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A/MER/CA/VSA/MOA
Leasing a Medica/Provider Network //7 The
United States and Hawaif
Discussion Document
Prepared by: Bank of Hawaii Insurance Services July 2004
This presentation document is illustrative of the process and actual implementation activities may vary.
The purchase of insurance from Bank of Hawaii Insurance Services, Inc. (BOHIS) is not required to obtain credit or other services from Bank of Hawaii or its affiliates. BOHIS is a non-bank subsidiary of Bank of Hawaii. Insurance products offered and sold through BOHIS are underwritten by various insurance companies, which are not affiliated with Bank of Hawaii. Insurance products offered and sold through BOHIS are not A h Bank of Hawaii deposits or other obligations of Bank of Hawaii, are not guaranteed by Bank of Hawaii or any of our affiliates, are not insured by the FDIC or any other Federal Government Agency, Bank of Hawaii, or any of our affiliates. Certain insurance products involve investment risks, including the possible loss of value.
Corporation
 


[image: ]


o - Health spending has been increasing at a faster
pace than general inflation!
CAL | For N.I.A.
HEALTHCARE
FC UN DATION Annual Growth Rates
in National Health Expenditures and Consumer Price Index
16% 1.4%
12% 10% 8%
3.
–0– CPI
NHE
;
6% 4% 2% 0%
1970 1980 1988 1993 1997 1998 1999 2000 2001 2002
Source: Centers for Medicare and Medicaid Services, Office of the Actuary; Bureau of Labor Statistics (CPI - U, US City Average, Annual Figures). (Note: 2002 CPI is actual; 2002 NHE is projected.)
Note: Selected rather than continuous years of data are shown prior to 1997. Average annual growth for period ending 1970 reflects growth from 1960 - 1970
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Purpose of this Research
Review medical re-pricing of Medical Procedures referred to Medical Providers in Hawaii; dentify procedure of current medical reoricing; Research alternative medical aggregate vendors that can offer aggregating services and/or medical provider leasing network equal to or better than current services at competitive pricing; This research does not include any expenses other than medical providers.
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American Samoa Savings - Based on Detailed Invoices Provided by ASG -
HAVVA| PROVIDERS
o: OriCjinal |=|\/|AA
9 H|\/|/\ Net |nvoiced Gross
Percent of Charges - Percent Of
Savings -
Savings ΤΟΤΑL $22,031.00 37.9% 27.4%
Hypotentical – 250m/Month
Variable – 49.1% 27.4% Hypotentical – 1 mm./Month
Variable – 52.4% 27.4%
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American Samoa Savings
– Based On 1998 thru 2003 Amounts Paid – (Assumption is based on the Average Amounts Paid over a 5 Year Period)
HAWAII PROVIDERS
Average o: o: HMA Annual Total HPMR SAVINGS
- H|\|A Net Invoice Percent of Gross OVER Charge Savings Percent Of ΗΡΜR - 5 Year AVg - Savings (HMAA)
Comparative
Totals $8,068,934 $3,058,126 $2,210,888 $847,238 Additional Fee $0 $224,172 FINAL TOTALS $3,058,126 $1,986,716 $1,071,410
Hypotentical - 250m/Month Variable - $8,068,934 $3,961,847 $1,986,716 $1,975,131
Hypotentical - 1 mm./Month Variable - $8,068,934 $4,228, 121 $1,986,716 $2,241,406
5


[image: ]

American Samoa Savings
- Based on 1998 thru 2003 Amounts Paid – (Assumption is based on the Average Amounts Paid over a 5 Year Period)
ΗΑWΑΙΙ ΡRΟ\/ΙDΕRS
Average o: - o: HIMA Annual Total HPMR SAVINGS
- HMA Net Invoice Gross OVER
Percent Of Charge Savings Percent Of ΗΡΜR – 5 Year Avg - Q Savings (HMAA)
Comparative
Totals $6,886,887 $2,610, 130 $1,887,007 $723,123 Additional Fee $0 $188,701 FINAL TOTALS $2,610,130 $1,698,306 $911,824
Hypotentical - 250m/Month Variable - || $6,886,887 $3,381,462 $1,698,306 $1,683,155
Hypotentical – 1mm/Month Variable - $6,886,887 $3,608,729 $1,698,306 $1,910,422
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Network Services Are Provided by:
• HMN National covers all 50 States;
• HMN Hawaii to cover Hawaii statewide;
• Provider network development leveraged through local group purchasing power
• HMA is accredited by JCHAO;
• Excellent negotiated discounts
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| | | | | | | ||
ASGILBJ Must Determine Whether Patient Qualifies for Treatment in Hawaii or Mainland USA
ਾ।”
Enrollment Form is FAXED to HMA-Hawaii for ||
Medical and Pharmacy for eligibility. ASG/LBJ issues medical/pharmacy cards prior to patient's departure. HMA-Hawaii will determine whether sufficient funds exist in the eSCrOW acCOunt.
|
Patient is admitted in Honolulu Facility. Patient presents their HMA card.
!
HMA-Hawaii must pay Honolulu Medical Facility in 30 days after receiving the invoice. HMA-Hawaii obtains reimbursement from the ASG/HMA escrow account
ASG/LBJ Will fund the escroW acCOunt for the projected medical procedure. HMA-HaWaii Will draw. On this eSCrOW account to pay the Medical Provider.
|| || |
How Does ASG/LBJ Submit A Prospective Candidate for Hawaii/Mainland Treatment?
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. . . . . . | | | | | | | | ||
H M. A.
Please Print Using Black Ink - Press Firmly - Multiple Copies Гадаад ашада „............................................
1600 W. Broadway Rd #300 Tempe, AZ 85282
LLLLLLLLaS LSLLaLLL LLL LL LSL SLLaLLLLLLL LLLLLSa a LLLLLL LLLLLGS
L New Hire/Open Enrollment DTermination (Date):--_ (480) 921-894.4 Fax (480) 894–5230 D. Add/Delete Dependents: (Indicate Date of Qualifying Event) Complete Section C
Marriage: New Birth: - ENROLLIMENT/CHANGE Divorce: Adoptiqn: OF STATUS FORM Other: Coverage Selected: Coverage Desired: Ll Address Change O Employee Q Medical LI COBRA Continuation D Reason for Termination?— O Employee & Child g Dentai CJ Decline Coverage Q Employee & Spouse ovision Sample of HMA
O Employee & Family Pharmac
st suns ના | |—| | |-| FT | Enrollment Form.
I'«¥witiryn”Iiłłr This Form is faxed
Last Name ኤ!!!
Home Address (Mailing} City by ASG to HMA.
Relationship - Fալ| TiInt
..'..." Gender|Date of Birth |'s. {ifapplicable}
М/F This is Form
Last Name (if different), First, M.I. Social Security Number
MሥF Yes/No
MሥIና Yes/No represents ASG's
M/F Yes/No
MሥF Yes/No pre-authorized
*If dependent is over the age of 19 and is a full-time student, the following documentation must be provided at time of application: class schedule or letter
from registrar's office with the name of institution, student's name, number of credit hours, and semester/quarterly period. lo TIII)! - IBIJAI. COVIEIRA (HIE apprOVa O Θ ICó
Is there any other Group Insurance for your family members? O Yes O. No is yes: | Name of Insurance Company/TPA: SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS
Address: __ - - and Pharmac Plan/Policy Number: __ Phone: Name of Ernployer:
- - El EI H DISCLAIMER INFORMATION: I represent that all answers given are full, complete and true to the best of my knowledge, information and treatm Θ nt | n H aWa | | belief.
AUTHORIZATION TO RELEASE INFORMATION: For claim purposes, I give my permission to: any physician or other medical
practitioner, hospital, clinic, pharmacy, insurance company, reinsurer, or any other drug organization to give my employer or HMA, Inc. H all information on my behalf including findings on medical care, dental care, alcohol or drug abuse information, psychiatric or psychological Ο r 3. | n 3. n care or examination, or surgery, as they apply to me or my dependents who are to be covered. I know that I have a right to a copy of this ■ authorization. A photocopy will be as valid as the original.
AUTHORIZATION FOR PAYROLL DEDUCTION: I hereby authorize my Employer to deduct any health insurance premium that may be due from my paycheck.
Employee Signature - - Date
For HR USE only - Do NoT white BELow THIS LINE
SALARY: DEPT. code: DATE OF HIRE: EFFECTIVE DATE:
- 9
i EMPLOYERADMINISTRATOR SIGNATURE: __ Date:
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Sample of Medical Cards Issued by LBJ to Prospective Patient Before They Leave American Samoa
Company Plan Group# Coverage Type: Medical/Pharmacy
R/xx Pharmacy Solutions, Inc. Hawaii Local Number: (808) 951-4640 BIN: Hawaii Toll Free Number: (866) 377–3977 National Pharmacy Help Desk: (866) 251-3317
Each Person is a Cardholder; Replace Last 2 Digits
with Code
«SUFFIX.1) & FIRSTNAME1) «SUFFΙΧ2» «FΙRSΤΝΑΜΕ2»
«SUFFΙΧ3» «FΙRSΤΝΑΜΕ3»
This card is intended for use by the insured named hereon and any eligible dependents.
Prior to any surgery, hospitalization, or for customer Service Contact HMA, Inc.
Pre-Authorization, Benefits, Eligibility and Claim Inquiries (808) 951-4621 or (866) 377–3977 L口 口上
| | || Failure to comply could reduce or deny 。唱
H M N
Send Claims to: HMA, INC. P.O. BOX 135005 Honolulu, H| 96801-5005
Front
Back
image09.png
American Samoa Savings

- Based on 1998 thru 2003 Amounts Paid -
(Assumption is based on the Average Amounts Paid over a 5 Year Period)

HAWAII PROVIDERS

Comparative

Totals. 56,886,887
“Addtional Fee
FINAL TOTALS

Fypotentical
-250mMonth Variable - | _$6,886,887
Hypotentical
- tmmNonth Variable - | _$6,886,887





image08.png
Network Services Are Provided by:

HMN National covers all 50 States;

« HMN Hawaii to cover Hawaii statewide;

Provider network development leveraged
through local group purchasing power

HMA is accredited by JCHAO;

Excellent negotiated discounts
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Sample of Medical Cards Issued by LBJ to
Prospective Patient Before They Leave American
Samoa
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. Health spending has been increasing at a faster
pace than general inflation!
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projected.)

Note: Seecte rather than continuous years ofGaa aro shown pror o 1997.

Average annuelgrowtnfor priod ending 1970 reflects growth fom 1960 - 1970




image16.png
Purpose of this Research

Review medical re-pricing of Medical
Procedures referred to Medical Providers in
Hawaii;

Identify procedure of current medical re-
pricing;

Research alternative medical aggregate
vendors that can offer aggregating services
and/or medical provider leasing network
equal to or better than current services at
competitive pricing;

This research does not include any expenses
other than medical providers.
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American Samoa Savings

- Based on 1998 thru 2003 Amounts Paid -
(Assumption is based on the Average Amounts Paid over a 5 Year Period)
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