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Integrate Core Pillars of Overall Risk and Cost Reduction
There is no one-size-fits-all approach to tackle the broad spectrum of high-cost claims; 

a combination of options is needed for each case

CONTINUOUSLY REEXAMINE PATIENT EDUCATION, INVOLVEMENT AND ACCOUNTABILITY TO 
ENSURE SUSTAINABLE PATIENT ENGAGEMENT

Collective Stewardship 
• Diverse & evolving priority 

areas
• CAPTIVE development
• Population level cost/ROI 

evaluation
• Plan design alignment
• Innovative contracting
• Real-time data mining
• Forward focus

Optimal CarePrevention

• Genetic testing (pre- and 
postpartum)

• Education
• Risk factor identification
• Enhanced care/utilization 

management
• Plan design

Right diagnosis & treatment

Short-
term

Long-
term

Stop Loss Reduce 
Acquisition Cost

Cost Sharing
Risk Shifting

1 2 3

Appropriate care goals

Billing/coding accuracy; 
fraud/waste/abuse flags



Three biggest threats to affordability are drug prices, 
high-cost claims, and hospital prices

87% 90%
79%

13% 9%
19%

High-cost claims Drug prices Hospital prices

Significant Threat Minor Threat No threat positive impact

Nearly 8 out of 10 employers 
consider drug prices, high-cost 
claims, and hospital prices a 
significant threat to 
affordability of employer-
provided health coverage for 
employees and their families



What’s Really Driving Employer Health Plan Costs?



Stop Loss Market 
Overview 2022
• Severity and frequency of catastrophic 

claims continue to increase. The 
market is hardening as a result

• Cancer remains the most costly 
condition since 2010

• COVID and Sepsis claims had 
significant increases.  An increase in 
Mental/ Behavioral Health claims was 
also observed

• Decreases continued in Transplant 
and Renal, likely due to better 
contracting and clinical management

Note:  Due to a change in the methodology used to group conditions 
in this year’s report, catastrophic cases in categories like 
cardiovascular, musculoskeletal, and neurological now appear in 
the top 10

Source:  Sun Life 2022 High-cost claims and injectable drug trends 
analysis



Case Examples



Data Discussion 



What Data Does 

Quantify & Target Savings
Measure Results

Identify Healthcare Waste



Innovu Data Management Solutions

Create Unified Record

Retirement

HRIS

Biometric

Workers’ Comp

Plan Design

Pharmacy

Medical

Enrichment Data

NPI

AMA

Medispan

MarketScan
(43.6M lives)

Lens Capabilities Enhancement Modules 

Other Data

Benchmark Data

Innovu Data
(3.8M lives)

Quantros Quality

Truven Grouper

Additional / Custom

Hospital & Payer 
Data



Population Risk Assessment



High-Cost Claimant Overview



Data Driven Point Solutions
Healthcare 
Navigation

Innovu’s identifies 
members that benefit 
from point solutions 
and transfer data to 
Navigator.

Navigation firms proactively 
engage and route members to 
the point solution(s). 

Employer 
Data 

Advisor

Employer 
Data 

Employer 
Data 

TPA

Innovu receives data back from point solutions on engagement members to validate ROI.

PBM

Diabetes
M

SKG
. I. 

Validates 
Point  

Solutions

Innovu



ENHANCED
HEALTHCARE:
COMMON SENSE 
AFFORDABLE
NO DEDUCTIBLES



A MOVEMENT BASED ON A MISSION 

HARRIS ROSEN
President and COO
Rosen Hotels & Resorts



88%
OF HEALTH CLAIMS

● Unlimited Utilization
● 30-60 minute appts
● 1 on 1 Relationship
● Improved Access
● Generic Rx (200+ Medications)
● Labs
● Care Coordination

DIRECT PRIMARY CARE

● Behavioral Health 
● Physical Therapy 
● Advanced Imaging
● Cardiology Testing
● Pulmonology Services
● Durable Medical Equipment

DIRECT CONTRACT NETWORK

● Registered Dietitian
● Health Coaches
● LCSW
● Clinical Pharmacist 
● Specialty Consults
● Technology 

INTEGRATED POPULATION HEALTH
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INSURANCE PLAN
(unpredictable risks
outside of coverage)

Admissions

Brand Name RX

Emergency Room

Outpatient 
Surgery

For our members:

▪ No Copayments, deductibles or 
coinsurance

▪ No Paperwork or bills

▪ Pre-negotiated one rate system

ENHANCED
HEALTHCARE
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Case Study 1



2021

Other 
Insurance

PeopleOne 
Health

Number of Employees 184 55

Average Age 37.99 41.19

Health Risk Score 1.21 1.29

Members with one Chronic Condition 21.24% 27.85%

Members with multiple Chronic Conditions 40.20% 31.65%

Members with one or multiple Chronic 
Conditions

61.44% 59.49%

Number of ER Visits per 1000 189.54 151.9

Number of Urgent Care Visits per 1000 13.07 0

PeopleOne Health has
● An older population

● A higher risk population

● A higher percentage of people with 
one chronic condition

● Almost the same percent of people 
with one or more chronic conditions

● PeopleOne Health better managed 
ER visits and Urgent Care visits

● With same day appointments, 
PeopleOne Health members never 
went to an Urgent Care

POPULATION
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PLAN SPONSOR IMPACT
2020 2021

Number of Employees 228 239

Medical & Rx Claims Paid $2,192,623 $1,846,530

Claims PEPY $9,617 $7,726

Details 2021

Other 
Insurance

PeopleOne 
Health

Number of Employees 184 55

Medical & Rx Claims Paid $1,521,700 $324,831

Claims PEPY $8,270 $5,906

Variance $2,364

Total Claims Reduction $130,025

Analysis of Claims Experience & Expenses

These are claims paid by the carrier

● Compared to 2020, the total PEPY has 
decreased from $9,617 to $7,726

● Evaluating further the impact of 
PeopleOne Health on claims experience

○ Members within the P1H program 
have a lower PEPY than those who 
are not using the P1H program

○ The variance is $2,364 PEPY

○ The result is a claims reduction of 
$130,025

○ This should be realized in the future 
renewals

Confidential Information. Copyright © 2023 PeopleOne Health



Details 2021

Other 
Insurance

PeopleOne 
Health

Number of Employees 184 55

HRA Paid $207,536 $43,814

HRA PEPY $1,128 $797

Variance $331

HRA Savings $18,221

Analysis of HRA Impacts 

These are direct Employer savings

● Those not in the P1H program are 
consuming their HRA savings at a 
higher rate compared to those who are 
in the P1H program

● The variance is $331 PEPY

● The result is an average employer 
savings of about $18,221

HRA IMPACT
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TOTAL SAVINGS

Total 
Savings

PEPY 
Savings

Claims Reduction $130,025 $2,364

HRA Savings $18,221 $331

Employee Out of Pocket $24,376 $443

Total  Savings for P1H $172,622 $3,138

Total Savings for Implementing P1H

The Out of Pocket savings is how much 
members saved.  On average each 
Employee saved $443 per year.  Cash in 
their pocket.

● Claims reduction with increased care

● Lower utilization of HRA funds is 
Employer direct savings

● Total Savings $172,622

● Total Net Savings removing the P1H fee 
is $54,359 or $988 per Employee

PeopleOne Health Fees $118,263 $2,150

Total Net Savings $54,359 $988

Confidential Information. Copyright © 2023 PeopleOne Health



Case Study 2



● Client had the PeopleOne Health 
program assessed by an 
independent third-party

● Findings shared with us after they 
completed their assessment

● PeopleOne Health had higher risk 
population

● Due to this risk, they expected to 
see a $6,005 PMPY

● Including all fees, P1H produced a 
$4,195 PMPY

● Beating all other groups which 
averaged $4,742 PMPY

PeopleOne Health Independent Evaluation

MORE 
CARE.
LESS COST.

Regular Insurance PeopleOne Health

Prospective Risk 1.100 1.380

Concurrent Risk 1.027 1.422

Expected PMPY $4,272 $6,005

P1H Premium PMPY N/A $1,464

P1H Outside Insurance
Claims PMPY N/A $2,731

Actual Total Cost PMPY $4,742 $4,195
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2022 Book Of Business Engagement Rate

* only clients enrolled in Prime for entire 2022 year

81%
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Additional Stats
According to the Society of Actuaries, how much impact does a DPC model have on ER Utilization?

● Decrease by 40.5%

According to the Society of Actuaries, how much impact does a DPC model have on Inpatient 
Admissions?

● Decrease by 19.9%

According to the Society of Actuaries, an average DPC visit is 40 minutes with the patient.  In a traditional fee 
for service model, how much time is spent per patient including the physician coding (non-face to face time)?

● 13 Minutes

According to the Society of Actuaries, how much impact does a DPC model have on the Out of Pocket 
amount for a patient?

● Decrease by 80%
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Summary:

Know the threats
Know your numbers
Look for new opportunities

Take control of the future 



Thank You 

And

Questions?
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