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FAIR Health Mission

* MISSION: to bring clarity to healthcare
costs and health insurance information

* ACTION: fulfills mission with robust data
products, award-winning consumer tools
and research platform

* ORIGINS: established as conflict-free,
independent, national not-for-profit

* IMPACT: widespread impact on diverse
stakeholder groups, including state leaders
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FAIR Health Board of Directors

Nationally Recognized Thought Leaders

Stephen Warnke (Chair)
Ropes & Gray, LLP

NancyMarie Bergman
Bells Nurses Registry

Sherry Glied
New York University

Christopher F. Koller
Milbank Memorial Fund

Peter Millock
Nixon & Peabody, LLP

Nancy Nielsen
State University of New York at Buffalo

Sara Rosenbaum
George Washington University

John W. Rowe
Columbia University
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The FAIR Health National Data Repository Today

* Coverage

>22B >150M 493 e

(0)
Procedures from 2002 to the Covered Lives Geozip Regions o Puerto Rico
Present from Medical and Reflecting Local Billing o  Guam
Dental Claims Patterns o US Virgin Islands

60 Contributors
o National and regional payors
0 Third-party administrators

Private insurance claims

o Fully-insured and self-
insured/ERISA plans

o Cover 75% of privately
insured US population

Quality testing and control

o Data validated with expert-
vetted tests for
completeness, volume,
accuracy, etc.

0 Recognized statistical
“outlier” methodologies
identify and exclude
excessively high and low
charges that would distort
distribution of charges
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The FAIR Health Repository: Oregon

133,513,552

Records 2002 - Present

25,940,504

Records 2015

50

Number of
Contributors 2014-2016

260

Above > 10K Records
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Data Auditing and Validation Tools

. . Bl Data Audit Dashboard -ox

Basic Claim Data

M etr' CS Counts Revenue and Procedure Code Population P 0 p u I atl on
Metric Count Category Lines . .
Distinct Claim IDs 146,493 Both Codes Populated 119,538 StatIStICS
Total Fadility Lines 155,795 Meither Code Populated 3
Total Lines 433,344 | Only Procedure Code Populated 327,859
Total Professional Lines 327,545 Only Revenue Code Populated 35,244

Totals Potential Issues P Ote ntl al
Metric Total Issue Description Ocourrences - C|a| m
Total Allowed Amount £76,421,657.31|  Claim Form Type is Dental and Procedure Code is not Dental 17
Total Charged Amount £177,111,213.48  Member IDs with Multiple Dates of Birth ] |SSU€S
Total Paid Amount £0.00 Type of Service is Dental and Procedure Code is not Dental 1}
Volume by Servicing Providers' GeoZip @ Totals By Servicing Provider's State - Total Lines @ g’,
Geozip and State
Maps of Services
Data Error Field Errors
H ‘ Field Name Error T Occurrences Percent of Total Lines
Information : =
Provider Street Address Length Violation 2,877 0.60 9% | =
Provider Zip Zip Code Invalid 257,097 53.19 %
Service ZIP Code Zip Code Invalid 124,753 25.82 %
Units Length Violation 433,344 100.00 %
Linits Mnt & Valid Tntener 4733.344 10000 %k |~
| —
Metrics [+]-] Distributions I Field Population — Top 10 by Lines Top 10 by Charged Top 10 by Paid
) (1] ] = I
T} {Health Proprietary and Confidential 7
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Data Auditing and Validation Tools

EI::EIIZZ Pr— I Lines [ Charged [ Paid
Date of Service From 20 cep
Date of Service To LEM
Gender S0k
High Level Procedure ... 16M 45K
Line Diagnosis Code 1
DiStribUtion Line Of Business Lt ok
of Data HEEE) 12m a5k
Middle Level Procedur... .-_Lu sk =
Paid Amount o 1M 1':1:
Paid Date e 25k &
M
Place of Service 20K
Procedure Code Modif... 6
Procedure Code Modif... ek
Provider Spedialty 1 10K
Servidng Provider Loc... M I K
Type of Service .
ar 1[4
1 ko9 vears old 20 ko 29 vears old 40 ko 49 wears old 60 ko 69 vears old &0 ko 59 yvears old 100 vears ald+
0ta 1 vears ald 10 ta 19 vears old 30 ko 39 years ald 50 ko 59 years ald 70 ka 79 yvears ald a0 ka 99 years ald
Value Description Lines %% of Total Lines Charged % of Total Charged Paid %% of Total Paid
0 to 1 years old 5,868 2,00 % £2,735,567.82 2.72% £0.00 0.00 %
1to 9 years old 10,086 3.45 % £1,575,062.97 1.57 % £0.00 0.00 %
10 to 19 years old 17,385 5.94 % £3,935,500,99 3.92 % £0.00 0.00 %
20 to 29 years old 30,847 10,54 % £8,035,436.68 7.99 % £0.00 0.00 %
30 to 39 years old 358,694 13.56 % £12,352,543.02 12,29 % £0.00 0.00 %
40 to 49 years old 41,773 14,27 % £12,879,409.08 12,81 % £0.00 0.00 %
50 to 59 years old 52,476 17.93 % £17,550,659.15 17.46 % £0.00 0.00 %
60 to 69 years old 45,512 15.55 % £13,431,522.24 13,34 % £0.00 0.00 %
70 to 79 years old 25,355 9.00 % £12,019,141.48 11,96 % £0.00 0.00 %
7\ {Health Proprietary and Confidential
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FAIR Health: Certified CMS Qualified Entity

« One of only four organizations across the country entitled to
receive Parts A, B and D Medicare Data for all 50 states

¢ Issue probing reports on key aspects of healthcare
Industry/provider performance

» Powerful synergies between our
private claims data and Medicare
collection of claims

F\I}{Health Proprietary and Confidential 9
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Stakeholders We Serve

Government
Researchers/Universities
Payors

Employers

Healthcare Systems/Facilities
Healthcare Professionals
Bill Review Companies
Consumers

Unions

TPAs

Auto Liability

Benefits Planners

Consultants
Pharma
Actuaries
Brokers

DME Companies
Think Tanks
Investment Analysts

Litigation Support

Medical Societies

Trade Associations

Workers’ Compensation
Institutes/Foundations

Healthcare Information Technology (HIT)

Health

Know Your Source
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Applied Uses of FAIR Health Data

Management &
Operational Support

Plan, Benefit and Provider
Network Design

HR/Benefits
Administration

Premium Rate Review

ACO/Bundled Payment
Modeling

Support Public/Private
Exchanges

Management of
CDHPs/HSAs

Value “Add-Ons” for Plan
Members

Strategic Planning
Market Research

Fee Schedules &
Reimbursement

Medicaid Reform

In-/Out-of-Network
Provider Fee Schedules

Balance Billing
Negotiations with
Providers

Dispute Resolution
Reference Pricing

Auto Liability Fee
Schedules

Workers’ Compensation
Fee Schedules

Medicare Gap Fill

Public Health &

Consumer Engagement

Consumer Transparency
Tools

Educational Materials

Public Health/Education
Campaigns

Support Open Enrollment
Advocacy Materials
Syndromic Surveillance

Design Interventions

Policy & Research

Health Economics and
Policy Research

Evaluate Legislative and
Regulatory Action

Analyze Health and Cost
Disparities

Statutory Benchmark for
State Programs

Epidemiologic Heat Maps

Study Treatment
Protocols

Z:\[;{Health
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State Applications

Alaska Workers’ compensation fee New Jersey Authorized personal injury
schedule protection (auto liability)
*  Out-of-network claims pricing under reimbursement standard
the state health insurance plan Department of Banking Insurance
_ : _ recognizes FAIR Health as
Arizona . D_ental clalms_ re_lmbur_sement for consumer information source
disabled pediatric patients
o _ New York Medical indemnity fund for birth-
California . Em_ergency care for low-income related neurological impairments
patients Benchmark for consumer cost
Connecticut ~ + FAIR Health 80th percentile transparency and dispute resolution
benchmark designated as UCR for
SR EIE) SEnIEEs North Dakota Data used to inform the state’s
Georgia «  Worked with the state to update workers’ compensation fee
and distribute their workers’ schedule
compensation fee schedule
Kentucky . Data support workers’ Pennsylvania Usual and f:ustomary standard in
compensation fee schedule the workers’ compensation program
is based on the FAIR Health 85th
Mississippi * “Usual and customary” charges percentile
el SEIEE CRITEIEEU IEE Wisconsin Certified for use for workers’
schedule are based on the FAIR compensation fees
Health 40th percentile P
Health Proprietary and Confidential 12
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New York Statute: Role of FAIR Health

Issues Addressed.:
» Lack of transparency regarding out-of-network services

Changing reimbursement models

Adequacy of provider networks

Surprise bills

Ear Tu

1 [HIIZE'!][J_L-E.['HII

Reimbursement for emergency services

lip Replacement:

= Visit$ Well Baby Visi
‘on$ Knee Reconstruction$
o[ 15 Physical Thera

g ﬁ o Exam$ Broken

f o b Ear Tt
k7 %
L4

L ITMETZENC

rayd i

Fair, practical dispute resolution process

F\I}{Health Proprietary and Confidential 13
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Codified Definition: NY Usual and Customary Cost (UCC)

« 80th percentile of charges for a particular service in a particular
geographic area

* As reported in a benchmarking database maintained by a conflict-free
not-for-profit organization not affiliated with an insurer or similar
organization

« Plans are not required to reimburse at 80th percentile level but must
articulate how they reimburse in comparison to UCC

0 Supports “apples to apples comparisons”
0 Supports dispute resolution

* FAIR Health is the only data source officially recognized as UCC

Health Proprietary and Confidential 14
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Connecticut Consumer Protection Statute

Connecticut: FAIR Health 80th

percentile Is the UCR standard
for payments for out-of-network
emergency services.




Consumer Protection Laws around the Country

* Numerous stakeholders in a variety of states considering
legislation featuring FAIR Health

* FAIR Health conducts webinars and telephone conferences
and presents material responsive to reguests to advance
analysis of legislative initiatives

0 Emphasize our:
= Neutrality

Independence from all healthcare stakeholders

Data auditing and validation techniques

Breadth of data

Versatility of data

mHealth Proprietary and Confidential
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Suite of Data Products

FAIR Health Data Products

Medical/Surgical
Allowed Medical
Dental
Inpatient Facility
Outpatient Facility
Anesthesia

HCPCS
Healthcare Common Procedure Coding System

Ambulatory Surgery Center
Medicare GapFill PLUS™

FH Fee Estimator®

Episode of Care Platform

Custom Data Analytics
Interactive Data Dashboards

Data Visualizations

F\I}{Health Proprietary and Confidential 17
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Range of Benchmarks: Percentiles

« Data are arrayed by percentiles

« A percentile illustrates where a value falls in the
distribution of values in the database

0 80th percentile: represents the benchmark for charges at the
point that 80% of standardized data are equal to or less than the
benchmark value (and 20% are higher)

o Standard products include percentiles from 50th to 95th
0 Percentiles from 5th to 50th also available

Description Frequency Mean Mode Percentiles
(Avg.) 50 60 70 75 80 85 90 95
Office 358,784 $96 | $100 393 | $100 #1103 #1104 5108 N4 | 5120 | $136
Outpatient
Visit -
15 minutes

Health Proprietary and Confidential 18
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Usual, Customary and Reasonable (UCR) Charges

FAIR Health does not set UCR
« Commonly called: UCR, R&C, U&C, U&P, C&P and R&N

* In the past, these terms were applied to identify any data
used to process claims

* UCR currently determined by:
O Insurance policy language
0 Payor guidelines
o State laws and regulations
0 Federal agencies and laws

F\I}{Health Proprietary and Confidential 19
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Selected Uses for Policy and Research

Transparent, local market benchmarks for out-of-
network or non-covered supplies and services

Validated, robust charge and utilization data for
estimating costs or savings related to legislative
proposals, research hypotheses and other needs

Evaluation of policy interventions (e.g., use of a
newly covered service, pre- and post-
implementation)

Heat mapping of disease outbreaks, utilization trends
and more

Assessment of impact of the ACA

Review of geographic variation in utilization and
charges

Development of wide variety of healthcare market
indices

Health Proprietary and Confidential 20
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FAIR Health and CMS: A Comparison

Category FAIR Health Data Medicare Fee Schedule

Geography

Methodology

Relationship to
Market

Most benchmarks are
organized into 5 geozips in
Oregon

» High frequency procedures:
based on actual charges

» Low frequency procedures:
statistically derived based on
relative values and actual
charges in same market for
related procedures

Mirrors the healthcare market

2 GPCls in Oregon

» Relative values and
conversion factors set by
committee

» Geographical adjustments
for GPCI areas

e Some procedures omitted as
not relevant to covered
population

Fees adjusted to meet national
budget and policy objectives

Z:\[;{Health
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Broad Acceptance in the Industry

[TERIE AMATY Newsatic @)Y33,, \

ol FOX
' ASSOC ] TH}% H . wawe
@he maﬁhiﬁgt@m ﬂﬂﬁt “UnIVISIOI'I NOTICIAS H e

BUSINESS
POST

Ehe New York Eimes WebMD THE WALL STREET JOURNAL.@ AW
fLos Angeles TS seter nformaton. serernean- £ DAILY CALLER ~AARP PBS

YAHOO! — RiRR2 Kiplinger@ SCES
I

ﬁgngpital Review TONIGHT

}‘(l)llfr%tallzll-lé?nstitution Forbes NBC
KAISER HEALTH NEWS sn o I'ts ” Money
BUSINESS INSURANCE. Inusuated

Bloomberg

Maraged Healthcare - (G

FierceHealthcare

) MENS FITNESS
== HOUSTON 7 ealthcare
LAEEIEN @I "chronicie [pformatics #SEIf-Insurer]

Modemn
’/ Mmsn

Insurance
bl (Dieaiicare Market /Vatch HARTFORD BUSINESS JOURNAL
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National Coverage

DRI wwvcninm  sews  smdis  mos  pongrams meo 1 A

o,
b Shots s mws rrom ms

PUBLIC HEALTH

Many More People Seek Medical Help For
Opioid Abuse

E APPLERY e ]

= THE WALL STREET JOURNAL. Q

Subscribe | Signin
; E
|

YOU AREREADING A PREVIEW OF APAID ARTICLE. |81+ | 3 TO GET MORE GREAT CONTENT,

= Risks Grow for
Healthof U3,

Hame Buyere to
Make Comeback in 5
Espansion

Pregnant Women Get More
: Ultrasounds, Without Clear
. Medical Need

W Experts say frequent fetal scans in low-risk pregnancies aren't

medically justified

FOR MEWE

FOXNEWS Health

Home Wdeo FPolities LS  Opmon Enterinment Tech Sclence  Health  Trawel

Data suggest increase in reported youth
concussions; upwards of 500 percent
since 2010

! The startling rise in oral cancer in men, and
what it says about our changing sexual habits

By Ariann Eunjung Cha =

ORAL CANCER
AGROWING HEALTH ISSUE

Two new data sets suggest youth concus
previously thought

Findings announced Sunday at the Ame(
Medicine found a 60 percent increase in
ages 5 to 24 from 2007 to 2014. Resean

Claim lines with an oral cancer diagnosis
increased 61 percent from 2011 10 2015,

The greatest increases occurred in throat
cancer and tongue cancer.

Oral cancer is on the rise in American men, with health insurance claims for the condition jumping 61

pereent from 2011 to 20153, according 1o a new analysis.

The mwost dramatic increases were in throat cancer and tongue cancer, and the data show that dlaims were
nearly three times a2 common in men a2 in women during that same period with a split of 74 percent to 26

percent.

Z:\[;{Health
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Local Coverage: Oregon

Type 2 Diabetes, Often Referred to as
Adult-Onset Diabetes, Shows Marked
Increase in Pediatric Population

FOXh F—

Jan 13, 2017

Private health insurance claim lines with a type 2 diabetes diagnosis more than doubled in the pediatric
population (ages 0 to 22 years) from 2011 to 2015, increasing 109 percent, according to data from FAIR
Health, a national, independent, nonprofit organization dedicated to bringing transparency to
healthcare costs and health insurance information. This finding, reported in the new FAIR Health white
paper, Obesity and Type 2 Diabetes as Documented in Private Claims Data: Spotlight on This Growing
Issue among the Nation's Youth, runs counter to the common appellation of "adult-onset diabetes" for
type 2 diabetes.

The Bulletin

Serving Central Oregon since 1903

Sep 15, 2016

The Fair Health study found a sharp difference in how much insurers spend on individual patients with
such a diagnosis.

Opioid treatment costs rose more
than 1,300 percent over 4 years

On average, insurers spend $3,435 a year on an individual patient, but for those with an opioid
dependence or abuse diagnosis, that amount jumps to $19,333. Those numbers reflect what insurers
actually paid. The report also includes data on what providers charged, amounts that are lowered by their
contracts with insurers.

Aug 1, 2016

\ Herald and News

Opioid Dependence Leads To
‘Tsunami’ Of Medical Services,
Study Finds

The scope of the increase
found by Fair Health stunned
even those already familiar
with the problem.

“A 3,000 percent increase is
enormous,” said Andrew
Kolodny, senior scientist at the
Heller School for Social Policy
and Management at Brandeis
University. He did not work on
the study.

Z:\[;{Health
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FAIR Health Analytic Reports

July 2016

September 2016

The Opioid Crisis among the The Impact of the Opioid Crisis on the

Privately Insured

Healthcare System

The Opioid Abuse Epidemic as Documented in Private Claims Data A Study of Privately Billed Services

AFAIR Health White Paper, July 2016 AFAIR Health White Paper, September 2016

Health

Liim oy Wi

Copyright 2016, FAIR Health, Inc.

Health

Liim oy Wwie

Copyright 2016, FAIR Health, Inc.

January 2017

Obesity and Type 2 Diabetes as Documented
In Private Claims Data

Spotlight on This Growing Issue among the Nation's Youth

A FAIR Hoalth White Paper, lanuary 2017

Health

Know Your Souree
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Sampling of Publications

GAO

Thwited Riales G i Aeeaninialility 6 Tiee

Heport to Congressional Hegquesters

Sepiember 26001

HEALTH CARE
PRICE
TRANSPARENCY

Meaningful Price
Information Is
Difficult for
Consumers to Obtain
Prior to Receiving
Care

=4 5 Gaverswent Sarauriabilizg 514

-

GAD-1T-TE

Urgcnt Care Facilities: Ge

I'I.'IE '1- iation in

Utilization and Charges for Common Lab Tests,
Office Visits, and Flu Vaccines

JEFF DANU, Prll, ERIC DEURCOWERL MHEA, ROEIN CELHURL, 1,
LORRAME LIMPAHAK, B4, AND MICOLE INY, MTH

ARSTR ACT — The rapid grewth of wrgent care
Facilities { [TCTsh and nther types of canvenient care
weiiers s lirgely beenanribatedrs inceeasingosn
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beaitheare, UICTs typically treat nen-emesgency,
acute conditions amd are Increasingly serving asan
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Dispute Resolution

FAIR Health data: choice of both parties to resolve
disputes

 Facilitated settlement of suit involving disputed claim reimbursements in 38
states and Washington, DC

» 80th percentile benchmark agreed upon as a standard for “usual and
customary” charge for five years

* Lebanon Chiropractic Clinic v. Liberty Mutual Insurance Company, Case
No. 14-L-521 in the Circuit Court of St. Clair County, lllinois. Court approved
February 23, 2015. www.lebanonpipsettlement.com -

« Other cases settled in Oregon, Washington

mHealth Proprietary and Confidential 27
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Free Educational Content
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In-Network vs. Out-of-Network Care

Know Before You Go

Understanding Your Medical Bill

You've probably seen the terms “in-network” and “out-of-netweork” on your insurer's website and in your

After you visit a provider, you'll typically receive a bill telling you how much you have to pay. Providers can "

. P . . . . plan description. But, what do these terms mean? And how do they affect how much you have to pay for
include p 1als, and other types of healthcare facilities. The amount you owe will our care?

depend on a number of factors — whether you have insurance, your type of plan and its cost-sharing features, ¥ )

and whether you received services in or out of your plan’s network. It's imporiant to look at your bill carefully ‘Your plan contracts with a wide range of doctors, as well as ialists, h , labs, radiclogy facilities
and understand all the items on it to make sure you're being charged the commect amount. and pharmacies. These are the providers in your “network.” Each oﬂnese prcwders has agreed to

accept your plan’s contracted rate as payment in full for services.

That contracted rate mr.ludes bath your insurer’s share of the cost, and your share. Your share may be in
the form of a payl ductible or 1ce. For inst: , your insurer's contracted rate for a
primary care visit might be $120. K you have a $20 co-payment for primary care visits, you will pay $20
when you see a doctor in your network. Your ingurer will pick up the remaining $100.

Before You Get Care: Know What You'll Owe

Medical bills can be complicated. It's easier to review and understand them
if you have an idea of what you should owe before your bill shows up in
the mail. Communicating clearly with your doctor up front and keeping
detailed records can help you minimize billing errors and avoid surprises.

If you go outside your netwerk, it's a different story. You will likely pay more if you go “out-of-network” for
your care. That's because:

* Providers outside your network have not agreed fo any set rate with your insurer, and may charge

Befare Your Visit: Ask your doctor which specific services you will be receiving and how much you will have
maore.

to pay for each. Find out which providers will be involved in your care, and whether they are in your plan’'s

network. Remember, even if a hospital is in your plan’s network, doctors invelved in your care may not be,
= Your plan may require higher co-pays, deductibles and co-insurance for out-of-network care. So,

be to check.
s be surs = if you normally have to pay 20% of the cost of the service in-network, you may have to pay 30%
out-of-network. Often, you'll have to pay that PLUS any difference between your insurer's allowed
At Your Vizit: If the visit is in-network and you pay a co-pay and/or co-insurance, make sure you geta amount and what the provider charges.
receipt. Keep this proof of payment for your records. Write down any services you receive and the dates
you receive them. = Your plan may not cover out-of-network care at all, leaving you to pay the full cost yourself.

Your costs for out-of-network care alsc depend on your type of plan:

‘When You Get Your Bill: Read, Review and Ask Questions
* Ina Health Maintenance Organization, or HMO, or Exclusive
Provider Network, or EPO, you generally have to pay the full

What Information Will | See?
cost of any out-of-network care, except for emergencies.

Medical bills may look different, but they all include the same basic
information. Your bill tells you the services you received, the dates you * Ina Preferred Provider Organization (PPQ) or Point-of-Service
received them, the cost for each service and the total amount you owe. (POS) plan, you will usually have to pay:

- A higher deductible than in-network and or a higher

Usually, you'll get a separate bill for each type of specialty care you co-pay
receive. For example, when you visit a hospital, you'll get a bill from - PLUS a higher percentage co-insurance, which is a
each provider who had a role in your care. This includes physicians who percentage of the “allowed amount”

- PLUS, the full difference between the allowed amount and your provider's actual rate,

you may not have met—like the pathologist who studied a tissue
which could be much higher

sample from a bicpsy or the radiologist who interpreted your x-ray. If you have any questions about any of

the services on your bill, it is a good idea to contact that doctor.
These costs can add up guickly, even for routine care. If you have a serious iliness, it can mean tens of

thousands of dollars more. So, when you need care, it's important to find out if all of your providers are in

FAIR Health, Inc, = 855-LOOKUP] (855 -566-5871) = i ith - i i rg FATR Health, Inc. » 855-LOOKUF1 (355 -566-5871) & www faithealthconsumer org ¢ consumidor fairhealth org

= 4, FAIR Health, Inc All

Copyright ©2013, FATR Health, Inc. All rights recerved.

F\I}{Health Proprietary and Confidential 28

Know Your Source



Insights from the Repository

CONCUSSIONS IN CHILDREN AND YOUNG ADULTS

AMATTER OF RECENT NATIONAL CONCERN
AMONG THE LATEST FINDIM=<

THE OPIOID CRISIS
IMPACT ON HEALTHCARE SERVICES AND COSTS

[Ty ——

/‘I 1000% ,._,..""'"'..:::';:.'.::_.E' HEALTHCARE AND ITS COSTS
MR ncreast puaetom sz CONSUMER ATTITUDES ‘

B j--l“ - = ORAL CANCER "
& o | 76% : ek s A GROWING HEALTH IS!
[— DBESITY AND TYPE 2 DIABETES IN YOUNG PEOPLE
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Consumer Engagement Platform

fairhealthconsumer.org
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Educational Platform

A user-friendly guide to reimbursement fundamentals
REIMBURSEMENT /C

VIEW ALL TOPICS

The Affordable Care Act:

A user-friendly guide to reimbursement fundamentals
What You Need To Know - - : - e W gm s
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CARE

VIEW NOW
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Comparison of Relevant Reimbursement Methods

ESTIMATED OUT-OF-POCKET COSTS: A COMPARISON PRINT (-

ESTIMATED OUT-OF-POCKET COSTS: UCR-BASED ESTIMATED OUT-OF-POCKET COSTS: Medicare - BASED

= S (=18 = Code/Facil Consumer Description EL
H Code/Facility Consumer Description H Charge | T = _———

. . Biopsy of large bowel using an
Biopsy of large bowel using an E' 45380 endoscope (COLONOSCOPY W/BIOPSY | $1,400.00 $207.62  §1,192.38
E' 45380 endoscope (COLONOSCOPY W/BIOPSY $1,400.00 $980.00  $420.00 SINGLE/MULTIPLE)
SINGLE/MULTIPLE)

Anesthesia for procedure on lower
EI 00810 intestine using an endoscope $700.00 $231.37 $468.63

Anesthesia for procedure on lower
El 00810 intesting using an endoscope $700.00 $450.00 | $210.00

Pathology examination of tissue using
El 83305 a microscope, intermediate complexity $240.00 $70.30 $169.70

Pathology examination of tissue using a
E‘ 88305 microscope, intermediate complexity $240.00 $168.00 s72.00

Ambulatory Ambulatery Surgery Center (ASC) facility

o Surgery estimate for procedure code 45380 (in $1,750.83 $465.02 5128581
Ambulatory Ambulatory Surgery Center (ASC) facility Center addition to your doctor's fee)
0 Surgery estimate for precedure cede 45380 (in 51,750.83 3122558 852525
Center additien to your docter's fee)

Hospital Hospital Outpatient Facility (HOSPF)

@ Outpatint  estimate for procedure code 45380 (in  $3,219.08  $850.69  $2,359.39

Hospital Hospital Outpatient Facility (HOSPF) addition to your doctor's fee)

. p estimate for procedure code 45380 (in

t $3,219.08
Outpatient addition to your doctor's fee)

§2,253.36  $965.72

Estimated Out-of-Pocket Cost ? $4,190.10 ’

GEOZIP: 972
Estimated Out-of-Pocket Cost 7 $1 667 T2 ' This GEOZIP includes zip codes with the following prefiees: 972
a o

GEQZIP: 97 2o In the table above, the Estimated Charge iz based on the soth percentile of charges in

- - - - - . g7y the FAIR Health database. You may adjust the percenfile of charges on the UCR-
This GEOZIP includes zip codes with the following prefices: 972 e e e

In the table above, the Esiimated Charge is se to the 80" percentil of charges in the The Estimated Reimbursement is based on 70% of a percentage of the Medicare fee
FAIR Health database and the Estimated Reimbursement is sef to 70% of the for each procedure. The reimbursement is set to 140% of the Medicare fee. You may
Estimated Charge. You may adjust these values on the UCR-based cost eslimate adjust these percentages to maich your plan provisions using the siders on the

page. Medicare-based cost estimate page.
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Honored for Innovation and Utility

« White House Summit on Smart Disclosure

0 FAIR Health consumer website recognized as example of Smart Disclosure for
consumers by White House; FAIR Health invited to present at National
Archives before 75 federal agencies

* Agency for Healthcare Research and Quality (AHRQ)
0 FAIR Health Cost Lookup listed as “Quality Tool” on AHRQ Health Care
Innovations Exchange
« Utilization Review Accreditation Commission (URAC)
0 FAIR Health received the award for Best Practices in Health Care Consumer
Engagement and Protection at the 2013 Quality Summit
« Strategic Health Care Communications

o0 FAIR Health awarded the eHealthcare Leadership Awards for five consecutive
years, since 2012

g "
 appPicker fleminied ik 57 |
0 FAIR Health mobile app selected as one of best healthcare apps in 2014 ) I c.,’i?ﬁﬁﬁs'ﬁsft
£33
- Employee Benefit News (EBN) R e"ﬂ’\ WP v
HCHA ,' 3 IIII. .' o

0 FAIR Health President Robin Gelburd recipient of 2016 Dig|Benefits
Technology Innovator Award

* Kiplinger’s Personal Finance
0 FAIR Health recognized as best healthcare cost estimator in 2016
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EBN Innovator Award

Employes Banalit Moews

50 benefit technology innovators

Slide 19 of 26

Robin Gelburd

Title: President
Organization: FAIR Health

Achievements: Robin directed the launch of www.fairhealthconsumer.org,
o free website dedicated to sharing information about healthcare prices
and healthcare benefits so that employees and other consumers can
better manage their healthcare expenses. The core of the website is the
FH® Consumer Cost Lookup tool, comprising both FH Medical Cost
Lookup and FH Dental Cost Lookup. Powered by the nation’s largest
repository of privately billed medical and dental healthcare claims, that
tool allows consumers to estimate their out-of-pocket costs for medical
and dental care in their geographic areq, to aid them in choosing a
health plan option during their employer's enrollment period, planning
out-of-network expenses or negotiating with a provider.
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FAIR Health Value Proposition

 Largest private claims collection in the country — a national APCD
* Independent, mission-driven nonprofit

« Conflict-free, unaffiliated with any stakeholder

« Uncompensated, diverse and expert board of directors
* Robust network of independent advisory committees

« CMS Qualified Entity

* Award-winning consumer platform

» Physical custody of the claims

« Data access to all stakeholders

 All operations performed by expert in-house staff

« Codified in statutes; cited in regulations; referenced in official policy
memoranda

» Successful business plan for sustained, economic self-sufficiency
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Thank You

Robin Gelburd, President
212-370-0704 | rgelburd@fairhealth.org

Michelle Scott, General Counsel
212-257-2351 | mscott@fairhealth.org

For more information, visit:

fairhealth.org

fairhealthconsumer.org / consumidor.fairhealth.org
feeestimator.org

Mobile App: FH® Cost Lookup / FH® CCSalud
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