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W E  H AV E  A  F E W  T H I N G S  T O  TA L K  A B O U T …

• Latest trends in employer sponsored health benefits

• Macro trends impacting employers providing health benefits

• Role of consumers in health care delivery now and in the future
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LATE S T  TR E N D S  IN  
E M P LOY E R  S P ON S OR E D 
B E N E F ITS
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181 M
$668 B
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CHALLENGING ENVIRONMENT FOR EMPLOYERS 

G R O W I N G  C O M P E T I T I O N  F O R  
T A L E N T

H E A L T H C A R E  S Y S T E M  I S  I N  F L U X  –
A N D  P R E S S U R E  T O  M A N A G E  C O S T  I S  
G R O W I N G   

H E A L T H C A R E  E X P E N S E S  C R E A T E  
F I N A N C I A L  S T R E S S  F O R  M A N Y  
W O R K E R S
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THE GOAL: SUSTAINABLE COST AND A THRIVING 
WORKFORCE

FINANCIALEMOTIONAL

41%
Lower heath 

costs

31%
Lower turnover

31%
Higher 

productivity

T H R I V I N G  E M P L O Y E E S  A R E  L E S S  C O S T LY  A N D  M O R E  P R O D U C T I V E

PHYSICAL 

T O  T H R I V E  R E Q U I R E S  AT T E N T I O N  T O  A L L  FA C E T S  O F  W E L L - B E I N G

Source:  Gallup’s State of the American Workplace study

Presenter
Presentation Notes




7MERCER NATIONAL SURVEY OF EMPLOYER-SPONSORED HEALTH PLANS

EMPLOYERS HOLD HEALTH BENEFIT COST GROWTH TO 
2.6% IN 2017
C H A N G E  I N  T O T A L  H E A L T H  B E N E F I T  C O S T  P E R  E M P L O Y E E  C O M P A R E D  T O  C P I ,  W O R K E R S ’  
E A R N I N G S
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* Projected
Source: Mercer’s National Survey of Employer-Sponsored Health Plans; Bureau of Labor Statistics, Consumer Price Index, U.S. City Average of Annual Inflation (April to April) 
1993–2017; Bureau of Labor Statistics, Seasonally Adjusted Weekly Earnings from the Current Employment Statistics Survey (April to April) 1993–2017.
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E M P L O Y E R  I N N O VAT I O N H E L P I N G  T O  S L O W  C O S T  
G R O W T H
R E S P O N D E N T S ’  C O S T  T R E N D S  W E R E  A N A L Y Z E D  B A S E D  O N  T H E I R  U S E  O F  2 4  
B E S T  P R A C T I C E  C O S T - M A N A G E M E N T  S T R A T E G I E S

BASICS WELL-BEING QUALITY AND VALUE
• Offer CDHP
• HSA sponsor makes a contribution to 

employees’ accounts
• Offer voluntary supplemental 

health insurance
• Use/planning to use bundled solution for 

health benefits (including private benefits 
exchange)

• Transparency tool provided by 
specialty vendor 

• Mandatory generics or other Rx strategies
• Steer members to specialty

pharmacy for specialty drugs
• Collective purchasing of Rx benefits

• Offer optional (paid) well-being programs 
through plan or vendor

• Company vision/mission statement 
supports a healthy workplace culture

• Offer technology-based well-being 
resources (apps, devices, 
web-based)

• Use incentives for well-being programs
• Well-being strategy includes focus on 

intrinsic motivation to improve health
• Spouses and/or children may participate 

in programs
• Smoker surcharge
• Have conducted analysis of employee 

behavioral health issues
• Provide stress management, resiliency, or 

mindfulness programs

• Offer health advocacy program
• Offer a Surgical Center of Excellence
• Offer a COE other than for surgical 

(oncology, orthopedics, cardiology, 
women’s health)

• Primary care on-site clinic
• Telemedicine utilization of 5% or higher
• Employees have incentives to use:

• Medical homes
• Accountable care organizations
• Other narrow network

• Reference-based pricing
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Y E A R  A F T E R  Y E A R ,  E M P L O Y E R S  U S I N G  M O R E  
B E S T  P R A C T I C E  S T R AT E G I E S  R E P O R T  L O W E R  
T R E N D S

A C T U A L  I N C R E A S E  I N  T O T A L  H E A L T H  P L A N  C O S T ,  A M O N G  
L A R G E E M P L O Y E R S

3.7%

2.9%

3.8%

2.7%

4.3%

3.8%

4.8%

4.2%

2014 2015 2016 2017
Employers using the most best practices Employers using the fewest best practices

Based on unweighted data.
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EMPLOYERS THAT DO THE MOST TO PROMOTE WELL-
BEING HAVE LOWER TURNOVER RATES
AV E R A G E  T U R N O V E R  R AT E  I N  2 0 1 6 ,  A M O N G  L A R G E  E M P L O Y E R S

29%

22%
18%

0–2 well-being best practices 3–4 well-being best practices 5 or more well-being best
practices

Based on unweighted data.
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14%

14%

18%

35%

43%

48%

19%

26%

31%

35%

29%

29%

% employers 
rating 
strategy 
“Very 
important”
% employers 
rating 
strategy 
“Important”ACO and other high-performance network strategies 

Point solutions-high-tech/high-touch support for physical/mental/financial health

Offering employees more plan/benefit options with decision-support tools

Focused action to manage cost for specialty pharmacy

Monitoring/managing high-cost claimants

KEY STRATEGIES FOR NEXT FIVE YEARS

Focused strategy for creating a culture of health

Presenter
Presentation Notes
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E M P L O Y E R - D R I V E N  H E A LT H C A R E  T R A N S F O R M AT I O N  
V I TA L S  F O R  C H A N G E

Paying for care based on quality and
outcomes, not volume

Personalizing benefit
experiences through timely, 
relevant recommendations

Driving members to high-quality care 
using data, technology 

and user insights

Embracing positive 
disruption in the healthcare ecosystem
that challenges the status quo

THROUGH COLLECTIVE FOCUS ON THE VITALS FOR CHANGE EMPLOYERS CAN MAKE THE SYSTEM MORE 
RATIONAL AND AFFORDABLE 
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THE PERFECT STORM…

ADVANCES IN TECHNOLOGY

Mobile apps

Cloud technology

“Big Data”

CHANGES IN CONSUMER 
PREFERENCE

Memorable 

Immediate

Personalized

COST

QUALITY

SATISFACTION

CHALLENGES

Disruptive 
Innovation
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MACRO-TRENDS
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T H R E E  M A C R O - T R E N D S  AT  P L AY

1) The market is shifting

2) Quality Matters; 
Networks will get smaller

3) New Face of High Cost
New, unprecedented high cost claims are 
becoming increasingly prevalent, fueled by 
genomics, specialty pharmacy and biotech 

Quality matters; employers are willing to use 
smaller networks and incentives to steer care 
to quality providers.

The big players are getting bigger through 
M&A amid hundreds of start ups + 
technology
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T H E  M A R K E T  L A N D S C A P E  I S  S H I F T I N G
H E A LT H  PAY E R  &  C A R E  D E L I V E R Y  M E R G E R S  &  A L L I A N C E S

L A R G E  P R O V I D E R  S Y S T E M  I N T E G R AT I O N
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+

+
+

T O D AY T O M O R R O W
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+
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+
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M E M B E R

Employer-Sponsored/Exchange

S TA R T- U P S :  E X P L O S I O N  O F  T E C H N O L O G Y A N D  D ATA

Perks Emerging

Data Analytics

Physical
Activity/Wellness

Broad
Advocacy

Communications

Incentives

Navigation/Aggregation

Assessments/Testing

Managing 
Cancer At Work
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I N N O VAT I O N S  TA R G E T I N G  M U S C U L O S K E L E TA L

Prevent ive /  
Coaching

Post -
Surg ica l

Therapy/
Rehab Pre-Surg ica l Surg ica l
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A I  A P P L I C AT I O N S  T H AT  C O U L D  C H A N G E  
H E A LT H C A R E

H A R V A R D  B U S I N E S S  R E V I E W

1.  Robot-assisted surgery $408 billion potential annual value by 2026
2. Virtual nursing assistants $20 billion 
3. Administrative workflow $18 billion 
4. Fraud detection $17 billion 
5. Dosage error reduction $16 billion 
6. Connected machines $14 billion
7. Clinical trial participation $13 billion
8. Preliminary diagnosis $5 billion 
9. Automated image diagnosis $3 billion
10.Cybersecurity $2 billion
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E M P L O Y E R S ,  P R O V I D E R ,  C O N S U M E R S  
C O L L A B O R AT E  I N  P U R S U I T  O F  T H E  B E S T  C A R E

• Centers of 
Excellence 

• Episode bundles
• High value networks
• Clinically integrated 

networks
• ACOs
• Value based care
• Hospitals-at-Home

COST
QUALITY

EXPERIENCE

• Care silos
• Limited quality oversight
• Fee-for-service payment

COST

QUALITY

EXPERIENCE

C U R R E N T  S TAT E

• Narrow networks
• Expert medical opinion
• On-site care
• Telemedicine
• Well-being integrations

COST

QUALITY
EXPERIENCE
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63%
59% 58% 57%

46%

0%

10%

20%

30%

40%

50%

60%

70%

Surgical
 (other than
transplants)

Orthopedics Cardiology Oncology Women's
Health

(Infertility/
pregnancy)

QUALITY MATTERS:  EMPLOYERS EMBRACE CENTERS 
OF EXCELLENCE FOR A RANGE OF TREATMENTS
E M P L O Y E R S  W I T H  2 0 , 0 0 0  O R  M O R E  E M P L O Y E E S

HOW EMPLOYERS STEER EMPLOYEES TO A COE:  PAID TRAVEL. LOWER COST-SHARING. 
CASH BONUS. MAKING IT MANDATORY FOR COVERAGE.
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CHANGING THE WAY PROVIDERS ARE PAID TO ACHIEVE
LOWER COST, BETTER VALUE 

48%

10% 10%

51%

0%
5%

61%

24%

15%

Standard Carrier Offering Custom Carrier Offering Direct Contract

PAY FOR VALUE STRATEGIES

ACO PCMH COE

59%

pushed their health plan 
partners to improve or expand 
their pay-for-value strategies

National Average Score: 38/100
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V E N D O R / P O I N T  S O L U T I O N S :  A F F O R D A B L E  A C C E S S  
T O  S E R V I C E S

• Directs planned surgical procedures to high quality providers with 
bundled case rates

• Can result in savings of 30-50% per procedure
• Any employer size

• Narrow network available in 6 large geographic markets and contracted 
with over 22,000 providers

• Willing to build out market in location if employer has 5,000+ EEs






Surgery Plus | Employer Direct Healthcare
Surgery Plus is empowering employers and employees in their healthcare decisions by providing choice and accessibility to quality healthcare from top-tier doctors while dramatically lowering the cost for those employers and employees.

www,edhc.com   


Date Created 02.08.2018

If more than 6 months out of date, recommendation is to have a conversation with the vendor directly

MERCER LABS

CENTER FOR HEALTH INNOVATION 



		Company Information		

		Market Space		Provider Networks

		Key Words		Surgery, surgical, narrow network, savings, healthcare

		Year Founded		2008

		Geography served		USA

		Key competitors		Bridge Health, Carrum Health

		# of Current Clients		25

		Member Lives / Prgm Participants		250,000

		Sales Contact
		Amy Jones , amy.jones@edhc.com 



		Client Characteristics		

		Target Client Size		Any

		Fully and/or Self-Insured		Self-Insured

		Sample Clients		AutoZone, BNSF Railway, Energy Transfer Partners, Barrick Mining, Dean Foods

		Program Cost		

		Option of Fixed PEPM, Variable (percentage of surgery spend), or hybrid of both		





		Program Concept

		SurgeryPlus is a supplemental benefit for members of self-funded plans providing a national, high-performance narrow network for non-emergent surgeries. Offers access to top surgeons nationwide: SurgeryPlus credentials the facility and rigorously credentials down to the surgeon level. 

		Process Overview

		Members engage with SurgeryPlus care coordinators who walk them through each step of the process. Assists with choosing a high quality surgeon, schedules the initial consultation and surgery. Handles transferring of medical records and follows up after the surgery to ensure continuity of care.

		Results

		SurgeryPlus provides employers between 30% to 60% savings on surgery spend.  Additionally, guarantees a 1.0 ROI. Most clients illustrate a 3.0x – 8.0x ROI. 

		User Experience 

		Members receive top quality care, while Care Coordinators handle the administrative burdens that go with having and scheduling a surgery.
Net Promoter Score: 95 



		LABS Commentary

		Surgery Plus directs planned medical procedures to high quality providers with bundled case rates in place Pros: Provides high quality surgeons at lower costs (savings of 30% -50% per procedure). Cons: Fee based on “savings”; Long wait times for some providers (some locations)













© 2015 Mercer (US) Inc.

MERCER





0



1

		Program Concept

		SurgeryPlus is a supplemental benefit for members of self-funded plans providing a national, high-performance narrow network for non-emergent surgeries:

Offers access to top surgeons nationwide: SurgeryPlus credentials the facility and rigorously credentials down to the surgeon level (resulting in strong surgical outcomes).

Improved member experience: a white-glove concierge service through Care Coordinators, who walks members through each step of the process.

Hard-dollar ROI, performance guarantees, and substantial cost savings for both member and employer. Pre-negotiated bundled pricing that is 30-60+% below carrier costs.


		Process Overview

		When a new member calls in, a SurgeryPlus care coordinator will begin by listening to the member’s issue and educating them on their choices (e.g. SurgeryPlus vs. traditional insurance), including how they measure provider quality as well as their financial obligations.:

     - Helps the member choose a Surgeon of Excellence
     - Schedules the consultation and surgery
     - Facilitates the transferring of medical records 
     - Follows up with the member after surgery  
     - Ensures a high level of communication with the patients PCP (including but not limited to monitoring post-op care and communicating protocols to ensure continuity of care).  

SurgeryPlus care coordinators are generally college educated individuals with previous work experience in high end customer service roles across the healthcare, luxury retail and hospitality industries. 


		Results

		SurgeryPlus results are achieved by the bundled surgery costs that save the employer between 30% to 60% of spend. 

They guarantee  a 1.0x ROI, however, many of the current, mature clients are showing 3.0  to 8.0x ROI and up to $70+ PEPM in savings.

		User Experience

		SurgeryPlus ensures members are receiving top quality care. Due to substantial savings, their employers are able to waive some or all of member financial responsibility in the form of waived deductibles and coinsurance. The Care Coordinators provide a positive experience by removing the administrative and stressful burdens that go with having and scheduling a surgery.

Net Promoter Score: 95. 
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Future Developments:



What questions should we ask your competitors to highlight areas of differentiation where you excel?



Are they appropriately licensed in the states where they operate?



What is there targeting discounts when contracting with providers?



Can they prove hard-dollar savings? 



Do they rigorously credential down to the surgeon level? 



What is the utilization rate across their book of business? 



Additional Presentation Materials: 



		Current Mercer Clients				

		Client Name		Client Lead		# of Lives

						

						

						

						

						



[Please remove prior to sharing]
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Innovations Targeting Musculoskeletal

Preventive/ Coaching

Post-Surgical

Therapy/

Rehab

Pre-Surgical









		Highlights		On-demand physical therapy for specific MSK conditions 		Collaborative with PCP and specialty to increase clinical availability and value		Expert decision support and guided second opinion to ensure right diagnosis and treatment		Narrow networks or COE models steer to high quality physicians		Intense precertification and/or post-operative audit 

		Pro		Access to coaches, peer-to-peer support, self-guided content from home		Drastic reductions in recovery times for members		Prevents high-cost, unnecessary treatment or surgeries		Bundled payment models can generate meaningful savings		Manages financial risk/payment integrity, provider networks and clinical care

		Con		Limited programming		For digital services, member compliance with exercise routines may be less rigorous. For in-person services, requires significant associate volume in one location		Challenging to identify when individuals will need support		Steerage and/or health plan integration can be challenge		Integration with plan required; high implementation cost



Surgical
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RESULTS



Retail Clinics

Minute clinic has a 80 NPS score

Satisfaction rating 92%

95% of patients felt “listen to and respected”

Telehealth

Guaranteed call back within 3 hours

30% of calls returned within 2 minutes

22 min average call back time

98% stated they would use the  service again



PROGRAM CONCEPT



CCP offers three benefits- member clinic visits for episodic care, telemedicine in all 50 states, and patient advocacy with online wellness

Employer or members select the level of membership they want (1-3) and this determines their benefit level.  At level 1 members receive advocacy, wellness, and retail and  telemedicine visits at no out of pocket cost

Program provides employees coverage for basic healthcare needs while shielding them from large out of pocket costs associated with in person physician visits when not necessary

Currently selling B2C and B2B, with thousands of individuals on the platform

PROCESS OVERVIEW



When members have a health or claim issue they  call the 800#  to determine what is needed and are asked if they want to see a clinic , talk with a doctor via telemedicine or speak with a patient advocate.

If a clinic visit is requested, then  utilizing the members zip code the closes clinic location is determined

Members prepay for their clinic visit  and are provided a code that they redeem at the location when they are seen at the clinic

If a telemedicine visit is selected the member is routed to  a licensed telemedicine provider in their state

HUMAN IMPACT



Members have access to episodic care in a membership style program that helps reduce the financial impact of being enrolled in a HDHP

Not Peer Reviewed

Other Notes:

Company was founded in 2013

Retail Clinics- CVS 900 clinics and Walgreens 400 clinics

Advocacy- Have bolted on Health Advocate

Visit fees are only for in person visits

Thousands on the platform currently

Telemedicine- partnered with Care Clicks

Future Developments: CCP is working to increase the clinic network.  Partnerships and alignment  within the industry could be beneficial for all stakeholders.



Target Employer Characteristics: 

Self insured employers in the markets where they have locations, primarily central /south markets

Any size employer



Contact Information:

Paul J. O’Toole

Vice President Sales & Business Development

630-842-4704

pjotoole@convenientcareplus.com



Stop Light Ranking- Readiness for Employer Launch:

“What the LABS group really thinks”



       Neat idea/Worth pursuing

       Warrants consideration but some gaps

       Not ready or nothing special about the solution









Pros: Bundles retail clinics and telemedicine together 

Cons: Regional solution, simply reselling other vendors products under  the CCP brand

Vendor 

Sales 

Material





















Providing employees first dollar coverage when enrolled in a HDHP #retailclinic #telemedicine

You may want to consider deleting the off page materials before sharing this slide with clients or embedding it in a larger deck
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ConvenientCarePlus.com 17445 Arbor Street, Suite 300   •   Omaha, NE 68130   •   855-900-8701



Connect with us! Convenient Care Plus is not insurance. 



Plans and fees
Services Level 1 Level 2 Level 3 Level 4



Unlimited Telemedicine Calls X X X X



Unlimited On-Site Visits X X X



Wellness Advocate X X



Core Health Advocacy X X



Visit Fee No Yes Yes N/A



Plan Type Level 1 Level 2 Level 3 Level 4



Individual $55 $30 $19 $12



Individual + 1 $70 $45 $29 $16



Family $85 $65 $39 $19



Visit Fee $0 $20 $35 N/A



Truly affordable healthcare
without the insurance hassles.



Telehealth
Speak to a doctor 24/7 and 
pick up your prescription 
at your favorite pharmacy 
within minutes.



On-Site Visits
Convenient, nation-
wide, approved clinics 
ready to serve you ... 
most with extended 
and weekend hours!



Health Advocate
Personal Health Advocates help you 
navigate healthcare and insurance 
related issues 24/7.



Find Specialists•	
Work on Claim Denials•	
Clarify Insurance Coverage•	
Negotiate Medical Bills•	



It’s as easy as !1 2 3



More than 70% of all ER, Urgent 
Care and doctor office visits can be 
safely and effectively handled over 
the phone.



Plans starting as low 
as $1 per day!
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Frequently Asked Questions



A. 877-900-8701.  You will be asked if you would like to 
speak with a healthcare provider or visit a location, and your call will be routed appropriately.  



Is Convenient Care Plus an approved insurance plan according to the Patient Protection and 
Affordable Care Act (Obamacare)?
A.  No.  Convenient Care Plus is not health insurance, but a healthcare membership program.  CCP provides 
affordable access to basic healthcare, whether insured or uninsured. There are no waiting periods and you will
not be denied for pre-existing conditions. 



Can I go to any healthcare provider?
A.  No.  You must visit one of our convenient network providers.  You are directed to the most appropriate 
provider based on your location and reason for visit.  Our network continues to expand, so please check our full 
list of providers at convenientcareplus.com/provider-locations.  Upon request, we will submit your records to 
your primary care physician to keep them informed of visits.



Is there a limit to the number of times I can see or talk to a provider in any given month?
A.  No.  Your Convenient Care Plus membership allows unlimited access to a healthcare provider for basic 



illnesses such as diabetes management and is not meant to replace your primary care physician.  



What additional costs will I be responsible for?
A. e Plus has all-inclusive 
plans with no out-of-pocket costs, or plans with varying visit fees.  All plans include unlimited telemedicine calls 
with no additional charges.  Prescriptions and injections are not included in any plan. 



A.  No.  You cannot “double-dip.”



Can I purchase a membership for my family without an employer sponsorship?
A.
to their employees. 



As an employer, how can I make the membership accessible to my employees?
A.



Q



Q



Q



Q



Q



Q



Q



Q



What is covered by my Convenient Care Plus membership?
A.  Depending on your membership level (see below),  your plan will include some or all of the following features:
- Telemedicine - 24x7x365 telephone access to a licensed physician where you can be diagnosed from anywhere
- Onsite Visits - See a healthcare provider in person for minor illnesses and injuries at one of our network clinics
- Health Advocate - Helps navigate healthcare and insurance issues as well as providing online wellness advocacy



Q
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Scope of Service



• Minor illnesses



• Minor Injuries



• Skin Conditions



• Upper Respiratory 
Infections



• Urinary tract 
infections



• Allergies



• Bronchitis



• Pink eye



• Sinusitis



• Earaches



• Strep throat



• Sore throat



• Minor strains & 
sprains
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Partner Introduction 





Paul J. O’Toole


Vice President- Business Development


Convenient Care Plus
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Local commercial #2


Place mouse over the box for video














Daily Herald 4-14-14
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National Trend:  
Reduced access and availability 


AAMC* predicts 90,000 too few primary care physicians by 2020


1/3 of all physicians will retire in the next decade


*Association of American Medical Colleges
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Retail clinics like CVS and Walgreens are in growth mode








Impact of HDHP’s


Higher deductibles can lead to:


Employees not seeking treatment when needed


Employees potentially get sicker for a longer period of time with more chronic conditions


Potential increased absenteeism
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What is Convenient Care Plus?


3 Component Healthcare Membership


Healthcare Membership - Not Health Insurance 


Available with or without current health insurance


Complements High Deductible Health Plans
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How Does CCP fit in this current ACA environment?


High Deductible Plans  $6,000-$12,000


Chronic/Major Medical














Convenient Care Plus


Episodic/Basic Medical  
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CCP membership


is up 


58%! 


Oct ‘14-Jan ‘15











Offering Three Benefits in One Service


Unlimited visits to provider network for defined scope of services  (Level 1)





Tele-health program: unlimited 24/7 access to doctor consultation





Advocacy for navigating your healthcare needs and questions
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Professional Scope of Services


Including treatment for the most 


common reasons for a Doctors visit:





Bronchitis


Colds/Flu


Pink Eye


Earaches and Infections


Sinus Infection


Sore/Strep Throat


Urinary/Bladder Infection


Sprains and more!
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CCP is easy to use:      

How it works….
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Member calls Convenient Care Plus Contact Center








Member Is Connected With a Doctor or Directed To a Local Network Clinic








Member will be diagnosed and treated as necessary








Prescription Transferred to Member’s Local Pharmacy








Member’s Medical Records Transferred  to Primary Care Physician to Maintain Continuity of Care





























See A Provider





Directed to Most Convenient Location within the network





Most with Extended Evening/Weekend Hours





Unlimited Number of Visits (Tier 1)





Defined Scope of Services
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CVS MinuteClinic
Quality and Patient Satisfaction


Overall Satisfaction Rating: 92%


Overall Practitioner Rating: 95%


Felt “Listened To And Respected”: 96%





Source: Press Ganey survey, 2012


			Sample Scores			


			 USAA (Financial)			87%


			 Trader Joe's 			82%


			 MinuteClinic			80%


			 Apple			72%


			 Amazon.com			70%


			 Physician Offices			69%


			 Urgent Care			68%








MinuteClinic Net Promoter Score: 80%


MinuteClinic


Is Fully Accredited


By The Joint Commission











Tele-health: Speak to a Doctor





24/7 Access to doctor consultation





Accessible across the country





Guaranteed call back in 3 hours





30% of calls returned in under 2 mins





Average return call time is 22 mins





Prescriptions sent to nearest provider/pharmacy
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Tele-health Member Survey 
Results


98%


93%


95%


will use the service again vs. 68% national average satisfaction rating with in-person doctor visits





had their issues resolved 


would recommend the service


50%


70%


53%


of telephone consultations resulted in an employee not leaving work to receive care


of all ER, Urgent Care and Doctor office visits


Can be safely handled over the phone


of members use telemedicine versus onsite visits
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Patient Advocacy


A Personal Health Advocate helps members navigate healthcare and insurance-related issues, saving time and money.  Only a phone call away!





Assistance includes:


Finding providers and services


Securing second options


Assisting with complicated conditions, researches latest treatment options


Providing cost estimates for medical procedures


Resolving insurance claims, negotiating pre- and post-claim fees, correcting billing errors


Addressing eldercare issues


Scheduling earliest appointments with specialists


*Onsite health screenings available at an additional cost
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Monthly Plan and Pricing Structure
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			Plan Type			Level 1			Level 2			Level 3			Level 4


			Individual			$55			$30			$19			$12


			Couple			$70			$45			$29			$16


			Family 			$85			$65			$39			$19


			Visit Fee			$0			$20			$35			N/A





			Services			Level 1			Level 2			Level 3			Level 4


			Advocacy 			X			X						


			Wellness			X			X						


			On-Site Visits			X			X			X			


			Telemedicine			X			X			X			X


			Visit Fee			No			Yes			Yes			N/A





Pricing


Service based on Plan








Broker Compensation


Selling commission:


$4/pmpm for Level 1


$3/pmpm for Level 2


$2/pmpm for Level 3 & 4


Paid within 15 days of the following month


Payment process


Member on record at the end of the month


Member Report/check sent to Brokers head office 
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Current National on-site provider locations





In addition, Tele-medicine is in EVERY state!
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Current CCP Registered States





Wisconsin and Indiana are now registered!








Why Convenient Care Plus….


Unlimited visits to provider network for defined scope of services 





Tele-health program: unlimited 24/7 access to doctor consultation





Advocacy for navigating your healthcare needs and questions





Provides 3 Benefits in 1 Membership
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Our Future


Increased provider network 


CVS and Walgreens 


Numerous regional urgent care centers


Limited broker distribution network


Telemed registered in all 50 states
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For more information:


www.convenientcareplus.com











Paul J. O’Toole


Vice President of Sales & Business Development


Naperville, IL 60565


1-630-842-4704


pjotoole@convenientcareplus.com
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RESULTS



SmartCare has delivered cost savings of $2,000-$3,000 per employees with typical plan costs of $10,000-$12,000 PEPY

Impacting 40%-70% of members

Chicago market: 37% reimbursement savings across the market , 26% price per unit reduction and 11% higher efficiency

Houston market: 29% reimbursement savings across the market, 18% price per unit reduction and 11% higher efficiency

Case study: 7:1 ROI on investment





Pros: Brings the advantage of direct contracting down market and creates a multi-market solution 

Cons: Requires significant communication  plan for members

PROGRAM CONCEPT



Imagine Health’s SmartCare network solution provides large self-insured employers access to direct contracting savings and quality but on a national scale

Imagine starts by identifying the top 25% of hospitals in a given market and the associated physicians with those hospitals

From that group Imagine identifies the top 25% of providers at those facilities in each specialty

Finally they identify those providers that are delivering care the most efficiently to create the network

Imagine is present in 6 large geographic markets and are contracted with over 22,000 providers

Employers have the ability to determine if this will be a point of enrollment product or a point of service solution



PROCESS OVERVIEW



Depending upon their employers decision, employees either enroll in the Imagine SmartCare product at point of enrollment or simply utilize the service as a third tier network

If offered as a third tier network solution, employers typically offer services at a reduced out of pocket cost to incent employees to utilize the Imagine narrow network providers

Employees receive an Imagine Health benefit card and utilize the service as they would any other healthcare benefit





HUMAN IMPACT



SmartCare brings to employees a network of higher quality lower cost providers and helps improve their health outcomes

Helps bend the employee cost share curve that we have seen in recent years

$713 increase in cost share for employees for health plan coverage since 2009



Not Peer Reviewed

Other Notes:

Founded in 2006

5 clients, 2 point of enrollment, 3 at point of service.  Targeting stand alone narrow network product in 2016 in Chicago



Employers can choose to join an existing network that is in place through Imagine, or if the employer has a critical mass of employees in one market (5,000+) Imagine can build out a network for them in that market



Imagine will share out of pocket cost accumulators with insurers to ensure compliance with ACA out of pocket maximums



Cost is approximately $12 PEPM to build and manage the network, will vary by size.



Future Developments:

Building out the capabilities to serve as a direct contracting arm for large employers

Can assist employer by creating a narrow network, ACO, patient centered medical home or other advance health network strategy

Started as just narrow network solution but looking to build out the other services especially around ACO work.

Consulting Opportunities/

Employer Characteristics:

Large self insured employers with a critical mass of employees in a single market or employers who have a population in an already developed Imagine market

Employers willing to communicate the concept of a narrow network to employees 

Contact Information:



Brad Kirkpatrick 

Imagine Health 

Chief Growth Officer 

bkirkpatrick@imaginehealth.com 

615-973-0115

Bringing advanced network strategies down market to more employers #narrownetwork #highquality #TPA









Stop Light Ranking- Readiness for Employer Launch:

“What the LABS group really thinks”



       Neat idea/Worth pursuing

       Warrants consideration but some gaps

       Not ready or nothing special about the solution









Vendor 

Sales 

Material
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CHANGING THE HEALTHCARE 
LANDSCAPE



April 2015



Brad Kirkpatrick
Imagine Health – Chief Growth Officer 



bkirkpatrick@imaginehealth.com or 615-973-0115



A Strategy to Redefine Healthcare Costs 



While Maximizing Value





mailto:bkirkpatrick@imaginehealth.com
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IT’S TIME TO ASK SOME UNCOMMON QUESTIONS
And find unexpected answers
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TRANSPARENCY RISK IMPACT



Why is it so hard to 



get real information 



about the actual cost 



and quality of the 



healthcare products 



and services you buy?



Why do employers 



take all the risk, but 



have so little control 



over the cost and 



quality of your 



provider panel?



Are you leveraging 



your volume to 



purchase healthcare 



…the same way you 



approach every other 



major cost center in 



your business?
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SHARED INTERESTS CAN BE ALIGNED
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MEMBERS PROVIDERSEMPLOYERS



want 



lower out of pocket costs



better experience w/providers 



convenient access to 
high quality care 



want 



immediate cost savings



improved population health 



better care experience 
for members



want 



recognition & reward for quality



incremental volume



direct, gratifying relationship 
with employers and patients



$2,074
Increase in employer share 



of plan cost per employee since 2009
Source: Towers Watson, March 2014



$713
Increase in employee share 



of plan cost per employee since 2009
Source: Towers Watson, March 2014



~60%
Average hospital bed occupancy 



across hospital systems
Source: Imagine Health analytics
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IT’S UP TO EMPLOYERS TO TAKE CONTROL



If employers are going to stay in the business of providing health care, 



they need more impactful and sustainable strategies than current health 



plans will offer.



• Health plans have no skin in the game (self-funded clients)



• Employers have no control over the cost and quality of the network



• Carrier-led “narrow/high performance” networks focus on cost, not 



quality



• Carriers spread volume indiscriminately across the market, regardless of 



provider quality



The bottom line: 



Employers need a partner with aligned incentives—one who 



understands the power of purchasing based on quality and cost.



Put quality first with a unique direct contracting ecosystem
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A SIMPLE VALUE PROPOSITION



We’re transforming healthcare. Now. 



Imagine Health creates direct, impactful 



relationships between top-performing healthcare 



providers, large employers and their members. 



We call it SmartCare™.



SmartCare has proven to deliver cost savings of $2,000–$3,000 



on a typical plan cost of $10,000–$12,000 (PEPY). And in most 



cases, we are impacting 40-70% of members. 



Top-performing providers cost less
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SMARTCARE BY IMAGINE HEALTH
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Imagine Health operates SmartCare ecosystems for multiple Fortune 



100 companies, in multiple markets (large and small), including 



premier brands in:



• Retail



• Hospitality



• Government/Defense



• Transportation



• Technology



Imagine Health has built ecosystems that include over 22,000 



healthcare providers in the 6 geographic markets we operate in today



Imagine Health has been building SmartCare ecosystems since 2006











Copyright © Imagine Health, Inc. Confidential and Proprietary



WHAT IS SMARTCARE?
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SmartCare provides a compelling healthcare benefits option for 



employees in specific geographic areas (Chicago, Houston, Dallas, etc.):



• Point-of-Service basis - SmartCare providers become the TOP TIER/3rd tier on your 



current PPO structure, or



• Point-of-Enrollment basis - SmartCare providers are in-network alongside out-of-



network benefits



• Simple benefit differentials/contributions create incentives for members to utilize 



SmartCare providers in either option above



SmartCare provides the foundation for advanced, employer-centric 



healthcare strategies, such as medical homes, payment reform models 



and/or Accountable Care Organizations (ACOs)
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CURRENT & FUTURE SMARTCARE MARKETS
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Boise



Albuquerque



Dallas



San Antonio



Houston



Chicago



Phoenix



Salt Lake City



San Francisco



Boston



Newark



DC/Baltimore



Orlando



Atlanta



St. Louis



IndianapolisDenver



Pittsburgh



Ventura County



FUTURE MARKETS BEING CONSIDERED



MARKETS IN DEVELOPMENT



EXISTING LIVE MARKETS6



3
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SMARTCARE MARKETS – SUMMARY OF RESULTS
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Geo Market Market Launch PPU Savings* Quality**



San Antonio 2006 11 % 16% Better



Albuquerque 2012 29% 6% Better



Dallas 2013 37% 38% Better



Houston 2013 29% 26% Better



Chicago 2013 37% 24% Better



* Savings compared to geographic market on a Price Per Unit (PPU) basis
** Improvement in quality compared to geographic market
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THE SMARTCARE 
SOLUTION



We’re on a mission to 



transform health care delivery
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TODAY’S APPROACH TO BUILDING A NETWORK
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A SMARTER WAY TO BUILD A NETWORK



Welcome to SmartCare. The highest quality. The highest efficiency. The lowest costs.



03. 



Top Efficiency
We then find the most efficient—
meaning the most cost-effective—
physicians in the high performing 
group to make your network.



When you get SmartCare, you get an all-star team of hospitals, specialists and primary care physicians. 



02. 



Top Physicians
From this group, we locate 
the physicians driving top 
quartile performance in each 
clinical category.



01. 



Top Hospitals
Imagine Health starts by identifying the 
top 25% performing hospitals and their 
associated physicians.
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HOSPITALS



NATIONAL 



QUALITY 



SCORE



(1-100)



NATIONAL 



QUALITY RANK



(1-4500)



NATIONAL 



QUALITY 



RATING MORTALITY



COMPLI-



CATIONS



AHRQ 



INPATIENT 



QUALITY



AHRQ



PATIENT 



SAFETY



CORE 



PROCESS



PATIENT 



SATIS-



FACTION



MARKET 



SHARE



A 97 78 93 82 96 79 71 65 5.9%



B 97 95 95 93 94 91 70 71 3.8%



C 88 472 91 63 94 84 55 21 2.1%



//



X 33 2,534 84 6 91 45 40 29 6.9%



Y 18 3,112 77 15 66 7 37 17 2.1%



Z 14 3,265 23 2 90 18 33 26 9.6%



DATA SOURCES:



CMS, AHRQ, HCAHPS, APCD, The Joint Commission



75th – 100th



percentile



26th – 74th



percentile



1st – 25th



percentile



START BY IDENTIFYING TOP PERFORMERS
Sorting through the mass of physicians, hospitals and associated providers



T
O



P
B



O
T



T
O



M



LEGEND: Results 



pulled from 



39 categories
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HOW IS A HOSPITAL LIKE AN AIRLINE?
Fixed costs vs. variable costs
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Airlines, like hospitals, 



have high fixed costs 



and low variable costs. 



The cost of filling an 



empty seat is negligible. 



Every seat they fill is 



mostly profit. Airlines 



survive on efficient 



capacity utilization.



About half of all 



staffed hospital 



beds in the U.S. 



are empty on a 



given day. 



That’s why hospitals 



are so feverishly 



contracting to fill 



their beds.
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A SOLUTION THAT BENEFITS EVERYONE
When employers and providers work together, everyone benefits
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MEMBERSEMPLOYERS PROVIDERS
get reward for high quality & 
ability to fill excess capacity



get high quality of care & 
lower out of pocket costs



get immediate cost savings 
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PROVEN 
PERFORMANCE



Immediate and sustainable impact
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SMARTCARE DRIVES IMPROVED PERFORMANCE
Our results speak for themselves
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SmartCare Physicians



SmartCare Hospitals



Traditional PPO Network



CURRENT MARKET PERFORMANCE 61



SMARTCARE HOSPITAL SELECTION 84



SMARTCARE PHYSICIAN SELECTION 90



Houston SmartCare



26% better than market



Chicago SmartCare



24% better than market



Dallas SmartCare



38% better than market
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21%



79%
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INCREMENTAL VOLUME PRODUCES DEEP DISCOUNTS



61%



39%



SmartCare Providers All other PPO Providers



Distribution of employer volume to SmartCare-qualified providers



PRE-SMARTCARE WITH SMARTCARE



SAVINGS



37% CHICAGO
REIMBURSEMENT SAVINGS



PRICE PER UNIT REDUCTION



MORE EFFICIENT



26%
11%



29% HOUSTON
REIMBURSEMENT SAVINGS



PRICE PER UNIT REDUCTION



MORE EFFICIENT



18%
11%



29% ALBUQUERQUE
REIMBURSEMENT SAVINGS



PRICE PER UNIT REDUCTION



MORE EFFICIENT



22%
7%
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SMARTCARE CASE STUDY 1
Global Automotive Manufacturer  |  San Antonio, TX
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Population: 11,000 lives, growing to 22,000 within two years; Point-of-Service plan



$0



$5,000



$10,000



$15,000



Baseline Year 1 Year 2 Year 3 Year 4 Year 5



National State All Other Employer Plants SmartCare Plant



7:1 return 
on investment



$1,300 per employee
per year



INPATIENT HOSPITAL 



ADMISSIONS



from 15%—73% share



OUTPATIENT HOSPITAL 



ENCOUNTERS



from 6%—63% share



PHYSICIAN/ANCILLARY 



CLAIM $



from 18%—70% share



COST SAV INGS ROI



PROVIDER VOLUME



B



1



2



3



4



5



B



1



2



3



4



5



B



1



2



3



4



5



QUALITY



27%
increase in clinical 
quality outcomes



SAV INGS



21%
savings on expected 



spend for beneficiaries
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SMARTCARE CASE STUDY 2
Fortune 50 Big Box Retailer  |  Houston, Dallas, San Antonio, Chicago, Boise
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COST SAV INGS ROI



STEERAGE



Population: 54,000 lives; Point-of-Service plan



$29.9M



total cost savings 
per year



34%
savings on expected 



spend for beneficiaries



6.6:1
return on investment



QUALITY IMPROVEMENTS



21%
increase in clinical 



quality performance
Improvement 
in efficiency



7%



HOSP ITALS PHYS IC IA NS



67%
improvement in patient 
encounters, from 18.9% 
to 31.5% over 7 quarters
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SMARTCARE CASE STUDY 3
National Research and Defense Company  |  Albuquerque, NM
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COST SAV INGS



Population: 8,026 lives; Point-of-Enrollment plan



$4.2M
total cost savings from 
July 2013—June 2014



STEERAGE



38%
penetration, from a 



baseline of 10%



SAV INGS



29%
reimbursement 



savings



9.6:1 return 
on investment



$1,717
per employee
per year (7/13-6/14)



ROI
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LET’S GET TO WORK, TOGETHER



This is what we do. Imagine Health has 8+ years of 
practical, hands-on experience and implementation 
refinement. 
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PROVEN
Our team has 
delivered the best, 
most demonstrable 
narrow-network 
results in the 
industry, achieving 
significant unit cost 
reduction, 
improved efficiency 
and quality of care



IMPACT
SmartCare 
ecosystems can be 
launched in new 
markets in less than 
a year, and our 
clients see 
immediate impact 
in quality and cost 
savings



FLEXIBLE
We can 
accommodate a 
variety of strategies, 
including ACOs, 
PCMHs, HPNs, 
COEs, bundled 
payment, reference 
pricing and share 
savings



EASY
Start where you are 
today. Let’s work 
together toward 
your desired 
outcomes and 
transition from 
paying for volume 
to paying for value
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N E W  FA C E  O F  H I G H  C O S T

From 2014 to 2017, the 
frequency of $1M+ claimants 

increased 87%
Source:  SunLife
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N E W  FA C E  O F  H I G H  C O S T  - D R I V E R S

• Lifetime maximums have been eliminated 
• Coverage for dependents up to age 26
• Removal of pre-existing condition restrictions

ACA

• Specialty drugs represented more than 1/3 of total drug costs in 
2016

• Trend of 20-30% per year through 2019
• 40-50 new specialty drugs available annually over next 4 years

Specialty Drugs

• End-of-life prolonged due to advances in treating disease with 
technology and pharmaceuticalsTechnology/R&D
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N E W  FA C E  O F  H I G H  C O S T

Medical advancements are rapidly creating 
cures for conditions that previously didn’t 

exist at a very high price
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TH E  R OLE  OF  C ON S U M E RS  
IN  H E A LTH C AR E D E L IV E RY —
N OW  A N D  IN  TH E  FU TU R E
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W O R K F O R C E  D E M O G R A P H I C S  
C H A N G I N G  E X P E C TAT I O N S

U S  W O R K F O R C E  B Y  S E L E C T E D  A G E  G R O U P S
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T H E  “ E M P O W E R E D ”  H E A LT H C A R E  C O N S U M E R …

Don’t 
trust 
health 
plan

Feel 
“hassled” 
by 
system

Live in 
world 
with 
stressors

38% >50% 100%

Lack 
knowledge of 
options

Are health 
illiterate

32% 50%

Source: 2015 Accolade Consumer Healthcare Index



30Copyright © 2018 Mercer (US) Inc. All rights reserved.

C U R R E N T  C O N S U M E R  E N V I R O N M E N T
O N E  S I Z E  D O E S  N O T  F I T  A L L

D i v e r s e  p r e f e r e n c e s  a n d  n e e d s  
a c r o s s  e m p l o y e e s  a n d  f a m i l i e s

R e q u i r e s  a  b r o a d e r  r a n g e  o f  
b e n e f i t  c h o i c e

65%

< age 30

45%

age 60+

Less from paycheck, 
more at point of service

More from paycheck, 
less at point of service

How do employees prefer to pay 
their portion of insurance costs? 

21% 32%

Are employees confident they can afford the 
cost of services insurance doesn’t pay?

Very 
confident

Somewhat 
confident

Not 
confident

< age 30 age 60+
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C O N S U M E R  P R E F E R E N C E S  A R E  C H A N G I N G

R e q u i r e s  a  b r o a d e r  r a n g e  o f  
b e n e f i t  c h o i c e

consumers are willing to pay more for 
services centered around convenience35%

Same-day appointments 
with family doctor

38%
Younger employees overwhelmingly looking 

for more benefits flexibility

70%
M I L L E N N I A L S G E N  X

59% 48%
B O O M E R S

of people enrolled in a high-deductible plan 
across all employer health plan sponsors32% 

Retail Clinics

36%

Home visits by a doctor

36%

Appointments with 
specialist within one week

36%
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Making Zoey’s healthcare 
experience personal:

Customizing the health services and 
information that Zoey receives to 

match her individual needs, 
behaviors, priorities and preferences.

Bespoke

Healthcare in a world 
where you can do 
anything from anywhere.
All aspects of Zoey’s work and life have
great flexibility, thanks to tech-powered 
connectivity that maximizes her 
convenience – so she expects the same from 
her healthcare experience!

Flow

Virtual

Bespoke

On-demand

M E E T  Z O E Y
T H E  H E A LT H C A R E  C O N S U M E R  O F  T H E  F U T U R E

Flow

On-demand

Putting Zoey’s healthcare 
at her fingertips:
Because Zoey is accustomed to 
instant access in may areas of her 
life – transportation, food, hospitality, 
travel, etc. – she expects the same 
from all things healthcare.

Virtual

Bringing the future of 
tech to healthcare: 

Artificial intelligence and machine 
learning augment Zoey’s reality and 

bring real-time information to her 
fingertips, making her smarter 

and more informed.

Presenter
Presentation Notes
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Be nimble. Create 
open architecture. 
Stay focused. 
Disciplined 
innovation is not 
a contradiction.

Take on one of 
the big issues –
affordability, 
quality, waste.

PA R T I N G  T H O U G H T S …

Personalization 
matters – make 
sure you know 
what your 
customers want.
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