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An Executive Summary
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Introduction
The need for affordable health care coverage is not a new concept. However, until now it has been difficult for employers and individuals to go into the marketplace and obtain a licensed and insured affordable alternative.
Care Access Health Plan, Inc. was formed to provide a licensed limited benefit alternative as a response to the continued upward spiral of health care costs. Its corporate goal is to respond to the significant and pressing need for a new form of managed care solution that delivers defined comprehensive preventive and routine health care benefits at affordable rates; providing care to keep its members well and out of the hospital. 
Licensed at the end of  2003 as a health plan under Florida Law, Chapter 641, Part II, Care Access is proud to be the first limited benefit health plan to receive the prestigious accreditation award from URAC the Washington, DC based nationally recognized independent review agency for quality health care in the Fall of 2005. 

Care Access took a unique approach to Chapter 641, Part II (known as the Prepaid Health Clinic Statute) when it applied for its Office of Insurance Regulation (OIR) license. As approved by OIR, Care Access offers a comprehensive list of preventive care services for Primary and Specialty Physician Care, Urgent Care, prescription medication, routine outpatient ambulatory surgery, behavioral health, hearing and vision services, diagnostic treatment, and other preventive health care services by utilizing a large network of credentialed private practice doctors rather than local clinics. By the requirements of the statute, Care Access does not provide inpatient hospital services. Defined insured Hospital benefit coverage may be obtained through Care Access’ strategic alliance partner Markel Insurance Company an A-Rated insurance company licensed in Florida; or through other licensed companies that offer stand-alone hospital defined or catastrophic insurance products.
While the Care Access product is relatively new, its key administrative services are provided by two well-established healthcare companies that enjoy common ownership with Care Access. These two companies are over ten (10) years old; the first a licensed operational Third Party Administrator (TPA) HS 1 Medical Management, which is also licensed as a Private Review Agent (PRA); and Health Network One (HN1) a provider network company. 
Health Network One, Inc. (HN1) concentrates on establishing and maintaining provider networks for the insurance and managed care industry. Currently it provides services to managed care organizations in South and Central Florida. This additional strategic and co-located partner further enhances Care Access Health Plan by allowing it ready access to important  provider contracting and provider relations functions that usually much older and larger corporations would have after many years of operation. 

[Please see the following Chart, and for an overview of how these two strategic partners affect the Care Access see below, Strategic Alliances section.]   
The following Chart illustrates the relationship between Care Access and its strategic alliance/sister health care entities.
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The Need for an Affordable Alternative 
The need identified for an alternative medical plan product is further highlighted by the growing number of Floridians who over the last decade are unable to afford health care coverage of any kind. This need for affordable health care coverage is not only in the population at large but is also in the workplace where employees are not covered by their employers, or where employees are covered but benefits to the employees’ dependents are not provided. Other employees are not covered by traditional health care offerings because of cost. The need for those individuals to receive health care coverage to prevent more serious illness is just now being recognized as a looming crisis in health care, see Chart below. 

This need for an affordable alternative was further highlighted by the Florida Health Insurance Study, commissioned by the State of Florida, Agency for Health Care Administration (AHCA) and conducted by the University of Florida in 2004. It revealed that more than 2.8 million people, or about 19.2 percent of the state's population, did not have health insurance, this grew from 16.8% in 1999. In the Study, Miami-Dade County was identified as having the highest rate of uninsured in the state at 28.7%. Statewide of those working, 32% of self-employed lacked insurance, while 36.3% of those working full-time for small employers with 4 or fewer employees lacked coverage.
Unique Ability to Meet the Need
Care Access Health Plan (CAHP) is unique and its approach to serving the population is fundamentally different than other health care companies due to the fact that Care Access as corporation was designed from the ground-up with its emphasis on providing comprehensive preventive care designed to keep its members well. By overlaying a wellness health care assessment onto its product CAHP brings this unique product to a part of the population who previously may have been unable to afford any health care coverage, including individuals, the employed, and their dependents, and those who have been unable to obtain health care coverage at their place of employment. 

Care Access built its wellness focused health plan model by contracting with hundreds of credentialed independent practice physicians (over 75% of whom are Board Certified) in Miami-Dade, Broward and Palm Beach counties to provide comprehensive preventive care with primary and other specialty care services. With its concept of preventive care and wellness, CAHP has in a few short years, built an affordable limited benefit health plan whose members actually receive comprehensive coverage outside the hospital; coupled with an ongoing program of continuous health care assessment, utilizing providers and physicians on a par with more expensive health plans, designed to keep CAHP members well.
The administrative capability of an experienced team at Care Access allows it the opportunity to navigate the difficult and often complex arena of provider health care coverage. 

The Management Team
The Company is fortunate to have the necessary experience in the health care field to become a successful provider of health care coverage. The key individuals responsible for the success of the Company in its efforts to reach the consumer collectively have over 100 years of experience in the health care field. All aspects of the health care field are covered by their expertise. This includes the important areas of health care finance, health care administration of benefits to individuals and employees; the provision of health care delivery through networks of primary care and specialty care physicians; state regulatory experience to navigate the highs and lows of the regulated industry which governs the licensed health plan that the Company operates; and the administrative expertise to properly operate the Company and respond to the day to day needs of its customers and employees.

Care Access is run on a day-to-day basis by its President and Chief Operating Officer. However, the collective experience and expertise of the Company’s Executive Committee serves as the active principal management group responsible for the operations and allocation of the resources of the Company. The Committee oversees and coordinates the activities of the health plan, activates, initiates and approves policies and procedures of the Company and all of its business segments. 

Executive Committee
Luis G. Mosquera

Chief Executive Officer

Mr. Mosquera has over 20 years of experience in the healthcare field in a variety of disciplines and capacities that provide him with a unique perspective of the industry.  Currently Mr. Mosquera serves as Chief Executive Officer for HS1 Medical Management (HS1) and Health Network One (HN1), the former since 1999 and the later since 2000.  Before joining Med Partners, Mr. Mosquera served in various capacities at PCA a large Florida licensed health maintenance organization from June 1992 through September 1997. During that time he held the position of Vice President of Expansion, Acquisition and Facilities and Vice President of Business Development from June of 1996 to September of 1997.   

Gerald B. Sternstein

President/Chief Operating Officer
Gerald B. Sternstein is President and Chief Operating Officer of Care Access Health Plan. Previously, he was Chief Operating Officer of Total Health Choice, Inc. a Florida licensed not-for-profit health maintenance organization a position he assumed in May of 2001. Prior to May of 2001 he served as Total Health’s General Counsel beginning in 1998, from the health care Law Firm which he founded in Tallahassee Florida, Sternstein, Rainer & Clarke, P.A. Mr. Sternstein also represented Total Health’s predecessor company in Florida, PacifiCare Health Systems prior to their purchase by Total Health in 1997. 


Dean A. Dalbery

Sr. Vice President 

Mr. Dalbery has over 18 years of experience in managed healthcare.  Mr. Dalbery has served as 
Senior VP and Chief Development Officer of HS1 Medical Management since May 1999. Mr. Dalbery was the founder and CEO of Health Access, Inc., a multi-state Preferred Provider Organization.  Mr. Dalbery also currently serves as President of Florida NetPass a Florida MPN, which contracts with HS1 and serves over 60,000 Medicaid lives in South Florida through its contract with the State of Florida Medicaid Office.  Mr. Dalbery attended St. John's University in New York and the University of Miami and received his BA in Marketing.

Ignacio A. Hidalgo, MD.

Medical Director

Dr. Hidalgo is Board Certified in Internal Medicine and Geriatric Medicine. Dr. Hidalgo has clinical training and experience in emergency medicine, internal medicine, and geriatrics. He previously served as Medical Director of skilled nursing facilities and as Regional Medical Director of Aetna Health, a managed care organization. 
Strategic Alliances & Partnerships Bring Added Experience to Meet Need
Care Access has as its strategic and co-located partner HS1 Medical Management, Inc. (HS1), a Florida corporation established in 1995 that is a fully URAC accredited network management and credentialing company. HS1 is licensed by the State of Florida, Department of Financial Services as a Third Party Administrator (TPA) and Private Review Agent (PRA). As a strategic partner to Care Access, HS1 provides the administrative services and population management expertise to Care Access members. As a seasoned administrative entity HS1 provides key “back-office” functions including claims adjudication, eligibility, credentialing, utilization review, authorization management, enrollment and fulfillment.
Another key benefit of Care Access’ derives from its use of HS1 is its information-based Population Management Model, which performs administration of primary care case management, authorization/referral tracking, health care assessment information and review, physician reporting, enrollment tracking, population disease management and physician profiling. 

Care Access’ other co-located strategic partner is Health Network One, Inc. (HN1) a Florida Corporation, which concentrates on establishing and maintaining provider networks for the insurance and managed care industry (See Chart above). Currently it provides these services to Care Access as well as other managed care organizations in South and Central Florida. This additional partner further enhances Care Access’ ability to respond to the needs of its Members by allowing it ready access to important  provider contracting and provider relations functions that usually much older and larger corporations would have after many years of operation. 

The Health Plan Product
Care Access offers its health plan product direct to individuals and employers or through the broker community with generous commission schedules available to licensed brokers. Care Access has an experienced in-house staff to aid brokers with general assistance, quotes, marketing materials, or by participating in enrollments for new individuals, employer groups or Associations.  
There are three Care Access product offerings; a Low and High Option, and an Association/Chamber Option, all offer various co-pays for covered health care services with no deductibles. Other products will be developed from time to time in response to market conditions. 
Individual rates for the Low Option Plan start at $59; blended rates by Age Only or by Age/Sex grouping are available for Employer Groups or Groups of Individuals without minimum participation requirements; Care Access also offers Group Composite Tiered Rates based upon a census, for Employer Groups agreeing to meet a 25% minimum contribution requirement.    

The Hospital Product
While there are several hospital defined benefit products now available in the marketplace whose products can be paired with Care Access, Care Access has established an agreement with Markel Insurance Company (Markel) of Glen Falls, Virginia, an A.M.Best A-Rated insurance company, to compliment Care Access Health Plan’s product with a fully insured limited benefit hospital insurance product, known as Markel Basic Hospital Insurance (MBHI). 
The Markel Basic Hospital Insurance offers a lower-cost alternative to traditional comprehensive major medical insurance. It provides fixed benefits for basic health care expenses, and was designed for those who cannot afford more expensive catastrophic hospital coverage but yet need protection against the chance that a hospital visit is required. One example of the MBHI offering for Care Access provides affordable defined hospital benefits as follows:
Hospitalization: MBHI pays $500 per day (overnight stays in hospital) for up to 100 days per confinement for injury or sickness. 
The benefit amount for hospitalization for confinement in an Intensive Care Unit/

Coronary Care Unit is doubled for a maximum of 30 days per confinement. Benefits for Mental Illness / Alcohol or Drug Abuse confinements are payable at 50% of the daily benefit amount for a maximum of 30 days per confinement. 
Benefits for Convalescent Facility confinements are payable at 50% of the daily benefit amount for a maximum of 60 days per confinement; confinement must begin within 3 days of an inpatient hospitalization of at least 3 consecutive days.

Surgery: MBHI pays $2,000 for 1 inpatient surgery and $800 for 1 outpatient surgery 
(performed in a hospital or outpatient surgery center) per covered person per calendar year.

Emergency Room: MBHI pays the amount shown for 1 visit to the emergency room (when not hospital confined) for injury and 1 visit for sickness per covered person per calendar year.

For larger employer groups who contribute to defined hospital plan MBHI offers additional higher benefit plans. 
Other hospital products are available through other licensed carriers, their rates and product offerings vary.

When the affordable comprehensive preventive care benefits of Care Access are combined with affordable defined hospital insurance benefits of Markel, or another hospital insurance provider, the unmet need to offer a measure of previously unavailable health care coverage to a segment of the employed and individual population can be met. In addition, this unique offering can be the tool to help prevent health problems for those who previously had no access to care.  
CAHP offers its Members:





An innovative new company with a unique approach, offering comprehensive preventive health care coverage at affordable rates to those individuals not previously offered health care coverage.


Technical and administrative capabilities to administer the contract usually available to much older, larger and more expensive health plans


Alliance partner to provide affordable defined hospital coverage


Knowledge and understanding of the population to be served and experience in operating and delivering health care benefits to that population


A strategic alliances Technical and administrative capabilities to administer the contract
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