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A Bigger Bite

Middle-class families’ spending on health care has increased 25% since
2007. Other basic needs, such as clothing and food, have decreased.

Percent change in middle-income households’ spending on
basic needs (2007 to 2014)

-3.6 Food at home
-6.0 Housing
-6.3 Total
-6.4 Transportation
-7.6 Total food
-13.4 Food away from home
-18.8 Clothing
-20 ~15 -10 =5 (@) 5 10 15 20 25

Sources: Brookings Institution analysis of Consumer Expenditure Survey, Labor Department
THE WALL STREET JOURNAL.
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PIMENSIONS OF THE PRODLEM

By David L Averbach and Arthur L. Kellermann

A Decade Of Health Care
Cost Growth Has Wiped Out
Real Income Gains

For An Average US Family

AnsTRACT Although a median-income US family of four with employer-
based

n 2009 the US economy contracted, mil-
lons of Americans lost their jobs, and
nearly seven mllllon people lost em-
ployer-based health insurance, Never.
theless, health spending in 2009 contin-
ued to Increase, as it has routinely year by year, In
fact, US health spending grew by $96 billion in
2009, an increase of 4 percent from the previous
year. This produced the largest one year jump
in health care spending as a percentage of gross
domestic product (GDP) since the government
began keeping records. That year also capped a
ten-year period in which US health spendi

working adults, for that matter—because many
health care costs are hidden from their view.” In
this article we describe the burden of health care
costs borne by a typical US family in 1999 and
2009. We also project what family spending for
other ltems would have been If health care cost
growth had turned out differently.

Because no single data source man provide a
complete pleture of an average family's finances
and health care spending. our analysis relies on
data from several sources and therefore lacks
some pmhion Mawtvcr. h fairly depicts the

in h the

nearly doubled, from $1.3 trillion to $2, % trillion,
During thizs period, the percentage of GDP de-
voted to health care climbed from DSpcmmw
17.6 percent,' and per ita health
wrmmusoomjmmmu.ooo‘
Although these figures are sobering, they
don't casily translate to real-world consequences
for American families—or for any taxpaying,

# health care cost
burden has affected 4 sentative family: sub-
stantially eroding what is left for them to apend

on everything else.

Study Data And Methods
We use a median. lncomu married couplc with
two child P red health

oy
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Average Cost of Employer-Sponsored
PPO Coverage - Family of 4

$30,000 $28,166

= Employer Premium

$25,000 = Employee Premium

= Employee Out-of-Pocket | $4,065
$20,000 i $3,600
$3,280
$15,609 $3,280 e
- . $5,544
$15,000 [
1 32870 $4,728
$3,492
$10,000
$12,886 [l $13,520
$5,000 $11,385
$0
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Data: X Milliman http://us.milliman.com/MMI Chart by: @danmunro



Cumulative Increases in Family Premiums, Worker Contributions to Premiums, Inflation, and
Workers' Earnings, 1999-2017

=&~ Overall Inflation =% \Workers' Earnings ~*- Family Premiums Worker Contributions
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SOURCE: Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 1999-2017. Bureau of Labor Statistics, Consumer Price Index, U.S. City Average of
Annual Inflation (April to April), 1999-2017; Bureau of Labor Statistics, Seasonally Adjusted Data from the Current Employment Statistics Survey,
1989-2017 (April to April).



CATASTROPHIC MISALLOCATION OF RESOURCES
HEALTHCARE SPENDING DEVASTATES SOCIAL DETERMINANTS OF HEALTH (Fv01-14,

STATE OF MASSACHUSETTS)

Massachusetts 0/0
Welsomes H ealth
care

Local Aid
| 31% Public Health
| 22%0 Mental Health

Spending

| 14% Infrastructure, Housing & Economic Development
| 13% Law & Public Safety
| 12% Education

| 11% Human Services



DEVASTATING IMPACT ON OUR
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Massachusetts Hospitals

Stockpile $1.6 Billion in Cayman

Islands and other Offshore
Accounts; Nurses Call for o
Financial Transparency

A bill pending on Beacon Hill will allow the public to see how hospital
executives are spending tax dollars

NEWS PROVIDED BY SHARE THIS ARTICLE

Massachusetts Nurses Association — ° o ° e o o
May 30, 2019, 09 50 ET

CANTON, Mass, May 30, 2019 /PRNewswire/ -- Hospital corporations across Massachusetts have placed at least $16
billion in the Cayman Islands and other well-known offshore tax havens, leading nurses and lawmakers to call for
legislation requliring financlal transparency from hospitals and the returning of excess profits and CEO pay to the public
good

"We can Improve our health care system by shining a light on hospital finances, limiting excessive CEO pay and ensuring
that the public has a stronger voice in shaping how our health care dollars are spent,” said Karen Coughlin, a 35-year RN
from Mansfield and Vice President of the Massachusetts Nurses Association.




DESPITE HEALTHCARE BEING FUNDAMENTALLY LOCAL,
THE MAJORITY OF EVERY $1 1S EXTRACTED FROM LOCAL COMMUNITIES

OFTEN EXTRACTIVE GENERALLY NOT EXTRACTIVE

¢ Fraud ® Carrier or provider org * Paying high-value
admin bloat and overhead care providers
® Misdiagnosis and inappropriate
treatment ¢ Often national, unnecessary ¢ A treating
- High-cost, commonly overrated and/or wasteful (e.g., physician often
areas: spine, stents, etc. ‘wellness" programs) receives only

$.10-S.150n a

- High-misdiagnosis areas: given procedure

oncology, MSK, etc. (25-67%)

® Abusive and arbitrarily high prices

Massive pricing failure: prices for
similar quality often vary 2-10x.

I I N



A STARK IMBALANCE WITH DRAMATIC REPERCUSSIONS

What Drives Outcomes? Where Do We Spend Money?
Pt:;:ltal Collaterol Damage Chronic Disease
Environment Obesity Unhealthy Workfarce
Wasted Spending Overtreotment
88%
40% Medical Services
Social and

Economic Factors

30%
Health Behaviors

" '207/2 | ' . 8% Other
inical Care == = - 4% Health Behaviors



Health care spending has grown much faster than the rest
of the economy in recent decades.

Percentage
increase
900%
818%
800%
700%
== National health expenditures
600% = Gross domestic product
Wages
S00%
400%
300%
100%
0 16%
1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010
Saurces: McKinsey, “Accounting for the Cost of U.S. Health Care” (201 1), THE HUFFINGTON POST

Center for American Progess



Cumulative percent change in real average hourly wages, by
education, 2007-2014

5%
25
o -
-2.0%
-2.5 == |Less than high school
== High school *.3.7%
- Some college .
-5 - College —-5.2%
-- Advanced degree - *.59%
—7_5 | | | |
2008 2010 2012 2014

Note: Sample based on all workers age 18—-64.

Source: EPIl analysis of Current Population Survey Outgoing Rotation Group microdata

‘conomic Policy Institute




Cumulative increases in health costs, amounts paid by large employer insurance
coverage, amounts paid for cost sharing and workers wages, 2006-2016

Workers' Wages Total Covered Costs M Spending on Deductibles W Spending on Coinsurance
M Spending on Copayments [ Paid by Insurance M Total Cost-sharing

140°%

H0%6

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 20

Source: Kaiser Family Foundation analysis of Truven Health Analytics MarketScan Pateraon Kaises

Commercial Claims and Encounters Database, 2006-2016; Bureau of Labor
Statistics, Seasonally Adjusted Data from the Current Employment Statistics Health sYStem Tracker
Survey (April to April) 2006-2016. » Get the data » PNG




Middle-class wages are stagnant—Middle-wage
workers’ hourly wage is up 6% since 1979, low-wage
workers’ wages are down 5%, while those with very

high wages saw a 41% increase
Cumulative change in real hourly wages of all workers, by wage percentile,*
1979-2013

60%

40 Very high wage 41%

20

Middle wage

6%

o

Low wage
-20

1980 1990 2000 2010

" Low wage is 10th percentile, middle wage Is 50th percentile, very high wage is 95th percentile.
Source: EPI| analysis of Current Population Survey Outgoing Rotation Group microdata

Reproduced from Figure F In Why America’s Workers Need Faster Wage Growth-—-And What We Can
Do About It

Economic Policy Institute



Employers are cutting health care for young workers,

both college and high school graduates

Share of employed recent high school and college graduates with health
insurance provided by their own employer, 1989-2012
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2 graduates
o
E Down 22%
g 40 since 2000
= 31%
E— High school
2 20 \/_gradu_ates
= S Down 14%
@© since 2000
- R T%
w F T T X T o i
1990 1995 2000 2005 2010

Note: Coverage Is defined as being included In an employer-provided plan where the employer paid for
at least some of the coverage. Data are for college graduates age 21-24 who do not have an
advanced degree and are not enrolled In further schooling, and high school graduates age 177-20 who
are not enrolled in further schooling. Shaded areas denote recessions.

Source: EP| analysis of Current Population Annual Soclal and Economic Supplement microdata

Reproduced from Figure O in The Class of 2014: The Weak Econemy Is Idiing Teo Many Young
Graduates

Feonomic Policy Institute




LARGEST GENERATION IN HISTORY (MILLENNIALYS)
SLATED TO SPEND > HALF OF LIFETIME EARNINGS ON
HEALTHCARE

MEDICARE TAXES & PREMIUMS VISIBLE
DEDUCTIBLES & OUT-OF-POCKET EXPENSES $ .6M
INSURANCE PREMIUMS PAYMENTS
-+
ket cen BTl A s HIDDEN PAYMENTS ¢4 am
FEDERAL & STATE TAXES
GRAND TOTAL
CATASTROPEIL $1 .9M

CANE

§§§ TOTAL LIFETIME EARNINGS $3.8M

gavis S350




Cumulative growth in per-enrollee spending, 2008-18
60%

52.6%

20

Private health insurance 21.5%

20
12.5%
0 ——— Medicaid
-20
"08 10 12 "14 16 18

Reproduced from Kaiser Family Foundation; Chart: Axios Visuals



[ Figure 2. Projected annual family health insurance premium costs and average househoid income in
the United States.
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Figure 3: Cumulative Change in Price, Utilization and Spending, 2012-2016 IH/CCHB
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Explosion in Spending

Hospital-price growth, which has outpaced overall inflation for decades, is a major driver of the increase in
health spending.

Inflation since 1960 Annual change in personal-health spending

1,600% 16%

Hospital-price growth Overall -I:. Hospital price

contribution

1200 12
800 8
400

0 Economywide inflation®
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1560 70 ‘80 ‘G0 2000 10 1970 ‘80 90 2000 10

*Gross domestic product deflator, a measure of inflation for domestically produced goods and services that is used by
Centers for Medicare & Medicaid Services

Sources: Altarum (economywide inflation); Centers for Medicare and Medicaid Services



U.S. Hospital Spending as a Share of Median Household Income vs.
Federal Tax Rates, 2010-2026E

12.4%
12.9%
| ‘13.5%
13.3%
14.0%
14.0%
14.1%
14.4%:“
14.7%
15.2%
15.6%
16.1%
16.5%
17.0%
17.5%
18.0%
18.6%

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

W Hospital share of household income Federal tax rate for median household



Growth Since 2011

Cumulative Asset Growth of Top 6* Ranked Private
Non-Profit Hospital Systems FY2011 - 2016

60%
50%
40%
30%
20%
10%

0%

-10%

2011 2012 2013 2014 2015 2016

——Non-Real Estate &

Equipment Assets
——Real Estate & Equipment

Assets
——Net Assets
Total Liabilities

——Total Assets

*Note: One provider organization inthe top 7 was dropped due to lack of data. Rankings from US News and World
Report For FYs done mid-year and FY's with missing data, amounts were linerally interpolated to Year Ending 12/31.
These financialsinclude all non-profit subsidiaries of parent health systems, including foundations and providers.

Source: Publiclyfiled form 9580s



Charge to Cost Ratio

330%
310%
290% - 281.19%
270% —+ 260.06%
[\ T |
230% 231.79%
230% -+
210% - 200.033%
170% ~.‘-.- . - - - $ 4 4 3 - L ! 3 ! |

Hospital Charge to Cost Ratios
FY’s 1996-1997 through 2011-2012

Lo
350’? 331.00%

2006-2009
20092010

= 2003-2004
2000-200




2012 Cost Per Hospital Day

$12,537

$1,472

$429
_,- e e m m m B
Spain

Argenti SomhAfrica Nethedands France Chile NewZealand Australia  United States

USA 25* Percentile » Average Price  » USA 95" Percentile
{S USD)



Top 10 Fails of All-Time

Meet The Biggest Price Failures Ever

We have seen a lot of procedures that are wildly overpriced
paid price This Is the short list of same of the worst ever price falls

$189,186 $136,000 $125564 $101,139 $97,847 $70,119 $65069  $54611 $40,500 $2,.048

arket prn

25 - $1 5 499 $8,800 $4.900
$7.450 g $5.200 [ #5400 ey - $1,193 il $550 $7
i) jr— = J 1 sy 11—

Cervical Spinal Khee Breast Hernla Foot Cochlear Prostate Flexible MRI Comprehensive
Fusion Replacement Reconstruction Repalr Fracture Implant Surgery Colonoscopy Brain Metabolic Panel
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Growth of Physicians and Administrators
1970-2009

B Physicians
Administrators

= Percent growth in U.S. healthcare
spending per capita

—_ ——————

1970

1975 1980 1985 1990 1995 2000 2005 2009
Source: Bureau of Labor Statistics; NCHS; and Himmelstein/Woolhandler analysis of CPS

* 2300% increase

in U.S. healthcare
spending per capita
between 1970-2009
(Source: Health

Care Costs: A Primer,
The Henry J. Kaiser
Family Foundation)



High FFS Primary Care Admin Cost
Promotes Visit Volume vs. Time with Patient

% Qliance



PwC IDENTIFIED WASTE - $1.2 TRILLION
| | |

Behavioral Clinical Operational
$303 - $493 Billion (o $312 Billion $126 - $315 Billion
e Obesity $200 e Defensive Medicine $210 Claims Processing $21- $210
—— Smoking 50.5-$181 —— Readmissions $25 Ineffective Use of IT $81-$88
e Rx Non-Adherence $100 e Poor Diabetes Management $22 Staffing Turnover 521
——— Alcohol $2 Medical Errors $17 e Paper®x 34

e Unnecessary ER Visits $14

e Tr@atmant Variations $10

| Hospital Acquired Infections $3 _L

pwc

—  Oyerprescribing Antibiotics $1




Top Earning Non-Profit Healthcare Executives - 2017

- How much they made over a four year period -

$60 MILLION $59.1M

$29.8 M

$30 MILLION - $226M
$27.8 M
3153 M

$27.3 M
OPENTHE $0 . . .
BOOKS

Banner Health Memorial Hermann Ascension Northwestern Kaiser Advocate




TOP 10 EXECUTIVE SALARIES IN
NON-PROFIT HOSPITALS

HOSPITAL

Banner Health

Memorial Hermann
Health System

Ascension
Kaiser Foundation

Northwestern
Memorial HealthCare

Advocate HealthCare
Dignity Health

MedStar Georgetown
Medical Center

Cleveland

New York and
Presbyterian

ARN MORE AT OPENTHEBOOKS.COM

SO TITLE
President and CEO

Special Advisor

President and CEO
Chairman and CEO

(Former) Chairman

President and CEO
CEO

Director

Director, President, CEO

President, CEO, Trustee

SALARY
$21,629,920

$18,169,121

$13,559,831
$10,709,503

$10,;557.321

$10,051,752
$8,712,814

$7.675,042
S$S7.662.783
$7.255,558




Exhibit 2: Where does all the drug money go?
2016 gross profit breakdown of the pharma supply chain

Retail pharmacy
($61bn)

Mail pharmacy

Other/Inpatient retail
($23bn)

Source: Company data, QuintilesIMS, Pembroke Consulting, Goldman Sachs Global Investment Research.



Range of Net Promoter Scores (NPS) Across Industries
-20 -10 o 10 20 30 40 50 60 70 80
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B Top ten causes of death, 2013 W Estimate

Heart disease [ 611,105
Cancer NG 534,881
Medical error [N 251 454*

COPD I 149,205 *Authors calculation
Unintentional injuries [N 130557 ( Anew study estimates that
Stroke MMM 128978 | medical error was the cause of
Alzheimer's disease [l 84,767 251454 deaths in 2013, making it
Diabetes [ 75,578 the third-most common cause of

deathinthe U.S.

Kidney disease [l 47,112 Sources: Centers for Disease Control

Influenza and pneumonia [l 56,979

and Prevention; BMJ Publishing group Ltd.

Suicide ¥ 41,149 i i



Why Innovate s> Affordability

The Elephant in the room

Costs continue their upward climb...

$25,000_--with employers still picking up much of the tab.
,‘
$20,00 1
$15,00 /
| 18% __~»$10,743
$10,00 /
$5,000 $4,918 I
$0 -
2001 2009 2019
m - Employer Cost u - Employee Payroll Contributions » - Employee Out of Pocket Expenses

a



Thousands of dollars

- “"Unaccountable Care Organizations”

Belgium — Switzerand 0
Canada 4
il \ B B .Dubuque, lowa
\ Netherlands F [ = PRy
rance Sweden ks
) \ 0q » | Japan [
Switzerand .. M
Canada Australia Sweden \
" Austria _ France Netherlands \
\
UK Belgium Japan \
\
1 1 1 1 1 1 1
91 92 93 94 a5 %6 97 98
Percent surviving 15 years

The Cause? Mostly due to unregulated fee-for-service payments and an over reliance on
rescue/specialty care. This is stark evidence that the U.S. health care industry has been
failing us for years. "Commonly cited causes for the nation's poor performance are not
to blame - it is the failure of the delivery system!!”

Source: Paul Grundy MD,
head of worldwide healthcare, IBM

* Peter A. Muennig and Sherry A. Glied Health Affairs Oct. 7, 2010



Over-prescribing enabled by status quo health plans

The U.S. Consumes Many Times as Many Opioids Per Capita as
Countries with Similar Levels of Pain

W ltaly
® France
= USA

Percent of Population Thousands of Standard Daily
with Chronic Pain Opioid Doses Per Capita

60

50

30

20

10

=}

Source: The lournal of Pain and United Natiens International Narcotics Control Board




Over-prescribing enabled by status quo health plans

- National Overdose Deaths
5,\4 Number of Deaths Involving Benzodiazepines

12,000 M Total

Female
10,000 — Male

10,684

8,791
8,000

6,000

4,000

2,000

Source: National Center for Mealth Statistics, COC Wonder



Hospital Pricing Comparison
vs International



Figure 3: International Comparisons of Median Health Care Prices

Administered Prescription
Drugs

Hospital Physician/

Admissions Outpatient Drugs

- - L5 = = Select Type of Admission:
Hospital Admission Prices in 2017 Bypass Surgery

Bypass Surgery

Surgical procedure that restores blood flow to the heart by diverting blood flow around a blocked blood

vessel

$78.1K

$30.6K

$11.7K

Switzerland South Africa Holland

USA UK New Zealand Australia UAE



Figure 3: International Comparisons of Median Health Care Prices

Hospital Physician/ Administered Prescription

Admissions Outpatient Drugs Drugs

- = = & = Select Type of Admission:
Hospital Admission Prices in 2017 Angioplasty

Angioplasty

Surgical procedure that inserts a stent in a blocked blood vessel to improve blood flow

$32.2K

$9.0K

$6.4K

USA UK New Zealand Australia UAE Switzerland South Africa Holland



Figure 3: International Comparisons of Median Health Care Prices

Hospital Physician/ Administered Prescription

Admissions Outpatient Drugs Drugs

= = = = = Select Type of Admission:
Hospital Admission Prices in 2017 Hip Repiacement

Hip Replacement

Surgical procedure that replaces the hip joint with a prosthetic implant

$32.5K

$10.5K

$6.9K

USA UK New Zealand Australia UAE Switzerland South Africa Holland



Figure 3: International Comparisons of Median Health Care Prices

Hospital Physician/ Administered Prescription
Admissions OQutpatient Drugs Drugs

- - = i = Select Type of Admission:
Hospital Admission Prices in 2017 Inpatient Appendectomy

Inpatient Appendectomy

Surgical admission for removal of appendix

$15.2K

$6.0K

$3.2K

USA UK New Zealand Australia UAE Switzerland South Africa Holland



Figure 3: International Comparisons of Median Health Care Prices

Hospital Physician/ Administered Prescription

Admissions Outpatient Drugs Drugs

- - = & = Select Type of Admission:
Hospital Admission Prices in 2017 Knee Replacement

Knee Replacement
Surgical procedure that replaces the knee joint with a prosthetic implant

$29.6K

$10.5K

$7.5K

USA UK New Zealand Australia UAE Switzerland South Africa Holland



Figure 3: International Comparisons of Median Health Care Prices

Hospital Physician/ Administered Prescription
Admissions Outpatient Drugs Drugs

- - = & = Select Type of Admission:
Hospital Admission Prices in 2017 Normal Delivery

Normal Delivery
Childbirth via vaginal delivery

$11.2K

$3.6K

$1.9K

USA UK Australia UAE Switzerland South Africa Holland



Figure 3: International Comparisons of Median Health Care Prices

Hospital Physician/ Administered Prescription

Admissions Outpatient Drugs Drugs

- - 5 = = Select Type of Admission:
Hospital Admission Prices in 2017 C-Section

C-Section
Childbirth via Caesarean section delivery

$15.0K

$5.3K

$3.2K

USA UK Australia UAE Switzerland South Africa Holland



2012 Scanning and Imaging: Angiogram

$2,430

sms
$125
= m -
Canada Spain Switzeriand South Africa United States

USA 25™ Percentile n Average Price  » USA 95" Percentile
(S USD)



2012 Scanning and Imaging: CT Scan, Abdomen

$1,737

m = m B .

Argentina Spain Canada United rance Chile Nethenands New Swnzenand SoutnAfnca United
Kingdom States

USA 25* Percentile » Average Price  » USA 95" Percentile
L(S USD)




2012 Scanning and Imaging: CT Scan, Head

$1,672

$328
1o $252 $300 $310
$175
”“‘”‘“‘lllllll
= B B , | , |
Canada

Argentina Spain Chile  Netherdands SouthAfrica New  Switzerland  United
Kingdom Zealand States

USA 25" Percentile » Average Price  » USA 95" Percentile
(SUSD)



2012 Scanning and Imaging: CT Scan, Pelvis

$1,565

Argentina Chile United France Nemenands Swtzelland New 80uth Africa United
Kingdom States

USA 25* Percentile » Average Price  » USA 95" Percentile
(S USD)



2012 Scanning and Imaging: MRI

$2,871
$1,072
E N l l J I I
— . -
Argentina  Spain Netheriands  United Chile  NewZealand Switzertand South Africa United States

Kingdom

USA 25* Percentile u Average Price  » USA 95" Percentile
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2012 Cost Per Hospital Day

$12,537

$1,472
$979
- i
Argentina Spain South Africa Nemenands France hile New Zealand Australia  United States

USA 25 Percentile » Average Price =« USA 95" Percentile
(S USD)



2012 Total Hospital and Physician Cost: Appendectomy

$29,426
$13,851
221 $4,498 $4,782
$3381  sado8 O
m . I
- N
Argentina  Spain SouthAfrica United Chile Netheriands France Swizeland New  Australia  United
Kingdom Zealand States

USA 25* Percentile » Average Price  » USA 95" Percentile
(S USD)




2012 Total Hospital and Physician Cost: Normal Delivery

$16,653
$3,541
$2,386 s26a1  $29%
$2,035
51 ) l . I . I I
Algentlna SouthAfrica  Spain New Netheriands  United Chile rance Switzedand Austrlia  United
Kingdom States

USA 25" Percentile » Average Price  » USA 95" Percentile
(SUSD)



2012 Total Hospital and Physician Cost: Normal Delivery

$16,653
53541
$2,265  $2,386 $2,641
S1 . l . l I l I
Argentina South Afnca Spain New Nethenands United France SMtzertand Austtaﬂa United

Kingdom

USA 25" Percentile » Average Price  » USA 95" Percentile
(S USD)



2012 Total Hospital and Physician Cost: Knee Replacement Surgery

$3,192

$52,451

Argentina

(S USD)

$22.421
$13.466 $14.849
$11,954
[] l I

United Kingdom Switzeriand South Africa New Zealand Australia United States

USA 25" Percentile » Average Price  » USA 95* Percentile



2012 Total Hospital and Physician Cost: Hip Replacement

57731 s9574  $10927  $11,187  $11.889 $13,409
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2012 Total Hospital and Physician Cost: Bypass Surgery

$150,515
$
$43,230 7
$37,044
$17,437  $17.729 b 526432
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2012 Total Hospital and Physician Cost: Angioplasty

$61,649

$13,475 $14,366

1
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"You can always count on
Americans to do the right thing —
after they’ve tried everything
@ls@an Churchill




Fed up yet? Proven blueprint to achieve Quadruple Aim

HEALTH ROSETTA FRAMEWORK

Sourced from real-life successes of employers everywhere. Collectively, it sustainably
reduces health care spending by 30% or more.

Transparent Pharmacy Benefits ~5%

POTENTIAL SAVINGS

Major Specialties & Outlier Patients 10-20% |

Transparent Open Networks | 10-20%

Value-Based Primary Care 5-10%

diyspiemals |enpiaipu|

Independent, Active Plan Administration & Oversight

l L

Transparent, Aligned Advisors
Enabling Technologies

5-10%

High-Performance Plan Design, Docs. & Risk Management

Health Rosetta Market Network




