Health Intelligence
at your fingertips
with HI Card

a single, standardized transaction platform
for patients, providers, and payers alike
Employees covered by HI Card
plans benefit from low cost plans
with zero deductibles, requiring
only your co-pay at time of service.

PATIENTS

Eliminate your accounts receivables
for uncollectible deductibles from
patients and improve your cash flow
by paying claims on time.

Receive immediate, accurate
and positive identification plus
standardized claim submissions.

PROVIDERS

PAYERS

Technology has transformed nearly every transaction in our daily lives.
It’s time to do the same for healthcare—with HI Card.

VISION, MISSION,
OBJECTIVES
and STRATEGY
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The HI Card VISION
Our vision is the result of many years of participation in the healthcare industry
paired with collaboration with many industry experts. HI Card utilizes blockchain
technology partnered with smart cards/EMV chip cards to access patient health data,
such as health insurance plan details, medical records, and personal identification
information. This data can be accessed by approved healthcare providers to improve
the quality of care given to an individual by making the entire healthcare delivery
process more transparent, efficient and cost effective to the primary parties of a
healthcare transaction: the Patient, the Provider, and the Payer. Outlined below is
our vision of HI Card, showing how everyone participating on our platform benefits.
HI Card is truly a win-win for everyone.

SECURITY
HEALTHCARE
PROVIDERS

EFFICIENCY

INTEROPERABILITY

PAYERS

SMART CARD
TECHNOLOGY

PATIENTS
BLOCKCHAIN
TECHNOLOGY

To be at the Forefront
of a Healthcare Revolution!
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Letter from the PRESIDENT
Thank you for taking the time to read about our HI Card Vision.
It has taken years of research and development to get to this point. There has been no better
time in our industry than right now to launch HI Card. Our objective with this document is to
educate and motivate healthcare providers, insurance companies and third-party administrators
(TPAs) along with you, the consumer of healthcare. We want you to know that there are better
ways to manage, deliver and purchase healthcare. While we can’t expect a “quick fix” with an
industry that is so large, the benefits of HI Card will begin to change our industry for the better.
We have to keep hitting base hits until we win the ball game, so to speak.
With 25 years in the health insurance/healthcare industry, I have been on every side of the
fence and have a unique point of view. I have acquired companies that focus on every aspect of
healthcare. I have been part of:
• How health insurance premiums are developed through our underwriting and
stop loss company;
• How claims are managed, evaluated and paid through our claims repricing company;
• How health plans are put together; and, ultimately,
• How everything is packaged and sold to employer groups of all sizes across the country
through our brokerage company.
Through all of this experience, it has become obvious to me that, over the years, our healthcare
industry has become increasingly complex, fragmented, and in dire need of a transformation.
Each industry is working within their own silo, and rarely are they coming together to make a
combined effort to improve the system.
Technology has disrupted banking, payment processing and shopping. It has shaped consumer
behaviors and expectations. Healthcare is the next industry to be disrupted by technological
solutions.
In my travels I am surprised to see how other countries are using technology to deliver and
manage healthcare. They are much more efficient and transparent than we are in the United
States. Our facilities and physicians are second-to-none, but our costs are spiraling out of
control. Every participant in the healthcare delivery process blames the other participants.
We have reached a breaking point. We can’t continue down this path. More and more people
can’t afford to purchase health insurance. Uncovered healthcare expenses are the number one
cause of bankruptcies in the United States. Every participant in the entire healthcare chain
must change their processes. If we do nothing, it is just a matter of time before the Federal
Government steps in and takes over, and nobody wants that.
HI Card has put together a team of industry experts to build what we believe is the first step
in a solution to many of the problems we face.
I hope you enjoy the read and we look forward to working with you.
Tim Johnson
President, HI Card
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The Healthcare Landscape of Today
Seeking medical services, whether routine or unexpected, can be stressful for a
patient and their family. Faced with navigating the care system for themselves and
their loved ones, they must also attempt to traverse complex insurance claims and
confusing provider bills. Even more stressful is the financial burden that can come
from seeking medical services, particularly when unplanned. The stress of having
sought medical care is quickly replaced with the overwhelming burden of medical
bills that often exceed a patient’s cash on hand. This financial burden is often greater
than a patient or family can support. As a result, healthcare providers are not paid
timely…if at all! Providers are forced to be aggressive to minimize their loss through
collections, require payments in advance of services rendered, or employ other
vigorous efforts that, in and of themselves, are inefficient and costly.
In addition to the patient and the provider, healthcare transactions also involve
additional parties, such as the insurance companies, claims payers, stop loss
providers and employers. As healthcare costs continue to rise, all parties will be
impacted. In addition, a lack of transparency, antiquated and manual processing
systems, difficulties in exchanging information and inabilities to manage bill
collections have created significant inefficiencies and further compromised the
healthcare industry.
Today, there is a great deal of dysfunction and bias among the primary parties that
make up healthcare and its costs. The result of this dysfunction is an environment
that lacks trust.
• Healthcare providers battle with payers for higher discounts on
billed charges and expedited claims payments.
• Payers/Insurance companies are bartering with their brokers and
agents for greater benefits and lower premiums.
• Brokers and agents are challenged to attain more clients while
trying to differentiate themselves with their product offerings and
reduced costs.
• And finally, employers and their employees are at odds with all
of them as they want lower, more affordable premiums and lower
deductibles with greater healthcare coverage.
All parties are left to navigate a landscape riddled with lack of TRUST and absent of
a SYSTEM that is reliable and transparent for all. It is our vision that, with the use of
blockchain technology partnered with smart card/EMV technologies, HI Card can be
that SYSTEM!

Say “HI” and transform your healthcare.

ACCURATE. ANYTIME. ANYWHERE.

PG 4

The Healthcare Landscape of Today

PROVIDERS
Many healthcare providers are faced with large outstanding
accounts receivable as a result of unpaid medical bills. According
to a study from TransUnion, more than two-thirds of patients
are unable to pay their entire hospital bill, and that number is
estimated to increase to 95% by 2020. Additionally, recently
published data from the National Health Interview Survey (NHIS)
found that 1 in 5 persons is in a family having problems paying
their medical bills in full. And 1 in 10 persons is in a family with medical bills that
they are unable to pay at all. Hospital margins are being squeezed, as their accounts
receivable continue to rise, as more patients are unable to pay their deductible portion
of the medical bills. In our current healthcare system, there is no solution in sight.
According to data published in December 2018 by the Center for Medicare &
Medicaid Services (CMS):
• United States healthcare spending overall grew 3.9% in 2017, reaching $3.5 trillion or
$10,739 per person in the United States.
• Physician and clinical services expenditures grew 4.2% to $694.3 billion in 2017.
• Hospital expenditures grew 4.6% to $1,142.6 billion in 2017.
• Total national health expenditures as a percent of Gross Domestic Product: 17.9% (2017).

Projected 2018-2027:
• Per capita national health expenditures will grow 0.8% faster from 17.9% in 2017
to 19.4% by 2027.
• Total United States national health expenditures will increase 5.5% to $6.0 trillion
by 2027.

With healthcare expenditures continuing to rise, healthcare providers continue to
seek remedies to collect payments with few to no delays. Providers are not paid for
approved claims for 30-60 days from submission; this dramatically impacts the
revenue flow of providers.
Additionally, providers are challenged by a tedious manual identification process.
Today, when a patient goes to a provider, they show them a paper health card, which
has some basic printed information on it, such as patient name, carrier and plan
ID. The provider is then tasked with manually confirming eligibility of coverage and
identification. As well, the patient may be required to fill out several documents
that are often redundant in nature. This process does not provide the provider with
visibility to any medical history, short of what the patient tells them. This is a highly
inefficient and error prone process that opens the door for fraud and misinterpretation.
In an emergency, these delays and lack of critical medical information can mean life
or death.
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The Healthcare Landscape of Today

PAYERS
Private health insurance coverage continues to be more
prevalent than government coverage (such as Medicare,
Medicaid, or military) at 67.2% of the covered population.
Given the continuous increases to health expenditures as
described above, insurers can only pass along the increases
through their premiums or cost shift through higher
deductibles and higher out-of-pocket health plan designs.
Of the subtypes of health insurance coverage, employer-based insurance is the
most common, covering 56% of the population. Thus, the highest payer of service
is coming from the private healthcare space. With private insurance servicing the
largest audience over other insurance types, it is critical for them to minimize
errors and maximize efficiencies. This is both important to the provider’s bottom
line as well as the patient’s financial budget and scheduling of procedures.
Incorrect patient identifier information is the most common issue that leads to
claims errors, claims reprocessing and delayed payments. Minimizing the various
instances in which the same information must be provided at the same provider
for the same service would greatly reduce the number of opportunities for data
entry errors to occur.
In addition to sifting through patient identifier errors, claims payers must also
sift through claims packed full of complex medical coding that is often riddled
with charges that are in excess or irrelevant to the services rendered. Every year,
it is estimated that hospitals overcharge Americans by about 10 billion dollars.
Medical billing advocates estimate that over 90% of the medical bills they audit
have “gross overcharges,” also known as “upcoding.” An April 2018 article from
HuffPost references a University of Minnesota professor’s research that projects
30-40% of medical bills contain errors, while a report from the Medical Billing
Advocates of America estimates that as many as 80% of all medical bills include
incorrect information relative to services rendered vs services billed.
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The Healthcare Landscape of Today

PATIENTS
Patient out-of-pocket responsibility for services has grown
from 10% to 30% over the past two years. TransUnion has
attributed this increase to higher deductible plans being
imposed on employers to try and reduce the amount of
premium increases year-to-year.
In 2017, individual out-of-pocket spending grew 2.6% to
$365.5 billion, or 10% of the total National Health Expenditure. This number
includes the patient’s premium responsibility. The total out-of-pocket costs for
a typical family of four, insured by the most common health plan offered by
employers, will average $28,166 this year, according to the annual Milliman
Medical Index. This is up from 2010, when the cost crossed $20,000. Just two
years ago, it topped $25,000. Additionally, the prevalence of chronic illness
continues to escalate, accounting for 75% of United States healthcare costs,
according to the Center for Disease Control (CDC).
At a time when patients are juggling the highest healthcare expenditures the
United States has ever seen, they are also working to protect themselves against
some of the most technically skilled thieves of our time. Medical identity is
a commodity that can be hijacked and used to falsify insurance claims or to
fraudulently acquire government benefits, such as Medicare or Medicaid. Personal
medical information is also being sold on the black market, where it is used to
create entirely new medical identities based on the stolen data.
Current ID theft programs are designed to aid in protecting an individual’s basic
identity information, but not their medical information. Over 2 million Americans
are victims of medical identity theft. According to the Fifth Annual Study on
Medical Identity Theft – released by the Medical Identity Theft Alliance (MIFA) –
the number of patients affected by medical identity theft increased nearly 22% in
just the last year.
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The HI Card SOLUTION
HI Card leverages existing technology and infrastructure to create an ecosystem
for healthcare providers, healthcare payers, and patients. This ecosystem is
transparent, efficient and cost effective, all controlled through a single HI Card
that uses smart card technology.
By combining all industry parties in the same transparent ecosystem and under
the same guidelines, outside forces driving unknown events are eliminated from
changing the course of a claim transaction.
HI Card allows every party in the healthcare transaction to communicate with each
other openly, rapidly and efficiently using the data exchange format they require.

There are 3 main parties in the healthcare system:

PROVIDERS
The people/places
delivering services
a. Hospitals
b. Clinics
c. Physicians

PAYERS
The entities that assume
the risk, define the cost
structure of healthcare and
administer the health plans
a. Insurance companies

PATIENTS
Purchaser(s) of the
health plan
a. Employers
b. Spouse/Dependent(s)
of the employee

b. Third-party administrators
c. Stop loss carriers
d. Health Plans – Plan Sponsors

The HI Card system treats ALL participating
parties the same. There is no bias among
providers, services or employers. It is our view
that consistency, transparency and standardized
guidelines will drive the efficiencies in the system
to keep costs down.
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The HI Card Solution

PROVIDERS
It is no secret that healthcare providers attempt to make up for
the low Medicare reimbursements they receive and accounts
receivable shortages via the commercial health business they
have. Commercial reimbursements are considerably higher than
Medicare reimbursement levels. The large national carriers have
greatly contributed to this pricing problem through their Preferred
Provider Organization (PPO) access contracts.
Each year the national carriers renegotiate their PPO
contracts with their hospitals and press for higher and higher
reimbursements of billed charges. In many cases, they have
agreed to not audit medical bills from their providers and to
include “outliers,” as they are called, in these contracts. These
outliers significantly reduce their discounts on large claims, by
two-thirds in many cases. Just when you need the discounts the
most, they are taken away. These PPO contracts, although they
keep business coming in the door, are ultimately hurting the
financials of providers in the long term.
There are other variables contributing to the problem, but these
are the two most notable and it is getting more and more difficult
to solve the equation.
HI Card will help Providers eliminate their Accounts Receivables
for uncollectible deductibles from their patients and improve
their cash flow with timely turn around on claims payments.
HI Card will provide ACA major medical health plans with
competitive premiums. HI Card program requires the payment to
the providers at 100% of the contracted rate, which will relieve
the hospital of having to collect Patient responsibility balances.
Participating providers and facilities will collect only the plan
co-pay at the time of service, eliminating the collection of patient
deductibles, co-insurance and account receivables.

PROGRAM BENEFITS
for PROVIDERS
Instant Patient ID
Control of patient services, no
leakage to other providers
Elimination of duplicate and
overlaid records
Faster care delivery in
emergency care settings
Rapid access to patient
medical history
Potential reduction in adverse
events and medical errors
due to lack of information
Reduction in claim denials
Reduction of integration with
legacy systems errors
Audit trail through the course
of treatment that crosses
multiple organizations
Reduction in unnecessary/
duplicate diagnostic tests
or procedures by showing
results from other medical
providers
Increased awareness of
provider brand in and out of
the service area
Strengthened voluntary
physician/referral
relationships

Ability to support valueThe HI Card solution will give providers immediate connectivity
added service to patient
to the HI Card platform to confirm participant ID, eligibility,
community
insurance information and historical medical and drug
information. HI Card health plans and the participating claims
payer are required to pay claims on a set schedule that will dramatically reduce the
claims payment turn-around times (some exceptions apply). HI Card claims take
precedence to all other claims managed by the Payer. This is a dramatic shift in the
time that claims are paid today. Today, there are very little if any incentives for a Payer
to pay claims in a timely fashion.
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The HI Card Solution

PAYERS
HI Card can connect to any insurance provider, TPA,
Pharmacy Benefits Manager (PBM) and/or claims payer
through API integration. For TPAs, this integration will
support the submission of the standard CMS 1500 claim
form. Form 1500 submissions must match the eligibility
within HI Card to be accepted, thereby reducing identifier
related errors and potential medical fraud.
HI Card in turn requires that all participating payers meet
specific claim payment turnaround times. Average claim
payments will be days, not weeks or months.
Auto-adjudication and pre-authorization of claims will be
emphasized and utilized within all plan design options.

PROGRAM BENEFITS
for PAYERS
Immediate and positive
identification
Error reduction in patient
and claims data
Standardization of claims
submission
Auto-adjudication due to
bundled bill/fee schedule

The HI Card Solution

PATIENTS
Patients covered by HI Card plans are by far receiving the
greatest benefit of all the participants in the healthcare
relationship. HI Card plans are low cost and have low to no
deductibles, thus patients are only required to pay for their
co-pay at time of service. Excessively large medical bills, and
delays of seeking service due to collecting of the patient’s
responsibility prior to service, are eliminated.
HI Card serves not only as a patient’s health plan card
but also as a means of storing an individual’s identifying
information and historical medical and drug data. Individuals
can share this information with their providers without having
to complete pages of documentation. This is not only more
convenient for the patient but also more efficient and secure
for all parties in the healthcare relationship.

PROGRAM BENEFITS
for PATIENTS
Immediate and positive
identification at initial
registration for payer coverage,
treatment and billing
Secure and portable medical
health records
Personal ownership and control
of access to medical records
Transparent billing process
Accelerated treatment in
emergencies
Audit trail through a course
of treatment that crosses
multiple organizations
Affordable health plan
premiums with no deductibles
Increased satisfaction with their
health plans, lower premiums
and no deductibles
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The HI Card Claim Life Cycle

PATIENTS
Employee visits
HI Card Provider
Employee checks in
with HI Card
Provider swipes HI Card
to access Patient:
-eligibility
-benefits
-medical/drug history
Employee pays co-pay
Employee receives
services

PROVIDERS
Provider accesses
HI Card to obtain
Employee medical/
drug history
Provider renders
service & updates
internal systems
Provider submits
updated medical data
to HI Card
HI Card Provider
submits CMS 1500
form to Payer

PAYERS
Payer processes claim
Payer issues EPP
Copy of claim is
provided to HI Card
Payer issues payment
of approved claims
HCFA claims

will be paid within
5-10 days of receipt
(approx 80% of claims)

UB Pre-Auth claims
are paid within
30 days of receipt of
verification of service
(approx 20% of claims)
some exceptions apply
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HI Card Technology
The HI Card business model provides a highly efficient network
that securely connects key healthcare industry participants.
The connectivity takes place in a seamless integrated
environment that achieves unprecedented levels of security,
trust, efficiency, transparency, and collaboration.
The technology solution that serves as the backbone of
this never-before-seen healthcare system is a revolution: it provides a reliable
environment for entities concerned with privacy and confidentiality to conduct
business with peace of mind.
The HI Card network handles very sensitive information. Most individuals
consider their medical data to be a very important and private fact about their
life. Therefore, they naturally expect institutions handling this data to do so with
confidentiality and security governing all aspects of their procedures. We take as
evidence several industry regulations and standards compelling solution providers
to implement a mandatory set of security features and countermeasures, to
prevent unauthorized access to valuable customer data.
The HI Card network’s technology platform solution is by all measures such an
environment—a combination of demographic and healthcare data seamlessly
and securely transacted through our system. We provide a highly efficient and
collaborative setting for all participants to achieve cost savings and improve
operational effectiveness.
We are conscious of the vital role technology is to play in the overall improvement
of the healthcare delivery process. In the United States, healthcare reform heavily
relies on technology solutions as one of the pillars critical to the success of the
initiative, the outmost goals being to:
• Lower costs and achieving operational and administrative efficiencies;
• Enhance physician and patient relations;
• Improve patient outcome; and
• Increase the security of patient and other relevant private information.
The choice for our technology solution is driven by the following key factors:

SECURITY

EFFICIENCY

INTEROPERABILITY

ACCURATE. ANYTIME. ANYWHERE.
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HI Card Technology

SECURITY
The healthcare industry within the
United States is undergoing a transformation:
many of the processes and procedures are
changing from paper-based to an electronic
or digital alternative.
Strict regulations have been adopted to
govern the privacy and security of patient
information. Heavy fines are assessed on
healthcare institutions that do not comply
with provisions set forth in such legislations
as HIPAA or HITECH ACT.
Malicious hackers have targeted healthcare
organization IT systems for the valuable
information these systems store. Ransomware
has become a particularly difficult threat for
healthcare industry cyber security providers.
Attackers have successfully monetized patient
information, as the value of medical data has
risen dramatically.
We are aware of this reality and have thus
opted to implement solutions based on much
more innovative and effective technology to
bring about significantly better answers to
this problem.
Our technology leverages state-of-the-art
offerings to bring concrete improvement to
security protocols with regards to authentication,
authorization, and encryption. Identity
management and securing data, at rest and on
the move are key aspects of our solution.

EFFICIENCY
A core value proposition
of the HI Card network to its
actors is the efficient handling
of multiparty transactions, in a
secure and consistent manner,
providing considerable cost savings
to stakeholders. Transactions must
be properly handled in the order
that they occur and in an automatic
fashion. Upon successfully
completing each transaction, the
system automatically updates
underlying assets. Transaction
details are recorded in the very
same sequential order in which
they execute, providing a framework
for governance and audit to take
place effortlessly.
Participants within the network
rely on transactions to be handled
consistently. Business partners
must be able to review and analyze
transaction details at a later
stage, should there be a need to.
Efficient and transparent handling
of transactions and procedures
increases trust in our system.
(More on this later.)

INTEROPERABILITY
For the system to achieve its aim of being a central platform to regulate and facilitate
multiparty healthcare transactions, it must provide a seamless set of integration points
to allow all parties to efficiently initiate authorized transactions. Consistent with use
cases defined by the value proposition of the HI Card platform, the system facilitates the
introduction of new partners, as well as the revocation of existing ones, through simple and
easy-to-configure interfaces.
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HI Card Technology

SMART CARD TECHNOLOGY
A smart card is a small card with an embedded integrated circuit or chip. This
embedded chip is an effective microcomputer that can be programmed for
different uses. Organizations have leveraged the chip to store or access data
securely. The chip may also be used to access data stored outside of the card in a
different system.
Smart cards have been successfully used to provide high levels of security and
privacy protection, making them ideal for handling sensitive information, such as
identity and personal health information.
At HI Card, we leverage smart card technology to
improve patient identification and authentication at
a care facility. The very first contact most patients
have with a healthcare provider is by checking-in
at the reception desk, where they are requested to
present identification and a method of payment for
services to be received. The most common ways of
accomplishing this is by presenting a driver’s license
and an insurance card.
Patient identification throughout the session
is a crucial aspect of service delivery. In fact,
many healthcare frauds and errors are related to
misidentification of the patient. This problem has
been well expressed by the Director of Center for
Biomedical Informatics (CBMI), Shaun Grannis.
Our solution at HI Card is to leverage smart card
technology, a proven technology that leverages
encryption to store data and securely communicate
with a reader to fetch and process the information
as needed. The HI Card terminal interacting with the
patient’s smart card establishes a secure link with our
central system to authenticate the card and obtain
patient profile and medical records to be used by the
provider during the visit.

“Matching the correct
individual to his or her
health data is critical
to their medical care.
Statistics show that up
to one in five patient
records are not
accurately matched
even within the same
health care system.
As many as half of the
patient records are
mismatched when
data is transferred
between healthcare
systems.”
~Shaun Grannis
Director of Center for
Biomedical Informatics

See next page for the identification and authentication
process with the HI Card system...
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The identification and authentication within the HI Card system’s
three-step process
Patient presents Smart card
The patient presents the membership card to the front desk agent,
who introduces it to the card reader to kick off the process.

1

Card Authentication
Data collected by the reader is sent to the HI Card system for authentication; within
seconds, a response is provided. An optional Two-Factor Authentication step may require
the patient to enter a Personal Identification Number (PIN). The authentication process
checks the validity of the policy, the care provider and the card holder.

2

Patient Identification
Upon successful authentication, the patient’s record
(and optional medical records) is displayed on the screen.

3

HI Card Technology

BLOCKCHAIN TECHNOLOGY
Blockchain technology is a very disruptive technology that emerged after the 2008
financial crisis. This groundbreaking technology makes use of advanced cryptography
and consensus algorithms to create a decentralized system that tracks assets and
transactions across an ecosystem that spans the globe.
Many industries are adopting blockchain technology to innovate and to increase
security, privacy, interoperability, compliance, and transparency.
The HI Card system utilizes a permissioned blockchain to store and process
transactions on the platform.
Our team of blockchain experts carefully designed assets and transactions consistent
with the business objectives and goals of the platform. More importantly, this
technology affords us with unprecedented one-stop-shop solutions for security, privacy,
and transparency. It does so natively, because it is the very purpose the technology
was created for in the first place.
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Technology Recap
The HI Card team has a high regard and passion for technology. Second only
to the fine-tuned business model we offer to achieve significant operational
efficiency and cost savings, the team is headset on ensuring that the platform
is implemented with state-of-the-art, best-of-breeds technology. In fact, the
team considers the company as a hi-tech company, as we leverage technology
and other creative means to lessen the burden felt by several interests within
the healthcare industry.
We carefully vetted existing offerings before settling on leveraging smart cards
and permissioned business blockchain as the core of our solution, mainly because
these technologies account for the most innovative use of advanced cryptography
to secure and store the information our system manages. In addition, these
technologies provide creative ways to implement agreements between our network
members in a transparent and trustworthy fashion, eliminating the need for costly
third-party entities to serve as trusted brokers. As a matter of fact, this ability—for
the platform to unite so many different interests and allow them to interchange
and provide value to each other seamlessly—is at the core of the cost savings and
efficiencies we bring to our members.
Our team will continue to dedicate itself to ensuring that the most effective
solutions are in use within our technology offering: to ensure privacy, security,
efficiency, and transparency to those who are authorized to leverage our services.

Leveraging the two innovative technologies creates a platform for
• Dramatically improving
patient identification and
authorization
• Implementing a portable
health record
• Accurately linking
individual with the
correct medical record
• Accessibility to patient
medical record history
• Recording and
maintaining patient
records without concerns
to data corruption or
tampering

• Securing medical records
• Establishing an ecosystem
for patients that allows
institutions access to
their medical records for
various purposes
• Creating a central and
secure source for patient
identification and
authentication
• Significantly reducing
healthcare fraud
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Cost Impact Analysis
The proper implementation of technology makes every industry more efficient,
which means you can dramatically cut expenses. With the healthcare industry
being so fractured and siloed, every participant has their own “network,” and very
few communicate with each other effectively. Through HI Card, we allow all the
participants to work together through a single system to get the information they
need in real time.
Our research has shown that 32% of a hospital system’s administrative
expenses are due to billing, collecting and collaboration with payers to provide
the information they need to process claims in their format. HI Card, if fully
implemented, will reduce this expense by two-thirds.

Lowered costs. Enhanced physician and patient relations.
Improved care outcomes. And more.

Product/Solution Overview
Tomorrow, a patient using the HI Card platform will hand over their HI Card to
a participating provider, and the provider will have immediate, secure access to
the patient’s data. The provider will be able to substantiate the patient’s or family
member’s identification, have access to past and present medical information, and
have visibility to health coverage details in real time. Providers will be paid upon
receipt on the bulk of claims submitted. Patients and employers will pay lower
premiums, patients will be free of large medical bills, and providers will no longer
have to worry about accounts receivable for all HI Card members.
And thanks to HI Card’s advanced
blockchain technology, all this real-time
data sharing is smooth, secure and
HIPAA-compliant.

By creating new operational
and administrative efficiencies,
HI Card offers many benefits
for the healthcare industry.

See next page for the complete HI Card system in action...
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How “HI” transforms your healthcare
Patient in a HI Card plan seeks care.

Pre-register using your secure HI Card
Patient Portal so patient check-in is
even faster. optional

Check in with a swipe.
Instantly, the provider’s system receives
vital healthcare data—including plan
eligibility, benefits, medical and drug history,
and more. No incomplete records, no new
forms to fill out.
Because all approved HI Card plans are low
cost with no deductible or coinsurance at
the contracted hospitals, the patient simply
pays a co-pay and receives care.
After the visit, the provider updates their
internal records and shares those updates with
the HI Card system. The provider then submits
a standard CMS1500 Form to the payer.
The payer processes the claim
and submits a copy to HI Card.
HI Card’s approved claims are
prioritized, ensuring timely payment to
providers—usually within 10-15 days.

www.hicard.healthcare
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Terms & Definitions
Agent: An individual selling insurance
policies
API: Application Programming Interface is a
set of functions and procedures allowing
the creation of applications that access
the features or data of an operating
system, application, or other service
Broker: Professional advisers who work
on behalf of their clients. They help
clients identify their exposures and risks
by understanding their business, to
determine what needs insuring and what
can be managed in other ways.
Co-Pay: A fixed out-of-pocket amount paid
by an insured for covered services. It is a
standard part of many health insurance
plans.

Say “HI” and
transform your
healthcare.
HI Card: Health Intelligence Card
Interoperability: The ability of computer
systems or software to exchange and
make use of information
Patient: A person receiving or registered to
receive medical treatment.
Payer: A person or organization that gives
someone money that is due for work
done, goods received, or a debt incurred

Deductible: The amount you pay for
covered health care services before your
insurance plan starts to pay

PBM: Pharmacy Benefits Manager

Employee: A person employed for wages or
salary, especially at a non-executive level

Stop Loss: Denoting or relating to an order
to sell a security or commodity at a
specified price in order to limit a loss

Employer: A person or organization that
employs people
EMV Chip: Europay, Mastercard and Visa
Chip, the global standard for cards
equipped with computer chips and the
technology used to authenticate chipcard transactions
Health Plan: A health plan that’s certified
by the Health Insurance Marketplace,
provides essential health benefits,
follows established limits on cost-sharing
(like deductibles, copayments, and
out-of-pocket maximum amounts), and
meets other requirements under the
Affordable Care Act

Provider: A individual or facility giving care

Smart Card: A plastic card with a builtin microprocessor, used typically for
electronic processes such as financial
transactions and personal identification
TPA: Third-Party Administrator, an
organization that processes insurance
claims or certain aspects of employee
benefit plans for a separate entity
Underwriting: Any party that evaluates and
assumes another party’s risk for a fee
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