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The Past Does Not Predict the Future
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* The opinions shared in this space are exclusively mine and do not reflect the views of my
business partners, employers, or affiliates.

* Any company names, products, or services referenced are not endorsements from me, but are

used solely for illustrative reasons. The copyrights belong to their respective owners.
* | encourage open dialogue and transparency, so feel free to share your thoughts.
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The Impact on "Real People”?
WY FOR 12 MONTHS WE HAD:
- § e, & .
L *No diagnosis
* Fighting for coverage
. Refused Referrals
;,wNot sleeping
B apngear
«* Anxiety
°_Tears
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Healthcare in America is Unique.

S R R e B R g

* History

* Administrative Burden

* Unigue... like everyone else.
* Denials

What is the goal of our system?

Healthcare History:
101

Early 20t Century: Unregulated &
Insurance virtually nonexistent.

Mid 20t Century: Employer Sponsored
Health Plans & Medicare/Medicaid.

Late 20t" Century: Big Insurance is
Born... HMOs, etc. So is Big Regulation.

21%t Century: ACA, Values Based
Care, Trillion S Market Caps.
Fragmented System, Anger,
Resentment, Worse care than most
developed nations.
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The Insane Ad

Nearly TWO TRILLION
DOLLARS or 48%.

$2,000,000,000,000
12 Zeros.

If you eliminated a dollar per sg %)ak\e‘é&mo
years to eliminate the entire administrative burden.

11

medical procedures

$215

We have the highest
administrative cost
of any developed
nation. With the

worst outcomes.

$200
Aggregate

study, 2018-20
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Let's ta | k Claim denial rates by health insurance company in 2023
a bo ut De n I a | S UnitedHealthcare 32%
Medica 2%
. Anthem
17% of Claims -
are denied. e 1 N 500 &
With Al fetna . S
leading the Mol d enia IS are
Way fOI‘ Cigna

18%
Payers. It appealed.

costs S20B a
year to fight
these denials.

ndustry average
Ambetter 14%|
Oscar 12%
Kaiser Permanente 5::)

0% 5% 10% 15% 20% 25% 30%

Source: ValuePenguin « NEENA HAGEN/GLOBE STAFF
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U.S. ADULTS
MORE LIKELY TO SKIP CARE AND&

STRUGGLE TO PAY MEDICAL BILLS ;
THAN ADULTS IN PEER COUNTRIES _ _,

(s ] DID NOT SEE A DOCTOR WHEN SICK, DID
| m pa Ct O n 3 7 /° NOT GET RECOMMENDED CARE, OR FAILED
TO FILL A PRESCRIPTION BECAUSE OF
COSTS, COMPARED WITH 4% IN THE U.K.

patlents AND 6% IN SWEDEN

[i& HAD SERIOUS PROBLEMS PAYING MEDICAL
© BILLS OR WERE UNABLE TO PAY THEM,

COMPARED WITH 13% IN FRANCE AND 6%
OR LESS IN THE U.K., SWEDEN AND NORWAY

0 SPENT $1,000 OR MORE OUT-OF-POCKET
© FOR CARE IN THE PAST YEAR-THE HIGHEST
RATE OF ANY COUNTRY SURVEYED




B A majorimpact B A minor impact B No real impact

Among

households Toul aa 0
facing

medical by Insurance staus

debt, 78%

h ave d e bts insured £ 47% 8%
exceeding " » »

$10,000.

NOTE: Don’t know/Refused responses not shown.
SOURCE: Kaiser Family Foundation/New York Times Medical Bills Survey (conducted August 28-September 28, 2015)
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It’s not all Bad News.

We lead the world in:

Innovation and Research

Access to Specialists
High-Quality Care
Patient Choice
Emergency Care
Advanced Facilities

Privacy

16
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Hea|thcare in * Overly Complex System
America is * Technology
Complicated. * Payers

* Regulation

--------

Why is it so
COMPLEX?

Fragmented System

High Administrative Burden
Salaries and fee-for-service
Universal Coverage

Technology

Viarket Dynami

T factors combine to create a system that is both complex
and expensive, often making it difficult for patients to navigate
and afford the care they need.

18



Technology — The
great cost reducer! (?)

There are 258 Revenue Cycle

companies (and counting)

They collectively earn hundreds of

billions of dollars a year.
Epic alone bills out over $5B a year.

Healthcare spends $4k per patient

per year on technology.

Retail spends $10.00

Does Healthcare Tech
Have the MUMPS?

o Massachusetts General Hospital Utility
e Multi-Programming System Written in
1966. Still used today.

EPIC | MEDITECH | CERNER

Game Changers?
ORACLE HEALTH | MASTERCARD | NEWCOMERS?
FUTURE:

Blockchain| Real-Time-Payments | Open-Source Code

4/14/2025
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Fight Technology
WITH Technology

Payers are using Al for:
Call Center Agents
Claims Payment

Denials Automation

Use Robotics and Automation
Use Data and Analytics
Use your OWN Al Agents!

https://youtu.be/EdQaiDT-Ecg?t=525

StitchFin Customers  AboutUs

Meet Whatis the patient’s out of pocket
limit?Is prior auth required?
Sandrais our conversational Al agent, specifically »
designed to assist patients through both phone calls and
chatinteractions

Meet So

Sophia, our voice-Al agent designed to help Providers,
How much will the MRl scan . . .
Practices and RCM companies automate data collection
cost? Willmy insurance cover it?
from payers and partners

Slide Courtesy of StitchFin and used with permission.
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How helps

FINANCING OPTIONS

ESTIMATES [ J'

o 24/7 Patient Support Smart Billing Help
~, 1€ S,

d billing qu ons
ELIGIBILITY ate e of the billing

PAYMENT
Context-Aware Action-Oriented
Conversations Support

A patient’s billing journey

Slide Courtesy of StitchFin and used with permission.
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The past doesn’t predict the futuge
can’t. We can’t continue down .
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Why Does it Cost so
Much to get PAID?

Insurance Companies don’t
MAKE money.

Insurers don’t BUY risk
anymore.

fhe

4/14/2025
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What is the
goal of this
complex
system?

Save Lives?
Make Money?

If the plan doesn't work, change

the plan but never the goal.

Daniel Hurst

25

Slide Courtesy of Hyve Health and used withipermissions

Data is the
primary
difference
between why
payers are
winning and
providers are
losing.

Payers have
been leveraging
aggregated
provider data
against them for
years. Providers
only have their
data, their
experience to
refute.

Providers need
normalized,
national, and
state data to go
on the offense
against payers.

4/14/2025
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Data-Driven

Avg Remit Value ($)

Accountability

Total Payments by Responsibility (%)
@AIR e LR Patient 6.3%
75K
47K 47K
= 12K 30K T ke 2
24K 26K
i 19K 18K 21K I 18K I ek 29K I 18K 17K 20K i 4K
2024-Mar  2024-Apr  2024-May 2024-Jun  2024-Jul  2024-Aug  2024-Sep  2024-Oct  2024-Nov 2024-Dec  2025-Jan  2025-Feb Payer 93.7%
L
State Charges (§)  Payer Paid ($) Patient Los Avg Avg Avg  AvgRemit Downcoded AvgRemit Lessor  ObsRate
Responsibility  (days) Payer Patient  Remit Value Value LRC  Rate of (%)
) Paid ($) Resp ()  Value Downcoded ) Charge
8 ® (%)
846,953,548 156,329,063 12,012,906 60 11264 ¥ 4470 15,734
417,494,598 123,404,818 3,917,407 62 29549 1,107 30,657 33,119  3.48%
Blue Cross/Blue Shield

loskeletal 23,003,574 11,664,757 618,759 5.1 16,588 1124 T2 16,06 12.14%

Cardiovascular 32528,159 13,904,548 340,058 52 30318 89 31,187 25,53 988%

Respiratory 29,558,733 13,904,537 258,965 5.1 39,448 1019 40467 2395! 9.49%

2815475 1,366,483 298,127 41 10,883 1176 12,060 721 1434%

18,452,649 8,397,851 237911 48 26,698 959 27,657 19,34! 857%

13,107,676 6,643,840 147,240 55| 26336 1136 27472 1372 278%

11,164,162 5,019,162 118432 67 28115 1755 29,870 24,83 9.49%

Medicine 8689815 4,029,801 139,322 53| 28476 1671 30,146 17,6924 775%

Digestive 5.394.226 1672.783 133275 59 15,858 1.702 17.560 18,9344 11.46%

|

0

u HYVE HEALT

Slide Courtesy of Hyve Health and used with permission.

Commercial vs Medicare Advantage

State. Hospital Payer

AL bl A At

Full Denials by Value by Category

Payer Contract Requirements 20%
Non-Covered 8.1% Authorization 17.0%

Medical Necessity 6.1%

Eligibility or COB 9.4%

Documentation 0.2%
Coding 22%

Billing 52.4%

Full Denials by Value by Code
109 - Claim not covered by this payerfcontractor. You must s.
9% - Non-covered charg... 7.2% iy

50 - These are non-covered services becaus. 16 - Claimiservice Lacks information which is
32% 03%

2
25 - The time limit for filing has expired
1.6%

163 - Claim/Service adjusted because th.
252 - An attachment/other documentatio. ois
134%

18 - Duplicate claim/service.
250 - The attachment/other documentation t. 133%
04%

182 - Procedure modifier was invalid on the dat...
234 - This procedure is.. 08% 01%

197 - Precertification/authorization/natification absent.
15.0%

State. Hospital Payer

AL ~ All ~ Medicare Advantage

Full Denials by Value by Category

Non-Covered 2% Authorization 11.1%

Medical Necessity 115%

Eligibility or COB 7.3%

Documentation 0.1%
Coding 2.9%

Billing 61.3%

Full Denials by Value by Code

11 - The diagnosis is inc... 1.5%
96 - Nan-covered chargels).
%

39 - Services denied... 8%
252 - An attachment/other documentatio.
43%

18 - Duplicate claimiservice.
335%

\

B9 - Patient is enrolled in a Hospice
46%

197 - Precer

cation/authorization/notifica.
69%

226 - Information requested from the Billing/Re.
92% 50 - These are non-covered services because this ..
18 - Claim/service lacks info.. 104% 1%

0

u HYVE HEALT

Slide Courtesy of Hyve Health and used with permission.
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Avg Remit Value ($)

@ All Remits @ Downcoded

870

Commercial vs Medicare Advantage

LRC

1194

Total Payments by Responsibility (%)

Patient 16.81%

u HYVE HEALTH

Slide Courtesy of Hyve Health and used with permission.
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5 583755
608 806
s st-usw . 572 564 562
391 L 400 ok
. Payer
2024-Mar  2024-Apr  2024-May  2024-Jun 2024 -Jul  2024-Aug  2024-Sep  2024-Oct  2024-Nov  2024-Dec  2025-Jan  2025-Feb EHEE
e &
State Remits (#)  Charges ($) Payer Paid ($) Patient Los Avg Avg Avg Avg Remit Downcoded Avg Remit Lessor
Responsibility (days) Payer Patient Remit Value (%) Value LRC Rate of
(S) Paid ($) Resp (S) Value Downcoded (s) Charge
) ($) (%)
T ovo e e N Te08D 400,413 T ory v zre Tuoy
1.558 5.864,878 1,795,620 652,167 1.1 1065 Vv 454 1529 1135 0.06% 1,920 14.70%
1272 4,500,200 1,213,167 462,906 1.1 1251 v 461 1713 B 0.249
{ Humana ) 794 3,049,756 426,797 86,225 11 602 101 703
568 2,001,903 387.588 19,312 14 804 V¥ 30 834

Insurance companies are largely
(o) d by institutional investors.

’ﬁ'hls ip structure means
that many individuals collectively
own these dorporations. 0 §)

ip irrg?ulates
from market

ift8%0 shareholder value
than patient care.

ut p
R

1 0

ritizing profit over

This dynimlc raises questions
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Institutional Ownership

UnitedHealth Group Elevance Health ® Cignal lgtna (C\;S Health)

A

16



Three Parts To Healthcare

Quality

§ e

Cost Access

34
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Americans' Views of U.S. Healthcare Quality

Overall, how would you rate the quality of healthcare in this country — as excellent. good. only fair or poor?

What about Quality?
Life expectancy ‘ . W “
Maternal Mortality t T
Readmissions t S -
Patient Satisfaction ‘ “asitive Views of U.S. Healthcare Quality, by Age

Health Dispa rlty t ting quality of healthcare in the country "excellent” or "good”

18



US life expectancy drops, but other countries see a rebound

For decades, life expectancy at birth has been generally on the rise in many developed countries,
including the U.S. In 2020 - the first year of the COVID-19 pandemic — those countries and the U.S. saw
their life expectancy at birth drop. But from 2020 to 2021, life expectancy in the U.S. continued to
decline while it rebounded in most comparable countries.

a4

Premiums
Co-insurance
Deductibles

4/14/2025
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Figure 1.13
Average Annual Premiums for Covered Workers with Family Coverage, by Firm Size, 1999-2021

Premiums}}
are up

383%
over 22

$22,389
521,691

17

$19.235 $21,804*

$16.715°
15 91
s15,520 >80

$18,730°
$17.54817.615
$16,625

1558915849

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

previous year shown (p < .05)

ms have 200 or more workers.

1.13: Average Annual Premiums for Covered Workers With Family Coverage, by Firm Size, 1999-20)
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Annual Worker and Employer Premium Contributions for Family Coverage, 2013, 2018,

WO r ke r ’S D Employer Contrlbution. ‘Worker Contribution

22% Total
. Premium
Increase 523 968
S are IS 20% Total
Premium R
Increase 519,616
$16,351 -~
517,393
514,089
$11,786 19% Worker
21% Worker Contribution
Contribution Increase
Increase _ T
$5,547
2013 2018 s

jer Health Benefits Survey, 2018 and 2023, Kalser'HRET Survey of Employer-Sponsored Haalth Benefits, 2013

40
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Figure 7.10
Average General Annual Deductibles for Single Coverage, 2006-2021

Average Deductible Among Covered Workers Who, Average Deductible for Single Coverage Among
Face a Deductible for Single Coverage All Covered Workers

Deductibles up L srsss sua s1300
286% over 19 years.

$1.135

——

$1.097° $1,07Z

$089*

" Take home pay nas
increased only 5%

$584

$303

2011 2012 2013

2010 2014 2015 2016 2017

41

Hea |thca re * Service offerings diminishing
haS an * Rural Provider’s at Risk

* Insurance Coverage

Access
Problem.

4/14/2025
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o 1%-9% 0%-15%  16%-20%  21%-25%  26%-30%  1%-40%  >41%

43

Percentage of Population Without Health Insurance

2

Uninsured Rates, 2019

5% - 9.9% 10% - 14.9% 15% and More ME

8%
WA MT ND
6.6% |_8.3% | _6.9% :

5

| SD PA
10.8% 10.2% 5.8%

(@) co NE MO KY MD DE
7.2% 8% 8.3% 10% 6.4% 6% 6.6%
AR
9.1%

0
2 4

O LA
14.3% .9%
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The Economics of MA

BENCHMARK BASED ON FFS EXPENSES $1.oo

BID BY MA PLAN

CMS PAYMENTS TO MA PLAN

FAVORABLE SELECTION

CODING INTENSITY

4/14/2025
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In 2023, Medicare Advantage insurers denied 3.2 million prior
authorization requests, equating to 6.4%.

Most denied requests were not challenged, with only 11.7%
appealed.

MA De nia |S Over 80% of initially denied prior authorizations were approved
0 after an appeal.
and Prior

Prior authorization requests varied by insurer, with Humana and

Auth QU'Ck Anthem averaging 3 requests per beneficiary.

Conversely, Kaiser Permanente had the lowest average at 0.5

Fa CtS requests per beneficiary.

Denial rates also differed by insurer, with Centene at 13.6% and
Humana at 3.5%.

Though limited to certain traditional Medicare services, the use
of prior authorization has risen, with CMS reviewing 393,749
requests in 2023, up from approximately 261,000 in 2022.

In 2023, CMS denied 28.8% of prior authorization requests for
traditional Medicare.

Figure 10

Medicare Advantage Enroliment by Firm or Affiliate, 2010-2023

UnitedHealthcare 2,149,961 8,942,883

Humana 1,750,602 5,033,104 5,545,949

BCBS plans 1,648,307 4,053,286 4,350,123

CVS Health 624,208 3,105,056 3322716 217,660
Kaiser Permanente 953,300 1,796,616 1,847,966 _ 350

Cigna 322,979 550,136 573,058

Centene 683,848 1,373,712 1,282,631

2,621,701 4,597,203 4,887,976

All other insurers

48
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Figure Figure 6
Share of Beneficiaries Enrolled in Medicare Advantage in 2013, by Share of Beneficiaries Enrolled in Medicare Advantage in 2023, by
State State

Click on the butions below to see enroliment data for 2013 and 2023 Click on the buttons below to s

2023 2012

5S¢ 0V Max Apple Revenue - Annual

The Value of
Convenience ‘

70% of customers would pay more if
they knew the experience would be
convenient I
75% would switch companies if they _____________..llll
2020

found out a competitor was more 1955 2000 2005 210 2015
convenient to do business with

1008

107 Max Amazon Revenue - Annual

68% say a convenient customer
experience alone will make them
return to a brand or company

80% are likely to recommend a w08
brand or company to friends and s
family if it provides a convenient I

customer service experience

2000 2005 2010 2015
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Final Thoughts...
4/&‘ Payers have proven they do NOT

have the patients’ best interest
in mind.

“We use no sales agency or
middlemen but prefer to deal directly
with each group so that all group
hospitalization fees paid may be used
only for hospital care of members and
not for any personal profit.”

- Justin Ford Kimball

“Efforts and courage are not enough
without purpose and direction.”

-John F. Kennedy

51

Where do we start?

Run your hospital like it’s YOUR business.
Fight fire with fire.

Fight Payers on EVERYTHING.

Every. Single. Thing.

"First, think.
Second, ease o _ ;
believe.Third, — Robin Hobb
dream. And -
finally, dare"

- Walt Disney

52
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The Future
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The Past Does Not Predict the Future
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