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HealthComp and Grand Rounds Health Partner to Expand Employer Access to the Industry's
Leading Healthcare Navigation Offering

MyHealthGuide Source: Grand Rounds Health and Doctor On Demand via PRNewswire, 8/10/2021

SAN FRANCISCO and FRESNO, CA -- Grand Rounds Health announced a partnership with
HealthComp to improve health plan member support by offering Grand Rounds Health's unique
healthcare navigation and expert medical opinion services to HealthComp's book of business.
HealthComp is the largest independent health benefits administrator in the country, serving over 450,000
members. Through this new collaboration, HealthComp's clients will have the option to offer Grand
Rounds Health's expert medical opinion, personalized provider matching, and healthcare navigation
services to plan members.

"Through our partnership, we are simplifying benefits management and empowering human resource
managers and consultants with a turn-key, flexible healthcare navigation offering that can improve
clinical outcomes for their employee population while delivering a world-class member experience," said
Robin Glass, President of Grand Rounds Health and Doctor On Demand.

HealthComp's employer clients can now access Grand Rounds Health's navigation capabilities, select
desired services for any benefit plan, and have the ability to optimize their network by matching members
to top-quality healthcare providers without limiting provider choice or discounts. The joint collaboration
also provides a member engagement engine with more data points to allow early, accurate member
targeting and enable superior member experiences.

"The impact that Grand Rounds Health is having on the healthcare industry and patient and provider
relationships is outstanding as they provide truly holistic and patient-centric support," said Keri Dixon,
EVP of Product and Account Management at HealthComp. "Our mission to reduce costs and improve
outcomes for all plan members remains our utmost priority, and we're thrilled to offer these new services
to members across the country to deliver on these goals."

Through this partnership, HealthComp will be able to direct plan members with complex healthcare
needs to Grand Rounds Health's expert medical opinion service. These members will then have access
to providers who are experts in their particular health condition(s), receive a personalized provider match
for high-quality, in-network local care, and an empathetic care and clinical team. Grand Rounds Health's
healthcare navigation service harnesses data science and clinical expertise to provide an integrated
member experience that includes personalized provider matching. Both of these services will be
available to HealthComp's book of business.

In addition to offering these services, HealthComp has collaborated with Grand Rounds Health to
establish seamless data integration, which will further enhance the overall member experience. This
integration will create a truly connected benefits ecosystem that engages members, resulting in lower
healthcare costs and improved clinical outcomes.

About HealthComp

HealthComp, a New Mountain Capital company, is the nation's largest independent health plan
administrator for self-funded employer groups, serving over 450,000 medical members and 1.1 million
total members. Our solution brings together concierge-level service, best-in-class operations, powerful
analytics and expert medical cost management and integrates seamlessly with any benefit ecosystem.
The result is an industry-leading experience that delivers better clinical outcomes for our members and
higher savings for our book of business. For more information about HealthComp, visit healthcomp.com.

About Grand Rounds Health and Doctor On Demand

Grand Rounds Health and Doctor On Demand merged in 2021 to form a first of its kind integrated virtual
care company to raise the standard of healthcare. The same year, we acquired Included Health, the
leader in healthcare navigation for LGBTQ+ and underserved populations. Our personalized, longitudinal
care services include primary care, specialty care, integrated behavioral health, everyday and urgent
care, chronic condition management and prevention, and 24/7 triage. We get members to the right care,
at the right time through ongoing clinical navigation, expert medical opinions, and care coordination.

Partnering with leading employers and health plans, we deliver unparalleled, end-to-end care. Our
combined nationwide practice of dedicated clinicians and innovative data science and technology
platforms provide better care experiences, better member satisfaction, and better outcomes and cost
savings for our nearly 100 million covered lives across commercial, Medicare, and Medicaid.

Headquartered in San Francisco, the combined company has been recognized several times in the past
year—including Best Workplaces by Inc. magazine, Best Workplaces in Healthcare and Biopharma™ by
Great Place to Work and Fortune, Best Overall Digital Health Company by MedTech Breakthrough
Awards, and Best Employer Wellness Company by UCSF Digital Health Awards. Visit
www.grandrounds.com and www.doctorondemand.com.
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Berkley Life and Health Insurance Company Named a Ward’s 50 Top Performing Insurer

MyHealthGuide Source: Berkley Life and Health, 8/11/2021

Hamilton Square, NJ – Berkley Life and Health Insurance Company, a Berkley Company, has been
named to the 2021 Ward’s 50® list of top-performing life-health insurers. This places Berkley Life and
Health in the top 50 of more than 700 life-health insurance companies for outstanding financial results in
the areas of safety, consistency, and performance over a five-year period.

“It is an honor for Berkley Life and Health to be recognized on the Ward’s 50 list for the seventh
consecutive year,” said Brad Nieland, President and CEO of Berkley Accident and Health. “The strong
financial position of Berkley Life and Health, combined with the risk management expertise and
commitment to excellence of the Berkley Accident and Health team, are key differentiators that create 
real value for our clients.” 

Berkley Life and Health Insurance Company is the issuing carrier for Berkley Accident and Health, a
national provider of Specialty Accident, Stop Loss, Group Captives, and Managed Care.

The full Ward’s 50 list is available here: WardInc.com

About Berkley Accident and Health

Berkley Accident and Health is a member of W.R. Berkley Corporation, a Fortune 500 company. Berkley
Accident and Health provides an innovative portfolio of accident and health insurance products. It offers
four categories of products: Employer Stop Loss, Group Captive, Managed Care (including HMO
Reinsurance and Provider Excess), and Specialty Accident. The company underwrites Stop Loss
coverage through Berkley Life and Health Insurance Company, rated A+ (Superior) by A.M. Best. Visit
BerkleyAH.com.
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Capital Rx Launces with Goal to Obliterate Industry-Standard Drug Price Distortion and Hidden
Fees; Delivers First Fully Ethical Prescription Savings Program

MyHealthGuide Source: PRNewswire and Alex Knapp, Forbes, 8/11/2021

NEW YORK -- Capital Rx, a healthtech company changing the way prescription drugs are priced and
patients are serviced, announced the launch of Capital Rx Advantage, the first ethical prescription
savings card. Built on an uncompromisingly honest, fair and transparent pricing model, Capital Rx
Advantage eliminates hidden fees commonly and covertly passed on to both patients and pharmacies.
As a result, Capital Rx Advantage members can save up to 90% on their prescriptions, while pharmacies
are fairly compensated in exchange for offering their customers the best price. For every 4 out of 5
prescriptions1, Capital Rx Advantage beats top competitors on price.

Launch of Capital Rx Advantage card brings radically transparent drug pricing to prescription
discount card market, saving consumers up to 90% on their prescriptions

Beating popular drug discount cards on price 80% of the time; Capital Rx Advantage exposes
arbitrary, inflated and unscrupulous drug pricing underbelly

Capital Rx Advantage card is the first program to ensure consumers get consistent, low prices
every time they fill their script and to fairly compensate pharmacies that have been traditionally
undercut by discount card programs

Capital Rx Advantage is the only drug discount program that uses fair and equitable National Average
Drug Acquisition Cost (NADAC) pricing, a government authorized pricing benchmark based on average
invoice costs that pharmacies use to acquire outpatient drugs. By marrying NADAC pricing with its
Clearinghouse Model™, which brings full and total visibility into drug unit prices and eliminates arbitrary
price variability, Capital Rx is able to deliver on the promise of fully ethical and transparent drug pricing.

"As a group which represents independently owned pharmacies in the State of New Jersey, we are
excited to see such a novel and fair reimbursement discount card becoming accessible not only to our
pharmacies but for the patients they serve," said Brian Oliveira, PharmD, Executive Director, Garden
State Pharmacy Owners.

Because NADAC pricing underpins Capital Rx Advantage, consumers can maximize their prescription
savings. In an effort to democratize this model to as many consumers as possible, Capital Rx is also
private labeling this solution.

"There's no doubt that mainstream discount drug programs have increased prescription drug access and
affordability. But it's not good enough. Until systemic waste and abuse are driven out of the drug pricing
system, patients, pharmacies, employers and taxpayers will all suffer," said A.J. Loiacono, CEO, Capital
Rx.

"Today's launch is a first step in extending to all Americans the same fair and ethical drug pricing model
that we've proven effective with hundreds of employers, unions and public entity customers on the
commercial side of our business," said Sara Ganz, Director of Consumer Products.

Capital Rx, which now serves as a PBM for organizations and manages costs for over 500,000 people
so far, has made the first step in managing drug price transparency. Rather than rely on complicated
formulas, the company bases its prices on the National Average Drug Acquisition Cost pricing, a
benchmark developed by the federal government. This benchmark is married with its pricing model,
which the company says provides visibility into drug unit pricing with minimal variability. 

This model has proven popular with both customers and investors alike. Capital Rx has raised over $69
million in venture funding, with backers including Edison Partners and Transformation Capital. The
company projects it will have $470 million in revenue for 2021, and it reports a compound annual growth
rate of 381% from 2018 through 2021. 

One benefit of Capital Rx’s new prescription savings card, Loiacono says, is that it’s based on the same
prices that his company gives its customers. Folks on plans that use Capital Rx as a PBM, he says,
won’t have any need for it—their prices will be the same. That said, while he’s excited about his
company’s offering, he’s irritated that he feels compelled to offer one in the first place. “Discount cards
shouldn’t exist in the United States if carriers and PBMs just did their damn job,” he says.

Capital Rx Advantage can be accessed at www.capitalrxadvantage.com. 

About Capital Rx

Capital Rx is built around the mission of changing the way prescription drugs are priced and patients are
serviced. A health technology company daring to reimagine the pharmacy benefits industry, Capital Rx is
executing on that mission through its Clearinghouse Model® - the first ethical framework for drug pricing.
Capital Rx's enterprise pharmacy platform, JUDI™, connects every aspect of the pharmacy ecosystem
in one platform, enabling patient engagement, and increasing efficiency to achieve the highest standards
of clinical care. Contact Ryan Duffy, SVP, Commercial Markets, at rduffy@cap-rx.com and visit
www.cap-rx.com.
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HCAA Announces Podcast Virtual Primary Care of the Future

MyHealthGuide Source: Health Care Administrators Association (HCAA), 8/13/2021

The Health Care Administrators Association (HCAA) announced Voices of Self Funding. Click the prior
link to view Virtual Primary Care of the future, the first episode of four.  

Ramesh Kumar, CEO and Co-Founder of zakipoint Health interviewed Paul Kowalski, one of the early
enthusiasts of telemedicine, and currently VP & GM at Teledoc Health. This episode is sponsored by:
DataPath.

About the Host

Ramesh Kumar is co-founder and CEO of zakipoint health – a company on a mission to bring
transparency, direction and value to healthcare consumers, with a goal to make healthcare affordable for
self-insured employers. Ramesh is an expert in the field of technology, data analytics and value based
healthcare, and wants to bring these experiences to improve healthcare delivery. 

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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SIIA Announces Risk Strategies as Newest Diamond Member

MyHealthGuide Source: Self-Insurance Institute of America, Inc. (SIIA), 8/11/2021

The Self-Insurance Institute of America, Inc. (SIIA) announced that Risk Strategies has upgraded to
Diamond member status. This top membership level signifies the highest level of support for SIIA and
demonstrates a company’s leadership position within the self-insurance/captive insurance marketplace.

“With all of the regulatory risk management challenges companies face today, it’s more important than
ever that the key players in the self-insurance industry are able to work together efficiently and SIIA helps
make this happen,” said Risk Strategies Managing Director Matt Smith. “We’ve always appreciated the
great work SIIA does and are pleased to further increase our support at this time by becoming a SIIA
Diamond member.”

This continued growth in the number of SIIA Diamond members reflects recognition by leading industry
companies of the importance to provide maximum support to the trade association that is best positioned
to protect and promote their business interests. This support has enabled SIIA to further improve and
expand its membership service capabilities. 

For more information about SIIA Diamond membership, and/or other upgraded membership options,
please contact SIIA Membership Director Jennifer Ivy at (800) 851-7789, or via e-mail at jivy@siia.org.

About Risk Strategies

Risk Strategies is a leading privately held U.S. insurance broker and offers sophisticated risk
management advice as well as insurance and reinsurance placement for health care, property &casualty
and employee benefits risks. Ranked among the top 20 brokers in the country, Risk Strategies has
offices in more than 50 locations nationwide. Visit www.riskstrategies.com. 

About SIIA

The Self-Insurance Institute of America, Inc. (SIIA) is a dynamic, member-based association dedicated to
protecting and promoting the business interests of companies involved in the self-insurance/alternative
risk transfer (ART) industry, both domestically and internationally. Visit SIIA.org.

Top

SIIA Releases Advance Registration Attendee List for upcoming National Conference & Expo

MyHealthGuide Source: The Self-Insurance Institute of America, Inc. (SIIA), 8/9/2021

The Self-Insurance Institute of America, Inc. (SIIA) released the advance registration list for its upcoming
National Conference & Expo. The video, The Way Forward, shows you where to find it.

The world’s largest self-insurance event is back with a long list of participants representing leading TPAs,
stop-loss carriers, captive managers, employers, brokers/advisors and a wide variety of service
providers.

Join us in-person in Austin this October or connect from anywhere through our advanced virtual platform.
Event details can be accessed at www.siiaconferences.org.

About SIIA

The Self-Insurance Institute of America, Inc. (SIIA) is a dynamic, member-based association dedicated to
protecting and promoting the business interests of companies involved in the self-insurance/alternative
risk transfer (ART) industry, both domestically and internationally. Visit SIIA.org.
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Veritas Announces Webinar: The No Surprises Act: Legislative compliance delivers the only
opportunity for a COE Concept 

MyHealthGuide Source: Veritas Allies, Inc., 08/13/2021, www.veritasallies.com

Portland, OR – The No Surprises Act: Legislative compliance delivers the only opportunity for a COE
Concept.

Transparency has long eluded the healthcare industry, and for better or worse it required government
intervention to achieve patient protections. The legislation is forcing a much-needed engagement
between the Payor and Provider community and setting some ground rules for fair play. These new rules
of conduct position the Payors to fulfill the duties of a “prudent person”, while bringing transparency to
the Providers. 

“The legislation is far from complete, but certainly offers a great starting point for the Payor and Providers
to develop a healthy relationship,” states Shane Barnes, General Counsel.

During our time together we will highlight our technology platform that works to satisfy the provider
search and price shopping transparency requirements. Furthermore, the integration of this technology
with the third-party administrator and the various other requirements (i.e., ID Cards, notice of balance bill
rights, EOB, etc.) to achieve compliance. Diversified Benefit Administrator’s, Mary Beth Donalson, will
be joining this discussion to elaborate more fully on the TPA’s obligations to the Plan sponsor.

Webinar RSVP, Thursday, August 19th @ 10:00am PST. Register HERE

This webinar will continue to set in motion a series of conversations designed to help our healthcare
community members measure their current or prospective choices. Legislative requirements surrounding
ERISA section 408(b)(2) Fee Transparency and beyond will be examined, which will continue to evolve
over the coming year, as well as how to achieve a true COE program experience. 

About Veritas

Veritas Allies, LLC (”Veritas”) is the parent company of an integrated consortium of cost-containment
companies that deliver innovative programs and technology to the healthcare industry. Veritas provides
collaborative solutions for Payors and Providers alike by utilizing “in-house” resources designed to
deliver on the COE concept across each of our companies: EquitasDX, EquitasHP, ServusCare and
MedicusSTAT. Veritas partners with employers, brokers, consultants, third-party administrators, stop-
loss, reinsurance carriers, and Providers to maximize clinical and financial outcomes. 

For more information, contact Sherry Freeman, VP Client Relations, at sfreeman@veritasallies.com,
503-610-0080 Ext. 2, and visit us on the web at: www.veritasallies.com.
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The Phia Group Announces Webinar: The Provider Perspective – Analysis and Response to How
Providers are Reacting to Recent Rule Changes and Reform 

MyHealthGuide Source: The Phia Group, 8/13/2021

Upcoming Webinar: The Provider Perspective – Analysis and Response to How Providers are Reacting
to Recent Rule Changes and Reform

Description: For months we have been dissecting new and forthcoming rule changes, to address their
impact on the health benefits industry. Yet, everything from laws regarding transparency to surprise
balance bills will also substantially impact the provider community as well, right? Maybe… Maybe not?
Join The Phia Group on Tuesday, August 24, 2021, at 1:00 PM EST, for another complimentary webinar,
as they assess how providers are – presently, and in the future – likely to react (or not react) to the new
healthcare pricing rules, as well as address best practices to fight back against abusive provider billing
tactics.  Recording Link. 
  
Podcast: A Lightning Round of Healthcare Updates

Description: In this episode of Empowering Plans, Attorneys Nick Bonds and Brady Bizarro, discuss a
number of healthcare topics to keep you updated on the latest topics buzzing around the industry.
Recording Link.      

About The Phia Group

The Phia Group, LLC, headquartered in Canton, Massachusetts, is an experienced provider of health
care cost containment techniques offering comprehensive claims recovery, plan document and
consulting services designed to control health care costs and protect plan assets. By providing industry
leading consultation, plan drafting, subrogation and other cost containment solutions, Contact Garrick
Hunt at ghunt@phiagroup.com , 781-535-5644 and visit www.PhiaGroup.com.
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Captives of the Future: Vālenz®, MSL Captive Solutions and True Captive Insurance to Host Aug.
18 Webinar

MyHealthGuide Source: Vālenz®, 8/13/2021

PHOENIX, AZ – Time is running out to register for the Aug. 18 webinar, Captives of the Future
Roundtable: Reduce risks and gain control of your health plan spend with data-driven collaboration.
Hosted by Vālenz®, MSL Captive Solutions and True Captive Insurance, this interactive roundtable
discussion is recommended for any self-insured employer with fewer than 1,000 employees, as well as
the brokers, TPAs and other partners who support self-funded health plans. 

Captives of the Future Roundtable 
Wednesday, Aug. 18 
1:00 p.m. ET / 12:00 p.m. CT 
Register now: https://valenzhealth.rallypointwebinars.com/register/3994

Reserve your spot now to see how a comprehensive and data-driven approach to group captives 
delivers effective strategies to:

Manage risk

Enable better decisions across the life of a claim

Pinpoint high-risk employees for early engagement in care management

Discover network gaps and improve network design

Decrease the overall cost of care and improve health outcomes

Improve long-term stability for the health plan

Presenters will include Rob Gelb, CEO of Valenz; David Voorhees, CEO of True Captive Insurance;
and Phil Giles, Managing Director of MSL Captive Solutions. Registered attendees who are not able to
attend the live webinar will receive the full recording once complete. 

“This webinar will benefit anyone interested in learning more about how group captives offer safety in
numbers, collective predictability, and increased efficiency,” said Gelb. “By integrating data engagement,
decision enablement and service delivery into the fabric of the captive program, self insured groups can
achieve meaningful, measurable results for their business and plan members.” 

About Valenz 

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

About MSL Captive Solutions 

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

About True Captive Insurance

True Captive is disrupting the health insurance industry by providing access to innovative health care
options that have typically been reserved for large companies with big profit centers. By combining
forces through a captive insurance model, small- to medium-sized businesses are able to leverage
carriers to get best in class services at rates that are usually reserved for larger employers. Visit
truecaptive.com.  
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HCAA Surpasses Charitable Donation Goal

ST. LOUIS – August 9, 2021 – The Health Care Administrators Association (HCAA), a leader in
education, networking, resources and advocacy for the self-funding industry, today announced that
during its annual TPA Summit, the organization surpassed its charitable donation goal by raising a total
of $18,670 for Folds of Honor, a charity that provides educational scholarships for the dependents of
fallen and disabled U.S. military heroes. 

“While our mission is to provide education and networking opportunities to the self-funded industry, we
believe strongly in giving back to the community. The COVID-19 pandemic brought many financial
uncertainties for individuals across our nation, especially for organizations who operate on donations,”
said HCAA Chief Executive Officer Carol Berry, CSFS “Despite these trying times, we are proud to
announce that we raised nearly $30,000 this year for two amazing organizations, The Battle Continues
and Folds of Honor. We are beyond thankful to our members, who not only continue to make our annual
events a success, but who make these donations possible year after year.”

“Our partnership with HCAA has been a huge blessing for Folds of Honor and, most importantly, the
direct recipients of our scholarships,” said Folds of Honor Founder and Chief Executive Officer,
Lieutenant Colonel Dan Rooney. “This gracious donation will provide scholarships for four people –
that’s four lives, indelibly changed for the better. We are beyond thankful to HCAA and its members and
look forward to the future of this partnership.”

HCAA hosts a charity fundraiser during both its annual Executive Forum and TPA Summit events each
year. To learn more about HCAA’s charitable connections, visit https://www.hcaa.org/page/connection. 

About HCAA

The HCAA is the premier nonprofit trade association elevating third-party administrators (TPAs) and
other stakeholders from across the self-funding industry. Throughout our 40-year history, we’ve remained
committed to improving the quality, sustainability, and value of this essential sector on behalf of our
members, while forging a path for tomorrow’s health care benefit administrators.  Visit wwww.hcaa.org
and connect with us at @HCAAinfo, HCAA LinkedIn or HCAA YouTube for more information.
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People News

Verikai Announces Senior Leadership Transition

MyHealthGuide Source: Verikai, 8/9/2021

SAN FRANCISCO, CA – Verikai announced that co-founder and Chief Executive Officer, Hari Sundram,
will transition the role of CEO to current President & Chief Revenue Officer, Jeffrey Chen, who will also
be joining the board of directors. As CEO, Jeff will oversee all company operations. 

Hari Sundram                                 Jeffrey Chen

“This shift is something we’ve planned for a long time, and the time is now,” said Hari Sundram.
 
“Jeff joined Verikai a long time ago and built out all the company’s major functions we needed to make it
successful. It’s one thing to start a company, but a whole different beast to scale it. Jeff has been the
architect of our operational strategy, creating the processes we needed then honing them so we could
expand at the rate the market demanded.”

“When I started Verikai, the goal was always for me to expand on the thesis that the use of alternative
data coupled with machine learning could greatly improve risk prediction. Now that we have proved this
thesis true with our market traction, it’s time for Verikai to scale. Having Jeff’s background as a former
management consultant along with his insurance software experience makes him the perfect person to
lead Verikai into the next phase,” said Sundram. “I couldn’t be more confident in Verikai’s future with Jeff
leading the charge.”

Hari is best described as a serial entrepreneur – a visionary and builder who pushes the envelope of
ideas; always looking for what he can develop, which will make the biggest impact. This transition has
always been part of the plan for Verikai, and with the company’s immense success over the last year, the
timing was right for a transition from Hari to Jeff.

“I’m honored to be appointed the CEO of Verikai at such an exciting time in our company history,” said
Jeff Chen. “In the last year alone, we have seen tremendous improvement of our risk models as well as
the launch of our game-changing Marketplace. Our market momentum is palpable and with so much
upside, the opportunities feel endless.”

“I’d like to thank Hari for his guidance and leadership, and for entrusting me with the opportunity to lead
the great organization that he built,” said Chen. “I have been lucky to work side-by-side and learn from
one of the best entrepreneurs I know. Using his unique vision and market knowledge, he has laid out a
plan for Verikai to achieve great things for many years to come.”

About Jeffrey Chen

Jeffrey Chen has 20+ years of experience as a management consultant and enterprise software leader.
Prior to Verikai, he spent six years at Guidewire Software leading their value sales organization. Prior to
his move into software, he worked at multiple consulting firms, advising fortune 500 companies for over a
decade on customer strategy and operations. Jeff holds a BS from Penn State University, MS from
George Washington University, and an MBA from Georgetown University.

About Verikai

Founded in 2018, Verikai is an insurance technology company leveraging alternative data and machine
learning to change the way the industry views risk. Our well-established database of more than 1.3
trillion data points includes over 5,000 behavior attributes for 250+ million people in the United States
and provides deep insight to these individuals’ true health risks. With this data, Verikai generates risk
reports in real-time with only a census. This greater insight helps insurance companies increase new
business, reduce losses and improve efficiency in the underwriting process – and ultimately, provide
consumers and businesses with greater access to a broader range of insurance products. Contact Ellie
Newby, Marketing Manager, at ellie.newby@verikai.com and visit verikai.com.
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HPI Names Matt Kennedy as National Vice President of Sales

MyHealthGuide Source: HPI

Westborough, MA – As the company’s expansion continues to flourish across the country, HPI has
tapped Matt Kennedy, self-funding and Reference-Based Pricing (RBP) expert, as their new national
vice president of sales. Matt brings over 15 years of experience as a trusted resource in the industry and
will hit the ground running as an impactful and purposeful leader on HPI’s national sales team.

“I couldn’t be more excited to have Matt on board at HPI,” said Drew Rozmiarek, senior vice president of
national sales and emerging markets. “Matt’s the type of person you want in your corner; everything he
does is with intention. He’s a respected, trusted source in the industry and an RBP expert eager to add
knowledge to his repertoire. Matt’s never-ending quest to pursue more is exactly what we are always
looking for at HPI—someone who will embrace our mission to keep innovating and evolving healthcare.
He’s a great fit for us, and I can’t wait to finally get to work together on the same team.”

Matt most recently served as senior vice president of growth at HST, where he was a leading driver 
of company expansion and client retention and was regarded as the top salesperson for the 
successful RBP start-up for four years. Previously, he served as a sales consultant for Intuitive Surgical. 

“Having worked with HPI as a partner for five years, I have been able to experience first-hand the
success this organization has achieved helping employers drive down cost while always putting the
member first,” said Matt Kennedy. “HPI’s ability to offer many solutions that can be customized to meet
each client’s needs as well as how they continually look at ways to improve healthcare were major
reasons why I wanted to join this team. I am thrilled to be with HPI working alongside a group of great
people and eager to help future clients and their members.”

About HPI

HPI redefines what is possible with self-funded health plans. As a leading national third-party
administrator, they partner with health plan brokers and employers to provide innovative self funding
strategies and customized plans tailored to each client’s needs and population. HPI’s solutions give
employers greater cost transparency and control, while elevating the member experience. It is their
flexible approach, entrepreneurial spirit and commitment to quality, technology, and service that enable
them to deliver premium value to their customers. Contact Su Doyle, VP of Strategic Marketing, at
sdoyle@healthplansinc.com and visit www.hpiTPA.com
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Market Trends Studies, Books & Opinions

Employer-Funded Health Insurance is More Than a Competitive Rate

MyHealthGuide Source: Steve Gransbury, head of specialty insurance, QBE North America., 8/4/2021,
Leaders Edge Health+Benefits

For many employers that self-fund health insurance benefits for their employees, the COVID-19
pandemic exposed the imprudence of basing a medical stop loss insurance purchasing decision
primarily on rates over coverage terms.

While there is nothing inherently wrong with squeezing out a few percentage points of premium savings
when buying medical stop loss, the COVID-19-induced service interruptions show how purchasing
insurance based on lowest price alone can backfire.

For example, when insurers underwriters and claims professionals worked from their homes in the early
months of the pandemic, not all were prepared to effectively respond in traditional turnaround times to an
unexpected influx of COVID-related claims. In certain cases, the insurers had not equipped their claims
personnel with needed technology tools in advance to manage the claims load, resulting in frustrated
policyholders at a time of great ambiguity and financial distress.

Certainly, employers need to consider the sophistication and breadth of a carrier’s technical resources
and talent to respond to a major disruption and potential mass claims event, in addition to the overall
maturity of its risk-resilience framework. The due diligence should also account for the insurer’s past
claims management history, i.e., whether it was able to fulfill its obligations during prior periods of
heightened uncertainty. These are crucial aspects regarding self-funded health plans, as the insurer’s
responsiveness is critical to an employer’s cash flow and ability to provide quality employee benefits, a
key factor in the current intense competition for talent. Points of disruption and stress are inevitable, but
a carrier’s structural integrity must be absolute.

Employers that fail to consider an insurance company’s commitments to the environmental,
social, and governance factors forming the ESG disclosure is shortsighted.

In an era in which environmental, social, and governance (ESG) disclosures are increasingly important to
employees, customers, investors, and communities at large, employers that fail to consider an insurance
company’s commitments to the environmental, social, and governance factors forming the ESG
disclosure is shortsighted.

While many companies across industry sectors provide such disclosures, expectations are growing that
the U.S. Securities and Exchange Commission will mandate ESG reporting along the lines of regulatory
mandates in the European Union, particularly with respect to a company’s climate change position and
impacts.

Business resiliency and technical expertise are just some of the factors that should guide employers in
their insurance carrier decisions. Others include an insurer’s innovations, which speak to their long-term
commitment to a market or product, as well as their culture and values.

When evaluating their insurance partner’s due diligence, employers should consider the following
attributes:

Can the carrier be relied upon to make good on its promise to pay all covered claims fairly and
expeditiously?

Will it provide risk management insights and ideas in addition to the coverage provided by the
policy?

Does the carrier organization have the resiliency, agility and leadership to perform in adverse
conditions?

Are strict data governance and security standards in place to maintain compliance with legal and
regulatory requirements?

Can the organization safeguard the impact of a ransomware attack interrupting normal
business?

What are an insurer’s commitments to ESG, and has it disclosed these obligations?

Finally, as an overall measure of value, employers should inquire about the carrier’s Net Promoter Score
(NPS), which measures how strongly past and present customers would recommend the carrier to a
peer. The NPS is a critical appraisal of a company’s merits beyond just price.

Many employers generally choose to self-fund their employee health insurance plans due to rapidly
rising traditional group health insurance premiums, which are hinged to skyrocketing medical expenses.
Self-funding presents the opportunity to gain more transparency and control over costs, and the ability to
customize health insurance coverage to employees’ needs, with the comfort that large individual and
aggregated claims will be absorbed by medical stop loss insurance.

For the medical stop loss industry, the quality of our overall response through a period of unforeseen
adversity is emblematic of the important role we play in business. As employers reflect on this period of
extraordinary economic disruption and change, now is an appropriate time to pause and review carrier
relationships beyond just rates and terms on a renewal spreadsheet.

About QBE 

QBE North America is a global insurance leader focused on helping customers solve unique risks, so
they can focus on what matters most. Part of QBE Insurance Group Limited, QBE North America
reported Gross Written Premiums in 2020 of $4.775 billion. QBE Insurance Group's 2020 results can be
found at www.qbe.com. 

Headquartered in Sydney, Australia, QBE operates out of 27 countries around the globe, with a presence
in every key insurance market. The North America division, headquartered in New York, conducts
business through its property and casualty insurance subsidiaries. The actual terms and coverage for all
lines of business are subject to the language of the policies as issued. QBE insurance companies are
rated "A" (Excellent) by A.M. Best and "A+" by Standard & Poor's. Visit www.qbe.com/us  or follow QBE
North America on LinkedIn and Twitter. 
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US on Pace to Top 40,000 Transplants in 2021

MyHealthGuide Source: United Network for Organ Sharing, 8/9/2021

Richmond, VA -- In just the first half of 2021, 21,061 organ transplants have been performed in the U.S.
according to data from United Network for Organ Sharing (UNOS), which serves as the Organ
Procurement and Transplantation Network under federal contract. 

Organ donation from deceased donors is up 15% over last year. There were 900 more deceased donors
-- people who provided one or more organs to save and enhance the lives of others -- between January
1 and June 30 of 2021 than there were during the same period in 2020. The drop in donors caused by
the pandemic beginning in the middle of March last year was offset enough by high numbers early in the
year that there were still 242 more donors in the first half of 2020 than in the first half of 2019.

Organ transplants from deceased donors are also up -- by 11%. A total of 17,821 deceased donor
transplants were performed in the U.S. in the first half of 2021 compared to 15,933 in the first six months
of last year. 2020 marked the 10th consecutive record breaking year for organ donation from deceased
donors and the 8th in a row for deceased donor transplants.

“This significant increase in donation and transplantation as we continue to fight COVID as a nation is a
bright spot that inspires hope. At the same time it’s not enough because so many patients continue to
wait. We must renew our commitment to work together to improve the best transplant system in the
world by continuing to innovate and promote donation,” said Matthew Cooper, M.D., president of the
UNOS Board of Directors. “In doing so we honor the gift of every donor and donor family whose
lifesaving decisions make transplantation possible.”

As of today, 106,602 men, women and children are on the waiting list for a transplant, which is the lowest
it has been since 2009. The list topped 124,000 at its height in 2014. 

Learn more about organ donation and transplantation and how to register to be a donor at
www.unos.org.

Dr. Cooper is a transplant surgeon and the director of kidney and pancreas transplantation at MedStar
Georgetown Transplant Institute at MedStar Georgetown University Hospital. 

About UNOS

The United Network for Organ Sharing’s mission is to unite and strengthen the donation and transplant
community to save lives. Use these resources to learn more about what we do and how the national
transplant system works.  Visit unos.org. 
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Legislative News

Self-Administered Plan Can Sue HHS for ACA Reinsurance Payments

MyHealthGuide Source: Electrical Welfare Trust Fund, et al., Plaintiffs, v. The United States, Defendant.
No. 19-353 C, 7/30/2021.  Court's Opinion

This case arises out of the Department of Health and Human Services’ (HHS’s) implementation of the
Patient Protection and Affordable Care Act of 2010 (ACA). Plaintiffs, self-insured group health plans
funded through employee contributions to a multiemployer benefit trust, seek to recover amounts paid
under HHS regulations implementing the ACA’s Transitional Reinsurance Program (TRP). The TRP
mandated that all “health insurance issuers, and third party administrators on behalf of group health
plans, [were] required to make payments to an applicable reinsurance entity for any plan beginning in the
3-year period beginning January 1, 2014. HHS regulations implementing the TRP defined the group of
entities that were required to contribute to the TRP as “contributing entities.” 

Therefore, the federal trial court ruled that the U.S. will have to defend a self-funded, self-administered
health plan’s lawsuit to recover money the government allegedly illegally extracted from it, because
Obamacare didn’t require it to contribute to the reinsurance program.

However, a group of self-funded, third-party administered plans lost their extraction claims, as the
Affordable Care Act is clear that they’re “contributing entities” required by law to pay into the three-year
transitional reinsurance program, the U.S. Court of Federal Claims said.
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Recordings of Phone Calls Made for Quality Assurance Purposes Must Be Disclosed to ERISA
Benefit Claimants

MyHealthGuide Source: Hodgson Russ LLP via JDSupra, 8/3/2021 and DOL Information Letter 06-14-
2021



2021

The U.S. Department of Labor on June 14, 2021 responded to an attorney’s request for guidance about
whether ERISA’s claims regulations require a plan to turn over recorded phone calls and transcripts of
conversations between her client and the plan’s insurance carrier regarding the denial of a claim for
disability benefits. 

Viewing the issue as having broad application, the DOL issued an information letter, opining that
recorded phone calls made for quality assurance purposes must be provided to benefit claimants upon
request for the plan’s claims procedures to satisfy ERISA’s full and fair review requirements. In particular,
the DOL rejected the plan’s position that the audio recordings need not be disclosed because the
conversations were not recorded to administer benefit claims, but for “quality assurance purposes.” 

In addition, the DOL rejected the plan’s argument that the recordings were not part of the administrative
record because the recordings were not relied upon in administering the disability claim. ERISA’s
regulations provide that a plan does not satisfy the requirement of full and fair review unless the claims
procedures provide a claimant may receive upon request copies of “all documents, records, and other
information relevant to the claimant’s claim for benefits.” The DOL emphasized that a document or record
is “relevant” if it was “generated” in the course of making the benefit determination, even if it was not
“relied upon” in making the claims decision. Finally, the DOL clarified that audio, video and other
electronic or digital records are subject to disclosure under ERISA’s claims procedure rules.

Plan administrators should work with their carriers or third party administrators to ensure that such
recordings are retained for the relevant limitations period, and are disclosed upon request, even if the
recordings were not relied upon in denying the claim.
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Medical News

Early Administration of Epinephrine Helps Avoid Out-of-Hospital Cardiac Arrest

MyHealthGuide Source: Masashi Okubo, MD, MS, et. al., 8/10/2021, JAMA Network

Among adults with Out-of-Hospital Cardiac Arrest (OHCA), survival to hospital discharge differed across
the timing of epinephrine administration and decreased with delayed administration for both shockable
and nonshockable rhythms.

In this cohort study with time-dependent propensity score and risk-set matching analysis of 41,079 adult
patients from a large out-of-hospital cardiac arrest registry in the United States and Canada, survival to
hospital discharge and favorable functional status at hospital discharge were statistically significant and
differed according to the timing of epinephrine administration, and the risk ratios for survival and
favorable functional status decreased with delayed administration of epinephrine.

Study findings

Of 41 079 eligible individuals, 26,579 (64.7%) were men.

A total of 10,088 individuals (24.6%) initially had shockable cardiac rhythms, and 30,991 (75.4%)
had nonshockable rhythms.

Those who received epinephrine included 8,223 patients (81.5%) with shockable cardiac
rhythms and 27,901 (90.0%) with nonshockable rhythms.

Treating the timing of epinephrine administration as a continuous variable, the RR for survival to
hospital discharge decreased 5.5% for the interaction between epinephrine administration and
time to matching) per minute after EMS arrival.

In the nonshockable cardiac rhythm cohort, the RR for the association of receipt of epinephrine
with survival to hospital discharge was the highest between 0 and 5 minutes, although not
statistically significant, and decreased 4.4% per minute after EMS arrival.
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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
 

August 19, 2021 - 11 am EDT
The Right Way to Spreadsheet Our Solution is one of a set of webinars presented by Roundstone
University's in its Summer Breeze Webinar Series. Continued education on self-funding and our group
captive solution. Register for as many as you like and watch them live. Don’t worry if you can’t make it –
we will send you the recording so there’s no summer stress.  We look forward to seeing you there!
Register Now.. Future webinars:

August 24th: Why Well-Being Works (2 pm EDT)

August 26th: Cash Flow Advantages of Self-Funding (2 pm EDT)

August 31st: Why The Message Matters (2 pm EDT)

August 19, 2021 - Webinar 10:00am PST
The No Surprises Act: Legislative compliance delivers the only opportunity for a COE Concept presented
by Veritas Allies, Inc. Transparency has long eluded the healthcare industry, and for better or worse it
required government intervention to achieve patient protections. The legislation is forcing a much-
needed engagement between the Payor and Provider community and setting some ground rules for fair
play. These new rules of conduct position the Payors to fulfill the duties of a “prudent person”, while
bringing transparency to the Providers. During our time together we will highlight our technology platform
that works to satisfy the provider search and price shopping transparency requirements. Furthermore,
the integration of this technology with the third-party administrator and the various other requirements
(i.e., ID Cards, notice of balance bill rights, EOB, etc.) to achieve compliance. Diversified Benefit
Administrator’s, Mary Beth Donalson, will be joining this discussion to elaborate more fully on the TPA’s
obligations to the Plan sponsor. Register HERE.

August 24, 2021 - 1:00 PM EST
The Provider Perspective – Analysis and Response to How Providers are Reacting to Recent Rule
Changes and Reform presented by The Phia Group.  For months we have been dissecting new and
forthcoming rule changes, to address their impact on the health benefits industry. Yet, everything from
laws regarding transparency to surprise balance bills will also substantially impact the provider
community as well, right? Maybe… Maybe not? Join The Phia Group as they assess how providers are –
presently, and in the future – likely to react (or not react) to the new healthcare pricing rules, as well as
address best practices to fight back against abusive provider billing tactics. Additionally, we welcome
back our breakout sessions, following the main presentation! Registration Link. 

August 25, 202111 - Webcast 2 pm ET | 11 am PT
Catastrophic Risk Protection in a Post-Pandemic World presented by HM Insurance Group. While the
pandemic isn’t over, much of the focus is now on what we’ve learned, how we’ve changed and what it
looks like to provide stop loss insurance protection in a post-pandemic world. In addition to the ways the
pandemic affected the business of healthcare (including everything from treatment to claims), it’s also
important to grasp the significant influence it had on the workforce. Speakers: Eric Berg, Sr. Vice
President, Reinsurance, Partnerships and Operations, HM Insurance Group, and Greg Sullivan, Sr.
Vice President, Business Enablement, HM Insurance Group  Registration (via BenefitsPro).

August 25-27, 2021202111
MASI 23rd Annual Fall Conference presented by Mississippi Association of Self-Insurers (MASI). Make
plans now to join your fellow MASI members and friends at the 23rd Annual MASI Fall Conference. This
year's meeting, MASI-ssippi, will be a celebration of everything great about Mississippi. Be prepared to
enjoy true Southern hospitality while learning the latest from the self-insured workers' compensation and
health insurance industry. Beau Rivage Casino & Resort / Biloxi, Mississippi.  Click here for more
information and to register.

September 13-14, 2021 
TABA’s Fall Conference presented by Texas Association of Benefit Administrators will be at Hilton
Granite Park, Plano, Texas. For more information: www.tabatpa.org.

September 14, 2021
25th Year Anniversary - D.W. Van Dyke & Links to a Cure Annual Charity Golf Tournament presented by
D.W. Van Dyke.  On behalf of The Robert A. Welke Cancer Research Foundation, Inc., we thank you for
considering this opportunity to support cancer research.  In 1993, Bob Welke was 36 years old with a
wife, three children and a position as Senior Vice President at D.W. Van Dyke & Company when he was
diagnosed with acute promyelocytic leukemia (APL). Later that year, with support from the management
team at D.W. Van Dyke & Co., Bob founded The Robert A. Welke Cancer Research Foundation with the
purpose of raising and donating money to cancer research. The Country Club of Darien, 300 Mansford
Ave., Darien, CT. More information: www.links2acure.com.

September 22-23, 2021 - (SPBA Members Only) 
SPBA Fall 2021 presented by Society of Professional Benefit Administrators (SPBA).  Kansas City
Marriott, Country Club Plaza in Kansas City, MO.  Information: Info@spbatpa.org  

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

October 25-28, 2021 
WLT Software 2021 Spooktacular Client Conference & Halloween Networking Ball.  It's back, and at the
beach! The long-awaited WLT Software Client Conference is back, and the benefits administration
solutions leader can’t wait to host all Clients, partners, and friends once again. This year's event falls on,
no other than Halloween Week and will be hosted in beautiful Clearwater Beach, Florida. Join the team
beachside or poolside for four days full of education, training, and even a Halloween Networking Ball!
Not to mention acclaimed the Client Conference roundtable, where Clients are encouraged to share
feedback and suggestions that will be presented directly to the WLT Software team. Not to mention
special guest speaker Matthew Albright, Chief Legislative Affairs Officer for Zelis Healthcare, who will
be sharing the ins and outs of the upcoming legislation the No Surprises Act and Transparency in
Coverage requirements. Clearwater, FL.  Contact jtorina@wltsoftware.com for more information about
attending. 
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January 20-21, 2022 
2022 Onsite Employee Health Clinics Summit.  DoubleTree Resort by Hilton Paradise Valley, Scottsdale,
AZ.  Information and Registration

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

Top

July 17-18, 2023
HCAA's TPA Summit 2023 presented by Health Care Administrators Association. Hyatt Regency, Dallas,
TX. Information
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Job News

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

Editorial Notes, Disclaimers & Disclosures

Articles are edited for length and clarity.

Articles are selected based on relevance and diversity.

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

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

Articles do not necessarily reflect views held by the Publisher.

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

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