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General & Company News

HCAA Launches 4 New Self-Funding Podcasts 

MyHealthGuide Source: Health Care Administrators Association (HCAA), 8/4/2021

The Health Care Administrators Association (HCAA) announced the launch of its podcast, Voices of Self
Funding. Tune in to hear host Ramesh Kumar, CEO and Co-Founder of zakipoint Health, as he
interviews key self-funding experts and dives deep into diverse, impactful topics and perspectives
surrounding the self-funding industry.

Be sure to tune in to the site to hear the first four episodes which offer unparalleled perspectives on the
following topics:

Episode #1: Virtual Primary Care in 2021

Episode #2: Honest Discussions on Reference Based Pricing

Episode #3: What are Direct Provider Contracts?

Episode #4: Putting Together High-Performance Networks & Programs

For more information, please visit https://www.hcaa.org/page/voices-of-self-funding.

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. 

Top

Tokio Marine HCC - Stop Loss Group named Ward's 50 - Top Performing Insurance Companies

MyHealthGuide Source: Tokio Marine HCC, 8/2/2021 

For the sixth consecutive year, Tokio Marine HCC has been awarded the coveted Ward’s 50® group of
top performing companies in the property-casualty and life-health insurance categories. This
acknowledgement demonstrates Tokio Marine HCC’s standing for outstanding financial results in safety,
consistency, and performance over a five-year period.

Click here to learn more about Tokio Marine HCC and Ward’s 50® group for 2021. Or visit our website to
learn more about Tokio Marine HCC – Stop Loss Group’s innovative medical stop loss, captive, Taft-
Hartley, and organ transplant solutions.

About Tokio Marine HCC

Tokio Marine HCC - Stop Loss Group (TMHCC) has been helping protect self-funded plan sponsors from
catastrophic claim events for over 45 years. Rated A++ (Superior) by A.M. Best Company, A+ (Strong)
by Standard & Poor’s, and AA- (Very Strong) by Fitch Ratings, TMHCC is a leading provider of medical
stop loss coverage provided through brokers, consultants, and third-party administrators. By listening to
the demands of the market, we have developed exceptional products, unparalleled resources and value-
added services that set us apart in the industry. Visit our website to learn more  about our innovative stop
loss, Taft-Hartley, captive and organ transplant solutions.

Top

MedEncentive Completes Strategic Refresh of Brand

MyHealthGuide Source: MedEncentive,  8/4/2021

MedEncentive announced the engagement of Neal Hogan, PhD, and Jonathan Fullerton of
GreenRobe, experts in the business of healthcare to assist in completing a strategic refresh of the
MedEncentive brand.

"In addition to a new logo and website, we are simplifying our value proposition, clarifying the business
pain points we solve," said Jim Dempster, Director of Business Development and Customer Support. 
"We are also introducing a range of sales enablement tools designed to nurture and support buyers as
they consider investing in our solution. This is the first step in a comprehensive overhaul of our marketing
and sales strategy, which is designed to accelerate MedEncentive’s market penetration, and deliver
greater value to our current and future customers." 

"I hope you will take a few moments to explore our new vision at medencentive.com, and examine our
one-page introductory brochure (attached). They provide a simple overview of our solution, and explain
how MedEncentive can help organizations and health plans save money by engaging enrollees and their
physicians in better patient self-management. We welcome your feedback.

"Finally, we are planning to launch a webinar series, starting in September. These sessions will describe
various aspects of our solution, and their benefits to our customers. Keep your eyes peeled for the
emails announcing these sessions. We hope you will join us to learn more.

About MedEncentive

MedEncentive’s proprietary digital platform lowers costs, improves health, and enhances engagement
through a patented incentive system that leverages the patient-physician relationship and motivates your
employees or health plan members to better self manage their health. Our solution is financially
guaranteed and has been independently certified by the Validation Institute.  Contact Jim Dempster at
jdempster@medencentive.com and visit www.MedEncentive.com.

Top

Health Payment Systems Names Centivo as a Third-Party Administrator for BHCG Member-
Employers

MyHealthGuide Source: Health Payment Systems, 8/4/2021 

MILWAUKEE -- Health Payment Systems, Inc. (HPS), an innovator in the healthcare payments space,
announced a new alliance with Centivo, a new type of health plan anchored around leading providers of
value-based care. Centivo, the preferred health plan for the Business Health Care Group (BHCG), can
now offer BHCG member-employers access to the HPS PPO network and PayMedix Single Payment
System in Wisconsin. Centivo will also offer access to the Cigna Payer Solutions* networks to employers
with employees outside of Wisconsin. 
 
These network additions complement the high-performance provider networks being developed by
Centivo and BHCG for the exclusive use of member-employers in eastern Wisconsin.

"HPS is a unique solution that helps employers maximize the value of their self-funded offering, helps
consumers understand and pay their health care bills, and removes the financial wedge from the
patient/provider relationship." said Terry Rowinski, President of HPS. "We are beyond excited to partner
with Centivo and BHCG to further our common goal of improving the financial aspects of healthcare for
employers, consumers, and providers." 

"Employers are committed to offering affordable health care for employees and their families," said Jeff
Kluever, executive director of BHCG. "The current health care model is unsustainable, however, for the
business community, employees and their families. We are partnering with Centivo and HPS to allow
employers to offer more affordable health care with increased transparency of costs, while still providing
high-quality care. This approach supports the BHCG and business community mission to lead change
and create value."

The HPS/Centivo relationship will allow BHCG employer members to offer employees a choice between
a traditional PPO plan design, with HPS consumer financial wellness tools built-in, and the Centivo high-
performance provider network all while using just one single-point TPA —streamlining data aggregation
and reporting, care management, and stop loss. 

"This alliance with HPS allows Centivo to combine the strength of HPS and Cigna Payer Solutions to
create a best-in-class option for those BHCG member employers with employee populations both inside
and outside of Wisconsin," said Ashok Subramanian, CEO of Centivo. "We look forward to a strong and
impactful working relationship."

About Health Payment Systems (HPS) 

Health Payment Systems (HPS) is a privately held healthcare technology and services organization
offering solutions to enhance the consumer healthcare billing and payments experience, while driving
value to healthcare providers, health insurance companies, and employers. HPS' single-statement billing
and patient financing services help families combat confusing and unaffordable medical bills, while its
guaranteed payment model eliminates providers' collection costs and risk. HPS is headquartered in
Milwaukee, Wisconsin. To learn more, visit hps.md. 

About Centivo

Centivo is a new type of digital health plan anchored around leading providers of value-based care.
Centivo saves self-funded employers 15 percent or more compared to traditional insurance carriers and
is easy to use for employers and employees. Our mission is to bring lower cost, higher quality healthcare
to the millions of working Americans who struggle to pay their healthcare bills. With Centivo, employers
can offer their employees affordable and predictable costs, a high-tech member experience, exceptional
service, and a range of benefit options including both proprietary primary care-centered ACO models as
well as traditional networks. Visit centivo.com.

About Business Health Care Group

The Business Health Care Group (BHCG) leverages member employer purchasing power and
knowledge to lead change. The organization creates value through innovative, shared strategies to
improve health care quality and cost efficiency for employers, employees, and the community. BHCG
membership exceeds 200,000 covered lives in the 22-county region of eastern Wisconsin with additional
lives nationwide through standalone memberships for employers accessing BHCG best in class strategic
partners. Visit BHCGWI.org. 
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Sun Life U.S. President Comments on Stop Loss During Earnings Call

MyHealthGuide Source: Sun Life Financial Inc. via The Motley Fool (full text), 8/5/2021

The following are edited excerpts taken from the Sun Life Financial Inc. Q2 2021 Earnings Call
Transcript for the period ending June 30, 2021.

Humphrey Lee, Analyst, Dowling & Partners, asks:

How do you see inflation affecting the stop-loss business?

Daniel R. Fishbein, President of Sun Life U.S, responds:

Generally, when we look at medical inflation in the stop-loss business, we're able to predict that in
advance and build that into our rates. [Inflation] has been one of the drivers of the growth in premiums.
But at the same, there are ... unusual effects from the COVID pandemic. ...One of the reasons we have
lower morbidity ... is likely [due to] some delays in treatment due to the pandemic ... that plays out in later
periods in lower stop-loss claims.  

[The pandemic impact is] not the only reason we're seeing favorable results. The favorable morbidity is
also related to good performance in our underwriting and pricing ... use of our new PinnacleCare
acquisition to help guide people to the right care at the right time. ...We may see some increased
utilization as compared to the depressed level of utilization ... in the past couple of quarters.

Tom MacKinnon, Analyst, BMO Capital asks:

With respect to stop-loss sales, it seems to be the lowest second quarter we've seen in a while. What
you're seeing in the marketplace. Is there pricing pressure?

Dan Fishbein responds:

We're definitely seeing some increase in competitive pricing in the stop-loss business. There's no
question about that. It's our belief that some of this is related to the fact that probably most stop-loss
carriers are seeing favorable experience due to delays in care. And that may be leading some
competitors being more aggressive on pricing, particularly as they're trying to make up for misses on
sales, especially last year.

That's the major driver for why our sales are down somewhat. Now our sales are still very high. We're
running -- in the quarter, we were at about 85% of the prior year quarter. And that still puts us well in the
lead among independent stop-loss carriers well ahead of anybody else. But we are largely sticking to our
guns on pricing and the margins that we build into pricing. So we will accept a little bit lower close ratio if
necessary rather than sacrificing future margins.

Doug Young, Analyst, Desjardins Capital Markets, asks:

We've seen a steady improvement in the reported earnings. Your LTM after-tax profit margin is 8.5%.
What time frame should we think about claims trends starting to normalize? Where does this after-tax
profit margin likely settle down? 

Dan Fishbein responds:

Our target margin is 7% or greater. And as you pointed out, we're now at 8.5%. There are different
factors which makes it very hard to predict exactly how that will play out. So I'll just quickly go through
what some of the biggest factors are. On mortality, we obviously, over the past 16 months, have seen
significantly elevated group life mortality.

The stop-loss component has been very favorable. We believe the majority of that favorability is due to
delays in care related to COVID, but certainly not all of it. There's underlying favorability in our
performance that should continue. So as to how exactly all of those factors play out over what period of
time, it's not really possible to predict that. ...We're confident of being able to remain at or above the 7%
target. We still feel good about that target.

About Sun Life

Sun Life is a leading international financial services organization providing insurance, wealth and asset
management solutions to individual and corporate Clients. Sun Life has operations in a number of
markets worldwide, including Canada, the United States, the United Kingdom, Ireland, Hong Kong, the
Philippines, Japan, Indonesia, India, China, Australia, Singapore, Vietnam, Malaysia and Bermuda. As of
March 31, 2019, Sun Life had total assets under management of C$1,011 billion. For more information,
please visit www.sunlife.com.

In the United States, Sun Life is one of the largest group benefits providers, serving more than 60,000
employers in small, medium and large workplaces across the country. Sun Life's broad portfolio of
insurance products and services in the U.S. includes disability, absence management, life, dental, vision,
voluntary and medical stop-loss. Sun Life employs approximately 6,000 people in its U.S insurance and
asset management businesses. Group insurance policies are issued by Sun Life Assurance Company of
Canada (Wellesley Hills, Mass.), except in New York, where policies are issued by Sun Life and Health
Insurance Company (U.S.) (Lansing, Mich.). Visit www.sunlife.com/us.
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RxBenefits Poised to Join Forces with Confidio, Creating A Leading Pharmacy Benefit Optimizer
for Self-funded Employers

MyHealthGuide Source: PRweb, 8/4/2021

BIRMINGHAM, AL and TOWSON, MD -- RxBenefits, a leading technology-enabled pharmacy benefits
optimizer (PBO), announced an agreement to acquire pharmacy benefits consulting firm, Confidio,
pending regulatory approval. The pending transaction will bring together two premier, complementary
providers of pharmacy benefits services, significantly expanding the combined company’s ability to lower
pharmacy benefits costs for self-funded employers and plan sponsors, regardless of group size. In
addition to driving down drug costs, the combined solution portfolio will also enable the PBO to better
address the key clinical utilization management challenges that contribute to wasteful spending,
subsequently enhancing member safety and health outcomes.

Founded in 2011, Confidio offers customized strategies and a robust suite of pharmacy benefit
procurement, consulting, audit, and analytic solutions aimed to control costs, improve outcomes, and
preserve the integrity of clients’ prescription drug benefits. Confidio’s mission is to advance the health
and well-being of the communities it serves by sharing expertise and creating trusted relationships built
on a foundation of service excellence and integrity.

RxBenefits and Confidio share a passion for optimizing both the economic and clinical value derived
from pharmacy benefits for plan sponsors and the combined 3 million member lives -- and growing -- that
the organizations serve.

“Pharmacy is a scale-driven business, with the best rates, rebates, and service being extended to the
health plans, government entities, and employers whose annual prescription volume move the needle for
the nation’s leading PBMs, which control more than 80% of the country’s prescription claims volume,”
said Bryan Statham, Chief Executive Officer, RxBenefits. “Joining forces with Confidio marks the
beginning of an exciting new chapter for RxBenefits as we advance our strategic vision to deliver a more
affordable, clinically superior prescription benefit for the good of both plan sponsors and healthcare
consumers. Our primary goal is to better address the key challenges small employers face in trying to
maintain a robust and affordable pharmacy benefit.”

Statham continued, “We act as advocates for small and mid-sized employers and their members. We are
doing this deal because we believe that the combination of our experienced workforces, powerful
analytics capabilities, and clinical expertise, along with our independent, client-aligned service models,
will allow the unified company to better manage these plans to lowest net cost while improving health
outcomes and delivering an unrivaled client and member experience.”

“Confidio was founded a decade ago on a passion for going beyond the expected to help clients navigate
the complex pharmacy benefits landscape'' said Scott Vogel, Co-Founder & Chief Executive Officer,
Confidio. “Our commitment to delivering both turnkey and fully customized solutions to meet the unique
objectives of all the clients we serve, regardless of size or industry, has not changed and will continue
well into the future. By partnering with RxBenefits, we will enhance the value of our consulting services
and solutions portfolio, as well as our scale and incredible talent, to provide unmatched value across the
entire spectrum of plan sponsors.”

Today’s milestone follows an active year for RxBenefits. In January 2021, current investors Great Hill
Partners, a leading growth-oriented private equity firm, and Advent International, one of the largest and
most experienced global private equity investors, completed a recapitalization of RxBenefits, valuing the
company at approximately $1.1 billion, providing the company with capital to accelerate the build-out of
its salesforce, broker channels, and technology. In addition, in August 2020, in response to industry gaps
that result in many self-insured employers significantly over-paying for pharmacy benefits, RxBenefits
launched the first and only pharmacy benefits optimizer, or PBO, which uses advanced data science to
advocate for the best economic and clinical interest of self-funded plan sponsors and their members,
empowering benefits advisors and plan sponsors to purchase pharmacy benefits like a Fortune 10
employer, regardless of group size.

About RxBenefits

RxBenefits is a technology-enabled pharmacy benefits optimizer (PBO) with more than 500 pharmacy
pricing, data, and clinical experts working together to deliver prescription benefit savings to employee
benefit consultants and their self-insured clients. With nearly 2 million members, RxBenefits brings
significant scale, independent clinical solutions, and high-touch service to its customers – ensuring that
all businesses, regardless of size, can provide an affordable and valuable pharmacy benefit plan to their
employees. The company is headquartered in Birmingham, AL. Visit rxbenefits.com or follow the
company on Facebook, Twitter, and LinkedIn.

About Confidio

Confidio is a pharmacy benefits consulting firm that optimizes the value of client’s pharmacy benefits
through transparency, accountability and advanced data analytics paired with deep insider expertise. We
help clients minimize drug spend while maximizing patient outcomes and satisfaction. Our reliable
solutions are performance-based, results-driven and continuously validated. Visit confidio.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, 8/6/2021

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. Additionally, we welcome back our breakout sessions, following the main presentation!
Registration Link. 
  
Podcast Title: 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®, 8/6/2021

PHOENIX, AZ – For self-insured employer groups – and the brokers, TPAs and others who support self-
funded health plans – leaders at Vālenz®, MSL Captive Solutions and True Captive Insurance are co-
hosting a webinar on Aug. 18. The interactive roundtable discussion will focus on reducing risk and
gaining control of health plan spending through an innovative approach to medical stop-loss group
captives. 

The webinar, Captives of the Future Roundtable: Reduce risks and gain control of your health plan 
spend with data-driven collaboration, begins at 1:00 p.m. Eastern time. Online registration is now open
for anyone who wishes to attend or receive the full recording once the webinar is complete: 
valenzhealth.rallypointwebinars.com/register/3994
 
Presenters will include Rob Gelb, CEO of Valenz; David Voorhees, CEO of True Captive Insurance;
and Phil Giles, Managing Director of MSL Captive Solutions. Together they will explore how
collaboration in a captive powered by a complete ecosystem of solutions can enable better decisions
across the life of a claim. 

“This webinar is a must-attend if you want to learn how a group captive can open pathways to risk
mitigation, cost reduction, increased underwriting credibility and long-term rate stability,” said Gelb. “I am
delighted to team up with visionaries like Mr. Voorhees and Mr. Giles to discuss how group captives offer
safety in numbers, collective predictability and increased efficiency for self insured health plans.” 

Captives of the Future Roundtable 
Wednesday, Aug. 18 
1:00 p.m. ET / 12:00 p.m. CT 
Reserve your spot now to see how the right group captive program empowers self-insured employers  to
discover network gaps and improve network design, pinpoint high-risk employees for early engagement
in care management, decrease the overall cost of care, and improve health outcomes. 

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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Join 6 Degrees Health for a Fireside Chat: Service Providers Beware: The Compensation
Disclosure Rules Are Coming for You

MyHealthGuide Source: 6 Degrees Health, 7/29/2021

Fireside Chat Topic: “Service Providers Beware: The Compensation Disclosure Rules Are Coming for
You”

Please join 6 Degrees Health for a Fireside Chat featuring Alan Wang of UBF Consulting and Bonita
Hatchett-Bodle of 6 Degrees Health. Alan and Bonita will discuss the important changes to the
Compensation Disclosure Rules and their impact on the self-funded insurance industry. 

“The compensation transparency required by the new rules will have a profound impact on the group
health plan service industry. Many fear that being transparent could potentially jeopardize client
relationships. However, the new rules may also make those relationships stronger with the proper
messaging. There is no time like the present to collaborate on how to use these new rules for the benefit
of service providers” -Bonita Hatchett-Bodle, General Counsel 

Date: Thursday, August 12, 2021
Time: 11:00 am PDT

 

To see upcoming Fireside Chat topics and our speaker lineup, visit 
6DegreesHealth.com/FiresideChat 

About Alan Wang

Alan Wang is a health insurance expert, culture analyst, and consultant to leading organizations
throughout the world. Wang has helped organizations change the way they view healthcare and how to
manage the healthy behaviors of employees in their own cultural context. He advises corporate leaders
on creating new dynamic areas within the health insurance continuum that contribute to stronger and
more resilient organizations. He is also a champion of seeking disruptive solutions that break the chain of
conventional wisdom and applies historical and evidence-based means to develop new ways of doing
things.

About Bonita Hatchett-Bodle, Esq. 

Bonita is an accomplished ERISA and benefits attorney with over 25 years of experience in a variety of
settings, from a large international law firm to General Counsel for a leading independent employee
benefits organization. Bonita received her B.A. from the University of Michigan, her J.D. from the Rutgers
Law School, and her LL.M. and Certificate in Employee Benefits Law from the Georgetown University
Law Center.

About 6 Degrees Health 

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

Heath Potter, Chief Growth Officer, 6 Degrees Health, can be reached at
heathpotter@6degreeshealth.com, (503) 640-9933 Ext. 1102, and (971) 762-1406 direct. 
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People News

QBE’s Steve Gransbury Featured in Leader’s Edge

MyHealthGuide Source: QBE, 8/6/2021

QBE’s Steve Gransbury is featured in Leader’s Edge, EBLF edition: Employer-Funded Health Insurance
is More Than a Competitive Rate

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 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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HealthComp Appoints Sanoj Balakrishnan as CTO 

MyHealthGuide Source: HealthComp, 8/2/2021

FRESNO, CA – HealthComp, the largest independent health benefits administrator in the country,
announced the appointment of Sanoj Balakrishnan to the position of Chief Technology Officer (CTO). In
this role, Balakrishnan will oversee HealthComp’s overall technology strategy, ensuring that it supports
the company’s objectives for growth and to serve a greater number of brokers and their mid- to large-
sized employer groups across the country. 

Sanoj Balakrishnan
Chief Technology Officer (CTO)

HealthComp

“We’re thrilled to welcome a technologist of Sanoj’s caliber to our executive team,” said Jose Rivero,
CEO of HealthComp. “He has a powerhouse combination of leadership skills and technology expertise.
His entrepreneurial and innovative mindset makes him a natural fit with our business and vision. For the
past 15 years, he’s led digital transformation projects for Fortune 500 companies in healthcare and other
industries. Through his tenure in healthcare, he’s leveraged technology to drive growth, increase
member engagement, better manage rising costs, and foster a superior experience for health plan
members.” 

“I’m excited to join HealthComp, as the company is poised for growth and expansion,” said Sanoj
Balakrishnan. “To accommodate this trajectory, I want to ensure our architecture is scalable, digitally
optimized, and interoperable across our locations and with our various healthcare partners. We want to
fully leverage analytics and AI to provide employer groups with the insights they need to truly impact
employee health and wellness – which in turn helps reduce healthcare spending.” 

Prior to coming to HealthComp, Balakrishnan served as head of digital business and technology for the
healthcare practice at Cognizant. “I helped launch and build their healthcare practice. We went from a
startup to a multibillion-dollar practice,” noted Balakrishnan. 

Prior to that, Balakrishnan worked in Cognizant’s financial services division. “When I made the switch to
healthcare, I saw tremendous potential for technology to impact costs, efficiency, and member
experience. Healthcare has traditionally lagged behind in adopting technology because it’s such a
complex environment with multiple stakeholders and various regulatory issues. But I view these
challenges as opportunities to provide additional value.” 

With continued increases in healthcare costs, health benefits administration has become a fast-growing
industry. Many brokers and benefit advisers are helping employer groups to make the shift from fully-
insured to self-insured health plans, which utilize a third-party administrator (TPA) to help them save
costs – as well as handling claims, care management, and member engagement. 

“In this market, HealthComp has emerged as a leader. It has built a highly effective model that utilizes
technology and care management programs to actually lower the healthcare cost trend for customers.
It’s a nimble organization that acts quickly, and our technology strategy must be agile enough to adapt to
changing conditions. We’ll be working to build a collaborative platform so we can serve as the center of
the health benefits ecosystem. This will allow us to work closely with our customers, members, and
partners to further reduce costs and improve outcomes.” 

Earlier in his career, Balakrishnan worked at Keane Consulting (now NTT) and other technology
organizations in a variety of software engineering and architecture roles. He has deep knowledge of
cloud technology, digital transformation, and intelligent automation, and he’s built, led and inspired strong
technology teams. 

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 benefits ecosystem.
The result is an industry-leading experience that delivers better clinical outcomes for our members and
higher savings for our book of business. Visit healthcomp.com. 
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Market Trends Studies, Books & Opinions

Self-insured Employers Lack Power to Effectively Negotiate Hospital Prices

MyHealthGuide Source: Matthew D. Eisenberg, PhD, Mark K. Meiselbach, BS, Ge Bai, PhD, CPA,
Aditi P. Sen, PhD, Gerard Anderson, PhD, The American Journal of Managed Care, July 2021, Volume
27, Issue 7

This study examines the ability of self-insured employers to negotiate hospital prices and the relationship
between hospital prices and employer market power in the United States.

Self-insured employers cover more people than Medicare, Medicaid, or direct purchasers of private
insurance. This study examined the ability of self-insured employers to negotiate hospital prices and the
relationship between hospital prices and employer market power in the United States.

We used the US Census Bureau County Business Patterns data to estimate employer market power at
the metropolitan statistical area (MSA)–year level and used the Truven Health MarketScan commercial
claims to estimate mean hospital prices and price ratios at the MSA-year level (2010-2016). We
calculated descriptive statistics for employer market power, mean hospitalization prices, and a case mix–
adjusted price ratio measure during the study period and analyzed the 10 most concentrated labor
markets. We estimated MSA-year–level ordinary least squares regressions of hospitalization price and
the price ratio measure on employer market power.

Study findings

Large self-insured employers had concentrated market power in very few MSAs in 2016.

The mean value of our employer market power measure was 62 for 2016, compared with the
mean value of 5410 for hospital market power in the United States.

Regression analyses find a slight relationship: A 1-point increase in employer market power was
associated with a $6.61 decrease in the hospitalization price (mean = $20,813), but this result
becomes statistically insignificant once the models control for hospital wages.

Conclusions

Employer market power is low in most MSAs. Self-insured employers may consider building purchase
alliances with state and local government employee groups to enhance their market power and lower
negotiated prices for hospital services.

Jackson Hammond, Health Care Policy Analyst, American Action Forum, expanded on the study:

The study found that, on a scale measuring market power of 0-10,000 (where 0 is an extremely
competitive market and 10,000 is a monopolized market), the mean value of employer market power in
2016 for large, self-insured employers was 62, while the mean value of hospital market power was
5,410. There was a slight correlation between increased employer market power and decreased hospital
prices: a 65-point increase in employer market power led to $430 in savings on hospital prices – on a
mean hospital price of $23,911. Which is to say, the average employer would have to more than double
its market power in order to reap a measly 1.8 percent in savings.

"The study notes that between 2005-2019, the difference in hospital prices paid by employers versus
those paid by Medicare rose from 10 percent above the Medicare rate to over 100 percent above the
Medicare rate. (A side note: the 100 percent figure is much lower than the private payer vs. Medicare
rate differences found by the Kaiser Family Foundation and the RAND Corporation, which exceed 200
percent.) The increase noted in the study may be due to rising costs and hospital consolidation, as well
as Medicare underpayment. Whatever the exact cause, the reality is that the increase cuts into employee
compensation and may be a contributor to depressed employee wages as companies have to spend
increasingly more on benefits. For private businesses and their employees, this is unsustainable.

The lack of negotiating power is not a small issue. 

According to the U.S. Census Bureau, 55.1 percent of Americans in 2018 had employment-based
coverage. Self-insured companies make up the large majority of employers. To cope with rising costs,
employers have a few options: They can try to negotiate with the insurer for better rates, they can try to
negotiate directly with hospitals in the area for better prices, or they can pass on some costs to their
employees through high-deductible health plans (HDHPs) in order to keep premiums low. 

Self-insured employers are, by definition, on the hook for the risk in health plans, so there isn’t much to
negotiate with the insurer administering the plan. And, as the study shows, employers don’t have enough
market power to be able to negotiate with hospitals. This brings us to the third option: more HDHPs. The
HDHP option is increasingly utilized by employers – 50.5 percent of workers were enrolled in an HDHP
in 2019. The downside of HDHPs is obvious: If you have to use the health care system, you’re
responsible for a lot of the cost (the average HDHP deductible was $2,303 in 2019), and good luck
bargaining with hospitals on your own.

The study presents purchasing alliances with state or local government employee groups as a means to
increase bargaining power, but the ability to do this depends on the state. Another solution could be the
use of association health plans (AHPs), but the ability to use AHPs was constrained by a 2019 ruling
striking down most of a Department of Labor (DOL) rule that greatly relaxed the requirements for AHPs
(the ruling was appealed but that appeal has been delayed). While the DOL final rule was certainly
flawed – it stretched the definition of “commonality of interest” so much Simone Biles would be jealous –
allowing businesses to join together to help provide their employees cheaper insurance should be
encouraged by the government. A major issue with the rule was that it didn’t comport with current
standards set by the Employment Retirement Income Security Act of 1974 (ERISA). Maybe it’s time for
Congress to adjust ERISA and allow employers to up their negotiating leverage over health systems.
Otherwise, expect health costs to continue to increase at the expense of wages.
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Legislative News

SIIA Submits Recommendations to Federal Departments on Surprise Billing Arbitration

MyHealthGuide Source: Self-Insurance Institute of America, Inc. (SIIA), 8/2/2021

The Self-Insurance Institute of America, Inc. (SIIA) submitted additional comments to the Federal
Departments related to the arbitration/independent dispute resolution (IDR) provisions of the No
Surprises Act. Arbitration will be an important part of the surprise billing payment process, which is
triggered if neither the medical provider nor the self-insured plan can agree upon an appropriate payment
amount for out-of-network emergency care or an out-of-network service furnished at an in-network
facility.

The full SIIA letter can be found here.

In the letter to the Federal Departments, SIIA makes several key recommendations:

ERISA Preemption 

A Federal arbiter should not be permitted to look to State-specific arbitration decisions or factors as
precedent when making a final payment determination for self-insured plans. 

The Qualifying Payment Amount (QPA) as the Primary Arbitration Factor
 
Based on the statutory language and the weight given to it by the Congressional Budget Office, the
arbiter must consider the QPA when determining a final payment amount that the self-insured plan must
pay to an out-of-network provider. While additional circumstances are allowed under the statute, many of
these additional arbitration factors may already be included in the QPA calculation. 

Develop a Rebuttable Presumption Standard for the Determination of the QPA
 
The burden should be on the provider to prove to the Federal arbiter that the QPA determined by the
self-insured plan is incorrect, including providing tangible and appropriate evidence to that point. 

Arbiter Qualifications and Responsibilities
 
Federally-approved arbiters should be required to meet qualifying standards, including having a sufficient
background and understanding of self-insurance, health claims, billing practices, market dynamics, and
the law itself. In addition, Federal arbiters must avoid conflicts of interest. 

Limiting the Arbitration/IDR Process and Minimizing Administrative Costs
 
The federal arbitration process should take steps to limit this arbitration process as much as possible so
as to limit its overall costs and administrative burden. Further, for each arbitration factor that is outlined in
the No Surprises Act, the Departments should provide clear guidance on overall process and create
uniform requirements.

SIIA’s Price Transparency Resource Center serves as a one-stop information source for SIIA members
to access this and other comment letters, rules, and statutes, and in-depth analysis on federal activities
related to surprise medical billing and healthcare price transparency.

If you have further questions on SIIA’s surprise billing and transparency activities, or would like to talk
further on related issues, please contact Ryan Work at RWork@siia.org or Chris Condeluci at 
ccondeluci@siia.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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Medical News

Myocarditis and Pericarditis After Vaccination for COVID-19

MyHealthGuide Source: George A. Diaz, MD, et al., 8/4/2021, JAMA Network

In rare cases, cardiac inflammation following SARS-CoV-2 vaccination have been reported. We reviewed
the clinical records of vaccine recipients to identify cases of postvaccination myocarditis or pericarditis.

Forty hospitals in Washington, Oregon, Montana, and Los Angeles County, California, that were part of
the Providence health care system and used the same electronic medical record (EMR) were included.
All patients with documented COVID-19 vaccinations administered inside the system or recorded in state
registries at any time through May 25, 2021, were identified. Vaccinated patients who subsequently had
emergency department or inpatient encounters with diagnoses of myocarditis, myopericarditis, or
pericarditis were ascertained from EMRs.



pericarditis were ascertained from EMRs.

The monthly rates of first-time hospital diagnoses (excluding patients with previous diagnoses in January
2018–January 2019) in January 2019 through January 2021 (prevaccine period) and February through
May 2021 (vaccine period) were compared.

The Wilson method was used to calculate 95% confidence intervals for single proportions. Change in
incidence between periods and 95% confidence intervals for incidence were assessed using an exact
rate ratio test assuming Poisson distribution, with a 2-sided P < .05 defining statistical significance. R
version 2021 statistical software (R Foundation) was used. The Providence institutional review board
approved the study with a waiver of informed consent.

Study findings

Among 2,000,287 individuals receiving at least 1 COVID-19 vaccination, 58.9% were women,
the median age was 57 years (interquartile range [IQR], 40-70 years), 76.5% received more than
1 dose, 52.6% received the BNT162b2 vaccine (Pfizer/BioNTech), 44.1% received the mRNA-
1273 vaccine (Moderna), and 3.1% received the Ad26.COV2.S vaccine (Janssen/Johnson &
Johnson).

Twenty individuals had vaccine-related myocarditis (1.0 [95% CI, 0.61-1.54] per 100 000)
and 37 had pericarditis (1.8 [95% CI, 1.30-2.55] per 100 000).

Myocarditis occurred a median of 3.5 days (IQR, 3.0-10.8 days) after vaccination (mRNA-1273
vaccine, 11 cases [55%]; BNT162b2 vaccine, 9 cases [45%]) (Table).

Fifteen individuals (75%; 95% CI, 53%-89%) were male, and the median age was 36
years (IQR, 26-48 years).

Four persons (20%; 95% CI, 8%-42%) developed symptoms after the first vaccination
and 16 (80%; 95% CI, 58%-92%) developed symptoms after the second.

Nineteen patients (95%; 95% CI, 76%-99%) were admitted to the hospital. All were
discharged after a median of 2 days (IQR, 2-3 days).

There were no readmissions or deaths.

Two patients received a second vaccination after onset of myocarditis; neither had
worsening of symptoms. At last available follow-up (median, 23.5 days [IQR, 4.8-41.3
days] after symptom onset), 13 patients (65%; 95% CI, 43%-82%) had symptom
resolution and 7 (35%; 95% CI, 18%-57%) were improving.

Pericarditis developed after the first immunization in
15 cases (40.5%; 95% CI, 26%-57%) and after the second immunization in

22 cases (59.5%; 95% CI, 44%-74%) (mRNA-1273 vaccine,

12 cases [32%]; BNT162b2 vaccine, 23 cases [62%]; Ad26.COV2.S vaccine,

2 cases [5%]). Median onset was 20 days (IQR, 6.0-41.0 days) after the most recent
vaccination.

Twenty-seven individuals (73%; 95% CI, 57%-85%) were male, and the median age was
59 years (IQR, 46-69 years).

Thirteen (35%; 95% CI, 22%-51%) were admitted to the hospital, none to intensive care.
Median stay was 1 day (IQR, 1-2 days).

Seven patients with pericarditis received a second vaccination.

No patient died.

At last available follow-up (median, 28 days; IQR, 7-53 days), 7 patients (19%; 95% CI,
9%-34%) had resolved symptoms and 23 (62%; 95% CI, 46%-76%) were improving.

The mean monthly number of cases of myocarditis or myopericarditis during the prevaccine
period was 16.9 (95% CI, 15.3-18.6) vs 27.3 (95% CI, 22.4-32.9) during the vaccine period (P 
< .001) (Figure).

The mean numbers of pericarditis cases during the same periods were 49.1 (95% CI, 46.4-51.9)
and 78.8 (95% CI, 70.3-87.9), respectively (P < .001).

Comments

Myocarditis developed rapidly in younger patients, mostly after the second vaccination. Pericarditis
affected older patients later, after either the first or second dose.

Some vaccines are associated with myocarditis, including mRNA vaccines,1-4 and the Centers for
Disease Control and Prevention recently reported a possible association between COVID-19 mRNA
vaccines and myocarditis, primarily in younger male individuals within a few days after the second
vaccination, at an incidence of about 4.8 cases per 1 million.

This study shows a similar pattern, although at higher incidence, suggesting vaccine adverse event
underreporting. Additionally, pericarditis may be more common than myocarditis among older patients.

Study limitations include cases missed in outside care settings and missed diagnoses of myocarditis or
pericarditis (which would underestimate the incidence), as well as inaccurate EMR vaccination
information. Temporal association does not prove causation, although the short span between
vaccination and myocarditis onset and the elevated incidence of myocarditis and pericarditis in the study
hospitals lend support to a possible relationship.

About Myocarditis and Pericarditis

Myocarditis is an inflammation of the heart muscle (myocardium). The inflammation can reduce your
heart's ability to pump and cause rapid or abnormal heart.

Pericarditis is inflammation of the pericardium, a sac-like structure with two thin layers of tissue that
surround the heart to hold it in place and help it work. A small amount of fluid keeps the layers separate
so there's less friction between them as the heart beats.
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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 12, 2021 - 11:00 am PDT
Service Providers Beware: The Compensation Disclosure Rules Are Coming for You presented by 6
Degrees Health. A Fireside Chat featuring Alan Wangang of UBF Consulting and Bonita Hatchett-
Bodle of 6 Degrees Health. Alan and Bonita will discuss the important changes to the Compensation
Disclosure Rules and their impact on the self-funded insurance industry. “The compensation
transparency required by the new rules will have a profound impact on the group health plan service
industry. Many fear that being transparent could potentially jeopardize client relationships. However, the
new rules may also make those relationships stronger with the proper messaging. There is no time like
the present to collaborate on how to use these new rules for the benefit of service providers” -Bonita
Hatchett-Bodledle, General Counsel. Click here to register.

August 11, 2021 - 11 am EDT
Simplify the Switch - 3 Steps to Self-Funded 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 19th: The Right Way to Spreadsheet Our Solution (11 am EDT)

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 24, 2021ugust 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 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
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July 17-18, 2023
HCAA's TPA Summit 2023 presented by Health Care Administrators Association. Hyatt Regency, Dallas,
TX. Information
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Job News

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

Editorial Notes, Disclaimers & Disclosures

Articles are edited for length and clarity.

Articles are selected based on relevance and diversity.

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

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

Articles do not necessarily reflect views held by the Publisher.

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

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