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Arkansas Healthcare Reimbursement Challenges

Purpose

Provide information regarding core economic factors and
challenges impacting healthcare providers in Arkansas.

Why you should care

These economic factors have a significant impact on ability
of Arkansas health systems to sustainably provide
accessible, high-quality healthcare.
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Arkansas Healthcare Reimbursement Challenges

Disclaimer

This presentation does not provide “the answer” to the problem
as it is a complex situation; however, it brings to light a broader
context that is important as we try to solve the funding challenge
for our communities and state.

Goal

Make more stakeholders aware of certain underlying realities as if
you want to make progress towards something better for
tomorrow, it is important to understand where you stand today.

National Experience = Increasing Cost

A Health consumption expenditures as percent of GDP, 1970-2021

United States

1970 1975 1980 1985 1990 1995 2000 2005 2010 2015 2020

Notes: U.S. values obtained from National Health Expenditure data. Health consumption does not include investments in structures, equipment, or
research. 2021 data not yet available for Australia, Belgium, Japan or Switzerland. Provisional 2021 data for Austria, Germany, Netherlands, Sweden,
France, United States and the United Kingdom. Provisional 2020 data for Sweden, Japan, Australia and Canada. Difference in methodology for Canadain

Premiums & Patient Pay>

Taxes / Public Funding

2020 and 2021.
Source: KFF analysis of National Health Expenditure (NHE) and OECD data Pl.ell::;t[‘:system Tracker
Is the same true for the various components?
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Operating margin

slide

Why a X% Target?

Uses of Cash from Ops

FY 2023
Budget Bréék—even 2% 3% Debt Payments
Routine Capital Needs
a.k.a. “Keep the Lights On”
s 37' 391 S 56’ 087 Replace existing = 100%+
82,803 82,803

16,821 16.821 Mission-Focused
- - Strategic Growth

$ 99,624 $ 137,015 $ 155711 | N Technolosy
(40,300) (40,300) (40,300) New Locations
$

59,324 $§ 96,715 $ 115411 | Long-term Savings

Operating Income S (235
Add: Depreciation 7803 <</ 82,80
Add: Interest 16,8210\ 16,

Financial Stability

Cash Available from Operations /S 7
Less: Debt Payments [9,300)
35,7
Cash/Invest vs Long-term Debt

3% 72% 117% 139% Days Cash on Hand (~xxx goal)

Current OpEx = Sxx/day

Important for stakeholders to understand

Cash Available as % Depr
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Health System Payer Mix, Historic Margins & Annual Rate Lift

% of Patients Margins Rate Lift

Hospital ~ Cost
Medicare 48% Less than inflation / \
Physician =toss M
margins

Mediciid & " compatrativel
edicai & - 0% 2
Uninsured 5k LOS?@FIW (some recent state efforts) M
€i\‘>‘ Is cost too high?
Exchange &
Medicaid < 9% ~ Cost Less than inflation Is revenue too
Expansion low?
. ) Commercial & Other
Commercial Margin must come
28% _ ~overall CPI (but less than
& Other from commercial & other

Medical CPIs)

KFF | Hospital Adjusted Expenses per Inpatient Day

i
-

A

$1,425- $1,880 B s1899-52632 B s2677-53.268

Arkansas
~75% of
national avg

-

W s3.2%6- 54,337
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KFF Hospital Adjusted Expenses per Inpatient Day

$3,100
Arkansas
~77% of
$2,500 national avg

$2,000
$1,500
$1,000

Arkansas

$500 ~75% of
national avg

$0

1999 2004 2009 2014 2019 2022

Hospital operating efficiency not the

o Expenses per Inpatient Day

United States Tl jssue based on national comparison
9
[{} 124
Early “Aha Moments
Table 3. Variation Among Metropolitan Areas in the Weighted Average Ratio of
Commercial Prices and Medicare Advantage Prices to Medicare FFS Prices for Top 20
DRGs, 2013
Weighted Average Ratio of\ Weighted Average Ratio of
edicare Advantage Prices
Medicare FFS Prices for Top /to Medicare FFS Prices for
__20 DRGs Top 20 DRGs
Percentile
10th 1.44 0.98
25th 1.65 1.00
50th 1.88 1.01
75th 2.16 1.03
90th 2.48 1.06
Ratio
10th to median 0.77 0.97
90th to median 1.32 1.05
75th to 25th 1.31 1.03
90th to 10th 1.72 1.08
Number of MSAs in Analysis 137 196
10
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Early “Aha Moments”

10 metro areas with the highest, lowest overall
healthcare prices

Kelly Gooch - Tuesday, March 12th, 2019 Print | Email m

San Jose. Calif., has the highest overall healthcare prices among U.S. metropolitan areas in 2016
compared to the national average. according to an interactive report from the Health Care Cost
Insutute.

To determine the highest and lowest overall healthcare prices. researchers examined about 1.8 billion
commercial insurance claims and compared the average price paid for the same healthcare service
2 metropolitan areas. The report used price level benchmarks from 2012 to 2016.

across |

Ten metropolitan areas with the lowest overall healthcare prices in 2016, relative to the national
median:

1. Baltimore

3. Youngstown. Ohio
4. Piusburgh

5. Lowsville. Ky.

https://www.beckershospitalreview.com/finance/ 1 0-metro-areas-with-the-highest-lowest-o... 5/2|
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Arkansas Healthcare Reimbursement Challenges

Commercial Rate Challenge (developed over many years)

Reimbursement increases have lagged cost increases for
many years

Physician cost has shifted to hospital over past 15 years

Medicare, Medicaid & Uninsured losses impact statewide

system (long-term community access challenge; Medicaid expansion
helped)

Shift from Medicare to Medicare Advantage adds pressure

Data shows compares well on quality and cost (local and
national)

12
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Average Prices for Hospitals’ Inpatient Services, by State, 2018
[ @ MA :
o ® oV Government Commercial
] ® MN
s =Tk Rate Benchmark (Updated)
e ® GA
®: ® VA
° o WV
a — Sk
e R Other Arkansas
- - : 3 .
T e——————3 considerations:
— ® MT .
O — :—-."#Y Outpatient rates
—— e .
= C.T:Lz Professional rates
T — Medicaid Expansion
® _:Npi J (via individual exchange)
o X -
o2 o 2.0H Costs (local vs. national)
o )
[ ® NM
L — ]
D ——) |
[ ——
g‘g %’f _ www.cbo.gov/publication/57422
@ fSMo @ Commercial Insurers
- —'NKEY/ @ Medicare FFS JANUARY | 2022
L &—+———O® /R 1 L L]
2 i x 3 ax Congressional Budget Office \
Price Relative to Medicare Fee-for-Service National Average Nonpartisan Analysis for the U.S. Congress
13
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UHC (through ~2019),
Aetna, Humana,
Kaiser, BCBS

Commercial payer
study on national
healthcare spend
per covered life

Looking at total
spend on health,
Arkansas doesn’t
appear to be
largely out of line
with the national
average.

Figure 4: State Variation in Spending per Person in 2016

Total Health Care Spending

$2,956  $7,794

14
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UHC (through ~2019),

Aetna, Humana,

Kaiser, BCBS
Inpatient Spending

Commercial payer
study on national
healthcare spend

per covered life

Looking at spend
for hospital
services, Arkansas
rates = lowest
nationally for both
hospital categories

$773 $1.415

Figure 4: State Variation in Spending per Person in 2016

Outpatient Spending

-
8607  $2,398

15

Figure 4: State Variation in Spending per Person in 2016

Professional Services Spending

Figure 3: Share of Spending per Person in 202

Professional Services
31.1% of Spending ($1,743)

Inpatient

Prescription Drugs Spending

o
8677 $1.308

19.1% of Spending

($1,071)
Outpatient Spending

Hospital funds used nationally
to help with community
physician needs; however,
Arkansas ability to do same

limited

-
$697  $2.308

Arkansas funds higher than avg
on prescription drug spend.

16
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Price
 + High Prices |  + High Prices |
+ Low Use M
Little Rock, AR
Category
® Overall
. itient
Outpatient
® Professional +29% 2%
HEALTH CARE . ‘
COST INSTITUTE
= . Use B v =
Comparing Price and Use Levels )
.
Across Metro Areas, 2020
L]
« Low Prices | +Low Prices |
+LowUse |+ Highuss |
17
Figure 4.2. Relative Prices, by Stat
LH T
a
A
RAND 8 .
CORPORATION AR = 186% "

Nationwide Evaluation of Health
Care Prices Paid by Private
Health Plans

of Medicare

Employer-funded
study on national
Commercial vs ‘
Medicare rates

Arkansas rates =
lowest nationally

NOTE: Relative prices equal the ratio of the amounts actually paid divided by the amounts that would have been
paid—for the same services provided by the same hospitals—using Medicare's price-setting formulas. Prices include

National

Avg = 247%
of Medicare

prices for inpatient and outpatient services and group facility and professional fees.

High End =
325%+ of
Medicare

Y N FL TN AK SC WV

18
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Figure 3.2. Relative Prices, by State

400
CORPORATION @
Nationwide Evaluation of Health % 300 -
Care Prices Paid by Private = m || o
Health Plans 2 = m mE
§ | m W mm
2 = A‘l“m' 8
o O 3 o
@ AL e ©
Employer-funded £ 20 P ': :o.. ° i H <t
study on national 5 o:“_ o 4 :
Commercial vs : : High End =
Medicare rates 5 National e of
w00 Avg = 257% ECICATG
Arkansas rates = of Medicare
lowest nationally AR = 170% N
of Medicare 4 inpatient and outpatient
o s outpatient
E=I=ELIESZIETLT2ESZIREIRYEIELLEEEES228ITERLX83Zx3E82s2S

NOTE: Relative prices are the amounts actually paid divided by the amounts that would have been paid—for the same
services provided by the same hospitals—using Medicare’s price-setting formulas.

19

Figure 3.3.|Facility and Professional Relative Pricesl by State, 2022

FAVAN
RAND P
CORPORATION o 400
A A
Nationwide Evaluation of Health % A PAN A AN 2
Care Prices Paid by Private = A O
Health Plans -§ 25 o P AAA A TAYAY AN AA A AO:AOU
g & on DA TTA Ly O%()""‘” A
g & iy L 600ROOOOOAOOCT
Employer-funded g A R e
: = ] A 0000000 QO0NY A
study on national Ba = B500007 A A
Commercial vs E o H
Medicare rates 3 P
Arkansas rates =
lowest nationally o inpatient tacity
IP = 2nd lowest a :m:mgm r?am
OP = lowest by far ° rofessional
Pro = lower end f%EEESEE5§§E8§§;=6;5325zzgéazzgfz%égsggzg;g§;¢3
State

NOTE: Relative prices are the amounts actually paid divided by the amounts that would have been paid—for the same
services provided by the same hospitals—using Medicare’s price-setting formulas.

20
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0.84

0.82 -+

Wage Index Value

0.80 -+

Little Rock Medicare Wage Index & Impact

Medicare uses government-match approach

007
€007
S007
9007

(more you spend, more you get paid;

areas with higher commercial mix advantaged)

007
800

__ impact S Millions

otoz

1oz

[4(114
€107
¥107
10174
9107
Loz
8107
6107

— LR Wage Index

0z0T

w
“n

“w
(=]

(s5)

($10)

($15)

(520)

($25)

($30)

Est Reimburse Impact w/ 2002 Baseline and $300M Medicare revenue ($ Millions)

($35)

21

San Francisco, CA
Wage Index

Labor Portion

Adj Labor Portion

Non-Labor Portion
Base DRG

Little Rock, AR
Wage Index

Labor Portion

Adj Labor Portion
Non-Labor Portion
Base DRG

Overall Inflation
CPI-U
CPI-U Medical Services

Medicare Wage Index “Death Spiral”

| IPPS Operating Base Rate |
FFY 1999 FFY 2019 Annual %
San Francisco vs. Little Rock IPPS Base Rate
1.3507 1.7251 1.2% Difference 1,617 3,456
783 3856, 6% % Difference 46.8% 69.3%
3,760 6,652 2.9%
1,313 1,790 1.6%
5,073 8,442 2.6%
FederalPay.org General Schedule Pay Calculator
Example Job: GS-7, Step 5 2019
0.8553 0.8114 -0.3%
2,739 3,501 1.2% Pulaski County, AR 47,661
2,343 2,840 1.0% San Francisco County, CA 57,830
1,113 2,146 3.3%
3,456 4,986 1.8% Gov calculated cost-of-living diff 10,169
Gov calculated cost-of-living % diff 21.3%
163.9 251.2 22% -
249.6 5225 38% Medicaid benchmarks to

Medicare (sometimes commercial)

22
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6. Demographic and Legislative Changes

40% of the US population is on Medicare or Medicaid, contributing to 65% of hospital earnings; it is
becoming harder to “cost shift” to the dwindling number of commercial enrollees.

Number of Commercially Insured Workers per
U.S. Insurance Coverage by Type (2010-2020) Medicare Beneficiary (2000-2050)
309.3M 320.6M 330.7M

+ The government will shift
risk for managing the
total cost of care onto
providers.

100%

40% or 144M

* Providers with portfolios
people

weighted to (expensive)
hospital care will struggle
to manage costs.

* Providing services across
the care continuum - and
being able to effectively

manage patients across
2000 2010 2020 2030 2040 2050 ::::::;"”“m' will be
2010 2015 b :::: ?m:::;?:::jv::::’:;a Medicare Beneficiary . Addressmg SOCial
Il Medicare [l Medicaid 1 1Fp* [l Non-Gov't determinants of health
will be critical to success.
23
Arkansas has below average MA penetration, but growth Wiatiare oflos Nedicas: Chas
rate is double the national average. = [—
=
From 2019 to 2024, needs to realizea % -~ -
: - Y B : = I
increase in commercial rates due to mix changes alone.
I
Share of Beneficiaries Enrolled in Medicare Advantage in 2022, by e _
State 0% 20% 40% 80% 80% 100%
<20% [20%-30% [30%-40% Q40%-50% Q50%-60% [=60% =MA =MCR

Total Medicare Advantage Enroliment, 2007-2022

Medicare Advantage Penetration  Medicare Advantage Enrolment

Medicare Adv
Realization
~85% of
traditional
Medicare

Source: Kaiser Family Foundation: https://www.kff.org/medicare/issue-brief/medicare-advantage-in-2022-enrollment-update-and-key-trends/
MA Share is Baptist total charges excluding Fort Smith and Van Buren

24
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Payers Influencing Patient Care

e Pre-authorization requirements (hospital, post-acute,
etc)

Coverage limitations

Status denials and changes (unilateral downgrades)
Coding & documentation inquiries

Outlier and similar denials (Equian)

Patient share (burden)

25

Gross Margins Per Enrollee, 2014-2023

Individual Medicaid Medicare

Market Group Market Managed Care Advantage

S0 ]
Sues

2014

2015 ‘-sn @
2016 hswz Fm
Payer 2017 @ :5541
Margins [ e - E—
g 2019 m FEI _5584 #m_

2020 Fm m P_ﬂ:ﬂ Fm
2021 m _ $689 _ 5768 #m_
2022 t-m #ﬂ_
2023 $1,048 m. _5753 FE_

Note: Gross margins per enrollee are the amount by which total premium income exceeds total claims costs, divided by the
number of enrollees. Gross margins include administrative costs, tax liability, and profits.

Source: KFF analysis of Exhibit of Premiums, Enrollment and Utilization data from Mark Farrah Associates Health Coverage
Portal TM - Get the data - Download PNG KFF

26
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External Nursing Contract Labor
$70,000 1,000.0
900.0
$60,000
800.0
$50,000 700.0
B 3
8 6000 >
-
£ $30,000 2
2 £
g 5000 =
& g
2 $30,000 g
E 400.0 ‘:‘n
b 2
$20,000 300.0
209.8 | Qa | 2024 Projected
200.0
$10,000 1238 1262 5,
703 100.0
5445 4757 4,895 4486
S0 2350 2,356 2,129 !
. s 1719 1304 2, 1,464
) ] G O 0 (N Q e " "y "y v v ¥ v ] % %] > ] . \J o
& & & & & & & & I ¢ & ¢ & I & & O & & ¢ & I & &
Qtr-Yr
s———External Spend § == External FTES
27
| | |Hospital RN, LPN, PCT/Aide Average Hourly Rate of Pay 1
Yearly RN Average Hourly Rate of Pay Yearly LPN Average Hourly Rate of Pay
Iy R $35.00 18.7% 20.0% Note: Labor rate of pay
18.0% increases exceed annual
16.0% N
. revenue rate increases.
Avg RN % 12.0%
o | A PN 2 s
Incrc::.: 8% o ax :::”’ Significant rate of pay
4 \{« i $21.00 6.0% increases incurred during
$19.00 A 2021 & 2022 to mitigate
2.0% $17.00 2.0%
=" turnover due to contract labor

2018 2019 2020 2021 202 2018 2019 2020 2021

=== PN % Increase === Avg LPN % Increase

Hospital ~=====RN % Increase ==Avg RN % Inc Hospi

Rate of Pay

ar| r flferage H

Aide Average Hourly Rate of Pay

$22.00 14.0%

$20.00 120%
10.0%

— o
$18.00 PCT/Aide Avg Other %
Increase, 8.7% Increase, 6.5% 8.0%

$16.00

$14.00

$12.00

$10.00

2018 2019 2020 2021 2022 2023 2018 2019 2020 2021
W HOspital  emmm=PCT/Aide % InCrease  ==m=PCT/Aide % Increase m— Hospital OTHER % Increase = Avg Other % Increase

opportunities (travel nursing)
and increasing local market

Multiple market adjustments
made in “Other” gategory
effective 1/1/2023. Certain
pockets in the pharket remain
volatile.

28
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Health System Physician
Resources

Health Physicians are
experiencing a similar trend
of cost exceeding

1008 reimbursement largely due
to:

Net Provider Cost

$200,000

a) Lower government rate
increases (whcih

6.0% commercial payers use as
a basis)

$150,000

$100,000

b) Physician demand
exceeding supply
$50,000
c¢) Physicain employment %
increasing significantly

2014 015 2016 2017 2018 2019 2020 2021 2022 2023 (health systems, payers,

(Unaudited) Budget p"'vate equ,'ty)
Pro Fees - External Pro Frni{:l w— Prg Fee % of Total Op Rev
Health systems covering
shortfall to secure physician
coverage

Revenues & Expenses (2021 to 2024 Budget)

$550M

Relief Funds

$500M

$450M

$400M

$350M

$300M

Revenue -w-Expense

15
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CHI National Investor Call:

Arkansas “Low cost, but tough rate market”

Catholic Health Initiatives Operations Summary — Six Months Ended December 31, 2018 and 2017

¥ D TZI_BI-/ZOl{‘ YTD 12/31/2017 YTD 12/31/2018 YTD 12/31/2017 YTD 12/31/2018 YTD 12/31/2017
Operating EBIDA Operating EBIDA Operating EBIDA Operating EBIDA Operating Operating
before before margin before margin before revenues revenues

Region restructuring, restructuring, restructuring, restructuring, percentage percentage

impairment and impairment and impairment and impairment and of cCHI of CHI

other losses other losses other losses other losses consolidated consolidated

($ in thousands) Unaudited
Pacific Northwest $127,992 $155,548 9.1% 11.4% 18.6% 18.2%
Colorado 170,989 141,003 13.9% 11.8% 16.3% 15.9%
Texas 79,349 38,873 6.7% 3.6% 15.6% 14.4%
Nebraska 80,877 129,114 7.9% 12.5% 13.6% 13.7%
lowa 36,200 29,284 | 6.9% 5.7% 6.9% 6.8%
Kentucky 47,932 52,449 9.2% 9.5% 6.9% 7.3%
Ohio 8,032 13,857 2.0% 2.4% 5.3% 7.5%
Arkansas (17,165) 2,867 (4.3)% 0.84 5.3% 5.0%
North Dakota/Minnesota 18,833 39,189 | 5.2% 10.4% 4.8% 5.0%
Tennessee 30,114 33,094 | 8.6% 10.0% 4.6% 4.4%
National business lines? 22,633 14,763 11.9% 10.0% 2.5% 2.0%
Other? (10,172) (41,213) I N/A N/A (0.4)% (0.2)%
Total Regional 595,614 608,828 7.9% 8.1% 100.0% 100.0%
Corporate services and [
other business lines? (108,515) (73.762) | N/A N/A 0.0% 0.0%
Total CHI Consolidated $487,099 $535,066 6.4% 7.1% 100.0% 100.0%

31
[ Community Funding of Healthcare ]
Employer/
Individual
Premiums
Funds
Available to
Insure Access
to Healthcare
Hospitals, Health Physicians &
Centers, Medical Pharmacy
Diagnostics, Etc Professionals
32
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Average Employer Premiums

The
Arkansas /l e
Trends in Employer Insurance Costs, 2008—2017 Fund

Year AR ~90% U.S. AVg\

2008 2011 2016 2017

Employer-Sponsored Insurance Premium Cost

Single coverage Ann Ual AVg Cha nge
Arkansas $3,923 $4,392 $5,341 $5,722
i . ” CY2008 — 2017
Family coverage AR = 4-5%

Arkansas $11,220 $12,474 $14,929 $16,663
e 2 : US=4.8% j

33
c&’é‘i*i‘?ﬁ‘é—i 2019 Median Household Income in the
SS— R United States
Median household income
»
34
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The

Fund

The [ Avg Employee Premium + Deduct as % of Median ]

State Income (2017)

AR = 12.8% of
median income

7.8%-9.9% (11 states + D.C) @ 10.0%-11.9% (21 states) @ 12.0%—15.5% (18 states)

35

Arkansas Division of
Workforce Services

Aging population

Decline working age
in workforce

Young worker trends
Increased disability
Incarceration rates

Drug addiction/abuse

Arkansas causes: ’

Labor Force Participation Rates by State (Seasonally Adjusted)
March 2023

North Dakota \

{

South Dakota

___Nebraska

Colorado

LFP Rates

- <or=58.0%
I ss.1% - 61.0%
B 61.1% - 64.0%
[ 64.1% - 67.0%

[ ]>67.0%

36
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Combined Effect of Opioid Prescription Rates and
Changes in Labor Force Participation Rate

Prime age adults, Ages 25-54

Arkansas Division of
Workforce Services

H/CCJ

Prescription Drugs Spending

N/A

Low Opioid Prescription Rate High Opioid Prescription Rate
Small Change in Labor Force Participation Rate Large Decline in Labor Force Participation Rate
Source: Brookings Institution

37
Nationwide Evaluation of Health
Care Prices Paid by Private
Health Plans
Figure 4.2. Relative Prices, by State, 2018 R A N D
CORPORATION
.
400 A
3759 A
o
a - "
A
i a “ 2 e a , o
. - = o
e ” a 4 a N a o am™ : . >
P’ -
---i.---gnﬁﬂf!f o -
4 A
. [ Other States with median income <$55k ]
NOTE: Relative prices equal the ratio of the amounts actually paid divided by the amounts that would have been
paid—for the same services provided by the same hospitals—using Medicare's price-setting formulas. Prices include
prices for inpatient and outpatient services and group facility and professional fees.
38
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Premiums are not correlated with reimbursement rates
(when premium set using multi-state spend, Arkansas portion of premiums
subsidize healthcare in other states)

*Annual premiums by state from Kaiser Family Foundation
**Commercial Reimbursement from RAND

Commercial Reimbursement vs Average Annual Premium

325%

275% \ /k
Pt

225% N

S2@¥5<03532

175%

125% !
I

AR s
TN
OR
LA
DC
T
IL
MO
NV
NY
NC
ME
OH
AK
VA
NE
DE
CA
co
NM
GA
KS
AZ

Z

<<
==
mn % of MCR === Avg Premium (2020)

+62%

+92%
+70%

J/-\-/l\\/

9K

8K

7K

6K

8K

IN

MN
WY
Wi
FL
wv
sC

+2%
+12%
+1%

39
Key Take-Aways
1) Arkansas hospitals face a unique and difficult challenge that has AMERICA’S
developed over many years HEALTH RANKINGS
2) Getting to national average payer rates would be very difficult, and m
may not be the right big-picture goal considering national drive to
reduce cost
3) Value-based care is very important for sustainbility, but addressing OVERALL
underlying service rates must also happen to remain competitive RANK:
nationally, and achieve broader community goal 46
4)  Will require creative strategic approach working with other i N
providers, and we need payers to understand and participate Qe P st
5) Different level of efficiency & effectiveness required for Arkansas to E
succeed b I vy
40
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Education, Advocacy & Other Considerations

1) Regulatory advocacy (AHA, local and national AERICAS
representatives) M AT R

UNITEDHEALTH FOUNDATION

2) Stakeholder education (health system board & m

leaders, employers, government, community leaders)

3) Payer Relations (finance, rev cycle, legal) p—

* Payer education & collaboration (facility & professional pricing, RANK:
structure, process, value-based focus) 46

* Medicare Advantage efforts (experience/data transparency) Change: 42

Determinants Rank: 45

* Innovative approaches to core (patient/provider/employer friendly) — oucenes s aa

4) Significant Value-Based Care efforts

32
tLC -
| ———

%0 2000 00 200
EDITION YEAR
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