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Statistics can be misleading by Don McMillan

Statistics shows that teenage pregnancy
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Nerd vs Geek by Don McMillan

Socially
1Q Dork Awkward

Nerd
Geek . Stalker

Obsession




Payer behavior is at an all time low and
providers are demanding for
accountability.

® Payer-provider relations have worsened
| sunvey | How would you characterize the changes
; “‘;,"" " in your organization's relationships with
= payers over the past three years?
o 36%

Financial Management a0

‘There's something wrong with the system’: -
CommonSpirit CFO

Alan Condon - Tuesday, January 21st. 2025

Mr. Morissette said healthcare has "never been more challenging" for health systems. While

. . . . Mostly  Somewhat Mo Somewhat Mostly
CommonSpirit does not issue forward-looking statements and continues to battle payers positive  positive  significant negative  negative

changes

across multiple markets, he expects FY 2025 "to be better than" FY 2024.

Source: HEMA survay in August of 102 hospital CFOs, with 102 responding to this question



Challenges in rural health
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Need a collective voice

unite and speak as one against the multlple roles. Need an easy way

payers. Feel helpless. of identifying problems. _ﬂ
= ﬁf ! '—:: *
Need technology to help Medicare Dis-Advantage
Rural hospitals often don’t have There is nothing advantageous of
access to latest technology. MA for Rural. Already struggling. |~_




What is the bar in the
iIndustry?




March 21, 2024

Trend Alert: Private Payers Retain Profits by Refusing
or Delaying Legitimate Medical Claims

https://premierinc.com/newsroom/blog/trend-alert-
private-payers-retain-profits-by-refusing-or-delaying-
legitimate-medical-claims

Methodology

Percentage of Claims Initially Denied,
By Payer Type

Premier conducted a voluntary, national survey of member
s 167% hospitals and health systems from October 10-December 31,

° m 139% 2023. Respondents represented 516 hospitals across 36

12 i States, accounting for 52,123 acute care beds. Respondents

8 I were asked to consider all claims from January 1, 2022 to

20

December 31, 2022. Findings are presented as averages,

weighted by acute bed capacity of the respondent.

Medicare . Medicare - Medicad  Managed Commercial Respondents ranged from a small 12-bed critical access
hospital to large, multi-state health systems. A copy of the

survey questions can be found here.
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Source: Premier National Survey on Payment Delays and Denials, O ctober-December 31, 2023
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1. During the period from January 1, 2022 to December 31, 2022, what volume of your organization’s
claims were subject to pre-service approvals (e.g., prior authorization) by health plans? Please
enter a percentage (0-100) in the text boxes for each insurance type.

Insurance Product % of Claims
Requiring
Prior Auth

Medicare |

Managed Medicare |

Medicaid |

Managed Medicaid

Managed Care and Other Commercial

Marketplace Exchanges

2. During the period from January 1, 2022 to December 31, 2022, what percentage of initial claims
submitted to payers were denied? Please enter a percentage (0-100) in the text boxes for each

insurance type.

Insurance Product Initial Claim
Denial %
Medicare [
Managed Medicare |
Medicaid [
I

Managed Medicaid

Managed Care and Other Commercial

Marketplace Exchanges




Payers’ Perspective













Providers’ Perspective




ﬂﬂ United
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Hyve's Perspective













How do providers solve the | |
imbalance of data?

UNITING TOGETHER! = =
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PROVIDERS



Providers uniting is the only way to balance the scales
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Solution: Aggregated, Democratized Data
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PHI Scrubber and Data Flow
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Vitality Payer Scorecard
True payer transparency backed by data CIIEC[%f‘;OI'\’\.r‘OSD-lals. ‘0( r‘QSDil;le.
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Hospitals have moved

" . from heroes to zeros in
5 the public eye.
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Be Curious...
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Be Curious: Wouldn’t you like to know if...

e Your hospital had the lowest (best) denials in the state? In the
country?!
e How do you know this today?

* Your reimbursement was the lowest (worst) in your market? In your
state?

 How do you know this day

* For the first time, you and your peers could share payer data,
resulting in the ability to hold insurance companies accountable for
their out of control, unchecked behavior...denial, slow payments,
downcoding, and low reimbursement.

oJ HYVE HEALTH



I

What can the Vitality Payer Scorecard teII me? /

W

e How slow am | getting paid compared to my pee
What percent of my claims are paid first time?
How fast do we get claims out to payers? Over 50 metrics
How does my reimbursement compare?
Am | being downcoded more than everyone else?

Am | losing reimbursement because my charges are fal
below contracts rates?

Am | getting denied more than my peers?

INng

SR W




;'.qfﬁ

How can I compa re myselffd otihersh
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. FmanualCIass (Comm Medlcare MA, Medlcald Managed Medlcald) T
e Payer (Aetna, BCBS, UHC, Clgna Humana etc) -
< » Specialty (OB, Cardiac, Ortho, etc) |

tg ’ﬁ

“.i:% e Patient Type (IP, OP, ED, OBS)

%&% %ﬁ% Over 3600
* '« |P, Orthopedic, UnitedHealthcare Medicare Advantage cotilsflnzifies

-~

per metric

.-

* You vs the state
e You across states

* Not limit to your EHR, Clearinghouse, or other vendors.
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Hf You Can't
Measure L,

YOVL can't
lmpm\/e It

(willlamwe Thomsown, Lordl kKelvin)
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“If you can’t
measure it,
you can’t
manage it”

Peter Drucker



Let’s be curious...




How long does it take to submit claim
(across AL, AR, KY, LA, MO, TN)?

e Slowest e Fastest

Hospital Discharge to Hospital Discharge to
Claim (days) Claim (days)

HOSPITAL 835 333 HOSPITAL 696 3.0
HOSPITAL 660 28.2 HOSPITAL 1090 5.2
HOSPITAL 1080 26.4 HOSPITAL 564 5.3
HOSPITAL 177 23.5 HOSPITAL 562 5.5
HOSPITAL 720 21.6 HOSPITAL 574 56
HOSPITAL 712 19.6 HOSPITAL 563 5.7
HOSPITAL 1021 19.3 HOSPITAL 566 5.9
HOSPITAL 656 18.6 HOSPITAL 561 6.0
HOSPITAL 609 17.5 HOSPITAL 557 6.2
HOSPITAL 138 17.0 HOSPITAL 560 6.3
HOSPITAL 611 16.6 HOSPITAL 576 6.3
HOSPITAL 137 16.0 HOSPITAL 505 6.3
HOSPITAL 837 155 HOSPITAL 419 6.4
HOSPITAL 552 15.1 HOSPITAL 559 6.5
HOSPITAL 406 147 HOSPITAL 701 6.6
HOSPITAL 1024 14.7 HOSPITAL 504 6.8
HOSPITAL 610 14.2 HOSPITAL 606 6.9
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What’s my denial rate?
(across AL, AR, KY, LA, MO, TN)?

e Highest * Lowest

Hospital Full Denial Full Cured Cured Hospital Full Denial Full Cured Cured

Val (%) Denial Denial Val Denial Val (%) Denial Denial Val Denial

Vol (%) (%) Vol (%) Vol (%) (%) Vol (%)
OSPTALIOTT __ 19.0% 11.8% 6.6% 7.2% HOSPITAL 658 1.8% 1.1% 0.1% 0.2%
HOSPITAL 662 15.9% 14.1% 2.1% 2.2% HOSPITAL 1023 2.4% 1.8% 1.7% 0.9%
HOSPITAL 837 13.7% 6.3% 759 2 49, HOSPITAL 652 2.8% 2.3% 1.4% 0.6%
HOSPITAL 47 12.4% 6.2% 2.5% 0.6% HOSPITAL 695 3.0% 1.9% 1.9% 1.2%
::ﬁ-,;L 576 12.0% 16.6% 47% 3.9% HOSPIT. f"%L 939 3.1% 2.1% 2.0% 1.5%

RN OSPITAL 70 .
HOSPITAL 506 10.7% 10.0% 2.3% 1.8%

HOSPITAL 1024 10.7% 7.3% 2.8% 1.6% HOSPITAL 1078 3.5% 4.5% 14% 0.8%
HOSPITAL 952 10.5% 8.0% 4.8% 2.3% HOSPITAL 653 3.6% 2.5% 14% 0.6%
HOSPITAL 712 10.5% 13.5% 6.2%, 2.7% HOSPITAL 561 3.6% 3.2% 6.0% 1.3%
HOSPITAL 719 10.4%, 2.79% 239 1.39%, HOSPITAL 1022 3.6% 3.2% 1.6% 1.2%
HOSPITAL 140 10.3% 7.1% 6.4% 4.1% HOSPITAL 7 3.8% 2.2% 2.7% 0.8%
HOSPITAL 608 10.3% 6.7% 2.9% 1.5% HOSPITAL 1025 3.8% 2.6% 2.4% 1.1%
HOSPITAL 606 9.8% 7.0% 2.9% 2.3% HOSPITAL 1006 3.8% 2.8% 1.9% 1.8%
HOSPITAL 139 9.7% 5.8% 3.2% 1.3% HOSPITAL 594 3.8% 2.6% 2.6% 1.6%
HOSPITAL 177 9.7% 7.4% 2.5% 1.6% HOSPITAL 1013 3.8% 2.9% 1.6% 1.6%

oJ HYVE HEALTH




Am | losing reimbursement?
(across AL, AR, KY, LA, MO, TN)?

e Lessor Rate or Charge  Downcoding
Hospital Charges LRC (%) Paid Remits Hospital Charges Downcoded Paid Remits
LRC (5) Amount LRC (#) Downcoded (%) Amount Downcoded
. LRC (%) (%) Downcoded (#)
HOSPITAL 54 9415248  1.46% 6,674,424 1,786 z 2
HOSPITAL 1025 9,302,457  0.74%  7.860,446 1011 HOSPITAL 1039 19,269,865 1.12% 1,115,304 1,685
HOSPITAL 50 8019841  092% 6248289 1,180 HOSPITAL 565 11,020,145 0.75% 739,475 1,524
HOSPITAL 661 6284440  040% 4549173 1,459 HOSPITAL 560 8,425,246 1.24% 597,849 1,560
HOSPITAL 471 5929932  051% 4,953,345 2,486 HOSPITAL 717 8,057,635 0.82% 833,752 1.263
HOSPITAL 1023 5153926  033% 4,359,359 490 HOSPITAL 695 7,933,053 0.61% 933.641 1.068
HOSPITAL 1009 5091,014  0.24% 3,885,524 2,138 HOSPITAL 516 7,799,077 0.24% 749,417 1,081
HOSPITAL 1078 4,898,768  0.23% 4,266,405 375 HOSPITAL 563 6,929,216 1.01% 538,378 1,275
HOSEITAL 565 4,335,103 0.34%, 3,497,509 GAS HOSPITAL 559 6,402,454 1.93% 522,604 1176
HOSPITAL 52 3206438  097%  2.385462 1,028 HOSPITAL 695 5425,343 0.57% 552,444 793
HOSPITAL 559 2,506,933 0.50%; 2,081,752 3 HOSPITAL 1025 5,361,910 0.60% 530,705 819
HOSPITAL 139 2416237  054% 1,088,554 430 HOSPITAL 1009 5,143,762 0.12% 576,444 1,047
HOSPITAL 53 2,166,918  0.76% 1,553,866 662 HOSPITAL 718 4,684,030 0.76% 608,887 694
HOSPITAL 699 1718164  026% 1,406,172 336 HOSPITAL 553 4,781,230 2.06% 768,934 1,623
HOSPITAL 51 1,686,263  090% 1,188,867 667 HOSPITAL 557 4,247.498 0.51% 369,167 623
HOSPITAL 666 1,642,076 0.15% 1,102,985 258 HOSPITAL 415 4,129,446 0.21% 1,453,393 896
HOSPITAL 608 1555135  0.16%  1.173.078 268 HOSPITAL 564 3,680,069 0.76% 336,407 5931
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Mid-South state’s experience

Prompt Pay (days)

13.4

Prompt Pay @ Discharge to Claim

143

148

14.6

143

134 137 13.7
128 12.7
1y 121 123 116 126 13 113 114 118 122
92 10.0 105 10.1
2024-Jul 2024-Aug 2024-Sep 2024-Oct 2024-Nov  2024-Dec 2025-Jan 2025-Feb 2025-Mar 2025-Apr  2025-May 2025-Jun
= i &2

State Payer Paid ($) POC (%) POCClean (%) Paid Clean Prompt Pay Remits Discharge to First Pass Prompt Prompt Pay

30d (%) = 30d (%) Clean 30d Claim (days) Yield (%) Pay (days) Cured Denials
(#) (days)

AL 6,176,170,761 21.6% 22.2% 430,021,315 2.6% 93,4598 11.2 58.4% 13.8 70.1
AR 3,231,234,057 22.4% 23.9% 227,226,687 2.6% 59,397 10.9 84.5% 14.2 64.1
KY 3,563,402,853 18.8% 19.7% 167,449,111 2.3% 62,577 11.7 83.9% 11.1 68.6
LA 1,426,990,450 22.4% 24.1% 82,682,763 2.4% 22,63 10.4 87.8% 13.2 77.3
MO 146,357,265 15.8% 16.6% 8471424 3.5% 2,553 83 58.8% 14.3 55.9
TN 2,923,961,280 20.4% 20.3% 137,357,091 3.2% 45,786 3.9 75.5% 15.2 71.8
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Commercial First time and Slow payments?

Payer Type Payer Paid (%) POC POC Paid Clean Prompt | Remits Discharge | First Pass | Prompge N IS L
(%) Clean 30d (%) Pay = Clean to Claim Yield (%) Pay S wr RCR!
(%) 30d (%) |30d (#) {days) (days) (days)
Commercial
Blue Cross/Elue Shield
AL 2,163,401.744 31.4% 29.4% 170,834,811 2.2% 24,933 10.2 95.2% 11.2 777
T 585,942,288 31.7% 36.1% 29,323,136 2.4% 4,205 7.5 51.8% 12.5 91.3
AR 568535638  29.5% 31.1% 99,817,635 4.0% 14637 9.8 66.8% 12.8 87.1
LA 410,970,245  44.0% 44.4% 36,523,202 2.6% 91.7% 16.3 92.2
KY 45,258,547  39.0% 43.7% 4,259,039 2.6% 79.0% 9.1 759
MO 28,981,903 424% 44. 7% 3,061,933 3.7% 93.1% 15.1 82.7
Anthem 854,761,587 32.3% 33.8% 47,116,574 2.0% 82.3% 10.8 77.6
United Healthcare
AL 252,802,753  26.1% 31.7% 26,006,446 4.2% 4,466 12.2 4. 18.3 86.6
KY 147,149,285  438% 47.1% 16,114,157 3.9% 3.317 10.3 87. \16.?’ 73.0
AR 139,572,374 32.5% 32.7% 24,921,592 5.0%_ 4,789 10.1 87.5%
T 139,109,175  37.6% 36.3% 10,480,265 4.4% } 77.9%
LA 105,461,119  36.6% 39.1% 13,478,878 4.3% 2,580 8.4
11,263,142 1,210,305

o°| HYVE HEALTH
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MA First time and Slow payments?

UHC MA vs
= SIERE

Payer Type Payer Paid (%) POC POC Paid Clean Prompt Remits Discharge First Pass| Prompt
(%) Clean 30d (%) Pay = Clean to Claim Yield (%) Pay
(%) 30d (%) 30d (#) (days) (days)
Medicare Adva ntage

United Healthcare )/
AL 677,698,225 19.3% 20.2% 65,011,975 4.2% 18,478 11.1 90.4% 23.1 83.0
™ 379,099,282 17.3% 17.7% 11,385,688 3.3% 7,273 8.7 89.3% 21.3 90.5
AR 376,834,041 21.5% 22.9% 21,751,251 3.2% 8,711 10.6 89.3% 22.7 77.3
KY 157,164,037  15.4% 16.1% 6,475,128 2.6% 3418 10.6 86.4% 19.6 74.4
LA 101,329,056  16.1% 16.6% 2,563,961 1.3% 1,060 10.5 90.5% 16.4 50.9
MO 15,294,831 10.1% 11.0% 623,786 6.1% 638 7.6 86.1% 17.4 72.4

Humana
KY 261,109,092 13.7% 13.9% 11,784,715 1.6% 4,761 11.3 86.7% 6.2 79.6
AL 219,301,989 17.3% 18.6% 5,800,128 1.3% 2,461 11.6 87.5% 6.0 | 79.9
AR 157,295,299 21.1% 22.2% 4,937,530 0.9% 1,346 10.1 90.2% 6.2 }I 73.6
™ 127,303,689 15.0% 15.3% 4,010,167 1.7% 1,785 8.8 88.1% 9.7 86.6
LA 119,401,505 13.3% 14.7% 6,115,668 1.2% 1,284 11.8 90.8% 6.1 83.5
MO 2,411,438 10.1% 10.7% 77,262 1.5% 24 8.5 92.2% 4.6 66.8
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AL — Medicare FFS vs Medicare Advantage

Non-Covered 7.3%

Full Denials by Value by Code

B% - Patient is enrolled in a .. 1.7%

16 - Claim/service lacks information which is ne..
5.4% ‘
Al - Claim/Service denied. At least one Re..
5.4%
22 - Payment adjusted because this care ..
6.8%

96 - Non-covered chargels).
B.6%

50 - These are non-covered services because this i..
9.2%

18 - Duplicate claim/service.
54.9%

Autharization 12.3%

Full Denials by Value by Code

204 - This service/equipment... 0.1%

A1 - Claim/Service denied. At least one Remark C...

2.6%
19 - Services denied at the time authorizatio...

18%
BY - Patient is enrolled in a Hospice.
4.8%

252 - An attachment/other documentatio...
7.0%

26 - Non-covered chargels).
7.3%

|

State, Hospital Payer Payer Type State, Hospital Payer Payer Type
AL A All v Medicare FFS AL All A Medicare Advantage v~
Full Denials by Value by Category Full Denials by Value by Category
Coding
. 0.3%
Documentation 8.3% Non-Covered 7.8%
Eligibility or COB 8.9% Medical Mecessity 88% Billing 31.6%
Medical Necessity 7.2% Eligibility or COB 9.9%
Billing 60.4%

Documentation 25.9%

18 - Duplicate claim/service.
26.5%

16 - Claim/service lacks information which is...
11.2%

197 - Precertification/authorization/notification absent.
8.3%
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AR — Medicare FFS vs Medicare Advantage

State. Hospital Payer

Payer Type State. Hospital Payer Fayer Type

AR R All Ry Medicare FFS o AR W AlL 4 Medicare Advantage .~

Full Denials by Value by Category

Coverage Limitations 2.3%

Documentation 11.8%

Naon-Covered 15.7%

Full Denials by Value by Code

258 - Claim/service not cov.. 1.3%
B9 - Patient is enrolled i.. 2.1%
Al - Claim/Service de... 2.5% ‘
946 - Non-covered ch... 3.7%

13 - The date of death precedes the date o...
4.0%

22 - Payment adjusted because this care ...
6.8%

16 - Claim/service lacks information which is...
7.8%

78 - Non-Covered days/Room charge adjustment.

Eligibility or COB 10.8% |

Payer Notes/Remit Detail 37.4%

Billing 18.4%

37.4%

18 - Duplicate claim/service. 15.8%

193 - Original payment decision is being maintain...

Full Denials by Value by Category

Medical Necessity 7.2%

Eligibility or COB 7.4%

Non-Covered 8.8%

Authorization 10.2%

Full Denials by Value by Code

193 - Original payment de... 0.7%
29 - The time limit for fi_. 1.6%
B#% - Patient is enrolle... 2.5%
39 - Services denied... 2.6%

226 - Information requested from the Billi..
5.4%

50 - These are non-covered services bec..
6.8%

197 - Precertification/authorization/notificatio..
7.3%

16 - Claim/service lacks info.. 8.2%

v

\

Billing 35.9%

Documentation 26.7%

18 - Duplicate claim/service.

252 - An attachment/other documentation is requir...
1.7%
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KY — Medicare FFS vs Medicare Advantage

KY o All

Full Denials by Value by Category
Coding

Coverage Limitations 4.2% 00%

Documentation 10.0%

Eligibility or COB 11.8%

Non-Covered 20.4%

Full Denials by Value by Code

13 - The date of death pre... 3.2%
119 - Benefit maximum for this time period or ..
4.2%

ﬁl

BY - Patient is enrolled in a Hospice.

5.3%
22 - Payment adjusted because this care ..
6.1%

16 - Claim/service lacks information which...
5.7%

76 - Non-covered chargels). 18.8%

State, Hospital Payer

Payer Type

v Medicare FFS

Billing 48.2%

18 - Duplicate claim/service.
48.0%

State, Hospital Payer

KY v All

Full Denials by Value by Category

Medical Necessity 2.1%
Coding 3.4%

\

MNon-Covered 8.8%

Authorization 20.0%

Full Denials by Value by Code

204 - This service/equip... 0.7%

11 - The diagnosis is in... 1.3%
B? - Patient is enrolled in a Hospice.
1.6% \

252 - An attachment/other documentation...
7.2%

96 - Mon-covered chargels).
1.7%

39 - Services denied at the time authorizatio...
9.2%

Payer Type

~ Medicare Advantage

Billing 39.0%

Documentation 21.1%

18 - Duplicate claim/service.
35.0%

16 - Claim/service lacks information which is needed f...
12.6%

oJ HYVE HEALTH




LA — Medicare FFS vs Medicare Advantage

State, Hospital

Full Denials by Value by Category

Coverage Limitations 3.4%
Documentation 6.8%

Eligibility or COB 10.6%

Mon-Covered 11.4%

Full Denials by Value by Code

78 - Non-Covered days/Room charge adjustment.
2.5%
50 - These are non-c.. 2.9%
119 - Benefit maxim... 3.3%
16 - Claim/service lacks information whic...
4.0%

96 - Non-covered chargels).
5.0%

A1l - Claim/Service denied. At least one Re..
5.9%

22 - Payment adjusted because this care may be _.
7.9%

LA A

Payer

Billing 22.2%

\

All

Payer Type

v Medicare FFS ~

Payer Notes/Remit Detail 41.8%

193 - Original payment decision is being maintai...
41.8%

18 - Duplicate claim/service. 16.1%

State, Hospital

LA R

Full Denials by Value by Category

Medical Necessity 2.5%
Eligibility or COB 7.0%

Non-Covered 8.4%

Authorization 21.3%

Full Denials by Value by Code

29 - The time limit for fili.. 0.7%
226 - Information reque... 1.3%
22 - Payment adjuste... 2.4%
BY - Patient is enroll.. 2.6%
39 - Services denied at the time authoriza...
5.9%

26 - Non-covered chargels).
6.9%

197 - Precertification/authorization/notificatio...
13.6%

252 - An attachment/other documentation is required to adju...
15.3%

q

Payer Payer Type

All LV Medicare Advantage .~

\

Documentation 32.7%

Billing 25.3%

18 - Duplicate claim/service.
229%

16 - Claim/service lacks information which i..
15.9%

oJ HYVE HEALTH




TN — Medicare FFS vs Medicare Advantage

State, Hospital Payer Fayer Type State. Hospital Fayer Payer Type
TN o All vy Medicare FFS b TN N All o Medicare Advantage -
Full Denials by Value by Category Full Denials by Value by Category
Coding
Documentation 5.8% Non-Covered 6.7% 1.1%
Eligibility or COB 10.6% ‘

Medical Necessity 8.4%

Billing 42.6%
Non-Covered 12.1% Billing 49.5% Authorization 11.6%
Documentation 12.8%
Medical Necessity 18.9%

Eligibility or COB 13.8%

Full Denials by Value by Code

Full Denials by Value by Code
258 - Claim/service not cov.. 0.7%

13 - The date of death pr.. 4.6%

222 - Exceeds the contract... 0.4%
) ) 4 B9 - Patient is enrolled i.. 1.3% |
A1 - Claim/Service denied. At least one Remar._.. 252 - An attachment/o.. 2.6% \ [ 18 - Duplicate claim/service.
6.3% 226 - Information reqg.. 3.7% 29 4%
22 - Payment adjusted because this care ... i o ) 197 - Precertification/authorization/notific_..
8.6% 18 - Duplicate claim/service.

5.1%
463.1%

39 - Services denied at the time authoriz...

5.2%
%6 - Non-covered chargels). 94 - Non-covered chargeis:f.
11.0% 5.8%
14 - Claim/service lacks information which is n.. B11 - The claim/service has been transferred t..
6.3% 11.1%
50 - These are non-covered services because this is not d... Al - Claim/Service denied. At least one Remark Code must ...
18.9% 10.6%

oJ HYVE HEALTH
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go on the

offense against payers

“You can’t manage what do you can’t measure.”




Travis.Gentry@HyveHealthcare.com

c: 303.884.6377

www.HyveHealthcare.com

www.PayerScorecard.com



mailto:Travis.Gentry@HyveHealthcare.com
http://www.hyvehealthcare.com/
http://www.payerscorecard.com/
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