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» Navigate to https://aafpl.cnf.io/ and tap the
session titled "Navigating DPC for Employers"

» OR just point your phone’s camera at the QR
code to join directly .




Activity Disclaimer

The material presented here is being made available by the DPC Summit for educational purposes
only. Please note that medical information is constantly changing; the information contained in this
activity was accurate at the time of publication. This material is not intended to represent the only, nor
necessarily best, methods or procedures appropriate for the medical situations discussed. Rather, it is
intended to present an approach, view, statement, or opinion of the faculty, which may be helpful to
others who face similar situations.

The DPC Summit disclaims any and all liability for injury or other damages resulting to any individual
using this material and for all claims that might arise out of the use of the techniques demonstrated
therein by such individuals, whether these claims shall be asserted by a physician or any other
person. Physicians may care to check specific details such as drug doses and contraindications, etc.,
in standard sources prior to clinical application. This material might contain
recommendations/guidelines developed by other organizations. Please note that although these
guidelines might be included, this does not necessarily imply the endorsement by the DPC Summit.
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Disclosure Statement

It is the policy of the AAFP and ACOFP that all individuals in a position
to control CME content disclose any relationships with ineligible
companies upon nomination/invitation of participation. Disclosure
documents are reviewed for potential relevant financial relationships. If
relevant financial relationships are identified, mitigation strategies are
agreed to prior to confirmation of participation. Only those participants
who had no relevant financial relationships or who agreed to an
identified mitigation process prior to their participation were involved in
this CME activity.

All individuals in a position to control content for this activity have
indicated they have no relevant financial relationships to disclose.
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Learning Objectives

1. Consider both the positives and negatives of serving Employers.

2. Review the different employer plan options and how they pair
with DPC: pure DPC, indemnity, health share, ICHRA, fully-
funded, level-funded, self-funded.

3. Considerthe different DPC pathways to serve employers: direct,
MSOs/IPAs, affiliate networks.
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Live Content Slide

When playing as a slideshow, this slide will display live content

Poll: Are you working with Employers now?




Why Employer-Sponsored Care

WWII wage controls -> IRS Tax Code

+

ERISA

+

weak individual market
+

ACA employer mandate

~50% Americans
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Current State of DPC for Employers

» Many DPCs are working 800.. 49.,

Wit h e m p loye r S . Employer sponsors offering a DPC of all DPC memberships in 2022

benefit increased by 800% from 2017 were employer-sponsored
to 2022

* More employers are

interested. 133% a 79%

The proportion of memberships of working age adults surveyed are

i N etWO r kS a re g rOWi n g. that were employer-sponsored “very” or “somewhat likely” to use

increased by 133% between DPC if offered by their employer
2017 and 2022

* More plans serving
employers want DPC. 45.. &2 254

° E l ~5 0 Since 2019, the proportion of DPCs of DPC practices working with
I I I p Oye rS p ay who work with employers has employers received a portion of their
remained steady at 45%. employer-sponsored memberships
through DPC networks

Source: Employer Trends in DPC 2023 Report (www. hint.com)




Positives

* Members
* Connection

* System transformation
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Negatives

* Turnover
* Potential complexity

e Extra work
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Plan 1: DPC Only

Employer covers DPC
membership for
employees, nothing else.

Photo by Brett Jordan on Unsplash
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Plan 2: Fixed Indemnity

Type of insurance plan that can be used for health services that
reimburses members a fixed amount per service without a provider
network, up to a a maximum.

ATLAS OE sidecar health Af%ac
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Plan 3: Health share

Non-insurance arrangement where members contribute monthly
and share each other’s medical costs based on religious or ethical

agreement.

( a: Libert
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HEALTHSHARE
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Plan 4: Targeted Stipends

Employer-funded accounts (ICHRA, QSEHRA, LSA) that reimburse
employees for individually purchased health insurance and

qualified medical expenses.

® powered E-l-'(emodel health D()llal’.)
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Plan 5: Fully-funded

Traditional insurance where the

employer pays a fixed premium to
B U‘ AH an insurance company, which
assumes all risk and claims costs.
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Plan 6: Self-funded

sep 7

BUTLER

Employer assumes
the financial risk for
providing healthcare
benefits, paying -H.ealtp Rosetta
claims directly as S

they arise, often with

stop-loss protection.

MITIGATE + &

PARTNERS

VIRTUOUS BENEFITS
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More Plan 6: Self-funded Components

* Benefits broker, advisor, * Care Navigation
consultants

* Case Management
* Plan design

* Plan documents (SPD)

 Third party administrator (TPA)
* Claims funding

 Stop loss insurance “Is he really

* Provider networks and reference- talking about @

e
based pricing this?
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» Utilization Management
* Pharmacy benefit manager (PBM)

Plan 7: Level-funded

Version of self-funded plan where employers pay a fixed monthly
amount that covers claims funding, administration, and stop-loss
insurance, with potential share of rebates if claims are low.

7)) Decent Poppins
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Path 1: Direct

DPC contracts directly
with Employer.

Photo by Nik on Unsplash
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Path 2: MSOs & IPAs

DIRECT CARE

\ 'T"* PHYSICIANS OF PITTSBURGH

DPC joins an MSO (management A//X F.!.IR[E'!!!!EER

services organization) or an IPA
(independent physician
association) that holds contracts Q NEXT%RA
with employers in addition to other
management services.
e N1
RELIANT
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Holy Sh!+,

Path 3: Networks caid that &

word!

DPC joins a network that contracts with employers.

hint NEXTERA e
connect & HEALTHCARE i

s I RADA 111 TRI-DPC ficaithBook?

DPE@
SUMMIT

Objectives Review

1. Consider both the positives and negatives of serving Employers.

2. Review the different employer plan options and how they pair
with DPC: DPC only, indemnity, health share, stipend (ICHRA,
QSEHRA, fully-funded, self-funded, and level-funded.

3. Consider the different DPC pathways to serve employers: direct,
MSOs/IPAs, and affiliate networks.
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Social Q&A for Navigating DPC for Employers
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QUESTIONS?
Contact:
Ben Aiken, MD, MSPH, DipABLM LANTERN =
HEALTH care

ben@lanterndpc.com
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