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 NACHA: Driving Healthcare EFT Payments via ACH
« CAQH CORE: Automation of Payment and Remittance Transactions

 J.P. Morgan Healthcare Payments: The Costs of Being a Consumer of Healthcare
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Deirdre Ruttle Brad Smith Erin Weber
Chief Growth Officer Senior Director, Industry Vice President
J.P. Morgan Engagement and Advocacy CAQH CORE
Healthcare Payments Nacha
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Electronic Payments Overview

Definitions

« Electronic funds transfer (EFT): an electronic payment from
a health plan to a provider.

« Electronic remittance advice (ERA): an electronic version of
a payment explanation submitted by a health plan to a provider
that explains the payment a provider receives for a service
claim.

 Automated Clearing House (ACH) Network: the payment
system that drives Direct Deposits and Direct Payments with

the capability to reach all U.S. bank and credit union accounts.
www.nacha.org

CAQH
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Electronic Payments Workflow
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Trends in Noncash Payments by value 2000-2021
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The increase in the value of ACH transfers accounted for more
than 90 percent of the rise In noncash payments value from 2018
to 2021

Dollar Value in Trillions*
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2022 ACH NETWORK
VOLUME AND VALUE

30.0B Payments Totaling $76.7T

2022 VOLUME 2022 VALUE VALUE

+5.6%
@
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Healthcare EFT volume climbed by 6.1% in 2022
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CAQH CORE Mission & Vision

Mission Vision
Drive the creation and adoption of healthcare An industry-wide facilitator of a trusted, simple
operating rules that support standards, and sustainable healthcare data exchange that
accelerate interoperability and align evolves and aligns with market needs.

administrative and clinical activities among
providers, payers and consumers.

Identify Convene D?;/Setlzp’ Drive Measure
Adoption Impact

Needs Industry lterate

CAQH

CORE
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CAQH CORE: Who We Are

Committee on Operating Rules
for Information Exchange

—

Federally Designated by
the Department of Health
and Human Services (HHS)
as the National Operating
Rule Authoring Entity for all
HIPAA mandated
administrative transactions.

CH

Develop business rules
to help industry effectively
and efficiently use
electronic standards while
remaining technology- and
standard-agnostic.

Multi-stakeholder Board
Members include health
plans, providers, vendors,
and government entities.
Advisors to the Board
iInclude SDOs.

15
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More than 100 CAQH CORE Participating Organizations

Government

Arizona Health Care Cost Containment
System

California Department of Health Care
Services

Centers for Medicare and Medicaid
Services (CMS)

Federal Reserve Bank of Atlanta
Florida Agency for Health Care
Administration

Health Plan of San Joaquin

Michigan Department of Community
Health

Minnesota Department of Health
Minnesota Department of Human
Services

Missouri HealthNet Division

North Dakota Medicaid

Oregon Department of Human Services
Oregon Health Authority
Pennsylvania Department of Public
Welfare

TRICARE

United States Department of Treasury
Financial Management

United States Department of Veterans
Affairs

Health Plans

Aetna

Ameritas Life Insurance Corp.

AultCare

Blue Cross and Blue Shield Association
(BCBSA)

Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of North Carolina
Blue Cross Blue Shield of Tennessee
CareFirst BlueCross BlueShield
Centene Corporation

CIGNA

Elevance Health

Health Care Service Corp

Horizon Blue Cross Blue Shield of New Jersey
Humana

Medical Mutual of Ohio, Inc.
Point32Health

UnitedHealthGroup

Highmark Health (Highmark, Inc.)

Kaiser Permanente

Marshfield Clinic/Security Health Plan of Wisconsin,
Inc.

© 2023 CAQH, All Rights Reserved. Confidential and Proprietary.

Vendors & Clearinghouses

AIM Specialty Health
athenahealth

Availity, LLC

Averhealth

Cedar Inc

Cerner/Healthcare Data Exchange
Change Healthcare

ClaimMD

Cloud Software Group

Cognizant

Conduent

CSRA

DXC Technology

Edifecs

Epic

Experian

Healthedge Software Inc
HEALTHeNET

HMS

Infocrossing LLC

InstaMed

NantHealth NaviNet

NextGen Healthcare Information Systems,
Inc.

Optuminsight

PaySpan

PNC Bank

PriorAuthNow

SS&C Health

Surescripts

The SSI Group, Inc.

TriZetto Corporation, A Cognizant Company
Utah Health Information Network (UHIN)
Wells Fargo

Zelis

Providers

American Hospital Association (AHA)

American Medical Association (AMA)

Aspen Dental Management, Inc.

Children's Healthcare of Atlanta Inc

Cleveland Clinic

Greater New York Hospital Association (GNYHA)
Healthcare Financial Management Association (HFMA)
Laboratory Corporation of America

Mayo Clinic

Medical Group Management Association (MGMA)
Montefiore Medical Center

New Mexico Cancer Center

OhioHealth

Ortho NorthEast (ONE)

Peace Health

St. Joseph’s Health

Virginia Mason Medical Center

Accenture

ASC X12

Cognosante

Healthcare Business Management Association
Healthcare Business Association of New York (HCBA)
HL7

NACHA The Electronic Payments Association

National Association of Health Data Organizations (NAHDO)

National Committee for Quality Assurance (NCQA)

National Council for Prescription Drug Programs (NCPDP)

New England HealthCare Exchange Network (NEHEN)
Preferra Insurance Company Risk Retention Group
Private Sector Technology Group

Tata Consultancy Services Ltd

Utilization Review Accreditation Commission (URAC)
Work Group for Electronic Data Interchange (WEDI)




CAQH CORE Payment & Remittance Operating Rules

CAQH CORE Payment & Remittance Operating Rules are federally
mandated, except for rule requirements pertaining to Acknowledgements.

Infrastructure Data Content
« Health Care Claim Payment/Advice » Uniform Use of CARCs & RARCs (835)
(835) Infrastructure Rule Rule
« EFT/ERA Reassociation (CCD+/835) « EFT Enroliment Data Rule
Rule  ERA Enrollment Data Rule

CAQH
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Claims Payment Adoption

2022 CAQH Index
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Remittance Advice Adoption

2022 CAQH Index
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CAQH CORE Payment & Remittance Operating Rules

Adoption Leads to Time and Cost Savings

Benefits of Adoption

v Improves cash flow.

v Eliminates the need for manual re-keying of reconciliations of EFTs and ERAs.
v'Increases ability to conduct targeted payment issue follow-ups.
v'Standardizes enrollment for EFT/ERA.

v Automates re-association of EFT and ERA.

CAGH .
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Claim Payment Cost Savings Opportunities

2022 CAQH Index

By Switching to Fully Electronic Claim Payment
Transactions, Industry Could Save:

Medical: Dental:
4 2
Minutes Minutes

Medical: Dental:
$938 $440
Million Million
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Remittance Advice Cost Savings Opportunities

2022 CAQH Index

By Switching to Fully Electronic Remittance
Advice Transactions, Industry Could Save:

Medical: Dental:
7 3
Minutes Minutes

Medical: Dental:
$2 $568
Billion Million
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Updated Guidance from CMS on EFT and ERA Standards

The adopted HIPAA EFT and ERA standards do permit health plans to pay claims via paper check, Fedwire or
via a payment card network including virtual credit cards.

However, under HIPAA, If a provider requests that a health plan make payments for health care through the
ACH Network using the adopted EFT standards, the health plan must comply. The health plan must also
comply with requests to use the adopted ERA standard.

In 2022, CMS published a guidance letter and new FAQs related to health plans’ payment of health care
claims using virtual credit cards and the adopted HIPAA standards for EFT and ERA.

The CMS National Standards Group, on behalf of HHS, administers the Compliance Review Program to
ensure compliance among covered entities with HIPAA Administrative Simplification rules for electronic health
care transactions.

HIPAA complaints can be filed through the CMS Administrative Simplification Enforcement and Testing Tool
(ASETT).

23
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https://www.cms.gov/files/document/guidance-letter-vcc-eft-era.pdf
https://www.cms.gov/files/document/gl-2022-04-go-answers-faq.pdf
https://asett.cms.gov/ASETT_HomePage
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The Costs of Being a
Consumer of
Healthcare




CONFIDENTIAL

Increasing Medical Debt

The cost of care can be a factor preventing or delaying consumers from visiting their providers,
even if the treatment is for a serious condition.

* Nearly 1in 10 consumers owe at least $250 in medical
debt.24

« 38% of consumers put off treatment due to costs.?®

« 27% of consumers put off medical treatment for a
serious condition due to costs.?®

24 KFF, 1in 10 Adults Owe Medical Debt, March 2022

25 Gallup, Americans Sour on U.S. Healthcare Quality, January 2023
26 Ibid

JPMorgan 25 HEALTHCARE PAYMENTS



CONFIDENTIAL

Lack of Price Transparency

Consumers don’t know how much they’ll owe before a provider visit.

* 59% of consumers have not used online pricing
information from their hospital or health system, or said the
information was not available3°

* 47% of consumers do not clearly understand how much
they will owe their providers3?

» 86% of consumers say it's important to know how much
they’ll owe before a provider visit3?

30 InstaMed Consumer Healthcare Payments Survey 2022
31-32 Ibid

JPMorgan 26 HEALTHCARE PAYMENTS



CONFIDENTIAL

Unchanged Payment Experiences Frustrate Consumers

While healthcare costs have increased, the payment experience has not improved for consumers.

« 71% of consumers are confused by their medical bills.?”

« 76% of consumers received an unexpected medical
bill.?8

« 68% of consumers received a statement more than a
month after service.?°

27 InstaMed Consumer Healthcare Payments Survey 2022
28-29 Ibid

JPMorgan 27 HEALTHCARE PAYMENTS



IAL

Impact of Negative Consumer Experiences

Poor payment experiences may cause consumers to end a transaction for find a new provider.

» 35% of consumers had no option to pay their medical bill online3? \
b
L d

* 30% of consumers ended more than one transaction because they couldn’t

N, -
pay with a credit or debit card4° : \ '

» 42% of consumers would switch or already have switched providers for a
better healthcare payments experience*!

39 InstaMed Consumer Healthcare Payments Survey 2022
40-41 Ibid

JPMorgan 28 HEALTHCARE PAYMENTS



CONFIDENTIAL

The Untapped Potential of Giving Consumers Exactly What They
Want

Convenience is key.

* 92% of consumers say convenience is an important factor
when choosing a primary care provider.33

« 52% of consumers cite it as a very important factor.3*

* 91% of consumers pay recurring bills online.3>

33 CVS Health, Health Care Insights Study 2022, July 2022
34 Ibid
35 InstaMed Consumer Healthcare Payments Survey 2022

JPMorgan 29 HEALTHCARE PAYMENTS



CONFIDENTIAL

Consumers Now Expect Convenience

The pandemic gave consumers more convenience in new virtual and self-service channels than
they have ever had before.

* 77% of consumers now expect virtual and self-service
options to be offered.36

* 67% of consumers want digital and electronic payment
options, such as receiving eStatements and paying online.3’

* 85% of consumers want to pay all of their medical bills in
one place.3®

36 InstaMed Consumer Healthcare Payments Survey 2022
37-38 Ibid

JPMorgan 30 HEALTHCARE PAYMENTS
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Operating in the Red:

How a Perfect Storm of Challenges
Creates Negative Margins for
Providers
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CONFIDENTIAL

Healthcare Providers Are Operating in the Red

Healthcare providers have been at the frontlines of the COVID-19 pandemic. For the
better part of three years, providers have been stretched beyond their limits.

In addition to the mental toll on the individuals, provider organizations face considerable
financial struggles.

53% of hospitals were projected to have negative margins through 2022.3

« 41% of providers relied on external funding to remain open.#

« 36% of providers operated at a loss due to surges from outbreaks. °

* The total supply chain cost-to-serve for a health system averages 37.3% of the total
cost of patient care®

3 KaufmanHall, The Current State of Hospital Finances: Fall 2022 Update, September 2022
4 InstaMed Provider Healthcare Payments Survey 2022

5 lbid

6 Gartner, “The Gartner Healthcare Supply Chain Top 25 for 2022”, May 2022

JPMorgan 32 HEALTHCARE PAYMENTS



CONFIDENTIAL

Swelling Labor Costs Show No Signs of Slowing Down

Many provider organizations are now challenged to attract, train and retain staff for vital positions,
both clinical and administrative.

National Expense Data: YTD 22 vs. YTD 2110

10%

« 31% of providers spent more than budgeted or 9%
typical on training and hiring new staff.’ 8%
7%
: : : 6% .
* 15% of providers increased overtime rates to help 5%
incentivize staff to work uncovered shifts.® 4% .
0
. - 2%
« 20% of providers hired more staff than needed for
vital roles with high turnover.® 0%
Total Total Total Non- Supply
Expens Labor Labor Expense Expens
e Expense e

% Change in year-to-date expenses per adjusted discharge, 2022 compared with 2021 (Jan. 1 to Sept. 30)

7 InstaMed Provider Healthcare Payments Survey 2022
8-9 Ibid
10 National Hospital Flash Report,” Kaufman Hall, Jan. 2023.
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CONFIDENTIAL

How Patient Volume and Collections Affect Provider Finances

Decreasing capacity for patient volume reduces the opportunity to
generate income for provider organizations.

» 29% of providers reduced the number of patient visits available a**&*a*
due to staffing shortages.4

* 18% of providers reduced the hours for patient visits due to ﬁﬂﬁh‘ﬁ*
staffing shortages.!® -

zrzeiss

14 InstaMed Provider Healthcare Payments Survey 2022
15 Ibid

JPMorgan 34 HEALTHCARE PAYMENTS



CONFIDENTIAL

Current Collection Processes Hurt the Financial Health of Provider

Organizations

Mailed paper statements and staff-dependent processes
are significantly more costly than electronic and paperless
options.

* 78% of providers primarily collect from patients with
paper and manual processes. 16

« 55% of providers primarily collect from patients with
mailed paper statements.’

« 23% of providers primarily collect from patients with
in-person and staff outreach collections.18

JPMorgan 35

Patient collections are historically slow. From the initial visit
to the final payment, weeks or months could go by.

« 74% of providers say it takes 2+ statements to collect a
patient balance in full.1®

- 37% of providers take 3+ statements.?°

16 InstaMed Provider Healthcare Payments Survey 2022
17-20 Ibid

HEALTHCARE PAYMENTS



CONFIDENTIAL

Importance of Improving the Patient Payment Experience

» 76% of providers say billing and collections impact the
patient experience®?

e I — I -

» 68% of providers say billing and collections improve the
patient experienced

» 38% of providers are prioritizing self-service options for
patients8®

83 InstaMed Provider Healthcare Payments Survey 2022
84-85 Ibid

JPMorgan 36 HEALTHCARE PAYMENTS



NNNNNNNNNNNN

Are Payers Ready for
the Return to the
Doctor?
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CONFIDENTIAL

Payers Face Operational Challenges

Payer organizations do not seem adequately prepared to handle any upticks in patient volumes.

* 56% of payers were challenged by too many open
positions and/or high staff turnover in 2022.4°

* 44% of payers say in-house payment processes were a
top challenge in 2022.46

» 34% of payers reported difficulty managing payment
vendors and channels in 2022.47

45 InstaMed Payer Healthcare Payments Survey 2022
46-47 Ibid

JPMorgan 38 HEALTHCARE PAYMENTS



CONFIDENTIAL

Challenges Stalling Real Growth for Payers

Any potential disruption to the status quo will likely compound existing challenges for payers

* 71% of payers reported calls due to member
confusion and payment questions as a top
challenge.®°

» 52% of payers reported calls due to provider
confusion and payment questions as a top
challenge.>!

50 InstaMed Payer Healthcare Payments Survey 2022
51 Ibid

JPMorgan 39 HEALTHCARE PAYMENTS



CONFIDENTIAL

The Importance of the Member Experience

Tapping into the growth of the ACA marketplaces will require payers to rethink the
premium experience.

* 45% of payers reported missed and/or late premium
payments from members as a top challenge.>?

* 81% of consumers want to pay health plan
premiums online.>3

* 68% of consumers want to schedule automatic
deductions for recurring premiums.>*

52 InstaMed Payer Healthcare Payments Survey 2022
53 InstaMed Consumer Healthcare Payments Survey 2022
54 Ibid

JPMorgan 40 HEALTHCARE PAYMENTS



CONFIDENTIAL

Rising Competition in Healthcare

Providers and Payers Face Increased Pressure From Retall Giants

» 55% of consumers said they were likely to or might use m
a retail clinic for preventive care.t!

« Just one in ten consumers said they have used a retail
clinic in the past year.62 ’

61 Deloitte Center for Health Solutions 55% Of Americans Say They'd Use Retail Clinics, But Few Actually Do, New Report Shows (forbes.com)
62 Ibid
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CONFIDENTIAL

More Than a Decade of Trends Show Movement in the Right

Direction

CONSUMERS WHO RECEIVE
MEDICAL BILLS ELECTRONICALLY

PROVIDERS WHO RECEIVED
SOME PAYER PAYMENTS
ELECTRONICALLY

— T

PROVIDERS WHO SAY IT TAKES
MORE THAN ONE MONTH TO
COLLECT AFTER A PATIENT
ENCOUNTER

OO
% —

JPMorgan
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Call to Action

::: Nacha Healthcare EFT Resources | Nacha

J.P Morgan To download the Trends report visit: www.instamed.com/trends

Become a CAQH CORE Participant: E-mail CORE@CAOH.ORG

Join us for CAQH Connect 2023, an event bringing together healthcare industry

/\ experts, thought leaders, and executives from the nation’s government, health plans,
CAGH and industry associations.
Connect
2023 September 27-29, 2023, Westin Georgetown, Washington, D.C Register Here!

CAQH
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CONFIDENTIAL

This material was prepared exclusively for the benefit and internal use of the JPMC client or prospect to whom it is directly addressed (including such entity’s subsidiaries, the “Company” or “you”, as the context
may require) in order to assist the Company in evaluating a possible transaction(s) and does not carry any right of disclosure to any other party. In preparing these materials, we have relied upon and assumed,
without independent verification, the accuracy and completeness of all information available from public sources or which was provided to us by or on behalf of the Company or which was otherwise reviewed by us.
This material is for discussion purposes only and is incomplete without reference to the other briefings provided by JPMC. This information is confidential and proprietary to our firm and may only be used by you to
evaluate the products and services described here. Neither this material nor any of its contents may be copied, published, disclosed or used for any other purpose without the prior written consent of JPMC.

» o«

J.P. Morgan, JPMorgan, JPMorgan Chase, Chase and InstaMed are marketing names for certain businesses of JPMorgan Chase & Co. and its subsidiaries worldwide (collectively, “JPMC”, “we” or “us”, as the
context may require). Products or services may be marketed and/or provided by banking affiliates such as JPMorgan Chase Bank, N.A., securities or other non-banking affiliates or other JPMC entities. JPMC
contact persons may be employees or officers of any of the foregoing entities and the terms “J.P. Morgan”, “JPMorgan”, “JPMorgan Chase” “Chase” and “InstaMed” if and as used herein include as applicable all
such employees or officers and/or entities irrespective of marketing name(s) used. Nothing in this material is a solicitation by JPMC of any product or service which would be unlawful under applicable laws or
regulations.

Investments or strategies discussed herein may not be suitable for all investors. Any opinions, analyses and estimates included here reflect prevailing conditions and views as of this date. These factors could
change, and you should consider this information to be indicative, preliminary and for illustrative purposes only. Any market and/or economic commentary in no way constitutes research and should not be treated
as such. Neither JPMC nor any of its directors, officers, employees or agents shall incur in any responsibility or liability whatsoever to the Company or any other party with respect to the contents of any matters
referred in, or discussed as a result of, this material, including any decision made or action taken in reliance upon or for any inaccuracies or errors in, or omissions from, the information in this material. JPMC is not
acting as your agent, fiduciary or advisor, including, without limitation, as a Municipal Advisor under the Securities and Exchange Act of 1934. This material is not intended to provide, and should not be relied on for,
accounting, legal, tax, investment, regulatory, technology or other recommendations or advice. Please consult your own tax, legal, accounting, investment or similar advisors concerning such matters.

Not all products and services are available in all geographic areas or to all customers. Eligibility for particular products and services is subject to final determination by JPMC and or its affiliates/subsidiaries, including
satisfaction of applicable legal, tax, risk, credit and other due diligence, JPMC’s “know your customer,” anti-money laundering, anti-terrorism and other policies and procedures. This material does not constitute a
commitment by any JPMC entity to extend or arrange credit or to provide any other products or services and JPMC reserves the right to withdraw at any time. All services are subject to applicable laws and
regulations, approvals and notifications, and service terms and policies. The Company should examine the specific restrictions and limitations under the laws of its own jurisdiction that may be applicable to the
Company due to its nature or to the products and services referred herein.

Notwithstanding anything to the contrary, the statements in this material are not intended to be legally binding. Any products, services, terms or other matters described herein (other than in respect of confidentiality)
are subject to the terms of separate legally binding documentation and/or are subject to change without notice. Any mentions of third-party trademarks, brand names, products and services are for referential
purposes only and any mention thereof is not meant to imply any sponsorship, endorsement, or affiliation.

Changes to Interbank Offered Rates (IBORs) and other benchmark rates: Certain interest rate benchmarks are, or may in the future become, subject to ongoing international, national and other regulatory guidance,
reform and proposals for reform. For more information, please consult: https://www.jpmorgan.com/global/disclosures/interbank_offered_rates

JPMorgan Chase Bank, N.A. Member FDIC. Deposits held in non-U.S. branches are not FDIC insured.
JPMorgan Chase Bank, N.A., organized under the laws of U.S.A. with limited liability.
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