EMPLOYEE MEDICAL BENEFITS BOARD
REGULAR MEETING

Monday, November 14, 2016 @ 6:15 p.m.

Newtown Municipal Center
Newtown, CT

THESE MINUTES ARE SUBJECT TO APPROVAL BY THE
EMPLOYEE MEDICAL BENEFITS BOARD

The Employee Medical Benefits Board held a regular meeting on Monday, November 14, 2016
at the Newtown Municipal Center, Newtown, CT. The meeting was called to order at 6:14 p.m.

Present: Mark Mattioli, Donna Van Waalwijk, Jim Loring, Jim O’Sullivan
Absent: Dan McAloon
Also Present: Bob Tait, Ron Bienkowski, Joe Spurgeon, Clerk Ann LoBosco

Acceptance of Minutes from previous meeting: Ms. Van Waalwijk moved to accept the
minutes of September 12, 2016. Mr. Loring seconded and unanimously approved.

A question was raised last month regarding HSA enrollment. Mr. Spurgeon stated that HSA
enroliment is 160 (June was 113) which was a mix of new hires on BOE side and a result of
enrollment sessions (which represents 21% of total group and about half of teachers). Mr.
Bienkowski presented a history of HSA contribution; next year enrollment should be about 386.
HSA's are mandatory for teachers, paraprofessionals and new hires (52,000 for individual and
$4,000 for family).

Voter Comments: None.

New Business:

Review Updated Claim Months of September/QOctober: Mr. Tait shared the Claims Analysis
Report highlighting the first four months for Fiscal Year 2016-2017. Jul = $1.218M; Aug =
$1.081M; Sept = $861K; Oct = 51.081M totaling $4.2M Looking back at last year’s minutes of
November 2015 total claims predicted were $13.5M which is close to the forecast. The first
four months represent 33% of the total. Fund balance at July 1, 2016 is $2.7M; yearly claims
estimated at $13.2M which is the same as prior year. A healthy fund balance of $3.7M is
estimated for June 30, 2017. HSA claims/funding are not in the monthly averages {added on at
the very end). Estimated expenses total 514.3M.




Mr. Mattioli went over the meeting schedule for next year. Mr. Spurgeon suggested that it
would be helpful to bring Anthem in to talk to the group at one of those meetings. It was
decided to hold meetings on February 6, May 8%, September 18 and November 13 of 2017.

Mark Mattioli moved to accept the meeting dates for 2017 (Feb 6%, May 8™, Sept 18, and Nov
13™). Ms. Van Waalwijk seconded and unanimously approved.

Mr. Spurgeon presented the Self Insurance Plan Summaries for contract year beginning July
2015 for claims ending June 2016 and contract year beginning July 2016 with claims bilied
through September 2016. Actual claims are at about 84% of expected claims. We are doing a
little better than last year. There are two claimants exceeding 50% of individual stop loss. July
was a little high probably HSA related, from runout from June claims.

Review of Self-Funded Insurance Reserve Fund: Mr, Tait reviewed fund analysis forecast for
2017-2018. Beginning fund balance is $2,743,000. Using an estimated claims amount of
$13,250,000, it is estimated that the fund balance at year end will be $3,732,000, which is 28%
of claims.

Communications: None.

Announcements: Mr. Mattioli again welcomed Jim O’Sullivan as a new member of the Board.

The next regular meeting of the Employee Medical Benefits Board will be on February 6, 2017.

Ms. Van Waalwijk moved to adjourn the meeting at 7:10 p.m. Mr. Loring seconded and
unanimously approved.

Respectfully submitted,

Ann LoBosco, Clerk



H.S.A. ENROLLMENT/EMPLOYER CONTRIBUTIONS JULY 2010 - OCTOBER 2016

*E %

FISCAL YEAR ENROLLMENT EMPLOYER
AS OF JUNE AS OF JUNE CONTRIBUTIONS

2010-2011 26 $38,000

2011-2012 29 $53,333

2012-2013 36 $61,250

2013-2014 72 $111,750

2014-2015 88 $135,583

2015-2016 113 $171,250

2016-2017 *184 $302,500

2017-2018 **386 **$666,500
*AS OF OCTOBER

*¥ESTIMATED-BASED ON ACTIVE TEACHER AND
ADMINISTRATOR ENROLLMENT IN PPO 30/40 PLAN

**¥H.S.A. WILL BE ONLY PLAN OFFERED TO NEW HIRES
WHICH WILL ALSO INCREASE ENROLLMENT/COST ESTIMATE

10/20/2016



2

FUND BALANCE @ JULY 1, 2016

ESTIMATED REVENUES
EMPLOYER CONTRIBUTIONS:
MUNICIPAL
EDUCATION

EMPLOYEE CONTRIBUTIONS:
MUNICIPAL
EDUCATION

RETIREE/COBRA/AGENCY CONTRIBUTIONS:
MUNICIPAL
EDUCATION

INTEREST EARNED ON INVESTMENTS
TOTAL REVENUES

ESTIMATED EXPENSES
CLAIMS/NAF:
MUNICIPAL
EDUCATION

ADMINISTRATIVE FEES:
MUNIGIPAL
EDUCATION

CONSULTANT FEES
TOTAL EXPENSES

ESTIMATED FUND BALANCE @ JUNE 30, 2017

TOWN OF NEWTOWN
MEDICAL SELF INSURANCE FUND ANALYSIS @ OCT 31, 2016
FISCAL YEAR 2016 - 2017 FORCAST

2,743,000
3,163,000
8,685,000 11,848,000
353,000
2,397,000 2,750,000
350,000
352,000 742,000
10,000
15,350,000
13,250,000
1,056,000
55,000
14,361,000
3,732,000

25% OF TOTAL CLAIMS = 3,312,500

<<<<<FROM CLAIMS ANALYSIS

28%



TOWN OF NEWTOWN
MEDICAL SELF INSURANCE FUND ANALYSIS @ OCT 31, 2016
FISCALYEAR 2017 - 2018 FORECAST

25% OF TOTAL CLAIMS =

* Same as prior year amount - for discussion purposes

3,560,538

ESTIMATED FUND BALANCE @ JULY 1, 2017 3,732,000
ESTIMATED REVENUES
EMPLOYER CONTRIBUTIONS:
MUNICIPAL 3,163,000
EDUCATION 8,685,000 11,848,000 *
EMPLOYEE CONTRIBUTIONS:
MUNICIPAL 353,000
EDUCATION 2,397,000 2,750,000 *
RETIREE/COBRA/AGENCY CONTRIBUTIONS:
MUNICIPAL 350,000
EDUCATION 392,000 742,000 +
INTEREST EARNED ON INVESTMENTS 10,000 *
TOTAL REVENUES 15,350,000
ESTIMATED EXPENSES
CLAIMSYNAF:
MUNICIPAL 14,243,750 (7.5%)
EDUCATION
ADMINISTRATIVE FEES:

5 *
MUNICIPAL 1,056,000
EDUCATION

CONSULTANT FEES 55,000
TOTAL EXPENSES 15,354,750
ESTIMATED FUND BALANCE @ JUNE 30, 2018 3,727,250 26%



Town of Newtown

Legislative Council Adopted 2016 — 2017 Annual Budget

04/06/2016

Self-Insurance Fund Analysis:

TOWN OF NEWTOWN

i TOWN OF NEWTOWN

LT _MEDICAL SELF INSURANCE FUND ANALYSIS @@ FEBRUARY 29,2016

s

FISCAL YEAR 2015 - 2016 FORCAST

: Z._mD_nb_. SELF INSURANCE FUND ANALYSIS @ ﬂmm_ﬂCbmom Nm Nou.m

FISCAL YEAR 2016 - 2017 FORECAST
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y :
FUND BALANCE @ JULY 1,2015 T 3,143,967 | ESTIVIATED FUND BALANCE @ JULY 1,2016 L 2771251
Pt e : _ pibvii et N ; : s |
: : 5 : ot ot et et ¢ e s o .iass.xmzi:a;.....,,
Amm,_‘:,,.e»._.m_u..z.m..__ma:_mm ! ] i i ESTIMATED REVENUES ' : ! i
| EMPLOYER CONTRIBUTIONS: J ! i EMPLOYER CONTRIBUTIONS: !
ol MUNICIPAL {includes $21, Nma‘m..‘oa‘nasnii 2,913,284 ! f ! MUNICIPAL (+537200 far naw soc sys pos Lodos e
| EDUCATION (Includes $130,000 frompgrants) | 8,172,000 | i 11,085,284 i__EDUCATION g% 11,903 760
et e e e e et ! i N : N s o
i EMPLOYEE CONTRIBUTIONS: : i | EMPLOYEE CONTRIBUTIONS: G
| MUNICIPAL 337,000 | i | MUNICIPAL oo} s6o0o0i N
: EDUCATION { 2,203,000 2,540,000 | EQUCATION ¢ 2,397,000 2,757,000 |
: : ; ; | :
! RETIREE/COBRA/AGENCY CONTRIBUTIONS: | ! : ; RETIREE/COBRA/AGENCY CONTRIBUTIONS: | I . ! i
i MUNICIPAL ¢ 350,000 i ! MUNIC!PAL | 350,000 { i |
i EDUCATION . 399,000 | | 749,000 ; EDUCATION 17 392,000 | . Nwmacmmg
; : i ; ! y - | ;
+ INTEREST EARNED ON _z<mﬂzmz«m ; ! : 5,000 INTEREST EARNED ON [NVESTMENTS i : 16,000 |
: . phandiod " d " ; ;
: TOTAL REVENUES o ; 14,379,284 i TOTAL REVENLIES :
I St = e N e == S ettt I ;
P N 1
1
i
i

| CLAIMS/NAF:

. MUNICIPAL MUNICIPAL

m EDUCATION | EoUCATION

. ADMINISTRATIVE FEES: L | ADMINISTRATIVE FEES: -

| MUNICIPAL - MUNICIPAL
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i COMSULTANT FEES ! i 55,000 I CONSULTANT FEES S ,s.w,m;mmm“l..!

: : m ! M M T
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ESTIMATED FUND BALANCE @ JUNE 30, 2016 ¢ 2,771,251 | ESTIMATED FUND BALANCE @ JUNE 30, 2017 , 2,605,011 |
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TOWN OF NEWTOWN CLAIMS ANAEYS1S

“FISCAL'YEAR 2012-2013

Jul-12 Aup-12 Sep-12

Oci-12 Noy-12 Dec-12

Apr-13

Jun-13

TOTALS

Jan-13 Feh-13 Mar-13 May-13,
TOWN 247,000 226,000 168,000 198,000 190,000 265,000 242,000 246,000 279,000 262,000 304,000 215,000 2,843,000 25%
BOE 722,000 764,000 611,000 812,000 694,000 739,000 596,000 754,000 677,000 763,000 843,000 709,000 8,684,000 75%
TOTAL 969,000 950,000 779,000 1,010,000 884,000 1,005,000 838000 1,000,000 956,000 1,025,000 1,147,000 924,000 11,527,000 oct= 313%
; BRI TR L L e TTFSCAL YEAR 20112012 20 T T Y T ST |
Jul-11 Aup-11 Sep-11 Dci-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 TOTALS
TOWRN 213,000 304,000 266,000 171,000 223,000 302,000 238,000 227,000 298,000 276,000 312,000 318,000 3,148,000 28%
BOE 860,000 518,000 742,000 561,000 573,000 621,000 601,000 657,000 692,000 726,000 659,000 802,000 8,112,000 72%
TOTAL 1,073,000 922,000 1,008,000 732,000 796,000 923,000 839,000 884,000 9%0,00¢ 1,002,000 971,000 1,120,000 11,260,000 oct= 33%
_ o : T FISCALYEAR 201322014 T P _ 111,750 hsa.
Jul-13 Aug-13 Sep-13 Qct-i3 Mov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 TOTALS
TOWN 275,000 238,000 389,000 180,000 276,000 280,000 220,000 203,000 336,000 261,000 403,000 462,000 3,523,000 27%
BOE 958,000 865,000 493,000 741,000 649,000 804,000 546,000 721,000 856,000 739,000 623,000 803,000 8,798,000 73%
TOTAL 1,233,000 1,103,000 882,000 921,000 925000 1,084,000 766,000 924,000 1,192,000 1,000,000 1,026,000 1,265,000 12,321,000 oct= 34%
B T : e T T FISCALYEAR 20142015 - R T SR i B 135,583 hsa.
Jul-14 Aup-14 Sep-14 Oct-14 Nov-14 Dec-i4 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 TOTALS
TOWN 33L,000 221,000 352,000 475,000 307,000 304,000 234,000 365,000 361,000 304,000 340,000 202,000 3,843,000 32%
BOE 834,000 821,000 543,000 599,000 644,000 652,000 603,000 728,000 782,000 801,000 843,000 701,000 8,730,000 68%6
TOTAL 1,165,600 1,042,000 295,000 1,074,000 551,000 956,000 837,000 1,093,000 1,143,000 1,105,000 1,183,000 903,000 12,573,000 oct= 33%
NAF fees 179,000 47,000
W : : Sh PAEEE U i FISCALYEAR 2015 5 2006 7 -0 000 S ST _ 171,250 hsa.
Jul-15 Aug-15 Sep-15 Qct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 un-16 TOTALS
TOWN 268,000 291,000 258,000 571,000 288,000 228,000 320,000 268,000 425,000 268,000 221,000 264,000 3,670,000 29%
BOE 1,080,000 817,000 737,000 701,000 655,000 848,000 571,000 753,000 1,005,000 690,000 693,000 1,055,000 9,705,000 71%
TOTAL 1,348,000 1,108,000 995,000 1,272,000 943,000 1,076,000 991,000 1,021,000 1,430,000 958,000 914,000 1,319,000 13,375,000 oct= 35%
: : “FISCAL'YEAR 2016-2017 L : BEEREE S Sl i _ 302,500 hsa.
Jul-16 AUE-16 Sep-16 Oct-16 Nov-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 TOTALS
TOWN 327,000 300,600 242,000 375,000 1,244,000 30%
BOE 891,000 781,000 619,000 643,000 2,934,000 70%
TOTAL 1,218,000 1,081,000 861,000 1,018,000 - - - - - - - - 4,178,000 - $ 12,660,606 33%

h.s.a. payments not in meathly claims above,

plus H.5.A. pmts

5 306,000
5 12,956,606

——

11/14/2016
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Self Insurance Plan Summary

For the Contract Year Beginning Jul-2016
Claims Billed Through Sep-2016

This report will NOT show manual adjustments made to a group’s account.

This report shows claims which were BILLED to the group during each month, The amounts subsequently PAID by the group or
DRAWN from the group’s account may not coincide with the month the claims were billed,

In Conneclicul: Anther Biux Croas and Blwe Shiohd by the trade name of Anthem Heallh Plans, tns. I Mainer Anthem Blup Cro33 and Stue Shivld b Thy lade 0684' '0685
: 12 1 .

Cover Page

Mg Healthingights'
Anthem.x29. DataView Direct

10/6/2016



NEWTOWN TOWN & BOE
Rolling 12 Months Medical Confract Count Summary

Medical Medical

Contracts Members ‘ f A 1 f !
236 155 341 23 20
237 155 339 23 20
235 156 334 24 20
242 1556 330 24 21
242 158 328 24 21
240 157 330 24 21
239 158 328 23 23
239 160 327 23 24
238 158 329 23 25
226 155 322 23 23
227 153 322 24 22
230 i52 329 25 23
TOTAL 2,831 1,872 3,959 283 263
AVERAGE 767 1,989 236 156 330 24 22

Current Month Contract Count Report

329

25 23

Subscriber Only Subscriber & Spouse Subscriber, Spouse & Chitld  Subscriber & Many Children Subscriber & One Child

-- Contract and Mambar counts are for Medical Coverage,
- Membership is restaled to reffect retroactiva adjustments
-- Thls report is not meant lo replace the contract year settfement.

o - Health Insights” e
Anthem.&©. DataView Direct S

Contract Count

e Bius Crots and Biua Shletd it I lrada nama of Anthem Huakh Plan, Inc. in Malna: Anthem Blus Crass and Blue

1.A1
10/6/2016
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NEWTOWN TOWN & BOE
Rolling 12 Months Medical and Prescription Drug Billed Claims Summary Report

Oct-15 775 2,037 $633,000 $418,886 $0 $1,051,885 $163,022 $1,214,907
Nov-15 774 2,023 $472,542 $335,105 %0 $807,647 $163,418 $971,085
Dec-15 769 2,008 $709,176 $373,505 $0 $1,082,681 $119,054 $1,201,735
Jan-16 772 2,000 $405,722 $334,310 $0 $740,032 $232,818 $972,850
Feb-16 773 1,998 $368,627 $368,556 0 £737,182 $215,643 $952,826
Mar-16 772 2,003 $701,500 $433,483 $0 $1,134,983 $191,412 $1,326,394
Apr-16 771 2,000 $306,259 $314,937 $0 $621,196 $252,428 $873,624
May-16 773 2,006 $355,707 $342,412 0 $698,120 $160,238 $867,358
Jun-16 773 2,013 $730,764 $376,078 $0 $1,116,742 $162,880 $1,279,622
Jul-16 749 1,958 $503,680 $309,520 $0 $813,109 $210,017 $1,023,216
Aug-16 748 1,954 $395,686 $371,822 50 $767,508 $145,872 $913,380
Sep-16 759 1,983 $340,936 $305,645 50 $646,581 $144,272 $790,853
TOTAL 9,208 23,983 $5,932,507 $4,285,159 30 $10,217,756 $2,170,075 $12,387,831
AVERAGE 767 1,999 $494,383 $357,097 30 $851,480 $180,840 $1,032,319
PEPM $644.20 $465.37 $0.00 $1,100.66 $239.63 $1,345.33
PMPM $247.37 $178.67 $0.00 $426.04 $91.93 $516.53

-- Conlract and Member counls are for Medical Coverags,
-- This report is not meant to replace the contract year settlement,

Anthem =29,

Claims Summary

5 ot Antherd Heath Piaeg, Inc, In Wakaa: Arthare Ef Croas and Blus Shisld Is the trade name of Anthem Heakh Plans of Halne, Inc. 2.A1
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_um.—“mf\mms G:vm.ﬂ"ﬁ s Asibin Siaodauds of Bislnass

Stror Flesns vty ‘Rekity this NestsT Ly seread] 40 <elale the original
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NEWTOWN TOWN & BOE
Rolling 12 Months Medical and Prescription Drug Billed Claims Summary Report

Rolling 12 Months Billed Medical and Prescription Drug Billed Claims

51,400,000
51,200,000
%1,000,0G0-
$800,000~ Prescription Drug
$600,000- Medical
$400,000
$200,000-
$0- .
2 e 2 e e © © © & e © =
] v : ' . V : l ' V i 1
o = 2] c 0 5 5 = c = o o
8 3 8 s 2 2 2 2 3 = Z &
-- Condract and Member counts are for Medical Covaraga.
-- This report is not meant to replace the contract year setflfement.
Claims Summary
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NEWTOWN TOWN & BOE
moz_sm 12 Months Anciliary Billed Claims and Contract Count Summary

Oct-15 198 469 $9,523 47 131 776 2,039
Nov-15 198 468 $17.477 47 133 775 2,025
Dec-15 196 460 $10,601 47 133 770 2,010
Jan-i6 199 462 $15,466 47 133 773 2,002
Feb-16 202 486 $13,750 47 133 774 2,000
Mar-16 203 469 $18,694 47 133 772 2,003
Apr-16 201 466 $19,436 46 132 771 2,000
May-16 203 468 $13.867 47 134 773 2,006
Jun-i6 201 470 $12,987 47 134 773 2,013
Jul-16 200 464 $7,897 48 136 592 1,670
Aug-16 199 461 $13,851 47 136 748 1,954
Sep-16 198 462 $13,926 47 136 758 1,983
TOTAL 2,398 5,585 $167,476 564 1,604 9,056 23,605
AVERAGE 200 465 $13,956 47 134 755 1,967
PEPM $69.84
PMPM $29.99
Rolling 12 Months Billed Dental Claims

$20,0001

1 m.ooo“

$1 N.OODH

mm.occm :
mA.DDDH
50
i o o o @ e © e e o @ e
=~ if Conlracl and Member counts are zero, coverage is nof through Anthem -- Pharmacy membership may diifer from medlical membarship due fo timing of file updates

- Vision claimes are included in the Mad/Surg column of Medical claims

~ This report Is not meant to replace the contract year settlemant. Ancillary Claims
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NEWTOWN TOWN & BOE
Contract Year-to-Date Medical/Rx Claims Comparison Summary

L | Gantra o : “ t il : date. A laims
Jul-18 749 $1,023,216 50 $1,023,216 $1,023,216 $1,078,733 $1,078,733 $1,348,416 $1, 94.85 %
Aug-18 748 $913,380 $0 $913,380 $1.,936,597 $1,078,733 $2,157,466 $1,348,416 $2,696,833 84.67 %
Sep-16 759 $790,853 30 $790,853 $2,727,450 $1,078,733 $3,236,199 $1,348,416 $4,045,249 7331 %
TOTAL 2,266| _$2,727,450 $0| $2,727,450]  $2,727,450] $3,236,199]  $3,236,199]  $4,045,249]  $4,045249 84.28 %
AVERAGE 7521  $909,150] $0]  so09,150]  go09,150] $1,078733]  $1,078733]  $1,348416]  $1,348,416] s84.28%

Contract Year-to-Date Aclual Billed Claims Compared lo Expected Claims
$1,200,000
$1,000.000] [ ctua Biled Claims
$800,000 Expected Claims
$600,000
$400,000-
$200,000—
$0- T T 1
Jul-16 Aug-16 Sep-i6
-~ Contract and Member counts are for Medical Coverage. -- Expecled Claims: Annual profection of claims made by Underwtiting at renewal
-~ Claims over ISL: eredited claims dollars in excess of the Individual Stop Loss (ISL) amount. ~ Total Claims: for Medical (including Vision) and Freseription Drug claims.
- Cumulalive Amounis: These amounts ara running sums. -- Actual Bitted Claims: the net claims amount (Tatal Ciaims less “Claims over ISL"} billed to the group.
« This repori fs not meant to replace the contract year seitfement. Claims Compare

. & Biua Skl
?ﬁr nﬂu @ © Health Ingights b e LM 2.C.1
CINLSEEY. . DataView Direct mEiSinasdammmiiminnss st iiim b i e 10/6/2016
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NEWTOWN TOWN & BOE

Year-to-Date Claimants exceeding 50% of Individual Stop Loss (Specific)
Group I1SL = $175,000
50% of Group [SL = $87,500

Sub d

LaMem

all

Active  |CHILD 11122420001113981826  |N 685 $96,415 3165 $0 $96,581 $0 $96,581
Aclive  |SUBSCRIBER |16022320020306518814 IN 685 $89.681 $1,357 30 $91,038 $0 $91,038
$186,007 $1,522 $0 $187,619 $0 $187,619

- If group does not purchase {51 nsurance from Anthem, this report will show members with claims over $50,000,

— Member Status: Active = member is enralled in the group’s medical plan, "Non-Acfive® = member is no longer
enrolfed in the group's medical plan.

-- Member ID: Encrypted Member IDs will rernain the same from ons period o the next.

- This report is not meant to replace the contract year settlement.

— Glaims over ISL.; credited ciaims dollars in excess of the Individual Stop Loss (ISL) amount.
-- Actual Billed Claims: the net claims amount (Tolal Claims fess "Claims over ISL") bitled to the group.

- Newhorn Ind: If *Y" then it is possible Parent and Baby claims are combinad. This will be resoived by
Undenwriting during contract year setllemnent.

Health Ingights”
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NEWTOWN TOWN & BOE

Contract Year-to-Date Variable Fees Summary

, slona ng; cilit igh

Jul-16 $478,795|  $253.208|  $732,003 mm.mw.mmm $50,486]  $110,068 $0 $0 $110,068
Aug-16 $397,151 $262,325 $659,476 $60,530 $52,466 $112,996 $0 %0 $112,006
Sep-16 $338,003 $255,362 $593,366 $2,652 $5,316 $7,968 $0 $0 $7.,968
Total $1,213,950 $770,985] $1,984,935 $122,764 $108,268 $231,032 $0 50 $231,032

NOTE: Fees billed on a per contract or per member basis ARE NOT shown in this report. This report only shows variable fees which vary with
monthly claims amounts,

~ Local Discount Savings: the difference belween the provider's Charge amount and Anthem’s Allowed conlracted - NAF Fees: Network Access Fees are based on a percenfage of Anthem's Discount Savings amount.

payment amounf. These Discount Savings are for Anthem's focal in-state provider network,

-- Retention SiP Fees: Inciudes only those fees thal are based on a percentage of claims.

— Other Fees: may include NH BHN capitalion fees and/or other adininistrative fees based on a
percentage of claims.

-- This report is not meant to replace the contract year sefffement.
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NEWTOWN TOWN & BOE
Claims Lag Table

Medical
Claims Only Vi , mele Total Incurred
$687,726 346,568 Mme_oma $9,984 mk_m_.}zm 342,264 §$3,049 $7,227 $13,165 $2,763 $5,218 -$56 $1,066,680
$364,159 $369,089 546,424 $10,910 $18,287 -$2,608 $307 $7,654 $232 30 $1,929 $1,473 $817,856
$0| $301,089} $358,861 544,586 $12,405 $5,966 $672 -$246 $1,502 $125 $1,263 $140 $817,263
30 $0] $445337{ $313,308 $18,958 $8,347 -$570 -$1,372 -$950 $23,820 -$570 -$334 $805,973
30 $0 30 $361,244 $182,871 $12,461 $18,282 $5,494 $2,888 $176 $690 $203 $584,310
%0 $0 $0 $0|  $487,947]  $533,104 $12,753 516,607 $4,952 $78 -$207 $1.107 $1,056,431
30 50 30 %0 30 $535,448 $249,576 543,543 $13,240 $2,027 $2,013 $11,313 $857,760
%0 30 $0 $0 30 30 $337,128 $233,956 $112,456 $4,186 $7.211 $1,506 $696,442
50 $0 50 50 30 30 $0 3385,167 $354,716 $49,100 $37,514 $13,264 839,762
80 §0 $0 50 30 $0 $0 $0 $614,642 $363,127 $33,623 $13,210 $1,024,503
$0 30 %0 30 $0 30 50 $0 50 $367,796 279,428 $97.816 $745,039
20 $0 80 $0 $0 $0 30 30 $0 $0 $399,397 $188,552 $587,949
€0 $0 $0 30 50 50 %0 $0 30 50 $0| 317,787 $317,787
Total Paid| $1,051,885 $807,647( $1,082,681 $740,032 $737,182( $1,134,983 $621,196 $698,120| $1,116,742 $813,199 $767,508 $646,581 $10,217,756
-- Madical Claims Only: excludes Prescription Drug and Dental claims.
-~ Prescription Drugs: Incluedes only those ciaims billed through a refail pharmacy using a drug card,
-- This report is not meant to replace the contract year settlement. i
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NEWTOWN TOWN & BOE
Claims Lag Table

Prescription
Drug | £ El in b fe} Total Incurred

$50,4390 $2,014 $0 50 $355 $0 $0 $0 $0 50 %0 $0 $52,808

$112,583 $35,714 $0 $70 $0 $0 $0 $0 %0 $0 $0 30 $148,367

$0| #125690 $38,784 $10,475 $35 30 $0 50 $0 30 $0 $0 $174,984

30 50 $80,270 $76,584 $108 $0 30 20 $0 $0 $0 $10 $156,871

$0 50 $0|  $145,690 $93,980 $0 $0 $0 $0 $0 $0 %66 $239,736

$0 $0 $0 50| %121,165 573,629 $964 $0 $0 $0 $o $63 $195,821

$0 $0 $0 $0 $0|  $117,783]  $122,214 -$24 $0 $0 30 $102 $240,075

$0 $0 $0 30 $0 $0| 5129,250 $53,691 -312 $0 50 $20 $182,950

$0 %0 $0 $0 30 $0 $01  5115,571 $54,824 $0 30 $64 $170,460

$0 $0 $0 30 $0 $0 $0 $0| $108,068 $07,958 $0 $a1 $206,117

$0 $0 30 $0 $0 $0 50 $0 $0| $112,050 $54,070 $10 $166,139

$0 $0 30 $0 20 50 $0 50 $0 $0 $01,802 $52,548 $144,350

: 30 30 50 $0 $0 50 $0 %0 $0 $0 %0 391,297 $91,297
Total Paid| $163,022]  $163,418| $119,054] $232,818] $215,643| $191,412] $252,428] $169,238} $162,680] $210,017| 5145872 $144,272 $2,170,075

-~ Medligal Claims Only: exciudes Prescription Drug and Denlal claims,
-- Prescripion Drugs: Includes only these claims bitled through a refail pharmacy using a drug card.
- This report Is not meant to replace the contract year settlemeant,
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Actual vs Expected Claims; “Actual Paid Claims" divided by "Expected Claims". Similar to a Loss Ralio, A value of 100% indicales the group's claims are as projected by Underwriting.
ASL: Aggregate Stop Loss, insurance to protect against excessive total group claims. This is a percentage of claims amount in excess of the expecte claims amount.
Average: The average monthly amount - Claims divided by the number of months for the contract year-to-date (YTD).

Claims overISL:  Claims in excess of the Indjvidual Stop Loss (ISL). If the group has ISL coverage through Anthem dollar amounts in this column will reflect claim dellars for members in excess
of the ISL. These excess dollars were not billed to the group. If the greup does not have ISL through Anthem, there will be no doliar amounts in this coluren.

Contracts:  Medical contract counts (Subscribers/Employees). Amounts are restated to reflect retroactive membership adjustments.
Dental: Dentat coverage under a separate (stand alone) policy. Does not include dental claims covered though the medical plan.

Expected Claims:  This amount is determined in Underwriting. 1t is the projected claims amount for the contract period. The monthly value is 1/12 the annual amount determined by Underwriting.
If a group does not have Aggregate Stop Loss (ASL) through Anthem, the Expected Claims amount may be $0,

Institutional: Claims billed through a facility (typically hospitals) on a UB92 claim form.
ISL:  Individual Stop Loss, insurance to protect against excesslve individual member claims.

Local Discount Savings: The in-state Anthem network savings: The difference between the claim CHARGE amount and the ALLOWED amount. Local Discount Savings does not include
savings from Anthem's Blue Card {out of state) network or Retail Prescription Drug network. A group's Local Network Access Fee (NAF) may be calculated based on
the l.ocal Riscount Savings.

Local NAF Fee:  Nelwork Access Fee {NAF) is a fee paid by the group to gain access fo Anlhem's lacal (in-state) provider network. This fee may be a percentage of the Local Discount Savings
(LDS) amount, Some groups may be charged a per member/per contract amount fo gain access to Anthem's Local provider network. Per memberfper contract amounts ARE NOT
shown in this report. Only NAF fees as a percentage of LDS are included in this report,

Major Med:  Can include claims for Durable Medical Equipment (DME), Drug claims paid under the medical benefit, or other specially classified services.

Maximum Aggregate: The ASL % multiplied by the Expected Claims amount. For groups who do not have ASL coverage through Anthem, this amount may be $0.

Med/Surg: Claims billed through a physician's office on a HCFA 1500 claim form. This category also includes Vision claims.

Member Status:  "Active” means the member is enrolled in the group's Medical plan. “Inactive” means the member is NOT enrolled in the group's Medical plan,

Members: (Employees and Dependents) are medical member counts, Amounts are restated 1o reflect retroactive membership adjustments.

Newborn Ind: Indicates if the member is a newborn baby, Occasionally, the newborn baby's claims will be combined with the parent's claims until the baby has its own member 1D,

Other Fess:  (Year-to-Date Fees Summary report): These are New Hampshire Behavioral Health Network (BHN} capitation fees or miscellaneous fees based on a percentage of claims. Other
than BHN capitation fees, no per member/per contract fees are shown on this report,

PEPM: Per Employee Per Manth - Claims per Employee per Month (for annual amounts multiply by 12).
PMPM: Per Member Per Month - Claims per Member per Month (for annual amounts muitiply by 12)

Prescription Drug: Claims billed through a retail pharmacy using a prescription drug card.

SIP Rel Cd:  The group’s code used by finance (hilling). A group could have more than ene SIP Rel Cd depending on how the group is administered by Finance or Underwriting. Ex: A Town and a
Board of Education could have separate SIP Rel Cds.

SIP Retenfion Fee:  For groups with Administrative Fees based on a percentage of claims, Administrative Fees based an per member/per contract amounts ARE NOT shown on this report.
Vision: Vision coverage under a separate (sland alone) policy. The associated claims are included in ihe Med/Surg claims category.

Year-to-Date (YTD}): The time period reflects months in the current contract plan year.
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Self Insurance Plan Summary

For the Contract Year Beginning Jul-2015
Claims Billed Through Jun-2016

This report will NOT show manual adjustments made to a group’s account.

This report shows claims which were BILLED to the group during each month. The amounts subsequently PAID by the group or
DRAWN from the group’s account may not coincide with the month the claims were billed.
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NEWTOWN TOWN & BOE
Rolling 12 Months Medical Contract Count Summary

Medical Medical
Period Contracts Members ] hillde 1ild

228 152 334 23 22

227 151 334 23 22

235 150 338 24 20

236 155 341 23 20

237 155 339 23 20

235 156 335 24 20

242 1585 33 24 21

242 158 329 24 21

240 157 331 24 21

239 158 329 23 23

239 160 328 23 24

238 158 330 23 25

2,838 1.865 3,999 281 259

AVERAGE 770 2,011 237 155 333 23 22

Current Month Contract Count Report

330

23 25

Subscriber Cnly Subscriber & Spouse Subscriber, Spouse & Child  Subscriber & Many Children Subscriber & One Child

~- Conlract and Mamber counts are far Medical Coverage,
~ Membership Is restated to reflect retroactive adjustmants

- This report fs not meant to replace the contract year settlement,

Contract Count
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NEWTOWN TOWN & BOE
Rolling 12 Menths Medical and Prescription Drug Billed Claims Summary Report

2]

G

Jul-15 759 2,003 wmﬁ.mmm $378,991 30 $023,046 $190,727 $1,113,773
Aug-15 757 1,994 $438,082 $408,673 30 $848,755 $132,743 $979,498
Sep-15 767 2,017 $437,420 $361,700 30 $799,120 $139,042 $938,162
Oct-15 775 2,037 $633,000 $418,886 $0 $1,051,885 $163,022 $1,214,907
Nov-15 774 2,023 $472,542 $335,105 $0 $807,647 $163,418 $971,065
Dec-15 770 2,012 $709,176 $373,505 $0 $1,082,681 $119,054 $1,201,735
Jan-168 773 2,004 $405,722 $334,310 $0 $740,032 $232,818 $972,850
Feb-16 774 2,002 $368,627 $368,556 $0 $737,182 $215,643 $052,826
Mar-16 773 2,007 $701,500 $433,483 $0 $1,134,983 $191,412 $1,326,394
Apr-16 772 2,004 $306,259 $314,937 $0 $621,196 $252,428 $873,624
May-16 774 2,010 $355,707 $342,412 $0 $698,120 $169,238 $867,358
Jun-16 774 2,017 $739,764 $376,978 $0 51,116,742 $162,880 $1,279,622
TOTAL 9,242 24,130 $6,111,853 $4,447,536 $0 $10,559,388 $2,132,427 $12,691,815
AVERAGE 770 2,011 $509,321 $370,628 $0 $879,949 $177.702 $1,057,651
PEPM $661.31 $481.23 £0.00 $1,142.54 $230.53 $1,373.28
PMPM $253.29 $184.32 $0.00 $437.60 $88.31 $525.98

— Conlract and Member counts are for Medical Coverags.
== This report is net meant to replace the contract year settlement,
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NEWTOWN TOWN & BOE
Rolling 12 Months Medical and Prescription Drug Billed Claims Summary Report

Rolling 12 Months Billed Medical and Prescription Prug Billed Claims

$1,400,000-

$1,200,000~

$1,000,000

$800.000 Prescription Drug
$600.000+ Medical
5400,000~

$200,000-]

e Te Tw T e "o Te e Te e e e e

« Cenlract and Member counis are for Medical Coverage.

-- This report is not nieant fo replace the contract year sottfement.

Claims Summary
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NEWTOWN TOWN & BOE
_mo::._m 12 Months >_..o_=m—.< Billed Claims and Contract Count m:EBNQ

$12,770
Aug-15 191 454 $9,818 47 131 758 1,996
Sep-15 191 453 $14,830 47 131 768 2,019
Oct-15 198 469 $9,523 47 131 776 2,039
Nov-15 198 468 $17,477 47 133 775 2,025
Dec-15 197 464 $10,601 47 133 771 2,014
Jan-16 200 466 $15,466 47 133 774 2,008
Feb-16 203 470 $13,750 47 133 775 2,004
Mar-16 204 473 $18,694 47 133 773 2,007
Apr-16 202 470 $19,436 46 132 772 2,004
May-16 204 472 $13,867 47 134 774 2,010
Jun-16 202 474 $12,087 47 134 774 2,017
TOTAL 2,383 5,589 $169,220 563 1,589 9,250 24,146
AVERAGE 199 466 $14,102 47 132 771 2,012

PEPM $71.01

PMPM $30.28

Rolling 12 Months Billed Dental Claims

$20,000
$16,000~
$12,000+
$8,000+
54,000+
$0- i
w n in el uy uwn w o w wn [£e) o«
3 & it % 3 p L 3 o p % :
= 5] m a. o)
3 3 2 3 8 & s 2 b < = 3
- If Contract and Member counts are zero, covarage s not through Anthem ~ Pharmacy membership may differ from medical membership due fo liming of fila updales
-- Vision claimes are Included in the Med/Surg column of Medical claims
-- This report Is not meant to replace the contract year seitlement, . Angcillary Claims
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NEWTOWN TOWN & BOE
Contract Year-to-Date Medical/Rx Claims Comparison Summary

_ i lain alm \ggred _ 1]
Jul-15 759 $1,113,773 $0 ﬁ.ﬂw..\.\m $1,113,773 $1,087,580 $1,087,580 $1,359,475 $1,359,475 102.41 %
Aug-15 757 $979,498 50 $979,498 $2,093,271 $1,087,580 $2,175,160 $1,359,475 $2,718,850 90.06 %
Sep-15 767 $938,162 50 $938,162 $3,031,433 $1,087,580 $3,262,740 $1,359,475 $4,078,425 86.26 %
Oct-i5 775 $1.214,907 $0 $1,214,907 $4,246,340 $1,087,580 $4,3580,320 $1,359,475 $5,437,900 1M1.71%
Nov-15 774 $971,065 $72,489 $898,577 $5,144,917 $1,087,580 $5,437,900 $1,359,475 $6,797,375 82.62%
Dec-15 770 $1,201,735 $185,365 $1,016,371 $8,161,288 $1,087,580 $6,5625,480 $1,359,475 $8,1586,850 93.45 %
Jan-16 773 $972,850 $44,029 $928 821 $7.090,109 $1,087.,580 $7.613,060 $1,359,475 $9,516,325 85.40 %
Feb-16 774 $952,826 $1,392 $061,434 $8,041,543 $1,087,580 $8,700,640 $1,359,475 $10,875,800 87.48 %
Mar-16 773 $1,326,394 3366 $1,326,028 39,367,571 $1,087,580 $9,788,220 $1,359,475 $12,235,275 121.92 %
Apr-16 772 $873,624 $977 $872,647 $10,240,218 $1,087,580 $10,875,800 $1,359,475 $13,594,750 80.24 %
May-16 774 $867,358 $5,200 $862,158 $11,102,376 $1,087,580 $11,963,380 $1,359,475 $14,954,225 79.27 %
Jun-16 774 $1,279,622 $13,144 $1,266,478 $12,368,855 $1,087,580 513,050,960 $1,350,475 $16,313,700 116,45 %
TOTAL 9,242| $12,691,815| $322,960| $12,368,855| $12,368,855| $13,050,960 $13,050,960 $16,313,700 $16,313,700 94.77 %
AVERAGE 70| $1,057.651]  $26913] $1,030,738] $1,030,738] s1,087,580]  $1,087,580]  $1,359.475|  $1,350,475| 9477 %
_no:zmnn Year-{o-Dale Actual Billed Claims Compared to Expected O_mnﬁm_
51,400,000
12000007 [ Actual Biled Claims
§1.000,0007 Expected Claims
$800,000-
$600,000-
$400,000-
$200,000
01 T — T - i
Jul-15 Aug-15 Sep-i5 Cct-15 Nowv-15 Dec-15 Jan-16 Feb-t6 Mar-16 Apr-16 May-16 Jun-18
-~ Contract and Member counts are for Medical Coverage., - Expectad Claims: Annual projection of clalms made by Underwriting at renewal
~— Claims over ISL: credited claims doflars in excess of the individual Stop Loss (ISL) amount. — Tolal Claims: for Madical (including Vision} and Prescriplion Drug claims,
- Gumulative Amounts: These amaunts are ruaning sums. — Actual Billad Claims: Ihe net claims amount (Total Claims less "Claims over ISL" bifled fo the group,

~ This report is not meant to replace the caniract year settlement. Claims Compare
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NEWTOWN TOWN & BOE

Catastrophic Claims Summary

Year-to-Date Claimants exceeding 50% of Individual Stop Loss (Specific)
Group ISL = $175,000
50% of Group ISL = $87,500

: bser B . lica U A _

Inactive {SUBSCRIBER [198292120070427557004 [N 684 $449,589 $4,928 30 $454,516 $279,516 $175,000
Active SUBSCRIBER |00414619980808971032 [N 685 $199,421 $961 30 $200,382 $25,439 $174,043
Active SUBSCRIBER |01304819980808082034 | 684 $183,185 $1,877 $0 $185,082 $10,062 $175,000
Active SPOUSE 08485220030705630556 N 685 $157,777 $25,166 50 $182,943 $7.943 $175,000
Active CHILD 10020620021111918789 [N 684 $147,493 $129 $126 $147,747 $0 $147,747
Active SPOUSE 16164320030225731971 N 685 $142,823 $3,235 30 $146,058 $0 $146,058
Active SUBSCRIBER |09255020060808986529 [N 685 $144,071 5374 50 $144,445 $0 $144,445
Active SPOUSE 19245520050314296318 [N 684 $21,924 $107,160 $0 $129,084 $0 $129,084
Agtive SUBSCRIBER |11340920021113147069 [N 684 $120,801 $1,801 $284 $122,886 $0 $122,886
Active SPOUSE 12310220001121516283 [N 685 $115,501 $1,095 30 $116,598 $0 $116,596
Inactive |SPOUSE 19581420091204132519  |N 885 $113,008 $2,189 $0 $115,197 $0 $115.197
Active SPOUSE 10562220000725825324 [N 684 $112,086 $423 $246 $112,755 $0 $112,755
Inactive |[SUBSCRIBER |08341320001121368718 [N 685 $106,981 $363 $0 $107,344 $0 $107,344
Active SPOUSE 14253820030424570590 [N 684 $95,540 $10,242 $253 $106,036 $0 $106,036
Active SUBSCRIBER |14504420090710474604 [N 685 $89,202 $1,587 $0 $90,789 $0 $90,789

$2,199,402 $161,529 $909 $2,361,840 $322,960 $2,038,880

~ If group does not purchase ISL insurance from Anthem, this report will show members with claims over $50,000.

- Member Stalus: Aclive = member is enrofled in the group's medical plan, “Nen-Active* = member is no longer
enrolled in the group's medical plan.

-- Member {D: Encrypled Member 1Ds will remain the same from one period to the next,
- This reporl is not meant to replace the contract year sefflement.

Anthem. .29
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~ Claims over ISL:! crediled claims dollars in excess of the Individual Stop Loss (ISL} amount.
- Actual Billad Claims: the net claims amount (Total Claims less "Claims over ISL") billed lo lhe group.

— Newbom Ind: If Y then it is possible Parent and Baby claims are combined. This will be resolved by
Underwriling during contract year seftfement.
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NEWTOWN TOWN & BOE

Contract Year-to-Date Variable Fees Summary

Jul-15 $555,696 $428,706 $984,401 $68,229 $79,182 $147,412 $0 30 $147,412
Aug-15 $474,255 $403,416 $877,670 $43,607 $39,588 $83,195 $0 $0 $83,195
Sep-15 $599,851 $298,704 $896,555 $0 $0 $0 30 §0 30
Oct-15 $311,766 $314,411 $626,177 $0 $0 $0 $0 $0 30
Nov-15 $404,218]  §250,812f  $655,029) $0 $0 $0 $0 $0 $0
Dec-15 $422,575|  $309,626]  $732,200f $0 $0 $0 $0 $0 $0
Jan-16 $385,601]  $266,389]  $651,990| $0 $0 $0 $0 $0 $0
Feb-16 $415,534 $322,455|  $737,989] $0 $0 $0 $0 $0 $0
Mar-16 $666,397 $367,373| $1,033,770 $0 $0 $0 $0 $0 $0
Apr-16 $525,528 $303,884 $829,412 $0 $0 $0 $0 $0 $0
May-16 $300,349 $273,895 $574,244 30 50 $0 $0 50 30
Jun-16 $548,246 $316,201 $864,447 $0 $0 $0 $0 30 $0
Total $5,610,015| $3,853,871| $9,463,886 $111,8386 $118,770 $230,607 $0 $0 $230,607

NOTE: Fees billed on a per contract or per member basis ARE NOT shown in this report. This report only shows variable fees which vary with
monthly claims amounts,

-- Local Discount Savings: the difference between the provider's Charge amount and Anthem's Allawsd contracted -- NAF Fees: Network Access Fees are based on a percentage of Anthem's Discount Savings amount,

payment ameunt. These Discount Savings are for Anthem's local in-state provider network. L. .
-- Qther Fees: may include NH BHIN capitalion fees and/or other administralive fees based on a

-- Relention SIP Fees; includes only those fees [hat are basad an a percentage of claims. percentage of claims.

- This report is nat meant to replace the contract year settlement.

Fees
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NEWTOWN TOWN & BOE
Claims Lag Table

Medical
Claims Only , May-1! £ Total Incurred

$458,445 $40,64% $532 $13,157 $16,560 . -$36.490 $2,108 $3,272 $38,542 $260 34,654 $13,077 $554,762

P

$464,601] $312,536 $64,146 $17,008 $2,454] $181,568 51,182 $2,015 $042 $3,602 $273 $0 $1,047,963

$0| $493,573]  $347,150 $26,539 $14,227 $81,668 $310 $1,421 $1,543 $207 $144 -$202 $066,581

$0 $0| $387,291| $631,023 $13,327 $5,313 $8,748 $10,005 $1,238 -$1,020 $2,155 $290 $1,058,371

$0 $0 0| 5364,159|  $369,089 $46,424 $10,910 $18,287 -$2,608 $307 $7,654 $232 $814,455

$0 $0 %0 s0|  $391,989) $358,861 $44,586 $12,405 $5,966 5672 -$248 51,502 $815,735

30 $0 50 $0 S0} $445,337| $313,308 $18,958 $8,347 -3570 -$1,372 -5950 $783,057

$0 $0 $0 50 $0 $0[  $361,244] $182,871 $12,461 $18,282 $5,494 $2,868 $583,241

$0 $0 $0 $0 $0 $0 $0}  $487,947F  $533,104 $12,753 $16,607 $4,952 $1,055,453

$o $0 30 $0 $0 $0 $0 $0}]  $535448| $249,576 $43,543 $13,240 $841,806

50 £0 50 $0 $0 30 $0 $0 $0| $337,128] $233956| $112,456 $683,539

$0 50 $0 $0 $0 30 $0 $0 $0 $0| $385167| $354,716 $739,883

$0 %0 30 50 $0 30 $0 30 $0 %0 0| $614.542 $614,542

Total Paid|  $923,046] $846,755| $799,120| $1,051,885] $807,647| $1,082,681] $740,032| $737,182| $1,134,983| $621,196 $698,120] $1,116,742 $10,559,388

-~ Medical Claims Only: excludes Prescription Drug and Dental claims.
- Prescriplion Drugs: Includes only those claims billed through a refail pharmacy using a drug card,
-- This report is nof meant to replace the contract year settlement.
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NEWTOWN TOWN & BOE
Claims Lag Table

Preseription
Drug L] c: ; Total Incurred
$60,334 -$9 3117 360 30 $0 30 $250 30 30 50 $0 $60,753
$130,392 $31,723 $13,977 50 50 50 30 30 30 $0 50 S0 §176,093
$0f  $101,028 532,639 50 -$1.414 $0 $0 $0 $0 0 $0 30 $132,283
30 §0 $92,310 $50,379 33,428 30 50 $105 $0 30 0 $0 $146,221
%0 30 30 $112,583 $35,714 36 $70 $0 $0 30 30 $0 $148,367
30 $0 $o $0 $125,690 $38,784 $10,475 $35 $0 30 30 30 $174,984
$0 30 30 $0 §0 $80,270 $76,584 $108 %0 30 $0 $0 $156,961
30 50 %0 $0 30 $0 $145,690 $93,980 50 50 $0 $0 $239,670
$0 30 30 50 30 30 50 $121,165 $73,629 $964 30 $0 §195,758
$0 30 30 $0 30 $0 $0 %0 $117.,783 $122,214 -$24 $0 $238,973
$0 50 $0 $0 50 $0 $0 $0 $0| $129,250]  $53,691 12 $182,930
30 30 $0 30 30 $0 30 30 $0 $0 $115,571 $54,824 $170,395
e $0 30 $0 $0 30 $0 $0 $0 30 50 $0] $108,068 $108,068
Total Paid $190,727 $132,743 $139,042 $163,022 $163,418 $119,054 $232,818 $215,643 $191,412 $252,428 $169,238 $162,880 $2,132,427
- Medical Claims Only: excludes Prescriplion Drug and Dental olaims.
- Prescriplion Drugs: includes only those claims billed through a relail pharmacy using a drug card.
-- This report is not meant to replace the contract year settfement. Claims Lag
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Actual vs Expected Claims: "actual Paid Claims" divided by "Expected Claims”, Similar to a Loss Ratio. A value of 100% indicates the group's claims are as projected by Underwriting.
ASL: Aggregate Stop Loss, insurance to protect against excessive tolal group claims. This is a percentage of claims amount in excess of the expecte claims amount,

Average: The average monthly amount - Claims divided by the number of months for the contract year-to-date (YTD). .

Claims overISL:  Claims in excess of the Individual Stop Loss (ISL). If the group has ISL coverage through Anthem dollar amounts in this column reflect claim dollars for members in excess
of the ISL. These excess dollars were not hilled fo the group. I the group does not have ISL through Anthem, there will be no dollar amounts in this column.

Contracts: Medical confract counts {Subscribers/Employees). Amounts are restated to reflect retreactive membership adjustments.
Dental: Dental coverage under a separate {stand alone) policy. Does notinclude dental claims covered though the medical plan.

Expected Claims:  This amount is determined in Underwrifing. 1t is the projected claims amount for the contract period. The monthly value is 1/12 the annual amount determined by Underwriting.
If a group does not have Aggregate Stop Loss (ASL) through Anthem, the Expected Claims amount may be $0.

Institutional: Claims billed through a facility (typically hospitals) on a UB92 claim form.
ISL: Individual Stop Loss, insurance to protect against excessive individual rember claims.

Local Discount Savings: The in-state Anthem network savings: The difference between the claim CHARGE amount and the ALLOWED amount. Local Discount Savings does not include
savings fram Anthem's Blue Card {out of state) network or Retail Prescription Drug network. A group's Local Network Access Fee (NAF) may be calculated based on
the Local Discount Savings.

Local NAF Fee:  Network Access Fee (NAF) is a fee paid by the group to gain access ta Anthem's local (in-state) provider network, This fee may be a percentage of the Local Discount Savings
(LDS) amount. Some groups may be charged a per member/per contract amount fo gain access 1o Anthem's Local provider network. Per member/per contract amounts ARE NOT
shown in this report. Only NAF fees as a percentage of |.DS are included in this repert,

Major Med:  Can include claims for Durable Medical Equipment (DME), Drug claims paid under the medical benefit, or other specially classified services,

Maximum Aggregate: The ASL % multiplied by the Expected Claims amount. For graups who do not have ASL coverage through Anthem, this amount may be $0.

Med/Surg:  Claims billed through a physician's office on a HCFA 1500 claim form. This category also includes Vision claims.

Member Status:  “Active”" means the member is enrolled in the group's Medical plan. "Inactive” means the member is NOT enrolled in the group's Medical plan.

Members: (Employees and Dependents) are medical member counts, Amounts are restated to reflect retreactive membership adjustments,

Newborn Ind: Indicates if the member is a newborn baby, Occaslonally, the newborn baby's claims will be combined with the parent's claims until the baby has its own member ID.

Other Fees:  (Year-to-Date Fees Summary report): These are New Hampshire Behavioral Health Network (BHN) capitation fees or miscellaneous fees based on a percentage of claims, Other
than BHN capitation fees, no per member/per contract fees are shown on this report.

PEPM: Per Employee Per Month - Claims per Employee per Month {for annual amounts muitiply by 12),
PMPM: Per Member Per Month - Claims per Member per Month {for annual amounts multiply by 12)
Prescription Drug: Claims billed through a retail pharmacy using a prescription drug card.

SIP Rel Cd:  The group's code used by finance (billing). A group could have more than ane SIP Rel Cd depending on how the group is administered by Finance or Underwriting, Ex: A Town and a
Board of Education could have separate SIP Rel Cds.

SIP Retention Fee:  For groups with Administrative Fees based on a percentage of cfaims. Administrative Fees based on per member/per contract amounts ARE NOT shown on this report.
Vision: Vision coverage under a separate (stand alone) poficy. The associated claims are included in the Med/Surg claims category.

Year-to-Date (YTD): The time period reflects months in the current contract plan year.
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EMPLOYEE MEDICAL BENEFITS BOARD

The following is a list of meetings of the Employee Medical Benefits Board for
2017. Meetings are held at the Newtown Municipal Center, Meeting Room #1,
3 Primrose Street, Newtown, CT at 6:15 p.m.

February 6, 2017
May 8, 2017

September 18, 2017

November 13, 2017

Respectfully submitted,

Ann M. LoBosco, Clerk



