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General & Company News

MedWatch Announces Health Bill Analysis (HBA) Dialysis Claim Repricing

MyHealthGuide Source: MedWatch, LLC, 06/13/2020, www.urMedWatch.com

MedWatch’s Health Bill Analysis (HBA) process for dialysis claim repricing goes beyond the standard
effort of most repricing entities by performing line-by-line clinical reviews of claims for unbundling and
billing errors, as well as repricing per the plan design to achieve an average savings of 89% off billed
charges. 

Repriced claims are 100% defensible, with 95% holding the initial repriced amount. Plan Language is
necessary, and recommendations are provided for all clients to support the dialysis claim review process.
Case Mangers work with the member to obtain important Medicare Part A and B coverage that greatly
benefits the patient as well as providing protections from potential balance billing efforts of the provider.
MedWatch’s proprietary databases and nationally acknowledged resources supply the tools necessary to
provide clients with supportable and standardized methodologies for evaluating and repricing medical
claims. 

MedWatch provides a truly comprehensive approach and successfully provides early identification of
individuals who are at risk of, or have, Diabetes/Kidney Disease. Through the implementation of our
Chronic Kidney Disease (CKD), End Stage Renal Disease (ESRD) and Diabetic Monitoring programs,
MedWatch positively impacts the clinical health of the members while achieving substantial savings to
the Plan. 

By reducing the risks associated with Diabetes through effective engagement, coaching and support that
create changes in behaviors as well as improved compliance for treatment plans, the onset of dialysis
treatments and/or the need for a kidney transplant can be delayed and even eliminated. Should dialysis
treatments be in play or become necessary, the MedWatch HBA Dialysis Claim Repricing program
provides substantial savings to the Plan conserving valuable cash reserves that otherwise would have
been money overpaid to dialysis centers for inappropriate charges.

What Makes Us Exceptional

MedWatch continually works with clients to understand their needs, then implements proven solutions
and identifies new strategies that will positively impact the health of the members and savings to the
Plan. Working through MedWatch’s URAC Accredited UM, CM and DM programs, every avenue for
treatment is explored and option considered in order to provide the best possible outcomes.

With over thirty years in the medical cost containment and population health management industry, and
with our foundation firmly rooted in the MGU and stop loss world, MedWatch remains outcomes driven,
focusing on maintaining quality while providing the right care at the right time, in the right place and for
the right cost.

Unique to the industry, MedWatch provides the HBA Dialysis Repricing Program at a fair and appropriate
flat fee rate, NOT following industry standards of charging a percentage of savings based on inflated
billed charges. 

To find out more about the MedWatch HBA Dialysis Repricing Program, our comprehensive approach to
effective Kidney Care, or any of our cost containment solutions, contact the MedWatch representatives
below:

David Winters - VP Sales - PH: 614-871-7625, David.Winters@urmedwatch.com

Tim Guzinski - VP Business Development & Marketing - PH: 321.249.9080,
Tim.Guzinski@urmedwatch.com

Cynthia Hom - SVP Business Development - PH: 781.608.2936, Cynthia.Hom@urmedwatch.com

About MedWatch

Founded in 1988, MedWatch is one of the most trusted and respected Population Health Management /
Medical Cost Containment companies within the industry. URAC accredited for Utilization, Case, and
Disease Management programs which are administered with a commitment to partnership and quality,
demonstrated daily by a dedicated staff of clinicians, technicians, account executives, customer service,
sales, and support teams.

MedWatch provides services to over a million lives nationwide through TPAs, MGUs, stop loss carriers,
employers, schools, hospital systems, Taft Hartley plans, sovereign tribal nations, captives and fully
insured payers, assisting in the effective management of their clinical and fiscal risk while providing
quality care that is medically necessary and appropriate.

MedWatch services have been carefully developed to support the needs of clients and their members.
Solutions range from Pathways Single-Point-of-Contact Concierge Services to Reference Based Pricing
& Support, Utilization Review and Case management to Biometrics and HRA events that support
MedWatch’s Disease Management and Wellness initiatives. With focused approaches to generate
savings such as pharmaceutical - surgery - cancer treatment bundles, MedWatch provides many options
to enhance savings and outcomes while providing Plans with benefit options that strengthen the member
value perception such as telemedicine, employee assistance, and maternity management programs.

These services, combined with the strength of one of the only fully integrated and proprietary care
management systems in the industry, gives MedWatch the ability to monitor and address risk by applying
high-quality services that improve a population’s clinical and financial health by providing the right care at
the right time in the right place at the right price. MedWatch - “THE RIGHT CHOICE”.  Visit 
www.urmedwatch.com.
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Health Care Administrators Association (HCAA) Announces Speaker Lineup for TPA Summit 2020

MyHealthGuide Source: The Health Care Administrators Association (HCAA), 6/10/2020

The Health Care Administrators Association (HCAA), a leader in education, networking, resources and
advocacy for the self-funding industry, announced the speaker lineup for its virtual TPA Summit 2020,
July 13-14. This two-day event will provide a flexible schedule for attendees, a 3-D interactive exhibit
hall, remote networking opportunities, as well as high-level educational sessions focused on the topic,
“From Inspired Vision to Bold Action.”

In addition to a number of networking sessions, the conference’s educational lineup will include the
following general session topics and speakers: 

Taking Bold Action (Day one keynote) – Eric Papp, founder of Agape Leadership, LLC

The Future of U.S. Healthcare in the New Normal – Lawrence Thompson, Chief Revenue and
Strategy Officer, Advanced Medical Pricing Solutions (AMPS)

Breaking Up is Hard to Do – Ashley Gillihan, Esq., Counsel, Alston & Bird

Doing the Little Things and Executing Vision (Day two keynote) – Herm Edwards, Head Coach,
Arizona State University, Sun Devils, former ESPN Analyst and Pro Football Coach and Player

Health Plans Under Fire – Why Industry Leaders are Hoping for the Best but Planning for the
Worst – Ron E. Peck, Executive Vice President & General Counsel, The Phia Group

Reimagining Your Operation Post COVID-19 – Jeff Walter, President, Professional Benefit
Administrators, Inc.

All HCAA members, as well as non-member TPAs and affiliates, are invited to attend the 2020 TPA
Summit. To register for the event, visit the HCAA website by clicking here. 

About HCAA

The Health Care Administrators Association is the nation’s most prominent nonprofit trade association
supporting the education, networking, resource and advocacy needs of health 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 www.hcaa.org and connect with us at
@HCAAinfo, HCAA LinkedIn or HCAA YouTube.

Top

New Partnership Integrates WLT Software with ECHO Health’s Leading Payment Processing
System

MyHealthGuide Source: ECHO Health, 5/7/2020

Westlake, OH – ECHO Health, Inc. (ECHO) has announced a partnership with WLT Software an
advanced benefits administration and claims adjudication provider, to include the integration of its WLT
software with ECHO’s payment processing solutions. This new offering will support joint customers of
both companies by allowing post-adjudicated claims to flow seamlessly to ECHO and will allow access to
ECHO’s best in class services.

Today, the ECHO platform processes more than 200 million claims and over $40 billion in payments
annually. ECHO’s patented solutions for consolidation, processing of payment files and electronic
settlement allow payers throughout the United States to achieve greater operational efficiency while
reducing expenses. WLT offers the most modern, affordable and scalable payer platforms in the
business, backed by proven ROI and industry knowledge. The integration with WLT enables their
MediClaims users to benefit from the synergy of these two services and save on payment processing 
costs. 

“This integration between WLT and industry leader ECHO Health is another example of WLT’s 
continuing quest to bring enhanced operational experiences to our customers,” said Shelley Van Etten,
President/CEO of WLT. “The ongoing objective to reduce the administrative costs associated with claims
processing will allow WLT customers to continue to be the most successful in the marketplace.”

“ECHO Health offers a combination of expertise and industry leading technology that sets the standard
and spurs continual progress in healthcare financial services,” said Tom Davis, Executive Vice President
Sales and Strategy at ECHO Health. “We are pleased to have such an innovative partner as WLT. This
partnership will enable all of our clients to further realize efficiency, meaningful cost savings and
improved accuracy in their payment processing.” 

About ECHO Health, Inc. 

ECHO Health, Inc. (ECHO) is the leading provider of electronic healthcare payment solutions. ECHO
processes 200 million claims and pays more than $40 billion annually to providers and members from
industry-leading payers. Founded in 1997, ECHO is a privately held company located in Westlake, Ohio.
Visit www.echohealthinc.com and call 440.835.3511, ext. 118. 

About WLT Software 

WLT Software has established itself as a leading provider of advanced benefits administration and
claims adjudication system for Insurance Companies, Government Employees Plans, Workers’
Compensation, TPAs, Cost Containment Companies and Self-Administered Groups. Founded in 1979,
WLT Software is a Florida Corporation located in Clearwater, Florida. Call 1-877-807-4730 and visit
wltsoftware.com.

Top

The Phia Group Announces Webinar: Old Issues, New Environment – Not The Same Old Song

MyHealthGuide Source: The Phia Group, 6/12/2020

Upcoming Webinar Title: Old Issues, New Environment – Not The Same Old Song

Description: Join The Phia Group’s team of experts as they discuss familiar issues such as balance
billing, surprise billing, mental health parity, telemedicine, COB, and others, while framed in the context
of these unique times. How has COVID-19 changed these issues, if at all? How is the new employer
environment exposing these issues? Join us on Tuesday, June 16th, at 1:00 PM EST to find out what
The Phia Group has to say! Registration Link.  

About The Phia Group

The Phia Group, LLC, headquartered in Braintree, 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

Waterbury HEALTH and ECHN Join Create® Network, Expanding Innovative Benefits Options for 
Connecticut Self-funded Employers

MyHealthGuide Source: Brighton Health Plan Solutions via PRNewswire, 6/11/2020

NEW YORK -- Brighton Health Plan Solutions (BHPS), a health care enablement company, announced a
collaboration with Waterbury HEALTH and Eastern Connecticut Health Network (ECHN) to offer an
integrated delivery network to self-insured employers. Through the collaboration, Connecticut health care
providers Waterbury HEALTH and ECHN will become part of BHPS' proprietary Create network. Create
partners with health care systems to offer employers integrated delivery networks for their self-funded
health insurance plans. Integrated delivery networks reduce fragmentation of care, thereby improving
quality, patient outcomes, and member satisfaction. 

""Waterbury HEALTH and ECHN understand the unique opportunity for regional health care systems to
deliver value through better coordinated care and high-quality outcomes," said Create President
Michelle Zettergren. "We share that vision and are honored to bring together local employers and
leading providers to help achieve quality, affordable health care in our communities."

With the newest Create network, self-insured employers can offer their members the option to receive
their medical care exclusively from Waterbury HEALTH and ECHN's community health care systems and
affiliated providers. The service area for the network includes numerous towns across eastern and
western Connecticut, including care provided in New Haven, Hartford and Tolland counties.

Keeping members' health care within an integrated network promotes better coordination of care and
helps improve outcomes and lower costs. BHPS also supports employers and their members with
compassionate concierge service, a state-of-the art technology platform featuring an award-winning
mobile app, and a complete suite of Third Party Administrator (TPA) services.

"Building high-quality, comprehensive and collaborative networks of health care services is central to our
mission," said Waterbury HEALTH President and CEO Lester P. Schindel. "We look forward to working
with the team at BHPS and their Create network to reach even more patients and provide the quality,
affordable health care they need and deserve."

About Brighton Health Plan Solutions

Brighton Health Plan Solutions (BHPS) is an innovative health care enablement company based in New
York City on a mission to improve how health care is accessed and delivered in the self-funded health
plan market. We believe extraordinary things happen when everyone works together – health systems,
providers, carriers and TPAs, self-insured plan sponsors, and members alike. BHPS goes beyond other
TPAs to offer unprecedented flexibility and customization in our proprietary networks, administrative
services, casualty solutions, and integrated digital tools. Together with our trusted partners, we are
transforming the health plan experience with the promise of turning today's challenges into tomorrow's
solutions. Visit BrightonHPS.com.

About ECHN

ECHN is a community healthcare system serving 19 towns in eastern Connecticut. Its network of
affiliates includes Manchester Memorial Hospital, Rockville General Hospital, Woodlake at Tolland,
ECHN Medical Group, Women's Center for Wellness, Visiting Nurse & Health Services of CT, John A.
DeQuattro Cancer Center and more. Visit echn.org.

About Waterbury HEALTH

Waterbury HEALTH, which includes Waterbury Hospital, Alliance Medical Group, Cardiology Associates
of Greater Waterbury, VNA Health at Home, Greater Waterbury Imaging Center and Access Rehab
Centers, offers comprehensive healthcare services including primary care, emergency and acute care,
and home healthcare. Serving Waterbury and 11 surrounding communities in Western Connecticut,
Waterbury HEALTH is a member of Prospect Medical Holdings, Inc., a national family of hospitals and
healthcare networks.  Visit waterburyhospital.org/waterbury-health. 

Top

Worldwide Facilities Enters the Life & Health Space; Acquires Strategic Underwriting Solutions,
LLC to Write Medical Stop-loss

MyHealthGuide Source: Worldwide Facilities, LLC and Strategic Underwriting Solutions, LLC; 6/10/2020,
The Press

LOS ANGELES -- Worldwide Facilities, LLC, a national wholesale insurance broker, managing general
agent and program manager, is pleased to announce the acquisition of Strategic Underwriting Solutions,
LLC ("SUS"), a full service medical stop-loss focused managing general underwriter. The acquisition
marks Worldwide Facilities' move into the Life & Health space, diversifying their current extensive
property and casualty offerings.

SSUS, founded in 2006, is entrusted with full underwriting authority for medical stop-loss insurance for
high quality insurance and reinsurance markets. In addition to its underwriting capabilities, SUS offers
program risk management and product development services to its consulting clients. 

Commenting on the transaction, Davis Moore, CEO of Worldwide Facilities, said, "We are pleased to
have Vicki and the entire SUS team join Worldwide Facilities as we diversify into the wholesale benefits
business. SUS's successful track record of developing customized benefit programs on behalf of carriers
and reinsurers allows us to expand our product offerings and value proposition to our retail customers."

Vicki Schmelzer, President & CEO of SUS, added, "We are very excited to join the Worldwide Facilities
team, allowing us to carry forth our mission with integrity, while providing superior risk management
solutions to our carriers and special market clients. We are proud to continue contributing to the industry,
while gaining synergy through a very accomplished team of insurance professionals at Worldwide
Facilities."

About Worldwide Facilities

Worldwide Facilities is a national wholesale insurance broker, managing general agent and program
underwriter that has been in business since 1970. Its brokers and underwriters are industry leaders
providing expertise in a wide range of specialty lines, as well as extensive contacts with carriers
domestically and overseas. Visit wwfi.com.

About Strategic Underwriting Solutions, LLC

Strategic Underwriting Solutions, LLC was formed in Green Bay, Wisconsin in 2006. They are a
Managing General Underwriter, managing the risks of health businesses for multiple carriers and risk
bearing entities on a national basis in 42 states. Visit strategicunderwritingsolutions.com.
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People News

HM Insurance Group Hires Laura Day as New Director of Seattle and San Francisco Regional
Sales

MyHealthGuide Source: HM Insurance Group, 6/10/2020

PITTSBURGH – Laura Day has joined HM Insurance Group (HM) as director, Seattle and San
Francisco Regional Sales. In this role, she will work to grow and maintain the HM Stop Loss book of
business in the company’s Seattle Regional Sales territory, which serves Washington, Oregon, Idaho,
Montana and Alaska, as well as its San Francisco Regional Sales territory, which serves northern
California and Hawaii.

Day comes to HM from Accolade, Inc., where she served as a regional sales executive and implemented
advocacy solutions for employers. Over the course of her career, she’s worked on both the carrier and
brokerage sides of the health insurance business, which has enabled her to acquire a deep
understanding of the needs of both brokerage firms and their clients. 

An experienced sales executive in the insurance industry, Day has a bachelor’s degree in Mathematics
as well as Master of Business Administration from the University of Washington. 

About HM Insurance Group

HM Insurance Group (HM) works to protect businesses from the potential financial risk associated with
catastrophic health care costs. The company provides reinsurance solutions that address risk situations
confronting employers, providers and payers. A recognized leader in employer stop loss, HM also offers
managed care reinsurance nationally. Through its insurance companies, HM Insurance Group holds
insurance licenses in 50 states and the District of Columbia and maintains sales offices across the
country. Visit hmig.com.

Top

InterRemedy Adds Logan McCullough to Its Client Support Team

MyHealthGuide Source: InterRemedy, 6/10/2020

San Francisco, CA -- InterRemedy Insurance Services (IRIS) is pleased to announce the addition of
Logan McCullough to its client support team as a Claims Specialist. 

“Logan brings over seven years of stop loss experience with her,” says Debbie Canadas, Managing
Partner of the firm. “Plus, her enthusiasm and dedication mean our clients will have even better service
of their claims through IRIS.”

Ms. McCullough notes, “I love the energy at InterRemedy. They make working here a pleasure.”

Residents of the Phoenix, AZ area, Logan and her husband are off-road and track racing enthusiasts.
Her contact information is: 415-857-4747 (IRIS) Ext. 110 and logan@InterRemedy.com. 

About InterRemedy™

InterRemedy™ Insurance Services provides stop loss solutions and services for brokers and
consultants. As a centralized wholesale marketing resource, we pair all of our cases with the most cost-
effective, “A-rated” stop loss insurance partner. We manage the stop loss placement process from start
to finish by providing superior stop loss marketing solutions, account management, claims facilitation,
premium accounting, and risk management services. Contact Debbie Canadas at (415) 857-4747 Ext.
103 or (650) 796-3943 (mobile) or Debbie@InterRemedy.com and visit interremedy.com.
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Amalgamated CEO Paul Mallen on Rebrand and National Diversification Including Stop-loss

MyHealthGuide Source: Bethan Moorcraft, 6/8/2020, Insurance Business America

Under leadership from Paul Mallen, president and CEO, Amalgamated completed a rebranding initiative
designed to better project its growing family of companies, with some receiving new names and all
affiliated companies gaining new taglines to reflect their current offerings. Mallen described this exercise
in partnership with Amalgamated’s sales and marketing team as “exciting” and “rewarding”.

One of Mallen’s initial goals as CEO was to broaden Amalgamated’s customer base beyond labor unions
to include more middle market businesses. Amalgamated Life was founded in in 1943 by labor leader
Sidney Hillman, who sought to provide financial protections for New York City’s union garment workers.
This eventually led to Amalgamated serving other union employees. Fast-forward almost 80-years, and
Mallen is all about diversification.

“One of my goals was, and continues to be, broadening our organization’s customer based beyond labor
unions to include more middle market businesses,” he told Insurance Business. “We are achieving this
objective by...leveraging our competitive stop-loss coverage, I think we are in a good position to fulfill this
goal. Another goal for which we are making great progress is gaining greater name recognition across
the country, whereas earlier in our history, we were primarily known in the New York-Metro area.”

Mallen joined Amalgamated in June 2005 as its chief financial officer, bringing with him over 20-years of
experience across a wide range of industries in various corporate finance activities. He had experience
with global giants like FTI Consulting, Citibank and Deloitte, where he led numerous teams as a merger
and acquisition specialist.

This diverse background prepared Mallen to take on the CFO role at Amalgamated – an organization
with multiple companies, including: Amalgamated Life Insurance Company; AliCare (soon to be known
as Amalgamated Employee Benefits Administrators), a third-party administrator; AliCare Medical
Management (soon to be known as Amalgamated Medical Care Management), a medical care
management firm; Amalgamated Agency, a property and casualty brokerage; and AliGraphics, a printing,
graphics and promotion firm.

In his role as CFO, Mallen was involved in all aspects of the business. In addition to finance functions,
the organization’s IT, underwriting, insurance operations and facilities units reported to him. As such, he
was the obvious candidate to take on the CEO position when Amalgamated’s former president and CEO
David Walsh announced in 2017 that he would retire the following year. Mallen was elected
unanimously by the Amalgamated board to succeed Walsh in February 2018.

“Dave was very supportive in the transition of leadership,” said Mallen. “I already had many areas of
operations report to me and had a good understanding of how those units operated. I was fortunate to
have a strong management team who supported me from day one. Having worked with executives and
managers across the company helped me when having to spend time in areas of the company which
didn’t report to me directly when I was CFO.”

Taking on the leadership reins of such a diverse company did not come without its challenges, Mallen
admitted. For example, while he had worked with the board in the CFO capacity, Mallen soon learned
that reporting to the board directly was a different ball game. He commented: “There was no day to day
oversight, and working with many board members, who are located throughout the country, was different
for me. I am ultimately responsible for decisions that are made, which I enjoy.”
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Market Trends Studies, Books & Opinions

Out-of-Network Spending: Why Growing Attention Is Focused On A Small Share Of Medical
Spending

MyHealthGuide Source: William C. Johnson, Kevin Kennedy, Jean Fuglesten Biniek, Zirui Song,
Jacob Wallace, 6/2/2020, Health Affairs (full text with graphs)

Previous research from the Health Care Cost Institute (HCCI) has shown that one in seven in-network
inpatient admissions had an associated out-of-network claim in 2016. The average potential surprise bill,
defined as the difference between the charges and the allowed amounts for out-of-network claims, varies
substantially by type of service and was over $22,000 for inpatient surgery. In response, both houses of
the United States Congress have pursued bipartisan legislation to help protect patients from such bills.

While spending on out-of-network care is a small proportion of the overall health care picture, the
potential financial burden for those who received care out-of-network has increased. As discussed below,
the decreases in the share of spending on out-of-network services are attributable to a decline in the
utilization of out-of-network care. In contrast, out-of-network charges per service have grown rapidly,
exposing out-of-network patients to potentially larger balance bills in recent years. 

Out-Of-Network Care Comprised A Small Portion of Total Medical Spending

Using a sample from the IBM Watson Truven Health Analytics Commercial Claims and Encounters
Database spanning 2008–2016, we found that

Out-of-network care accounted for 7.0 percent of allowed spending in 2008-2010 and

Dipped slightly to 6.1 percent by 2014-2016.

These estimates, due to the limitations of the sample administrative claims data, could not account for
balance billing, the practice of billing patients the difference between the provider’s list price (charges)
and the allowed amount.

Impact on Balance Billing

To bound the potential impact of balance billing, we performed a similar analysis using 2014-2017 HCCI
commercial claims data, where we have information on allowed amounts and billed charges for claims.

Even when we assumed providers collect the full difference between out-of-network charges and out-of-
network negotiated rates from patients, we still found that

Out-of-network care was a relatively small proportion (12.1 percent) of overall medical spending in
2017.

Unsurprisingly, this proportion is larger than the share of allowed medical spending out-of-network
(i.e., assuming no balance billing), which we found to be 6.2 percent in 2017.

The trends in out-of-network spending were also similar across the analyses: We found that the share of
spending on out-of-network care appeared relatively constant over time whether we assumed that
providers balance-billed patients for the difference between the charge and the negotiated rate or not.. 

From 2014 To 2017, Use Of Out-Of-Network Care Declined But Cost Increased

As the HCCI database contains information on charges as well as allowed amounts, we were able to
supplement the findings in the Health Affairs article with more information on the relative contributions of
cost and utilization to the out-of-network share of health care spending. 

Out-of-network care remained a small proportion of health care spending over time primarily
because the use of out-of-network care decreased.

Use is measured as the count of inpatient admissions, outpatient visits and procedures, and
professional services.

Individuals used 24 percent fewer services per person out-of-network in 2017 than they did
in 2014.

While use of out-of-network services fell, the per service cost of out-of-network care rose dramatically.

The average allowed spending per out-of-network service grew 23 percent from 2014 to
2017, compared to a 12 percent increase for in-network allowed spending.

The average billed charge for out-of-network services grew even faster at 51 percent,
compared to a 14 percent increase for the average in-network billed charge per service.

These increases in the cost of out-of-network care were likely due to both an increase in the cost of the
same services (i.e., out-of-network prices) and a shift in the mix of services performed out-of-network
toward more intensive or expensive services over time.

Rapid Increase In Out-Of-Network Billed Charges Increased The Potential Balance Bill

Thus, for all services, out-of-network billed charges per service grew at more than twice the rate of out-
of-network allowed amounts per service (51 percent versus 23 percent, respectively). This held true
across all three categories of medical services (inpatient, outpatient, and professional). Consequently,
the gap between the average billed charge and allowed spending amount (i.e., the potential balance bill)
per service grew substantially within each category over time.

There was, however, variation in the magnitude of growth in the balance bill per service across service
categories. For instance, from 2014 to 2017, the average billed charge per out-of-network inpatient
service increased by $1,492, while the average allowed amount per service actually fell by $962. This
resulted in the average potential balance bill per service rising from $11,345 to $13,799 over the four-
year sample (an increase of $2,454, or 22 percent).The potential balance bill per out-of-network
outpatient service had the fastest relative growth among the three categories, increasing 85 percent, or
$904 per service from 2014 to 2017. Finally, the out-of-network professional service grew 77 percent, as
the average potential balance bill increased from $97 in 2014 to $172 per service in 2017. (Note that
people who receive care out of network may potentially be billed for multiple services during the visit.
Thus, our estimates reflect a lower bound for the average potential balance bill.
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Legislative News

District Court Denies Plaintiff Motion for Discovery in Medical Transport Case

MyHealthGuide Source: Scheff vs. Blue Cross Blue Shield of North Dakota, 2020 BL 216492, D.N.D.,
4:15-cv-173, 6/10/20.  Court's Document via Bloomberg Law

Bloomberg Law summarizes: A Go Wireline LLC employee who was transported to a hospital in a
medical transport aircraft for a higher level of care for his small bowel obstruction didn’t show the need
for discovery in his ERISA action challenging Blue Cross Blue Shield of North Dakota’s benefits denial.

The court noted that limited discovery may be permissible in certain ERISA cases, but only upon
plaintiff’s showing of good cause and in the court’s discretion. The employee’s disagreement with the
substance of BCBSND’s decision doesn’t rise to the level of a conflict of interest justifying discovery,
according to the court.

Case Details

The underlying suit stems from a disputed air ambulance bill in the amount of $57,750. On December 6,
2013, Scheff presented to the emergency room at Mercy Hospital in Williston, North Dakota, with
abdominal pain and distension.  He was diagnosed with a small bowel obstruction. His physician
determined that Scheff should be immediately transported to a hospital in Billings, Montana, which could
provide a higher level of care.

At the time of the medical transport, Scheff participated in an employee welfare benefit plan through his
employer, Go Wireline LLC. The Claims Administrator for the plan was defendant Blue Cross Blue Shield
of North Dakota (“BCBSND”). 

According to the Schedule of Benefits contained therein, the plan distinguished between participating
health care providers and non-participating health care providers. Under “Nonparticipating Health Care
Providers,” the Summary states:

"If a Member receives Covered Services from a Nonparticipating Health Care Provider within the state of
North Dakota, benefit payments will be based on the Allowance and reduced by an additional 20%. The
20% payment reduction does not apply toward the Out-of-Pocket Maximum Amount. The Allowance will
not exceed 80% of the billed charge. The Member is responsible for the 20% payment reduction and any
charges in excess of the Allowance for Covered Services."

Air transport charged $57,750, BCBSND paid $4,521.  Plaintiff is balanced billed: $48,885.
 
The dollar amounts for specific allowances are not provided in the Summary, but the allowances at issue
in this case are set forth in a document entitled “Blue Cross Blue Shield of North Dakota Ambulance Fee
Schedule.”  According to the Ambulance Fee Schedule, one-way air ambulance service (Code A0430)
was assigned a rate of $4,520.73, and air mileage (Code A0435) was assigned a rate of $14.98 per
statute mile.

VMF, the company which provided Scheff the emergency transport, was apparently a nonparticipating
provider. For one-way air ambulance service, VMF charged $21,500, while BCBSND paid $4,520.73. For
mileage, VMF charged $125.00 per mile, while BCBSND paid $14.98 per mile.

The mileage rates were multiplied by 290 (presumably the number of miles flown by the air ambulance in
this case) resulting in a total VMF mileage charge of $36,250.00 and a total BCBSND mileage payment
of $4,344.20. Ultimately, VMF’s charges totaled $57,750.00, and BCBSND’s reimbursement totaled
$8,864.93. Scheff was left with a balance of $48,885.07.

Plaintiff Files Complaint

Plaintiff Scheff brought the instant complaint under  ERISA to recover the remaining balance from
BCBSND, along with interest, attorneys’ fees, and costs. Scheff also filed the instant motion for leave to
serve discovery requests on BCBSND. 

Scheff gives several justifications for his discovery request, some of which appear to run
together.

1. First, Scheff cites BCBSND’s status as “back-up insurer” as a “palpable conflict of interest.”

2. Second, he ascribes BCBSND’s reimbursement decision to its “contentious litigation” with Valley
Med Flight, the air ambulance provider.

3. Third, he opines that the language of the appeal denials (authored after the case was resubmitted
to BCBSND) indicates that the denials were actually written by attorneys.

4. Lastly, he appears to argue that BCBSND’s decision was unjustified in general.

In ERISA cases, discovery is the exception, not the rule. Scheff appears to have a number of vigorous
arguments as to the merits of this case. Yet his disagreement with the substance of BCBSND’s decision
does not rise to the level of a conflict of interest justifying discovery. The Court is not persuaded that  this
is one of the “rare” cases where discovery should be permitted. Scheff's motion is DENIED.
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Medical News
 

Accuracy of the PHQ-2 Alone and in Combination With the PHQ-9 for Screening to Detect Major
Depression

MyHealthGuide Source: Brooke Levis, PhD; Ying Sun, MPH; Chen He, MScPH, 6/9/2020, JJAMA
Network

The combination of PHQ-2 (with cutoff ≥2) followed by PHQ-9 (with cutoff ≥10) had similar sensitivity but
higher specificity compared with PHQ-9 cutoff scores of 10 or greater alone. This study suggests hat
PHQ-2 followed by PHQ-9 may provide acceptable accuracy for screening for depression.

In an individual participant data meta-analysis that included 10,627 participants from 44 studies with
semistructured diagnostic interviews, the combination of PHQ-2 (with cutoff ≥2) followed by PHQ-9 (with
cutoff ≥10) had a sensitivity of 0.82, specificity of 0.87, and area under the receiver operating
characteristic curve of 0.90.

Study findings 

Individual participant data were obtained from 100 of 136 eligible studies (44,318 participants;
4,572 with major depression.

Among studies that used semistructured interviews, PHQ-2 sensitivity and specificity were 0.91
and 0.67 for cutoff scores of 2 or greater and 0.72 and 0.85 for cutoff scores of 3 or greater.

Sensitivity was significantly greater for semistructured vs fully structured interviews. Specificity
was not significantly different across the types of interviews.

For semistructured interviews, sensitivity for PHQ-2 scores of 2 or greater followed by PHQ-9
scores of 10 or greater (0.82) was not significantly different than PHQ-9 scores of 10 or greater
alone.

specificity for the combination was significantly but minimally higher (0.87 vs 0.85).

About PHQ-9

The Patient Health Questionnaire depression module (PHQ-9) is a 9-item self-administered instrument
used for detecting depression and assessing severity of depression. The Patient Health Questionnaire–2
(PHQ-2) consists of the first 2 items of the PHQ-9 (which assess the frequency of depressed mood and
anhedonia) and can be used as a first step to identify patients for evaluation with the full PHQ-9.  The
PHQ-2 score ranges from 0 to 6, and the PHQ-9 score ranges from 0 to 27.

About Sensitivity and Specificity 

Sensitivity measures how often a test correctly generates a positive result for people who have the
condition that's being tested for (also known as the “true positive” rate).A high-specificity test will
correctly rule out almost everyone who doesn't have the disease and won't generate many false-positive
results.
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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
 

June 25, 2020 - Webinar 1:00 p.m. ET (60 min.).
Episode 1, “Specialty Market Trends and the Market Place Realities for Pharmacy Benefit Managers
(PBMs)” presented by AscellaHealth. Featuring the expertise of Kevin Cast, partner, ArchBow
Consulting Group; Dean Erhardt, MBA, D2 Consulting; Randy Falkenrath, principal/founder, Epiphany
Solutions LLC; and Robert Shelley, CEO/founder, Leaf Health. Presenters will focus on the cost
challenges of specialty drugs as the greater percentage of drug spend, limited distribution drugs (LDDs)
leading to greater emphasis on network management, cost of products, quality of service and clinical
programs. Register here to participate.  

June 25-26, 2020
2020 Onsite Employee Health Clinics Forum p presented by World Conference Forum.  The Largest
Attended Event on Onsite Employee Health & Wellness Clinics! Building & expanding onsite health &
wellness clinics that incorporate strategies to reduce costs, ensure employee satisfaction and positively
impact patient behavior. Swissotel Chicago, IL. 

July 13-14, 2020 (Virtual Conference)
HCAA TPA Summit 2020 presented by Healthcare Administrators of American (HCAA).  Incredible
industry experts leading high-level discussions. Opportunity to earn CE Credits. A New Digital
Environment to network with industry peers and exhibitor partners! Not only will we be hearing from great
speakers on the compelling topics facing the TPA industry, we’ve also packed the agenda with some fun
networking opportunities including trivia, a musical reception, picnics, libations and first-time attendee
meet and greets! Information and Register Today! 

July 14-16, 2020 - Webinar
Annual Conference of The Montana Captive Insurance Association.  The program will feature key
captive regulators, captive owners and leading service providers addressing a variety of timely
educational topics. The conference also serves as the premier networking event for those doing captive
insurance business (or would like to) in the growing Montana captive domicile. For companies interested
in promoting their corporate brand at the conference, there are sponsorship opportunities now available.
For immediate sponsorship assistance, please contact Shane Byars at 866/388-6242, or via e-mail at
sbyars@mtcaptives.org.  Information and Registration. 

September 16-18, 2020
SPBA Fall Meeting (members only). San Antonio, TX. Society of Professional Benefit Administrators
(SPBA) www.SPBATPA.org 

September, 2020 (Tentative)
International Conference presented by The Self-Insurance Institute of America.  Watch for date and
location details to be announced soon. 

September 21-23, 2020
Benefits Forum & Expo.  The coronavirus crisis and its aftermath will impact the evolution of benefits and
workplace culture. Connections are deeper when people are able to share space while also sharing
thoughts, ideas, insights and values. With this in mind, we are proceeding as planned in hosting our
annual Benefits Forum & Expo conference.  Austin, TX. Register online or call Ryan Fallon at (212) 803-
8817 or Frank Fiorino at (212) 803-8832. 

September 24-25, 2020
8th Annual NAWHC Forum Creating and Expanding the Value of Worksite Health Centers presented by
National Association of Worksite Health Centers. Chicago.  Information and Registration. 

October 5-8, 2020
WLT Software Client Conference 2020.  Clearwater Beach Marriott Suites on Sand Key, Clearwater,
Florida.  Contact Joe Torina, Marketing Director / Business Partner Development, WLT, at
jtorina@wltsoftware.com.  

October 11-13, 2020
National Conference & Expo presented by Self-Insurance Institute of America. JW Marriott Desert Ridge
Resort & Spa.  Phoenix, AZ.  Registration will be open in April. Information & Registration.
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February 8-10, 2021
HCAA'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)
 

Unum Seeks Stop Loss Underwriter 

MyHealthGuide Source: Unum, 5/26/2020

Position: Stop Loss Underwriter 
Location: Remote

Company Overview: 

Unum is a leading Fortune 500 workplace benefit solutions company. Unum’s Stop Loss solution helps to
protect companies by limiting financial losses from large or unexpected patterns in medical claims. 

Summary: 

Unum is currently looking to hire an Underwriter for our Stop Loss area. We are looking for an individual
with Stop Loss Underwriting experience. 

In this role, the Stop Loss Underwriter will be making significant contributions to the continued growth of
the Stop Loss business by supporting new and renewal rate development for groups that are self-funded.

This role is for individuals who thrive in a data driven environment, and who are energized by building
and maintaining strong relationship with external partners. We are open to candidates working remote
full-time. 

For a full job description, please visit:

https://unum.wd1.myworkdayjobs.com/External/job/USA---Remote/Stop-Loss-Underwriter_816120

For questions or interest please contact:

Alba Kocibelli at akocibelli@unum.com.
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USBenefits Seeks Medical Stop Loss Sales/Marketing Representative

MyHealthGuide Source: USBenefits, 5/18/2020

USBenefits Insurance Services, LLC is a full service Managing General Underwriter. We provide Medical
Stop Loss Reinsurance for employer groups through qualified Third Party Administrators and select
brokers. USBenefits has complete responsibility for all administration, claims and underwriting decisions
pertaining to its Medical Stop Loss program. Our actuarial, claims, underwriting, sales and marketing,
and administrative departments work in concert to deliver financially stable Medical Stop Loss products.

We have an opportunity for a Medical Stop Loss Marketing Representative, who is highly motivated to
drive profitable growth. 

Some of the key responsibilities are, but not limited to:

1. Develop and maintain broker and Third Party Administrator relationships.

2. Coordinate sales strategies with Management to achieve new and renewal sales objectives.

3. Work in concert with Underwriting to write profitable new business.

4. Represent USBenefits at industry conferences.

5. Maintain a professional knowledge of the Self-Funding industry and marketplace.

The ideal candidate will have the following qualifications:

1. Two or more years of experience working in the healthcare insurance industry, preferably in
Medical Stop Loss.

2. Either have or willing to obtain a Life and Health agent license.

3. Understanding of Medical Stop Loss distribution models.

4. Strong organization and analytical skills.

5. Excellent verbal and written communication skills.

6. Bachelor’s degree preferred.

USBenefits offers competitive compensation and a comprehensive employee benefits package including
health insurance, dental insurance, life insurance and a generous 401(k). Other benefits include summer
hours, personal time off and a holiday schedule. The positive, professional work environment is a great
place to work and grow in your field of expertise.

Interested candidates should submit resume along with cover letter to: careers@usbstoploss.com 
Subject: “Medical Stop Loss Marketing Representative”

Please visit our website: www.usbstoploss.com.
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The Phia Group Open Positions 

MyHealthGuide Source: The Phia Group, 5/18/2019 

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 Braintree, 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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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. 

Top

 

Ernie Clevenger
President & Publisher
MyHealthGuide, LLC
Clevenger@MyHealthGuide.com


