Stacex Cockroft

————————= —— = —
From: Stacey Cockroft
Sent: Wednesday, November 11, 2020 4:33 PM
To: Anne McCabe; Dave Jones; David Brighton; Dylan Hooper; Elizabeth Hayes; Janette Latimer; Jeffrey Moore; Jimmy Love; Joel

Burns; John Sanborn; Jordan Chilson; Nicolette Corbett; Vaughn Dosko

Subject: Specific Stop Loss 10/31/2020

Good Afternoon,

Below is the specific stop loss report through 10/31/2020. Please note the first two members have been lasered, so there will be no reimbursement for those
individuals. There are three members over the $250,000 threshold at this time.

1-LASERED | $ 1,240,824.78
2-LASERED | $ 1,229,694.50
3 S 29832521 | $ 4832521 | S 48,325.21 $ 48,325.21
4 $ 281,598.09| $  31,598.09| $ 31,598.09| $ 31,598.09 $ >
5 $ 26545818 | $  15458.18 | $ 15,458.18 $ 15,458.18
6 $  237,053.26
7 $  216,678.73
8 S 197,256.41
9 $  183,238.45
10 $  176,784.76
11 S  174,422.97
12 $  156,588.30
13 $  153,957.24




14 S 144,467.02
15 S 135,691.38
16 S 130,564.24
$ 5,222,603.52| S 95,381.48 | $ 95,381.48 | $ 31,598.09 | S - $ 63,783.39
Thank you,

Stocey Cotkroft

Kenai Peninsula Borough School District
Employee Benefits Manager

148 N. Binkley St. Soldotna, AK 99669
Phone: (907) 714-8879 Fax: (907) 262-96G45

scockroft@kpbsd.k12.ak.us

This message is intended for the sole use of the individual to whom it is addressed, and may contain information that is privileged, confidential, and exempt from disclosure
under applicable law. If you are not the addressee, you are hereby notified that you may not use, copy, disclose, or distribute to anyone the message or any information
contained in the message. If you have received this message in error, please immediately advise the sender by reply email and delete this message.
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Background
Stop Loss RFP

At your request, MMA Alaska completed a full marketing of your stop loss coverage. The
following vendors were included in the RFP process:

BETINEMEMT BENEFITS | LIFE

Berkley M RO ANCE & OPTUM® OBE Life Financial
@ swissRe SYMETRA Q\Q ree uAUM b 5

MMA Alaska requested that both medical and prescription drug coverage be included in the
coverage. Below is a recap of the vendors and their response.

Carriarme s e e o R R eSS e 00 R e s e S, SR R B R S i i e
Berkley Declined to quote due to uncompetitive rates
HMIG Declined to quote due to unapproved TPA
Optum Failed to quote

QBE Declined to quote due to ongoing claims

Sun Life (Incumbent) Provided renewal

Swiss Re Declined to quote due to uncompetitive rates
Symetra Provided quote

TMHCC Declined to quote due to uncompetitive rates
Unum Failed to quote

Voya Provided quote

h & MclLennan Agency, LLC - Proprietary and Confidential. Not to be distributed 1



Executive Summary

(This summary in only evaluating the stop loss proposal and does not take

into account the TPA renewal costs)

» Kenai Peninsula Borough School District (KPBSD)'s initial stop loss renewal from Sun Life is calling for a 0% increase to current fixed
costs. Sun Life has included 1 laser at $1,550,000 and 1 laser at $1,500,000. When the additional claims liability due to lasers is
included, the renewal is a 1% decrease to current maximum annual liability. Sun Life included the no new laser at renewal provision with

a 50% renewal rate cap. As part of our standard practice, MMA completed a detailed RFP process to get Kenai Peninsula Borough
School District (KPBSD) the best contractual terms and pricing.

— Itis important to understand the current risk to weigh the competitiveness of the offers provided by the market. Kenai Peninsula Borough
School District (KPBSD)'s 2020 year to date through September (9 months) stop loss ratio (reimbursements/premium) is 92%.

— Carriers consider historical large claims experience, as well as, ongoing large claims, when determining their renewal/proposals.
« This deck provides the detailed results of the RFP, as well as, more information/background on stop loss for your consideration.

 Voya presented the most aggressive pricing terms as of today, with an offer that is a 9.4% decrease to current fixed costs and a 6.6%
decrease to current maximum annual liability when the additional claims liability due to lasers is included. Voya included 2 lasers at
$1,500,000 each.

— Voya included a no new laser at renewal, with a 50% renewal rate cap in their proposal. This helps ensure that future increases are
mitigated if experience were to increase dramatically.

— Symetra also provided a competitive proposal, with a 7.8% decrease to current fixed costs. Symetra has included a no new laser at renewal

with a 50% renewal rate cap. Symetra also included 2 lasers at $1,700,000 each. When the additional claims liability due to lasers is
included, the renewal increase is 2% to current maximum annual liability. '

- Blinded market feedback was provided to the field. The results reviewed in this deck reflect any additional concessions obtained.

« Carriers provided a FIRM proposal with expiration dates listed in the summary. After this date, updated claims data will be required and
their proposal is subject to change.

Marsh & McLennan Agency, LLC - Proprietary and Confidential. Not to be distributed. 2



Basics of Stop Loss
Specific and Aggregate Stop Loss

Specific Stop Loss

O * Provides protection for against a high claim on any one individual rather than
Q abnormal frequency of claims in total.
- Specific stop loss is also known as individual stop loss.

» Rates are based on Single/Family.

Aggregate Stop Loss

» Ceiling on the dollar amount of eligible expenses that the client pays, in total,
) during a contract period, otherwise known as an attachment point.

ooooo » The carrier reimburses for claims exceeding the attachment point. In general,
D G 9 attachment points are set at 125% of expected claims for traditional self
funding.

« Rates are composite.

Marsh & MclLennan Agency. LLC - Proprietary and Confidential, Not to be distributed, 3
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Specific Stop Loss

Leveraged Trend

» Leveraged Trend occurs in Stop Loss as a result of:
— Medical Trend.

— Changes in Utilization.

o Catastrophic claims may occur more or less frequently due to advances in care.

— Leveraging due to deductible level.

o Fixed deductible level versus rising medical costs (see example below).

$200,000 Year 1 Year 2 Change

Claimant $200,000 $220,000 10%
Specific Deductible $100,000  $100,000 0%
Claim Reimbursement $100,000 $120,000 20%

$0 -

Year 1 Year 2

m Specific Deductible = Claim Reimbursment

One way of offsetting the effect of leveraging is to
incrementally increase the Specific Deductible over time.

Marsh & McLennan Agency, LLC » Proprietary and Confidential. Not to be distributed. 4



Important Proposal Terms
24/12 Contracts Proposals Contract Overview

» 24/12 contracts pay for claims incurred 12 months before the effective date and incurred during the policy
period.

+ Contract for protection of claims that may have been incurred in previous plan year and paid in current plan
year — this is considered a “mature” contract.

* Contract basis RFP was based on:
Incurred (Date of Service)

1/1/2020 1/1/2021 1/1/2022
s
' "\
— J
Y—
Rate Caps Claims paid by Administrator

 Limit to the renewal increase for the following plan year.
— For 2021, rate caps have been offered by the market and are included in the analysis by deductible level.
Reporting Fees

» There are no current data reporting fees if Rehn and Associates has to provide medical information to a third-party stop loss
carrier.

— This charge is excluded in the summaries on the following pages.

Marsh & McLennan Agency. LLC » Proprietary and Confidential. Not to be distributed. 5



Specific Stop Loss
Lasering
« |If an individual is known to have an on-going high risk condition,

he/she may be lasered at an individual stop loss level which is
higher than the rest of the group.

« What does this mean for Kenai Peninsula Borough School District (KPBSD)?

— Benefits:
o Without lasering, the stop loss rate would increase to reflect the cost of known high claimants.

o The Employer is funding the known risks inherent in the plan, so if the costs of a lasered claim are lower than expected,
the Employer retains those savings.

— Risks:
o The potential for lasering generates greater uncertainty in cost from year to year.
¢ What happens to a newly emerging large claimant at renewal?

¢ Can the Employer absorb the cost of an ongoing severe high claimant?

» The need for Lasers is not typically assessed until the carrier has completed their final
medical review with 9-10 months of experience. lllustrative quotes are always subject to
change and lasers can change the competitiveness of the quotes. Ongoing claimants may not
be fully reviewed by a Stop Loss Carrier until the case is firm.

Marsh & McLennan Agency, LLC - Proprnietary and Confidential. Notte be distnbuted 6



Specific Stop Loss

No New Laser at Renewal with Renewal Rate Cap Provision

* No New Laser at Renewal provision.

— The carrier has the right to laser initially, however, this provision removes the risk of new lasers being
added to the contract at renewal.

— Higher rates than a contract without this provision.

* No new laser at renewal provision often offered with a renewal rate cap (typically 40-50%).

— Having the no new laser provision without a renewal rate cap provides no financial protection to an
employer, since the stop loss carrier can build the liability that would have been required with a laser into
the renewal premium since there is no cap on the increase.

* The no new laser and renewal rate cap provision is predicated on similar contract terms.

— If there is a material change in lives (greater than 10-15%), change in contract length, or change in
contract provisions, the no new laser and renewal rate cap can be removed.

« Generally, if the plan has an aggregating specific deductible, this may be increased by the
renewal rate cap as part of the annual renewal.

» The carriers load their rates slightly for this provision, but the potential risk of not having a no
new laser and rate cap provision far outweigh the small increase in premium.

 Each carrier’s offer will vary. It is important to weigh the benefit vs. the risk of having lasers
applied or the renewal option to avoid new lasers being applied.

ey, LLC - Proprietary and Confidential. Not to be distributed. i



Background
Stop Loss RFP

Quotes were requested at the following individual specific stop loss levels:

Specific Deductible Specific Contract Basis Aggregate Corridor Aggregate Maximum Aggregate Contract Basis
$250,000 36/12 125% $1,000,000 3612
$275,000 36/12 125% $1,000,000 36/12

* These results are FINAL.

— Carriers provided FIRM proposals with a final decision needed by the date listed in the summary. The first
upcoming expiration date is 11/13/2020. We noted the applicable expiration date for each carrier
proposal.

Marsh & MclLennan Agency, LLC « Proprietary and Confidential. Not to be distributed. 8



Plan Design

2020
Sun Life

Sun Life

2021
Symetra

Voya

Plans Covered

Contract Basis

Check Basis (issued/cleared/etc.)
Coinsurance (%)

Commissions

ndividual Specific SL

Deductible (amount)
Annual Maximum (amount)
Lifetime Maximum (amount)

Medical Reimbursement (Y/N)
Rx Reimbursement (Y/N)

Lasering for Renewal Plan Year

Current
Medical/Rx
24/12
Issued

100%
0.0%

$250,000

Unlimited
Unlimited
Yes, When Filed
Yes, When Filed

1 Claimant at $1,600,000
1 Claimant at $1,500,000

Renewal
Medical/Rx
Paid
Issued
100%

0.0%

$250,000
$275,000
Unlimited
Unlimited
Yes, When Filed
Yes, When Filed

1 Claimant at $1,550,000
1 Claimant at $1,500,000

Proposal
Medical/Rx
24/12
Issued
100%

0.0%

$250,000
$275,000
Unlimited
Unlimited
Yes, When filed
Yes, When filed

2 Claimants at $1,700,000

Proposal
Medical/Rx
24/12
Issued
100%

0.0%

$250,000
$275,000
Unlimited
Unlimited
Yes, When filed
Yes, When filed

2 Claimants at $1,500,000

Aggregate Stop Loss

Medical/Rx/ Medical/Rx/ Medical/Rx/ Medical/Rx/

Plans Covered Dental/Vision Dental/Vision Dental/Vision Dental/Vision
Aggregate Contract Basis 24112 Paid 24/12 24/12
Aggregate Corridor (%) 125% 125% 125% 125%
Annual Maximum (amount) $1,000,000 $1,000,000 $1,000,000 $1,000,000
Aggregate Run-In Limit $0 $0 $0 $0
Reimbursement YE YE YE

No New Lasers Yes Yes Yes Yes

Rate Cap 50% 50% 50% 50%

No New Laser and Cap Renewable (Perpetual or Re-evaluated) Re-evaluated Re-evaluated Re-evaluated Re-evaluated

llustrative/Firm Firm Firm Firm

Firm Through 11/18/2020 11/17/2020 11/13/2020

Proprietary and Confidential. Not to be distributed.




Financial Overview
With Alternative Deductible Options Included

Sun Life Sun Life Symetra Voya

Deductible: Current Renewal Proposal Proposal

Renewal Specific Stop Loss Premium $2,496,620 $2,495,440 $2,296,123 $2,253,309
Aggregate Stop Loss Premium $27,571 $28,966 $31,540 $32,399

Specific Deductible: $250,000 | asering Impact $2,600,000 $2,550,000 $2,900,000 $2,500,000
Estimated Effective Annual Cost $5,124,191 $5,074,406 $5,227,664 $4,785,708
vs. Current ($) ($49,785) $103,472 ($338,483)

s. Current (%) -1.0% 2.0% -6.6%

Alternative 1 Specific Stop Loss Premium $2,296,865 $2,112,123 $2,051,945
Aggregate Stop Loss Premium $28,966 $35,939 $33,793

Specific Deductible: $275,000 [ asering Impact $2,500,000 $2,850,000 $2,450,000
Estimated Effective Annual Cost $4,825,830 $4,998,062 $4,5635,738
vs. Current ($) ($298,361) ($126,129) ($588,453)
vs. Current (%) -5.8% -2.5% -11.5%

* Stop Loss Interface/Reporting fees applied by ASO Vendor - either a load to the ASO fee or flat fee

| A LLC Proprietary and Confidential. Not to be distributed 10



Financial Overview at the $250,000 Deductible Level

2020 2021
Sun Life Sun Life Symetra Voya
Current Renewal Proposal Proposal
Single Specific Rate PEPM 174 $78.60
amily Specific Rate PEPM 720 & b $246.76 2
omposite Specific Rate PEPM 894 $232.72 $232.61 $214.03 $210.04
Annual Specific Premium Cost $2,496,620 $2,495,440 $2,296,123 $2,253,309
ggregate Rate PEPM $2.57 $2.70 $2.94 $3.02
nnual Premium Cost (Aggregate) $27,571 $28,966 $31,540 $32,399
ombined Rate PEPM $235.29 $235.31 $216.97 $213.06
ombined Annual Premium Cost $2,524,191 $2,524,406 $2,327,664 $2,285,708
vs. Current Annualized Cost $215 ($196,528) ($238,483)
Shees 0.0% -78% -9.4%
ombined Annual Premium Cost $2,524,191 $2,524,406 $2,327,664 $2,285,708
dditional Claims Liability due to lasers $2,600,000 $2,550,000 $2,900,000 $2,500,000
aximum Annual Liability $5,124,191 $5,074,406 $5,227,664 $4,785,708
(total annual premium, fees and additional claims liability in excess
f regular deductible point) - _J
rs Current Annualized Cost ($49,785) $103,472 ($338,483)
-1.0% 2.0% -6.6%
onthly Aggregate Factor
ingle: 17 $1,417.52
amily: 72 = = $3.107.55 =
omposite PEPM 89 $2,916.89 $2,916.89 $2,778.62 $2,768.11
arrier Annual Expected Claims: $25,033,917 $25,033,917 $23,847,211 $23,757,027
nnual Attachment Point: $31,292,396 $31,292,396 $29,809,014 $29,696,284
otal Maximum Liability (potential claims and premium): $36,416,587 $36,366,802 $35,036,677 $34,481,992

Proprietary and Confidential. Not to be distributed.
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Financial Overview at the $275,000 Deductible Level

2020 2021
Sun Life Sun Life Symetra Voya
Current Alternative 1 Alternative 1 Alternative 1
Single Specific Rate PEPM 174 $70.96
amily Specific Rate PEPM 720 2 z $227.31 =
omposite Specific Rate PEPM 894 $232.72 $214.10 $196.88 $191.27
Annual Specific Premium Cost $2,496,620 $2,296,865 $2,112,123 $2,051,945
ggregate Rate PEPM $2.57 $2.70 $3.35 $3.15
nnual Premium Cost (Aggregate) $27,571 $28,966 $35,939 $33,793
ombined Rate PEPM $235.29 $216.80 $200.23 $194.42
ombined Annual Premium Cost - $2,524,191 $2,325,830 $2,148,062 $2,085,738
. Current Annualized Cost ($198,361) ($376,129) ($438,453)
_ -7.9% -14.9% -17.4%
Combined Annual Premium Cost $2,524,191 $2,325,830 $2,148,062 $2,085,738
Additional Claims Liability due to lasers $2,600,000 $2,500,000 $2,850,000 $2,450,000
Maximum Annual Liability $5,124,191 $4,825,830 $4,998,062 $4,535,738
(total annual premium, fees and additional claims liability in excess
pf regular deductible point) __ _ s
bvs. Current Annualized Cost ($298,361) ($126,129) ($588,453)
-5.8% -2.5% =11.5%
onthly Aggregate Factor
ingle: 17 $1,426.27
amily: 72 . y. $3.126.73 F,
omposite PEPM 89 $2,916.89 $2,946.68 $2,795.77 $2,784.90
arrier Annual Expected Claims: $25,033,917 $25,289,586 $23,994,399 $23,901,126
nnual Attachment Point: $31,292,396 $31,611,983 $29,992,999 $29,876,407
otal Maximum Liability (potential claims and premium): $36,416,587 $36,437,813 $34,991,061 $34,412,145

Proprietary and Confidential. Not to be distributed.
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Estimated Total Plan Liability at the Current Deductible Level

(Administration, Stop Loss Premium and Potential Claims)

2020 2021
Sun Life Sun Life Symetra Voya
Lives Current Renewal Proposal Proposal
Administration Fees
Rehn & Associates Bundled Administration Fee PEPM $14.92 $15.67 $15.67 $15.67
Aetna Network/Coalition Fees PEPM (2/1 renewal) $22.93 $23.60 $23.60 $23.60
Combined Administration Fees PEPM 894 $37.85 $39.27 $39.27 $39.27
Combined Annual Administration Cost $406,055 $421,289 $421,289 $421,289
vs. Current Annualized Cost $15,234 $15,234 $15,234
3.8% 3.8% 3.8%
Stop Loss Premiums
Combined Composite Specific & Aggregate Rate PEPM 894 $235.29 $2356.31 $216.97 $213.06
Combined Specific and Aggregate Annual Premium Cost $2,524,191 $2,524,406 $2,327,664 $2,285,708
vs. Current Annualized Cost $215 ($196,528) ($238,483)
0.0% -7.8% -9.4%
Annual Fixed Costs/Liability
Combined Annual Fixed Costs 3 $2,930,246 $2,945,694 $2,748,952 $2,706,996
Additional Claims Liability due to Lasers i $2,600,000 $2,600,000 $2,900,000 $2,500,000
Maximum Annual Fixed Costs/Liability $5,530,246 $5,545,694 $5,648,952 $5,206,996
(total administration fees, annual premium, fees and additional claims liability in excess of regular deductible point)
vs. Current Annualized Cost $15,448 $118,706 ($323,250)
0.3% 21% -5.8%
Monthly Aggregate Factor
Composite PEPM 894 $2,916.89 $2,916.89 $2,778.62 $2,768.11
Annual Attachment Point: $31,292,396 $31,292,396 $29,809,014 $29,696,284
vs. Current Total Attachment Cost $0 ($1,483,382) ($1,596,112)
0.0% -4.7% -51%
Total Maximum Liability (potential claims and annual liability): $36,822,642 $36,838,090 $35,457,966 $34,903,280
vs. Current Total Maximum Annualized Cost $15,448 ($1,364,676) ($1,919,362)
0.0% -3.7% -5.2%

Notes:

-

1) Rehn & Associates bundled administration fee excludes FSA/HRA/HSA/Aetna Administration Fees. Aetna Network/Coalition Fee renews 2/1/2021 and
includes the Aetna JCA base rate as well as managed behavioral health, Teladoc, and alternate stockpiling PEPM fees. Ad hoc / per use fees are not
included above. MMA's professional services fee is billed separately.

Marsh & McLennan Agency, LLC -

Proprietary and Confidential. Not to be distributed.
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2020 Large Claim Activity
All Claimants Exceeding $125,000 Through September

Total Amount Paid Condition/Diagnosis

#

1 $1,104,893 Pain in right knee

2 $1,092,373 Other disorders of phosphorus metabolism

3 $281,636 Spinal stenosis, cervical region

4 $219,310 Malignant neoplasm of brain, unspecified

5 $214,712 Paroxysmal atrial fibrillation

6 $199,095 Encounter for antineoplastic chemotherapy

7 $183,138 Other persistent atrial fibrillation

8 $178,467 Malignant (primary) neoplasm, unspecified

9 $173,971 Unilateral primary osteoarthritis, left knee
10 $156,330 Other intervertebral disc degeneration, lumbar region
11 $153,486 Other intervertebral disc displacement, lumbar region
12 $147,688 Sepsis due to Escherichia coli [E. coli]

13 Athscl heart disease of native cor art w unstable ang

$135,002 pctrs
14 $130,843 Hemolytic-uremic syndrome

Marsh & McLennan Agency, LLC - Proprietary and Confidential. Not to be distributed. 14



Break Even Analysis

The analysis below compares how much Kenai Peninsula Borough School District (KPBSD) would have been
reimbursed at the various deductible levels using historical high claimant information and proposed annual
premium. It is important to note that large claimants are very unpredictable and that prior years high claimant
activity does not predict future year high claim activity.

Current Alternative 1

$250,000 $275,000

Annual Premium $2,326,045 $2,118,136
$$ Premium Increase to Change Pooling Level - ($207,909)
¥t Claimants over Pooling Level to Breakeven - 8.32
Historical Average Above Pooling Level* 6.00 5.00

What this means:

* The premium difference between the $250k and $275k options is $207,909. Historically, the group has averaged 5.00 claims
over $275k (5.00*$25,000 = $125,000). In order for the group to breakeven on the increased deductible level, Kenai
Peninsula Borough School District (KPBSD) could not exceed 8.32 claimants over the $275,000 deductible level
(8.32*$25,000=%$208,000).

» Because the premium reduction of $207,909 is greater than the additional average claim liability of $125,000, Kenai Peninsula
Borough School District (KPBSD) would have to have at least 3 more claimants before they were taking more risk vs the
premium reduction.

» Please note that none of the historical claim totals were trended forward, the reported claim amount was used for this
analysis.

Disclaimer: The Breakeven Analysis is based on your specific historical claims which do not include any incidence or impact of COVID-19 claims. COVID-19 is an unprecedented pandemic with
multiple variables which could increase your exposure or claims liability. As such Plan Sponsors should consider 2020 and potentially 2021 (or a portion thereof) to be an outlier from an historical
claims perspective. Results of the breakeven analysis may be skewed when considering the period of time beginning February 1, 2020 through a yet to be defined projected end date. Cost impact
specific to COVID-19 is available through the MMA COVID-19 Health Cost Impact Model, this analysis in no way replaces that model.

A= " . s

Marsh & McLennan Agency, LLC - Proprietary and Confidential. Not to be distributed. 15
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Understanding Disclosure

Common process in the stop loss marketplace requires a Disclosure Form

in attempt to identify all known and emerging claims.

Om=

=
Required information varies by carrier, but usually seeks diagnosis, Qi"é— '
current/planned treatment (if known), prognosis and a signature from an | O=__

officer of the company.

It is important for every self-funded employer to understand disclosure and what you need to
do if required by the carrier:

— By signing the Disclosure Statement Form, the Employer is attesting that all “Known” potential large
claimants have been disclosed to the carrier.

o A claimant is “Known” if, when completing the form, the Employer had actual information about the claim or would have
had such information if it had conducted a Diligent Review (or could have reasonably been assumed to have had such
information, had it conducted a Diligent Review).

— Itis important to understand how the carrier is defining what you need to disclose as there could be
limitations or exclusions for claimants not disclosed.

o For example if they are confined in a hospital or other treatment facility.

MMA has attempted to negotiate that this requirement be waived from all quoting carriers, but
All Carriers have noted that their proposal is subject to disclosure requirements.

i



Understanding Your Responsibilities as a Plan Sponsor
Managing Eligibility and Following Plan Rules

- Traditionally, the stop loss carrier requires certain information at time of claim, including:
medical and Rx claims detail, confirmation of enroliment, etc.

« Recently, the stop loss market started a much more aggressive approach to confirming only
eligible members claims are paid, including asking Employers to provide:

— Proof that medical premiums were continued to be paid while a member was on leave if applicable;
— Copies of any internal leave policies or employee handbooks;

— Screen shots/Documentation of Enrollment/COBRA paperwork.

« Exceptions happen (i.e. member missing an enrollment window, adding a new subsidiary or
acquisition, a plan wanting to cover a specific benefit like IVF mid year), make sure the stop
loss carrier is consulted and approves any eligibility exception or mid-year
plan change to avoid having a claim denied later. Q

— Some carriers require proof of good health prior to agreement to cover.

 As a best practice, employers should follow the golden rule of compliance:
establish the rules, and then apply the rules consistently to all members.

<<«
| I\

®

— FMLA, Leave, and Disability policies should be clearly defined in the Plan Document.
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Stop Loss Benchmarking For Your Industry @

How Are Other Employers Insuring Their Risk? Education
Under 200 lives $50K .
200-499 lives $100K . Education
500-999 lives $150K 1 Malignant neoplasm
1,000+ lives $300K
2 Leukemia, lymphoma, and/or multiple
, svve P .. . . -
median stop loss deductible level for o
§ ; ; 3 Septicemia
Services (Education) Employers with :
500+ employees1 -4 Chronic/end stage renal disease
National All Services Services :
Employers 500+ Employees <500 Employees 5 Transplant
Funding Method For Most Prevalent Plan
- 6 Liveborn (with secondary complications)
Fully insured 80% 33% 71%
Self-funded with stop loss 14% 60% 24% 7 Congenital anomalies
Self-funded without stop loss 5% 7% 5% :
Type of Stop Loss Coverage Used - 8 Other metabolic and immunity disorders
Specific / individual stop loss only* 35% 43% 30% N . .
9 Hemophilia/bleeding disorder
Both aggregate and specific stop loss* 65% 57% 70%
Median per-person stop loss deductible, $100,000 $225 000 $120.000 " 10 Complications of surgical and medical
mong those with specific stop loss . care

Source: 1. Mercer's National Survey of Employer-Sponsored Health Plans 2019, * 2018 survey data. 2. Sun Life 2020 High-cost Claim Conditions Analysis.

Marsh & MclLennan Agency, LLC - Proprietary and Confidential. Not to be distnbuted 20



The Million Dollar Claim
Why Are They More Common Now?

paid claims for million dollar+ claimants 24% of Employers had In 2019
by age at least one member Y sy
V. dew e mw 0% with claims over , $306.2 million

was spent on

> 98 2 8 2
Ry : e ) injectable
Congenital  Leukemia, Hemophilia/  Malignant Malignant - - m ed icatl 0 n S =

Anomalies Lymphoma/  Bleeding Neoplasm Neoplasm

Multiple Disorder
MyEIomf .................................. ..tl‘...l.‘...c......_ lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
\ ) Highest Cost Million
Dollar Claimant p
Y Conditions 2016-2019 s 12
$1.5-32M 46
Malignant neoplasms $2-$3M 23
460/0 (cancer) S =
. . Leukemia, lymphoma and Total 235
of million dollar claims are @) or multiple myeloma e s —
for claimants under 20 (cancar) Ince the number o
e Chronic/end stage renal members with claims over
years o disease (kidneys) $3M has doubled.

Cancer accounts for 26% of all total stop loss claims

Source: 2020 Sun Life Stop-loss Research Report: High-cost Claims And Injectable Drug Trends Analysis

Marsh & MclLennan Agency, LLC - Proprietary and Confidential. Not to be distributed 21



Next Steps

« Each carrier's respective proposal status and required decision date are listed below. Kenai Peninsula
Borough School District (KPBSD) should note that carriers may request additional claims data if the
requested decision date is missed. This could result in an increase to current positions if claims were

adverse.
Carrier Proposal Status Proposal Firm Through
Sun Life Firm 11/18/2020
Symetra Firm 11/17/2020
Voya Firm 11/13/2020

» Once results are final, we need to select the Carrier and begin implementation.

— MMA Agency reports on claimants exceeding 50% of the selected Specific Deductible level so Kenai Peninsula Borough
School District (KPBSD) can understand the status of potential large claimants.

- Please note this presentation is no guarantee of coverage. Coverage must be mutually agreed upon by both
Kenai Peninsula Borough School District (KPBSD) and selected Carrier subject to the terms and conditions
detailed in the Stop Loss Policy.

Marsh & McLennan Agency, LLC -« Proprietary and Confidential. Not to be distributed. 22
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gt_rilcey Cockroft

From: Stacey Cockroft
Sent: Monday, November 16, 2020 10:36 AM
To: Anne McCabe; Dave Jones; David Brighton; Dylan Hooper; Elizabeth Hayes; Janette

Latimer; Jeffrey Moore; Jimmy Love; Joel Burns; John Sanborn; Jordan Chilson; Nicolette
Corbett; Vaughn Dosko

Subject: HCPC Meeting Agenda Item

Attachments: -NEW PLAN SPONSOR FLYER- MentalHealth.pdf; Member Experience for Mental Health
Teladoc services.pdf; -NEW PLAN SPONSOR FLYER- Dermatology.pdf; Member
Experience for Dermatology Teladoc services.pdf

Good Morning,
Please add Teladoc changes & new options to the agenda.

e The Teladoc Admin fee will be reduced from $0.95 PEPM to $0.85 PEPM.
e The general Teladoc visit cost is increasing from $40 to $47 per visit effective 2/1/2021.
e *NEW* Mental Health services are now available through Teladoc. The cost is as follows:

o $85 Therapist Visit — 7 days a week 7 a.m. to 9 p.m. local time)

o $190 Psychiatrist first visit

= $95 Psychiatrist ongoing visit
e *NEW* Dermatology — Upload images of a skin issue online and get a treatment plan within two days.
Eczema ¢ Acne ¢ Rashes * And more
o §75 per visit

| talked with Dave about the Teladoc options and we are in favor of implementing the Mental Health Teladoc
option. We aren’t sure if the Dermatology option will offer any value or benefit to our members.

Thank you,

Stacey Cotkroft

Kenai Peninsula Borough School District
Employee Benefits Manager

148 N, Binkley St. Soldotna, AK 99669
Phone: (907) 711-8879 Fax: (907) 262-9615

scockroft@kpbsd.k12.ak.us

This message is intended for the sole use of the individual to whom it is addressed, and may contain information that is privileged,
confidential, and exempt from disclosure under applicable law. If you are not the addressee, you are hereby notified that you may
not use, copy, disclose, or distribute to anyone the message or any information contained in the message. If you have received this
message in error, please immediately advise the sender by reply email and delete this message.



HDHP (HRA & HSA) - July 1, 2020 through June 30, 2021

Kenai Peninsula Borough School District Reserve n As of 6-30-19 As of 6-30-20 FY21 Monthly Contribution
Employee Share 471,065.27 1,406,512.43 HDHP - July - June

Health Care Committee Monthly recap Employer Share 1,572,408.17 4,870,282.48 Employee Share * 392.44
as of October 31, 2020. Employer Share 2,223.83
2,616.27

This document is provided to the Health Care Committee as a work paper to recap the contributions to and expenditures from the Health Care Plan each month. It is to be used primarily
as an aid in estimating costs of the plan to determine if changes should be made in employee contribution amounts. Every effort is made to provide current and accurate information, but
this information is not audited until after the end of the fiscal year.

Contributions Contributions

Number of YTD Current Month YTD Current Month YTD
Employees Employees Obligations Obligations Collected Collected
Employees

KPEA Employees - HDHP 555 2,173 S 217,80420 $§ 852,772.12 S 287,47163 S 576,614.03
KPESA Employees - HDHP 320 1,262 125,580.80 495,259.28 163,587.13 346,373.49
Administrators - HDHP 56 224 21,976.64 87,906.56 27,913.14 63,959.02
Board Members - HDHP 3 12 1,177.32 4,709.28 775.00 4,413.75
Exempt Employees - HDHP 25 100 9,811.00 39,244.00 9,958.36 38,064.16
Total Employees on Payroll 959 3,771 376,349.96 1,479,891.24 489,705.26 1,029,424.45
COBRA HD Payers (FY21 = $2055.94) 2 14 4,111.88 28,783.16 2,055.94 19,826.26
Total Employees 961 3,785 Total 380,461.84 * 1,508,674.40 491,761.20 1,049,250.71

* Current month employee obligations are a calculation of “Number of Employees” eligible for health care coverage during that month times the “Employee Share” (shown in the upper
right corner of the sheet).

** Affordable Care Act (ACA) coverage is offered to employees once eligibility is determined. Eligiblity is based on number of hours worked during the measurement period.

Total Employer 959 3,771 2,132,652.97 8,386,062.93 2,775,699.79 5,847,561.19

Total Employees + Employer $ 2,513,114.81 $ 9,894,737.33 $ 3,267,460.99 $ 6,896,811.90

11/12/2020 1



Kenai Peninsula Borough Schoo! District

Health Care Committee Monthly recap
as of October 31, 2020.

Expenditures

Since the health care plan is self-funded, both employee and employer contributions are collected and bills are pald from the accumulated funds.

HDHP

Claims October Year-To-Date
Health Care Claims paid by TPA (Rehn) $ 1,584,48547 S 5,678,531.37
Prescription Claims paid by Caremark 501,963.27 1,607,508.31
HRA 37,870.89 173,672.13
HSA 3,333.34 71,200.01
Total Claims Paid 2,127,652.97 7,530,911.82

Administration
TPA (Rehn) fees and costs 20,882.40 92,117.67
Aetna Administration Fees 21,966.94 85,391.32
Consuitant Fees 4,933.33 19,733.32
Stop Loss Premiums 228,937.17 888,690.33
RX Health - -
Affordable Care Act Fee 21,650.13 43,317.02
Total Administration 298,369.97 1,129,249.66
Total Claims plus Administration 2,426,022.94 8,660,161.48

Adjustments
Stop Loss reimbursements - {31,598.09)
Prescription Rebates - {227,334.33)
Health Care Claims refund - -
Claims reimbursements {50.00) (1,598.17)
Other adjustments - Legal Opinion - -
Total Adjustments {50.00) (260,530.59)

Total Expenditures $ 242597298 $ 8399,630.89

Obligations/Contributions
Heatth care cbligations and contributions provide employee and employer amounts of health care contributions using different calculation methods.
Qbliaations are estimates of funds that employees and the district will be obligated to contribute, based on the plan year (July through June).

Retuming employees are covered by the health care plan for the entire plan year, meaning the 12 month period July through June; both employee and employer are obilgated to pay
for 12 months of coverage. New employees pay for coverage from date of hire through June, the end of the plan year. If an employee works at all during a month, both employee and
employer pay for the entire month of coverage.

Actual Contributions made by employees and benefils paid by the employer during the payroll process are shown on the sheet in the columns labeled “Collected.” The division of
payments is govemed by the Collective Bargaining Agreements and Memorandums of Understanding between the district and the employee groups.

Employee-paid contributions are deductions from payroll checks. Employees who work 12 months make contributions each pay period. Many school district employees do not work
12 months, so contributions are collected for those employees during the @ month period from September through May.

For this reason, contributions are generally larger than obligations for September through May and contributions are generally smaller than obligaticns for June, July and August.

The “Collected” columns show what is actually available for paying health care costs. The “Obligations® show what is estimated to be available by month, based on number of
employees at the current rate of contributions.

11/12/2020 2



HDHP (HRA & HSA) - July 1, 2020 through June 30, 2021

Kenal Peninsula Borough School District
Healthcare Expenditures Split

as of October 31, 2020.
YTD Participants 3,785
Net Expenditures $ 8,399,630.89
ER - Employer portion (85%) 7,139,686.26
EE - Employee portion (15%) 1,259,944.63
Total ER & EE Expenditures $ 8,399,630.89
Through YTD Y10 REV Less
Current Month EXP REV EXP
Employer $ 7,139,686.26 $ 5,847,561.19 $ (1,292,125.07)
Employee 1,259,944.63 1,049,250.71 {210,693.92)
Totals $ 8,399,630.89 $ 6,896,811.90 $ (1,502,818.99)
Obligation per Employee FY21 Year-to-date  Current Variance
392.44/2223.83ER Split 2,616.27 2,616.27
Monthly Cost per Employee - ER 1886.31 337.52
Monthly Cost per Employee - EE + Cobra 332.88 59.56
2219.19
397.08 3597.08

Obligations indicate the funds that will be accumulated per employee per month. Expanditures are amounts that have been
paid through the plan.

A positive number for "current variance” represents the amount per employee per month that is estimated to ba collected above
the amount spent year-to-date. A negative number represents the amount of expenditures (per employee per month) that are
more than what is estimated to be collected for payment of those expenditures.



MEMORANDUM TO FILE*
To: Saul Friedman
From: Kendra Bowman
Date: November 17, 2020
Matter: KPBSD Health Insurance
Re: Application of ADA and AS 18.80.220 to Health Plan Decisions

I Health Benefit Plans and the Americans with Disabilities Act of 1964.

Title I of the ADA prohibits discrimination against individuals on the basis of disability in
regard to employment compensation and other terms, conditions, and privileges of
employment, including “fringe benefits available by virtue of employment ...”. 42 U.S.C.
12112(a); 29 CFR 1630.4(a)(1)(vi). Insurance terms, provisions, and conditions
concerning dependent coverage are subject to the same ADA standards by virtue of a health

insurance plan provided to the employee because of his or her employment. 29 CFR
1630.8.

Exclusion of a drug that is medically necessary to treat a disabling condition may result in
the plan violating the ADA if there are no other drugs remaining to treat the condition. See
42 U.S.C. §12201(c)(2) and EEOC's Interim Enforcement Guidance on Disability-Based
Distinctions in Employer-Provided Health Insurance. EEOC’s informal guidance states
that there is no safe harbor provision for the exclusion of prescription medicine because of
its high cost. Thus, the EEOC has clarified that exclusions of treatments utilized
exclusively, or nearly exclusively, by individuals with disabilities constitute disability-
based distinctions. An employer or health plan would have to demonstrate that such a
distinction is not a subterfuge to evade the purposes of the ADA in the manner described
in the EEOC’s Interim Guidance.

While this is an informal opinion from the EEOC, the views of agencies charged with
implementing a statute are entitled to deference. See Chevron U.S.A., Inc. v. Natural Res.
Def. Council, 467 U.S. 837, 842-43 (1984).

II. Health Benefit Plans and AS 18.80.220

Like the ADA, Alaska law protects against unlawful employment discrimination. AS
18.80.220(a)(1) provides that it is an unlawful employment practice to discriminate against
a person in compensation or in a term, condition, or privilege of employment because of

{01074612)
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the person's physical or mental disability. Health care benefits are incorporated into the
statute by reference, as set out in subsection (c)(1). In Miller v. Safeway, Inc., 102 P.3d
282, 290 (Alaska 2004), the Alaska Supreme Court noted that the statute provides more
protection than federal law, stating in relevant part:

The Alaska Human Rights Act, AS 18.80.220, was modeled on federal law,
thus making federal case law relevant to this court's interpretation of the
statute. But we have repeatedly articulated that AS 18.80.220 is intended to
be more broadly interpreted than federal law to further the goal of
eradicating discrimination. We therefore review an employee's claims of
[race] discrimination in light of federal Title VII case law, mindful of “the
strong statement of purpose in enacting AS 18.80 and our legislature's intent
to put as many teeth into the statute as possible.” (emphasis added).

There is little question that the Court would look to the application of the ADA and rely on
the EEOC’s informal decision in determining whether the exclusion was discriminatory.

III.  Self-Funded Plans Compliance with Federal and State Laws.

Governmental self-insured group health plans are governed by a variety of
- federal laws including (but not limited to): HIPAA, COBRA, the U.S. tax code and

federal anti-discrimination laws including the ADA, Pregnancy Discrimination Act,
and the Age Discrimination in Employment Act. Compliance with HIPAA’s
nondiscrimination provisions does not reflect compliance with the state and federal
nondiscrimination laws discussed above. In other words, authority that allows a self-
insured health plan to reduce or eliminate prescription drug coverage at the start of a new
plan year, does not protect against claims that such action constitutes
impermissible discrimination. See U. S. Department of Labor Employee Benefits Security
Administration, FAQs on HIPAA Portability and Nondiscrimination Requirements for
Employers and Advisers.

{01074612)
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4™ Quarter Carry Over — HDHP/HSA Plan IRS Implications

KPDSD’s plan currently has the following language pertaining to the deductible. This is commonly
referred to as a 4™ quarter carryover provision.

Covered Expenses that are incurred during the last three months of a Calendar Year, which are
applied to an individual’s Calendar Year Deductible for that Calendar Year will also be allowed as
credit toward the individual’s Calendar Year Deductible amount in the next Calendar Year.

4™ quarter carryover is explicitly permitted in official IRS guidance, however it requires plans to modify
the minimum annual statutory deductibles applicable to the HDHP/HSA plan to reflect the greater
deductible accumulator period. The change needed only applies to the HSA qualified plan.

Based on the calculations listed below, KPBSD’s minimum deductibles would need to be at least
$1,750.05 Individual/$3,499.95 if the plan would like to continue offering 4" quarter carry-over. The
current deductible are $1,500 individual/ $3,000 family, which is not HSA complaint at this time.

Individual
2020 and 2021 m.inimum annual $1,400 $2.800
statutory deductibles
Pro-rated monthly $1,400/12 =$116.67 | $2,800/12 = $233.33
Number of months counting
toward deductible 15
Revised minimUI:n.HDHP deductible $1,750.05 $3,499.95
for affected participants




made available through
Teladoc.  waetna

Mental Health
Care

16M

Access to convenient, confidential, | Americans live with

major depression'

and quality treatment by video.

%

With Mental Health, members can speak with a board-certified licensed 70 (0]
therapist for a wide range of issues, such as anxiety, depression, stress,

and more, from wherever they feel most comfortable. They can schedule of mental health patients have

: ; . ; ; a medical comorbidity?
a video appointment from 7 a.m. to @ p.m. local time with a therapist

of their choosing. They can then build an ongoing relationship with the
same mental health professional by requesting follow-up appointments
through the secure online message center.

$201B

spent annually on mental
health in the US?*

When individuals suffering from
physical issues also have mental
health conditions, their costs are two-
to three-times greater than those
without mental health concerns..*

How Mental Health Care works

—+ =0 \
e B N -
Choose a Select date Meet with provider Ongoing treatment
provider & time (video only) as needed
The member chooses a The member selects a The care praovider meets with The member can schedule
care provider by reviewing date and time of visit the member by video and future appointments with the
provider profiles. May use from7am.to9pm, provides treatment and same provider on the secure
the same provider through 7 days a week. goal-setting. online message center.

course of care,

£ 2020 Teladoc Health, Inc. All rights reserved.



Benefits

Convenience Access Resolution

Members have access to a licensed Members can schedule an More than 75% of members with
therapist from wherever they feel appointment seven days a week depression or anxiety reported
most comfortable. from 7 a.m.to 9 p.m. local time. improverment after their third or

fourth virtual care visit.®

Common conditions treated

- Anxiety - Panic disorder - Substance abuse
- Depression - Family/marriage issues - Trauma resolution
- PTSD - Grief - Work pressures

+ Stress - Eating disorders - ADHD

A~

-
ba.
® 1

"My experience was seamless—I scheduled
an appointment through the Teladoc

app, the therapist was right on time, and

| was able to have my session without

ever leaving work! What | loved most was
that | was able to see the same therapist
throughout my care. What a great service!”

Emma S., Teladoc member

ENHANCE YOUR BENEFITS
Teladoc.

Contact your Aetna account manager today HEALTH

About Teladoc Health

Teladoc Health is the global virtual care leader, helping millions of people resolve their healthcare needs with
confidence. Together with our clients and partners, we are continually modernizing the healthcare experience
and making high-quality healthcare a reality for more people and organizations around the world.

Q20 2 2020 Teladoc Health, Inc. All rights reserved. For complete description of the Teladoc program and <
the limitations of Teladoc services, visit Teladoc.com/Aetna,

526515637 | 0629;
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Teladoc.
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r you used the Matching Tool, or

r you bypassed the Tool, you'll see
w of the providers that are

1in your state

y request a visit with a psychiatrist,
ologist, or other licensed therapist

atching tool was used, filters would
selected, based on your responses
pically choose a therapist or psychologist first, and

e referred to a psychiatrist, if the therapist feels an
for medication is appropriate

amber begin with a psychiatrist, the member may be
1 therapist for talk therapy if appropriate

Please Select

i

Male

Female Rx Language WV

Note: Only Behavioral Health Psychiatrists can prescribe medications

JANE SMITH LMSW @ e

Clinical Social Worker

Specialties: Anxiety Disorders, Bereavement-Grief
Counseling, Cognitive Behavioral Therapy, Eating Disorders,
Mood Disorders, Substance Abuse Professional, Womens
Issues

Languages: English
Gender: Female

This provider is usually available at these times:
Sunday; 5:00 PM-6:00 PM

Monday: 7:30 AM-5.00 PM

Tuesday: 7:00 AM-5:00 PM

Wednesday: 7:00 AM-5:00 PM

Thursday: 8:00 AM-5:00 PM

Friday: B:00 AM-5:00 PM

Saturday: 4:30 PM-6:00 PM

Request Appointment Time

JOHN WHITE LCSW @ @

Clinical Social Worker

Specialties: Anxiety Disorders, Bereavement-Grief
Counseling, Addiction Specialist, Adolescent/Child Services,
Attention Deficit Disorder, Child Abuse. Co-morbidity.
Codependency Behavioral Therapy, Cognitive Behavioral
Therapy, Crisis Intervention, Dialectic Behavioral Therapy,
Group Therapy. Life Management Counseling, Marriage and
Family Therapy, Mens Issues, Mood Disorders, Occupational
Issues, Parenting Issues, Post-Traumatic Stress Disorder,
Sexual-Physical Abuse, Stress Management, Substance
Abuse Professional, Womens Issues



ng on the 'View profile' found
he provider's photo, you can see a
>tailed profile view

vider's profile will also show times
> generadlly available, for when you
an appointment time

ling, Cagnitive Behavioral Therapy, Eating Disorders,
Mood Disorders. Substance Abuse Professional Womens
Issues
Languages: English
Education: Graduate Degree MSW
About: | have been a Llicensed Master Social Worker (LMSW)
for over 10 years. | have worked with clients with a wide range
of concer g Depression, Anxiety, Relationship
Issues, Memory Loss, Weight Loss, Substance Abuse, and
Career challenges. | am Certified in Problem Solving Therapy
(PST). | also helped many people who have experienced caring

for a loved one who was dying and then the grieving process

| thercafter,

My counseding style is warm and interactive. | beleve in
treating anyone with respect, sensitivity, and compassion. My

3pp 9 o

psychody d problem sciving therapy. | will taior our

dialog and t plan t your unig d specific
needs.

It takes courage to seck for a more fulfilling and happier life
and to take the first steps towards a change. if you are ready
totake that step | am here to support and empower you.

Disclalmer: | don't work with court appointed cases.
Additionally, | will not go out of the boundaries of this forum

| towrite lotters on your behalf for various |

‘This provider Is usually avallable at these times:
Sundlay: 500 PM-5:00 PM

Monday: 7:30 AM-5:00 PM

Tuesday: 7.00 AM-5:00PM

Wednescay. 7.00 AM-5.00 PM

| Thursday: 800 AM-500 P

Friciany: 8:00 AM-5:00 PM
Saturcay. 4.30PM-6:00PM




n propose 3 appointment times
drovider

“available visit time will always be
s from the current day/time

1y request a visit with a
ytrist, a psychologist, or other
d therapist

This provider is usually available at these times:

Sunday: 5:00 PM-6:00 PM
Monday: 7:30 AM-5:00 PM
Tuesday: 7:00 AM-5:00 PM
Wednesday: 7:00 AM-5:00 PM
Thursday: 8:00 AM-5:00 PM
Friday: 800 AM-5:00 PM
Saturday: 4:30 PM-6:00 PM

What is your first preferred appointment time?

June 26,2020 7:30 AM

What Is your second choice?

July 3,2020 7:30 AM

What is your third choice?

June 2020

Su Mo Tu
It you need to change ary of your reguested times, plic
above
First Choice: June 26,2020 7:30 AMEDT

Second Choice: July 3, 2020 7:30 AMEDT

Third Choice:

We

Th Fr Sa

In case your provider is unable to confirm any of your times above, please provide

additional scheduling information that would be helpful (Optional).

0/250

Time
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how you would like to be
1 about your visit

s include: visit confirmation message, nofification
rovider is ready to start your visit, etc.

the best way to contact you

sits, the provider will use the number you select to
Jin the event they have trouble connecting with
1 the video visit Waiting Room

1y additional files that you
ike to share with the provider

How would you like to be notified about your visit?

Email notifications will be sent to

elizabethjones @test.com

t will be sent to: (Optional)
Please Select
If the provider starts the visit and I'm not there, notify me with a call at: (Optional)
Please Select

Would you like to add any attachments to share with the provider? (Optional)

Add File
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» 3 3. Review & vt

Review & submit

Vit Altarrative Porrary Care

the information provided in —

|Juest process and agree to e
ms & Conditions e

Beguetted Trme O

First Proferred Apot Date

Third Chaelce Date: OTARVN Recuested Teend
Share visit infs witn PCP Me

~ontinue’ to submit the e
i. This 5 508 an or demand Levvice and Shoukd et be used in G4 Usticns whore immedute

proveder i requered. ¥ you remure Smemedate anatnce, plete col §11 e
T T e ¥ 2R TR

LreyL e the STBte T SOV Srvd CONNETE. £ Ty Cwn Biema o on
e of sy i denenaents, 50 ot Sorvices by 8 Teador Cirician

urcestana that |

Wyouh dical dial 91l ¥ o7 g o your



yvider will review your

itment request and can either
t one of the requested times or
opose alternate times back

| receive an email when 1) your
f has been submitted and 2) the
3r accepts or proposes alternate
ack

rovider proposes dlternate times
he email you receive will allow
accept one of the new times or
nd continue to propose

nal times

ELIZABETH,

You have a new member message which requires action.

Your Telaooc provder has proposed New t
Thursday 04/02/20 01:00 AM AKDT
Thursday 04/02/20 01:15 AM AKDT
Thursday 04/02/20 01:45 AM AKDT

eSS are o

none

HMes 1oF Your yis

1 Select the ime Delow Tat work

please 'og M NOW 10 Dropose A Now Visk time

5 DEST tOf yOu

o a B

A message about your May 6 Behavioral Health consultation

Patient: Mays

Demao

Doctor: Carcle R

TS

......
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hose a video visit, you will
> a noftification when ’rh.e | = T -
3ris ready and a link to join the Video visit for Ellzabeth

Status:

Waiting for provider to join.

Helptul tips

sould like, you can join the
J Room before The prOVider Welcome to the Video Waiting Room!
O S We " The provider will join you here when your visit begins.

If you need to leave this screen, don't worry. We will send you an
email and f or text message when your visit is about to begin.

~ Send a message 10 our clinical Staf (for uj
= View invoices and visll summaries
= Upacato your providers and pharmacies

up Visits are scheduled during
, simplifying the appointment
members receive notification
C - ) I
and the visit is added to website -
>age



Te ; made available through.-
I°ﬁ’eﬁf§ vaetna

Dermatology

Access licensed dermatologists without
leaving the house. f

Dermatology gives members convenient and reliable skincare i .

for a wide range of conditions—without the wait. | 2 days to diagnosis
versus 32.3 days for major

; ; . 3 4 : ; metropolitan areas.
Members simply upload images and provide details regarding their skin P

issue before receiving a response from a licensed dermatologist in only
two business days. The dermatologist can recommend a treatment plan, l Il I
write prescriptions, and provide follow-up care for seven days to answer | R,
any questions.

Approved medications can
be prescribed right over the

app or web.
How Dermatology works
.i"-
Register Upload images View online results Follow up
The member provides basic Upload @ minimum of 3 Within two business days, the Follow up with the doctor
information about skin issue pictures of the skin issue for licensed dermatologist will respond through the message center
through web or mobile app. the dermatologist to review. through the online message center within 7 days of the initial visit.

with a diagnosis, treatment, or
prescription, if necessary.

© 2020 Teladoc Health, Inc. All rights reserved.



Benefits

Convenience

Members have 24/7 access to care
for a wide variety of skin issues by
web or mobile app.

Features

- Access board-certified dermatologists by web

or mobile app

+ Treat acute or ongoing skin conditions like psoriasis,
skin infection, rosacea, and more

- Share high-quality images and receive a diagnosis
within 2 business days (on average within 8 hours)

High-quality care
A licensed dermatologist will

review images, make a diagnosis,

and provide a personalized
treatment plan right in the app.

Follow-up

Interact with the same
dermatologist for the next seven
days for any follow-up needs.

- Consult includes one follow-up question
within 7 days

- Select the provider of choice

- Providers can prescribe approved medications

Adam W.
1 Mernitt Hawkins. 2017 “2017 Survey of Physician Appointment Wait Times” September 22, 2017, hitps
merntthawkins com/news-and-insights/thought-leadership/surveysurvey of-physician-appointment

ENHANCE YOUR BENEFITS

- Offered at no additional cost to the client in
conjunction with the General Medical product

‘I noticed a small dark spot on the side of my

leg that was asymmetrical in shape. | took a few
photos, requested a consult, and shared them
right through the app. The very next day, Dr.
Levine had reviewed my photos and determined
the spot was benign. Instead of waiting weeks to
see a dermatologist, | had peace of mind in less
than 24 hours! Thank you, Teladoc

|n

Contact your Aetna account manager today HEALTH
About Teladoc Health

Teladoc Health is the global virtual care leader, helping millions of people resolve their healthcare needs with

confidence. Together with our clients and partners, we are continually modernizing the healthcare experience

and making high-quality healthcare a reality for more people and organizations around the world.

263154277 | 0e202020 © 2020 Teladoc Health, Inc, All rights reserved. For complete description of the Teladoc program and 2

the limitations of Teladoc services, visit Teladoc.com/Aetna.



gem ybnouyl lIsIA o |sanbay

eujaes  -5o0pojal




ipiomssey nok jobioy

LIWanNs

noooe JNoA dniag 10100p e 01 Ye|.

4

*'SINUIW QT J9pUn Ul OSPIA Jo StobdAGHo)

2 a pP3103UU0D 9A m>>

.."v....

ki
O O} A|PL,, P3[egD| UOILO3s |y,
PIOMSSDd pup auwpuIasn INC

PULOD/WOD'C
BullIsIA AQ JUNODZ
OJUl BO| UpD NOA ‘palsysibal Ap



A UL R Tl e e 0100
0 ST 1 L PR

Sl oope|a| @ 8|doad
S 1]

sapuasd 8 PRy
Azguwud 9 pEy
Looiiay P SRy

EIOGHLE SNOGE Pray

S1151A BuLIOUN ON suonRoe seindod

yiagez||3 ‘uooulayy pooo)

obod swoy woll s
LISIA D Jsenlbal 8y} ss822l

NOA O} 9|gD|IDAD S
oy} 1NOQgD UOIIDUIIOJUI JUDAE

2yl puNoID 8A0W O} Aspa |I
uolpBIApU doy JouIDoNs



1% 0 283 0 Agend
LN D 53 JALLS PUE AVS. DD SIUSNET N0 IWQUD B, VO S5CKD JOrTue .~
A3 uapr sopuab uoretusuo proms oS Japuat jo ssapueba wagquaw o E ol .
WU19a)) 1590 Ul dpwoud o1 Apgrsucdsal DD DUR [RJ0W T DAY SIDA0LD NGy

Abojmeuuag

adA) ysip,

10\ MON

E3LBLIY JO SIS PERN

Zusia sugy Bupnp pageaoy aq nok gim asaysy

ssuof yaqezs @)

UC RIS
PRI P00 ) LW PIEDGN 51 A OIS RN UL o A sIu) O soug

£10) WSIA S} 5T OUM

J3pIADI B YL SYISIA 153MDA pUR AISIEI [RIPDL 494 1
WO 0) JUNCTIT LD S TIPDUD J5NIL JAPO PUR SBDA BT SIUODUICC] 10N -

paarad Aauabiawe earpaw e o o

1SIA B 1Senbay
< < FIEEP USIACT

J0aviiL m

(ABojoyowiaq) adAl JISIA Y} SO ||8M SO ‘JISIA 8y} IO Ul 8] |[IM NOA 81DJS 8y



your reason for visit for skin issues
‘'ema, psoriasis, infections, raised
and more.

minimum of 3 images; your
tologist will review the images
replying to your request; the

; should be clear, with good

|

Reason for Visit

Acne, blemishes, moles

At least three uploaded images are required for Dermatology visits.

AddFile
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e which type of skin problem
> seeking care for and
riate questions will populate

or rosacea is chosen, you will
mpted to answer related
ns

Description of your current problem

Piease select which type of skin probiem you ace seeking care for:

Acne or Rosacea

Acne Intake Form

Picase descrice the nature of your skan problem

What areas of the body are invoived and bothering you? [multiple selections

Face
Jaw Ine or chin
Chest

Baci

Are you developing any of the following?

Redness or flushing
Mone
Whiteheads and h
None
Redburmprs
None
P bumps that seemdeen

ok|
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» a few

nal details about
jrent or past
snts, as well as
Iditional

yms

Pleaso describe any current OR past treatments you have tried for this condition. How
effective were the previous treatments? {You can include both prescription or over the

counter products)
Name and dose (ex: Tretinoin 0.05%. doxycycline 100mg)

Formulation (was it pi/tablet. crearn, ointment, etc?)

Frequency {ex: Were you taking it twice a day, once per day. etc?)

Duration {ex: Did you take it for 3 months, 2 weeks, etc)

Are you currently usingit?

Yes

How cffective was it? (ex: Very effective. no effect, made it worse)

Ase you having any of the following symptoms? (Please check)
“Fevers
. 'Swollenlymphnodes
"7 Flu-tke symptomsinthe past 2 months
Chills

" Sore Throat
Other (please describe below)

s there anything eise you would bke your doctor to know about this condition?

Do youhave any speclfic questions you would ke answered?

Are you currently breastfeeding?

Please Select
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H » 3.Review & submit

Review & submit

My Visit Detals

W the information provided e

Contact Number

2 request process and agree o

Visit Location Cor

> Terms and Conditions Vit pe

Visit Method

Visit Mode NJA
Pharmacy
Share visit Info with PCP

Continue to submit the I

: s‘l‘ Today you are requesting Teladoc's telemedcine services
- the practice of medicine that involves t

["Services’). Telemedicine is
communications to

electror

- se o treat patients who ane in d tions fi their healthcare
provad ng. treating. and prescribing
mecscation

relationship with a physictan of Telad
Teladoc Behavioral Health, PA {*Ti

Teladoc. Inc

cthor actiitios for T

« | lunderstand the staterments above and consent. on my own behalf or on
behalf of my minor dependents, to receive Services by a Teladoc Clniclan

? lunderstand that | may sccess Teladoc's Notice of Privacy Practices oo
acknowiedge that | have been provided acoess to such Natize of Privacy

oy

+| [Optional) | agree to the release of my medication hestory, if available, for
review by B cliniclan of provider for this visit

Disclaimer: If you have a i gency, dial 911 i diately or go to your
nearest emergency room.




| receive a notification by email when the dermatologist has responded to your
f

Messages Medical Info ~ My Account ~ My Family ~ o a -

Message Center

eladoc your
ymptoms S0 = .
al11365 A message about your Care Recipient Account

Oct. 35,2017

View

uest a consultation anytime »
™ y . A message about your Care Recipient Account

Oct. 3, 2017

A message about your Jul 26 Dermatology consultation View
Jul. 26,2017

— T——.

View




A message about your Jul 26 Dermatology consultation

Patient: ELIZABETH JONES Doctor: Norman Levine m

Diagnosis: Other seborrheic keratosis

Doctor: Dr. Levine

Jul. 26, 2017 3:34 pm EDT

Dear ELIZABETH JONES,
Thanks For Using Teladoc!

| have carefully reviewed the information and images you submitted for this consuitation. Based on my review, Delow is my assessment:
Seborrheic keratosts, which |5 also known as an age spot or liver spot
The following i5 the treatment plan that | would like you to follow:

Mo treatment is indicated for this totally benign lesion.

Follow Up Needed:

Your provider recommends you no longer have an Issue.

Please seek medical attention if you develop any new symptoms or if your current syrmptoms worsen.

Images Print Back



2021 OPEN ENROLLMENT

NOVEMBER 19t to DECEMBER 15t 2020

v ENROLLMENT DEADLINE: You MUST enroll no later than 4:30 pm AKST on December 15, 2020.

All legal documents and other required documents must be turned in to Stacey Cockroft at the District
Office by the deadline of 4:30 pm AKST on December 15, 2020.

v" CURRENT ENROLLEES - NO CHANGES: No action is required from you; your current enroliment
will remain the same.

v' Enrollment forms are included in this packet and will also be available online at
http://www.kpbsd.k12.ak.us/employees.aspx?id=5232.

v" All changes made during Open Enroliment will be effective January 1, 2021.

YOUR MEDICAL OPTIONS

Choice of Two High Deductible Plans:

MEDICAL BENEFITS HSA PLAN HRA PLAN

Annual Medical Deductible
Individual

Family

Out-of-Pocket Maximum
(Not including deductible)
Individual
Family

HSA / HRA CREDITS

Reimbursement Percentage after Plan pays 80% of altowable charges for most services; Plan pays Go%for
Deductible Non-PPO facility charges =

Preventive Care as required by the ACA

“urrent Rx copays apply —
not subject to Major

Subject to Major Medical Deductible — once

Prescriptions met current Rx copays will apply

Surgery through Bridge Health Program

You pay SO Deductible

Teladoc Consultations &0 ﬁ Copay per IRS regulations and colnsurance waived

Monthly Contribution (July —June) *$392.44
Prorated (Sept-May paychecks) *6523.25
*These amounts are subject to change by the Health Care Plan sub-committee

2021 Open Enrollment Guide 1



HSA PLAN

An HSA (Health Savings Account) lets you set aside money to pay for future medical costs through your own tax-
deferred contributions. The HSA account will be administered by Rehn & Associates and is regulated by the IRS.

e You may make pre-tax contributions through payroll deductions, which reduces the amount of taxable
income

e The money stays in your HSA account from year to year. The HSA is yours to keep even of you leave
employment with KPBSD

e  KPBSD will contribute $800 per fiscal year to your HSA account every July 1*. If you switch from the HRA Plan
to the HSA Plan during Open Enroliment, you will not receive a contribution to your HSA Plan for the FY21
School Year as you have already received the FY21 funds in your HRA account. If you were not enrolled on
the KPBSD Health Plan prior to your enrollment on 1/1/2021, you will receive a $400 contribution to your
HSA account as there are 6 months remaining in the FY21 School Year

e When your HSA balance exceeds $2,000, you may choose to invest your funds. Rehn & Associates will provide
you with those options if you choose to invest

e If you and your Spouse are both KPBSD employees and enrolled on KPBSD Health Plans, you MUST BOTH
choose the same plan type (HRA OR HSA). Per IRS Regulations you may not have one enrolled on the HRA
Plan and one enrolled on the HSA Plan

FOR YOU (THE EMPLOYEE) TO BE ELIGIBLE TO OPEN AN HSA, PER IRS REGULATIONS YOU MUST:
e Beenrolled in a qualified high deductible health plan (HDHP)

e NOT be enrolled in a non-HDHP including a spouse’s plan, Medicare, Tricare or prescription drug only plan
e NOT be claimed as a dependent on another individual’s tax return, other than your spouse’s

e NOT have received any health benefits from the Veterans Administration or one of their facilities, including
prescription drugs, in the last three months, except for preventive care. If you have a disability rating from
the VA, this exclusion does not apply

e NOT have received any health benefits through the Indian Health Services in the last three months

* NOT be enrolled in a General Purpose medical Health Flexible Spending Account (Health FSA) or Health
Reimbursement Arrangement (HRA) (your spouse cannot have an FSA or HRA either)

Other restrictions and exceptions may also apply. We recommend that you consult a tax, legal or financial
advisor to discuss your personal circumstances that may affect your HSA eligibility. KPBSD cannot consult you
about your HSA eligibility.

HSA CONTRIBUTION LIMITS

2021 Calendar Year Maximum Contribution
Annual Contribution Limit For Employee Only $3,600
Annual Contribution Limit for Family $7,200
Additional “catch-up” if 55 or older $1,000

Remember that your HSA is IRS regulated. IRS Publication 502 provides the detailed list for medical, dental and
vision expenses. If you enroll in the HSA plan and you are not eligible, the IRS will penalize you. That issue is
between you and the IRS. KPBSD is not a tax consultant. If you are unsure of your HSA eligibility, we
recommend that you consult a tax, legal or financial advisor to discuss your personal circumstances that may
affect your HSA eligibility. KPBSD cannot consult you about your HSA eligibility.

2021 Open Enrollment Guide 2



HRA PLAN

WHAT IS A HEALTH REIMBURSEMENT ARRANGEMENT (HRA)?

An HRA allows KPBSD to set aside funds for you to spend on qualified health care expenses. Money not used in one
calendar year will be rolled over from year-to-year. KPBSD will credit $800 per fiscal year to your HRA account
every July 1%, If you switch from the HSA Plan to the HRA Plan during Open Enrollment, you will not receive a
contribution to your HRA Plan for the FY21 School Year as you have already received the FY21 funds to your HSA
account. If you were not enrolled on the KPBSD Health Plan prior to your enrollment on 1/1/2021, you will receive
a $400 contribution to your HRA account as there are 6 months remaining in the FY21 School Year.

You may use these funds for you and your dependents who are enrolled in the HDHP. If you terminate KPBSD
employment, the funds will be forfeited.

Your HRA funds can be used towards medical, prescription, dental, and vision expenses. The HRA will be administered
by Rehn & Associates. A claim form is available to submit for HRA reimbursements.

HOW THE HRA WORKS WITH A HEALTH CARE FLEXIBLE SPENDING ACCOUNT (FSA):

You may have both an HRA and enroll in a Health Care Flexible Spending Account. Expenses are paid from the Health
Care FSA first, because that account is “use it or lose it.” A Flexible Spending Account is available to employees
through American Fidelity. It is not a part of the health plan. For questions relating to the Flexible Spending Account,
please contact Nate Leslie at nate.leslie@americanfidelity.com.

2021 Open Enrollment Guide 3



PRESCRIPTION DRUG BENEFITS

Retail & Mail Order Pharmacy
(up to a 100 day supply per fill) *HSA OR HRA PLAN

Generic Copay

Preferred Brand Copay

*Major Medical Deductible for the HSA plan must be met prior to these copays taking effect.
$3,000 Aggregate Family Deductible applies to any HSA policy with more than one enrollee per
IRS regulations — individual deductible will not apply for a Family Plan.

DENTAL AND VISION COVERAGE OPTIONS

DENTAL HSA OR HRA PLAN

Annual Deductible

Individual
Family

Reimbursement Percentage -
Preventive Plan pays 100% (not subject to the deductible)
Basic Plan pays 100% '
Major ~Plan pays 50%

Eye Exam

Frames

[Contacts ——[CRUFWE

Allowable charges and all plan provisions apply. Please see the Summary Plan Description for more information.

2021 Open Enrollment Guide 4



YOU MAY BE ABLE TO DECLINE COVERAGE

e You may decline coverage if you have other health coverage outside of the KPBSD health plan that
meets the minimum requirements of the Affordable Care Act (ACA). If you decline coverage, you pay
no employee contribution. Please start this process early to ensure you are able to obtain the
necessary Certificate of Coverage and Summary of Benefits and Coverage (SBC) from your current
health plan by the deadline of 4:30 pm AKST on December 15, 2020.

¢ If you are double covered within the KPBSD health plan because you are both a KPBSD employee and
a spouse or dependent of a KPBSD employee, you may not decline coverage.

o DECLINING DENTAL/VISION COVERAGE: You may decline coverage in the dental/vision plan, but your
employee contribution amount will not change. The dental/vision plan is separate from the medical
and prescription plan. If you enroll in medical and prescription coverage, you are automatically
enrolled in the dental/vision plan.

HOW DO | ENROLL?

> STEPTL:
Review your options. Select the option that is best for you and your family. If you are currently
enrolled in the KPBSD Health Plan and do not want to make any changes, you do not need to submit
a form.

»> STEP 2
Complete an enrollment form with applicable changes and submit documentation to Stacey
Cockroft at the District Office by the 4:30 pm AKST on December 15, 2020 deadline. For newly
enrolled dependents, legal documentation is required (copy of marriage certificate for spouse and
birth certificate for dependent child). The enrollment form is included in this packet. Forms are also
available online at:
http://www.kpbsd.k12.ak.us/employees.aspx?id=5232

> STEP3:
If you are selecting the HSA Plan, you must also complete an HSA enrollment form and submit to
Stacey Cockroft at the District Office by the 4:30 pm AKST December 15, 2020 deadline. Rehn
requires you to return pages 1, 2 & 6. This packet is attached to the Open Enrollment email.

FOR MORE INFORMATION:

e Go to our website: http://www.kpbsd.k12.ak.us/employees.aspx?id=5232
All documents and forms will be posted on the website.

e QUESTIONS? Contact Stacey Cockroft, Employee Benefits Manager, at 907-714-8879 or
scockroft@kpbsd.k12.ak.us.

2021 Open Enrollment Guide >



