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Our Goal

Direct Connect removes the uncertainty of typical Reference Based Pricing through
negotiated agreements with accessible providers and ensures reimbursement rates

comparable to that of Medicare.

Best In Class Customized Care Innovating to Protect You
Understanding our customers and Plans focused on local and effective Innovating to deliver services that
responding with best in-class care professionals at the lowest protect members and the your

service, support and intelligence possible contract cost bottom line
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“Eeo. Out-of-Control Chargemasters Set by

Problems

x Hospitals and Facilities

Typical charges:

200-2000% of Medicare

Average billed charges:

500% of Medicare

E)/(;r"nple:

$10,000 Medicare allowable billed by provider at $50,000

Most PPO Contracts are Based on Percentage
Reduction Off Billed Charges

Example:
A PPO discount of 50% translates to an allowable amount of $25,000,

P PO Ve rsus | or 250% of Medicare
Reference-
Based Pricing




Reference-Based Pricing
for Hospitals & Facilities

* When repriced at 140% of Medicare

68% Discount

* When repriced at 160% of Medicare

64% Discount

 When repriced at 180% of Medicare

RBP Significantly

Decreases Compared to..
' -
Claims Cost _

e Typical PPO discount




® Reference Based Pricing (RBP)
replaces the standard PPO network
for hospitals and facilities but can
sometimes result in balance billing
for the membership

e Through DirectConnect you have
access to contracted ftacility
alternatives which accept agreed
upon medicare-comparable
reimbursement levels

Why Use
B] reCtCO NNCT savings of medicare-comparable

WITH REFERENCE-BASED PRICING reimbursement without the risk
of balance billing

DirectConnect provides the




Claim#: OO0
Patient: KXEXX XA AEEN
[ Cames Proc AFicnant Mot Rk In ke Allowsd  Deductible Capay Coversd Pad | Payment
of SennoE Cooé E il et Code Charge Armount Arnaunt Ao Asmaint At Amount .
i haadi] L) WH W Lol 70 Lk Lok ww | bkl Explanation of Benefits Page 10f 1
K3t () ELE WO zeWi] ) ik k] ) W& L
¥ e LRy O =l L 2e )] L ERL SRk 5ol i) T b " a8 Patent's Mame Service Total Insligible Codes PPO PRO Dedhuctible Total Plan Total
T ig Eae W el A §1248 S48 W W W Type of Service Datels) Charge Savings Co-Pay Eligible Pays Benefits
U2 (g Wi W00 ze WU 37 5 [ [P Ev] I ol 00 W] S oo0o0ono
[T L= 00 MUze L 1020 L L .00 . A S——
Claem Mumbesr 00000001 TIFT REGIOMNAL HEALTH SYSTEM INC
T L W Wlze e BET T2 ol W m [ 000 , ; o] ey L] TR T ST
X1 g HET4 W0 ze Ml 3] §11 85 185 ) )  dalli's] —_— — - 3w — ' —
BN | B0e 42 W00 Wz e §1T4E T4 E "l a0 W] MKNIXX 37124 340,58 $0 00 B0 00 3130 5% 100% 330,56
O XE | $4 4 S0 MU e L L 1R ME L 5l ] 500 1 j talli ) RIRHIAX O 0 §7.081.42 50 00 W 536,606 08 100%: $29.004.08
e S606 W =Wl WEN W haw W "1 W XXX $136 00 20.2 30.00 o e ‘m_,."”r
TT = | i 00 Me £207.1% 405 [T wum % ;M T 0| PROCESTSED BEMEFITS LT OO 51448 58 50 00 $0.00 80 18 1 D0 15
JEETT g LTS B ze Ml 05 & Tl L= "] L ool o] il ] | O |F“=!'JC,E'35-ED BEMEFITS TR [T $18.33 $0.00 $0.00 A 12 100%: L= L e
JOREME (o AT ET N0 =M 2. $11.50 31150 5. 0.0 | L] ImFE‘TEDHFFfﬂ_-'- RS TR |20 E e $0.00 000 1 1009 L AT
Uois g 34T 00850 W0 MU= BEINE ST 25 .00 HinMd s L PRIOCESSED BENEFITS T 8149 §18.44 0 00 £0.00 308 1100% 3025
JOE3T g S0 S0 2= W TA—\_ W ] sS4 e SUT%  IPROCESSED BEMEFITS AT o W $ .40 30 00 $0.00 250 100% ek
Column Totals 34881100 o BReEZT  SN.TE7Z SApoOOD WD  Je1mi2 | w00 |PROCESSED BENEFTTS T T M) — T T T e
; — Cither Credits or Adjusiments EEEE — - 5 = m— T
Patient's Responsibility: $5.452.T ~— u;uur; '—'_"I‘E:'i::l}".il EEEEEEEE - - e 30 20 — — = l—L =
et | B PROCESSED BENEFITS TR §HE T4 §13.72 $0 00 $0.00 3202 100% 3202
i = - - 1 PEROCESESED BENEFRITS RS $aTaT 54 a8 $0.00 $0.00 51218 1100 e
CE CHEMGO THERAPY N B "E Y — — [F'ﬂ"}.':“ SEED BENEFTTS L Tk $aTy $11.03 $0.00 $0.00 26T 100% 5. 14
e - e 'EH""? Emt-lrr By |F‘-'~!':l:::55ED BEMEFITS MK ooz 31.50 0% .00
Booephing e Plan & ssgrmenl of Benets R R ; = r
agees hhhmmhhnﬁlw Frevisions set Sorts winr the [PROCESSED BENEFITS . 52": 30.10 X% S|
terma of the plan and scoept the Plans payment of Fose benefits aa 8 812 e a0 §7. 4T 1B 1.8 e
il conzideration for sevoes, wwpplies andor reatment rendersd The
patents balance s satsfied n full fer payment from e Flan based I
on e Plans selecied percentags of e maxmum allowabs Contact
HealthSmart at 344 588 £ before biling the patent more than the
amount shown under Patents Responsidilny
< HOSPITAL MISC-OUTPATIENT |z¢  DISCOUNT ZELIS DISCOUNT AMOUNT APPLIED ’
(FlanStabes -~
Al of your indessgusl OUT OF NETWORE DEDUCTIBLE has baen mat for 2000 -
5452 T1 of your STE00.00 Indwidual OUT OF NETWORK OUT OF POCKET has been met for 2020 ’
$3000 00 of your 52000.00 Family OUT OF NETWORK DEDUCTIBLE has been met for 2020
$5452 T of your $153800.00 Famiy OUT OF NETWOEE DUT OF POCKET kas bassn med fior 2020

Live Claim Comparison

Direct Connect with RBP vs. PPO Network




CONNECT

WITH REFERENCE-BASED PRICING

COMPLETES THE RBP SOLUTION WITH
SAVINGS OVER 70%
IN HEALTHCARE PLAN SAVINGS

Yoes this werest gou?
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