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Why Lucent Health?

Data Driven + Human Focused

* Help employers, by partnering with them to design
customized health benefits solutions that mitigate risk
and reduce costs.

* Help members by equipping our Lucent Health Care
Management Team (powered by Narus Health) to
navigate complex conditions.




About Lucent Health: Who We Are

Employees

Clients Members
Appleton, WI
Dallas, TX :
Nashville. TN : 1 Data Warehouse
Portland, OR 1 Phone System
Annual Claims Offices Sacramento, CA 1 Financial System
m Processing Nationwide :

1 Data Analytics Platform



How Lucent Health Can Help

« Save money and take care of members

« Mitigate risk and fundamentally reduce plan costs through various cost-control solutions

 Flexibility — customized plan designs and ability to administer tiered benefits

 Enhanced care and case management through care coordination, concierge, telemedicine
and nightly data feeds allowing for proactive engagement and a superior member experience

« Partnering with clients to help educate and support HR and their employees in all aspects of

their self-funded plan



Products & Services: Lucent Health Traditional Plans

Lucent helps employers work with national PPO plans and has
access to virtually every regional and local network. We customize a
network to meet the specific needs of your employee base.

OO
%,

BlueCross, N7 Cigna. vaetna: Anthem &®
A=

COFI nlfy - First Choice Health.



Products & Services: Lucent Health Value-Based Payment Plans

Problem: “charge and discount” based pricing and lack of transparency

Solution: Value-Based Payments (VBP/RBP)

How does it work?
In general, VBP is based on a percentage of Medicare (often 140% - 200%)

and uses that to determine payments to hospitals.

The result is a lower price based on value, with a baseline that is
transparent and fair for all parties involved.

6 Colorado Hospital Value Report — Benchmarking Pricing & Quality Reliability for Inpatient Care Across Acute Care Hospitals, Summer 2019

Avg price for a routine
procedure in Denver, CO

$2.20- $18.41

Per gallon



Products & Services: Lucent Health Value-Based Payment Plans

NEW MARKET (2011):
Disrupt

Version

1.0

Reference Based Pricing

Pros: 120% above Medicare

Cons: Surprise Charges for
Employers, Balance Billing for
Employers affects credit
rating, Adversarial relationship
with Providers

MATURING MARKET (2013ISH):
Negotiate & Partner

Version

2.0

Reference Based Pricing

Pros: 140%-200% above Medicare,
more transparent fee structure, less
adversarial relationship with providers

Cons: Ancillary procedure costs;
employees still deal with balance billing,
no member education,

MATURE MARKET (LATE TEENS):

Partnership & Full
Network Agreement

Direct Contracting

Pros: Cost controlled at 40% Medicare
(or other as negotiated) with ancillary
procedures priced at other fixed %.
Physicians typically paid at 120%.

Cons: Poor member education,
no good balance billing solution



Products & Services: Lucent Health Value-Based Payment Plans

MATURE MARKET (TODAY - FUTURE):
Front End Provider Acceptance, Advocacy Tools, Proactive Engagement

Pros:
Y — « 120% - 200% of Medicare (or other as negotiated)
4.0 with ancillary procedures priced at other fixed %.
« Direct Contracting
Direct Contracting « Balance Billing Assist
Balance Billing Assist * Legal Representation
Legal Representation « Exceptional Care Management

« Clear Member Education

* Integrated Concierge Care
« Dual Option

« Narrow Networks



Products & Services: Lucent Health Value-Based Payment Plans

Lucent Health VBP plans are the fourth generation of

RBP plans, maintaining the savings achieved by RBP, without
the negatives to employers and employees.

98%  $3,000

Average facility No balance billing Average savings per Client retention rate

discount vs. 51.4% employee per year
for PPO
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Resolving the Other 2%0

98%

No Balance Billing

11%

Negotiate above
the 200% corridor

o)
6%
Provider Exhaust Rights

(provider Non-responsive/
write-off balance)

8% 33%

Appeals to the Plan for Negotiated between
additional payment 140-200% of Medicare

3%
Other (Legal, memb

paid balance bill,
resubmitted claim)

er
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Products & Services: Lucent Health Level Funded Plans

Lucent Health’s VBP Solution

Deliver savings of 25% to 30% and hold annual cost
growth level

Concierge Care

Team to coordinate various healthcare needs with your
doctors, caregivers and pharmacists

Complex Care Management

Compassionate, experienced team providing 24/7/365 clinical
support for enrolled members

Specialty Drug Carve Out—Deep Rx Discounts
A fully integrated PBM and client keeps the rebates

Transplant Carve Out
Mitigate risks associated with high-cost transplants with
predictable premium structure.

Telehealth Option
Virtual care through Teladoc via phone or video chat
Greater access to physician care, more savings

Transparent Reporting
Client well-informed on plan performance

Web Portal—Mobile App
Employees have full access to their benefits from their phone

Secure Stop-loss Contracts
A rated or better carriers with 12/24 protection

Return of Funds

Employer keeps 100% of excess benefit dollars
after the contract period plus all rebates
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Strategically Aligned with Pareto Health

« 150+ clients covering roughly 15k lives

*  98% client retention rate

« Preferred pricing

* 5% reduction in agg factors (2.5% - PRXC, 2.5% - ICM solutions)
« Streamlined implementation process

« Fully integrated with all ICM solutions

 Member of the captive
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Minimum Essential Coverage Health Plans

MEC Plans

Preventative MEC (63 ltems —
In-Network only)

Drug Formulary

Office Visits (Specialists Not Included)
Inpatient

Day 1 hospital confinement benefit
amount per day

Days 2+ hospital confinement benefit
amount per day

Maximum Benefit

ICU benefit amount per day

Accident maximum benefit amount per
year includes emergency room for
injuries

Emergency room for illness only
CRITICAL ILLNESS®!

Payable for 10 conditions

PRESCRIPTION®

Retail - Generic RX copay

Mail Order - Generic RX copay

Monthly benefit maximum -
Individu alfFamily

OTHER SERVICES®!
Telephonic Doctor Office Visits

SupportLinc Employee Assistance
through Ternian

First Health PPO Discounts

Base MEC

100%

N/A

N/A

N/A

N/A

N/A
N/A

N/A

N/A

N/A

N/A

HealthiestYou

N/A

Yes

MEC Plus

100%
Up to $50

6 per year with
$20 copay

N/A

N/A

N/A
N/A

N/A

N/A

N/A

N/A

HealthiestYou

N/A

Yes

Premium MEC

100%

N/A

6 per year with
$20 copay

$2,000 per day
x 1 day

$200 thereafter
30 days per year
NI/A

$3,000 per year

$200 per day up
to 2 days

$5,000

$10
$30
$50/%100

Teladoc

Yes

Yes

Super MEC

100%

NIA

6 per year with
$20 copay

$3,000 per day
x 1 day

$300 thereafter

30 days per year

$300 per day x 10
days

$5,000 per year

$250 per day up
to 2 days

$5,000

$10
$30
$50/%100

Teladoc

Yes

Yes

MEC Plans

Hospital Confinement Benefit
includes 1st day benefit of up
to $3,000 with $300 per day

thereafter for up to 30 days

Hospital Confinement Benefit is
$300 per day

Accident Expense Benefit is
$5,000

Emergency room for iliness
only benefit of $250 per day up
to 2 days

SupportLinc Employee
Assistance Plan

Telemedicine vendor is Teladoc
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LucentRXx

Lucent saw an opportunity to address specialty spend in a better way
« Weaknesses we noted with other vendors:
 Member experience
« Lag in claims data
« Vague exclusionary language

Our focus is on Patient Assistance Programs
« Manufacturer coupons as supplementary program

Narus leading the member engagementis key differentiator
« Care team will field member calls

« Willuse licensed software to identify eligible drugs and requirements real-time (MDCares)

Partnered and built in conjunction with Southern Scripts
» Allows for real-time flow of data
* Pharmacy -> PBM -> Narus

15



Products & Services: Lucent Health Care Management

Care management—Powered by Narus Health—offers clients

4 primary services, each providing a unigue solution and engaging
certain groups in a client’s population.

1. Precertification /UR/ UM 3. Traditional Large Case Management
- Serves as a check / balance for proper treatment protocol *  Similar in scope to more familiar LCM solutions
«  Helps to identify high-risk individuals prior to formal diagnosis *  Works closely with stop-loss providers
«  Can give an indication of upcoming expense *  Improves member compliance and education

*  Assures good clinical practice standards

2. Concierge Care Support 4. Narus Complex Care Support
*  Allows a single point of contact for all member healthcare issues . Proprietary risk stratification analysis
*  Engages high-risk members and triage to more appropriate care *  Engagement based on medical complexity
* Improves the overall member experience when changing plan 24/ 7 Narus access to improve utilization
coverage

16



Concierge Care

Coordinate care needs with doctors,
caregivers and pharmacists

Navigate complexities of healthcare
Resolve matters effectively and efficiently

Lessen burden on HR staff




Complex Care Management

Better engagement with at-risk members (45-50% on top
10% of claimants) via nightly data feeds

Management of complex care (sickest of the sick)
Clinical Support Team 24 x 7 x 365 for enrolled members
Reduced PMPM costs (9.5% based on recent ROI study)

Reduced ER visits (29.5% for Narus managed vs.19.5% for
non-managed)

18



Claims Tracking & Timeline Analysis

Patient Timeline: Detailed look into claims volume, type, and activity both historically and forward-looking
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This view shows a
care team manager
any gaps in care, to
help members stay
compliant with
doctor’s orders and
compliant with
prescribed
medications.
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Lucent Health Concierge Care Management

Tools for Member

« Secure, Patient-Family-Caregiver Platform
« Patient Communication via Chat & Video

* Symptom Reporting

« Pharmaceutical Data

« Check the status of a Balance Bill

How do you feel? @

Move the sliders to set values

Unbearable

Shortness of Breath

Diarrhea
Constipation
Vomiting

Appetite

| Medicatons

LAST REPORTED - Not yet recorde

Care Encounters

Advance Directive 09/02/2020

My Documents @
Allergies 15/05/2020

| Immunizations

LAST REPORTED - Not yet recordec

Messages

Narus
My pleasure

Jazmin
Ok. | appreciate it. | get tired of all t...

Ariel, Dean, Jazmi...
How are you feeling?

d
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Materials to e —

Engage Members Concierge Care for You

@ Welcome to Care in a New Light

Welcome to care

INn a new light.

Welcome
to care in a
new light.

Navigate the complexitia: MrQe program. powered by Download App for Concierge Care
of healthcare—all through

ne number. Narus Health

=" Narus Health

for you and coordinates your
care needs with your doctors

aregivers and pharmacists

Find a doctor

 spec byl

k’. Lucent Hea]th . health concem

SINAM - HEMAN ¢

Welcome kit

SChedule a1

e vist

g or explaration of

Postcard Concierge Care R e

arushealth. comi/concivrge A AR

888-585-3309 l s opays and chinme
Lucent Health
= Narus Health Concierge Care
' ' narushealth com/concierge
888.585.3309

Wallet card



Transparency in Claims Data

Centralized Information = Increased Efficiencies

* Best overall view of the plan
via in-depth analytics that are
actionable and meaningful

¢ Customizable data feeds

* Flexible date ranges (incurred
and paid)

« Breakdown by network, plan
and client-specific
requirements

» Broker access to reporting
dashboard

Benefits Sgiencg

MAIN MENU

Group Name

Company Name: Group Name Plan Year: 2017 Data Through: 12/2017

Premiums vs Claims PEPM

Total Claims Year Over Year Comparison Claims Loss Ratio

2016 2017

$53,598 411 $57,248,960

bt~ e

Difference in Claims PEPM Employees by State In-Network Percentage

I I B =l . 7
_—— N_ Q.. N ‘

. . Count of Enralied Employees 147

Value reflects the count as of the most recent period.

YTD Budget VS Performance

$56,097 433
$59,799,915

Plan Year Penod No
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Monthly Performance Report (MPR)

Monthlv P R Claims Actual or Invoiced |[|SL Reimbursement Plan Division Twelve Menths Ending (7
y erformance Report nvoiced - nclude 1] e - All) = ||| Dec 2021
Paid Menth Year-to-Date

Jan-21 Feb-21 21 -2 Jun-21 21 g-2: Total PEPM
Employees 57 =t 57 5s 54 52 52 51 45 51 45 50 53
Members 127 122 124 122 121 116 117 116 105 109 107 114 117
Contract Size 223 222 218 222 224 223 225 227 222 214 218 223
Claim Payments =
Medical Claims 847,248 213,104 25,657 238,340 23,7280 248,777 2217334 1534 45
Rx Claims (Invoiced) A7 £2,155 $12,517 : §23,503 $35,281 530,915 £35,183 £31,334 £450.52
ISL Reimbursement $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 ($156,560) ($311.64)
Total Net Claim 568,100 $49,407 531,622 §54,878 538,935 §33,159 §77,621 554,655 $83,960 §116,655 $52,309 $1,11373
Fixed Costs =
SPECIFIC PREMIUM 533,824
MED ADMIN FEE $1,540
AGENT FEES $1,300
AGGREGATE PREMI.. $1,100
UTILIZATION REVIEW
PPO CHARGE
COBRA ADMIM FEES $92 $89 592 $91 4 %8
ALTERMATIVE CARE 557 555 557 356 45
CAPTIVE MGT $114 $110 $114 8112 $106 $104 $102 $104 $100 $98 $100 $102 1
PLAN AMENDMENT $500 4079
PLAN AMENDMENTS £500 £500 %0
SBC RESTATEMENT £300 $200
57 IDCARDS EEHOM.. £114 $114 $0.18
Total Fixed Costs 543,626 540,559 541,583 541,091 §39,616 539,059 §38,062 539,688 5$38,140 §36,519 £37,576 $39,157 5474,763 £751.21

Total Plan Cost $111,727 $90,006 $73,205 $95,969 $78,551 $81,596 §71,227 $117,310 $92,835 $120,473 §154,231 §91,508 §1,178,641 £1,864.94




Top Drugs by Spend

Rx Cover | Rx Claims Over Time

Top Drugs by Spend

W W m s W e
=
=

N el el =l =l = = = = =
LYo s S Y « VIR ) IR AR PV R ST

Drug Total Allowed

Farxiga

MNovolLOG FlexPen
EPINEPHrine

BD Pen Meedle Micro U/F

[ SELE
454

| 5105

FAMOTIDINE 40 MG/5 ML I $84

Fluocinonide
predniSONE
Methotrexate
Venlafaxine HCI ER
Sprintec 28

Enalapril Maleate
Ketoconazole
valACYclovir HC
Metoprolol Succinate ER
Sotalal HCI
Rosuvastatin Calcium
Potassium Chloride ER
Montelukast Sodium

Fluconazcle

|s72
| 553
| 531
| 527
| 523
| 522
| 521
| 521
| 515
| 513
| 512
| 58

|57

Utilization Share = Top Drugs by Spend

Script Count

IHHHHH

II'd

o B b e e e e

Top Brand Drugs

Allowed per Script

Top Generic Drugs

Top Mail Order Drugs | Drugs Distribution | Top Drugs Distrik

Allowed Per Person Per Month

N s c00 [ 51

—
s

|50
| s0
E:
| $0
50
E
| $0
E
| $0
| $0
50
| $0
50
| $0
| $0

Incurred Date Range
Jan 2022 Feb 202

Paid Date Range
Jan 2022 Feb 202

Plan
[(an)

Division
|O-31 BEMEFIT ELIGIBL...

Enrollment by

|Me~|3e'

Top M Drugs
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Lucent Technology

Lucent Online:

Members can interact with the portal using a computer, tablet or mobile device to make informed decisions and take
action: Review and manage benefits. Access all benefit and eligibility information, print and view summary of
coverage and benefits (SBC), view prescription benefits, and download forms.

Review and
manage benefits.

Access all benefit and eligibility
information, print and view
summary of coverage and

benefits (SBC), view prescription

benefits, and download forms.

View claims
and check status.

View and print EOBs and
medical claims details, view
and print prescriptions claims,
and submit claims questions.

Order an
ID card.

If you have lost or new
a replacement ID card,
you are able to order a
new ID card, as well as
print ID cards.

Find
providers.
Search providers and
facilities based on location,

specialty, accepting patients,
status, gender, and more.
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Client Services

» Relationship Building

» Consultative Management

» Value Driven Communication
» Vender Relations

» Strategic Account Planning

» Team Focus

26



Client Services

Our Client Services Team is dedicated! Our goal is to exceed broker/ client expectations for a long-term
successful relationship.

Clients are assigned an Account Executive and Account Manager supported by a team that consists of
representation from various areas with our organization:

v’ Dedicated Implementation Team v" Enrollment Billing Specialist
* Implementation Coordinator v’ Claims & Customer Service
* Implementation Specialist v’ Stop Loss Management

* Implementation Vendor Manager v" ID Card Specialist

27



Account Executive

Client Facing

Manages Relationship with Broker & Client
Communication Strategy for continuing
Member Education

Own Renewal and Retention Strategy
Consultant of Data Analysis and Plan
Performance

Manages Proposal Requests

Product / Services Expert

Partners with Implementation Team
Escalated Issue Resolution

Constant communication with Account
Manager

28



Account Manager

Client Day to Day Support

Manages Report Gather of Data Requests
Manages Issue Resolution

Connects with Lucent Team Members for
Issue Resolution

Supports Communication Strategy for
Member Education

|dentifies Opportunities for Product / Service
Updates Based on Resolution

Partners with Implementation Team
Coordinates Meetings, Agendas, Meeting
Notes as Directed

Constant communication with Account
Executive
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Implementation Coordinator

Main contact for broker and client during
onboarding process

Orchestrates and facilitates seamless integration
of new groups into Lucent

Ensures key milestones are met timely

Daily direction and communication to internal
departments

Complete comprehensive handoff with Client
Services upon completion, go-live client
effective date
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Lucent Health Implementation

Dedicated Implementation Team
Full Enrollment Support

- Onsite and Online

Experienced Clients Services Team
- Consultative

- Analytic Experts » Eligibility Loaded

Experienced Operations Team > Members in Correct Plan

] gla'ms . > ID Cards in Hand

- Customer Service

- EDI Support » Preparedness to Take Phone Calls
Compliance and Regulatory Guidance > Ability to Process Claims

- ERISA
- Plan Documents
- Plan Sponsor Requirements

> Benefit Guide/ Document Created
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Implementation Process — Client Onboarding

Implementation Flow: The forecasting and evaluation of financial risks together with the identification of procedures help to avoid or
minimize impact.

1 Confirmation of 7 Gathering of
Lucent services documentation details
sold from client & Broker

3 Kick-Off Call w/ 6 Creates any plan modifications
Client/Broker Plan Build and program changes based
on client intent.

for Plan intent

Client / Broker

Lucent
Implementation
& Client
Services Team

Implementation

Billing & Eligibility

Could vary based
on when Lucent
receives the prior
carrier SPD

Notification to
Internal Lucent
Teams

Medical Benefits
Review Call w/
Client/Broker

Information Technology

Client Services

Finance

Confirms eligibility and
assures successful enrollment
into the system.

Creates ID cards upon
successful member enrollment
into the system. Need at least 2
weeks lead time to have
delivered prior to eff date.

Provides contracts and documents for review,
requests signatures from client for final file execution.

10 Creates Monthly Administration

Invoice & Check Registers for
Claims Funding
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Summary

) Saving money and helping people
) Flexibility, customization and transparency
) Unique solutions to meet your client’s specific needs

) Integrated concierge and care management

) Superior member experience
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Thank you.

Questions, Feedback, RFPs? Please contact:

Justin Meissner k’.
Director, Sales

Justin.Meissner@lucenthealth.com

(817) 688-3555 Lucent Health




