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As Benefits
Costs Increase,
Employees
Tighten Budgets

Workers are looking to spend
less on benefits and reduce
costs where they can, according
to new research from LIMRA.

With the cost of workplace ben-
efits on the rise and inflation
causing employees to tighten
their budgets, many are looking
to reduce or drop certain bene-
fits to save money, according to
new research from LIMRA.

LIMRA's 2024 [BEAT Study|re-
vealed that employees are will-
iNng to spend less on their bene-
fits than in previous years, as the
new monthly median consum-
ers will spend is $120—excluding
retirement savings—down $30
from the prior two years.

Read More Here...
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US FTC To Sue Drug
Middlemen Over
Insulin Prices,
Source Says

The U.S. Federal Trade Commjssion is
planning to sue[UnitedHealth| (UNH.N),
Cigna (CI.N]J]and|CVS Health|(CVS.N),
over their tactics as middlemen in ne-
gotiating prices for drugs including in-
sulin, a person familiar with the matter
said on Wednesday.

The three companies own the largest
pharmacy benefit managers, or PBMs,
which are being investigated for the re-
bates, or volume-based discounts, they
negotiate with drug manufacturers,
and how these influence drug access
and pricing.

CVS said the company intends to de-
fend itself vigorously. UnitedHealth de-
clined to comment; Cigna was not im-
mediately available for comment.

“Any action that limits the use of these
PBM negotiating tools would reward
the pharmaceutical industry and re-
turn the market to a broken state, leav-
ing American businesses and patients
at the mercy of the prices drugmakers
set,” a CVS spokesperson said.

|[Read More Here... |



https://www.reuters.com/business/healthcare-pharmaceuticals/us-ftc-sue-drug-middlemen-over-insulin-prices-wsj-reports-2024-07-10/?utm_source=dailyinsurancereport.beehiiv.com&utm_medium=newsletter&utm_campaign=daily-industry-report-july-12
https://www.reuters.com/markets/companies/CI.N
https://www.reuters.com/markets/companies/CVS.N
https://www.reuters.com/markets/companies/UNH.N
https://www.plansponsor.com/as-benefits-costs-increase-employees-tighten-budgets/?utm_source=newsletter&utm_medium=email&utm_campaign=Newsdash
https://www.limra.com/en/newsroom/news-releases/2024/limra-tightening-budgets--employees-are-spending-less-on-benefits-according-to-new-study/

FTC: Big Insurance’s PBMs
“Profit at the Expense of Patients by In-
flating Drug Costs and Squeezing Main

Street Pharmacies”

Regular readers of HEALTH CARE [un-covered|know that | write frequently
about the huge amounts of money the health insurance industry’s phar-
macy benefit managers (PBMs) extract from the prescription drug supply
chain. | also submitted a comment letter to the Federal Trade Commission
two and a half years ago urging it to launch an investigation into PBM busi-
ness practices that have contributed to the closure of hundreds of indepen-
dent pharmacies across the country and to millions of Americans walking
away from the pharmacy counter without their medications.

Read More Here...

TDI Issues Bulletin
Regarding Hurricane Beryl

Acting Governor Dan Patrick issued a disaster
declaration in response to Hurricane Beryl. Dam-
age and evacuations caused by the disaster might
mean people were displaced from their homes and
jobs. The acting governor authorized the use of

all available state and local government resources
necessary to cope with the disaster. (Government
Code Section 418.017).

TDI expects insurers to work with their policyhold-
ers as they recover from the storm. This bulletin
doesn't create specific requirements. Cooperation
by every insurer will help ensure the fair treatment
of consumers and provide for fair competition.

The Texas Department of Insurance has received
questions about deductibles after back-to-back
storms.

Insurers can make decisions on deductibles on a
case-by-case basis. For example, an insurer can
waive applying a second deductible in situations
where an insurer has not adjusted the first claim or
where repairs have not yet been made. TDI encour-
ages insurers to evaluate these situations using a
common-sense standard that is fair to consumers.

For questions about this bulletin, call the TDI Help
Line at 800-252-3439.


https://healthcareuncovered.substack.com/p/ftc-big-insurances-pbms-profit-at?utm_source=post-email-title&publication_id=255152&post_id=146436583&utm_campaign=email-post-title&isFreemail=true&r=16tol3&triedRedirect=true&utm_medium=email
https://healthcareuncovered.substack.com/p/independent-pharmacies-are-closing

Why Workers Need
Emergency Savings
Accounts

New Empower research finds 37% of
Americans can't afford an emergency
expense over $400.

Research released from Empower
this week shows why employers may
want to jump on offering the new
SECURE 2.0-enabled emergency sav-
ings accounts program—as 37% of
Americans can't afford an emergency
expense over $400.

Read More Here...

Texas Fines Cigna
$S600K For Claims
Disputes Issues

Texas has fined Cigna $600,000 for
failing to comply with multiple inde-
pendent claims dispute resolution
requirements under state law.

Since 2020, Texas has prohibited
surprise billing for most out-of-net-
work claims and has offered a me-
diation and arbitration system for
payers to settle bills with providers.

“Cigna struggled to keep up with its
IDR requests in late 2022 through
2023, Texas' insurance commission-
er wrote June 6. “The companies
failed to meet multiple statutory
and rule-based timelines for a sig-
nificant portion of its IDR requests.”

Despite the state's offer to train
Cignha and explain the compliance
issues, the problem did not improve
by October 2023. The state required
Cignha to develop and implement

a corrective action plan by 2024,
which it failed to do.

Read More Here...
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Welcome to Moda Health Plan, Inc., the place you go
when you want to experience better — better people,
better plans, better services and better health. Let’s
help you get started.

Bringing proactive, preventive health
care to older adults.
Proudly serving Texas, Florida and New
Mexico.

Say HELLO to a
Better Choice in
Health Coverage



https://www.beckerspayer.com/payer/texas-fines-cigna-600k-for-claims-disputes-issues.html?utm_source=dailyinsurancereport.beehiiv.com&utm_medium=newsletter&utm_campaign=daily-industry-report-july-10
https://401kspecialistmag.com/why-workers-need-emergency-savings-accounts/?utm_source=dailyinsurancereport.beehiiv.com&utm_medium=newsletter&utm_campaign=daily-industry-report-july-10
https://premeddefender.com/
https://www.wellmedhealthcare.com/
https://www.modahealth.com/

Some Surprises In The No Surprises Act

A law to protect individual patients from sky-high medical bills has already helped mil-
lions of Americans but may result in higher health insurance premiums for all.

In 2020, Congress passed the No Surprises Act to protect patients from exorbitant
medical bills that had burdened Americans with tens of thousands of dollars in debt.
The law was designed to decrease the charges for patients treated by an out-of-net-
work doctor during medical emergencies. Such ER visits often left people vulnerable to
so-called surprise bills, in which their insurer would only pay a portion of the expensive
treatment.

One of the biggest health care reforms since Obamacare, the No Surprises Act ap-
pears to have worked in one important sense. Patients have reported fewer crippling
bills. Although little hard data exists, an insurance industry survey found that consum-
ers avoided some 10 million surprise bills in the first nine months of 2023. A
report also suggests that people are paying less for the care they receive in the ER and
other medical situations covered by the law, such as air ambulance trips.

Read More Here...

Federal Court Stalls FTC’s Noncompete Ban

A federal court in Texas has approved a preliminary injunction against the Federal Trade
Commission’s sweeping honcompete ban, which, if implemented, would have seismic
effects on the healthcare industry and the U.S. economy more broadly.

The preliminary injunction prevents the rule from taking effect Sept. 4 while the court
considers if the FTC has authority to issue the ban.

U.S. District Judge Ada Brown sided with tax preparation company Ryan LLC and the
U.S. Chamber of Commerce, both of which argued that the FTC lacks authority to imple-
ment rules defining unfair methods of competition.

Ms. Brown said in the July 3 ruling that the plaintiffs are “likely to succeed on the merits
the FTC lacks statutory authority to promulgate the noncompete rule,” which she de-
scribed as “arbitrary and capricious.”

Read List Here...

Count on Warner Pacific to be by your
side. Whether you’re quoting and en-
rolling through our proprietary tech
tools or collaborating with your dedicat-
ed support team, you'll turn opportuni-
ties into sales, exceed expectations and
build lasting client relationships.



https://www.propublica.org/article/no-surprises-act-health-insurance-premiums-doctors-health-care?utm_source=dailyinsurancereport.beehiiv.com&utm_medium=newsletter&utm_campaign=daily-industry-report-july-9
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.urban.org/sites/default/files/2023-04/No%20Surprises%20Act%20Perspectives%20on%20the%20Status%20of%20the%20Consumer%20Protections%20Against%20Balance%20Billing.pdf
https://www.beckershospitalreview.com/legal-regulatory-issues/federal-court-holds-up-ftcs-noncompete-ban.html?origin=BHRE&utm_source=BHRE&utm_medium=email&utm_content=newsletter
https://www.warnerpacific.com/

Insurers Pocketed $50 Billion
From Medicare for Diseases No
Doctor Treated

Gloria Lee was perplexed when the phone calls started coming in from a representa-
tive of her Medicare insurer. Could a nurse stop by her Boston home to give her a quick
checkup? It was a helpful perk. No cost. In fact, she'd get a $50 gift card.

After several such calls in 2022, Lee agreed. A nurse showed up, checked her over, asked
her questions, then diagnosed her with diabetic cataracts.

The finding was good news for Lee’s insurer, a unit of|[UnitedHealth Group UNH|. Medi-
care pays insurers more for sicker patients. In the case of someone like Lee with diabet-
ic cataracts, up to about $2,700 more a year at that time.

But the retired accountant doesn’t have diabetes, her own doctor later said, let alone
the cloudy vision sometimes caused by the disease.

Private insurers involved in the government’'s Medicare Advantage program made
hundreds of thousands of questionable diagnoses that triggered extra taxpayer-funded
payments from 2018 to 2021, including outright wrong ones like Lee's, a Wall Street
Journal analysis of billions of Medicare records found.

The questionable diagnoses included some for potentially deadly illnesses, such as
AIDS, for which patients received no subsequent care, and for conditions people
couldn’t possibly have, the analysis showed. Often, neither the patients nor their doctors
had any idea.

Medicare Advantage, the $450-billion-a-year system in which private insurers oversee
Medicare benefits, grew out of the idea that the private sector could provide healthcare
more economically. It has swelled over the last two decades to cover more than half of
the 67 million seniors and disabled people on Medicare.

Instead of saving taxpayers money, Medicare Advantage has added tens of billions of
dollars in costs, researchers and some government officials have said. One reason is that
insurers can add diagnoses to ones that patients’ own doctors submit. Medicare gave
insurers that option so they could catch conditions that doctors neglected to record.
The Journal's analysis, however, found many diagnoses were added for which patients
received no treatment, or that contradicted their doctors’ views.

| Read More Here... |

Nexus is a marketer of insurance products
designed for specific niches and represents
leading carriers and distribution partners
on a national basis.



https://www.wsj.com/health/healthcare/medicare-health-insurance-diagnosis-payments-b4d99a5d?st=kr9bwb4w78itz47&reflink=article_email_share&utm_source=dailyinsurancereport.beehiiv.com&utm_medium=newsletter&utm_campaign=daily-industry-report-july-9
https://www.wsj.com/market-data/quotes/UNH
https://nexus-img.com/
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AUSTIN

www.austinahu.org



http://www.austinahu.org
https://austinahu.org/meet-reg1.php?id=169

FORT WORTH

www.nhabip-fw.org

EAST TEXAS COASTAL BEND

www.habipcoastalbendtx.org

www.etahu.org



http://www.etahu.org
http://www.nabipcoastalbendtx.org
http://www.nabip-fw.org

DALLAS

www.dahu.org

SAN ANTONIO

www.sanantonioahu.org



http://www.sanantonioahu.org
http://www.dahu.org
https://www.dahu.org/event-details/the-dynamic-duo-of-self-funding-with-emma-fox-and-tiffany-ryder
https://www.dahu.org/sales-rockstar-summit
https://sanantonioahu.org/meet-reg1.php?id=91

HOUSTON

www.nabip-htx.org

LONESTAR

www.lonestarahu.org



http://www.lonestarahu.org
http://www.nabip-htx.org
https://nabip-htx.org/meet-reg1.php?id=211

SUMMIT - 5HR CE

SOUTH TEXAS SEPTEMBER 5/6, 2024

www.habipsotx.org
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South Padre Island, TX
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