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HealtrEEemitimyananen

+ Double digit Increases, retuEn
+ General Econompy. sitigaisi
+ Most industries dor net have pPricing

power - Cannot pass throtgn COStS




Preklems = @pRPoHURINES

+ Problems accelerate change
+ Markets respondl tor prelem SeIVers




RECOORIZINGNEHCENRESISIANGEE

Reduction In" neEwrSales
Renewal Resistance
Reduction in' PEREtrationM sy ACCOURILE




RESPERSESHONPIHCENRESISIZNGE

+ Sgueeze Suppliers
+ Reengineer DeliVery,
+ Change Products




SOUEeezerSuppRIIers

+ | _everage suppliersHiorioWerRPhRIGES
+ SwWitchi soUrces) tor obtalinrgoeals




RECHGINEERDEINVETR

+ Stream-line, cut fat=

+ Use technoelogy: ter mererefectVely
SErve: CUStOMmERS

+ Cut distribution costs ol sales




Crlziple[e Procltjcis

+ Health Prodlucts, eExceptincEenmiy,
are subject tortunit prICE CRaREES

+In order to manage; price Ievels; itis
necessary to address unit pricelevels
as well as utilizatien rates;




AddressinerORIFPHCENEEVE]S

+ Move tor Indemmity,
+ Reduce Coverage

+ Differentiate Levell off CovErage
Reflective of Cost Levels




IREERIAILY,

+ Fee schedule; products nave
continued: tor profiferaterin: thieNimitea
benefits medical market.

+ Fee schedule dental productshave
filled~a need in/ the payrollf portielio




RedlceCoVveraue

+ [Rcreasingl ce-pays, colnstranecerans
deductibles), have |ongrbEERNUSEEN:G
address) prodUuct pricerresistances

+ Limited benefit plans eftemrusera

reverse approach|, Dy CoVErInG Mmeke
first dollar items, while capping g
cost expenses. Using this phiesepny.
we see more restriction off the; Righ
cost area.




Patient Share of Total Health Costs
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Dlffisifeiplitziia Laveal of Coverzic/a oY
Coesiitevel

+ Multiple; Layered INetWorkeProEiaiis




Addressing UiizatiRNeies

+ Underwriting

+ Pre-Existing Exclusion
+ Benefit Phase-In

+ Changing Behavior:




ChEngIRENEERNEVIEN

+ Make the patient the prkehasenr
+ Flexible Spending ACCOURTES

+ Incorporating Spending ACCOURES
into Insured Products




Consumer Driven Healthcare

+ Requires that ConstmersicanimEike
decisions

+ For success;, requires that Consumer:
has. more infermation thian cenerally;
available in the past

+ Provides financiall consegueERCES to
Consumer




New! Erar el PersenaiNREsponsieiy

« 401 K vs. Pension moedel
+ National [nitiative o ConsUmeERSm
+ Choilce withinr Risk Pools




Heal Care=uRneing

+ Reversing the trend teWahaMe
patient respomnsibBilicy,

+ Changing Behavior threual
Incentives; and disincentives

+ Changes to the [Legal ana iax
structure shape product
opportunities



Initiative of Consumerism

Pot Off MOREY, CONCEPL

=rom Individual prodticts torgrouip
nealth

+ Action taker vs. the acted Upen
+ Reward desired Denaviers
+Change utilization patterns




RISk Capitie ane REEVACECHEG)

+ Adverse Selection

1at are the percenvediwants

Nat risk caml be Spread

+ Are there risks that must be avelded
+ Can/morbidity be improved




The Race

+ s an ongeingr event
+\What are; your goals
+ Willl your actions get you there

+ Adjust strategy and/er tactics



Keepivievingii

ACTUARIAL RESOURCES
CORPORATION

CONSULTANTS <« ACTUARTES




