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Enrollment Rate - Medical

Industry: Wholesale Trade
Employees: 500-999
Data as Of: 06/30/2020

The medical plan enrollment rate is 69.06%, this is 14.32% lower than the
ADP Benchmark.

I — 69.06%
L —— 83.38%

[ ] Demﬂ cu. @ ADP Benchmark

Organization-Weighted Benchmark data includes 3,046 ADP clients and
509,888 employees

Copyright 2020 ADP, Inc. Proprietary and Confidential

Metric definition:

Percentage of active eligible employees enrolled in
a medical plan.

Most organizations provide employees with a
benefits program that offers health, dental, life,
disability and other types of coverage that
allows employees to select the coverage that is
important to them. Not every employee will
select the same plans and not all plans will
have the same utilization. Its important for
organizations to understand the enroliment
patterns of their employees within each plan
so they can determine if any of the plan
offerings are not competitive or desirable by
the workforce.

Are the enrollment rates per plan offering at
the levels that were anticipated?

What enrollment trends over time do we see
with each of our benefit plans?

How does the enrollment in our benefit plans
compare to our competitors and the industry
averages? Do we need to further review
specific plans that may not be providing the
level of coverage that our employees
expect?




Employer Contribution

Industry: Wholesale Trade
Employees: 500-999
Data as Of: 06/30/2020

The employer contribution rate is highest for Medical plans, this is 2.75%

higher than the ADP Benchmark.
Medical

- 69.40%
- 66.65%
Dental

N/A
- 41.11%
Vision

N/A
o 26.10%

' Demo Co. . ADP Benchmark

Organization-Weighted Benchmark data includes 3,105 ADP clients and
569,138 employees

Copyright 2020 ADP, Inc. Proprietary and Confidential

Metric definition:

Total employer contributions displayed as percentage
of total premiums.

An important decision organizations need to make
with regards to its health insurance plan is how
much will the employer contribute towards the
program and how much will the employees
contribute. Employees need to contribute towards
their health insurance so they better understand
the overall cost of this benefit and the value that
the company provides. However, organizations
need to remain competitive within their industry
when competing for talent. Balancing the overall

cost of providing health insurance with how much
to have the employees contribute are factors that
should be reviewed on an annual basis.

How does the current employer/employee
contribution percentage compare with others in
our industry?

Does the current contribution percentage have a
impact on recruiting or retention?

How well does the organization communicate the
employer contribution percentage to employees
so they understand the commitment that the
company provides to its health care program?




Benefits Coverage - Medical

Industry: Wholesale Trade
Employees: 500-999
Data as Of: 06/30/2020

Enroliment distribution across all available coverage levels compared to
the respective industry benchmark coverage levels

Employee Only

75.47%
D 55.12%
Employee - Family
[ 8.96%
D 22%
Employee + Child{ren)
[ 8.50%
[ ] 11.76%
Employee - Spouse
[ ] 7.06%
[ ] 10.08%

[ ] Demo Co. @ ADP Benchmark

Organization-Weighted Benchmark data includes 3,046 ADP clients and
482,423 employees

Copyright 2020 ADP, Inc. Proprietary and Confidential

Metric definition:

Enrollment distribution across all available
coverage levels.

One of the factors employees think about
when selecting health insurance is the
appropriate coverage level. If employees are
part of a family unit, they may not select
coverage for themselves if they have an
alternate source (through a spouse) or they
may cover everyone in their family. When
designing and maintaining a health plan it’s
important that the coverage level adequately

represents the employees’ needs. It is also
important that when the employee
contribution amounts for health insurance are
finalized, they represent the cost of coverage
by level.

Does your current employee contribution
strategy represent the appropriate cost
based on each coverage level?

Does your coverage level hierarchy

adequately represent the employee
demographics in your organization?




Benefits Cost per Enrolled Employee - Medical

Industry: Wholesale Trade
Employees: 500-999
Data as Of: 06/30/2020

The average medical plan cost per enrolled employee is $4028.12, this is
$3769.91 lower than the ADP Benchmark.

$4,028.12 [yr

I
P — $7.798.03 jyr

" Demo Co. @ ADP Benchmark

Organization-Weighted Benchmark data includes 3,046 ADP clients and
509,888 employees

Copyright 2020 ADP, Inc. Proprietary and Confidential

Metric definition:

Employer medical plan premium contribution amount per
enrolled employee.

Organizations that provide health insurance to its
employees need to carefully monitor and annually
review the cost of this coverage. One of the best
ways to review annual cost and to compare how the
health insurance plan cost is trending is to track the
annual benefit cost per eligible employee. This
provides organizations clear concise data on the
change in cost on a per person basis year over year.
Organizations can review how their health care costs
per employee changes each year and can use this
data to compare against similar industry averages.
Its important to understand how the change in health
care cost compares against competitors and industry
norms and how that cost fits in to the total rewards
budget

How does our change in health care cost compare
with industry averages?

Were any plan design changes implemented that
would have provided a change in the per employee
cost this past year?

Do we need to review our plan design because the
changes in the health care cost are outside the
industry norms?

What does the change of health care cost by
employee over the past three years indicate to us?




Metric definition:

Walve Reasons - Med |Ca| Displays the top 3 reasons that eligible employees waive

Industry: Wholesale Trade fyapr(tal;:.lpatlon in benefit plans across the various plan
Employees: 500-999
Data as Of: 06/30/2020 Although employees waiving the organization’s
health care coverage does not necessarily mean
there is a problem with the benefits plan design, it is
important from a recruiting standpoint that
organizations are competitive with their total rewards
: : i n offering, including benefit programs. By
The most common reason employees waive benefits coverage is "Do not understanding why employees waive health care
want to be Insured". coverage, an organization can reassess their health
plan offering. If employees are taking coverage
elsewhere because the health insurance is subpar in
its design, cost competitiveness and/or network
reach then a more thorough review of the overall

program may be required. An organization can
maximize the effectiveness of its health plan offering

® 56.9% Do not want to be Insured.

@ 17.24% Participating in Spouse’s Plan. by communicating the benefits of the plan to its
employees and working with their insurance provider
' 12.07% Participating in Parent’s Plan. for a plan design that fits into the total rewards

® 13.79% Oth strategy.
. er.

What is the percentage of employees that waive
the organization’s health insurance coverage?

How does the number (or percentage) of waived
coverage compare to other organizations in your
industry?

When was the last time your health plan design
was reviewed for competitiveness?

How is the employee engagement towards the
organization’s benefit plans? Are you satisfied

Copyright 2020 ADP, Inc. Proprietary and Confidential with your communication strategy?




New Hire Turnover Rate

Industry: Wholesale Trade
Employees: 500-999
Data as Of: 06/30/2020

The turnover rate for employees with less than one year of tenure is
4.41%, this is 1.55% higher than the ADP Benchmark

[ ] 4.41%
»

2_86%

@ Demo Co, @ ADP Benchmark

Employee-Weighted Benchmark data includes 6,206 ADP clients and
1,288,227 employees

Copyright 2020 ADP, Inc. Proprietary and Confidential

Metric definition:

Total terminations of employees with less
than one year of tenure as a percentage of
average headcount.

New hire turnover can cripple an
organization if left unchecked, due to its
ability to consume resource to replace
employees who have not yet added value
to an organization. Despite its critical
importance to the business, many
organizations do not have visibility into
new hire turnover.

Do you know how your new hire
turnover compares with the benchmark
from peer organizations in your industry
and region?

How much do you spend to hire and
onboard an employee?

On a scale of 1-10 (10 being the
highest), how satisfied are you with
your new hire onboarding, integration,
and retention? Why?




Average Tenure

Industry: Wholesale Trade
Employees: 500-999
Data as Of: 06/30/2020

The Average Tenure in Q2-2020 is 3.24 years, which is 3.91 years lower
than the ADP benchmarks.

. 3.24 Years
[ ] 7.15 Years

@ Demo Co. ® ADP Benchmark

Employee-Weighted Benchmark data includes 6,206 ADP clients and
1,288,227 employees

Copyright 2020 ADP, Inc. Proprietary and Confidential

Metric definition:

Average length of time of service for active headcount in the
organization.

This metric is an indirect indicator of the potential
performance, engagement, and value of your workforce
by helping organizations identify key segments of their
population with both higher and lower levels of
experience with the organization.Tracking tenure is
critical to ensure you engage employees at every stage of
their lifecycle with your company. By also keeping a
pulse on your termination reasons, you can begin to
understand patterns in employees leaving your business
for other opportunities. Finally, understanding tenure can
and should inform your Learning strategy as you upskill
new employees and encourage knowledge-sharing from
more tenured employees.

In your organization, how do you value tenure? How do
you demonstrate this value?

What benefits do you see of a more or less tenured
workforce?

How do you engage employees with different levels of
tenure?

Do you include any benefits or perks for tenured
employees? Why or why not?




Claim Data Benchmarking Emergency Room Visits

Visits Per 1000

46

44
42
40
38
36
34
32

B Actual B Norm

Amount Over/Under Norm 7

% Over/Under Norm 18.83%

* Isyour Plan Design Competitive?

* Do your Plan Designs & Communications encourage the
use of Home Care, Nurse Lines, Urgent Care, & Primary
Care Providers?

Avg. Paid Per Visit
$1,400.00

$1,200.00
$1,000.00
$800.00
$600.00
$400.00
$200.00
$0.00

B Actual ® Norm

Amount Over/Under Norm $388.73

% Over/Under Norm 42.28%

Total Paid

B Actual E Norm

$70,000

$60,000

$50,000

$40,000

$30,000

$20,000

$10,000

S0

Amount Over/Under Norm $23,515

% Over/Under Norm 69.07%

* Are there ways to encourage use of non-emergency providers, such as workplace
policies like, or making participants aware of nearby providers?

e Could hand sanitizing stations or communications of self-care tips aid in reducing
emergency room utilization during flu season?



AREA Actual Norm Difference Experience

Health Plan Costs $15,016 $13,897 8.05% Unfavorable
Medical Claim Costs $4,300 $4,055 6.04% Unfavorable
Inpatient Analysis — ) o
Admissions/1000 52 79 33.63% Favorable
Inpatient Analysis ~ Avg Paid $28,136 $19,878 41.54% Unfavorable
Admission
Maternity Admission/1000 0] 30 N/A N/A
Maternity Avg. Paid/ Admission SO $5,506 N/A N/A
Outpatient Surgery/1000 1,307 1,280 2.12% Acceptable
Outpatient Surgery Avg. Paid S81 S158 -48.94% Favorable
Emergency Room Visits/1000 288 242 18.83% Unfavorable I
Emergency Room Avg. Paid $1,308 $919 42.28% Unfavorable
Office Visit Visits/1000 4,144 3,300 25.57% Unfavorable .
Office Visits Avg. Paid S83 S92 -9.54% Favorable < : |O | l I . DO TO
Chiropractic Visits/1000 92 559 -83.63% Favorable .
Chiropractic Avg. Paid S19 $23 -17.15% Favorable B e n C h l I . rk| n g
Physical Therapy Visits/1000 248 385 -35.45% Favorable
Physical Therapy Paid/Visit S17 S17 4.87% Acceptable Sl el L T
Total Empl 76
Radiology Visits/1000 889 1,402 -36.59% Favorable v Empovees
) D Total Covered Lives 153
Radiology Paid/Visit S137 $273 -49.76% Favorable
IPMH Admissions/1000 0 13 N/A N/A Total Claim Charges $872,927.13
IPMH Avg. Paid/Admissi N/A N/A
ve. Paid/Admission 2 PEPEIE / / Total Claim Payment $328.975.31
Outpatient Mental Health . >
Visits/1000 444 784 43.33% Favorable
Outpatient Mental Health Avg. $156 $96 61.65% Unfavorable

Paid




TRADITIONAL

INTERNATIONAL APPROACH

Difference from Current:
Difference from Renewal:

-$189,195.84
-$295,836.48

Onxford - Current Onxford - Renewal Aetna
EPO 19 NY S Metro GT 30/80/3000/70 EPO 19 NY G Freedom NG 50/50/750/90 EPO 19 NY S Metro GT 30/80/3000/70 EPO 19 NY G Freedom NG 50/50/750/90 PPO Base PPO Buy Up
Metro NY and Garden State NJ Freedom with Choice Metro Freedom with Choice Aetna Aetna
Physician Copay 530 550 530 550 530 $50
|Specialist Copay 580 550 580 550 565 550
Urgent Care $80 $75 580 $75 575 §15
Preventive Services 100% 100% 100% 100% 100% 100%
100% after Deductible and 525(
Hospital Copay 70% after Deductible 5250 per day to a maximum of 52500 70% after Deductible 5250 per day to a maximum of 52500 70% after Deductible confinement copay
|Qutpatient Surgery 70% after Deductible Freestanding 5150 / Hospital 5250 70% after Deductible Freestanding 5150 / Hospital 5250 70% after Deductible No Charge
|Qutpatient Surgery - Physician & Surgeon 70% after Deductible 90% after Deductible 70% after Deductible 90% after Deductible 70% after Deductible Ne Charge
Diagnostics - Lab 70% after Deductible No Charge 70% after Deductible No Charge No Charge No Charge
|Qut Patient X-ray 70% after Deductible $80 70% after Deductible $80 No Charge No Charge
|Advanced Radiology 70% after Deductible 5150 70% after Deductible 5150 70% after Deductible Na Charge
5500 then 50% (Deductible does not
Emergency Room Copay 70% after Deductible $500, Deductible does not apply 70% after Deductible apply) 0% 5400 Copay then 100%
Deductible (person) $3,000 5750 $3,000 5750 $3,000 5750
Deductible (family) 56,000 $1,500 $6,000 $1,500 $6,000 $1,500
|Colnsurance 0% 90% 70% 90% 70% 100%
|Qut of Pocket Maximum incl Deductible (person) 57,900 54750 58,150 55,200 57,500 54,750
|Out of Packet Maximum in¢l Deductible (family) 515,800 §9,500 $16,300 510,400 515,800 §9,500
Life Time Maximum Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
Non Network Benefits
Deductible (Person) N/A N/A N/A N/A $15,000 515,000
Deductible (Family) N/A N/A N/A N/A 53,000 530,000
|Colnsurance N/A N/A N/A N/A 50% 50%
|Qut of Pocket inc! Deductible (Person) N/A N/A N/A N/A $30,000 $30,000
|Qut of Pocket inc| Deductible (Family) N/A N/A N/A N/A 560,000 $60,000
RX Benefit
|Generic / Brand / Non Preferred $10/565/590 $10/835/575 510/565/590 $10/835/575 510/565/555 $10/535/570
Premium # # # # ]
Employee 5585.60 40 592002 14 563799 40 51,019.32 14 547560 40 5147.21
Employee & Spouse SL171.20 b $1,840.04 1 §1,275.98 b 52038.65 1 §951.21 b 51,494 41
Employee & Children 599553 ] 51,564.03 0 51,084.58 ] §1,732.85 0 $80853 2 §1,270.25
Employee & Family 51,668.96 9 52,622.05 0 51,084.58 9 52,905.07 0 §1,355.47 9 52,129.54
|Monthly Total per Plan $9,369.60 $74,5671.55 $10,207.84 $82,616.03 §7,609.61 $60,561.22
| Annual Total Per Plan $112,435.20 $894,810.60 $122,494.08 $991,392.36 $91,315.32 5$726,734.64
|Annual Total Combined $1,007,245.80 $1,113,886.44 $818,049.96
| Difference from Current $106,640.64 -5189,195.34
| Difference from Renewal -$295836.48




Employee Census

Renewal Base

Oxford UHC EOP

Renewal Obsolete

Oxford UHC EPO

Renewal Buy-Up

Oxford UHCEPO

Alternate Base 4

Ox EPO Liberty

Alternate Buy Up
1

EPO Liberty NG

Liberty NG Liberty NG Liberty NG NG HSA
Base Buy-Up  Total
Single 30 14 44 $936.12 $1,427.98 $1,173.37 $719.86 $1,127.70
Emp/Sp 0] 4 4 $1,968.66 $3,003.04 $2,467.59 $1,256.15 $1,967.84
Emp/Ch 2 1 3 $1,633 $2,491.82 $2,047.53 $1,513.86 $2,371.56
Family 0 3 3 $2,857.04 $4,358.20 $3,581.13 $2,197.00 $3,441.74
Total Lives 32 22 54
Monthly Cost $31,350.64 $0.00 $39,088.46 $24,623.52 $36,355.94
Annual Company Cost $376,207.68 S0.00 $469,061.52 $295,48
Total Monthly Cost $70,439.10 $60,979.46
Total Annual Company Cost $845,269.20 $731,753.52
Annual Cost Difference moving to HSA $113,515.68
Annual % difference moving to HSA 13.43%
Primary Physician Copay S50 S20 S20 Ded. & Coins. S30
Specialist Copay S75 S40 S40 Ded. & Coins S50
Coinsurance 50% 100% 80% 50% 90%
Deductible (Single) $2,500 SO $1,000 $2,500 $1,500
Deductible (Family) $5,000 S0 $2,000 $5,000 $3,000
Out of Pocket Max (Single) $6,350 $3,500 S4,000 $6,450 $6,000
Out of Pocket Max (Family) $12,700 $7,000 $8,000 $12,900 $12,000
Hospital Copay 50% after Ded. $250 day/5 days Ded. & Coins Ded. & Coins. Ded. & Coins.
Outpatient Surgery Copay 50% after Ded. S40 Ded. & Coins. Ded. & Coins. Ded. & Coins
Emergency Room Copay 5100 C;OF:)ZV eI S100 5100 ggﬁ]as\./ e Ded. & Coins. 5100 ggii?/ Ben

NON-Network benefits

In-Network Only

In-Network Only

In-Network Only

In-Network Only

In-Network Only

RX Tierl/a/Tierl/Tier2/Tier3/Specialty

$25/$50/$75
$100 ded T2-3

$25/$50/$75 $100

ded T2-3

$25/$50/$75 $100

ded T2-3

SYLYSAYE
$100 ded T2-3

SYLYSEVAYE
$100 ded T2-3

TRADITIONAL

HSA with HRA/60%
Guarantee Cap

HRA Funding

HRA Single Ded. (Per Plan)
HRA Family Ded. (Per Plan)
HRA Total Funding

Premium + HRA Funding
HRA Claims Forecast

100% HRA Usage + Premium
80% HRA Usage + Premium
60% HRA Usage + Premium
40% HRA Usage + Premium
Plan Savings at 60% HRA Utilization

Savings from Renewal

$500
$1,000
$17,000

$748,753.52

$748,753.52
§745,353.52
$741,953.52
§738,553.52
§741,953.52
-$103,315.68




Specific Stop Loss Benefit Enroliment Option 1 Option 2 Option 3

Covered Benefits Medical/RX Card Medical/RX Card Medical/RX Card
Contract Basis 12/15 12/15 12/15

Ann. Specific Deductible per ind. $40,000 $50,000 $60,000
Max Annual Reimbursement Unlimited Unlimited Unlimited
Max Lifetime Reimbursement Unlimited Unlimited Unlimited
Quoted Rate Per Month (Single) 38 $251.82 $230.66 $205.25
QRPM (Family) 49 $704.18 $651.22 $584.95

Est. Annual Premium $528,3888 $S488,098 $437,545

Aggregate Stop Loss Benefit

il

Aggregate Corridor 125% 125% 125%

Loss Limit Per Individual $40,000 $50,000 $60,000

Max Annual Reimbursement $1,000,000 $1,000,000 $1,000,000 T R A D |T| O N A L
Rate Per Month - Composite 87 $10.84 $16.26 $19.32

Estimated Annual Premium $11,317 $16,975 $20,170 Self Funded

Ann. Aggregate Deductible $1,222,154 $1,199,775 $1,247,507 A pproac h

Min. Aggregate Deductible $1,222,154 $1,199,775 $1,247,507

Monthly Agg. Claim Factors

Med/Rx Card Composite 87 $1,074.86 $1,149.21 $1,194.93

Overall Cost Summary

Total Ann. Fixed Costs $540,205 $505,073 $457.715

Variable Costs $1,122,154 $1,199,775 $1,247,507

Max Annual Liability $1,662,359 $1,704,848 $1,705,222




TRAD'T'ONAI— Level- Funded Approach

44 Employees

*Expected Claim Prefunding is the anticipated amount that will apply towards the aggregate
claim liability

**Aggregate Corridor is the additional amount necessary to ensure the plan is funded to the
annual aggregate attachment point

Plan 1 EE ES EC FF Total
Enrollment 24 8 3 9 44
Specific Stop-Loss Premium ($50,000 ISL) $197.30 $453.78 SYLENY $550.10 $14,197.20

Aggregate Stop-Loss Premium ($50,000 ISL) $19.52 S44.89 $29.05 $54.42 $1,404.53
Admin Fees $109.30 $251.39 $162.66 $304.75 $7,865.05

Total Fixed Costs $326.12 $750.06 $485.33 $909.27 $23,466.78
Expected Claim Prefunding* $278.57 $640.71 $414.57 $776.71 $20,045.46
Aggregate Corridor** S41.79 $96.11 $62.19 $116.51 $3,007.00
Total Prefunding Costs $320.36 $736.82 $476.76 $893.22 $23,052.46

Monthly Total (total Fixed Costs + Total

Prefunding Costs) $646.48 $1,486.88 $962.09 $1,802.49 $46,519.24




LIFE INSURANCE

Attract and Retain Staff without Breaking the Bank

STRATEGY

Creates basis for a cost effective “buy-up”
SEEE @ corerelale $100,000 per employee @$.079 per voluntary life program
iy SV $.1 ,000 for x 24 employees = .
company can afford Life Volume of $2.4M at a monthly Includes guaranteed issue up to an
cost of $189.60 additional $100,000 & simplified

questionnaire for up to $500,000

Triton Benefits and HR Solutions

Voluntary-term life/AD&D

Estimated employee bi-weekly premium amounts
End of the rate guarantee period: 10/31/2018

20 & under  30-34 35-39 40-44 45-49 50-54 55-59 60-64 Tl 65-69 e lis 70 & over
benefit benefit

$360,000 $1479  $16.12  $2260  $3473  $51.84  $8274  $12827 $176.79 $234,000 $210.49 $180,000 $268.92
$370,000 $1519  $1656  $2322  $3569  $5328  $8504  $131.83 $181.69 $240,500 $216.34 $185,000 $276.39
$380,000 $1561  $17.02  $23.86  $36.66  $54.72  $87.34  $13540 $186.61 $247,000 $222.18 $190,000 $283.86
$390,000 $16.02  $1746  $2448  $3762  $56.16  $8964  $13896 $191.52 $253,500 $228.04 $195,000 $291.33
$400,000 $1643  $17.90  $2510  $3858  $57.60  $91.94  $14252  $196.43 $260,000 $233.88 $200,000 $298.80
$410,000 $16.85  $18.36  $2574  $3955  $59.04  $9424  $14609  $201.35 $266,500 $239.72 $205,000 $306.27
$420,000 $1725  $18.80  $26.36  $4051  $6048  $96.54  $14965  $206.25 $273,000 $245.58 $210,000 $313.74
$430,000 $1766  $1925  $2699  $4148  $6192  $9883  $15321 $211.16 $279,500 $251.42 $215,000 $321.21
$440,000 $18.08  $1970  $27.62  $4245  $63.36  $101.14 $156.78  $216.08 $286,000 $257.27 $220,000 $328.68
$450,000 $1849  $2015  $2825  $4341  $6480 $10343 $160.34  $220.99 $292,500 $263.12 $225,000 $336.15
$460,000 $18.89  $2059  $28.87  $4437  $6624  $10573  $163.90  $225.89 $299,000 $268.96 $230,000 $343.62
$470,000 $1930  $2104  $2950 $4533  $67.68 $10802 $16746 $230.80 $305,500 $274.81 $235,000 $351.09
$480,000 $1972  $2149  $30.13  $46.30  $69.12  $110.33  $171.03  $235.72 $312,000 $280.65 $240,000 $358.56
$490,000 $2013  $2194  $3076  $47.27  $7056  $11262 $17459  $240.63 $318,500 $286.51 $245,000 $366.03

$500,000 $20.53 $22.38 $31.38 $48.23 $72.00 $114.92  $178.15  $245.53 $325,000 $292.35 $250,000 $373.50




Tyler Hersch

Regional Vice President
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Cost

. Long Term Strategy
Containment

Current
Healthcare System

- BUCA’s Control Majority of Market —
Blue Cross, United Healthcare,
Cigna, Aetna

« Allows them to set the messaging

and dictate that Health Insurance be
viewed in 12 Month Increments

. They control more levers in the
Healthcare Supply chain than ever
before




Cost
Containment

Long Term Strategy

How To Escape
the Current System

A

Security

Strongest stop loss policy
available

Remove year to year
volatility

TP

Community

Environment where
employers can share and
grow with like minded
peers

=

Containment

Data and Fortune 500 cost
control initiatives

pareto

HEALTH

>



Cost
Containment

Long Term Strategy

Large Claim Costs: Volatility Reduced

If policies Company w
are profitable A

If policies are

not profitable
Before After

=




Cost

. Long Term Strategy
Containment

Pareto’s Fortune
500 Cost
Containment
Initiatives

- Plan participant advocacy programs
— Medicare
— COBRA
- Large claim advocacy and management
— Cancer Care
— ESRD s
— Surgical, lab and imaging networks
—  Mental health
— Labor and Delivery
- Data, Analytics and Predictive Modeling
- Rx - PRxC
— Clinical Pharmacist

- Primary Care
— Pareto Health and Wellhess Centers
- Care Coordination

- PHIA Group — ERISA Legal Counsel



Cost
Containment

Long Term Strategy

CASE STUDY:
NC Manufacturer

$900,000
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Cost
Containment

Long Term Strategy

CASE STUDY:

NC Manufacturer

COST HISTORY
Year Captive Total Spend Fully Insured Trended Total Savings

at 6%
2016 S 651,787 S 716,308 64,521
2017 S 645,391 S 759,286 S 113,895
2018 S 702,139 S 804,844 S 102,705
2019 S 651,867 S 853,134 S 201,267
S 2,651,184 $3,133,572 S 482,388

*Adjusted for enrollment pCII'EtO B

HEALTH
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Long Term Strategy

Cor

CASE STUDY:
NC Manufacturer

cont.

tainment

NC Manufacturer Cost
Containment Playbook

* Year1l

* Move away from BCBS NC to a National PPO (Aetna) through Meritain TPA
Prescription Drug Manager carve out — Receive 100% of Drug Rebates
Springbuk — Access Data to compile picture of claims risk

PHIA Group — Employee Handbook & Plan Document Review

* Year 2

COBRA & MEDICARE Advocacy

Price MD’s — Incentivize utilization of direct contracts with Surgical/Labs/Imagining centers
Biometric Screenings & Health Risk Assessments for Employees & Spouses

* Year3
* CancerCare Centers of Excellence
* Tie Dialysis to Medicare




PREPARATION

Set the Stage to MASTER Virtual Open Enrollments

Infernal Team

Work with Management
team to understand
necessary preparations
needed internally within
the company

Broker Assistance

Understand all plan
designs, contribution
levels, eligibility groups as
it relates to building out
the ADP portal. Prepare
virtual walk-through tours
to send to employees.

IT/Payroll

Ensure your systems are
built out with the role
security needed for the
applicable users.

Carriers

Building out carriers &
connectivity for major medical,
ancillary lines, FSA / HSA,
commuter benefits & 401Kk,
etc. Adding telemedicine when
not included in medical plan.



Communication

Not all employees will respond to
virtual enrollments the same. Provide
multiple platforms and media sources
to ensure all employees are equipped
with useful educational tools

\_

r

BROKER CHATS

Encourage Employee & Family
Members to speak to broker’s
directly to answer questions. If
not using comp benefits, then
Triton Call Center with CRM is a
useful tool.

PRESENTATIONS

Recorded Webinars
Power point Presentations
Guided Tours

RESOURCES

FAQ Pages
Open Enrollment Guides
Vendor/ Carrier Resource Links



Communication
s Key

Making sure your
Enrollment Benefit Guide is
in Sync with your Virtual
Open Enrollment will
enforce all communication
within your organization

Pick the best
benefits for
you and your
Jamily.

[SAMPLE TEXT)

strives to provide yvou and your family with a
comprehensive and valuable benefits package.
We want to make sure you're getting the most
out of our benefits—that's why we've put
together this Open Enrollment Guide.

Open enrollment is a short period each year
when you can make changes to your benefits.
This guide will outline all of the different
benefits offers, so you can identify which
offerings are best for you and your family.

Elections you make during open enrollment
will become effective on [insert date]. If you
have guestions about any of the benefits
mentioned in this guide, please don’t hesitate
to reach out to HR.

Table of Contents

Health Insurance
Your Cost in 2021

Dental Insurance........

Vision INSUrance ..o
Disability Income Benefits.......
Basic Life Insurance.......c.ou..
Voluntary Life Insurance

Flexible Spending Accounts ....
What are the benefits of an F5A
What is a dependent care F5,

How do [ enrall?....
F5A Case Study

Health Savings Accounts
What are the benefits of an HSA?.
HSA Case SdV. e, .

Additional Benefit Offerings
Questions & Answers. S

Other Information: p—
Are there educational opportunities available?
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1 Plan Settings v sor @

Pl Name A,

Pan Group
Health and Weltare - Medical NJ Access Freedom

Contact Name contat e

Prover w
Oford Health Plans wwworhp.com

act Prone Number ct Fax umber Contact Emai Address

Broker e oker e

Prone Numbe

Bing Cuon feto Tem Lt
4 2Months

SoiFunded COBRAFighie pan HeAA Type
No Yes

Teatas S ‘COBRA Oy Envotment Pan

No No

2 Eligibity Rfes v for O

Egbiny Group Name

usnossunt ocaton oy Ciss ——
NoRestitons NoRestictions FRFul Tine NoRestictons
aam—

3 Eligibility Group Details v Seor ©
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Coverage Terminatr
Onthe last day of the month following employee termination

Dependent Chid Age it
Use Federal Reguiatory Age Limis

Dapenent Chid Age i Cacuaton
Onlast day of month following dependent date of bitth

Depen ge Notiaton
Reinder :Noliy within 90 days o th dependent child age imi being reached.

5 Rates h«

Coverage Levels

All rates are monthly amounts

COVERAGE LEVEL EMPLOYEE COST EMPLOYER COST TOTAL COST
Employee 186.89 529.17 716.06
Employee + Spouse 1,054.19 451.67 1505.86
Employee + Child 729.18 520.33 124951
Employee + Children 729.18 520.33 1249.51
Employee + Family 1,597.26 590.12 2187.28

1
6 Deductions v

Dedictfom Paytol
Yes No

Use osttax deductons ordomestcpaters e applcable)
No

Send Employer Cost

COMPANY CODE

DEDUCTION CODE

SLH- Automann

7 Enrollment Settings

<

Display ignatre Date I Enrolments
No

Alow Adminisator To Edt Dte
No

MED - SECTION 125 MED

Prysician Group Direcory Lk

Physien Goup Diecoy Labe

‘Assign Deducton Codes
Atthe Company Level

Use postax deducionsfor Sef Employed indhial
No

Prysicn Gioup nfo

Name  Off
] off
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PAY FREQUENCIES
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WFN Benefits Quick
Portal Set Up

Data Gathering
(30 Minutes)

Medical/Dental/Vision Buildout
per Eligibility Class
(15 Minutes

Life, LTD, ETC Buildout
per line of Coverage (20 minu’res)

Plan Comparison Buildout
1.5 hours

Approval Path Configuration
(25 minutes

Enrollment Profile Buildout
(40 minutes

g. Buildout- 4-6 hours




Mobile App

With adequate preparation and benefit
plans loaded in properly into your WFN
technology, you’ll be able to leverage the
best in class technology & your clients will
appreciate the finished product. They will
love the new normal of virtual enrolments
leveraging technology.

Benefits
Current Benefits

Review yvour current benefits or
| I download confirmation statements

related to henefit changes.

( vIEW BENEFITS |
b "

Report a Qualifying Change

Addfremaove a dependent or report any
cvent that allows you to make changes
autside of the yearly enrallment period,

'd it
| DECLARE AMEVENT
S "

Manage Information

Ba® it or add dependents or beneficiaries
M~ ¥
@ View your personal info

View Verification Status

Flexibility
Use the ADP WFN mobile app
Or call the Triton Call Center for Live

Support

Guidance

Review current benefits
Make Qualifying Changes
Manage Information

Efficiency

When set up correctly, the mobile
app is the most efficient way to
empower your employees to
administer their own benefits




EASE

Easy-To-Use
Admin Tool
Implementation

On-Boarding Experience
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