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Operations Committee

Operations Committee Chairs Term Appointment



ACTION

Council of Presidents - Risk Management Council Action Item: 1.
August 28, 2020

Operations Committee

Operations Committee Chairs Reappointment 1.

Motion to ratify the reappoint of the Operations Committee Chairs as presented as submitted.

Discussion:

AFC to provide voting results.



Action Item 1.

Operations Committee Chairs Term Appointment

The FCSRMC Operations Committee Chair, Dr. John Holdnak and Vice-Chair, John
Grosskopf, terms expired on May 31, 2020. Both have agreed to continue to serve in
their current rolls for an additional 2-year term through 05/31/2022.

Motion to approve the reappoint as presented by Chauncey Fagler.
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Employee Benefit Plans

Vision Plan
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ACTION

Council of Presidents - Risk Management Council Action Iltem: 2.a.
August 28, 2020

Employee Benefit Plans

Vision Plan 2.a.

Motion to ratify the Vision Plan as submitted:

Discussion:

AFC to provide voting results.



Action Item 2.a.

MARKET EVALUATIONS

Periodically formal market evaluations are completed for all FCSRMC
employee benefits plans using the collective and full purchasing clout of the
twenty-three participating colleges to ensure the highest value of products
and services. Each project is managed by a national actuarial benefit plan
consulting service selected from the completion of an evaluation process.

MARKET EVALUATION SCHEDULE

« Life & Disability Program Market Assessment (2019)
« Electronic Enroliment, Billing, & Administration (2019)
« Stop Loss Insurance Market Assessment (2019)

« Vision Program Market Assessment (2020)

« Pharmacy Market Assessment (2020)

2020 VISION EVALUATION RESULTS

This market evaluation included FCSRMC fully insured VISION products and
was managed by MERCER. The complete evaluation report is included in the
Exhibit Section of this paper. The key highlights and conclusions are below:

« Effective January 1, 2021

+ Recommendation to stay with incumbent VSP
* Premiums reduced (4.8%)

» Five year rate guarantee

2020 PHARMACY EVALUATION RESULTS

Taking into account the size & complexity of the Pharmacy Benefit Program,
FCSRMC selected 6 vendors to participate in the solicitation. This market
evaluation was managed by MERCER. The complete evaluation report is
included in the Exhibit Section of this paper. The key highlights and
conclusions are below:

« Effective January 1, 2021

« Recommendation to stay with incumbent BCBS FL
« Rx Cost Savings of $3,283,000 (10.3%)
* 3 Year Term


sohlson
Text Box
Action Item 2.a.


EXHIBITS



®% MERCER

Vision Plan
RFP

Results and
Recommendation
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Vision Plan RFP Process

» Proposals were requested and received from the following vendors:
* VSP (Incumbent)
+ EyeMed
* Versant Health
- Dauvis Vision
- Superior Vision

» Upon direction from FCRMC Mercer negotiated further with incumbent VSP
to get a revised “Best and Final” offer.

- Additional savings, enhanced plan features and 5 year rate guarantee were
achieved.

e The following pages summarize the financial offerings and highlights of the
submissions.

" MERCER Copyright © 2020 Mercer (US) Inc. All rights reserved.



RFP Financial Highlights

VSP EyeMed Davis Vision Superior Vision
Original
Voluntary -Pr‘oposed 2.7%
annual premium ($9,489) -3.0% -8.7% -4.5%
decrease and
estimated Savings for Best & Final ($10,523) (530,135) ($15,420)
employees A%
($16,577)
Original
Non-Voluntary 2.8%
Proposed annual ($3,367) -3.0% -11.6% -9.3%
premium decrease
and estimated Best & Final ($3,700) ($14,134) (511,302)
savings o
(55,916)
Rate guarantee 5 years 4 years 4 years 4 years
ImpIementatlon N/A $5,000 $2,500 $5,000

Credit

” MERCER Copyright © 2020 Mercer (US) Inc. All rights reserved. 3
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RFP Network Highlights

Geo Access

Network Description

Percentage of claims
from a network
provider?

®% MERCER

2 Ophthalmologists in
10 miles: 78.9%

Largest national
network of
independent doctors.

® 2017 =87%
® 2018 =87%
® 2019 = 89%

2 Ophthalmologists in 10

miles: 75%

1,532 provider locations
in Florida, including
1,023 in your top 10
employee locations -
26% more than your
current network

2019: 98%
2018: 98%
2017: 98%

Copyright © 2020 Mercer (US) Inc. All rights reserved.
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2 Ophthalmologists in 10
miles: 30%

We partner with four of
the nation's top five
national retailers.

The location and setting
mix is currently 64%
independent providers
and 36% retail providers.

Over the past three
years, in-network
utilization has averaged
97%

2 Ophthalmologists in 10
miles: 62%

Provides access to all of
the top 50 largest
retailers in the U.S.
Network is comprised of
48% independent
providers and 52% retail
franchises/chains.

Over the last three years,
in-network utilization
was approximately 97%



VSP Best & Final Rates
Voluntary Plans

vsP

Option/Proposal Current/Renewal

Plan Voluntary Core Plan Voluntary High Plan

Effective Date January 1, 2021 January 1, 2021

Eligibilit All Employees All Employees

Employee $5.38 $5.12 $5.85 $5.57

Employee + Spouse $10.78 $10.27 $11.73 $11.17

Employee + Child(ren) $11.09 $10.56 $12.07 $11.49

Employee + Famil $15.36 $14.63 $16.71 $15.91
|

Current Monthly Premiums $9,485 $19,377

Current Annual Premiums $113,826 $232,524

Proposed Monthly Premiums $9,031 $18,450

Proposed Annual Premiums $108,377 $221,395

Difference Dollar | Percentage ($5,448) (4.8%) ($11,129) (4.8%)

Current Monthly Premiums $28,862

Current Annual Premiums $346,350

Proposed Monthly Premiums $27,481

Proposed Annual Premiums $329,772

Difference Dollar | Percentage $16,577 4.8%

®® MERCER Copyright © 2020 Mercer (US) Inc. Al rights reserved.
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VSP Best & Final Rates
Non-Voluntary Plans

Carrier

Option/Proposal

VSP

Current/Renewal

Plan

Effective Date
Eligibility
Employee

Employee + Spouse
Employee + Child(ren)
Employee + Family
Current Monthly Premiums
Current Annual Premiums
Proposed Monthly Premiums
Proposed Annual Premiums

Difference Dollar | Percentage

January 1, 2021

All Employees

Current
$4.68
$9.37
$9.64

$13.36

$3,187
$38,245
$3,032
$36,384
($1,861)

Non-Voluntary Core Plan

January 1, 2021

All Employees

Current
$5.09
$10.19
$10.49
$14.54

Renewal
$4.45
$8.92
$9.18

$12.72

$6,990
$83,877
$6,652
$79,822

(4.9%) ($4,055)

Current Monthly Premiums
Current Annual Premiums
Proposed Monthly Premiums
Proposed Annual Premiums

Difference Dollar | Percentage

®% MERCER
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$10,177
$122,122
$9,684
$116,206
$5,916 4.8%

Copyright © 2020 Mercer (US) Inc. All rights reserved.
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Plan Designs



Plan Design Comparison
VSP vs. EyeMed

Note: as part of Best & Final VSP has
also increased the Frame allowance by
$10 to $125 and $190.

®% MERCER

Copyright © 2020 Mercer (US) Inc.

All rights reserved.

VSP EyeMed
Option/Proposal Current/Renewal Proposal
Plan Voluntary Core Plan Voluntary High Plan Voluntary 1 Voluntary 2
Effective Date January 1, 2021 January 1, 2021 January 1, 2021 January 1, 2021
Eligibility All Employees All Employees All Employees All Employees
Benefit Attributes In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Benefit Frequency
Examination 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months
Lenses 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months
Frames 24 months 24 months 24 months 24 months 24 months 24 months 24 months 24 months
Contact Lenses 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months
Out of Pocket Expenses
) Up to $40 Up to $40
Routine Eye Exam $10 Up to $35 $10 Up to $35 $10 reimgufstmem $10 reim‘l’)ufstment
$115 allowance for a $180 allowance for a
wide selection of wide selection of
frames frames
allowance for $200 allowance for
featured frame brands featured frame brands o ey $101 S Up to $84 D G $1°80 Up to $126
Frames o . Up to $55 o ) Up to $55 allowance, 20% off . allowance, 20% off .
20% savings on the 20% savings on the reimbursement reimbursement
balance over $115 balance over $180
amount over your amount over your
allowance allowance
$60 Costco® frame $100 Costco® frame
allowance allowance
Base Lenses
Single Vision Lens $10 copay Up to $25 $10 copay Up to $25 $10 copay reiﬂzsisz::’r?ent $10 copay reiﬁ‘t))tt::st?:ent
Bifocal Lens $10 copay Up to $35 $10 copay Up to $35 $10 copay reirL:lthJ?szi?ent $10 copay reiﬁ?)ltjc:st?noent
Trifocal Lens $10 copay Up to $45 $10 copay Up to $45 $10 copay reiﬂz;?stﬁ)ent $10 copay reiﬂ%ttjc:stment
Lenticular $10 copay Up to $100 $10 copay Up to $100 $10 copay reiﬂz;?stﬁ)ent $10 copay reiﬂ‘l))ttj(:stment
. . ) Up to $50 Up to $50
Standard Progressive Covered in full $35 copay Covered in full $35 copay $65 copay reimbursement $65 copay reimbursement




Plan Design Comparison

VSP vs.

EyeMed

vsp
Option/Proposal Current/Renewal Proposal
Plan Voluntary Core Plan Voluntary High Plan Voluntary 1 Voluntary 2
Effective Date January 1, 2021 January 1, 2021 January 1, 2021 January 1, 2021
Eligibility

Benefit Attributes

Contact Lenses

Medically Necessary

Disposable

Other Services

Covered in Full Up to $250

$120 allowance Up to $95

All Employees All Employees
In-Network Out-of-Network In-Network Out-of-Network

Covered in Full Up to $250

$120 allowance Up to $95

$0 copay, Paid-in-Full

$0 copay, $120
allowance

Up to $210
reimbursement
Up to $84
reimbursement

$0 copay, Paid-in-Full

$0 copay, $120
allowance

All Employees All Employees
In-Network Out-of-Network In-Network Out-of-Network

Up to $210
reimbursement
Up to $84
reimbursement

Safety glasses Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered
20% savings on 20% savings on 20% savings on 20% savings on
additional glasses additional glasses additional glasses additional glasses
and sunglasses, and sunglasses, and sunglasses, and sunglasses,
including lens including lens including lens including lens
Discount for additional material enhancements, from N/A enhancements, from N/A enhancements, from N/A enhancements, from N/A
any VSP provider any VSP provider any VSP provider any VSP provider
within 12 within 12 within 12 within 12
months of your last months of your last months of your last months of your last
WellVision Exam. WellVision Exam. WellVision Exam. WellVision Exam.
Average 15% off the Average 15% off the Average 15% off the Average 15% off the
regular price or 5% off regular price or 5% off regular price or 5% off regular price or 5% off
Corrective Vision Services (e.g. the promotional price; NA the promotional price; NA the promotional price; NA the promotional price; NA
Laser Surgery) discounts only discounts only discounts only discounts only
available from available from available from available from
contracted facilities contracted facilities contracted facilities contracted facilities
©&» MERCER Copyright © 2020 Mercer (US) Inc. All rights reserved. 9




Plan Design Comparison
VSP vs. Davis Vision

Note: as part of Best & Final VSP has
also increased the Frame allowance by

$10 to $125 and $190.

Option/Proposal Current/Renewal Proposal
Plan Voluntary Core Plan Voluntary High Plan Voluntary Base Plan Voluntary Buy Up Plan
Effective Date January 1, 2021 January 1, 2021 January 1, 2021 January 1, 2021
Elig All Employees All Employees All Employees All Employees
Benefit Attributes In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Benefit Frequency
Examination 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months
Lenses 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months
Frames 24 months 24 months 24 months 24 months 24 months 24 months 24 months 24 months
Contact Lenses 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months
Out of Pocket Expenses
Routine Eye Exam $10 Up to $35 $10 Up to $35 $10 Up to $35 $10 Up to $35
$115 allowance for g $180 allowance for
wide selection of wide selection of
frames frames $115 allowance
$135 allowance for $200 allowance for 5 $180 allowance
featured frame brands featured frame brands AU ERNE S 20% savings on the
Frames o ) Up to $55 o ) Up to $55 the amount over Up to $55 ° 9 Up to $55
20% savings on the 20% savings on the amount over your
your allowance
amount over your amount over your allowance
allowance allowance
$60 Costco® frame $100 Costco® frame
allowance allowance
Base Lenses
Single Vision Lens $10 copay Up to $25 $10 copay Up to $25 $10 copay Up to $25 $10 copay Up to $25
Bifocal Lens $10 copay Up to $35 $10 copay Up to $35 $10 copay Up to $35 $10 copay Up to $35
Trifocal Lens $10 copay Up to $45 $10 copay Up to $45 $10 copay Up to $45 $10 copay Up to $45
Lenticular $10 copay Up to $100 $10 copay Up to $100 $10 copay Up to $100 $10 copay Up to $100
Standard Progressive Covered in full $35 copay Covered in full $35 copay $50 copay Up to $35 $50 copay Up to $35
©&» MERCER Copyright © 2020 Mercer (US) Inc. All rights reserved. 10

17




Plan Design Comparison
VSP vs. Davis Vision

Vs
Option/Proposal Current/Renewal Proposal
Plan Voluntary Core Plan Voluntary High Plan Voluntary Base Plan Voluntary Buy Up Plan
Effective Date January 1, 2021 January 1, 2021 January 1, 2021 January 1, 2021
Eligibility All Employees All Employees All Employees All Employees
In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Contact Lenses
Medically Necessary Covered in Full Up to $250 Covered in Full Up to $250 Covered in Full Up to $250 Covered in Full Up to $250
$120 allowance $120 allowance
Disposable $120 allowance Up to $95 $120 allowance Up to $95 Plus a 15% Discount on Up to $95 Plus a 15% Discount on Up to $95
any overage any overage
Other Services
Safety glasses Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered
Members will receive
Members will receive 50% 50% off of additional
off of additional complete complete pairs of
20% savings on 20% savings on pairs of eyeglasses and eyeglasses and
additional glasses additional glasses sunglasses at Visionworks sunglasses at
and sunglasses, and sunglasses, and 30% off at other Visionworks and 30% off
including lens including lens participating providers on at other participating
Discount for additional material enhancements, from N/A enhancements, from N/A the same transaction. N/A providers on the same N/A
any VSP provider any VSP provider Otherwise, a 20% transaction. Otherwise, a
within 12 within 12 discount off the providers 20% discount off the
months of your last months of your last usual and customary rate providers usual and
WellVision Exam. WellVision Exam. is available. Contact customary rate is
lenses are available ata available. Contact lenses
10% discount. are available ata 10%
discount.
$200 Allowance, plus $200 Allowance, plus
Average 15% off the Average 15% off the SIS GRS @A T TS & S
regular price or 5% off regular price or 5% off natl.o.nal average price of the natlc.)pal average price
Corrective Vision Services (e.g the promotional price; the promotional price; (it LA erel e aifiGienz] LA et
e ) ’ N/A ) ’ N/A available at over 1,000 $200 Allowance are available at over $200 Allowance
Laser Surgery) discounts only discounts only : :
available from available from Ioc_:atlo_ns across our 1,000_ Ioca_tlons across
contracted facilities contracted facilities natlon\{mfie network. o our natloln\.mde netwc?rk g
laser vision correction laser vision correction
providers providers

®% MERCER
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Plan Design Comparison
VSP vs. Superior Vision

Note: as part of Best & Final VSP has
also increased the Frame allowance by

$10 to $125 and $190.

Vs
Option/Proposal Current/Renewal Proposal
Plan Voluntary Core Plan Voluntary High Plan Plan 1 - Voluntary Plan 2 - Voluntary
Effective Date January 1, 2021 January 1, 2021 January 1, 2021 January 1, 2021
Eligibility All Employees All Employees All Employees All Employees
Benefit Attributes In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Benefit Frequency
Examination 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months
Lenses 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months
Frames 24 months 24 months 24 months 24 months 24 months 24 months 24 months 24 months
Contact Lenses 12 months 12 months 12 months 12 months 12 months 12 months 12 months 12 months
Out of Pocket Expenses
Routine Eye Exam $10 Up to $35 $10 Up to $35 $10 $10 Copay; Up to $35 $10 $10 Copay; Up to $35
$115 allowance for a $180 allowance for a
wide selection of wide selection of $10 material copay: $10 material copay;
frames frames 1 i
$115 retail allowance $180 retail allowance
allowance for $200 allowance for i :
P f f f 20% discount on the 20% discount on the
Frames eatured frame brands Up to $55 eatured frame brands Up to $55 amount over Up to $55 amount over Up to $55
20% savings on the 20% savings on the
allowance at allowance at
amount over your amount over your L L
participating participating
allowance allowance roviders roviders
$60 Costco® frame $100 Costco® frame p P
allowance allowance
Base Lenses
Single Vision Lens $10 copa Up to $25 $10 copa Up to $25 $10 copa U ez LS Eappy $10 copa S0 e el Eamay
9 pay P pay P pay Up to $25 pay Up to $25
. $10 materials copay; $10 materials copay;
Bifocal Lens $10 copay Up to $35 $10 copay Up to $35 $10 copay Up to $35 $10 copay Up to $35
. $10 materials copay; $10 materials copay;
Trifocal Lens $10 copay Up to $45 $10 copay Up to $45 $10 copay Up to $45 $10 copay Up to $45
) $10 materials copay; $10 materials copay;
Lenticular $10 copay Up to $100 $10 copay Up to $100 $10 copay Up to $100 $10 copay Up to $100
) ) ) $10 materials copay; $10 materials copay;
Standard Progressive Covered in full $35 copay Covered in full $35 copay $10 copay Up to $35 $10 copay Up to $35
©&» MERCER Copyright © 2020 Mercer (US) Inc. All rights reserved. 12




Plan Design Comparison
VSP vs. Superior Vision

Vs
Option/Proposal Current/Renewal Proposal
Plan Voluntary Core Plan Voluntary High Plan Plan 1 - Voluntary Plan 2 - Voluntary
Effective Date January 1, 2021 January 1, 2021 January 1, 2021 January 1, 2021
Eligibility All Employees All Employees All Employees All Employees
Benefit Attributes In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Contact Lenses
Medically Necessary Covered in Full Up to $250 Covered in Full Up to $250 Covered in Full Up to $250 Covered in Full Up to $250
$120 retail allowance; $120 retail allowance:
Conventional 20% Conventional 20% ’
discount over allowance ) °
at particioati discount over allowance at
Disposable $120 allowance Up to $95 $120 allowance Up to $95 I'OVidZI'S' DE% o';gable Up to $95 participating providers; Up to $95
p 5 DI} Disposable 10% discount
10% discount over over allowance at
. a_llovs_/ance at_ participating providers
participating providers
Other Services
Safety glasses Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered
At participating s . .
20% savings on 20% savings on providers: PUFEIERERITE ProvEes
additional glasses additional glasses o BETIS CERESS
and sunglasses, and sunglasses, * Exams, frames & L 0
. ) ) . . prescription lenses — 30%
including lens including lens prescription lenses — off retail
Discount for additional material enhancements, from N/A enhancements, from N/A 30% off retail N/A o CrrlEE s & N/A
any VSP provider any VSP provider + Contact lenses & miscellancous opfions —
within 12 within 12 miscellaneous options — 20% off retgil
months of your last months of your last 20% off retail . Dis o;able contact
WellVision Exam. WellVision Exam. « Disposable contact Ienses— 10% off retail
lenses — 10% off retail °
Average 15% off the Average 15% off the 20% to 50% savings off 20% to 50% savings off
regular price or 5% off regular price or 5% off the national average the n;tional z:vera 3 .
Corrective Vision Services (e.g. the promotional price; the promotional price; price of traditional o 9¢ P
) N/A . N/A N/A of traditional LASIK N/A
Laser Surgery) discounts only discounts only LASIK through a through a partnershio with
available from available from partnership with 49 Qli)aISi ht P
contracted facilities contracted facilities QualSight. gnt.
®% MERCER Copyright © 2020 Mercer (US) Inc. Al rights reserved. 13
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Geo Access Evaluation

e To ensure that each bidder could provide adequate access to
Ophthalmologists and Optometrists each was asked to provide a Geo
Access report based on the following minimum standards:

Standards for access:

Ophthalmologist 2in 10 miles
Optometrist 2in 10 miles

» The following page summarizes the access for those currently
enrolled employees.

- An ophthalmologist is a medical or osteopathic doctor who specializes in eye and vision care.
Ophthalmologists are licensed to practice medicine and surgery.

- Optometrists are healthcare professionals (not doctors) who provide primary vision care ranging
from vision testing and correction to the diagnosis, treatment, and management of vision changes.

" MERCER Copyright © 2020 Mercer (US) Inc. All rights reserved.
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FCSRMC Geo Access
Current Enrolled Population

Geo Access Analysis - Vision

Ophthalmologist Optometrist
% of EEs with  Avg Miles for  Avg Miles for  Avg # of % of EEs with  Avg Miles for  Avg Miles for  Avg # of
Access Ees with Ees w/o Providers Access Ees with Ees w/o Providers
Access Access w/in 5 Access Access w/in 5
Miles Miles
VSP 78.9% 4.4 28.3 9.0 93.8% 2.7 16.1 50.0
EyeMed 75.0% 3.2 24.0 11 94.7% 2.1 20.1 88
Davis Vision 30.0% 5.0 46.0 0.0 90.0% 4.0 17.0 5.0
Superior Vision 62.0% 5.0 32.0 1.0 91.0% 3.0 28.0 19.0
Ophthalmologist Optometrist
90.0% 50.0 96.0% 30.0
80.0% 45.0 95.0% %50
70.0% 40.0 94.0% '
60.0% 350 93.0% 20.0
50.0% 300 92.0%
40.0% 250 91.0% 150
e 20.0 e
30.0% 15.0 90.0% 10.0
20.0% 10.0 89.0% 50
10.0% 50 88.0% '
0.0% 0.0 87.0% A 0.0
VSP EyeMed Davis Superior VSP EyeMed Davis Superior
Vision Vision Vision Vision
% of EEs with Access + Avg Miles for Ees with Access B % of EEs with Access + Avg Miles for Ees with Access
Avg Miles for Ees w/o Access Avg Miles for Ees wo Access
©&» MERCER Copyright © 2020 Mercer (US) Inc. All rights reserved. 16



RFP Network Highlights

VSP EyeMed Davis Vision Superior Vision
Network doctors We offer 98,000 doctor The following are some The Superior National
include popular retail ~ access points, including of our participating network provides access
chains like Pearle 22,000 retail chain access  national and regional to all of the top 50
Vision, Walmart, points and the largest retailers: largest retailers in the
Costco, Cohen's national network of America's Best*, Costco U.S. as true in-network
Fashion Optical, independent doctors. Optical, JC Penney locations, including
Visionworks, and Optical, Sam's Club, Costco Optical, Target
others. VSP network doctors Visionworks, Walmart Optical, Pearle Vision,

Retailers in Network inclyde_popular retéi! Vision Centers, and Visionworks,
chains like Pearle Vision, more. LensCrafters, Walmart
Walmart, Costco, Cohen's e have included a list Vision Centers, and
Fashion Optical, of in network retail Sam’s Club Optical.
Visionworks, and others.  chains as Attachment 1. A detailed listing of retail
*Excludes select chains has been included
locations. with our response as

Attachment 5.

73% of VSP network Our diverse network of
doctors are over 26,100 locations .
ind dent i i ide i ised  The locati d setti Our network is
% of Network that independen .prow _ers na IOI’W\_II e is comprise .e_oca ion and setting comprised of 48%
are Independent and 56% are in retail of 77% independent and  mix is currently 64% independent providers
P chain locations (some 23% retail ensuring your  independent providers i P
Providers . . . . and 52% retail
independents are in employees have the and 36% retail providers. i .
. . . . franchises/chains.
locations defined as a choice and convenience
retail chain). they expect.

17
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Performance
Guarantees




Vision Performance Guarantees

e Although not common in the industry, Mercer did request each bidding
vendor to provide their performance standards as well as any
performance guarantees they would be willing to provide.

* The following pages summarize the financial offerings and highlights of
the submissions.

" MERCER Copyright © 2020 Mercer (US) Inc. All rights reserved.
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Guarantee Highlights
Categories and Fees at Risk

VSP

EyeMed

Davis Vision

Superior
Vision

Financial Accuracy
Minimum Standard 99%

Claims Turnaround Time

Telephone Response Time /
Average Speed to Answer

Abandonment Rate

®% MERCER

Minimum
Standard: 99%

Fees at risk: None
Minimum
Standard: 95%
processed in 5

business days

Fees at risk: None

Minimum
Standard:
<25 seconds

Fees at risk: None

Minimum
Standard: Less
than 3%

Fees at risk: None

Minimum Standard:

99.5%

Fees at risk: .45%

Minimum Standard:

95% processes and
paid within 10
business days

Fees at risk: .45%

Minimum Standard:

Will not exceed 25
seconds

Fees at risk: .45%

Minimum Standard:

Less than 2.5%

Fees at risk: .45%

Minimum Standard:

99%

Fees at risk: .25%

Minimum Standard:

95% of clean claims
paid within 15
calendar days

Fees at risk: .25%

Minimum Standard:

30 seconds or less

Fees at risk: .25%

Minimum Standard:

Less than 5%

Fees at risk: .25%

Copyright © 2020 Mercer (US) Inc. All rights reserved.
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Minimum
Standard: 98%

Fees at risk: $350
Minimum

Standard: 98% in
30 calendar days

Fees at risk: $350

Minimum
Standard: 30
seconds or less

Fees at risk: $350

Minimum
Standard: Less
than 5%

Fees at risk: $350
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Employee Benefit Plans

Pharmacy Analysis
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ACTION

Council of Presidents - Risk Management Council Action Item: 2.b.
August 28, 2020

Employee Benefit Plans

Pharmacy Analysis 2.b.

Motion to ratify the Pharmacy Analysis as submitted:

Discussion:

AFC to provide voting results.
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Florida College System Risk Management Consortium

July 1, 2020

Mercer

welcome to brighter
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Executive Summary
Process Overview

On behalf of Florida College System Risk Management Consortium (FCSRMC), Mercer developed a Request
for Proposal (RFP) to select a Pharmacy Benefit Manager (PBM) to cover FCSRMC for a 3-year contract
spanning January 1, 2021 through December 31, 2023

Taking into account the size and complexity of the pharmacy benefit program, FCSRMC selected the
following vendors to participate in the RFP

— Aetna — CVS/Caremark
— BCBS FL Incumbent — Express Scripts
— UHC —  OptumRx

Aetna, BCBS FL, and UHC bid on a direct basis. CVS Caremark, Express Scripts, and OptumRx bid via Mercer’s
collective

Initial results were discussed with FCSRMC on June 15t

- Based oninitial discussion, FCSRMC requested disruption information for a potential transition to CVS
Caremark

BCBS FL submitted an unsolicited Best and Final Offer (BAFO)

This presentation includes an updated financial analysis with BCBS FL's BAFO and formulary disruption
information for CVS Caremark

" MERCER Copyright © 2020 Mercer (US) Inc. All rights reserved. 2
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Financial comparison
Pricing effective January 1, 2021-December 31, 2021

Mercer Collectives

Current BCBS FL CVs Express
v /. vy /. v |/ N~ | Yy N | N vV | N

Retail Network Pass-Th

Retail Network $20,886,000 | $20,665000 & $20,553,000 & $20,553,000 | $20,586,000 @ $20,788,000 & $20,718,000 | $20,343,000 = $20,222,000
Retail-90 Network $8,495000 | $9,301,000 = $7,989,000 & $7,989,000 | $8,493,000 @ $9,249,000 = $9,191,000 | $9,008,000 = $8,895,000
Mail Order $1,401,000 | $1,298,000 = $1,362,000 & $1,362,000 | $1,308,000 & $1,263,000 = $1,273,000 | $1,276000 = $1,276,000
Specialty Pharmacy $5377,000 | $5374,000 @ $5434,000 @ $5434,000 | $5369,000 @ $5238000 @ $5415000 | $5270,000 @ $5,270,000
Misc. Claims $330,000 $330,000 $330,000 $330,000 $330,000 $330,000 $330,000 $330,000 $330,000
Total Gross Rx Claim Cost $36,489,000 | $36,968,000 = $35,668,000  $35,668,000 | $36,086,000 $36,868,000 $36,927,000 | $36,227,000 A $35,993,000
PBM Base Administrative Fees $0 $260,000 $519,000 $0 $324,000 $2,000 $18,000 $257,000 $11,000
Program Management Fees $0 $0 $0 $0 $0 $139,000 $139,000 $139,000 $139,000
g;’:;cm’e Implementation Fee (year-1 50 50 50 50 50 $20,000 $20,000 $20,000 $20,000
Rebates ($4,672,000) | ($6,821,000) @ ($6,454,000) = ($7,134,000) = ($5,292,000) &= ($8,016,000) | (5$7,966,000) @ ($6,500,000) | ($6,500,000)
PROJECTED PROGRAM COST $31,817,000 | $30,407,000 = $29,733,000 = $28,534,000 | $31,118,000 = $29,013,000  $29,138,000 | $30,143,000 A $29,663,000

Cost/(Savings) from Current _

” ($1,410,000) | ($2,084,000) |($3,283,000) ($699,000) | ($2,804,000) |($2,679,000) |($1,674,000) |($2,154,000)

o Analysis does notinclude clinical program costs (admin fees) or a comparison of current clinical/UM programs relative to those offered by the three
collective partners. Clinical/UM programs vary from vendor to vendor so your current programs may not be identical to the programs offered by the

collective partners. There is a requirement to adopt the PBM formulary

o All estimates are based upon the information available at a pointin time and are subject to unforeseen and random events. Therefore, any projection
must be interpreted as having a likely range of variability from the estimate. Any estimate or projection may not be used or relied upon by any other
party or for any other purpose than for which it was issued by Mercer. Mercer is not responsible for the consequences of any unauthorized use

« Above Rebates reflect minimum per Brand Rx rebate guarantees expected to be earned in 2021 (i.e., for claims filled in 2021). However, since rebate
payments are due 90-180 days after each quarter, approximately 25%-75% of rebates earned in 2021 are due to be paid in 2021 and the remainder
paid in 2022

®» MERCER

32



Formulary disruption
CVS Caremark formulary without exclusions

« Shown below istheimpactonJan 2019 - Dec 2019 utilization for the entire FCSRMC population due to differences in
formulary tier placement when comparing the current formulary without drug exclusions vs CVS Caremark’s proposed
formulary without exclusions

« Memberhave varying impact with higher and lower cost shares against the 2019 utilization

. Prescriptions m =  The number of drugs are based on
5 - | Prescriptions | g
TR LT CVS Caremark CVS Caremark the NDC level

LOWER

4,538 1,883 drugs; acute drugs excluded
than current PP ;
Utilizers” are not unique members.
SAME For example, a member with two
as current 123,337 61,675 drugs disrupted may be counted
twice. Hence the total percentage
of utilizer exceeding 100%.
HIGHER 5,023 2,400 . . X y
than current In most situations members have
clinically appropriate formulary
alternatives to avoid a higher
copay/coinsurance tier
LOWER 3.4% 2.9%
than current
SAME 92.8% 93.5%
as current
aliglal 3.8% 3.6%

than current

®% MERCER
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Formulary disruption

Top disrupted claims | CVS Caremark

Top 10
Disrupted

Drugs
(Higher-Tier)

v neme | Conaition | #titizers | #Res | Comments

PROAIR HFA Asthma 704 1,202 Therapeutic alternatives available at lower cost share

VENTOLIN HFA Asthma 573 976 Therapeutic alternatives available at lower cost share

CONTOUR NEXT Alternative brand of supplies available at lower cost

BLOOD GLUCOSE TEST Diabetes - Supplies 323 852 share; however, member will need to change their

KIT blood glucose meter

CONTOUR NEXT Alternative brand of supplies available at lower cost

BLOOD GLUCOSE Diabetes - Supplies 50 50 share; however, member will need to change their

MONITORING SYSTEM blood glucose meter

CONTOURBLOOD ot e - Suppli 39 55 share however, member wil need (o change sherr

GLUCOSE TEST STRIPS iabetes - Supplies share; however, membe eed to change the
blood glucose meter

CONTOUR NEXT EZ Alternative brand of supplies available at lower cost

BLOOD GLUCOSE Diabetes - Supplies 38 40 share; however, member will need to change their

MONITORING SYSTEM blood glucose meter

DULERA Asthma 34 80 Therapeutic alternatives available at lower cost share

BAYER CONTOUR Alternative brand of supplies available at lower cost

BLOOD GLUCOSE TEST Diabetes - Supplies 32 39 share; however, member will need to change their

STRIPS blood glucose meter

PROAIR RESPICLICK Asthma 28 38 Therapeutic alternatives available at lower cost share

ULTICARE MICRO PEN Diabetes - Supplies 2 85 Alternative brand of supplies available at lower cost

NEEDLEs

share

®% MERCER
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Vendor comparison

Contract Length 3 Years

Annual Market
Check

. Retains earned,
Termination for

. but unpaid

Convenience
rebates

Pharmacy Audit
(Once Every Three Notincluded
Years)
Credits $3.50 PMPY
(Three Year Total) ($163,000)

Included in credit
above

Implementation

Credit

Pre-Implementation

Audit Credit
Rebate Payment
Terms

Xevant (Data
Analytics)

Included in credit
above

180 days after the
end of the quarter

Not Included

3 Years

Annual

Allowed

Not included

Not offered

Not offered

Not offered

270 day after the
end of the quarter

Not Included

3 Years

Only allowed
with mutual
agreement

Not included

$5 PMPY
($232,000)

Included in credit
above

Included in credit
above

180 days after the
end of the quarter

Not Included

3 Years

Included

Allowed

Included

$4 PM - Year 1
$2 PMPY - Years 2
&3
($124,000)

Included in credit
above

$15,000

60 days after the
end of the quarter

Included

Mercer Collectives

3 Years

Included

Allowed after
Year 1

Included

$17 PM
($263,000)

Included in credit
above

Included in credit
above

90 days after the
end of the quarter

Included

3 Years

Included

Allowed after
Year 1

Included

$12 PMPY
($557,000)

$12 PM
($186,000)

Included in credit
above

90 days after the
end of the quarter

Included

« Credits are estimates based upon 10,808 employees / 15,479 members for the 3 year term of the contract and rounded to the nearest $1,000

®% MERCER
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Financial assumptions

» Mercer’s financial results are estimates based on Florida College System Risk Management Consortium’s experience data from January
1, 209- December 31, 2029 and are not a guarantee of future savings

o Forouranalysis, Mercer relied on data, information, and other sources of data as described in this report. We have relied upon this data
without an independent audit. Although we have reviewed the data for reasonableness and consistency, we have not audited or
otherwise verified this data. It should also be noted that our review of data may not always reveal imperfections. We have assumed
that the data provided is both accurate and complete. The results of our analysis are dependent upon this assumption. If the data or
information is inaccurate or incomplete, our findings and conclusions may need to be revised

o The current baseline reflects the actual discounts and fees realized in the pricing terms from the 2019 contract

« Claims cost and utilization from the experience data have been trended annually to an average factor of 7.9% on an ingredient cost
basis

« Enrollment is assumed at 10,808 employees and 15,479 members and is not adjusted for any future changes in enrollment, plan design,
or formulary compliance

e Rebates assume a qualifying three tier plan design for 89.1% total population

« Pricing adjustments were made if single source generics were excluded, zero-balance logic was used, or usual and customary (U&QC)
was included in the proposals

« Pricing is based upon participation in each of the PBMs broadest pharmacy network
« Mercer assumes pricing effective date corresponds with the client’s current PBM/carrier contract end date of 12/31/2020
« Pricing is based upon election of collective partners retail exclusive specialty programs which limit retail fills of specialty drugs

®» MERCER
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ACTION

Council of Presidents - Risk Management Coun Action Item: 2.c.
August 28, 2020

Employee Benefit Plans

Employee Benefit Plans 2021 Recommendations 2.c.

Motion to ratify the Employee Benefit Plans 2021 Recommendations as submitted:

Discussion:

AFC to provide voting results.
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FLORIDA COLLEGE SYSTEM RISK MANAGEMENT CONSORTIUM

EMPLOYEE BENEFIT PLANS

2021

RATE FUNDING
RECOMMENDATIONS

Effective January 1, 2021
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SELF-INSURED HEALTH PROGRAM

KEY MEASUREMENTS

BENEFITS: Annual actuarially credible and certified by Milliman USA benchmark studies
have indicated that FCSRMC health plan benefits are more favorable than national, regional
and industry specific comparisons for the past ten years.

RATES: During the past ten years, FCSRMC health program average annual rate changes
have been 5.01% compared to the marketplace of 8.62%.

RESERVES: FCSRMC health program reserves during the past ten years have been
reviewed and approved by the State of Florida Office of Insurance Regulation.

ADMINISTRATION: 94.6% of FCSRMC health program premiums are used to pay member
claims.

2021 RATE / FUNDING RECOMMENDATIONS:

e ALTERNATIVE PLAN DESIGN (Per Operations Committee Direction)

¢ In addition to the status quo, we have developed gross cost to reduce the needed
increase to 5% for colleges assuming the following:
0 Modified plan designs changes to all 9 plans while maintaining the current
actuarial value relationship among plans, as shown on the following slides. Each
plan’s actuarial value reduced by roughly 2.0%.
o0 No migration adjustments.
o0 No change to fixed fees.

e Annual 2021 gross cost is estimated at $115.7M, a change of -$2.3M compared to the
status quo.

OVERALL POOL OPTION 2 w/ No Margin 5.0%"

1 The alternative plan design is in the Exhibit section of this paper.
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Previous 2021 RATE / FUNDING RECOMMENDATIONS:

OVERALL POOL STATUS QUO OPTION 1 w/ 3% Margin

Recommended for all self-insured health plans at all participating colleges.

OVERALL POOL STATUS QUO OPTION 1 w/ 2% Margin

Recommended for all self-insured health plans at all participating colleges.

OVERALL POOL STATUS QUO OPTION 1 w/ 1% Margin

Recommended for all self-insured health plans at all participating colleges.

OVERALL POOL STATUS QUO OPTION 1 w/ No Margin

Recommended for all self-insured health plans at all participating colleges.

OVERALL POOL OPTION 2 w/ 3% Margin

OVERALL POOL OPTION 2 w/ 2% Margin

OVERALL POOL OPTION 2 w/ 1% Margin

OVERALL POOL OPTION 2 w/ No Margin

2 The rating worksheet is in the Exhibit section of this paper.
3 The rating worksheet is in the Exhibit section of this paper.
4 The alternative plan design is in the Exhibit section of this paper.
5 The alternative plan design is in the Exhibit section of this paper.
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FULLY INSURED PRODUCTS®

BlueMedicare not yet available
Delta Dental 0.0%
Florida Health Care HMO 5.0%
New Direction EAP 3.0%
The Standard 0.0%
VSP Vision (4.8%)

6 No commissions are paid on FCSRMC employee benefit plan products.
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Self-Funded Medical/Rx
2021 Cost Projections

Proposed Plan Designs

Florida College System Risk Management Consortium

August 2020
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Cost Impact of Covid-19 Pandemic

e The recent COVID-19 pandemic undoubtedly will impact the healthcare cost in the coming months,

and while we considered the effects of COVID-19, we chose not to include any adjustment due to the
issues that follow:

The impact of testing for COVID-19
Treatment costs for members who are diagnosed with COVID-19

Changes in the cost sharing arrangement for COVID-19 treatment (i.e. covering services at
100%)

Potential decrease in utilization for non-critical elective services (some of which may be
incurred at a later date)

Impact of claim processing due to potential delays in medical providers/facilities submitting
claims and/or impact to claim processing systems

e Insurance regulators will be discussing in coming days how claim handling may need to change in the
face of this current virus pandemic. As of the date on this analysis, the impact of the above factors
and how it may impact 2020 costs is emerging.

e Based on the most recent data available, the results presented in this analysis do not include an
adjustment to account for the impact of COVID-19. In the coming weeks and months, as more
information emerges, we will be monitoring developments and making adjustments as necessary

" MERCER Copyright © 2020 Mercer (US) Inc. All rights reserved.
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FCSRMC
Status Quo Cost Projection




Current Plan

PLAN OPTION
PLAN OPTION NAME

Designs

Current / Proposed

Current/ Proposed

Current / Proposed

PLAN DESIGN In Network Out of Network In Network Out of Network In Network Out of Network
Deductible $0/$0/$0 NA $0/$0/%0 NA $0/$0/$0 NA
Out of Pocket Max $5,000/ $10,000 / $10,000 NA $5,000/ $10,000 / $10,000 NA $6,000/ $12,000 / $12,000 NA
(incl. deductible)
Coinsurance 0% NA 0% N/A 20% NA
Account Funding NA NA NA
Office Visits
Preventive Free Not Covered Free Not Covered Free Not Covered
Primary Care $30 copay Not Covered $25 copay Not Covered $30 copay Not Covered
Specialist $50 copay Not Covered $40 copay Not Covered $50 copay Not Covered
Hos pital Facility
Inpatient $1,250 copay Not Covered $750 copay Not Covered $1,500 copay Not Covered
Outpatient $200 copay Not Covered $200 copay Not Covered $500 copay Not Covered
Hospital Physician
Inpatient Free Not Covered Free Not Covered Free Not Covered
Outpatient Free Not Covered Free Not Covered Free Not Covered
Emergency
Emergency Room $100 copay Not Covered $50 copay Not Covered Coin. Not Covered
Mental Health
Inpatient Free Not Covered Free Not Covered Free Not Covered
Outpatient Free Not Covered Free Not Covered Free Not Covered
Substance Abuse
Inpatient Free Not Covered Free Not Covered Free Not Covered
Outpatient Free Not Covered Free Not Covered Free Not Covered
Other Services Free Not Covered Free Not Covered Coin. Not Covered
Prescription Drugs
Retail Mail Order Retail Mail Order Retail Mail Order
Generic $15 copay $30 copay $15 copay $30 copay $15 copay $30 copay
Formulary $60 copay $120 copay $45 copay $90 copay $45 copay $90 copay
Non-Formulary $100 copay $200 copay $65 copay $130 copay $65 copay $130 copay
Preventive - - - - - -
Specialty $250 copay $250 copay $250 copay $250 copay $250 copay $250 copay
Actuarial Value 89.1% 90.2% 86.6%
With Account Funding NA NA N/A

ACA Compliance Warning

®% MERCER

AV(s) show n cannot be used to determine ACA minimum

value compliance (see caveats page for details).

AV (s) show n cannot be used to determine ACA minimum
value compliance (see caveats page for details).

Copyright © 2020 Mercer (US) Inc. All rights reserved.
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Current Plan Designs

PLAN OPTION
PLAN OPTION NAME

Current / Proposed

3559 - PPO

Current/ Proposed

3766 - PPO

Current / Proposed

3769 - PPO

PLAN DESIGN In Network Out of Network In Network Out of Network In Network Out of Network
Deductible $600 / $1,800 / $1,800 $600/ $1,800 / $1,800 $500/ $1,500 / $1,500 $500 / $1,500 / $1,500 $600 / $1,800 / $1,800 $600/ $1,800 / $1,800
(OON Applies to INN) (OON Applies to INN) (INN Applies to OON) (OON Applies to INN)
Out of Pocket Max $6,000/ $12,000/ $12,000  $6,000 / $12,000 / $12,000 $5,000/$10,000/ $10,000  $5,000/ $10,000 / $10,000 $6,000/ $12,000/ $12,000  $6,000 / $12,000 / $12,000
(incl. deductible)
Coinsurance 20% 30% 20% 30% 20% 40%
Account Funding NA NA NA
Office Visits
Preventive Free Coin. Free Coin. Free Coin.
Primary Care $30 copay Ded. & coin. $25 copay Ded. & coin. $30 copay Ded. & coin.
Specialist $50 copay Ded. & coin. $40 copay Ded. & coin. $50 copay Ded. & coin.
Hos pital Facility
Inpatient $750 copay $2,500 copay $750 copay $2,500 copay $1,000 copay Ded. & coin.
Outpatient $150 copay Ded. & coin. $150 copay $350 copay Ded. & coin. Ded. & coin.
Hospital Physician
Inpatient Ded. & coin. 20% coin. after ded. Ded. & coin. Ded. & coin. Ded. & coin. 20% coin. after ded.
Outpatient Ded. & coin. 20% coin. after ded. Ded. & coin. Ded. & coin. Ded. & coin. 20% coin. after ded.
Emergency
Emergency Room $100 copay, coin. $100 copay, 20% coin. $100 copay, coin. $100 copay, 20% coin. Ded. & coin. 20% coin. after ded.
Mental Health
Inpatient Free $2,500 copay Free Coin. Free Coin.
Outpatient Free Coin. Free Coin. Free Coin.
Substance Abuse
Inpatient Free $2,500 copay Free Coin. Free Coin.
Outpatient Free Coin. Free Coin. Free Coin.
Other Services Ded. & coin. Ded. & coin. Ded. & coin. Ded. & coin. Ded. & coin. Ded. & coin.
Prescription Drugs
Retail Mail Order Retail Mail Order Retail Mail Order
Generic $15 copay $30 copay $15 copay $30 copay $15 copay $30 copay
Formulary $60 copay $120 copay $45 copay $90 copay $45 copay $90 copay
Non-Formulary $100 copay $200 copay $65 copay $130 copay $65 copay $130 copay
Preventive - - - - - -
Specialty $250 copay $250 copay $250 copay $250 copay $250 copay $250 copay
Actuarial Value 87.0% 88.3% 85.9%
With Account Funding NA NA N/A

ACA Compliance Warning

®% MERCER

AV(s) show n cannot be used to determine ACA minimum
value compliance (see caveats page for details).

AV (s) show n cannot be used to determine ACA minimum
value compliance (see caveats page for details).

AV(s) show n cannot be used to determine ACA minimum
value compliance (see caveats page for details).

Copyright © 2020 Mercer (US) Inc. All rights reserved. 5
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Current Plan Designs

PLAN OPTION
PLAN OPTION NAME

Current / Proposed

3900 - PPO

Current/ Proposed

5190/5191 - HSA

Current / Proposed

5772 - PPO

PLAN DESIGN In Network Out of Network In Network Out of Network In Network Out of Network
Deductible $1,500 / $3,000 / $6,000 $4,500 / $9,000 / $18,000 $1,500 / $3,000 / $3,000 $3,000 / $6,000 / $6,000 $1,000 / $3,000 / $3,000 $1,000 / $3,000 / $3,000
(True Family) (OON Applies to INN)
Out of Pocket Max $6,350/ $12,700/ $12,700  $20,000 / $20,000 / $20,000 $4,500 / $9,000 / $9,000 $9,000 / $18,000 / $18,000 $6,000/ $12,000/ $12,000  $6,000 / $12,000 / $12,000
(incl. deductible) (True Family)
Coinsurance 50% 50% 20% 40% 20% 40%
Account Funding NA HSA: $500 / $1,000 / $1,500 N/A
Office Visits
Preventive Free Coin. Free Coin. Free Coin.
Primary Care $35 copay Ded. & coin. Ded. & coin. Ded. & coin. $40 copay Ded. & coin.
Specialist $50 copay Ded. & coin. Ded. & coin. Ded. & coin. $75 copay Ded. & coin.
Hos pital Facility
Inpatient $1,500 copay Ded. & coin. Ded. & coin. Ded., $500 copay, coin. Ded. & coin. Ded., $500 copay, coin.
Outpatient $300 copay Ded. & coin. Ded. & coin. Ded. & coin. Ded. & coin. Ded. & coin.
Hospital Physician
Inpatient Ded. & coin. Ded. & coin. Ded. & coin. 20% coin. after ded. Ded. & coin. 20% coin. after ded.
Outpatient Ded. & coin. Ded. & coin. Ded. & coin. 20% coin. after ded. Ded. & coin. 20% coin. after ded.
Emergency
Emergency Room Ded. & coin. Ded. & coin. Ded. & coin. 20% coin. after ded. Ded. & coin. 20% coin. after ded.
Mental Health
Inpatient Free Coin. Ded. & coin. 20% coin. after ded. Free Coin.
Outpatient Free Coin. Ded. & coin. Ded. & coin. Free Coin.
Substance Abuse
Inpatient Free Coin. Ded. & coin. 20% coin. after ded. Free Coin.
Outpatient Free Coin. Ded. & coin. Ded. & coin. Free Coin.
Other Services Ded. & coin. Ded. & coin Ded. & coin. Ded. & coin. Ded. & coin. Ded. & coin.
Prescription Drugs
Retail Mail Order Retail Mail Order Retail Mail Order
Generic $10 copay $25 copay Ded. Ded. $15 copay $30 copay
Formulary 20% coin. [Min $50 / $200  20% coin. [Min $125 / $500 Ded. Ded. $45 copay $90 copay
Max] Max]
Non-Formulary 20% coin. [Min $50 / $200  20% coin. [Min $125 / $500 Ded. Ded. $65 copay $130 copay
Max] Max]
Preventive - - - - - -
Specialty - - Ded. Ded. $250 copay $250 copay
Actuarial Value 80.7% 78.5% 83.2%
With Account Funding NA 84.8% NA

ACA Compliance Warning

®% MERCER

AV(s) show n cannot be used to determine ACA minimum
value compliance (see caveats page for details).

AV (s) show n cannot be used to determine ACA minimum
value compliance (see caveats page for details).

AV(s) show n cannot be used to determine ACA minimum
value compliance (see caveats page for details).
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Current vs Projected Medical Cost Comparison — No Margin

2020 2021
RE-PROJECTION STATUS QUO PROJECTION

vs 2020 Re-Projection

PROJECTED ENROLLMENT 10,808 10,748 (60)  (0.6%)
CURRENT BUDGET (Based on Projected Enroliment)
2020 BUDGET RATES $118,533,000 $117,915,000 ($618,000)  (0.5%)
CONTRIBUTIONS $0 $0 $0 0.0%
ER NET BUDGET $118,533,000 $117,915,000 ($618,000)  (0.5%)
ER Net Cost Share 100.0% 100.0%
PROJECTED PLAN COSTS
INCURRED CLAIMS $108,282,000 $115,039,000 $6,757,000 6.2%
FIXED COST $4,694,000 $4,655,000 ($39,000)  (0.8%)
STOP LOSS $2,550,000 $3,043,000 $493,000 19.3%
COSTS INCLUDED IN BUDGET RATES $782,000 $788,000 $6,000 0.8%
GROSS COST $116,308,000 $123,524,000 $7,216,000 6.2%
Change from Budget $ ($2,225,000) $5,609,000
Change from Budget % (1.9%) 4.8%
CONTRIBUTIONS $0 $0 $0 0.0%
ER NET COST $116,308,000 $123,524,000 $7,216,000 6.2%
ER Net Cost Share 100.0% 100.0%
COST NOT IN BUDGET RATES $0 $0 $0 0.0%
TOTAL ER NET COST $116,308,000 $123,524,000 $7,216,000 6.2%
Total ER Net Cost Share 100.0% 100.0%
PROJECTED PLAN COSTS PEPY
INCURRED CLAIMS $10,019 $10,703 $684 6.8%
FIXED COST $434 $433 ($1)  (0.3%)
STOPLOSS $236 $283 $47 20.0%
COSTS INCLUDED IN BUDGET RATES $72 $73 $1 1.3%
GROSS COST $10,762 $11,493 $731 6.8%
Change from Budget $ ($206) $522
Change from Budget % (1.9%) 4.8%
CONTRIBUTIONS $0 $0 $0 0.0%
ER NET COST $10,762 $11,493 $731 6.8%
ER Net Cost Share 100.0% 100.0%
COST NOT IN BUDGET RATES $0 $0 $0 0.0%
TOTAL ER NET COST $10,762 $11,493 $731 6.8%
Total ER Net Cost Share 100.0% 100.0%

e 2020 reforecast and 2021 projection include no margin, as requested by FCSRMC.
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Medical Underwriting Detail — No Margin
2021 Status Quo Projection: 1/1/2021-12/31/2021

2021 STATUS QUO PROJECTION: 1/1/2021 - 12/31/2021 Plan 51 Plan 55 Plan 58 Plan 3559 Plan 3766 Plan 3769 Plan 3900 Plan 5190 Plan 5772

Combined

Using Proj.

Enroliment

Per Capita Rolling 12 Months 3/19 - 2/20 3/19 - 2/20 3/19 - 2/20 3/19 - 2/20 3/19 - 2/20 3/19 - 2/20 3/19 - 2/20 3/19 - 2/20 3/19 - 2/20
Claims Claims $1,077,324 $15,444,166 $9,133,966 $4,659,325 $34,537,672 $34,664,084 $37,669 $3,761,465 $362,256
Development |Large Claims Credit $0 $0 $0 $0 -$96,566 -$339,624 $0 $0 $0
Non-Pooled Claims = $1,077,324 $15,444,166 $9,133,966 $4,659,325 $34,441,106 $34,324,460 $37,669 $3,761,465 $362,256
Average Setback Lives / 130 1,554 1,223 342 3,591 3,397 20 525 70
Unadjusted Per Capita Claims = $690.59 $828.19 $622.37 $1,135.31 $799.25 $842.03 $156.95 $597.06 $431.26 $101,265,025
Prior Plan Change Adjustment X 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 $0
Effective Trend X 1.1303 1.1330 1.1348 1.1389 1.1347 1.1356 1.1431 1.1269 1.1238 $13,607,379
Plan Design Changes for Projection Perioc x 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 $0
COVID-19 Cost Impact X 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 $0
Claims Fluctuation Margin X 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 $0
Subtotal Per Capita Claims = $780.55 $938.34 $706.29 $1,293.05 $906.94 $956.19 $179.42 $672.81 $484.64 $690.65
Migration &  |Migration Adjustment X 1.0099 1.0099 1.0099 1.0099 1.0099 1.0099 1.0099 1.0099 1.0099 $1,141,758
Contract Size |Contract Size Adjustment X 0.9874 0.9958 0.9914 0.9785 0.9931 0.9941 1.0421 0.9684 1.0432 -$974,986
Adjustments |Projected Per Capita Claims = $778.39 $943.73 $707.20 $1,277.87 $909.63 $959.99 $188.83 $657.99 $510.60 $891.94
Projected Current/Projected Lives X 127 1,521 1,252 338 3,481 3,086 11 869 63 10,748
Claims Number of Months to Project X 12 12 12 12 12 12 12 12 12 12
Projected Incurred Claims = $1,186,264 $17,224,875 $10,625,001 $5,183,035 $37,997,217 $35,550,283 $24,925 $6,861,558 $386,017 $115,039,176
Other Cost to |Fixed Cost + $55,001 $658,715 $542,216 $146,381 $1,507,551 $1,336,485 $4,764 $376,347 $27,284 $4,654,744
Include in Stop Loss + $35,954 $430,601 $354,446 $95,689 $985,485 $873,659 $3,114 $246,017 $17,836 $3,042,802
Rates HSA Funding + $787,500 $787,500

Current Accruals

$1,677,826|

$15,823,637

$12,713,582

$4,207,425

$38,690,035

$33,981,490

$93,053

$9,949,009

$778,963

Plan Specific Gross Cost for Rate Setting $1,277,219| $18,314,191 $11,521,664 $5,425,106 $40,490,253 $37,760,427 $32,804 $8,271,422 $431,136 $123,524,222
Projected EE 76 1,316 968 224 2,811 2,402 10 476 37 8,320
Enroliment EE + Sp 5 56 70 41 221 226 0 80 1" 710

EE + Ch(n) 25 106 127 32 205 200 0 73 8 776

Family 21 43 87 41 244 258 1 240 7 942
Current Rates |EE $717.97 $735.03 $651.97 $744.68 $756.32 $729.61 $638.50 $620.57 $697.41

EE + Sp $1,671.62 $1,713.83 $1,508.29 $1,612.38 $1,639.03 $1,577.89 $1,369.38 $1,357.99 $1,504.21

EE + Ch(n) $1,671.62 $1,713.83 $1,508.29 $1,612.38 $1,639.03 $1,577.89 $1,369.38 $1,357.99 $1,504.21

Family $1,671.62 $1,713.83 $1,508.29 $1,612.38 $1,639.03 $1,577.89 $1,369.38 $1,357.99 $1,504.21

Renewal Accruals

Needed Adjustment to Current Rates 4.8%
Dollar Change in Rates $5,609,202
Renewal EE $752.13 $770.00 $682.99 $780.10 $792.30 $764.31 $668.87 $650.09 $730.59
Rates EE + Sp $1,751.14 $1,795.36 $1,580.04 $1,689.08 $1,717.00 $1,652.95 $1,434.53 $1,422.59 $1,575.76

EE + Ch(n) $1,751.14 $1,795.36 $1,580.04 $1,689.08 $1,717.00 $1,652.95 $1,434.53 $1,422.59 $1,575.76

Family $1,751.14 $1,795.36 $1,580.04 $1,689.08 $1,717.00 $1,652.95 $1,434.53 $1,422.59 $1,575.76

$1,757,640|

$16,576,426|

$13,318,388

$4,407,570|

$40,530,544

$35,507,885]

$97,479|

$10,422,249|

As requested by FCSRMC, we have not included margin in these projections. This increases the probability that the actual claims will exceed the projected claims.
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$123,524,199




Medical Gross Cost — No Margin

Cost Description Current by Plan

2021 SQ Projected

Claims, ASO, Stop Loss $117,915,019

$123,524,222

Claim Reserve Change $0

$0

Plan Administrator Termination Fee Change $10,661

$0

Consortium Administrative Budget $816,375

$816,375

Audit $50,000

$50,000

Consulting $210,000

$210,000

FBMC $817,200

$817,200

Health Equity $10,000

$10,000

Teladoc $110,000

$0

Wellness $200,000

$200,000

Pharmacy Rebates -$4,200,000

-$6,000,000

Investment Earnings -$595,000

-$595,000

DV Plan Recoveries $0

-$9