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INTRODUCTION

G. Scot Grooms, CEBS

As veterans in employee benefits, Scot and Dan have a 

passion to help businesses transition employee benefits 

from a cost of doing business into a strategic business 

investment.

We are employee benefit architects – strategic experts, 

thoughtful advisors, and creative explorers committed to 

solving complex benefit challenges with ingenuity, 

objectivity, data, individualized solutions, and a general 

    

Dan Ross
Founder & President
Med-Vision, LLC

30+ years in employee benefits & 
health analytics

President & Chief Executive 
Officer
Grooms Benefit Solutions

Certified Employee Benefits 
Specialist®
Strategic Benefits Advisor & 
Consultant

2



WHY IS HEALTH CARE SO 
EXPENSIVE?

Insert hospital chargemaster 
video
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IMPACT

EMPLOYERS 383%

Family premiums 

INCREASED

EMPLOYEES 387%

In addition, average 
employee deductibles and 
copays have also risen 
sharply.

32% of folks delayed or 
foregone health care in 
last year due to costs.
(Kaiser Health Tracking Poll 2021)4



HEALTH CARE
COST DRIVERS
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PRICE vs UTILIZATION

Source:
2019 Health Care Cost 
and Utilization Report.
2.5 Billion Med/Rx claims 
for 55 million in ER plans
(Health Care Cost 
Institute)
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Chargemaster
• Many Florida hospitals are billing more 

than 10 x Medicare allowable rates

PPO Discount
• Discount % off billed charges

Physician acquisition
• By end of 2020, 49.3% of American 

Doctors were hospital/health system 
employed

HOSPITAL PRICING
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HOSPITAL PRICING
Florida County School System
• Inpatient per day costs ranged from $7,200 per day to $71,870 

per day
• Same PPO provider network within a three-county area
• “PPO discount” of 68% equals 4.9 times Medicare 

reimbursement    
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STRATEGIES + IDEAS
What if the municipality contracts with this example hospital at 200% of 
Medicare?
• In this example, the “PPO discount” of 68% equals 4.9 times Medicare 

reimbursement
• $503K would be reduced to $205K, or savings of $298K
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STRATEGIES + IDEAS
Moving surgeries from outpatient hospital facilities to freestanding 
ambulatory surgery centers saves almost 5% of medical costs.
Example: Hernia Repair
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AVERAGE $ HERNIA REPAIRS IN WEST/CENTRAL FLORIDA:

COSTS INCLUDE:

~$11,000 
HOSPITAL-OWNED
SURGERY CENTERS

~$4,300
AMBULATORY

SURGERY CENTERS

OPERATING ROOM 
FEES

SURGEON FEES ANESTHESIA ALL ASSOCIATED 
COSTS



PRESCRIPTION DRUGS
Price + Utilization
• Only health care category where 

price and utilization are increasing at 
similar pace

Specialty Drugs
• Designation of pharmaceuticals that 

are classified as high-cost and high 
complexity and/or high touch

Pharmacy Benefit Manager (PBM)
• Third-party administrator of 

prescription drug programs
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PRESCRIPTION DRUGS
Florida City
• This prescription drug plan charged the City $5,200 per script 
• Same medication available with Amazon cash price at $147
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PRESCRIPTION DRUGS
Florida County School System
• Contract language for the Pharmacy Benefit Manager (PBM)
• Manufacturer rebates: Contract resulted in no specialty drug 

rebates-- Harvoni rebate per script $20,455 lost 
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STRATEGIES + IDEAS
Thorough contract review of the Pharmacy Benefit Manager 
(PBM) and Administrative Service Only (ASO) is a must!
Questions to uncover and consider:

• What is the contract definition of brand drug and generic?

• Contract allow for “spread pricing”?

• Cost containment language?

• Termination provisions – how are admin fees and rebates 
handled?

• Include RFP solicitation to independent TPA and PBM services?
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UTILIZATION
Provider Network
• Typically broad selection of 

physicians, hospital and facilities

Steerage
• In the best interest of the patient?

Provider Quality
• Are employees/members accessing 

high quality providers?  

Health plan members 
have an unlimited
credit card for health 
care.
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UTILIZATION
PPO network discounts are based off of billed charges, which vary 
drastically.
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UTILIZATION
In health care, provider cost and quality often have an inverse 
relationship.
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STRATEGIES + IDEAS
Which heart surgeon would you choose?
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STRATEGIES + IDEAS
Utilize health care advocacy and incentives to help drive 
member utilization to top quality providers within any PPO 
network. 
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STRATEGIES + IDEAS
Incentive-Based Plan Designs

• Rewarding individuals financially for 
seeking high quality and cost-
effective providers

• Carrot or stick approach

• Reward strategies

• On-site clinics and direct primary care

• Independent advocacy or clinical team is 
key to help drive success

• Stop loss marketplace
20
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HEALTH PLAN
EXPENSE DISTRIBUTION
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EXPENSE DISTRIBUTION
If you have 500 employees and 1,000 members on the 
health plan

• 10 people are 
going to drive 
30% of the 
expenses.

• 500 people in 
aggregate are 
going to drive 
less than 1% of 
the expenses.   

• There is no such 
thing as an 
“average” 
deductible.

• If you can reduce 
the average cost 
of those 10 
people in the top 
1% by 1/3, you’ll 
reduce overall 
plan costs by 
10%.
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EXPENSE DISTRIBUTION
Where were the top 1% last 
year?

34% Top 1%

21% Top 2-5%

10% Top 6-10%

12% Top 11-25%

8% Top 26-50%
8% Bottom 50%
7% Not eligible

About 2/3
of your costlier members
change out every year
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YEAR-ROUND
BENEFITS COMMUNICATION
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DID YOU KNOW...

56% of employees say they 
spend less than 30 minutes 

researching their benefits during 
Open Enrollment, and 34% say 

they spend less than 15 
minutes.

YET...
of employees do not fully 
understand the employee 

benefits they enrolled in during 
their most recent Open 

Enrollment period.

49%

VOYA 2021 PLAN SOURCE 2019
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KEEP THE CONVERSATION GOING

BRANDING YOUR BENEFITS CREATES 
TRUST, LOYALTY, AND CONNECTION TO 
YOUR COMPANY BRAND AND CULTURE.

Personalized communication in various 

channels and formats throughout the 

year.
• Benefit Websites

• Email

• Text

• Office Hours

ALL YEAR LONG

• Print

• Video

• Mail Home

• Surveys
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WE APPRECIATE

G. Scot Grooms, CEBS

Dan Ross

President /CEO
Grooms Benefit Solutions
www.groomsbenefits.com
sgrooms@groomsbenefits.com
813.289.3744

Founder & President
Med-Vision, LLC
www.med-vision.com
Dan.Ross@Med-Vision.com
813.244.4027
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THE OPPORTUNITY.
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