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Our Expertise: Insuring People

* Health Plans
 Health & Wellness, Dental, Life, AD&D
« Dental
 Life/AD&D
e Long-term and Short-term Disability
* Voluntary Benefits
* Not Property & Casualty



Our Expertise: Representing the Public
Sector

o City of Franklin « Hamblen County

o City of Bartlett o City of Kingsport

» City of Brentwood o City of Columbia

« City of Bristol o City of Mt. Juliet

o City of Springfield o City of Maryuville
o City of Johnson City * National Lodge of the

Fraternal Order of Police



Our Expertise: Representing the Public
Sector

o Surveys of Employee Benefits

 Tennessee Personnel Management Ass’'n
(TPMA) Benefits Survey

e Collaborate with TCMA, TGFOA,
TNPRIMA, SHRM, TAMCAR, and UT-
MTAS

o Kentucky Government Benefits Survey

e Greater Cincinnati Health Benefits
Survey



Our Expertise:
Assets

SHERRILL MORGAN

Mark Morgan, President

Mike Williams, Sr. Vice President
Lisa Stamm, Esq.

Shannon Mason, RHU, REBC, MBA

Valerie Morgan- Saunders, AFPA,
AFAA

Michelle Middendorf, CPA
Joe Jones, CSD



Our Expertise: Other Assets

* Robin Curry, Government Agency Advisor
 Adam Cahill, Retirement and Medicare Specialist
o Sarah Davies, MBA
e Allan Zaenger, R.PH., MS
 Randy Gomez, FSA, EA, MAAA
e Mark Manguen, CPA, MST



Our Expertise: Cost Control

 Typically 3 to 5 years

» First ascertain budgetary and benefit
design goals



Our Expertise: Cost Control

o Health Savings Accounts (HSAS)
* Health Reimbursement Arrangements (HRAS)
— Employer $ only; actual funding not required

— Unused balances carry over from year to year
and into retirement (some GASB liability)



Our Expertise: Cost Control

* Represent over 125 fully insured clients
e 50 fully insured public employers

 Innovative solutions for cost control, i.e. HRA,
HSA

* Focus on helping our clients navigate health care
reform



Our Expertise: Cost Control

* Represent 25 self-funded employers
o 20 self-funded public employers

* 4 health collaborative government
organizations

e Customization of plan design; for
example, coverage of Over-the-Counter
drugs

« Understanding of where hidden margin
lies, eg. Pharmacy administration



l .Our Expertise: Cost Control

Example: City S (Fully Insured)

Unit Cost
“Instituted an
HRA which $15000 ~ $13.323
brought the
annual premium  $10,000 -
down and
the unit cost $5,000 -
down by ” %0 | .
2010 2011

m Unit Cost



Our Expertise: Exceptional Customer
Service

e Billing and e Questions regarding:
Enrollment > Plan Benefits

. Questior_15 > Provider bills
concerning > Claims issues

healthcare reform

e Questions with
plan benefits

» Prescription issues

o Assist Employees with
» Appeals to Ins. Company
» Price negotiations



Our Expertise: Navigating Health
Care Reform

o Qur on-staff attorney, Lisa Stamm,
ensures our clients’ regulatory
compliance

* Routinely hosts seminars with
updates

 Monthly newsletter
« Client portal on website



e Group purchasing can
help to control costs

e Collaboration with both
private and public
industry firms

« Shared services- helped
reduce costs

Collaboration

Our Expertise: Government

Primary

Shared
Service




I.'Fully Insured

Fixed Cost

Expected Cost

Maximum Cost

Pooling point $60,000

8



I.. Self Funding

Fixed Cost

Expected Cost

Maximum Cost

Specific deductible $60,000
Does Not Include HRA

V8



. Claim Lag Example

The new provider or plan may give a reduction in premium for the first
year of the plan because of the claim lag. This could mean an increase
equal to one to two months of premium at renewal .

30 to 60 days
Till claim is paid

June 30th July 2nd

Old plans claim New plans claim

July first
Start date of new provider

The new provider is also not aware of the claim experience of the group to
the extent of the old provider and will adjust for that at renewal.



Questions?

markm@sherrillmorgan.com
shannon@sherrillmorgan.com
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SHERRILL  MORGAN

December 4, 2013

Ms. Shelley Taylor, Director of Human Resources
City of Spring Hill

199 Town Center Parkway

P.O. Box 789

Spring Hill, TN 37174

Dear Ms. Taylor:

Thank you very much for the opportunity to respond to your Request for
Qualifications for Insurance Brokerage/Consulting Services. We have enclosed
our response, along with supporting documents.

We specialize in representing governmental health plans, representing over
seventy-five governments throughout Tennessee, Kentucky, and Ohio. Because
of our familiarity with Tennessee governments, our office, in conjunction with the
Tennessee Personnel Management Association (TPMA), conducts an annual
survey of Tennessee government employee benefits. Conducting this survey gives
us unique knowledge of Tennessee governmental benefit plans, and helps us to
guide our governmental clients in designing their own benefits programs. A copy
of this survey is included with this proposal.

Our proposal illustrates the types of services we provide. The foundation of these
services would be development of a long-range plan for employee benefits based
on City of Spring Hill’s financial goals. Access to our on-staff attorney and CPA,
as well as independent pharmacy and hospital network consultants are included
in our services.

Because of our expertise with Tennessee governments, we believe that we are
uniquely qualified to represent the City of Spring Hill. We look forward to the
opportunity to further demonstrate how we might be able to serve you.

Sincerely,

e ST

Lisa A. Stamm, Esq., Vice President Consulting Services
Sherrill D. Morgan & Associates, Inc.
DBA SHERRILL MORGAN

525 W. Fifth Street  Suite 310 Covington, KY 41011 (859) 291-6600  (800) 291-4222  (859) 291-7805 Fax  www.sherrillmorgan.com
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City of Spring Hill, Tennessee

REQUEST FOR QUALIFICATIONS
INSURANCE BROKERAGE/
CONSULTING SERVICES

3. SPECIFICATIONS

1. A description of the brokerage firm, including a brief
history, size, number/location of offices and other
pertinent information. Describe your organizational
structure, including an overall history description of
your firm.

SHERRILL MORGAN was founded in 1969 by Sherrill Morgan as Sherrill D.
Morgan & Associates, Inc. and originally specialized in estate planning. As
greater emphasis was placed on employee benefits by the business owners it
represented, SHERRILL MORGAN evolved to serve its customers on a
consultative basis for employee benefits. For forty-four years, SHERRILL
MORGAN has sought to serve its clients’ needs by seeking out quality employee
benefits programs that fit within its clients’ budgets.

SHERRILL MORGAN is unique in its emphasis on helping its clients plan for the
future of their benefits programs. At SHERRILL MORGAN, we firmly believe
that employers must be proactive in managing their benefits programs, and not
merely wait for their annual renewal to be delivered. Rather than utilizing cost-
control methods standard to the broker community, such as switching carriers in
order to get a “new business rate,” we prefer to take measures that will make



programs sound for years to come, and we bring specialists to the table that can
accomplish this.

SHERRILL MORGAN has one office which is located at:

525 West Fifth Street, Suite 310
Covington, Kentucky 41011

SHERRILL MORGAN has 15 employees dedicated to the local office. SHERRILL
MORGAN staff is organized into the following specialties: individual health, fully
insured group health, self-funded group health, and life/estate planning.

2. The name(s) of the person(s) assigned to perform the
work for the City of Spring Hill and a brief bio for each
one.

SHERRILL MORGAN maintains a highly professional and well-trained staff that
supports the needs of its clients and their employee benefits programs.
SHERRILL MORGAN and pertinent personnel are licensed as Health and Life
Agents and/or Consultants. SHERRILL MORGAN staff includes a licensed
attorney and certified public accountant.

In addition to fulfilling all of their respective continuing education requirements,
these staff members regularly participate in conferences and training sessions
held by the Kentucky Public Human Resources Association (KPHRA), the
Kentucky Municipal Clerks Association (KMCA), the Kentucky Association of
County Treasurers and Finance Officers (KACTFO), Tennessee Personnel
Management Association (TPMA), the Tennessee Public Risk Management
Association (TnPRIMA), the Tennessee City Management Association (TCMA),
and the National Association of Insurance and Financial Advisors. Staff attend
update meetings held by the Department of Labor, and keep abreast of state
legislative activity on a regional basis through the departments of insurance of
those states, and of federal legislative activity through the Employee Benefits
Institute of America and other resources.

Proposed Key Personnel

Mark Morgan, President, Licensed Consultant
A primary Consultant for the City

Mike Williams, Senior Vice President, Licensed Consultant
A primary Consultant for the City

Lisa Stamm, Esq., Vice President, Consulting Services
Consultation regarding state and federal health plan laws and regulations



Robin Curry, Government Agency Advisor, Licensed Agent
A primary advisor for the City

Michelle Middendorf, CPA
Consultation on the financial aspects of health plans

(Please see next section for more detailed staff qualifications.)

Qualifications

Mark Morgan, President, SHERRILL MORGAN

With over 20 years’ experience in the health and life insurance industry, Mark
specializes in managing and establishing employee benefit plans. He is a licensed
Agent and Consultant experienced in working with private, non-profit and
governmental entities throughout the country and has been involved in
numerous collective bargaining negotiations. He also works with hospital and
provider organizations, and is one of the industry’s leading proponents of
transparency in health care financing, particularly in the area of pharmacy
benefit management. He is regularly invited to speak at human resources
conventions on health benefits and health care reform. Mark is an advocate for
senior citizens, and has served as President of Senior Services of Northern
Kentucky.

Michael Williams, Senior Vice President, Licensed Consultant

Mike joined SHERRILL MORGAN in 1998. A graduate of the University of
Cincinnati, he has a diverse background in the health insurance industry as a
marketing representative and service specialist. Mike also has experience as a
billing representative, enrollment specialist, and a divisional trainer and has held
positions with Humana and United Healthcare. He has extensive health
insurance knowledge of claims issues, state laws and guidelines, and customer
service. Mike is responsible for preparing analysis for client renewals and new
business quotes and is a primary consultant for SHERRILL. MORGAN
concerning any client service issues. Mike is a licensed agent in Ohio, Kentucky,
[llinois, Indiana and Tennessee and a licensed consultant in Kentucky. Mike also
has served on several insurance company advisory boards and on several state
advisory panels, including the Insurance Coverage Affordability and Relief
program.

Lisa Stamm, Esq., Vice President, Consulting Services

Lisa is a graduate of Northern Kentucky University and the University of
Cincinnati College of Law. She has been with SHERRILL MORGAN since 2005,
and manages health and welfare benefit plans, particularly in the self-funded
arena. As a licensed attorney, she is able to consult clients regarding applicable
state and federal laws regarding health plans. She is also available to answer
questions regarding compliance with applicable laws, including federal health
care reform, COBRA, ERISA, and HIPAA. Lisa is also an expert and featured




speaker on regulatory issues, particularly as they relate to health care reform.
She has been a member of the Kentucky Bar Association since 1992.

Robin Curry, Government Agency Advisor

Robin is a licensed Agent and recently came to work with SHERRILL MORGAN
to serve on the self-funding side of the health insurance business. Robin has a
Bachelor’s degree from Thomas More College and has worked in both local
government and the private sector. Robin served Boone County Fiscal Court as
Assistant County Administrator and Human Resources Director for nearly
eighteen years prior to coming to SHERRILL MORGAN. During his time as
Human Resources Director with Boone County, Robin was involved in
transforming the health insurance from a fully insured plan to a self-funded plan
in 1999 and served as administrator of the plan which still is in effect at Boone
County. Robin serves Boone County as a commissioner on the Boone Florence
Water Commission.

Michelle Middendorf, CPA

Michelle manages health and welfare benefits for self-funded employers. As a
certified public accountant, she is able to give consultation regarding the financial
aspects of health plans, as well as compliance with FASB and GASB standards.
Michelle oversees the SHERRILL MORGAN survey team. She is a 1992 graduate
of Northern Kentucky University, and has previously practiced public accounting
for Ernst & Young and sales tax for Cincinnati Milacron. Michelle also oversees
the involvement of SHERRILL MORGAN'’s contracted actuarial partners and
claims auditors. Michelle stays current on FASB and GASB standards specifically
as they apply to health and welfare plans.

3. Indicate how long your company has been providing
employee insurance benefit services.

SHERRILL MORGAN has been providing employee insurance benefit services
for 44 years, since 1969.

4. Provide the number of clients you currently service in the
public sector and the number of public sector clients you
have served in the last three years and the contact
information of at least three of these.

SHERRILL MORGAN’s ability to provide service to the City of Spring Hill is
grounded in our vast experience with governmental health plans. (Please see
Examples of Cost Savings Achieved with Public Sector Employers below.) We
understand governments and have years of experience assisting in the
development of long-range plans and programs that meet budgetary needs. We
understand planning and budget development are key to the success of any
employee benefits program. We specialize in understanding government
management and working within the political structure.



SHERRILL MORGAN represents over seventy-five public sector clients. This
number has remained the same for the last three years. (Please see Exhibit 1 for a
partial listing of governmental clients SHERRILL MORGAN represents.)

REFERENCES

City of Brentwood, TN

Contact: Michael Worsham, Director of Human Resources
Address: 5211 Maryland Way, Brentwood, TN 37024
Phone Number: (615)371-0060

Email Address: worshamm@Brentwood-tn.org

City of Bristol, TN

Contact: Belva Hale, Director of Human Resources
Address: 801 Anderson Street, Bristol, TN 37621
Phone Number: (423)989-5525

Email Address: bhale@bristoltn.org

City of Columbia, TN

Contact: Connie Etzkin, Personnel Department Director
Address: 700 North Garden Street, Columbia, TN 38401
Phone Number: (931)560-1570

Email Address: cetzkin@columbiatn.com

City of Franklin, TN

Contact: Tammie Pitts, Benefits Manager

Address: 109 314 Avenue South, Franklin, TN 37064
Phone Number: (615)791-3223

Email Address: tammie.pitts@franklintn.gov

City of Johnson City, TN

Contact: Kevin Bratton, Human Resources Director
Address: 601 East Main Street, Johnson City, TN 37601
Phone Number: (423)434-6020

Email Address: Kevinb@johnsoncitytn.org

City of Kingsport, TN

Contact: Terri Evans, Risk Manager

Address: 225 West Center Street, Kingsport, TN 37660
Phone Number: (423)224-2449

Email Address: TerriEvans@KingsportTN.gov

City of Springfield, TN

Contact: Gina Holt, Assistant City Manager

Address: 405 North Main Street, Springfield, TN 37172
Phone Number: (615)382-2200




Email Address: gholt@springfield-tn.org
(Additional References available upon request.)

Examples of Cost Savings Achieved with
Public Sector Employers

The City of Bristol, Tennessee

The City of Bristol has approximately 340 employees and has been a SHERRILL
MORGAN client since 2005. Through its provider reimbursement/contract
analysts, SHERRILL MORGAN was able to negotiate with Highlands Wellmont
Health Systems for a single client contract that changed discounting from a
percentage of billed charges to a per diem or per day charge. This equated to an
additional 15% discount if done on a “percentage of billed charges” basis.

SHERRILL MORGAN also obtained an additional 10% discount from the
Physician PHO and was able to guarantee outliers and inflationary charges for a
period of three years. This amounted to nearly $1 million dollars in savings over
three years.

In 2006, SHERRILL MORGAN conducted a Request for Proposal for stop loss
for this group, generating savings of $50,000 in premiums, and also helped them
to develop a dual choice plan that provides network steerage and also a more
consumer-driven plan with an HRA.

In 2007, SHERRILL MORGAN conducted a Request for Proposal for all services
related to the employee benefits program, and assisted the group in installing a
new administrator and ancillary providers. (Please see Exhibit 2 for RFP for all
services.)

In 2008, The City asked SHERRILL MORGAN to do a comprehensive review of
its Medicare-eligible and non-Medicare-eligible retiree benefits. At SHERRILL
MORGAN’s recommendation, the City moved its Medicare-eligible retirees to a
Medicare Advantage plan restructuring the City’s costs and GASB liabilities
without significantly reducing benefits or increasing costs to its retirees.

Green Township, Ohio

Green Township has approximately 110 employees and recently became a client
of SHERRILL MORGAN. During the transition from the previous broker,
SHERRILL MORGAN was able to reduce Green Township’s costs in many areas.
Changing stop-loss level generated an expected cost savings of $189,000. By
obtaining quotes from other third party administrators and stop-loss carriers,
SHERRILL MORGAN was able to obtain a savings of $215,000 on Green
Township’s renewal. By changing third party administrators, SHERRILL
MORGAN generated a savings of approximately $20,000 for Green Township.
All of these savings were achieved without any changes to the employees’ network




or health plan. Through the efforts of SHERRILL MORGAN, Green Township
saved approximately $500,000 without causing any disruption to its employees.

The City of Covington, Kentucky

The City of Covington has approximately 345 employees, and has been a client
since 2004. SHERRILL MORGAN helped the group to achieve a savings of
approximately $250,000 in administrative and stop loss expenses, and also
assisted in union negotiations. In 2007 and 2012, the City was able to reach
agreements with all three of its unions, in part because of changes to the City’s
benefits programs developed by SHERRILL MORGAN.

City of Florence, Kentucky

The City of Florence has been a SHERRILL MORGAN client since 2001. In
2007, the City instituted a Health Reimbursement Arrangement in conjunction
with changes to its self-funded health plan. It also instituted a consumer-driven
pharmacy benefit in which members receive most generic prescriptions at no
cost. In 20009, the City instituted a spousal eligibility policy. By taking these
measures, the City reduced its costs by over 40% over a four-year period.

Kenton County Fiscal Court, Kentucky

The Kenton County Fiscal Court has approximately 330 employees and has been
a client since 2003. Initially, SHERRILL MORGAN coordinated bidding of
administrative services, stop loss, network discounts and ancillary services, and
was able to impact fixed costs and ancillary services (disability and life) by almost
$300,000. In 2006, as part of its long-term plan, the County instituted a dual
choice program that included wellness programs, and tobacco premiums. The
County realized total savings of approximately nearly $1 million in 2007. In
January of 2009, the City began offering a Health Reimbursement Arrangement.

Boone County Fiscal Court, Kentucky

Boone County Fiscal Court has been a client since 1999. In early 2007, the
County instituted consumer-driven health and pharmacy plan designs, including
a Health Reimbursement Arrangement. In 2011, the County instituted a spousal
eligibility policy and in 2012 it launched a physician directed wellness program
with an FSA-based financial incentive. The County’s per employee cost is
currently lower than it was in 2007.

The City of Bardstown, Kentucky

Perhaps the greatest impact SHERRILL MORGAN has had on any client was on
the City of Bardstown. Bardstown has 120 employees and has been a SHERRILL
MORGAN client since 2000. With proper long-term planning and coordination
of all aspects of its plan, including wellness, an HRA (see below), and a pass-
through pharmacy benefit program, the City experienced an overall 57%
reduction in costs over four years, and currently has one of the lowest per
employee per year costs in the state.




The City of Bowling Green, Kentucky

The City of Bowling Green has approximately 450 employees and has been a
SHERRILL MORGAN client since 2007. The City reduced its cost by nearly 20%
by instituting a consumer-driven health plan with a Health Reimbursement
Arrangement (HRA) and by implementing a new spousal eligibility policy
requiring spouses who have coverage available at their place of employment to
enroll in that coverage. The policy also offered a one-time waiver benefit for
spouses who left the City’s plan to enroll in other coverage. Contract and network
changes recommended by SHERRILL MORGAN have also contributed to the
City’s savings. For example, in 2009, SHERRILL MORGAN was able to negotiate
an approximate 25% savings on stop loss premiums for the City. The following
bar graph illustrates the City’s trend in cost per employee unit since 2002. Since
SHERRILL MORGAN began representing the City in January of 2007, the City’s
per-employee annual cost has actually decreased from $8,793 to $7,601, and
represents one of the lowest per employee cost in Kentucky.

City of Bowling Green
Per Employee Per Year Cost Summary

$10,000 $8,558 $8,793

$8,000 $7.311 97,735 $8.062 #8418 $ 48 $8,000

$6,000

$4,000
$2,000 —
$0 F

'02/'03 '03/'04 '04/'05 '05/'06 '06/'07 '07/'08 '08/'09 '09/'10 '10/'11 '11/'12

5. Confirm that you are a licensed broker in TN. Describe
the firm’s Errors and Omissions (E&Q) limits and
provide evidence that all applicable insurance coverage
and licenses are currently carried.

Sherrill D. Morgan & Associates, Inc. (dba SHERRILL MORGAN) is a licensed
broker in the State of Tennessee. (Please See Exhibit 3 for copies of licenses.)

SHERRILL MORGAN maintains Errors and Omissions coverage of $1,000,000
per occurrence with a $3,000,000 annual aggregate. (Please See Exhibit 3 for a
copy of this policy.)



6. List the types of compensation you receive:
Fee for service

Commissions

Bonuses (list types)

Non-cash incentives (i.e. incentive trips)
Other

o T

SHERRILL MORGAN prefers to be compensated on a fixed fee basis for
Brokerage/Consulting Services. Employing this compensation philosophy means
our compensation does not increase simply because the client’s premium
increases. An annual disclosure form would be provided, stating this fee and also
stating that no other forms of compensation are received for providing
Broker/Consultant services on the City of Spring Hill’s Health, Dental, Vision,
Life and Accidental Death, and Long and Short Term Disability Plans. (Please
see Exhibit 4 for sample Disclosure Statement and Broker/Consulting contract.)
Knowing how much compensation a broker or agent is receiving is particularly
helpful for our governmental clients because government agencies do not have to
file IRS Form 5500 and therefore do not receive confirmation of the fees and
commissions paid to brokers and agents.

An example of commissions paid for health coverage on a case the size of City of
Spring Hill is as follows:

BlueCross BlueShield of Tennessee is paying 3% of premium on groups from 151-
300 (Please see BlueCross BlueShield of Tennessee commission schedule in
Exhibit 4.) If the per employee cost for a group is $8,000 per year then you
calculate $8,000 x 190 = $1,520,000 annual premium, therefore 3% of
$1,520,000 = $45,600. A true calculation of this commission can be found by
using the actual premiums provided on the monthly invoice. This does not
include any retention bonus, non-cash incentives or other payments they may
earn. This is an example of the commissions earned when paid on an agent
basis. BlueCross BlueShield of Tennessee also pays commissions for Flexible
Spending Accounts, Dental Insurance, Vision Insurance, Life AD&D and
Voluntary Life, STD & LTD Coverages.

An example of savings achieved by SHERRILL MORGAN (while operating under
a fixed fee basis) for a fully-insured Tennessee government client with
approximately 250 employees having BlueCross BlueShield of Tennessee
coverage is as follows: The client received a renewal notice with an 8% increase
prior to engaging our services. Once SHERRILL MORGAN became the
broker/consultant we were able to work with the carrier and negotiate a flat
renewal while maintaining the same plan design and slightly improving the
benefits. This amounted to a savings of approximately $180,000 for the client.
This was accomplished by SHERRILL MORGAN going to the market place and
seeking competitive quotes for the client. While we may not always save this
large of an amount we will always work for the City of Spring Hill to get the most



competitive rates available by going to the market. Our fixed fee with the client
in this example is very close to the same as being offered to the City of Spring
Hill.

SHERRILL MORGAN’s proposed fixed consulting fee for providing consulting
services for the City of Spring Hill’'s Health, Dental, Vision, Life and Accidental
Death, and Long and Short Term Disability Plans is: $29,900 for Year 1. This fee
would increase to $32,000 for Year 2 and $34,000 for Year 3.

7. Describe the overall administration services that are
provided for benefits, billing, claim research and
administrative training/consultation.

Overall Administration Services

SHERRILL MORGAN is committed to a systematic approach toward Customer
Satisfaction. We have systems in place that ensure timely, regular planning
meetings and communication with the client throughout the year. We also utilize
systems that track customer service issues from the date of receipt to final
resolution. Reports can be created that are client-specific and that illustrate the
number and type of service issues a group is experiencing.

Of course a system is only as good as the people who work within the system.

Our staff, in conjunction with our systems, is what sets SHERRILL MORGAN
apart. Our staff is dedicated to providing the absolute highest-quality service and
administration.

Claims Research

SHERRILL MORGAN does an extensive quarterly review of claims activity for
each client, and assists in the development of budget projections each year. Each
client’s per employee per year cost (unit cost) is tracked so that the client’s trend
can be determined. (See Exhibit 5 for an example of a unit cost projection.)

With respect to pharmacy claims, SHERRILL MORGAN contracts with Allan
Zaenger, R.Ph., MS, of Pharmaceutical Horizons to independently evaluate the
pharmacy benefit programs of its clients. Mr. Zaenger’s recommendations
generally cause a 10% cost reduction to prescription drug programs without any
changes in benefits.

In addition, SHERRILL MORGAN staff is accustomed to preparing numerous
types of specialized report requested by clients. Response time is tailored to the
clients’ needs.

Administrative Training/Consultation

10



SHERRILL MORGAN regularly sponsors educational seminars for its clients,
including annual budget seminars for its government clients and periodic
updates on regulatory issues, especially the new federal health care reform laws
and regulations. SHERRILL MORGAN provides sponsorship and facilitation of
meetings regarding new industry concepts, including consumer-driven health
plans and wellness programs. (Please see Exhibit 6 for sample invitations to
SHERRILL MORGAN seminars.) SHERRILL MORGAN also provides all clients
with a monthly newsletter to keep them up-to-date on employee benefit news.
(Please see Exhibit 6 for a sample of SHERRILL MORGAN’s monthly
newsletter.)

Additional SHERRILL MORGAN Services Provided

SHERRILL MORGAN uses a number of strategies in assisting clients achieve
their objectives. These include:

Cost Containment Strategies

Long-Term Planning

Employers are increasingly challenged to find ways to control costs while
maintaining a level of employee benefits that enables them to attract and retain a
strong workforce. Understanding the client’s goals in this regard and helping to
define those goals is SHERRILL MORGAN’s first priority. SHERRILL MORGAN
uses a detailed process called the “long-term plan” in order to identify and
achieve the client’s goals. Ultimately, the goals are translated into a long-term
plan document. (Please see Exhibit 5 for long-term plan documents.)

The following topics are discussed with the client as part of the long-term
planning process:

e Financial Goals: What are the client’s Financial Goals? What does the
client want plan costs to be over the next three years, and what share do
they want employees to pay during that period? The client’s historical costs
are examined to determine the rate at which plan costs have inflated.
(Please see bar graph in Exhibit 5.)

e Retiree Benefits: SHERRILL MORGAN can examine the costs of the
client’s retiree benefits programs, and make recommendations to the client
on how to manage these programs and the resulting current and future
financial liability associated with them, including GASB and OPEB liability.
(Please see sample Client Memoranda in Exhibit 7.)

e Wellness and Consumer-Driven Goals: This is the area with the
greatest potential for employee involvement and also involves how the plan
is conceptually conveyed to employees. Numerous federal and state
regulations apply in the area of wellness programs. SHERRILL
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MORGAN’s on-staff attorney can provide guidance to the client on the
regulatory implications of wellness programs.

e Pharmacy Goals: SHERRILL MORGAN helps clients to define their
goals with respect to their pharmacy programs, and can tailor plan designs
to achieve these goals.

e Plan Design Goals: Deductibles and copays are evaluated to make sure
they coordinate with the client’s goals in other areas.

o Eligibility Policies: Spousal eligibility policies are a very effective means
of controlling future health plan costs. SHERRILL MORGAN assists
clients in designing and implementing spousal eligibility policies that fit
within the clients’ goals, both financial and otherwise.

All of the information above is put on a timeline on which meeting dates and
goals, such as the renewal process, are given future action dates.

Consumerism and Wellness

Consumer-Driven Health Plans: Health Reimbursement
Arrangements (HRAs)/Health Savings Accounts (HSAs)

In conjunction with long-term planning, SHERRILL MORGAN has used
consumer-driven concepts such as HRAs and Health Savings Accounts (HSAs) in
order to help employers contain the costs of their health plans. SHERRILL
MORGAN currently manages health plans for more than thirty employers who
have instituted HRAs. SHERRILL MORGAN specializes in these programs, and
instituted one of the first Section 105 HRA plans in the country at the City of
Bardstown. Those employers who have followed SHERRILL MORGAN’s
recommendations regarding HRAs, including only reimbursing in-network
deductible and coinsurance expenses, have typically seen reductions of between
15% and 57%. No employer to date has paid out more in HRA reimbursements
than they have saved in premiums or claims.

Coordination of HRA programs with other consumer-driven initiatives, such as
wellness programs and over-the-counter drug coverage (please see Exhibit 8 for
sample OTC document) can help to maximize the potential for cost-control for
the plan and for improvement in the overall health of the client’s workforce.
Some examples of SHERRILL MORGAN government clients who have instituted
HRAs are:

e The City of Bristol, Tennessee instituted its HRA on January 1, 2009 and
its cost per unit decreased by 16% when compared to the previous year.

e Sanitation District No. 1 adopted an HRA in 2005 and its health insurance
budget was reduced by 20%.
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e The City of Bardstown, Kentucky is SHERRILL MORGAN’s longest-
running HRA program; as mentioned above, its costs decreased 57% over
four years.

e The City of Florence, Kentucky instituted an HRA on July 1, 2006, offering
a dual choice of an HRA plan and a traditional plan. Ninety-eight percent
of the employee population chose the HRA plan. Adoption of the HRA has
been one of the primary reasons the City’s costs decreased more than 40%
over a four-year period.

Additional SHERRILL MORGAN government groups which have instituted
HRAs include the Boone County (KY) Fiscal Court (2007), the Boone County
(KY) Fire Districts (2008), the City of Winchester, KY (2008), the City of
Newport, KY (2009), and the Kenton County (KY) Fiscal Court (2009).

Vendor Evaluation and Selection Services

SHERRILL MORGAN uses the long-term planning format, discussed previously,
for implementation of new vendors and programs in order to meet the client’s
goals. Once pertinent vendors have been selected, SHERRILL. MORGAN
provides customized presentations for each client, including presentations to
employees, and will prepare employee materials in the format the employer
chooses. The involvement of networks and vendors is crucial to this process, and
SHERRILL MORGAN will facilitate their involvement. SHERRILL MORGAN
can also facilitate online enrollment with vendors, as well as enable both
employer and employee to access online benefit information.

Pharmacy Strategies

Pharmacy claims are a major cost-driver for any health plan. SHERRILL
MORGAN uses several strategies to contain the cost of this important benefit.
For instance, health plans can cover over-the-counter substances in order to
move members from more costly prescribed drugs. This, along with other
programs, can greatly impact prescription drug costs. We also recommend
transparent and pass-through contracting for the client’s pharmacy program to
ensure that drugs are purchased at the best possible discount and that all rebates
come back to the employer. SHERRILL MORGAN also helps the client to select
copay structures that are designed to maximize generic utilization.

SHERRILL MORGAN contracts with Allan Zaenger, R.Ph., MS, of
Pharmaceutical Horizons to independently evaluate the pharmacy benefit
programs of its clients.

The following services are provided to SHERRILL MORGAN clients via
Pharmaceutical Horizons:
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e The Over-the-Counter (OTC) Drug program enables both individual
members and health plans to save money by covering over-the-counter
substances under the prescription drug card. It enables members to
substitute less expensive allergy, stomach, and cold sore medications for
more expensive prescription substances. A special, reduced copay is
established for these over-the-counter substances in order to encourage
members to participate. For instance, some employers with $5 or $10
generic copays charge $1 or no copay at all for a thirty-day supply of the
OTC substances. SHERRILL MORGAN will help to educate employees
regarding the benefits of this program. (Please see Exhibit 8 for a sample
of employee educational information on the OTC program.)

e Evaluation of specialty or designer drugs’ impact to the plan (Please see
Exhibit 9.)

e Proper coverage of smoking cessation products (Please see Exhibit 9.)

e Tailored formularies

o A detailed drug cost and use evaluation comparing the organization’s
pharmacy data to its own historical data and also to industry data (Please
see Exhibit 9 for sample pharmacy evaluation.)

In addition to the services listed above, SHERRILL MORGAN also assists clients
in the following ways:

On-Staff Attorney provides Compliance Review and Federal Health
Care Reform Updates

SHERRILL MORGAN staff, including its on-staff attorney, are available to
answer questions regarding compliance and insuring our clients are aware of any
legislative changes. She also provides updates and reports concerning the recent
federal health care reform laws and all of the attendant regulations.

Provider Reimbursement and Contract Analysis

SHERRILL MORGAN also contracts with Randy Gomez, FSA, EA, MAAA for
assistance in claim and reimbursement audits for clients.

Optional Additional Service (not included in standard fee):
Actuarial Services from various actuarial firms:

e Actuarial funding valuations and projections for HRA accounts

e GASB 43/45 accounting studies and disclosure reports (government
clients)

e Actuarial calculations for IBNR reserves and COBRA/premium rate
calculations

e Cost modeling for plan design changes for traditional, HRA, and HSA plans

e Plan contribution modeling and budget projections
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e VEBA post-retirement actuarial funding calculations

8. Indicate your firm’s capabilities and resources
concerning communication to include ongoing employee
communication, open enrollment and online enrollment
services. Be sure to include information regarding on-
line services, and any additional costs associated with
various offerings.

Employee Communications

SHERRILL MORGAN helps to coordinate the development of employee benefit
communications. Communications are either developed in-house, or developed
by the appropriate vendors and reviewed by SHERRILL MORGAN staff for
accuracy and effectiveness. Communications range from standard materials such
as Summary Plan Descriptions, benefit summaries, and “frequently asked
questions” to detailed explanations of how employees can benefit by taking
advantage of special programs like Over-the-Counter drug programs. Because so
many of the programs SHERRILL MORGAN encourages clients to adopt are
consumer-driven in nature, effective communication of the concepts to
employees is essential. (Please see Exhibit 8 for example of employee
communications developed by SHERRILL MORGAN.)

Open Enrollment

SHERRILL MORGAN understands that the most brilliantly thought-out and
negotiated benefit plan is of little value if it is not communicated well. Employees
must understand both how to access their benefits and how to make use of the
tools available to them to make wise decisions as health care consumers. This is
why we employ multiple strategies to ensure a smooth enrollment process. We
conduct multiple employee meetings at various times and locations to
accommodate the various employee schedules. We can also prepare online
presentations that allow employees to review the presentations at any time.
SHERRILL MORGAN does whatever is necessary to make sure the enrollment
process goes smoothly.

Employee Meetings
SHERRILL MORGAN's staff is available to conduct employee meetings. Staff
will coordinate the presence of all pertinent vendors and will also prepare
PowerPoint presentations and handouts as needed in order to communicate

benefit programs.

Surveys
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Employee Surveys

SHERRILL MORGAN has also conducted surveys of its clients’ employee
populations in order to determine their preferences with regard to benefits and
potential plan design changes. These surveys have provided clients’ senior
management with a frame of reference for making decisions regarding their
benefits programs. SHERRILL MORGAN’s staff CPA is available to tabulate and
present the data to management. (Please see Exhibit 10 for examples of
employee surveys.)

Employee Benefits Surveys

SHERRILL MORGAN specializes in Kentucky and Tennessee governments,
representing over seventy-five governments throughout both states. (Please see
Exhibit 1 for partial listing of SHERRILL MORGAN government clients.)
Because of our familiarity with governments, we conduct two major annual
surveys of government employee benefits. The first is the Kentucky Government
Benefits Survey, which is a survey of the employee benefits of over 6,100
Kentucky governmental employees. The second is the Tennessee Personnel
Management Association Benefits Survey, which is a survey of over 15,000
Tennessee governmental employees. SHERRILL MORGAN also conducts the
Greater Cincinnati Health Benefits Survey, a survey of private industry
companies in the Greater Cincinnati area with 100 or fewer employees. (Please
see copy of TPMA survey included.)

9. Describe the type (i.e. face to face, conference calls, email
only, etc) and frequency (daily, monthly, etc) of
communication that will be made available for city
officials and employees. Again, please describe in detail
your on-line capabilities and services.

SHERRILL MORGAN staff are available Mondays through Fridays from 8:30
a.m. to 5:30 p.m. EST. SHERRILL MORGAN firmly believes in a personal touch
and has a live person answering the phone at all times during business hours.
This enables a quick phone response time for clients. SHERRILL MORGAN staff
members can be contacted via phone or e-mail.

SHERRILL MORGAN’s goal is to respond to questions from clients the same day
questions are posed. If answers are not immediately available, communication
will be made to that affect and follow-up will be made in a reasonable time frame.

SHERRILL MORGAN would work closely with the City initially in ascertaining
the City’s goals for its benefits programs and in implementing programs.
SHERRILL MORGAN staff members are also available at any time to answer
questions or to handle issues as they occur.

10. Describe the support you provide for the development
and enhancement of employee wellness programs, and
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include any costs associated with such.

Wellness Programs

After helping the client to establish its wellness goals, SHERRILL MORGAN
assists the client in selecting wellness program vendors, such as national firms or
local hospitals. SHERRILL MORGAN works with the client to determine what
type of incentive program will best fit its workforce. SHERRILL MORGAN also
helps the client in designing employee educational formats that will convey the
goals of the wellness programs to employees. The cost of the programs range
from a per employee per month cost, to a cost per meeting. Measurements of
return on investment (ROI) are calculated in the reporting, but an industry
standard for monetary ROI is a minimum of two to three years. Many of the
programs that SHERRILL MORGAN has implemented have had an immediate
ROI, such as being able to detect minor and major health conditions of which
employees were previously unaware. Lisa Stamm, Esq., is experienced in
developing wellness programs in which the employer can track certain health
conditions, such as high blood pressure, and then reward or penalize employees
for their actual success in managing their conditions.

On-Site (or Near-Site) Clinics

SHERRILL MORGAN has had the opportunity to analyze and implement on-site
and near-site clinics. During our analysis of clinics we focus on how cost-
effective the programs are likely to be for our clients. Through this process we
have been able to break down the marketing and sales forecasts of clinic
providers to both reasonable and realistic levels of savings. We complete this in-
depth analysis prior to recommending this concept to our clients. Our work and
diligence in this area has provided us with considerable insight when dealing with
the ever-growing number of clinic providers and reviewing offers put before our
clients. We have found that in some cases clinics can successfully help to control
health plan costs and provide needed services. We are currently working with
several clients in evaluating the benefits of on-site or near-site clinics and in
gauging the possible savings such clinics would provide.
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Client Sample

February 11, 2011
REQUEST FOR PROPOSALS

Health Benefit Program & Associated Services

1. Overview

The Client health benefit plan has been self-funded for approximately three years.
The Client’s health plan has been administered by North America Administrators of
Nashville, TN. The Client currently purchases administrative services and stop loss
insurance. The Client participates in the Private Healthcare Systems Network
(PHCS). It utilizes HealthSmart for pharmacy benefit management.

Approximately 75 employees and their families are receiving benefits under the
Client’s plan.

SHERRILL MORGAN will be coordinating this request for proposal for the Client.

2. Purpose and Evaluation Method

The Client is seeking general third party administrative or administrative services
only (ASO) services, pharmacy benefit management services, competitive provider
networks and stop loss coverage in order to establish a partially self-funded health
and pharmacy plan for its employees and their dependents. The Client feels it is
prudent to request proposals at this time in order to ensure that it receives the best
price and service for its employees, and is able to control the cost of its medical and
pharmacy benefits. The Respondent’s ability to demonstrate help with managing
health care costs will be considered. The Client is also interested in obtaining
exceptional customer service.

The Client will contract directly with organizations capable of performing the
requirements of this Request for Proposal. Respondents must be represented directly.
Participation by brokers or commissioned agents will not be allowed during the
proposal process or during the term of the proposed contract. Respondents may
submit a partial proposal. If a partial proposal is being submitted, the services being
proposed must be clearly defined and all sections of this Request for Proposal



pertaining to those services must be completed. Respondents submitting a proposal
for all of the services described in this Request for Proposal must specifically address
all of the requirements in Section 3 of this Request for Proposal and must also
complete Sections 5 and 6 of this Request for Proposal. Section 6 should be
completed separately for each PBM proposed, if more than one. Section 3.3 should
be completed separately for each PPO proposed if more than one.

Some of the services requested will be evaluated on a point system. The points
allotted to each service are listed throughout this document. There are 100 total
points possible. Partial points may be awarded based upon the strengths and
abilities of the Respondent to provide some portion of the desired services. Other
services, such as customer service and the overall cost for the services offered will be
evaluated on a subjective basis.

The Client will accept replies from respondents until THURSDAY, MARCH 3,
2011 at 3:00 P.M. Central Standard Time. Proposals received after that time will
not be considered. The Client anticipates implementation of the providers and their
programs no later than APRIL 1, 2011. These contracts are to be effective for a one-
year period, although multi-year contracts will be considered.

Contracts are expected to be awarded via Council Vote on THURSDAY, MARCH
17,2011. A sample of all contracts for services and sample reports is hereby
requested as completion of this RFP.

A current census, schedule of benefits, and claims experience will be provided upon
request. Any questions or requests for clarification should be directed to:

Lisa Stamm, Esq
SHERRILL MORGAN
859-291-6600
lisa@sherrillmorgan.com

3. General Requirements (Evaluated on the point system described above)

3.1 Plan Design

The Client may make plan design changes during the upcoming contract year. A
complete plan document re-write will be completed by the successful respondent.
Also, the TPA/ASO chosen will need to show the ability to administer ERISA-
exempt plans and the regulations of the State because of these exemptions.

3.2 Pharmacy Program (Point Value: 15 Points)

The Client is seeking a pharmacy benefit manager (PBM) to administer its
prescription drug program. All PBM options submitted must be transparent with
regard to all fees, rebates, and spread. Please complete the attached Pharmacy




Benefit Manager Questionnaire for each PBM option submitted. Five points will be
given for employee on-line access to the participating pharmacy list, formulary lists,
and personal pharmacy information. Five points will also be given for access to a
pharmaceutical consultant, preferably a licensed pharmacist, who can analyze the
Client’s pharmacy program and make recommendations. The Client may also
negotiate PBM services outside of the scope of this RFP or directly with pharmacy
benefit vendors.

3.3 PPO Network (Point Value: 20 Points)

The Client currently utilizes the Private Healthcare Systems Network (PHCS). The
top five facilities currently utilized by the Client are: Hendersonville Medical Center,
Centennial Medical Center, Skyline Medical Center, Seton Corp Baptist Hospital, and
Vanderbilt Childrens Hospital. TPA/ASO respondents should provide average
discounts in the proposed network for these facilities on both an inpatient and
outpatient basis, and should also provide average provider discounts for the proposed
network for providers in the 37188 zip code. Respondents proposing other network
options should also submit a GeoAccess report with the following minimal
parameters: 2 primary care physicians within a 15-mile radius; 2 specialists within a
15-mile radius; 2 pediatricians within a 15-mile radius; 2 OB/GYNs within a 20-mile
radius, and 1 hospital within a 20-mile radius. A disruption report may be required of
finalists.

3.4 Stop Loss (Point Value: 15 Points)

The Client currently has $50,000 of specific stop loss coverage with Gerber Life
Insurance Company (Gerber) through IAT. Respondents must indicate if they are an
approved TPA with Gerber/IAT. The Client purchases aggregate coverage. The
Client will entertain proposals with higher stop loss deductibles, but a $50,000
specific deductible option must be quoted. Paid, 24/12, and 18/12 contracts will be
considered. Currently, medical and prescription drug claims are covered under the
specific deductible and the Client is requesting that this remain the same with the new
stop loss coverage.

If necessary, further negotiation with successful respondents regarding stop loss will
be permitted after the deadline. Stop loss should be quoted net of commissions.

The Client wishes to purchase both specific and aggregate stop loss insurance on a
24/12 basis. Please quote the following specific deductible levels: $50,000; $60,000;
and $75,000. If possible, please show a no new laser contract with a rate cap. If
necessary, further negotiation with successful respondents regarding stop loss will be
permitted after the deadline. Stop loss should be quoted net of commissions.

3.5 Utilization Review/Medical Management (Point Value: 10 Points)



Please identify if your utilization review is a part of the TPA/ASO service and
whether it is an in-house service or provided by an outside vendor, and whether your
UR /medical management is URAC-accredited. Also, please describe how
individuals are reported to UR/medical management and the procedures involved.

3.6 Disease Management/Predictive Modeling/Wellness Programs (Point Value:
5 Points)

TPA/ASO Respondents should provide information on disease management,
predictive modeling and wellness programs they offer.

3.7 COBRA/HIPAA (Point Value: 5 Points)

The chosen TPA/ASO must be able to provide these services on behalf of the Client.
The TPA/ASO must also be compliant with HIPAA Title II regulations and be able to
assist the Client in the privacy policy area. Please indicate whether COBRA/HIPAA
administration is provided in-house or with an outside vendor.

3.8 On-line Capabilities (Point Value: 10 Points, 5 allotted to services for
management purposes and S allotted to employee on-line capabilities)

The Client would like as much on-line access as possible to the plan information for
management purposes as well as, but not limited to, the ability to monitor claims, run
reports and make enrollment changes online. Consideration will be given to whether
vendors allow employees to check personal information on-line. Any additional cost
for this service should be quoted separately.

3.9 Health Reimbursement Arrangement (HRA) (Point Value: 5 Points, 3
allotted to the ability to administer services, 2 allotted to employee on-line
capabilities)

The Client does not offer a Health Reimbursement Arrangement or Health Savings
Account. The Client may consider such options in the future so TPA/ASO
Respondents should indicate whether they can administer an HRA and whether
members could view their HRA account information on-line. Please also confirm
ability to auto adjudicate the HRA claims and describe in detail.

3.10 References (Point Value: 10 Points, 5 Points for 2 or more government
references, 5 Points if 1 reference is a government in Tennessee)

At least five references in total should be provided, and one of the five must be a
former client. Representation of government agencies will receive significant regard.

3.11 Additional Criteria



All proposals must be submitted in writing. Criteria that will be used to determine
award of the contract will include but will not be limited to the following;

a. The cost per employee per month for all services. Cost quoted must be
guaranteed for at least a one-year period following acceptance.

b. References provided.

¢. The qualifications and experience of the TPA/ASO, staff, and associated
vendors. Please describe.

d. The scope and degree of services provided.

e. Thoroughness and usefulness of reports provided to the Client on a

monthly basis. Please describe your reporting package and provide

examples.

Demonstrate competence and compliance with HIPAA Privacy

regulations. Please describe.

On-line services. Please describe.

The ability to work with related vendors. Please describe.

Demonstrated customer service. Please describe.

Claims turnaround time. Please state your average clean claim

turnaround time,

Size/scope of the PPO network.

Thoroughness of the response to the RFP (Point Value: 10 Points)

{ar]
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4. Specifications
4.1 Approval by Regulatory Authorities

Respondents shall be approved by the appropriate regulatory authorities in the State
of Tennessee to provide the services herein described.

4.2 Compliance with Laws

Respondent’s contracts shall comply with applicable Federal, State, and Local
statutes, rules, and regulations.

4.3 Financial Statements

Respondents shall furnish the latest statements showing the Respondent’s financial
condition at the Client’s request, as well as any subsidiary statements or explanations
that the Client may request. Please provide financial ratings for any stop loss carriers
included in your proposal.

4.4 Consequence for Unsatisfied Requirements
Failure to meet specifications as outlined or failure to provide any of the information

asked for or addressed in this request in a manner which will permit thorough
assessment of a provider’s program may be grounds to reject any proposal.



4.5 Rejection

The Client reserves the right to reject individually or collectively all proposals and to
accept proposals in full or in part as deemed to be in the best interest of the Client.

4.6 Assignment

The successful Respondent shall not assign, transfer, convey, sublet or otherwise
dispose of any award or any or all of its rights, title or interest therein, without prior
written consent of the Client. Such consent by the Client shall not relieve the assignor
of liability in the event of default by the assignee.

4.7 Indemnification

The successtul Respondent shall indemnify, save harmless, and exempt the Client, its
officers, agents, servants, and employees from and against any and all such suits,
actions, legal proceedings, claims, demands, damages, costs, expenses, attorney fees
and any and all other costs or fees incident to any work done as a result of the request
for proposal and arising out of a willful or negligent act or omission of the successful
Respondent, its officers, agents, servants, and employees.

4.8 Venue

Venue shall be in the applicable courts, Robertson County, Tennessee and Sumner
County, Tennessee.

4.9 Applicable Law

The laws of the State of Tennessee shall govern any Agreement entered into as a
result of this Request for Proposal. No rights, remedies, and warranties available to
the Client under any agreement or by operation of law will be waived or modified
unless expressly waived or modified by the Client in writing.

4.10 Contract Term and Effective Date

The contract for the Client will cover a one-year period and will commence on
APRIL 1, 2011 and will end on MARCH 31, 2012. The contract may be renewed for
like terms on the anniversary date upon written notice by the Client. The contract can
be terminated by the Client with at least thirty (30) days’ prior written notice of
termination. It is anticipated that the contract will be renewed for consecutive years.
Multi-year contracts will be considered if offered.

4.11 Contact Information

Questions regarding any of the terms above should be directed to:
Ms. Lisa Stamm, Esq.



SHERRILL MORGAN

525 West 5" Street, Suite 310

Covington, Kentucky 41011
1-859-291-6600

E-mail address: lisa@sherrillmorgan.com

4.12 Address and Bid Submission

Two hard-copy proposals should be marked “Client RFP”* and submitted to:

Name

Address

Address

E-mail address: clientemail@clientemail.com

In addition, ene hard-copy proposal should be marked “Client RFP” and submitted to:

Ms. Lisa Stamm, Esq.

SHERRILL MORGAN

525 W. Fifth Street, Suite 310

Covington, Kentucky 41011

E-mail address: lisa@sherrillmorgan.com

Proposals should arrive at the above addresses no later than 3:00 p.m. Central
Standard Time on THURSDAY, MARCH 3, 2011. Finalists will need to be
available for interview during the time period of MONDAY, MARCH 14, 2011.

Any proposals received after the deadline of 3:00 P.M. Central Standard Time on
THURSDAY, MARCH 3. 2011 will be returned unopened.




3. Additional Quote Requirements for TPA/ASO & Associated Vendors
*Please attach this form to the front of your proposal *

ATTACHMENT TO RFP: ADMINISTRATIVE SERVICES
Third Party Administrator or ASO Provider:

Contact Information:

% This form must be completed according to how administrative fees are applicable to your organization.
& All rates should be provided as a PEPM (per employee per month) charge unless otherwise indicated,

Base Administration

COBRA Administration

HIPAA Administration

Utilization Review/Medical Management

Name of UR/Case Management Organization

Predictive Modeling Fee

Disease Management Fee

PPO Administration/Coordination Fee

PPO Access Fee

Rx Administration/Coordination Fee

Medicare Part D Notices & Testing

HRA Administration

Other Fee

TOTAL MONTHLY FEES

Other Annual Fees (if applicable)

Setup (One time fee)

Are on-line administrative services available?

Is a copy of your EOB included?

Rate guarantees (please specify)




6. Pharmacy Benefit Manager Questionnaire
Please complete for each PBM offered as part of this proposal

SHERRILL MORGAN requests that each Pharmacy Benefit Manager confirm its
stance on the following contractual and administrative issues.

Proposals must be transparent with regard to all fees, rebates, and spread.

Please Insert the Name of PBM:

1. Corporate Capabilities

a. Identify the staff that would be directly involved with the Client’s contract,
along with their titles and responsibilities with respect to the group.

b. Identify three references of clients similar to the Client.
2. Maximum Allowable Costs

Describe your MAC program including discounts and maintenance procedures.

3. Rebate Management

a. Please provide your proposal for providing a rebate for every paid claim
including, as applicable, mail service and specialty pharmacy. Include among other
items the following:

e (Guaranteed rebate per EVERY paid drug claim
e Sharing of rebate amount in excess of the per claim guarantee

b. The Client requests the access and right to audit all records regarding rebates
with drug manufacturers as it pertains to the Client. Please describe your current
policy and scope for outside audit procedures.

¢. Describe the process for recommending formulary changes in conjunction
with rebate contracts in order to obtain the most cost effective net per member per
month costs.

4. Price Proposal

a. Identify the administrative services fee per employee per month (PEPM).
Identify all of the administrative services included in this fee. If there are any other
charges that will be assigned to other services please identify these services and the
associated fee. Any fees not identified will be assumed to be part of the
administrative services included in the PEPM service fee.



b. Identify proposed retail provider network reimbursement fees (ingredient cost
discount and dispensing fee).

¢. Identify proposed mail order network reimbursement fees.

d. Identify proposed specialty pharmacy services reimbursement fees and/or
current product list as applicable.

e. Identify drug ingredient cost discounts for your block of business for:

e All retail brand claims for the period January 1, 2009-December
31,2009

e All mail order brand claims for the period January 1, 2009-
December 31, 2009

e All retail generic claims for the period January 1, 2010-
December 31, 2010

°  All mail order generic claims for the period January 1, 2010-
December 31, 2010
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CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
.OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
-PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME:
PHONE FAX
Marsh U.S. Consumer (AIC, No, Ext): (AIC, No):
a service of Seabury & Smith, Inc. E-MAIL
P.O. Box 8146 ADDRESS:
Des Moines, IA 50306-8146
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: St Paul Guardian Ins Co 24775
Sherrill D. Morgan and Associates Inc INSURER B:
Sherrill Morgan; Mark Morgan; Mike Williams -
525 West 5th Street, Suite 310 INSURER C:
Covington, KY 41011 INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L |SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSRD | WVD | POLICY NUMBER | (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY Eégﬁ%gg?Eonrg;r&%nce) $
CLAIMS-MADE l:) OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | §
PRO-
POLICY eer Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
Ea accident)
BODILY INJURY
IANY AUTO (Per person) $
SCHEDULED
IALL OWNED AUTOS T ?Fg?LLctimJn%RY $
HIRED AUTOS NON-OWNED AUTOS (F:Dr«;cr):cecriad:;gAw1AGER $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED ETENTION $
WORKERS COMPENSATION I WC STATU- l oTH-
AND EMPLOYERS' LIABILITY TORVILIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  YIN N/A E.L EACH ACCIDENT s
If yes, describe under E.L DISEASE - EAEMPLOYEE | §
DESCRIPTION OF OPERATIONS below
(Mandatory in NH) E.L DISEASE - POLICY LIMIT $
OFFICER/MEMBER EXCLUDED?
A OTHER - INSURANCE AGENTS PROFESSIONAL LIABILITY DEDUCTIBLE:: PER CLAIM $10,000
INSURANCE: PPL11R2236813N1 08/14/2013 08/14/2014 | LIMITS: PER CLAIM $1,000,000
RETRO DATE: 08/14/2009 AGGREGATE $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Covered Agents: Sherrill Morgan, Mark Morgan, Michael Williams, Adam Cahill, Shannon Mason, Robin Curry, Andrea Grever,

Valerie Morgan Saunders and Joseph Adams-Jones

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
) BEFORETHE EXPIRATION DATE THEREOF, NOTICE WILL BE
rrill D. Morgan and Associates Inc DELIVERED INACCORDANCE WITH THE POLICY PROVISIONS.

zrrill Morgan; Mark Morgan; Mike Williams

525 West 5th Street, Suite 310 AUTHORIZED REPRESENTATIVE

Covington, KY 41011 :

ACORD 25 (2010/05) ©1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



SHERRILL”MORGAN

Disclosure Statement
Regarding
SHERRILL MORGAN Compensation

For managing the health plan and other general services, SHERRILL
MORGAN will receive no form of compensation other than that which is paid by
the Client. SHERRILL MORGAN will not receive overrides of any kind from
vendors in connection with these services.

Client

Mark T. Morgan, President
SHERRILL D. MORGAN AND ASSOCIATES, INC.
DBA SHERRILL MORGAN



SAMPLE
CONSULTING AGREEMENT

THIS AGREEMENT, made this day of , 2012 by and between SHERRILL MORGAN, Inc.,
hereinafter called SHERRILL MORGAN, and the Client Sample, hereinafter called the Client.

WHEREAS, the Client desires to use the services of SHERRILL MORGAN for the purpose of performing an
ongoing comprehensive analysis to assist the Client in achieving certain goals (see Proposal Detail);

NOW, THEREFORE, it is mutually agreed as follows:
ARTICLE 1

The Client shall furnish any and all documents and information that SHERRILL MORGAN deems necessary to
develop and complete the analysis, including signed authorizations requesting information from institutions or
individuals.

ARTICLE II
SHERRILL MORGAN shall provide specific recommendations to the Client on how to achieve the Client’s
stated goals for its employee benefits program, and shall provide additional services as described in the
Proposal Detail.

ARTICLE III

1n consideration for the services of SHERRILL MORGAN, the Client shall compensate SHERRILL MORGAN
a monthly fee of $5.50 per employee per month. This fee is guaranteed for a period of two years.

ARTICLE IV

The fee in Article IIT shall include travel and accommodation expenses for SHERRILL MORGAN staff when
necessary during the contract period.

ARTICLE V

The Client or SHERRILL. MORGAN may terminate this agreement at any time by written notice. Upon such
termination of this agreement, a pro rata fee for work performed by SHERRILL. MORGAN shall be
immediately due and payable by the Client.

It is hereby disclosed that SHERRILL MORGAN does not accept finder’s fees or commissions in connection
with this contract from any vendor it may recommend to the Client nor does SHERRILL MORGAN pay
finders’ fees or commissions in connection with this contract to any person or persons who have recommended
its services to the Client. If the Client so wishes at the termination of this agreement SHERRILL MORGAN
may market insurance plans to the Client. Please see disclosure statement.

Please note that Mark Morgan, President of SHERRILL MORGAN, is also an owner of the firm.



WITNESS the hands of the parties on this the day and date first above written.

Client Sample

BY:

Title:

SHERRILL D. MORGAN AND ASSOCIATES,
INC. dba SHERRILL MORGAN

BY: Mark T. Morgan
President
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Addendum to Group Products Agency Agreement

Commission Schedule Effective January 1, 2013
BlueCross BlueShield of Tennessee products
I. Medical - Insured

Groups 2 - 50
Groups 51-100

$32 per contract per month

$29 per contract per month

Groups 101 -150
Groups 151 - 300
Groups over 300

5% of monthly premium

3% of monthly premium

1% of monthly premium

Increase your commission with ancillary products. When you sell $25,000 in qualifying group term life or equivalent Specialty product premium, you can
receive an additional $3 PCPM for your groups of 2-100 or a 0.5 percent increase for your groups over 100. Protection Plus product qualifies. (Does not include
DentalBlue™* or VisionBlue**')

For effective dates PRIOR to Feb. 1, 2073: News groups or existing groups that RENEW a qualified ancillary product are eligible for the added commission for the
first 12 months of coverage.

For effective dates of Feb. 1, 2013, or later: Only new groups or existing groups that add a NEW qualified ancillary product are eligible for the added commission
for the first 12 months of coverage.

Il.  Flexible Spending Account Plans

Monthly Premium

Commission %

Groups 2 - 150 Total monthly premium 5%
Groups 151- 300 Total monthly premium 3%
Groups over 300 Total monthly premium 1%

[1l. Insured Dental

Monthly Premium

Commission %

Groups 2 -100 First $800 10%
Next $1,500 8%
Next $1,500 6%
Next $4,000 5%
Remaining monthly premium 4%

Groups 101 - 300* Total monthly premium 6.5%

Groups over 300* Total monthly premium 1%

*For groups with over 100 enrolled employees, commissions are negotiable.

IV. Insured Vision

Monthly Premium

Commission %

All Groups

Total monthly premium

10%

V. Medical/Dental/Vision - Self-Funded

Commissions for self-funded accounts are negotiable.




Products available through Group Insurance Services

VI. A. Life, Dependent Life, AD&D, STD, LTD, Supplemental Life, Supplemental AD&D Products

Employees Enrolled

% Commission

2-150

15%

Over 150

10% (negotiable)

B. Employee Assistance Program - 10% of fees

VII.

Voluntary Life, STD, LTD

15% of premium

Voluntary Dental

10% of premium

Voluntary Vision

10% of premium

Medical Bridge (standard)

15% 1st year; 10% years 2+*

GAP Plans (non-standard)

10% of premium*

Limited Benefit Medical Plans

10% of premium”*

*Commission reduced 5% if GIS/carrier enrolled.

Cancer, Accident, Critical Care, Hospital Indemnity st Year 2-5 Years 6+ Years
Broker Enrolled 45% 10% 8%
GIS/Carrier Enrolled 18% 7% 5%

Commissions on sales of these products that have effective dates of January 1, 2013, or later shall
be paid under the terms and conditions listed below.

15
2

This Commission Schedule replaces any previous Commission Schedule you may have received.

If this Commission Schedule conflicts with any term of the Agency Agreement, then the terms of

the Agency Agreement will control.

. Commissions for product B in section VI and all products in section VIl are paid based on carrier’s.

commission schedule and may be changed based on that carrier’s policies and procedures.

. Effective upon your death, we will redirect your BlueCross BlueShield of Tennessee product

commissions to another BCBST-appointed agent assigned by either you or your executor. This
assignment will be subject to the contractual requirements of the new agent's agreement with us.

. The additional commission percentage bonus for ancillary sales will only apply for new sales or the

addition of new ancillary products to existing groups. (Excludes DentalBlue and VisionBlue)

We reserve the right to modify or change the commission and payment schedules with appropriate

notification. Failure to receive this notice will not change its effective date.

B
% 7 of Tennessee

bcbst.com

BlueCross BlueShield of Tennessee
1 Cameron Hill Circle | Chattanooga, TN 37402

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield Association

M-219 (10/12)




SHERRILL MORGAN

Health Plan Budget Projection 2012-2013

2011-2012 2012-2013
Annualized Fixed Costs Actual Projected*
Administrator Meritain Meritain
Stop Loss Carrier IAT IAT
Single Enrollees 31 31
Family Enrollees 36 36
Total Enrolled 67 67
Specific Stop Loss Premium Per Single Enrollee Per Month $111.50 $156.10
Specific Stop Loss Premium Per Family Enrollee Per Month $220.47 $308.66
Aggregate Stop Loss Premium Per Enrollee Per Month $14.14 $19.80
Administrative Fees Per Single Enrollee Per Month $29.25 $29.256
Administrative Fees Per Family Enrollee Per Month $29.25 $29.25
Broker Compensation Per Enrollee Per Month $27.36 $27.36
Total Annual Specific Stop Loss Premium $136,721.04 $191,409.46
Total Annaul Aggregate Stop Loss Premium $11,368.56 $15,915.98
Total Annual Administrative Fees $45,514.44 $45,514.44
Total Fixed Cost $193,604.04 $252,839.88
Total Fixed Cost Per Employee $2,889.61 $3,773.73
Annualized Claims Cost
Medical and Prescription Claims $900,123 $981,134
Stop Loss Reimbursements $347,260 $378,513
Total Medical and Prescription Claims $552,863 $602,621
Total Medical and Prescription Claims Per Employee $8,252 $8,994
Total Cost (Including fixed and claims) $746,467 $855,461
Total Cost (Including fixed and claims) Per Employee $11,141 $12,768
Four-Tier Funding Equivalents Single $599.03
Employee/Spouse $1,257.97
Employee/Child $1,078.26
Family $1,916.91

* Projected Claims for 2012-2013 plan year are based on 9% medical trend. These numbers may fluctuate up or down based on utilization,
monthly claims, current and on-going high claimants, and demographics. Stop loss premium based on 40% increase.
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The changes contained in the Patient Protection and
Affordable Care Act (PPACA) are on the horizon. What do
these changes mean to you and your employees?
Please join us for an important, informative

Health Care Reform Update

Franklin, TN « January 18, 2013 « 8:30 a.m. — 11:45 a.m.

~ Tentative Agenda ~

8:30 a.m.
Registration and
Continental Breakfast

9:00 a.m.
Opening Remarks & Introductions

9:15 a.m.
How Health Care Reform Effects Access to Care
Mark Morgan
President, SHERRILL MORGAN

. 9:30 a.m.

Health Care Reform Update: Plan Design and
Financial Considerations for Employer
Sponsored Plans
Lisa Stamm, Esq.

VP Consulting Services, SHERRILL MORGAN

10:15 a.m.
Break

10:30 a.m.
Break out Sessions:

Small Group Exchanges
Large Group Collaboration

11:30 a.m. — 11:45 a.m.
Question/Answer Session

11:45 a.m.
Adjournment

SHERRILL MORGAN invites you and your
associates to our Health Care Reform
Update. More components of the
Affordable Care Act are being implemented
daily. The bulk of the reforms are
scheduled to take place in 2014, which is
just around the corner.

You will also learn about over 15 different
changes that could impact you and your
employees including:

waiting period changes

o automatic enrollment requirements
o pay or play penalties

o and more

O

Please join us for this no cost, informative,
invitation-only program. The meeting will
take place in the Community Room located
at:

City of Franklin Police Department
900 Columbia Avenue
Franklin, TN 37064

Space is limited, so register today!

To register, contact:

Kristina Anthony
800-291-4222
or
kristina@sherrillmorgan.com

This event is sponsored by:

SHERRILL mORGAN
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7" Benefits Connection

YOUR ONGOING RESOURCE FOR EMPLOYEE BENEFITS AND INSURANCE UPDATES

Volume 8, Issue 7

Inside this Issue...

Industry News —

e CORRECTION - Com-
parative Effectiveness
Research Fee
Health Insurance Costs
To Increase Significantly
Under Affordable Care
Act
“Employer Mandate”
Delayed Until 2015
Essential Health Benefits
Medical Loss Ratio Re-
bates By State

Carrier Corner —

e  BlueCross BlueShield of
Tennessee

e Humana

Announcements —

Early Renewal Option By
Carrier (reprint)

5ucccss seems to be |argc~

IB a matter of hanging on

after others have let go.
~\j\/!||l.|m '/FJHM‘!I"'

(1889—1981)

SHERRILL MORGAN
would like to welcome our

newest clients:

-Linnemann Funeral Home~
-Park Hills Animal Hospital
~Stith Funeral Home

3
SHERRILL ”"MORGAN

525 West 5th St., Ste. 310
" Cov ington, KY 41011

Phone: 859-291-6600
Toll Free: 800-291-4222
Fax: 859-291-7805
Website:
www.sherrillmorgan.com

#+*TENNESSEE EDITION**#

Date: July 2013

CORRECTION - In the June 2013 issue it was erroneously stated that

The first comparative effectiveness

research payment put in place to support the Patient-Centered Outcomes Research Institute (PCORI)

is due no later than July 31,

2013 for plan years ending October 1, 2012 through October 31, 2013.”

The July 31, 2013 due date is only for plan vears ending on or before December 31, 2012. The regulations

state that the fee is due "by July 31 of the calendar year immediately following the last day of the plan year,"
so if the plan year ends December 31, 2012, then the next calendar year is 2013. If the plan ends January 31,

2013, then the next calendar year is 2014.

Health Insurance Costs to Increase Significantly Under Affordable
Care Act - State of Ohio / Department of Insurance / Communications Office / Press

Release / June 6, 2013

Plans Filed with Department of Insurance Show
Higher Costs for Ohio Consumers

COLUMBUS — The Ohio Department of Insurance
today released details of health insurance plans that
insurers have submitted for approval to sell on the
coming federal insurance exchange for Ohio. The
Department's preliminary analysis of the proposed
plans for the individual market reveal that insurers
expect the cost to cover health care expenses for con-
sumers will significantly increase.

Based on a report released by the Society of Actuaries
earlier this year, the Department estimates this in-
crease is an average of 88 percent. While those costs
do not specifically track with the premiums insurers
charge individual customers, it is expected that these
increases in costs will also translate to significant
premium increases for many Ohioans.

A total of 14 companies filed proposed rates for 214
difterent plans to the Department. Projected costs
from the companies for providing coverage for the
required essential health benefits ranged from $282.51
to $577.40 for individual health insurance plans.

“We have warned of these increases since a state-
specific study in 2011 indicated Ohio would be signif-
icantly impacted by the ACA,” Lieutenant Governor
Mary Taylor said. “The Department’s initial analysis
of the proposed rates show consumers will have fewer
choices and pay much higher premiums for their
health insurance starting in 2014.”

Estimates from a Society of Actuaries study released
in 2013 showed Ohio’s current average cost to cover
medical expenses for an individual health insurance
plan is $223. Based on the proposals submitted to the

Department, the average to cover those costs in 2014
is $420 representing an increase of 88 percent when
compared to the Society of Actuaries study. The pro-
posed rates are not effective and are currently under-
going the Department’s review process. During this
process, rates may change before becoming effective.

The Department released the information today to
help health insurance consumers continue to prepare
for the expected price increases. Specitic premium
information varies widely and can be unique to each
individual or employer, but it is hoped that the infor-
mation on proposed costs and rates can help consum-
ers and health insurance consultants determine how
their particular situations will be impacted.

In 2010, the federal Patient Protection and Atfordable
Care Act (ACA), which includes sweeping changes to
America’s health insurance system, became law. It
includes the creation of health care exchanges in
which individuals and small business owners in every
state can purchase qualified coverage. According to
the federal government, initial open enrollment on the
exchange is set to begin October 1, 2013. Coverage
purchased through the exchange will have an effective
date of January 1, 2014.

To learn more about the health care exchange vis-
it www.healthcare.gov. Ohioans with questions about
insurance can call the Department at 1-800-686-1526.

NOTE: Filings submitted to the Department can be
found on the System for Electronic Rate and Form
Filings on the Department’s site; http://
insurance.ohio.gov/Company/Pages/
RecordsRequest.aspx. To access the filings, click on
the HFAI link.

“Employer Mandate’ Delayed Until 2015 - taken from “informed on reform”

On July 2, 2013, the Treasury De-
partment announced that enforce-
ment of the employer shared re-
sponsibility provisions ot the Pa-
tient Protection and Aftordable

aged.

The Administration said they rec-
ognized the information reporting
required by insurers, self-insured

in place, it would be “impractical to
determine which employers owe
shared responsibility payments.™
according to the post on the Treas-
ury Department’s website.

Care Act (PPACA) will be delayed
by one year, until 2015. Compli-
ance with the law’s information
reporting provisions will be volun-
tary for 2014, but strongly encour-

employers and others providing
health coverage is complex so they
will try to streamline the require-
ments over the next few months.
Without the reporting requirements

There will be no penalties in 2014
on businesses that don’t meet the
requirements of the “employer
mandate.”
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To: City Manager

From: Mark Morgan

Date: October 14, 2009

Re: Three-Year Planning Objectives

The following are recommendations for the City’s employee health and related benefits plan
through July of 2011.

Plan Design Recommendations (January 1, 2010):

Active Employees

The City currently offers two health plan options, the Maroon and the White Plan, with the
Maroon Plan having the richer benefits. In 2008-2009, the Maroon Plan’s total costs were
$1,235,919 with a total average enrollment of 161. This equates to a cost per employee unit of
$7,677. For the same time period, the White Plan had a total cost of $860,598 with a total
average enrollment of 178. This equates to a cost per employee unit of $4,835. The Maroon costs
on an employee unit basis are approximately 59% higher than the White Plan. For this reason, we
recommend elimination of the Maroon Plan effective January 1, 2010.

We then recommend that the City adopt one of the following options: (1) The White Plan with
higher deductibles and a Health Reimbursement Arrangement; or (2) The White Plan as it
currently exists and a second plan with higher deductibles and a Health Reimbursement
Arrangement (see page 8 of the Attachment). If Option (1) is adopted, the City’s estimated net
savings would be $67,000 in 2009. If Option (2) is adopted, the savings will be dependent on
how many employees enroll in the White Plan versus the new HRA Plan. For illustrative
purposes, if 25% of employees enrolled in the new HRA Plan and 75% enrolled in the White Plan,
the estimated net savings would be $17,000. These savings estimates were provided by
underwriters at HCC, the stop loss carrier, and we would therefore consider them to be somewhat
conservative.

We have provided four-tier employee premium recommendations for the Maroon and White
Plans based on 15% of the estimated actual costs of those plans. We recommend setting employee
premiums for the new HRA Plan at a 15% or greater discount over White Plan premiums in order
to encourage enrollment in that plan.

Medicare-Eligible Retirees

We recommend moving Medicare-eligible retirees from the City’s health plan to a Medicare
Advantage Plan. A Request for Proposals was conducted in May of 2009, and Humana was
selected as the carrier for this purpose. The estimated savings to the City from this action would
be $33,225 in 2010, plus substantial reductions in OPEB and GASB liability. A summary of these
savings and a comparison of the benefits between the White Plan and the Humana Medicare
Advantage Plan can be found on pages 11-14 of the Attachment.

Pre-65 Retirees

For retirees who are not yet eligible for Medicare, we recommend adopting a plan with a high
deductible ($5,000 for single, $10,000 for family), but with the same copays and prescription
drug card as active employees. We recommend that the City couple this with a “Retiree Medical



Reimbursement Account,” which would offer a benefit of $200 for every year that a single retiree
was employed by the City or $400 for every year that a family retiree was employed by the City,
up to the amount of the deductible. A retiree who had twenty-five years of service with the City,
then, would have a fully-funded deductible. Adoption of this plan design would result in
significant reductions in OPEB and GASB liability.

Prescription Drug Benefit (January 1, 2010):

Our pharmacy consultant, Allan Zaenger, has recommended the following copay structure for 30-
day supply at retail prescriptions: $10 generic/25% to $150 preferred brand/25% plus $25 to
$200. He also recommends limited coverage of the smoking cessation drugs Chantix and Zyban,
and coverage of the following over-the-counter medications: Abreva, Alavert, Alaway, Claritin,
Prilosec OTC, Zaditor, Zyrtec, and Zyrtec-D and any alternative brand or generic names for these
medicines. We recommend that the over-the-counter substances be available at a reduced copay
of $1 or for zero copay.

Disease Management (March 1, 2010):

We recommend that the City consider adoption of some type of disease management or wellness
program. These programs are often phased in over time, with participation initially encouraged
on a voluntary basis but later encouraged more strongly through the use of financial incentives.
Highland Wellmont has submitted a proposal for a disease management program that the City
may want to consider (see attached).

Network and Vendor Contracts (May-July 2010):

The contract with Highlands Wellmont will need to be renegotiated prior to May 1, 2010. Other
vendor contracts are rate-guaranteed through June 30, 2010, so those contracts will need to be
reevaluated and, if necessary, Requests for Proposals can be issued.

Mandatory enrollment of spouses in their employers’ plans (July 2011):

One of the primary inflationary issues for government plans is the number of dependents they
cover. We recommend that the City consider instituting a policy limiting the eligibility of spouses
who have group coverage offered to them by their own employers. The City can simply make such
spouses ineligible, or it can require spouses to enroll in their employers’ plans but allow them to
continue to be enrolled on the City plan as secondary coverage. The savings to the City would be
approximately $2,880 for each spouse that left the plan entirely. If spouses are allowed to remain
on the plan as secondary coverage, the savings would not be as great because the City would still
incur fixed costs and claims up to the deductible/coinsurance levels. All other dependent medical
claims equaled $29,172 in 2008-2009. Some reduction in these claims would likely occur
because children would follow the “birthday rule” and the City plan would become secondary on
some of these dependents, increasing the estimated savings. Estimating the total impact to the
plan is difficult because we are not sure of coverage availability for those dependents. Numerous
private employers have adopted this type of eligibility rule for spouses, and the City will need to
consider a similar policy in order to prevent family enrollment from going up in response to the
actions of these other employers. We recommend that consideration of this policy begin no later
than July of 2011.



FLORENCE

KENTUCKY

Over-the-Counter (OTC) Drug Program

What is the OTC program?

The OTC program allows you to purchase selected over-the-counter
medicines for allergies, stomach complaints, or cold sores at a
reduced copay of $1.00.

How does the program work?

It works in the same way the prescription drug program works. To
participate in the program, have your doctor write a prescription for a
30-day supply of the eligible over-the-counter drugs--Claritin (allergy
medication), Alavert (allergy medication), loratidine (allergy
medication), Prilosec (stomach medication), or Abreva (cold sore
medication)--instead of the allergy, stomach, or cold sore medication
you currently use. You then take this prescription to the pharmacy as
you would any other prescription, and your pharmacist will dispense
the medicine, submit a claim for processing, and collect your $1.00
copayment in the same way they handle a prescription claim.

How does the OTC program benefit me?

The OTC program saves money for both you and your health plan.
You get a month’s supply of medication for only $1.00, and the health
plan saves money, too, by substituting inexpensive but equally
effective over-the-counter drugs for more expensive prescription
drugs.

Steps: to Summarize, in Order to Use the OTC Benefit:

1. Get a prescription from your doctor for OTC Claritin, Alavert,
loratidine, “Prilosec OTC,” or Abreva.

2. Have your pharmacist fill the prescription.

3. Pay the $1 OTC copay instead of the higher Rx copay.
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TO: All Clients

FROM: Allan Zaenger R.Ph., MS
Pharmaceutical Horizons, Inc.

RE: Specialty Drugs - Plan Coverage and Member Copayment Issues

Issue Overview

“Specialty” Drugs are scientifically or “bioengineered” oral or injectable medicines that target
and treat specific or “niche” conditions. These complex medical conditions include: anemia,
cancer, hemophilia, infertility, growth hormone deficiency, multiple sclerosis, rheumatoid arthritis
and the list is growing rapidly. There are more than 200 “specialty” drugs available today with
more than 370 being developed or awaiting approval. The result is an increasing number of
patients taking “high cost”, “high tech”, medicines that are more complex to use.

Specialty drugs are very expensive. The annual drug ingredient cost for a “traditional” brand
name drug is about $1,200.00. The annual drug ingredient cost per patient receiving a specialty
medicine is $6,000.00 to more than $350,000.00 with an average of about $18.000.00.

Specialty drugs are complex compounds and some have unique “handling” requirements. The
FDA in selected situations has required dispensing from a single pharmacy or a limited set of
“approved” pharmacies. Some “specialty” drugs are oral tablets or capsules, while others are
self-administered injections, yet others require intramuscular or intravenous administration. The
result is many drugs are distributed directly to patients, however, other medicines will be sent to
physicians or home health care companies or other professional settings for administration.

Specialty drugs that patients are able to directly administer pose fewer distribution and
reimbursement issues. These will fall under discounted reimbursement contracts with retail,
mail order and specialty pharmacies. Specialty drugs that require intravenous, intramuscular,
intra-articular or intraocular administration can be billed to the pharmacy program if dispensed
from a “specialty” pharmacy and will secure reimbursement discounts for the plan or plan
sponsor. However, billing for specialty drugs through a provider or provider organization under
medical or ancillary contract can result in higher reimbursement or loss of available
reimbursement discounts.

Most plan sponsors apply “step-edits” and/or prior authorization criteria prior to the dispensing
or administration of a specialty drug. These requirements ensure appropriate use of a specialty
drug; however, if the patient meets the clinical circumstances for use of a specialty drug,
approval is given and the plan becomes financially responsible for this medication for as long as
clinical criteria permit or until the patient no longer obtains clinical benefit from the drug.



Recommendation:

1a. Apply an annual benefit maximum or expiration assigned at a member (or covered life)
level for ALL prescription drug claims during the “benefit” year. This recommendation covers
the financial risk associated with individual “specialty” drugs and complex medication regiments
that apply multiple “specialty” drugs. This is the most straight forward strategy to address this
situation. It can be explained to members clearly and can be applied to any Rx copayment
strategy.

1.b.  Apply a maximum drug benefit at a member level for drugs administered under an
outpatient medical, home health or other ancillary health benefit program. This will deter
members seeking more costly care for drugs or treatment for a clinical condition (ex. Remicade
or Orencia vs Enbrel or Humira for Rheumatoid Arthritis) because their out of pocket cost is
lower or it avoids the prescription drug benefit maximum. This step is required with the adoption
of #1 above. It should be at plan amount paid that is at least 50% below the annual benefit
maximum identified in #1 above.

One (b) (1b) is required because of the way health providers bill for medicines under
outpatient medical, physician, home health care, and ancillary health benefit programs.
Prescription drug claims have “real-time” or “point of service” data capture and processing and
include very specific and detailed requirements that are heavily dependent on numeric codes for
reimbursement. Claims from other providers that include prescription drugs do not have the
“real time” or “point of service” demands and do not adhere to the same rigorous standards.
The lack of data specificity associated with these claims from non-pharmacy providers makes it
very difficult for any insurer or administrator to apply an annual benefit maximum to “specialty”
drugs under the drug benefit plan, without also adding provisions to other provider billing that
also includes drugs. Not including 1.b. will ensure that other health care providers will submit
claims that include “specialty drugs” at a higher drug ingredient cost and lower member
copayment, resulting in a higher plan amount paid.

We recommend against limiting the annual benefit maximum or expiration to a discrete list of
“specialty” drugs or drug classes. The numeric codes associated with prescription drug claims
are not part of the standard claims procedures associated with claims from other health
providers, complicating the claims processing activities of insurers and benefit administrators.
As aresult it is virtually impossible for any insurer or administrator to process claims accurately
and consistently against a “specialty drug list”. It is also difficult to maintain a “list” under the
drug benefit because of the frequent changes expected to such a document (multiple additions
each quarter to this list).

2; If a plan applies an annual benefit maximum or expiration, then percentage copayments
can be “capped” at a fixed amount per claim (ex. retail = $100, mail order = $300).

3. It is recommended that plans apply step-edit and/or prior authorization criteria to all
“specialty” drugs.

4, Optional Tier 4 Drug Copay. Prescription drug plans with fixed member copayments at
Tiers 2 and 3, can add and apply a Tier 4 “percentage” copay to a listing of specialty drugs. The
need for this option is eliminated with the use of percentage copayments at Tiers 2 and 3 under
the drug benefit program. However, in fixed drug copay plans a fourth tier that applies a
percentage copay for “Specialty Drugs” can be implemented. A “listing” of Specialty Drugs is
provided and will require period updates. Updates to this “specialty” drug list will occur each
quarter and communication of changes by each plan sponsor with this provision will be required.



Precaution
The simple adoption of a Tier 4 drug copay will increase the risk that members and providers

will seek and obtain high cost drug therapy under an outpatient medical, physician, home health
care, and/or ancillary health benefit claim due to lower member cost share under one of these
benefit programs. In addition, it must be clearly understood that while the drug benefit can
apply administrative procedures associated with a list of drugs due to the specific codes, these
codes are not part of claims submission procedures associated with other health provides and
as a result virtually impossible for any insurer or administrator to process consistently to capture
the correct member cost share to these claims. With application of a “list” plans sponsors can
be certain that members and providers will attempt, and if permitted, succeed in finding a “way”
to work through the patient’s financial limitations while “maximizing” their revenue and service
fees for medication “services”.
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TO: All Clients

FROM: Allan Zaenger R.Ph., MS
Pharmaceutical Horizons, Inc.

RE: Drugs for Smoking Cessation — Coverage Recommendation

Issue Overview

Smoking is the number one cause of preventable iliness in the United States. Every hour of
each day, 40 people die as a direct result of smoking. The annual mortality of 440,000 is 18.1%
of all deaths that occur in the US. Smoking is also a major contributor to cardiovascular and
lung disease accounting for 56% of deaths due to these conditions. In 2002, 45.8 million adults
in the US were smokers, with 82% of these persons smoking daily.

Nicotine is a powerfully addicting, psychoactive compound. At concentrations that are found
following cigarette smoking, nicotine stimulates the brain chemicals listed below that produce
the associated effects:

- Dopamine - pleasure, reward

- Norepinephrine - arousal, appetite suppression

- Acetylcholine - arousal, cognitive enhancement

- Glutamate - learning, memory enhancement

- Serotonin - mood modulation, appetite suppression

- Beta-Endorphin - reduction of anxiety and tension, pleasure

- GABA - reduction of anxiety and tension
During smoking, short-term high doses of nicotine activate the neuro-chemical pathways that
provide pleasure. Following this brief “reward” period, nicotine concentrations diminish to lower
levels because it is quickly broken down and removed from the body. These sustained lower
levels then produce less pleasant effects that result in cravings for the next cigarette.

Addictive behavior is established by the repeated need to self-administer pleasurable stimuli.
The pleasurable effects of many addictive substances are enhanced by the unpleasant effects
that occur when drug concentrations cycle between high and low levels according to the rate of
“self-administration”. Thus, avoiding a withdrawal reaction as well as delivering a pleasure
stimulus becomes the incentive for drug-taking.

Current therapies for smoking cessation focus on:

1. nicotine replacements that come in various formulations (gum, transdermal
patches lozenges, nasal sprays and oral inhalers);

2. bupropion SR (Zyban)

3. varenicline (Chantix)

Many of the nicotine replacement therapies are available over-the-counter, while the nicotine
nasal sprays, oral inhalers, Chantix and Zyban are all prescription medicines.



Recommendation:

Nicotine is a powerfully addicting drug that also has significant negative cardiovascular effects.
Use of any form of tobacco and second hand smoke produce adverse clinical consequences.
We have accumulated knowledge and recent gains in clinical understanding of how to change
and diminish the addictive behaviors associated with nicotine use. As a result, | recommend
that the prescription drug benefit plan for all clients cover Chantix, Zyban (and generic
alternatives to Zyban) under the following clearly defined protocol:

1 The only covered drugs are Chantix and Zyban (and generic equivalents to Zyban or
Wellbutrin SR). While not completely understood, these drugs work in the brain to
thwart the pleasure enhancement and/or diminish the cravings associated with
nicotine use. Because nicotine use is an addiction, replacement therapy with
patches, gum, and inhalers, risks perpetuating the addiction and/or contributing to
relapse or return to tobacco use. Nicotine replacement products (both OTC and Rx)
are excluded from this benefit. No other OTC or smoking cessation products are
covered under this program.

2 Coverage is limited to the first 180 tablets of Chantix or Zyban in each benefit or

year. Additional therapy and associated claim charges during the benefit year will be

paid entirely by the member. The first 180 tablets will provide medicine for the first

12 weeks of treatment and is consistent with the product labels for both drugs.

No mail order benefit will apply to this program.

This benefit is offered to each member once during the benefit year.

This benefit is offered annually.

Member copayment for standard Rx claims will apply. Variations to member

copayment are possible to reduce the plan contribution to the benefit.

(@26 BN NSV )

The estimated total claim charges associated with 12 weeks use of brand Zyban is $425.
The estimated total claim charges associated with 12 weeks use of generic bupropion is $230.
The total claim charges associated with 12 weeks use of Chantix is expected to be $290.

It is recommended that members follow product instructions and enroll in the behavior
modification program sponsored by the manufacturer of the medicine. These programs improve
the likelihood that members will quit and remain nicotine free.

Estimated Annual Benefit Cost

I've prepared the following assumptions and estimated plan amount paid based on the
estimated claim charges above and a Tier 1 member copayment of $10 and a brand drug
copayment of $30 per claim:

1. 1,000 covered lives;

2. 25% of covered lives currently smoke (250 covered lives);

3. 16% of smokers (40 covered lives) would make a decision within the calendar year to quit;
4. Total claim charges less member copayment - plan cost for 1,000 covered lives in one plan
year = $8,000 (40 covered lives x $200) or $0.67 PMPM or $8.00 PMPY. If the plan amount
paid PMPM is $40.00 this additional benefit would increase plan amount paid by 1.6%.

Clinical data indicates that the number of members who will successfully quit without any help is
5-16%. With the use of medications and behavior modification, the 12 month abstinence rates
increase to 20%-25%. Of the 40 members who attempt to quit using the benefit 8-10 will be
smoke free after 12 months following completion of the treatment. Many people require more
than one attempt to quit.

I am available to speak with you about this recommendation further at your convenience.
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DATE: November 22, 2011

TO: Client

FROM: Mark Morgan
SHERRILL MORGAN

PREPARED BY: Allan Zaenger R.Ph., MS,

Pharmaceutical Horizons, Inc.
RE: Drug Cost and Use Evaluation

This drug cost and use evaluation is for Jan-Oct 2011, Jan-Oct 2010, and 2010. Data for this evaluation was
obtained directly from paid prescription claims then analyzed and compared with Public Line of Business
(*LOB™) Benchmarks.

SUMMARY

Jan-Oct 2011 Amount Paid Per Member Per Month (“PMPM”) was $5.00 or 11.2% greater than Jan-Oct 2010.
The Jan-Oct 2011 gross plan amount paid was $14,095.99 or (12.3%) greater than Jan-Oct 2010. The change in
plan amount paid PMPM for Jan-Oct 2011 is primarily due to a(an):
- increase in drug ingredient cost / Rx Claim;
- decrease in member copayment / Rx Claim and member copay as a percent of total claim charge;
The increase in gross plan amount paid is the result of a(an):
- The factors identified above;
The following factors contributed to this increase and are discussed in detail later in this report:
1. Rx Claims PMPM increased 0.01 or 0.4%;
2. Member Co-payment per Rx claim decreased $1.53 or 14.8%;
As a percent of total claim charge, Member Co-payment decreased by 4.1%;
The Rate of Generic Dispensing increased 1.6%
4, Drug Ingredient Cost increased $2.46 or 5.4%;

(O8]

DETAILED ANALYSIS

Section 1. Amount Paid PMPM
Amount Paid PMPM is the capstone metric for evaluation of plan performance. It incorporates:
- Utilization;
- Drug Ingredient Cost
- Member Contribution
Plan Amount paid requires a focus on these elements with an understanding of the factors that impact these basic
elements. The chart below details the Amount Paid PMPM for all groups for the identified periods:
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AMOUNT PAID PMPM Jan-Oct 2011 Jan-Oct 2010 2010
Client $49.60 $44.61 $46.57
Public LOB Benchmark $53.12

Jan-Oct 2011 Client Amount Paid PMPM was $5.00 or 11.2% greater than Jan-Oct 2010.
2010 Client Amount Paid PMPM was $6.55 or 12.3% less than the Public LOB Benchmark.

Section 2. Utilization

Utilization refers to the number of claims submitted for payment by pharmacies for eligible Client participants on
a per member per month (“PMPM™) basis. The chart below details Utilization for all Client groups for Jan-Oct
2011, Jan-Oct 2010, and 2010.

UTILIZATION PMPM Jan-Oct 2011 Jan-Oct 2010 2010
Client 1.21 1.20 1.21
Public LOB Benchmark 0.88

Jan-Oct 2011 Client Use was 0.4% or 0.01 prescriptions greater than Jan-Oct 2010.

2010 Client Use was 37.5% or 0.33 Rxs PMPM greater than Public LOB Benchmark.

Focus on Wellness — Plan sponsors with active wellness programs that include strong incentives for
participation, often identify latent clinical conditions that can result in earlier use of medications boosting
medication use rates.

Factors Contributing to Utilization Increase - Drug use PMPM is primarily related to the age, obesity, and
tobacco use demographics of a group or sponsor; however, benefit design (coverages, exclusions, and
member copay), market forces and cultural factors (ex. Direct to consumer advertising, greater emphasis on
healthcare detection and prevention, aging “baby-boomers”, etc.) also contribute to increasing use of the
prescription drug benefit.

Section 2. Member Co-payment

Member Co-payment refers to the average amount contributed per prescription by Client members. The chart
below details member co-payment for all Client groups Jan-Oct 2011, Jan-Oct 2010, and 2010. The percent
indicated below the dollar amount is the percent of member co-payment to total claim charge.

MEMBER COPAYMENT Jan-Oct 2011 Jan-Oct 2010 2010
Client $8.76 $10.28 $10.24
(17.6%) (21.7%) (21.0%)

Public LOB Benchmark $11.73
(16.3%)

Jan-Oct 2011 Client Co-payment was $1.53 or 14.8% less than Jan-Oct 2010; however, as a percent of total
claim charge member copayment was 4.1% less.

2010 Client Co-payment was $1.49 or 12.7% less than the Public LOB Benchmark; and, as a percent of total
claim charge member copayment was 4.7% greater.

Section 3. Generic Dispensing Rate

Generic Dispensing refers to the ratio of prescriptions dispensed with generic drugs compared to all dispensed
prescriptions. The chart below details the rate of Generic Dispensing Rate for all Client Groups.

GENERIC DISPENSING Jan-Oct 2011 Jan-Oct 2010 2010

Client 76.6% 75.0% 75.2%
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e Jan-Oct 2011 Client Generic Dispensing was 1.6% greater than Jan-Oct 2010
e 2010 Client Generic Dispensing was 6.7% greater than the Public LOB Benchmark.

Section 4. Drug Ingredient Cost

Average Drug Ingredient Cost refers to Just the average drug ingredient cost per prescription and excludes
dispensing fees and member co-payments. The chart below details the Average Drug Ingredient Cost for all
Client groups for Jan-Oct 2011 and Jan-Oct 2010:

DRUG INGREDIENT COST Jan-Oct 2011 Jan-Oct 2010 2010
Client

Brand $152.56 $127.35 $134.18
Generic $15.86 $18.12 $17.93
Average $47.90 $45.43 $46.77
Public LOB Benchmark

Brand $174.28
Generic $21.97
Average $69.91

e Jan-Oct 2011 Client Drug Ingredient Cost was $2.46 or 5.4% greater than Jan-Oct 2010,

e 2010 Client Drug Ingredient Cost was $23.14 or 33.1% per Rx less than the Public LOB Benchmark.

e Factors Contributing to Increased Drug Cost. Drug cost per prescription is determined by product
selection and the demographics associated with each group. In general, the rate of generic Dispensing
remains the greatest predictor of drug cost. The higher the rate of generic dispensing the lower the drug cost
per prescription. In addition, inflation in the cost of individual drugs, changes in drug mix and changes in
benefit design significantly affect drug cost. Changes in drug mix occur when higher cost drugs within a
drug class are used or when higher doses of the same drug are used (dosage creep). Changes in benefit
design that may affect drug costs include, but are not limited to, changes in member co-payment, changes in
quantities dispensed per prescription, the implementation of a mail order drug program.

® The Jan-Oct 2011 drug ingredient cost discount from AWP obtained directly from the provider
networks (does not include rebates) was 47.1%.

The Retail Generic Rate = 75.3%:

The Retail Brand Rate = 12.6%;

The Mail Order Generic Rate = 92.3%;

The Mail Order Brand Rate = 16.7%.

VVVY

Summary and Recommendations

The Jan-Oct 2011 Client plan amount paid PMPM was 11.2% greater than the Jan-Oct 2010. The following
factors contributed to this performance:

1 drug use PMPM was 0.4% greater:;

2. drug ingredient cost was 5.4% greater, with a 1.6% greater rate of generic dispensing

3. member copayment/Rx Claim was 14.8% less; however, as a percent of claim charge 4.1% less.
Drug Use

Jan-Oct 2011 drug use per member per month increased 0.4% from Jan-Oct 2010. Enrollment increased by 3
members per month while claims increased by 5 per month.

Drug Ingredient Cost
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The following factors produced the drug ingredient cost:
1. Jan-Oct 2011 generic dispense rate was 76.6% which was 1.6% greater than Jan-Oct 2010;
2. The average network discount rate across all claims =47.1%
3. The increase in generic dispense rate provided an insufficient offset to the inflationary cost of selected
brand name drugs including — Cymbalta, Celebex, Lipitor, Singulair, Actos.

The table that follows provides a comparison of key statistics associated with high cost and/or specialty drugs
for Jan-Oct 2011:

Jan-Oct 2011 Jan-Oct 2010
Specialty Drug Total Plan Amount Paid $25,775.61 $7,057.09
Specialty Drug Plan Amount Paid PMPM $9.49 $2.76
Specialty Drugs % of Total Plan Amount Paid 19.1% 6.2%

Member Copayment

The current member copayment structure is a Plan Copayment Design where Client pays the first $60 of every 30
day supply claim. The member is obligated to pay up to the next $60 of every 30 day supply claim. Once the
total claim charge reaches $120, Client pays the balance of the total charge for these claims.

This copayment structure produced a 17.6% member contribution to total claim charge for Jan-Oct 2011.

This copayment design remains a “fixed” dollar copay design. Fixed copay designs require periodic adjustment
in order to contribute the same percent member contribution to total claim charge over time. If they remain
unchanged inflationary increases in drug ingredient cost or the use of higher cost brand medicines results in a
reduction in member contribution to total claim charge.

Recommended Amendments to Plan Design

Higher cost and/or specialty drugs remain an issue for all plan sponsors. These medications will continue
to have an increasing financial strain on plan amount paid. It is recommended that this plan sponsor
consider one of the following approaches to this problem:

Option 1: Adopt a percentage copayment design at Tiers 2 and 3 and eliminate any copayment maximums and
member out of pocket maximums — for example:

Reta