicate with sales support and distribution channels on issues involving product
competitiveness, sales designs that are appropriate for use with the product, and related sales
situations that the product was designed for.

Participate in projects impacting assigned product liens such as sales illustration formats, annual
report formats, underwriting programs and procedures.

May develop financial models, including top-line financial projections. Exhibit discretion in
maintaining cost control and administering market program budget. Coordinate pricing and
licensing decisions.

Other duties as assigned.

Knowledge & Skills

Prior experience with Stop Loss insurance or healthcare market place experience is a
requirement

Bachelors degree or equivalent experience

8 + years experience in the insurance industry

Excelling oral and written communication skills, project management skills, and negotiation skills

Thorough knowledge of assigned products

Excellent problem solving and decision making skills

Ability to effectively present information in group settings

Strong social skills

Proven project management and analytical skills

Organizational, prioritizing and time management skills

PC skills including a working knowledge of word processing, project management, graphics, and
spreadsheet software

Critical Skills

At Voya, we have identified the following critical skills which are key to success in our culture:

Customer Focused: Passionate drive to delight our customers and offer unique solutions that
deliver on their expectations.

Critical Thinking: Thoughtful process of analyzing data and problem solving data to reach a well-
reasoned solution.

Team Mentality: Partnering effectively to drive our culture and execute on our common goals.

Business Acumen: Appreciation and understanding of the financial services industry in order to
make sound business decisions.

Learning Agility: Openness to new ways of thinking and acquiring new skills to retain a
competitive advantage.

About Voya

Voya Financial, Inc. (NYSE: VOYA), helps Americans plan, invest and protect their savings — to get
ready to retire better. Serving the financial needs of approximately 13.8 million individual and institutional
customers in the United States, Voya is a Fortune 500 company that had $7.5 billion in revenue in 2019.
The company had $606 billion in total assets under management and administration as of June 30,
2020. With a clear mission to make a secure financial future possible — one person, one family, one
institution at a time — Voya’s vision is to be America’s Retirement Company®. Certified as a “Great
Place to Work” by the Great Place to Work® Institute, Voya is equally committed to conducting business
in a way that is socially, environmentally, economically and ethically responsible. Voya has been
recognized as a 2020 World’s Most Admired Company by Fortune magazine; one of the 2020 World’s
Most Ethical Companies® by the Ethisphere Institute; as a member of the Bloomberg Gender Equality
Index; and as a “Best Place to Work for Disability Inclusion” on the Disability Equality Index by
Disability:IN. Visit voya.com.
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Apostrophe Announces Stop Loss Manager Opening

MyHealthGuide Source: Apostrophe, 11/2/2020

Apostrophe is building the health plan that can fix America.

The largest, most innovative self-insured employers have figured out how to cut their healthcare costs by
20%-40% while delivering better benefits to their employees. Apostrophe’s Intelligent Health Benefits
Platform makes their best practices plug-and-play for the other 80% of US employers who self-insure
their health benefits.

We are backed by top tier investors including Blue Cross Blue Shield and Norwest Venture Partners. Our
revenue is growing at 250% year-over-year and we are on track for profitability in the next 24 months.
This is a unique opportunity to join a fast growing Series A company but have the impact of an early
team member.

Who You Are

You are detail-oriented, results-oriented and enjoy delivering high quality, on-time solutions for your
stakeholders. You have a minimum of 5 years of experience administering Stop Loss policies for self-
funded employers. Individuals who will be successful in this role are motivated to understand complex
Stop Loss arrangements and possess the requisite industry knowledge to resolve all Stop Loss
challenges.

What You’ll Do

Review Stop Loss contracts and provide detailed business requirements to configuration team

Examine plan documents to ensure that claims are processed in accordance with employer and
Stop Loss expectations

Ensure proper cost containment techniques have been employed in support of loss ratio targets

Coordinate all Stop Loss services along with large dollar claims to achieve ongoing employer
satisfaction

Build and maintain all necessary Stop Loss reporting including notification reports, funding
requests, and monthly aggregate reporting

Develop implementation plans and manage the implementation of new or changed Stop Loss
processes

Follow relevant Stop Loss and self-funded insurance regulatory developments and determine
how core operational processes and workflows need to be modified

Ensure operational processes are analyzed for continuous process improvement

Define performance metrics as necessary to measure the impacts (positive or negative) of
current and new business processes

Establish and maintain positive working relationships with internal and external stakeholders

Preferred Experience

Minimum of 5 years of experience supporting self-funded employer administration along with
experience managing Stop Loss teams

Broad knowledge of self-funded health insurance payer practices

Knowledge of regulations that apply to self-funded clients

Knowledge of all industry Stop Loss processes and procedures

Experience communicating and influencing effectively at all levels and with vendors

Solid mathematical aptitude with ability to quantify impact and ROI of initiatives

Strong technical skills, business intelligence, and a full understanding of the needs of customers

Interested candidates should send resume to Bianca Palmer, HR Business Partner, at
bianca.palmer@apostrophehealth.com. 

Who We Are

Apostrophe’s Intelligent Health Benefits replace the health plan administrator and legacy provider
network to deliver better benefits for less money to self-insured employers. We are driven by simplicity,
transparency and love to provide healthcare purchasing stewardship and market-leading member care
that puts employers back in control of cost and experience.

We are a certified B Corporation and Techstars Boulder 2017 company building a fast-growing,
sustainable business based around our core values.

Our home base is in Downtown Denver with plenty of parking / transit options and snacks. We offer a
robust package of benefits including 401K, health savings accounts, and company subsidized health,
vision, and dental benefits for employees and their families. If you don’t currently live in Colorado but
would like to, this could be your opportunity.

Apostrophe does not discriminate based on race, color, religion (creed), gender, gender expression, age,
national origin (ancestry), disability, marital status, sexual orientation, or military status, in any of its
activities or operations. We are committed to providing an inclusive and welcoming environment for all
members of our staff, volunteers, subcontractors, vendors, and clients.  Visit www.apostrophe.health.
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Virtue Health Opens Two Positions: Vice President Of Business Development and Benefits
Marketing Coordinator

MyHealthGuide Source: Virtue Health, 11/2/2020

Benefits Marketing Coordinator
Location Madison, New Jersey, United States
Application and Posting Line

Vice President Of Business Development
Location Houston, Texas, United States Remote
Application and Posting Line

About Virtue Health

We work with employers and their health advisors to deliver proven and tested self-funded solutions  with
ease.  Visit virtuealliance.com.
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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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Ernie Clevenger
President & Publisher
MyHealthGuide, LLC
Clevenger@MyHealthGuide.com


