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Plan Sponsor Considerations—2017

Traditional HealthFlex Exchange
e Add second plan * Defined contribution
— CDHP vs. HDHP* (DC) strategy

— Gold vs. silver

e Readiness for
HealthFlex Exchange
vs. other approach

* CDHP: Consumer-driven health plan; HDHP: High-deductible health plan



Roles and Responsibilities

General Board Plan Sponsor

® Maintain system, reporting ¢ Billing, reporting and supports
and billing (to conference) for local churches

® Consultation and guidance e Select DC and default plans
in DC approach ® Obtain annual conference

® Decision support tools vote; gain participant buy-in
(participant and plan sponsor) e Participant education,

® Participant communications and including workshops
materials for plan sponsor use (pre-conference, fall)

® Resource for plan sponsor e Resource for participant

questions and clarification questions and clarification
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HealthFlex Exchange—Conceptual Framework

-

More Plan Options
5-6 Medical/Rx ¢ 3 Dental ® 2 Vision Options

@ @ BRONZE

Higher premiumes, Lower premiums,
lower out-of-pocket higher out-of-pocket

r

YOU “shop” for plan with “credit” (DC)

(N
ﬁ BRONZE

More premium owed Less premium owed

Premium costs offset by “credit”
(fixed defined contribution)

5

Premium < DC (“credit”)
= “Excess” deposit to:
HRA or HSA*

or

*

S

Premium > DC
= Salary Deduction
(medical, dental, vision)

* HRA: Health reimbursement account; HSA: health savings account
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HealthFlex Exchange—
Different from the ACA Marketplace

HealthFlex Exchange Public Exchange(s)

e Broad networks e Narrow provider networks
— Nationwide networks — Up to half of doctors omitted;
 No age-band rating many don’t realize how narrow

when selecting
Age-banded rating
— Premiums vary up to 3x by age
No pre-tax funding
— Tax credits for those

who qualify (not everyone)
No wellness wraparound

— Important for clergy at or
above our average age (>50)

e Non-taxable plan sponsor
contributions

e Wellness programs
and related incentives
always included




HealthFlex Exchange—
Different from Private Exchanges

HealthFlex Exchange Private Exchange(s)

e Broad networks May include:
— Nationwide networks

e No age-band rating
— Important for clergy
at or above our average

e Theoretically bigger risk
pools (beyond UMC), but
still group-rated

age (>50) e Multiple carriers
e Non-taxable plan sponsor e Fully-insured
contributions e Wellness options limited

e Wellness programs and
related incentives
always included




HealthFlex Exchange:
More Choice

More
Support
e Medical/Rx, dental e Align plan with e Guidance for plan
and vision options personal needs selection
> 5-6 medical/pharmacy > Medical needs > WebMD’s Coverage
plan combinations > Financial situation Advisor
> 3 dental choices » Comfort with » MyChoice decision
> 2 vision choices unexpected expenses support
> Telephone support




HealthFlex Exchange:
Same Quality

e N
e BCBSIL or UnitedHealthcare

* OptumRx (formerly Catamaran)
e United Behavioral Health

\‘ VSP and CIGNA

X

* No narrow networks or J

restrictive formularies

~N

HealthCash for activity, screening
and Wellness Points

Avoid higher deductible

by taking HQ

‘Afh;

Same
Wellness
Incentives

o

 WebMD, Virgin Pulse, Quest,
Evive Health and more




More HealthFlex Plans!

Video Segment B: Plans
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B1000
P1

Medical/Rx Plan Choices

. N\ e
€2000 €3000 H1500
P3
pa—
-h
Bronze Planned

A For 2017

~

H2000
P4



Dental and Vision Plan Choices

Dental* Vision*
* Traditional * Exam-only—exams covered
e PPO (glasses, materials discounted)

=» Included with medical

® Full service—exam
(glasses, materials benefits)

=» Additional cost
11 d —

* Can use defined contribution to pay for applicable premiums;
2017 plans may have modifications from 2016 12

®* Passive PPO




Defined Contribution (DC)

Video Segment C: Defined Contribution



What Is “Defined Contribution” (DC)?

* New approach to cost share

* Fixed-dollar amount (credit)
from the plan sponsor

* Use to “shop for”
HealthFlex plan

14



DC—New Approach
to Employer Cost Share

» Can be used for

medical/Rx, dental
and vision plan premiums

$78.00
Monthly

e Appears as monthly “credit”

toward HealthFlex plans

purchase

$-700.00
$735.00
$43.00
$0.00
$0.00
$0.00

Ba -
REVIEW
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DC Helps Participant Pay for Plan(s)

Monthly Plan Difference
Premium(s)

o Pastor
| John

-

# Pastor
JE! Judy

7 Monthly DC :

Amount

$600

$600

$700 -$100

S500 +S100

Premium (plan choice)

more than allocated DC (credit) >

PPT owes
MORE

deducted from paycheck

> Additional monthly cost is
(if applicable)

Premium (plan choice)

Less than allocated DC (credit) >

Remaining monthly DC balance

PPT owes
NOTHING

(if applicable; depending on
plan selected)

> is credited to PPT’s HRA or HSA

16



HealthFlex Premium Funding

Conference bills local
1000/ church for DC + any
0 participant overage

Billed to plan sponsor e DC could be blended

(conference) or passed through directly
to local church

17



DC Modeling

* Compare current sponsor and participant
contributions with potential DC levels

— Select DC to align with current vs. gold
vs. silver funding level

— Assess financial impact of various DC levels
across population

* Q4/Q1 preliminary modeling—use 2016 models

* 2017 models available early March

18



General Board of Pension and Health Benefits of the United Methodist Church

Defined Contribution Exchange Mode! || G

Ao
r A Single Two Party F amily
== |Total |  Faooo | 13000 [ 96500
"| Marithly
e Current Plans Single Two Party F amily Mo Participant Contributions
e [PPOEI000 [P 1) =85.53 1,111.85 1.404.15 Single Two Party F amily
A Current 8145 15,465 13,545
Annual Sald 8,111 15,337 13,455
Current Plans Single Two Party F amily Siluer 03T 13,473 17026
PPOE1000 [P 1) 026 13,342 16,550 Bronze 6,083 11,545 14,534
MG, ] ] ] Maintain Current Net Sponzor Share
Single Two Party F amily
Coers 7t 5.2 76,650
Current Plans Sold 6,334 13,281 16,773
=\ Exchange PlarPPOE1000 P 1 Mg Silver 5,120 11,621 14676
-‘31 :’ PPOE1000 [P 1) 0% % Bronze o246 3961 12,573
& " [COHP Gold [P Z] 0 S0
HOH Gold (P3) 103 C0; _.
COHP Silwer [P£) 0% 0% ,t\ Percent Change
HOH Silver (F3] 0% 0% h Met Sponsar Cost -1.6%
Leave HealthFled [ [ = = |Participant Cost 7.8
Current Plans = Single Two Party F amily
Exchange PlafPPOEI000 (P T2POEI0O0O(F 2 COHP [P 2] [—..{)' PPOEI000 [P 1) 3.8 3.4 3.5
PPOE1000 [P 1) 305 0% [ Sl | NI 0.0 0.0 0.0
COHP Gald [P 2) 02 [ ol
HOH Gald [F3) 105 L ol
COHP Silver [P2] 02 [ [ . .
RO Sileer P o o o Results with a slightly lower DC




Health Reimbursement Account (HRA)
Health Savings Account (HSA)

Video Segment D: Health Accounts



Health Accounts—Overview

Tax-advantaged accounts offered with deductible-based plans—

encourage participants to become more involved
in their own health care decisions

HRA—CDHP HSA—Qualified HDHP
C2000 H1500
(51,000 participant / $2,000 family) (5750 participant / $1,500 family)
C3000 H2000
(S250 participant / $500 family) (S500 participant / $1,000 family)

* Excess DC from a PPO will fund an HRA;

Bronze HDHP will be HSA-qualified with no plan contribution
21



HRA vs. HSA

HealthFlex HRA HealthFlex HSA

Eligible Medical, behavioral health, R, Medical, behavioral health, Rx,
Expenses dental and vision expenses dental and vision expenses
Unused balance rolls over Unused balance rolls over
Fund : e . .
Accumulation with no limit on with no limit on
accumulated funds accumulated funds
Conveniently use single Conveniently use single
Ease of Use WageWorks debit card WageWorks debit card
No annual limit Total (combined) annual IRS limit:
Funding * $3,350 (self-only)
Limits * $6,750 (family)
* Individuals 55 and older may
contribute extra $1,000 annually

22



Selecting Your Health Plan

Video Segment E: Decision Support



Participant Decision Support

Online decision support and
guidance toward plan selection
(Coverage Advisor, MyChoice) y

Telephonic assistance available
(Businessolver)

24



Coverage Advisor

e Coverage Advisor—tool available | e i
through WebMD to help participant
estimate the costs of HealthFlex plans
— Estimate based upon
expected use of services s
— Customized based upon information These Usemitootst
provided for each covered member 5% oo s e o e Y s o
— Annualized premiums °mgm C"‘
 Coverage Advisor also provides
general plan information
— Co-insurance, co-pays ; m7¥
and out-of-pocket maximums  Compure il st o
L A




Coverage Advisor—Family Profile

Profile

We are prefilling the Coverage Advisor with informaftion that we already know about you, your conditions, and your family. Please fill-in the information to the right.

Salary & Location Tax Information
ZIF Code: Update the information below to help us provide estimated tax savings that
are available.
60025
Filing 5Status:
Employment Category: Single
Active Clergy
Household Income:
Pay Period Frequency: s 40000
12 {monthly}

Back Continue To Family Members

Information prepopulated if participant has used
Coverage Advisor in the past

Responses are confidential. Participant’s church, annual conference, employer, HealthFlex, the General Board or insurance
carrier cannot access personal responses. Businessolver is bound by the HIPAA Privacy Rule to protect participant privacy.

26



Coverage Advisor—Family Profile

Review and update the health information and estimated health care usage below for you and your family members.

You can also add or remowve family members as appropriate.

As you make adjustments 1o the health care uiilization, the Estimated Cost graphs on the left will automatically

update.

> 3
2

Jane Doe
Femsls, Age 36
"I'm in Good Health”

UPDATE USER INFORMATION =

John Doe

Msle SpouzelTomesfic Farner,
Age 25

"I'm in Good Health"

UPDATE USER INFORMATION =

Baby Doe
hale Thild, Age 2
"I'm in OK Health™

UPDATE USER INFORMATION =

(D) Conditions
(2) Visits

(7)) Medications

(1) Conditions
(11) Visits

(2) Medications

(1) Conditions
(20) Visits
(10} Medications

updsie conaifions
updsfe visitz
update medicafions
| Show Detsils

L X
wpdsfe conaifions
updsafe wvisitz
update medicafions
| Ehow Detsils

LX)
updsie conadifions
updsfe visits
update medicafions

| Show Detsils

Information about health status of

per plan. General and detailed options available

[ each family member to more accurately estimate costs

Responses are confidential. Participant’s church, annual conference, employer,
HealthFlex, the General Board or insurance carrier cannot access personal responses.
Businessolver is bound by the HIPAA Privacy Rule to protect participant privacy.
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Coverage Advisor—Update Conditions

Update Conditions
Conditions

Indicate if the family member has any of the conditions below. This will help to provide estimates of health care
usage for this family member.

Asthma or COPD

Heart disease {Coronary artery disease)
Chronic musculoskeletal conditions
Zolon cancer

Depression

Diabetes (Type 1 or Type 2}

Prostate cancer

Stroke

OO 110

Hide Conditions

Detailed information regarding each member’s medical conditions

28



Coverage Advisor—Update Visits

Update Visits

Set To National Averages

Service Category In-Network Cut-of-Network
Preventive Care Visits o “ | B
Primary Care Doctor Visits 1 : 0 0~
Specialist Doctor Visits o - [}
Therapies (Physical, Occupational, Speech) ] - MiA
ER Visits 0 = |
Urgent Care o “ | B
Hospital Outpatient Visits o * 0+
Hospital Inpatient Visits 0o * 0 *

c —~ FY r
Cutpatient Mental HealthfSubstance Abuse Visits ] 1]
. o F rFy
Inpatient Mental Health/Substance Abuse Visiis 0 0
Hide Visits |

Expected number of visits by service type




Coverage Advisor—Update Medications

Update Medications
Specific Medications
Medication Name Drug Type

0 Update Medications

General Medications

Drug Type (30 ift::::plr}
Generic Medications I
Preferred Brand Medications 0 -
Hu:un-_: re_fE'rE-:I Brand 0o -
Medic ations

S5et To National Averages

Retail Mail Order
{30 day supply) (90 day supply)
Mail Order
(90 day supply)
D il
ﬂ F
D il

Hide Medications T

Number of prescriptions at retail and/or mail order,
and whether they are generic, preferred or non-preferred

30



Coverage Advisor—Cost Summary by Plan

Cost Rollover Lost
Summary Savings Net Costs Balance Funds
BCBSIL 31000;:; £12,203 $3,419 $8,784 $0 $0
BCBSIL CDHP CZUOOng $13,191 $5,295 $7,896 $0 $629
BCBSIL CDHP C3000H|;§ $13,261 $3,361 $9,900 $0 $0

BCBSIL HDHP H1500...
H5A

BCBSIL HDHP H2000...
HSA

Annual Premium

Co-Pay

Deductible

Coinsurance

Prescriptions

Other Costs

Uncovered Health Care Expenses

Total Expenses

£13,062 $4,905

£13,344 $4,635

$7.164
50
$3,000

$2.,293

$285
30

$13,261

$8.157 $3,222

$8,709 $4,880

Your estimated out-of-pocket expenses are detailed by type of expense. These estimates are based on the your health care usage and the
plan’s benefits.

%0

$0

Receive cost comparison by plan, including premium and

estimated out-of- pocket costs for each plan

Cost estimates are for illustration only. Actual costs may vary.
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Coverage Advisor—Benefit Comparison

Feature Compare

General Plan
Information

Ptan type

Phone

Website

General Coverage
Information

Deductibie —
Individual

Deductibie — Family

Co-insurance

tide > J, Hige > s Hae »
BCEBSIL B1000 BCESIL COHP C2000 ECBSIL COMP C3000
PPO PPO PPO
1-266-304-0976 1-866-804-0976 1-866-804-0976
Mips w. webmdhealth com/obophb/default 3 hitps /rww webmdheaith com/qbophbidefault aspx?  hitps www webmidheaith com/gbophb/defac
secure= secure=1 1

BCESIL B1000

In-Network: $1 GO0

nere for rmore informat

Out-of-Network: $2 000

Chok here for meve informatior

Click here for rore infor

Out-of-Network: 54,000

Chck here for mere nformation

In-Network: £0% aftar oeductibie
Out-of-Network: G0% after deductible

BCESIL COHP C2000

In-Network: $750

ok here for more informstio

Out.of-Network: 51 500

k here for more informator

In-Network: $1,500

OQut.of-Network: §2 000

i hese for more informatior

In-Network: 20% after deductibie
Out-of-Network: 50% after ceguctible

BCEBSIL COHP C3000

In-Network: $750

Click here for more informabon

Out.of.Network: $1,500

k here for more nfarmaton

In-Network: $1,500

Cl ere for more information

Out-of-Network: 53,000

k here for more nformaton

In-Network: 80% after deductiole
Out-of-Network: 60% after deductible
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MyChoice—Online or by Telephone

e MyChoice asks questions and uses participant’s answers
to recommend a medical plan

— Questions assess participant’s view of overall health,
ability to handle a medical emergency,
and level of risk aversion

— Allows participant to personalize usage of medical services
to improve the “Low-Cost” option

— Plan premiums—included

e Provides plan comparisons

— Participant chooses which plans to see side-by-side

33



Businessolver Telephonic Support

Participant can contact
Businessolver by phone
for information regarding
HealthFlex Exchange

* Basic plan information
(e.g., PPO vs. CDHP vs. HDHP)

* Health account information
(FSA, HRA, HSA differences and limits)

* MyChoice “best options”

Businessolver

Monday — Friday 7a.m.-7 p.m. CST

34



MyChoice—Information Gathering

@ MyChoice Selection
sTEPS (0] a» a» (<=

On average, 86% of employees are confused about
healthcare benefits. Does this describe you too?

? Yep! That's me ‘ [& we] | Know where my ID card Is

' | don't understand benetits | unclerstand some benefits

I'm a pro ‘
lunderstand penafits really well |

@ MyChoice Selection

s (@)@ @)@ @) @ @@ @

What does your medicine cabinet look like?

Empty There is some room
+ No regular prescriptions E 1-2 prescriptions per month
.. It's full . | need two cabinets
3-4 prescriptions per month 5+ prescriptions per month

MyChoice Selection Questions about health,
ORORORCOROROSC risk tolerance, financial situation

Would your rainy day fund cover a $3000 emergency room
visit?

STEPS

Responses are confidential. Participant’s church,
I'd get soaked ‘ A light sprinkie annual conference, employer, HealthFlex, the General Board
s don't have much In savings |l could cover some of . .
T I IR i ' et or insurance carrier cannot access personal responses.
I've got an umbrella Businessolver is bound by the HIPAA Privacy Rule to protect
My savings will cover it | . . .
participant privacy.
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MyChoice—Medical/Rx Options

Select your plan

MyChoice Personalize My Usage v
Annual estimated costs are Dased on natonal avarages.
Cost Monthly

Select BCBS CDHP C2000-P2

Employee Only $820.00
Employee and One Dependent $1,558.00
Family $1.967.00
© Plan Detalis [ Compare Plan

Minimum Annual Cost:  $96,840.00

Estimated Annual Cost:  $13,722.60 @

Select BCBS HDHP H1500-P3

Employee Only $807.00
Empioyee and One Dependent $1.533.00
Family $1.935.00
€ Plan Detalls O compare Plan
Minimum Annual Cost:  $9,684.00
Low Cost Estimated Annual Cost:  $12.977.00 @

“Best MyChoice Match”

Based on health and financial
circumstances

“Low-Cost” Option

& -

If primary goal is
to limit out-of-pocket expenses

One plan can be both!

Options are a suggestion only, based on decision support tool.
Participant can select any available plan(s). Cost estimates are for illustration only.
Actual costs may vary.
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MyChoice—Personalize My Usage

MyChoice Personalize My Usage

These usage statistics are based on how you rated the health for all of the individuals to be covered by

this policy.

Preventive care/screening/immuni... |4

Specialist visit ’3_

Outpatient Lab and Pathology

F|

Emergency room services

s | o

Preferred brand drugs

Inpatient Hospital Care ’D_

Primary care visit to treat an injury._. |

Outpatient X-Ray ’3_
Outpatient Surgery h_
Generic drugs ’3_

Personalize usage to help estimate costs

Responses are confidential. Participant’s church, annual conference, employer, HealthFlex, the General
Board or insurance carrier cannot access personal responses. Businessolver is bound by the HIPAA

Privacy Rule to protect participant privacy.
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Businessolver—Plan Comparison

Detailed Plan Comparison

Deductible (Individual)

Deductible (Family)

Coinsurance

UHC PPO B1000-P1

Select

$1,000 (assumes

completion of the
Health Quotient
requirements)

$2,000 (assumes

completion of the
Health Quotient
requirements)

80% (plan
responsibility)

UHC CDHP C2000-P2

Select

$2,000 (assumes

completion of the
Health Quotient
requirements)

$4 000 (assumes

completion of the
Health Quotient
requirements)

80% (plan
responsibility)

UHC HDHP H1500-P3

Select

$1,500 Applies to
participant-only
coverage. Assumes
completion of the
HealthQuotient
requirement.

$3,000 Applies to
participant+ 1 and
family coverage
Assumes completion of
the HealthQuotient
requirement

80% (plan

responsibility)

View side-by-side coverage comparisons




Choosing Your Plan Online

Video Segment F: Annual Election



Once Plan Selected:
View Defined Contribution

Defined Contribution

Select your plan

Credit Summary

Employer Defined Contribution

Credit Balance Oprtions

Creow Balance: 370 00

Excess defined contribution will be funded to your HRA ar H5A

Total Employee Cost

$0.00

New Hire Enroliment

83000

§768.00
A $0.00
@ oar
$0.00
. $0 00
@+
1 . $0.00

Defined contribution amount shows how much money plan sponsor will
contribute; amount will change based upon tier or waiving coverage.

Any unspent dollars will be added to participant’s HRA or HSA
(depending upon medical plan selected).
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Dental and Vision

Dental Vision

ne indiviguais

Select your plan
Your Cost Monthly

select  Passive PPO Select your plan

Employee Only $40.00
Select VSP Exam Core
Employee and One Dependent 580.00
Employee Onl
Family $111.00 B !

Employes and One Dependent

Family

Employee Only $44.00
Employee and One Dependent $88.00 elected |VSP Full Service
Family $124.00 Employee Only

Employee and One Dependent

Your Cost Monthly

$0.00

$0.00

$0.00

$5.11

$7.95

$13.02

Select Traditional Family
Employee Only $56.00
Employee and One Dependent $112.00
Family $157.00

Participants choose dental and vision plans or “drop” this coverage.




Health Savings Account (HSA)
Election and Attestation

Health Savings Account

By selecting the Health Savings Account. | confirm that: | am not enrollec in Medicare, TriCare or | Asvee | Disag

e ! Agres | Dizagree
any other Hea'th Care Plan, and | agree that HealtnFlex can establish an HSA account on my ———
nenaff, =

| Nave resc ano | understand and SCCeEpt the 12rms and conditions of the HS4 Bank Disciosure Sorm me Certfications and H54
Adogrion Agreament. and the CUsTOmIal ACCOUNT Agraement which are Induded In the links Below. This Includes my authorization
VOUr OWn money 1o Your HSA {H Tex contribution onivs for the Custossan or =3 affiate Bank of New York Melion to accept structions from me to exchange shares In my ccournt by

: o : tel2phone, In 3CCOrTance Win HSA Brogram restrictions and The procedures and condltions set for In the pplicable Funcs
Prospecluses. | 150 UNOSrsIand tat | May UDdate or changs My ccount baneficiaries 3t any tme LEing the ENY Melion's
Baneficiary Designation Fonmor the WageWorks/BNY Melion HSA website Via the “Relmbursement ACCounts” ink through
HeanAen WabMD. Furtner | nave slected to apoly Siecronically 1o apen & Health Savings Account Thersfore. my “signature on
this appiicazion will b2 electronic. By submitting tis application eiecranically. | understand that my elecronic “signawre” s binding
10 The SaME 2XTENT 35 My WIItten SIZNatLre. | NavE rE30 3N UNOerstand and accept te terms of this agresment.

important Notice - The USA Patriot Act

To nep the government fignz the funding of terrorism and money launoering acivities. Federal law reguires all financla instautions
to0 ootain versfy and record information that loentfies each person who ogens an account.

What this means to you: When you open your Health Savings Account, we ask for your name. aoaress. date of birtn ang ather
Information that will aiiow us ta Identify you. This information will be verrfied to ensure identity of all Indniguass

Terms

There are 5 remalning pay perads.

You can elect an annual amount up tcj&,.’jO.CO o Electronic Statement Dellvery

Annual HSA Contribution: &

‘ Registering for the electronic dellvery of cocuments service Incicates your desire T decling paper Statement celivery. f you elect to
ragistar for this senvice. Instead of racelving your 3cCOUNT Statement by regular mall, you wilk vacaive an e-mall prompuing you to
VISIT your account viz the WageWorks/SNY Mellon HSA website via the "Reimidursemant ACCoUnts™ ink Trough HealthFlex/WebMD
WIEn your statement I3 avaiabie on the Internet, We will maintain onling 20Cess 1o CUITent statement and prior year statement
from the date on which the elecronic Statement or oisciosure 15 avallzole for viewing at the WageWorks/BNY Melion HSA website,

! You UNSErstanc Mat, by chcking the “Accept’ DUTION D2Iow. yOu 72 CONseNting to racalve the materizis described sbove

Select Waive Coverage eiectronically Over the Internet and that the posting of such materiais 3t e WageWorks/SBNY Mellon HSA websta constautes

deiivery of the materiais to you.

om/Electronic

smant-n

EryAgreement.pot

| Agree | Dizagres

Individuals can attest to HSA eligibility or waive HSA participation.
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Medical Reimbursement Account (MRA)

Flexible Spending Medical

Piease make your Mad IRA funds are pra-tax s available att
beginning of the yea e higher (before meeting IR
be usaed rer fi e imo the v
€ malke ext n n s S&Y Me
maursemant ACC gdhl ] be 2 Limited-Us n =0
d n Expences. Pleass
Select your plan
Selzrtea | Medical Reimbursement Account
Annual Amount: 3 1500

{Annual amount up to 8 maximum of $2,550)

Select Waive Coverage

Participants who elect
an HDHP are notified
that all MRA elections

are limited-use only.
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Review/Approve and Confirm

2-step process to review, approve and confirm elections

New Hire Enroliment

$2,234.02

APPROVE ¥

Confirmation

€ | Disagres Total Employee Cost

$2,234.02

| AGREE >
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HealthFlex Exchange Timeline

Board meeting support

Q4 2015 - * DC modeling assistance
Q1 2016 * Communications
* General Board staff support (in person/phone)
April Decision (pending AC approval)
June Formal adoption agreement

* Finalize DC and default plans

June — September

Participant communications
* Tools to support plan sponsor communication
e General Board mailing in August

September — October

Participant workshops
(conducted by plan sponsors)

Early November

Annual Election period
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Transition Factors

e Transparency
— Actual premium rates available to participant
— Variations between contribution and church deductions

» Blending premiums

» Plan sponsor administrative costs

e Communication and education
— General Board supports (train the trainer, toolkits)

— Plan sponsor resources (time, trainers)
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2016 HealthFlex Exchange—==
Plan Sponsor Feedback

o Y,

=
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Discussion Questions

e Why did you decide to transition
to HealthFlex Exchange in 20167

e What worked well in your communication
to board members/participants/other stakeholders?

e What is your defined contribution strategy and why?

e How did you approach participant workshops
(number, staffing, etc.) and how did participants react?

e What would you do differently if you had it to do again?

* Any other words of wisdom for future groups?
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Center for Health



