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Healthcare Benefit Finance | Risk v. Performance
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Healthcare Benefit Finance | Strategy Spectrum

Insurance Controlled Health Plan Employer Controlled Health Plan
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Self-insurance LUl IELTG Self-insurance L2
Attributes Fully Insured Level Funded Admin Service Desian-Build Design-Build
Only (ASO) 9 leveraging a Captive
=
Cash Flow Flexibility None Low High
v= Control of Health High/Custom &
— : i u
v - :
v = Plan Inputs None None Low Best in Class
Control of Health
@ Plan Data None Low Low
{x Risk & Cost . . . i Highly managed &
: é_?; Management Passive Passive Passive Best in Class
7 Health Plan Cost CAGR 12-50+% 10-20% 8-12%  (-5)%-0-5%
in Prevailing Market
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Financing healthcare costs With financing control of Culture of active and
differently creates claims and stop loss innovative employers of risk

opportunities and can put insurance comes passive or and cost management.
odds on your side. active management choice.
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Migrating to Self-insurance

Fully Insured

Costs are fixed

MU vccic 2
q Claims, Stop
Hidden Fees Loss "Pooling"

&
Administration

Soft Costs

Fixed Costs

Self-insured

Medical & Rx

Claims

Stop Loss
Insurance

Costs are variable

Billed weekly for
only what you use




Stop Loss Insurance | Two Parts

Specific Stop Loss Insurance Aggregate Stop Loss Insurance

Insurance
pays all
above
$50,000

12 month “expected” claim pool of all

$50,000 covered individuals + 20-25%

employer

deductible
per

Individual




Captive Self-insured
Leveraging Captive | Employer Controlled

Claim reserve “House Money”
held by plan sponsor on books

$600,000

Claims paid weekly

Medical & Rx Claims “ ”
as you go

_ Captive
$300,000 @ 150000

° ° St Loss [
Billed monthly in equal e E eyl © 15000

installments
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Sharing & Transferring Healthcare Claims |
Captive Insurance

Stop Loss Insurance Company
Insurer pays all individual claims above captive
Premiums paid
to Captive &
Stop Loss
Insurance Captive also
| covers employer
BevCap Captive Group Insurance Company aggregate
$350,000 $150,000 exposure
$100,000
B $75,000
(Limit per Individual) $50,000
Employer
Deductible
Gropur =5 =5 =5 =5
Limit per o—o o—o o—o o—o
Individual
Claimant Company A Company B Company C Company D
9
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$12,000

$10,000

$8,000

$6,000

$4,000

$2,000

$(2,000)

Amount in 000’s

$2,988

1,917

2016-17

$4,249

$3,19%,136
2,718
1,531

2017-18 2018-19

B Net Ceded Premium

M Claims + Expenses W Captive Profit | Loss

$11,058
$10,51
$9,156
7,353
|$1:02
2022-23 2023-;
$(537)

BCCG Health Captive | 2016-2024 Performance



51,500

51,300

51,100

S700

S500

—BL{CG Health Actual Cost PEPM —B8% Health Ins Market CAGR
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2013- 2014 2014 - 2015 2015- 2016 2016- 2017 2017 - 2018 2018 - 2019 20192020 2020-2021

$1,363
8% National CAGR

d ¥

|l

2021-2022 2022-2023 2023-2024



BevCap Health | A Health Plan with Best Practices

“Unbundled” health
plan components
designed and managed
as a whole program

Health Plan Advocacy & Care Navigation

National PPO Network

Pharmacy
Benefit
Management

Stop Loss
Insurance

Direct Provider Relationships

Mental Health/
Surgeries/MRIs/Imaging

Claims & Billing Captive
Administration Insurance
(TPA) Company
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BevCap Health | Cost Management & Employee Incentives
— v

= 2 EBE @ f [E

S Pharmacy Benefit S : Surgery & High Risk :
Renal Dialysis Specialty Rx Advanced Imaging Pregnaricies Subrogation

eEmbedded plan eIndependent eEmbedded Care eOptional program eOptional program eOptional program eEmbedded
document Pharmacy Benefit Navigation for all for select specialty for advanced for all pregnant independent
language Management plan participants drugs imaging and mothers subrogation of

ePlan pays all renal eLowest Net Cost eAssists in care eInternational general surgeries ©24/7 access to medical claims
dialysis at 120% of strategy navigation to all sourcing of outside of PPO maternal fetal eEnhanced focus
Medicare *Full pass-through BevCap health medications network medicine and recovery of

eNet effective model captive programs eManufacturer ePreferred specialists third-party plan
discount off «100% of rebates Assistance providers with eYear supply of dollars owed to
provider charges returned to plan 3408 Pricing direct contracts diapers upon plan sponsor
approx 85% sponsor (coming in 2024) outside of PPO completion

network
Embedded in Plan Embedded in Plan Embedded in Plan Embedded in Plan Embedded in Plan Embedded in Plan Embedded in Plan
S0 Cost to Access S0 Cost to Access S0 Cost to Access S0 Cost to Access

BevCap Health privileged and confidential information for proposed insured. Not for public distribution. © Copyright by BevCap Management, LLC. All rights reserved




BevCap Management | Captive Solutions

Heterogeneous

Homogeneous
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mailto:ebutler@bevcapmanagement.com
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