Oklahoma Higher Education Employees Interlocal Group 
a/k/a OKHEEI Group

Agenda of Regular Meeting to be held at 
Redlands Community College
Ray Porter Building
Regents Room 
1300 South Country Club Road
El Reno, OK 73036

Thursday, May 4, 2023
10:30 am

https://zoom.us/j/98003531114?pwd=OEZiSmhXcWlRS1VqMEhMeC9QSVF2dz09
Meeting ID: 980 0353 1114
Passcode: 932955
	East Central University – Designee Dana Collins
	Northeastern State University – Christy Landsaw

	Northwestern Oklahoma State University –
David Pecha
	RUSO Board Office – Sheridan McCaffree

	Southeastern Oklahoma State University – Dennis Westman
	Southwestern Oklahoma State University –
Brenda Burgess

	Murray State College – Justin Cellum
	Northern Oklahoma College – Anita Simpson

	Seminole State College – Melanie Rinehart
	Redlands Community College – Jena Marr



1. Announcement of Filing Meeting Notice and Posting of the Agenda in Accordance with the Oklahoma Open Meeting Act.

[bookmark: _Hlk143084774]The OKHEEI Group Board of Trustees met in regular session at 10:30 a.m., May 4, 2023, at Redlands Community College, Ray Porter Building Regents Room, 1300 South Country Club Road El Reno, OK 73036.  Notice of the meeting has been properly filed with the Secretary of State on November 30, 2022, and a copy of the agenda posted by 10:30 a.m. on May 3, 2023, in compliance with the Oklahoma Open Meeting Act.

a. Call meeting to order. 
The meeting was called to order by Vice-Chair Dennis Westman, SEOSU at 10:39 am.

b. Roll call.

[bookmark: _Hlk143084964]The following Trustees of the OKHEEI Board of Trustees were present:
David Pecha, Northwestern Oklahoma State College 
Anita Simpson, Northern Oklahoma College
Jena Marr, Redlands Community College
Sheridan McCaffree, RUSO Board Office 
Melanie Rinehart, Seminole State College 
Dennis Westman, Southeastern Oklahoma State University
Dana Collins, Designee East Central University 
Christy Landsaw, Northeastern State University

[bookmark: _Hlk143085055]The following guests were present:
		Mark Scott, RUSO
Pete Towne, Gallagher
Daniel Somers, Gallagher
Chris Engleman, BCBS
Kymberly Morella, BCBS
Holly Wilson-Byrd, Seminole State College
Kim Andrade, Redland Community College
Kelley Larkin, Northern Oklahoma College
Harmony York, Delta Dental of Oklahoma
Amber Collier, Delta Dental of Oklahoma
Terrisa Singleton, Delta Dental of Oklahoma

The following guests were present via Zoom:
Cheryl Ellis, Northwestern Oklahoma State College
Debbie Maness, Southeastern Oklahoma State University
Cammie Smith, Northeastern State University
Jean Logue, Northeastern State University
Phyllis Chappelle, Northeastern State University
Brandi Michelle Green, East Central University
Rhonda Kinder, East Central University
Carol Sides, Southwestern Oklahoma State University
Jamie Collins, Southwestern Oklahoma State University

c. Approval of Minutes. 
No action taken on minutes from 4.6.2023. 

2. Discussion and possible action regarding Delta Dental Presenting a Free Health Screening Service for all schools – Harmony York, Delta Dental

Terrisa Singleton, Delta Dental Foundation presented to the OKHEEI Board on Free Health Screening Service for all Schools. Documentation Provided.




No action taken.

3. Discussion and possible action regarding Financial Monitoring Report – Daniel Somers, Gallagher

Daniel Somers, Gallagher gave an update on the OKHEEI financials from the previous 4 months. Documentation Provided.




No action taken.

4. Discussion and possible action regarding OKHEEI Non-Medical Renewals - Daniel Somers, Gallagher

Daniel Somers, Gallagher presented on OKHEEI Non-Medical Renewals. Documentation Provided. 




No action taken.

5. Discussion and possible action regarding OKHEEI 2024 Medical Renewal and Options - Daniel Somers, Gallagher

Daniel Somers, Gallagher reviewed the suggestions made by Gallagher at the April Board meeting. If there were no plan changes for the upcoming year of 2024 the rates would stay the same as 2023. Currently, anything that goes through the Zero Card does not go towards the OKHEEI Stop Loss Plan. Gallagher’s suggestion was to move the deductible on Plan C from $1,500 to $2,000 an increase of $500 for individual and $1000 increase for family. Taking physical therapy from Zero Card and moving it to BCBS, moving physical therapy will still be a zero cost for members. Making this change would bring the monthly premiums down.

Melanie Rinehart, SCC made a motion to accept the changes reflected on the document with moving Plan C to a $500 deductible increase, and move forward with removing Physical Therapy from Zero Card, but keep Heart Hospital with Zero Card. Dana Collins, ECU seconded the motion.

Voted For:
David Pecha, Northwestern Oklahoma State College 
Anita Simpson, Northern Oklahoma College
Jena Marr, Redlands Community College
Sheridan McCaffree, RUSO Board Office 
Melanie Rinehart, Seminole State College 
Dennis Westman, Southeastern Oklahoma State University
Dana Collins, Designee East Central University 
Christy Landsaw, Northeastern State University

		Voted Against:
			None


	

6. Discussion and possible action regarding Single-Sign On (SSO) for all schools – Mark Scott, RUSO/OKHEEI

Mark Scott, RUSO/OKHEEI gave a report that some of the schools have contacted him about having Single-Sign On (SSO) for their employees. 

No Action taken.

7. Trust Status Report – Brenda Burgess, SWOSU

Brenda Burgess, SWOSU gave a report on the Trust. 

No Action taken.

8. Chair’s Report – Dennis Westman, SEOSU

No items to report.

9. Coordinator’s Report – Mark Scott, RUSO/OKHEEI

Mark Scott, RUSO/OKHEEI gave an update on the audit.

Mark Scott, RUSO/OKHEEI gave an update on HIPAA Compliance.  

Mark Scott, RUSO/OKHEEI discussed that moving forward Wellness Reimbursement will be changing on how it is handled, making it easier for the schools to use it. 

Mark Scott, RUSO/OKHEEI will delete and resend out all Zoom meeting invites for the upcoming Board. 

Mark Scott, RUSO/OKHEEI informed the Board that Empyrean mis estimated the billing and that there would be a $3,000 in additional charges that will be due on the next bill. 

10. OKHEEI Board Member’s Comments and Announcements

Dennis Westman, SEOSU asked for the June Board Meeting to be cancelled as requested by all other board members. 

11. New Business

None

12. Adjournment 

Anita Simpson, NOC made a motion to adjourn the meeting at 11:15am. Jena Marr, RCC seconded the motion.

Voted For:
David Pecha, Northwestern Oklahoma State College 
Anita Simpson, Northern Oklahoma College
Jena Marr, Redlands Community College
Sheridan McCaffree, RUSO Board Office 
Melanie Rinehart, Seminole State College 
Dennis Westman, Southeastern Oklahoma State University
Dana Collins, Designee East Central University 
Christy Landsaw, Northeastern State University

		Voted Against:
			None
Meeting Adjourned.
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Oklahoma Higher Education Employee Interlocal Group (OKHEEI)
Dental | Fully-Insured Renewal | Effective 01/01/2024

CURRENT / RENEWAL
Carrier Name Delta Dental of Oklahoma
Plan Name Delta Preventive Plan Delta Low Plan Delta High Plan
Network Delta PPO PPO & Premier PPO & Premier
Calendar Year (CY) Deductible (Individual / Family) $50/$100 $100 / $200 $100/ $300
Annual Maximum $750 $1,000 $2,000
Coinsurance
Preventive Services 100% 100% 100%
Cleaning Frequency 2 Per Year 2 Per Year 2 Per Year
Deductible Waived? Yes Yes Yes
. PPO: 75%; PPO: 85%;
Basic 05 Premier: 70% Premier: 70%
. . PPO: 75%; PPO: 85%;
Periodontics 05 Premier: 70% Premier: 70%
. PPO: 75%; PPO: 85%;
Endodontics 05 Premier: 70% Premier: 70%
. PPO: 60%; PPO: 60%;
Major SR T Premier: 50% Premier: 50%
PPO: 60%; PPO: 60%;
Implants SR T Premier: 50% Premier: 50%
Orthodontics Not Covered Not Covered 50%
Maximum Age N/A N/A To age 26
Deductible N/A N/A No
Lifetime Max N/A N/A $2,000
Ortho Waiting Period N/A N/A N/A
0O ANA
PEPM Rates Plan 1 Plan 2 Plan 3 Delta Preventive Plan Delta Low Plan Delta High Plan
Employee (EE) Only 341 429 820 $18.26 $36.88 $50.30
EE + Spouse 39 57 129 $37.52 $79.10 $103.22
EE + Child 24 62 129 $30.24 $54.22 $73.38
EE + Child(ren) 16 34 116 $39.58 $62.22 $94.90
EE + Family 32 50 149 $60.18 $110.88 $149.62
Total Enroliment 452 632 1343
Estimated Monthly Premium $10,975 $31,351 $97,329
Estimated Annual Premium $131,697 $376,216 $1,167,950
Dollar Difference from Current
Percent Change from Current
Total Combined Annual Cost
Estimated Annual Premium $1,675,863
Dollar Difference from Current
Percent Change from Current
PLAN PROVISIONS
Rate Guarantee 3 Year rate guarantee ending 12/31/2025
Required Employer Contribution Includes the HOW program
Open Enroliment Included
Eligibility FTE 30HRS/WK

*NOTE: Benefit deviations from Current are identified in blue font
**Exclusions/limitations may apply
Notes and Assumptions

Note: The information contained herein is subject to the disclosures and disclaimers on the Disclaimers page of this presentation. Private and Confidential
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Oklahoma Higher Education Employee Interlocal Group (OKHEEI)
Vision | Fully-Insured Renewal | Effective 01/01/2024

CURRENT / RENEWAL
Carrier Name Vision Service Plan
Plan Name Base Option Plan Enhanced Option Plan
Network Name VSP NETWORK VSP NETWORK
Exam (including eyewear exam)
Frequency 12 Months 12 Months
Benefit $10 Copay $10 Copay
Lenses
Materials Copay $25 Copay $25 Copay
Frequency 12 Months 12 Months
Single $25 Copay $25 Copay
Bifocal $25 Copay $25 Copay
Trifocal $25 Copay $25 Copay
Standard Progressive $55 Copay $55 Copay
Frames
Frequency 12 Months 12 Months
Wide selection: Up to $150; Wide selection: Up to $150;
Allowance Featured frame: Up to $170 Featured frame: Up to $170
plus 20% off plus 20% off
Contact Lenses
Frequency 12 Months 12 Months
Allowance Up to $150 Up to $150
Medically Necessary Covered in full Covered in full
Separate Fitting Allowance 15% discount on contact 15% discount on contact
lenses lenses
Lasik
Average 15% off the regular | Average 15% off the regular
price or 5% off the promotional | price or 5% off the promotional
price price
0O ANA
PEPM Rates Plan 1 | Plan 2 Base Option Plan Enhanced Option Plan
Employee (EE) Only 1395 446 $6.54 $12.29
EE + Spouse 197 78 $13.10 $24.63
EE + Child 106 49 $12.82 $24.09
EE + Child(ren) 104 32 $14.00 $26.33
EE + Family 168 66 $22.36 $42.04
Total Enroliment 1970 671
Estimated Monthly Premium $18,275 $12,200
Estimated Annual Premium $219,305 $146,401

Dollar Difference from Current
Percent Change from Current
Estimated Annual Premium $365,706
Dollar Difference from Current

Percent Change from Current

PLAN PROVISIONS
Rate Guarantee 4 Year rate guarantee ending 12/31/2026
Eligibility FTE 30HRS/WK

*NOTE: Benefit deviations from Current are identified in blue font

Notes and Assumptions

Note: The information contained herein is subject to the disclosures and disclaimers on the Disclaimers page of this presentation. Private and Confidential





Oklahoma Higher Education Employee Interlocal Group (OKHEEI)

Basic Life and AD&D | Renewal | Effective 01/01/2024

CURRENT / RENEWAL

Employee
Life Benefit

Class I: Active Presidents

Class llI: Active Vice Presidents, Finance Officers, and Provosts

Class lll: Active Members other than Presidents, Vice Presidents,
Finance Officers, and Provosts

Class IV: Retired four year college Members

Class V: Retired two year college Members

AD&D Benefit
Class I: Active Presidents
Class llI: Active Vice Presidents, Finance Officers, and Provosts
Class lll: Active Members other than Presidents, Vice Presidents,
Finance Officers, and Provosts
Class IV: Retired four year college Members
Class V: Retired two year college Members

Benefit Reduction Schedule
(% benefit reduces by at age)

Carrier Name Standard Insurance Compani

2x Annual Earnings to max
$450,000

2x Annual Earnings to max
$350,000

2x Annual earnings to max
$250,000

2x Annual earnings to max
$250,000

1x Annual earnings to max
$125,000

Same as Life amount
Same as Life amount

Same as Life amount

Same as Life amount
Same as Life amount

Class I, II, ll: 35% at age 65; 50%
at age 70; 65% at age 75
Class IV, V: Terminates at age 65

Definition of Earnings
Waiver of Premium

Accelerated Benefit Amount
Convertible/Portable
Suicide Exclusion

Basic Annual Earnings
Class I, II, lll: Included;
Class IV, V: Not Included
80% to max $800,000
Included
AD&D: Included

Leave of Absence Maxiumum Duration
COST ANALYSIS

60 Days

Rates Volume/Unit(s) Covered Lives CURRENT / RENEWAL
Life Rate Per $1,000 Vol $291,175,800 2972 $0.120
AD&D Rate Per $1,000 Vol $291,175,800 2972 $0.014
Estimated Monthly Premium $39,018
Estimated Annual Premium $468,211

Dollar Difference from Current
Percent Change from Current

Rate Guarantee

Required Participation
Eligibility

PLAN PROVISIONS

3 Year rate guarantee ending
12/31/2024
100%
Class |, I, lll: FTE 30HRS/WK

*NOTE: Benefit deviations from Current are identified in blue font
Notes and Assumptions

Note: The information contained herein is subject to the disclosures and disclaimers on the Disclaimers page of this presentation.
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Oklahoma Higher Education Employee Interlocal Group (OKHEEI)
Voluntary Life and AD&D | Renewal | Effective 01/01/2024

CURRENT / RENEWAL

PLAN DESIGN*
Employee Benefit
Increments
Benefit Maximum
Guarantee Issue
AD&D Benefit
Benefit Reduction Schedule
(% benefit reduces by at age)

Carrier Name

Standard Insurance Company

$10,000
$500,000
$300,000
Same as Voluntary Life amount

No age reduction

Spouse Benefit
Increments
Benefit Maximum

Guarantee Issue
AD&D Benefit

Benefit Reduction Schedule
(% benefit reduces by at age)

$5,000
$250,000 not to exceed 100% of EE's
amount

$50,000
Same as Voluntary Life amount

No age reduction

Child Benefit (Life/AD&D)

Increments: $2,500 to max of $10,000
not to exceed 100% of EE's amount

Definition of Earnings

Basic Annual Earnings

Waiver of Premium Included
Accelerated Benefit 80% to max $800,000
Conversion/Portability Included
Continuity of Coverage Included
Suicide Exclusion Included / 24 Months
Leave of Absence Maximum Duration 60 Days
COST ANALYSIS
. Employee Spouse
Voluntary Rates per $1,000 Covered Live UniSmoker UniSmoker
Age Range (spouse based on EE's age)
0-29 $0.060 $0.060
30-34 $0.080 $0.080
35-39 $0.090 $0.090
40 - 44 EE: 958; $0.130 $0.130
45 - 49 Spouse: 587; $0.210 $0.210
50 - 54 Child: 589 $0.320 $0.320
55 - 59 $0.540 $0.540
60 - 64 $0.670 $0.670
65 - 69 $1.270 $1.270
70+ $2.060 $2.060
Child Rate $0.200
AD&D Rate (Employee / Spouse / Child) $0.015 / $0.015 / $0.030
PLAN PROVISIONS
3 Year rate guarantee ending
Rate Guarantee 12/31/2024
Required Participation 20%
Open Enroliment (Yes/No) Yes
Eligibility FTE 30HRS/WK

*NOTE: Benefit deviations from Current are identified in blue font

Notes and Assumptions

Note: The information contained herein is subject to the disclosures and disclaimers on the Disclaimers page of this presentation.
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Oklahoma Higher Education Employee Interlocal Group (OKHEEI)
Long Term Disability | Renewal | Effective 01/01/2024

<@

Gallégher

CURRENT / RENEWAL

PLAN DESIGN*
Benefit
Elimination Period

Duration of Benefits

Own Occupation Continuation

Carrier Name

Standard Insurance Company

Buy-Up Plan
60% to max $8,000

90 Days

SSNRA, or 3 years 6 months,
whichever is greater
24 Months

Core Plan
60% to max $8,000
Class I: 90 Days;
Class II: 180 Days
SSNRA, or 3 years 6 months,
whichever is greater
24 Months

Features and Limitations
Definition of Earnings
Definition of Disability
Total and Partial Disability
Return to Work

Workplace Modification Benefit

Rehabilitation Benefit

Minimum Benefit

Pre-Existing Condition Limitation

Earnings Test

Disability Limitations

Gross Monthly Earnings
And Definition of Disability
Included
24 Months
Up to $25,000

10% increase in monthly benefit

$100 or 10% of benefit
whichever is greater
3/12
80% own occupation thereafter
any occupation

Gross Monthly Earnings
And Definition of Disability
Included
24 Months
Up to $25,000

10% increase in monthly benefit

$100 or 10% of benefit
whichever is greater
3/12
80% own occupation
60% any occupation

Mental Health 24 Months 24 Months
Substance Abuse 24 Months 24 Months
Waiver of Premium Included Included
Continuity of Coverage Included Included
COST ANALYSIS
Rates Covered Payroll | Covered Payroll | ¢ /0 oq) jves Covered Lives CURRENT / RENEWAL
(Buy up Plan) (Core Plan)
Per $100 of Covered Payroll $1,164,684 $6,302,548 485 2487 $0.080 $0.135
Estimated Monthly Premium $932 $8,508
Estimated Annual Premium $11,181 $102,101

PLAN PROVISIONS

Rate Guarantee

Required Participation

Eligibility

Dollar Difference from Current
Percent Change from Current

3 Year rate guarantee ending 12/31/2024

100% of eligible employees minimum 10 insured Members;
(Core Plan) Class II: 25% of eligible Members

FTE 30HRS/WK

*NOTE: Benefit deviations from Current are identified in blue font

Notes and Assumptions

Note: The information contained herein is subject to the disclosures and disclaimers on the Disclaimers page of this presentation.

Core Plan

Class I: Northeastern State
University and Redlands
Community College Members
Class II: All other Members
(Plan 1)

Private and Confidential
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Oklahoma Higher Education Employee Interlocal Group (OKHEEI)
Short Term Disability | Renewal | Effective 01/01/2024
CURRENT / RENEWAL
Carrier Name Standard Insurance Company

PLAN DESIGN* Base Plan Enhanced Plan
Benefit 60% to max $2,000 60% to max $2,000
Elimination Period

lliness 14 Days 14 Days

Injury 14 Days 14 Days
Duration of Benefits 166 Days 76 Days
Features and Limitations
Definition of Earnings Gross weekly earnings Gross weekly earnings
Continuity of Coverage Included Included
COST ANALYSIS
Rates Benefit (Volume) Covered Lives CURRENT / RENEWAL
Per $10 of Covered Benefit $301,251 565 $0.484 $0.341
Estimated Monthly Premium $14,581 $10,273
Estimated Annual Premium $174,966 $123,272

Dollar Difference from Current
Percent Change from Current

PLAN PROVISIONS
Rate Guarantee 3 Year rate guarantee ending 12/31/2024
Required Participation 25% of eligible Members minimum 10 insured Members
Eligibility FTE 30HRS/WK

*NOTE: Benefit deviations from Current are identified in blue font
Notes and Assumptions

Note: The information contained herein is subject to the disclosures and disclaimers on the Disclaimers page of this presentation. Private and Confidential





Oklahoma Higher Education Employee Interlocal Group (OKHEEI) Gallagher

Fully-Insured Marketing Activity Summary | Effective 01/01/2024
Health Lines of Coverage: Including Medical, Dental, Vision and EAPs

Dental Delta Dental of Oklahoma Current / Renewal

Vision Vision Service Plan Current / Renewal

While Gallagher does not guarantee the financial viability of any health insurance carrier or market, it is an area we recommend that clients closely scrutinize when selecting a
health insurance carrier. There are a number of rating agencies that can be referred to including, A.M. Best, Fitch, Moody's, Standard & Poor's, and Weiss Ratings
(TheStreet.com). Generally, agencies that provide ratings of Health Insurers, including traditional insurance companies and other managed care organizations, reflect their
opinion based on a comprehensive quantitative and qualitative evaluation of a company's financial strength, operating performance and market profile. However, these ratings
are not a warranty of an insurer's current or future ability to meet its contractual obligations.

Non-Health Lines of Coverage

Life AD&D Standard Insurance Company | Current / Renewal
Voluntary Life Standard Insurance Company | Current / Renewal A/XIV 3 Year 15%
LTD Standard Insurance Company | Current / Renewal A/XIV 3 Year 0%
STD Standard Insurance Company | Current / Renewal A/XIV 3 Year 0%

**A.M. Best Rating

Required Standards for Gallagher Benefit Services

Acceptable with signed client

Group 2 B + to B ++ and/or financial rating under "VI", or any of Best's "NR" group. This would apply to Best's "A- or
acknowledgement letter

higher" rated companies with a financial size under "VI".

Secure Vulnerable
A++, A+ (Superior) B, B - (Fair)
A, A -, A U (Excellent) C++, C+ (Marginal)
B++, B+ (Very Good) C, C - (Weak)

Supplemental Compensation

Gallagher may receive supplemental compensation from insurance carriers and vendors, normally calculated at the end of each calendar year, that are contingent on a number
of factors including the overall number of employer plans represented, plan retention rates, and overall premium growth. Historically, supplemental compensation has ranged, on
average, between 0-3% based on specific carrier programs. These plans have no effect on premiums. Further, Gallagher may receive non-cash compensation from plan
vendors or service providers that are not in connection with any particular client. If you have any questions regarding direct or indirect compensation received by Gallagher,
please contact your dedicated Gallagher advisor or refer to the Gallagher Global Standards of Business Conduct (https://www.ajg.com/us/about-us/global-standards).

*The information contained herein is subject to the disclosures and disclaimers on the Disclaimers page of this presentation. Private and Confidential





*The information contained herein is subject to the disclosures and disclaimers on the Disclaimers page of this presentation.
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Prepared for Oklahoma Higher Education Employee Interlocal Group (OKHEEI)

Coverage Disclaimer

This proposal is an outline of the coverages proposed by the carrier(s) based upon the information provided by your company. It does not
include all the terms, coverages, exclusions, limitations, and conditions of the actual contract language. See the policies and contracts for
actual language. This proposal is not a contract and offers no contractual obligation on behalf of GBS. Policy forms for your reference will
be made available upon request.

Renewal / Financial Disclaimer

This analysis is for illustrative purposes only, and is not a proposal for coverage or a guarantee of future expenses, claims costs, managed
care savings, etc. There are many variables that can affect future health care costs including utilization patterns, catastrophic claims,
changes in plan design, health care trend increases, etc. This analysis does not amend, extend, or alter the coverage provided by the
actual insurance policies and contracts. See your policy or contact us for specific information or further details in this regard.

Legal

The intent of this analysis is to provide you with general information regarding the status of, and/or potential concerns related to, your
current employee benefits environment. It should not be construed as, nor is it intended to provide, legal advice. Laws may be complex
and subject to change. This information is based on current interpretation of the law and is not guaranteed. Questions regarding specific
issues should be addressed by legal counsel who specializes in this practice area.

Private and Confidential
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Plan Evaluation: OKHEEI

Medical & Pharmacy Renewal Plan Year: 1/1/2024 -12/31/2024
Self-Funded Carrier(s): BCBS OK
Status Quo Specific Deductible: $300,000
I I S N N T

Feb-21 3,522 4,948

Mar-21 3,516 4,947 Sl 672 028 $697 330 $2 369 358

Apr-21 3,514 4,935 $1,746,221 $799,175 $2,545,396

May-21 3,494 4,919 $1,506,002 $680,013 $2,186,015

Jun-21 3,453 4,860 $1,714,637 $618,963 $2,333,600

Jul-21 3,412 4,803 $1,656,294 $787,164 $2,443,457

Aug-21 3,358 4,703 $1,824,073 $669,672 $2,493,745

Sep-21 3,449 4,808 $1,817,899 $659,586 $2,477,485

Oct-21 3,466 4,825 $1,696,089 $839,901 $2,535,990

Nov-21 3,466 4,819 $2,325,648 $642,211 $2,967,858

Dec-21 3,472 4,827 $2,079,267 $893,363 $2,972,630

Jan-22 3,398 4,698 $1,996,232 $630,938 $2,627,171

Feb-22 3,390 4,686 $1,552,682 $741,373 $2,294,055

Mar-22 3,392 4,693 $2,114,928 $627,018 $2,741,946

Apr-22 3,374 4,673 $1,411,109 $855,946 $2,267,055

May-22 3,361 4,661 $1,682,563 $767,676 $2,450,239

Jun-22 3,324 4,603 $1,684,605 $690,201 $2,374,806

Jul-22 3,297 4,568 $1,804,401 $779,694 $2,584,094

Aug-22 3,268 4,519 $1,948,635 $729,381 $2,678,015

Sep-22 3,350 4,630 $1,843,831 $916,377 $2,760,208

Oct-22 3,364 4,653 $1,686,347 $856,822 $2,543,168

Nov-22 3,360 4,640 $1,667,115 $856,177 $2,523,292

Dec-22 3,350 4,615 $1,761,599 $964,753 $2,726,352

Jan-23 3,001 4,161 $1,627,193 $737,701 $2,364,894

Feb-23 3,032 4,203 $1,413,636 $627,884 $2,041,520

Prior R12 41,520 58,092 $21,587,072 $8,659,689 $30,246,761

Prior R12 PEPM --- --- $519.92 $208.57 $728.49

Prior R12 PMPM $371.60 $149.07 $520.67

Current R12 39,831 55,102 $20,645,961 $9,409,630 $30,055,591

Current R12 PEPM --- --- $518.34 $236.24 $754.58

Current R12 PMPM --- --- $374.69 $170.77 $545.45

TThis analysis is for illustrative purposes only, and is not a guarantee of future expenses, claims costs, managed care savings, etc. There are many variables that can affect future health
care costs including utilization patterns, catastrophic claims, changes in plan design, health care trend increases, etc. This analysis does not amend, extend, or alter the coverage
© 2020 GALLAGHER BENEFIT SERVICE al 8)
ed by the actual insurance policies and contracts. Please see your policy or contact us for specific information or further details in this regard.
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Claim Development: OKHEEI

Medical & Pharmacy Renewal Plan Year: 1/1/2024 - 12/31/2024
Self-Funded Carrier(s): BCBS OK
Status Quo Specific Deductible: $300,000
| Medical | Pharmacy | Medical |  Pharmacy | 2023
Gross Paid Claims $21,587,072 $8,659,689 $20,645,961 $9,409,630 Administrative Fee -$30.33 48.5% -$45.03
Pharmacy Rebates ($427,387) ($192,102) Zero Card Fee $8.29 4.3% $8.65
Claims over Specific Deductible (5644,115) (5534,069) (5950,822) (5469,629) ISL Premium $52.59 7.5% $56.51
Total Net Paid Claims $20,942,957 $7,698,233 $19,695,139 $8,747,899 ASL Premium $1.04 0.00% $1.04
Subscriber Months 41,520 41,388 39,831 39,473 Consulting Fee $3.62 0.00% $3.57
Average Claim Value $504.41 $186.00 $494.47 $221.62
Experience Midpoint 9/1/2021 9/1/2021 9/1/2022 9/1/2022 Total Fixed Costs PEPM $35.21 -29.7% $24.74
Projection Midpoint 7/1/2024 7/1/2024 7/1/2024 7/1/2024
Trend Months 34 34 22 22
Claims Adjusted Trend Rate 7.1% 10.0% 7.1% 10.0%
Trend Factor 1.215 1.310 1.134 1.191 Renewal Summary
Change in Reserve Adjustment 1.006 1.000 1.006 1.000
Contract Size Adjustment 0.991 0.991 1.002 1.002 Current Budgeting Rate PEPM $852.80
Experienced Incurred Claims PEPM $610.43 $241.42 $565.09 $264.47 Projected Premium Equivalent (Exp) $850.09
Combined Experienced Incurred Claims PEPM $851.85 $829.56 Calculated Rate Action (%) -0.3%
COVID19 Impact 1.004 1.003
Adjusted Incurred Claims PEPM $854.90 $832.39
Add Large Claimants $21.68 $22.60
Total Experienced Incurred Claims PEPM $876.58 $854.98
Experience Weighting 5% 95%
Projected Incurred Claims PEPM $856.06
Rx Negotiations (830.71)
Total Projected Incurred Claims PEPM (Exp) $825.35

*This analysis is for illustrative purposes only, and is not a guarantee of future expenses, claims costs, managed care savings, etc. There are many variables that can affect future health care costs including utilization patterns,
catastrophic claims, changes in plan design, health care trend increases, etc. This analysis does not amend, extend, or alter the coverage provided by the actual insurance policies and contracts. Please see your policy or contact
us for specific information or further details in this regard.

© 2020 GALLAGHER BENEFIT SERVICES, INC. AJG.COM





Plan Highl

Network
General Plan Information
Calendar Year Deductible (CYD)

Calendar Year Out of Pocket Max

Current Plan Designs

Plan A

Blue Preferred
PPO (traditional) Plan

$750 Ind / $2,250 Family

ETN:

Blue Preferred & Blue
Choice

PPO (traditional) Plan

$1,250 Ind / $3,750 Family
$3,500 Ind / $10,500

Pla

Blue Preferred
PPO (traditional) Plan

$1,500 Ind / $4,000 Family

Plan F

Blue Choice

High Deductible Health
Plan

$3,000 Ind / $6,000 Family

$3,000 Ind / $9,000 Family Family BP $4,000 Ind / $12,000 $6,650 Ind / $1,3000
. . $4,000 Ind / $12,000 Family Family
Includes deductibles and pharmacy/medical copays X
Family BC
Member Coinsurance 20% after CYD e SR 20% after CYD 20% after CYD
after CYD BC
Primary Care Office Visit $20 Copay $25 BP / $35 BC Copay $35 Copay
20% after CYD
Specialty Care Office Visit $40 Copay $40 BP / $50 BC Copay $50 Copay
Preventive Care Visits No Charge No Charge No Charge No Charge
. . 20% after CYD BP
Diagnostics Lab & X-Ray 20% after CYD 20% after CYD 20% after CYD
30% after CYD BC
In-Patle!n Hospitalization & 5 e D 20% after CYD BP 5 e D o e D
Out-Patient Surgery 30% after CYD BC
$100 Copay, then 20% $150 Copay, then 20% $150 Copay, then 20% "
CIEEEE L0 after CYD after CYD after CYD A3 e E1D
Urgent Care $40 Copay $40 BP / $50 BC Copay $50 Copay 20% after CYD
Mental Health Substance Abuse | Plan A Plan B | Plan C Plan F
20% after CYD BP
In-Patient 20% after CYD aer 20% after CYD 20% after CYD
30% after CYD BC
$20 Office Visit Copay $25 BP / $35 BC Copay $35 Office Visit Copay
Out-Patient 20% after CYD
20% after CYD for other 20% / 30% after CYD for 20% after CYD for other
services other services services
Plan Highlights (continued) Plan A Plan B Plan Plan F
Blue Pref BI
Networks Blue Preferred ue Pre err.ed SELS Blue Preferred Blue Choice
Choice
Rehabilitation Services (outpatient):
Separate 60 visit limits per benefit period 20% after CYD 20% BP / 30% BC after CYD 20% after CYD 20% after CYD
for speech and occupational therapies.
Rehabilitation Services (Inpatient):
Htat EB(Ipml 20% after CYD 20% BP / 30% BC after CYD 20% after CYD 20% after CYD
30 day limit per benefit period. PA required.
Physical and Chi ctic Th
A 20% after CYD 20% BP / 30% BC after CYD 20% after CYD 20% after CYD
(combined limited to 60 visits per CY)
Durable Medical Equipment (DME) 20% after CYD 20% BP / 30% BC after CYD 20% after CYD 20% after CYD
Skilled Nursing Facility (100 days per CY) 20% after CYD 20% BP / 30% BC after CYD 20% after CYD 20% after CYD
Home Health Care (100 days per CY) 20% after CYD 20% BP / 30% BC after CYD 20% after CYD 20% after CYD
Hospice (PA Required) 20% after CYD 20% BP / 30% BC after CYD 20% after CYD 20% after CYD

Suggested Plan Changes (highlighed in yellow)

Blue Preferred
PPO (traditional) Plan

$750 Ind / $2,250 Family

Plan B

Blue Preferred & Blue
Choice

PPO (traditional) Plan

$1,250 Ind / $3,750 Family
$3,500 Ind / $10,500 Family

Plan C
Blue Preferred
PPO (traditional) Plan

$2,500 Ind / $5,000 Family

Plan F

Blue Choice
High Deductible Health Plan

$3,500 Ind / $7,000 Family

q BP q q
$3,000 Ind / $9,000 Family $3,500 Ind / $10,500 Famnily $5,000 Ind / $15,000 Family | $6,650 Ind / $1,3000 Family
BC
- 209
20% after CYD 20%after CYD BP; 20% after 20% after CYD 20% after CYD
CYD BC
$20 Copay $25 BP / $25 BC Copay $35 Copay
20% after CYD
$40 Copay $40 BP / $40 BC Copay $50 Copay
| No Charge | No Charge | No Charge No Charge
20% after CYD BP
20% after CYD 20% after CYD 20% after CYD
20% after CYD BC
20% after CYD BP
20% after CYD anel 20% after CYD 20% after CYD
20% after CYD BC
$100 Copay, then 20% after | $150 Copay, then 20% after | $150 Copay, then 20% after
oD oD oD 20% after CYD
$40 Copay $40 BP / $40 BC Copay $50 Copay 20% after CYD
Plan A PlanB | Plan C Plan F
20% after CYD BP
20% after CYD aner 20% after CYD 20% after CYD
20% after CYD BC
$20 Office Visit Copay $25 BP / $25 BC Copay $35 Office Visit Copay
20% after CYD
20% after CYD for other 20% / 20% after CYD for 20% after CYD for other
services other services services
Plan A Plan B Plan C Plan F
| Blue Preferred | Ell Preferr.ed B | Blue Preferred Blue Choice
Choice
20% after CYD 20% BP / 20% BC after CYD 20% after CYD 20% after CYD
20% after CYD 20% BP / 20% BC after CYD 20% after CYD 20% after CYD
20% after CYD 20% BP / 20% BC after CYD 20% after CYD 20% after CYD
20% after CYD 20% BP / 20% BC after CYD 20% after CYD 20% after CYD
20% after CYD 20% BP / 20% BC after CYD 20% after CYD 20% after CYD
20% after CYD 20% BP / 20% BC after CYD 20% after CYD 20% after CYD
20% after CYD 20% BP / 20% BC after CYD 20% after CYD 20% after CYD






Rate Development: OKHEEI

Medical & Pharmacy Renewal Plan Year: 1/1/2024 -12/31/2024
Self-Funded Carrier(s): BCBS OK
Specific Deductible: $300,000

Current Plan Year 2023 Renewal Plan Year

Coverage Tier Plan Changes, and remove Zero on
Total Rates No Plan Changes Plan Changes 85 o )
Therapy and Heart Hospital

Plan A No Change
Employee 793 $851.83 $849.13 $849.13 $844.91
Employee + Spouse 10 $1,658.30 $1,653.04 $1,653.04 $1,644.82
Employee + Child 58 $1,088.55 $1,085.10 $1,085.10 $1,079.70
Employee + Children 10 $1,471.27 $1,466.61 $1,466.61 $1,459.31
Employee + Family 3 $2,124.66 $2,117.93 $2,117.93 $2,107.39
PlanB Remove BP/BC tiers
Employee 957 $743.75 $741.39 $741.39 $737.70
Employee + Spouse 63 $1,347.70 $1,343.43 $1,343.43 $1,336.75
Employee + Child 83 $955.69 $952.66 $952.66 $947.92
Employee + Children 50 $1,298.34 $1,294.22 $1,294.22 $1,287.78
Employee + Family 42 $1,765.21 $1,759.62 $1,759.62 $1,750.87
Plan C Increase Deductible and OOP Max

($1000)
Employee 580 $631.39 $629.39 $607.11 $604.09
Employee + Spouse 51 $1,214.92 $1,211.07 $1168.19 $1,162.38
Employee + Child 137 $837.28 $834.63 $805.08 $801.07
Employee + Children 69 $1,170.13 $1,166.42 $1125.13 $1,119.53
Employee + Family 86 $1,620.50 $1,615.36 $1558.17 $1,550.42
PlanF Increase Deductible
Employee 26 $637.95 $635.93 $579.95 $577.07
Employee + Spouse 3 $1,200.91 $1,197.10 $1091.74 $1,086.30
Employee + Child 6 $813.89 $811.31 $739.90 $736.22
Employee + Children 4 $1,152.98 $1,149.33 $1048.16 $1,042.95
Employee + Family 1 $1,655.48 $1,650.23 $1504.98 $1,497.49

Plan Cost Composite PEPM $852.80 $850.09 $840.30 $836.12
PCORI Fees $0.37 $0.40 $0.40 $0.40

Annual $31,041,596 $30,944,281 $30,588,161 $30,436,053
Change From Current ($) -$97,314 -$453,435 -$605,543
Change From Current (%) -0.3% -1.5% -2.0%
1This analysis is for illustrative purposes only, and is not a guarantee of future expenses, claims costs, managed care savings, etc. There are many variables that can affect future health care
costs including utilization patterns, catastrophic claims, changes in plan design, health care trend increases, etc. This analysis does not amend, extend, or alter the coverage provided by
the actual insurance policies and contracts. Please see your policy or contact us for

VICES, INC. specific information or further details in this regard.

© 2020 GALLAGHER BENEFIT SER





Plan Highl

Network
General Plan Information
Calendar Year Deductible (CYD)

Calendar Year Out of Pocket Max

Current Plan Designs

Plan A

Blue Preferred
PPO (traditional) Plan

$750 Ind / $2,250 Family

ETN:

Blue Preferred & Blue
Choice

PPO (traditional) Plan

$1,250 Ind / $3,750 Family
$3,500 Ind / $10,500

Pla

Blue Preferred
PPO (traditional) Plan

$1,500 Ind / $4,000 Family

Plan F

Blue Choice

High Deductible Health
Plan

$3,000 Ind / $6,000 Family

$3,000 Ind / $9,000 Family Family BP $4,000 Ind / $12,000 $6,650 Ind / $1,3000
. . $4,000 Ind / $12,000 Family Family
Includes deductibles and pharmacy/medical copays X
Family BC
Member Coinsurance 20% after CYD 20%after CYD BP; 30% 20% after CYD 20% after CYD
after CYD BC
Primary Care Office Visit $20 Copay $25 BP / $35 BC Copay $35 Copay
20% after CYD
Specialty Care Office Visit $40 Copay $40 BP / $50 BC Copay $50 Copay
Preventive Care Visits No Charge No Charge No Charge No Charge
i . 20% after CYD BP
Diagnostics Lab & X-Ray 20% after CYD 20% after CYD 20% after CYD
30% after CYD BC
In-Patient Hospitalization & 5 e D 20% after CYD BP 5 e D o7 e D
Out-Patient Surgery 30% after CYD BC
$100 Copay, then 20% $150 Copay, then 20% $150 Copay, then 20%
Ei R 20% after CYD
e after CYD after CYD after CYD atter
Urgent Care $40 Copay $40 BP / $50 BC Copay $50 Copay 20% after CYD
Mental Health Substance Abuse | Plan A Plan B | Plan C Plan F
2 fter CYD BP
In-Patient 20% after CYD 0%after 20% after CYD 20% after CYD
30% after CYD BC
$20 Office Visit Copay $25 BP / $35 BC Copay $35 Office Visit Copay
Out-Patient 20% after CYD
20% after CYD for other 20% / 30% after CYD for 20% after CYD for other
services other services services
Plan Highlights (continued) Plan A Plan B Plan Plan F
Blue Pref BI
Networks Blue Preferred ue Pre err.ed SELS Blue Preferred Blue Choice
Choice
Rehabilitation Services (outpatient):
Separate 60 visit limits per benefit period 20% after CYD 20% BP / 30% BC after CYD 20% after CYD 20% after CYD
for speech and occupational therapies.
Rehabilitation Services (Inpatient):
Htat EB(ipsigy 20% after CYD 20% BP / 30% BC after CYD 20% after CYD 20% after CYD
30 day limit per benefit period. PA required.
Physical and Chii ctic Th
EREELEE NIRRT 20% after CYD 20% BP / 30% BC after CYD 20% after CYD 20% after CYD
(combined limited to 60 visits per CY)
Durable Medical Equipment (DME) 20% after CYD 20% BP / 30% BC after CYD 20% after CYD 20% after CYD
Skilled Nursing Facility (100 days per CY) 20% after CYD 20% BP / 30% BC after CYD 20% after CYD 20% after CYD
Home Health Care (100 days per CY) 20% after CYD 20% BP / 30% BC after CYD 20% after CYD 20% after CYD
Hospice (PA Required) 20% after CYD 20% BP / 30% BC after CYD 20% after CYD 20% after CYD

Suggested Plan Changes (highlighed in yellow)

Blue Preferred
PPO (traditional) Plan

$750 Ind / $2,250 Family

Plan B

Blue Preferred & Blue
Choice

PPO (traditional) Plan

$1,250 Ind / $3,750 Family
$3,500 Ind / $10,500 Family

Plan C

Blue Preferred
PPO (traditional) Plan

$2,000 Ind / $5,000 Family

Plan F
Blue Choice
High Deductible Health Plan

$3,500 Ind / $7,000 Family

q BP q q
$3,000 Ind / $9,000 Family $3,500 Ind / $10,500 Farnily $4,500 Ind / $15,000 Family | $6,650 Ind / $1,3000 Family
BC
20% after CYD 20%after CYD BP; 20% after 20% after CYD 20% after CYD
CYD BC
$20 Copay $25 BP / $25 BC Copay $35 Copay
20% after CYD
$40 Copay $40 BP / $40 BC Copay $50 Copay
| No Charge | No Charge | No Charge No Charge
20% after CYD BP
20% after CYD 20% after CYD 20% after CYD
20% after CYD BC
20% after CYD 2035 ier,GYDIBE 20% after CYD 20% after CYD
20% after CYD BC
$100 Copay, then 20% after | $150 Copay, then 20% after | $150 Copay, then 20% after o
YD oD YD 20% after CYD
$40 Copay $40 BP / $40 BC Copay $50 Copay 20% after CYD
Plan A PlanB | Plan C Plan F
20% after CYD BP
20% after CYD aner 20% after CYD 20% after CYD
20% after CYD BC
$20 Office Visit Copay $25 BP / $25 BC Copay $35 Office Visit Copay
20% after CYD
20% after CYD for other 20% / 20% after CYD for 20% after CYD for other
services other services services
Plan A Plan B Plan C Plan F
| Blue Preferred | Ell Preferr.ed SiEL | Blue Preferred Blue Choice
Choice
20% after CYD 20% BP / 20% BC after CYD 20% after CYD 20% after CYD
20% after CYD 20% BP / 20% BC after CYD 20% after CYD 20% after CYD
20% after CYD 20% BP / 20% BC after CYD 20% after CYD 20% after CYD
20% after CYD 20% BP / 20% BC after CYD 20% after CYD 20% after CYD
20% after CYD 20% BP / 20% BC after CYD 20% after CYD 20% after CYD
20% after CYD 20% BP / 20% BC after CYD 20% after CYD 20% after CYD
20% after CYD 20% BP / 20% BC after CYD 20% after CYD 20% after CYD






Rate Development: OKHEEI

Medical & Pharmacy Renewal Plan Year: 1/1/2024 -12/31/2024
Self-Funded Carrier(s): BCBS OK
Specific Deductible: $300,000

Current Plan Year 2023 Renewal Plan Year

Coverage Tier Plan Changes, and remove Zero on
Total Rates No Plan Changes Plan Changes 85 o )
Therapy and Heart Hospital

Plan A No Change
Employee 793 $851.83 $849.13 $849.13 $844.91
Employee + Spouse 10 $1,658.30 $1,653.04 $1,653.04 $1,644.82
Employee + Child 58 $1,088.55 $1,085.10 $1,085.10 $1,079.70
Employee + Children 10 $1,471.27 $1,466.61 $1,466.61 $1,459.31
Employee + Family 3 $2,124.66 $2,117.93 $2,117.93 $2,107.39
PlanB Remove BP/BC tiers
Employee 957 $743.75 $741.39 $741.39 $737.70
Employee + Spouse 63 $1,347.70 $1,343.43 $1,343.43 $1,336.75
Employee + Child 83 $955.69 $952.66 $952.66 $947.92
Employee + Children 50 $1,298.34 $1,294.22 $1,294.22 $1,287.78
Employee + Family 42 $1,765.21 $1,759.62 $1,759.62 $1,750.87
Plan C Increase Deductible and OOP Max

($500)
Employee 580 $631.39 $629.39 $615.99 $612.93
Employee + Spouse 51 $1,214.92 $1,211.07 $1185.29 $1,179.39
Employee + Child 137 $837.28 $834.63 $816.86 $812.79
Employee + Children 69 $1,170.13 $1,166.42 $1141.59 $1,135.91
Employee + Family 86 $1,620.50 $1,615.36 $1580.98 $1,573.11
PlanF Increase Deductible
Employee 26 $637.95 $635.93 $579.95 $577.07
Employee + Spouse 3 $1,200.91 $1,197.10 $1091.74 $1,086.30
Employee + Child 6 $813.89 $811.31 $739.90 $736.22
Employee + Children 4 $1,152.98 $1,149.33 $1048.16 $1,042.95
Employee + Family 1 $1,655.48 $1,650.23 $1504.98 $1,497.49

Plan Cost Composite PEPM $852.80 $850.09 $843.84 $839.65
PCORI Fees $0.37 $0.40 $0.40 $0.40
Annual $31,041,596 $30,944,281 $30,716,993 $30,564,245

Change From Current ($) -$97,314 -$324,603 -$477,351
Change From Current (%) -0.3% -1.0% -1.5%

tThis analysis is for illustrative purposes only, and is not a guarantee of future expenses, claims costs, managed care savings, etc. There are many variables that can affect future health care

costs including utilization patterns, catastrophic claims, changes in plan design, health care trend increases, etc. This analysis does not amend, extend, or alter the coverage provided by
the actual insurance policies and contracts. Please see your policy or contact us for
VICES, INC. specific information or further details in this regard.

© 2020 GALLAGHER BENEFIT SER
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Partners for Better Oral Health





Who We Are

Delta Dental of Oklahoma has served Oklahoma since 1973
501(c)4 Not-for-Profit Corporation


Not-For-Profit Model:

Quality dental benefits and service for clients

Charitable and educational programs for Oklahomans, especially uninsured and underserved populations







Who We Are

Delta Dental of Oklahoma Foundation was founded in 1998
501(c)3 Charitable Nonprofit


Funding Priorities

Access to dental care for those in need

Oral health education for children and adults

Professional dental education and higher education









Workforce Education









Delta Dental of Oklahoma
Pre-Dentistry Endowed Scholarships

East Central University

Northeastern Oklahoma State University

Southeastern Oklahoma State University

Southwestern Oklahoma State University

Cameron University

Oklahoma State University

University of Oklahoma

University of Central Oklahoma

University of Science & Arts of Oklahoma



In Progress

Northwestern Okla. State University

Oklahoma Panhandle State

Rogers State Univ.

Langston Univ.





Workforce Education















Oral Wellness Screenings









Oral Wellness Screenings





Pre-K – 3rd Grade
Oral Health Program









For grades 3 – 6

Demonstrates acid and sugar content of drinks

One kit serves 30 kids

Free for teachers and volunteer dental professionals











Mouthguard Program 
for Student Athletes

Microwaveable, remoldable

ADA Accepted

Free to ages 18 & under













CAVITY 
PREVENTION NETWORK
Statewide School-Based 
Sealant Program











Dental Sealants



Thin coatings painted onto molars to fill grooves and seal teeth

90% of cavities occur in molars

Sealants prevent 80% of cavities in molars

Should be placed as soon after eruption as possible:

1st molars – 2nd grade

2nd molars – 6th grade





School-Based Sealant Programs (SBSP)

About 60% of children do not get sealants

Low-income children are 20% less likely to get sealants

Parents unaware of need

Cost, Lost wages

School-based sealant programs are proven to increase access to sealants thereby improving children’s oral health.



Our Goal: Reach all low
income schools by 2026









Delta Dental Grant Program









Dental Care Navigator



Delta Dental HelpLine:

405-607-4747

Full-time staff member

Connects people in need to resources

Provides financial assistance





Terrisa Singleton, MHHSA, BSBA

Director

TSingleton@DeltaDentalOK.org



DDOKFoundation.org
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Gallagher

Insurance ’ Risk Management | Consulting

A Self-Funded
Evaluation

YTD CLAIM ANALYSIS
PREPARED EXCLUSIVELY FOR:

OKHEEI

January 1, 2023 - December 31, 2023

March 2023

This analysis is for illustrative purposes only, and is not a guarantee of future expenses, claims costs, managed care savings, etc. There are many variables that can affect future health care costs including utilization patterns, catastrophic
claims, changes in plan design, health care trend increases, etc. This analysis does not amend, extend, or alter the coverage provided by the actual insurance policies and contracts. Please see your policy or contact us for specific
information or further details in this regard.





& Gallagher Financial Monitoring Report - OKHEEI

Insurance | Risk Management ‘ Consultin Executive Analysis
9 9 Reporting as of March 31, 2023

Carrier: BCBS OK
Specific Deductible: $300,000
Plan Year: 1/1/2023 - 12/31/2023

Executive Analysis

1) The medical plan expense for the month of March is $2,438,159 or $805.47 per employee per month (PEPM)

2) The YTD medical plan expense through March is $7,015,197 or $774.73 PEPM
3) Actual results YTD are -9.2% below projected budget on a gross PEPM basis

4) The projected budget results yield a $707,267 surplus YTD , which equates to $78.11 PEPM





G Gallagher

OKHEEI

Insurance | Risk Management | Consulting

Total Medical/Rx Claims

Financial Monitoring Report - Historical Summary

Month 2021 2022 2023
January $2,329,905 $2,137,921 $2,045,804
February $1,662,993 $1,602,920 $1,762,304
March $2,637,523 $2,099,917 $2,129,348
April $1,677,736 $2,207,150
May $2,146,191 $1,813,185
June $2,095,973 $2,127,589
July $2,140,083 $2,052,138
August $1,648,196 $2,231,305
September $2,171,884 $2,156,815
October $2,623,395 $2,227,620
November $2,108,987 $2,610,164
December $2,097,838 $2,588,317
Net Claims $25,340,704 $25,855,041 $5,937,455
Average Monthly Enroliment 3536 3470 3018
Net Claims PEPM $597.21 $620.92 $655.71
% Increase/Decrease from Prior N/A 3.97% 5.60%
Admin Fees N/A N/A -$274,638
Stop Loss Fees N/A N/A $485,620
Total Fixed Costs N/A N/A $210,982
Total Fixed Costs PEPM N/A N/A $23.30
Paid Claims by Plan Year Net Paid Claims PEPM
$30,000,000 $700
$650
$25,000,000
$600
$20,000,000 $550
$500
$15,000,000
$450
$10,000,000 $400
$350
$5,000,000
$300
$0 2022 2023 $250 2021 2022 2023
[Net Claims $25,340,704 $25,855,041 $5,937,455 Net Claims PEPM $597.21 $620.92 $655.71






& Gallagher Financial Monitoring Report - OKHEEI

) ) Medical Summary - All Plans
nsurance | Risk Management ‘ Consulting I

Reporting as of March 31, 2023
Carrier: BCBS OK
Specific Deductible: $300,000

Plan Year: 1/1/2023 - 12/31/2023

Year-to-Date

Paid Month Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23

Total PEPM
Enrollment
Subscribers 3,000 3,028 3,027 9,055
Members 4,160 4,199 4,206 12,565
Contract Size 1.39 1.39 1.39 1.39
Claim Payments
Medical Claims $1,308,005 $1,140,978 $1,117,463 $3,566,447 $393.86
Pharmacy Claims $737,315 $621,023 $1,010,376 $2,368,714 $261.59
Rx Rebates $0 $0 $0 $0 $0.00
Access Fees $483 $303 $1,509 $2,295 $0.25
Claims Over Specific $0 $0 $0 $0 $0.00
Total Claim Payments $2,045,804 $1,762,304 $2,129,348 $5,937,455 $655.71
Total Claim Payments PEPM  $681.93 $582.00 $703.45
ZERO Card
Claims $312,379 $245,444 $205,181 $763,005 $84.26
Fee $24,406 $22,248 $21,100 $67,755 $7.48
Total ZERO Card Cost $336,786 $267,692 $226,282 $830,760 $91.75
Fixed Costs
Administrative Fees ($90,990)  ($91,839)  ($91,809) ($274,638)  ($30.33)
Consulting Fee $12,000 $12,000 $12,000 $36,000 $3.98
Stop Loss Premiums $160,890 $162,392 $162,338 $485,620 $53.63
Total Fixed Costs $81,900 $82,552 $82,529 $246,982 $27.28
Total Plan Cost $2,464,489 $2,112,548 $2,438,159 $7,015,197 $774.73
Employee Contributions ‘" $27,946 $29,251 $30,561 $87,759 $9.69
Employer Cost $2,436,543 $2,083,297 $2,407,598 $6,927,438 $765.04
Budget Comparison
Budgeted Cost '" $2,557,797  $2,580,915 $2,583,752 $7,722,464 $852.84
Actual Cost $2,464,489  $2,112,548  $2,438,159 $7,015,197 $774.73
Surplus/(Deficit) $93,307 $468,366 $145,593 $707,267 $78.11
(1) Estimated based on enrollment and monthly employee contributions and fully insured equivalent rates. Employee contributions assume all employees contribute at the wellness rate.
(2) Based on carrier reported Allowed vs. Covered claims.

Budget Comparison PEPM Combined Plan Expenses
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Jan-23 | Feb23 | Mar23 | Apr23 | May-23 | Jun-23 Jul-23 Aug-23 | Sep-23 | Oct23 | Nov-23 | Dec23 Stop Loss Premiums
Actual Cost $821 $698 $805 $0 $0 $0 $0 $0 $0 $0 $0 $0
mmmm Budgeted Cost $853 $852 $854 $0 $0 $0 $0 $0 $0 $0 $0 $0

e Surplus/(Deficit) $31 $155 $48
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Carrier: BCBS OK

Specific Deductible: $300,000
Aggregating Specific: $0,000
Contract Type:

Plan Year: 1/1/2023 - 12/31/2023

Paid Month Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23

Subscribers 3,000 3,028 3,027

Aggregate Stop Loss
Actual Net Paid Claims
Aggregate Attachment

$2,045,804 $1,762,304 $2,129,348
$2,559,120 $2,583,005 $2,582,152

Jul-23 Aug-23

Aggregate Stop Loss
Reporting as of March 31, 2023

Year-to-Date
Total PEPM

9,055 3,018

Sep-23 Oct-23 Nov-23 Dec-23

$5,937,455  $655.71
$7,724,277  $853.04

Aggregate Attachment vs.

0, 0, 0,
e I 79.9% 68.2% 82.5%

76.9%

Aggregate Attachment vs. Aggregate Claims
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Financial Monitoring Report - OKHEEI

Large Claimants Over $150,000

Reporting as of March 31, 2023
Carrier: BCBS OK
Specific Deductible: $300,000

Plan Year: 1/1/2023 - 12/31/2023

)
Claimant Feb-23 Mar-23  Apr23  May23  Jun-23 Jul-23  Aug23  Sep23  Oct23  Nov23  Dec-23 Total™ ms°:er::iﬁcver
1 $77,955 $244 $85,278 $163,477 $0
Total $77,955 $85,278 $163,477
% of Gross Claims 3.8% 4.0%

2.8%
Claimants above $150,000 0 1

1
‘otals do not include HCA draft amount.
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Large Claimants Over $150,000
Reporting as of March 31, 2023

Insurance ‘ Risk Management ‘ Consulting

Carrier: BCBS OK
Specific Deductible: $300,000
Plan Year: 1/1/2023 - 12/31/2023

Claimant  Relationship Gender  Age Range Diagnosis Medical Paid  Pharmacy Paid 002! L aid ff)'a"“s | SEEEED
(YTD) Reimbursement
1 Subscriber PLAN A Male 40-49 F63 - Habit and impulse disorders $422 $163,055 $163,477 $0
Total: $422 $163,055 $163,477 $0

"Totals do not include HCA draft amount.
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This analysis is for illustrative purposes only, and is not a guarantee of future expenses, claims costs, managed care savings, etc. There are
many variables that can affect future health care costs including utilization patterns, catastrophic claims, changes in plan design, health care
trend increases, etc. This analysis does not amend, extend, or alter the coverage provided by the actual insurance policies and contracts. Please
see your policy or contact us for specific information or further details in this regard.
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