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= |ntroduction to USI Insurance Services

= 2020 Benefit Plan Reminders/Recap

= 2020 Plan Year to Date Performance Update 1070 Gpoiiniaade | S Be@ 7070
= 2021 Plan Year Cost Projections

= 2021 Plan Year Recommendations

= Time for Questions




THE USIONE ADVANTAGE

USI Acquires Associated Benefit & Risk Consulting (ABRC)

" Brings No’nonol Co pob I|’r|es & Locol Eer’rls

USI is a national insurance brokerage and consulting firm with more than 150 local offices
connected across the U.S. and a leading market position in all core businesses.
The USI lllinois office has been serving the local community since 1994.

Leading National & Local Broker
Approaching $2B in Revenue USI's Midwest Region

= Over 500 insurance professionals with an
average tenure of 15 years and specialists
across a broad range of industries

= Dedicated analytics, underwriting, wellness and
compliance experts who make up the region's
Technical Resources Team

= Midwest offices are located in over 15 cities
across Kentucky, lllinois, Indiana, Missouri,
Michigan, Ohio and Pennsylvania

USI's lllinois Offices

= Located in Downtown Chicago, Oakbrook
‘ : and Moline

Retirement
Consulting = Employs over 100 industry experts with an

average tenure of 12 years 3

Personal
Risk

Commercial Employee
P&C Benefits
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2020 City Benefit Plan Reminders

Medical Plan  f Robin

= Moved to Robin HealthPartners (from Anthem) for health plan administration services

= Moved to HealthPartners Focused provider network (from Anthem Well Priority/Focused
network)

= Transitioned the Medical plan design to a HDHP/HSA

— As areminder, the plan’s deductible did not change for PY 2020, however, effective Jan 1, 2020 the plan’s
deductible must be fully met, before the plan pays anything (not including routine care)
(i.e., Most Rx not reimbursed until deductible is met, also office visit co-payments can no longer apply)

— Offered City HSA contribution (seed-money to employee HSA accounts to offset increased out-of-pocket
amounts tied to new HDHP):

= $250 single, S500 family (% Jan % July)
= No change in employee contributions (from 2019)

Dental Plan & DELTA DENTAL

= Moved to Delta Dental of Wisconsin (from Anthem) for dental plan administration services

= Transitioned to one dental plan offering (no more dual option available)

= Certain covered benefits were enhanced (i.e., white fillings on back teeth, etc.)

= No change in employee contributions (from 2019) =5 -
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2020 City Benefit Plan Reminders Cont.

|
'MANTY

Manty Health & Wellness Clinic et weines:

CENTER

= Manty Clinic continues to be a free healthcare venue for all covered City plan members
= Current clinic agreement between the City and Aurora Healthcare goes through 12/31/2020

= New agreement was just shared by Aurora and is under review by USI.

Wellness Programming €®365

= Go0365 wellness platform and Bucks incentives continue to be well received by employees

= Onsite HRA/Biometric screening events will again take place in August/September and
again at several Q4 planned dates

= \Worked to consider ways to increase current employee participation (only 60%) for upcoming
and future screening events

— Tie HRA/Biometric participation to eligibility for City HSA contribution effective 1/1/2021
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Plan Year 2020 Medical Plan Performance

City of Manitowoc - Medical Funding Analysis Report
Prepared By: USI Insurance Services
Plan Name: Date Prepared: D&MA20
Medical Plan Plan Year: 01/01/20 - 12/31/20
Medical & Rx Carriers: Total Monthly Fundil Total Monthly Fixed Costs
Health Pariners & Health Pariners Single | Family Single Family
§620.36 | $1.572.20 Administration Fee 58 56 2307
Specific Stop Loss ($100,000) $56.39 §157.80
Appregaie Stop Loss 5338 50.48
Riobin Fiduciary Fes S0.42 50.42
Go365 Platfiorm and Incentives 510.51 $10.51
‘Sum of Total Monthly Fixed Costs $100.75 S244 58
Monthly Enrollment [ Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Dct-20 Movw-20 Dec-20 Taotal |
Single 52 ] 52 52 52 52 53 364
Family 143 142 143 143 141 141 143 oog
Total 185 183 195 185 193 193 186 1.360
Total Funding
Single 32,25B8.72 31,638.36 32,258.72 32,258.72 32.25B8.72 3225872 32 BT3.08 S225811.04
Family 22482480 223252 40 224 B24 B0 224,824 60 221,680.20 221,680.20 224 B24.60 $1.565.811.20
Sum of Total Funding $257.083.32 5254,800.78 $257 083,32 §257,0B3.32 5253,5938 .92 $253,038.02 $257,703.68 $1.791,722.24
Fixed Costs
Single 5,230.00 5,138.25 5,238.00 5,239.00 3,230.00 5,239.00 5.339.75 £36,673.00
Family 3407404 3473036 3487494 34,974 04 3448578 34 48578 3407404 5243 ,601.68
AFG Consuliing Fee $3.500.00 §3.500.00 $3.500.00 5$3.500.00 $3.500.00 $3.500.00 $3.500.00 §24 500.00
Sum of Total Fixed Cosis 543.713.04 £43.368.61 543.713.04 $43 71394 54323478 $43.224.78 54381460 5304 77468
Claims Costs i
Medical Claims 10,525.60 181.083.05 185,771.00 128, 21227 ‘ T0,585.70 . 50 64568 120.718.38 . :Est, COVld-19 574754168
Prescription Drug Claims 9,360,409 1761513 18,850.62 38,480.68 27,7TE2.90 3196024 60.305.78 . 5204364 .85
Anthem Med Run Out 52.402.00 27 20800 -57.00 3,480.00 527.00 3,942 00 -1.757.00 m paCt §77,851.00
Anthem Rx Run Out -616.00 oo 0.00 0.00 0.00 0100 000 ($616.00)
Shared Savings 0.00 285.05 17495 2712 Go.98 132.81 484 10 $1,184.89
Clnic Expenses 4.646.68 4 069,68 0.00 11,154 20 3,70B.TE 502084 5.106.80 $33,708.03
Discount Share 0.00 48.82 0.00 000 0.00 0.0 .00 $48.82
Sum of Total Claims Costs S76.327.75 5230,410.63 5204,738.57 §$181,354 27 5102,675.32 $83.B17.57 5184 868.16 $1.064,103.27
Reimbursements
Specific Excess Loss 0.00 (25.032.25) (250.23) (7.189.5T) 0.00 0.00 0.00 (532.472.05)
Prescription Drug Rebate 0.00 0,00 0.00 0,00 0.00 0.00 0.00 $0.00
Sum of Reimbursements $0.00 (§25.032.25) (5250.23) (S7.189.5T) 50.00 50.00 50,00 [532.472.05)
Total Costs $120.041.60 S248.T46.99 5248303 28 S217.BTB.64 5145 90010 $127.042.35 S22B.682 85 $1.336.405.90
Funding Less Costs $137.041.63 56,143.77 58.880.04 539,204 .68 5108,038 .82 $126,806.57 520,020.83 $455.226.34
¥TD Plan Performance $137.041.63 5143,185.40 5152.065 44 5191.270.12 5200,308.94 $426,205.51 5455,226.34
¥TD "% of Total Costs to Funding 74.50%
¥TD Average Monthly Cost
Per Employes $615.60 5950.49 51.058.31 $1,073.10 51,010.06 5051.73 §932.72 soB2.72
CONFIDENTIAL AND PROPRIETARY: This document and the information contained herein is confidential and proprietary information of USI Insurance Services LLC ("USI"). Recipient agrees not to copy, reproduce or distribute this derument, in whele or in part, without the prior written
consent of USL. Estimates are illustrative given data imitation, may not be cumulative and are subject to change hased on carrier underwriting
©) 2020 USI Insurance Services. All rights reserved. | 6
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Plan Year 2020 Plan Performance cont.

Medical Plan Related

Move to the HealthPartners network has been a positive cost saving measure for the plan
(Average discount PYD=65%)

HDHP design has aided in lowering the City’s overall PYD costs
As mentioned earlier . . .

— COVID-19’s impact (lack of access to care) has had an impact on PY 2020 lower costs; reviewing the impact
of delayed treatment, and eventual access to care, will continue to be monitored into PY 2021.

— At this point in time, a minimal COVID-19 impact is expected to apply to the City’s medical and dental
plans now and into PY 2021.

As expected with a new HDHP design however, employees/plan participants have picked up
more out-of-pocket costs (not including their monthly premium contributions)

Human Resources has heard from numerous employees regarding dissatisfaction with this year’s
increased out-of-pocket costs (Note: this is not an unusual occurrence when employer’s first move to a HDHP)
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Plan Year 2020 Plan Performance cont.
City of Manitowoc — PY 2020 Medical Plan Design (13%) — WI/MN Public Administration Benchmark

(ABRC Resource pre-USl)

ABRC Comprehensive Health Plan Benchmarking
City of Mantiwoc HDHP/HSA PPO

Public Administration Only, MN & WI, All Plan Types, All Group Sizes

2020

“Or First Dollor HAA

HSA Contributions fior Family

*Or First Dollor HAA

HRA Contributions for Individual®*
*covers bock-end of deductible.

HRA Contributions for Family
*Cowers back-end of deductible.
Coinsurance

Individual Max Q0P
Family Max OOP
Embedded Deductible
Office Visit Copay

Copays for RX

Enterprise Count 42
Total Plans 73
In-Network Benefit Design Value
Individual Deductible
Family Deductible
H5A Contributions for Individual® 5 250

¢ g g

Market Percentile
Benefit Design

VRN
,f'/ \
/ N

N,

Effective Banefit Design

4,250

ol

. 3,500

Single Start of Cost Share
Single Effective Deductible
Coinsurance

Single Effective Max OOP

N

I

No Copay

Family 5tart of Cost Share
Family Effective Deductible
Coinsurance

Family Effective Max OOP

No

Effective Individual Deductible

Plan Design Owverall Percentile

H

Embedded Deductible
Oiffice Visit Copay
Copays for RX

—
£t Eggiet gt & \cﬁ"{
Percentile
Value Percentile
5250 69%
51750 %
0% 0%
54,000 11%
5500 69%
53,500 32%
80% 0%
48,000 11%
Medium
MNo 17%
Mo Copay A0
Mo 29%




Plan Year 2020 Plan Performance cont.

City of Manitowoc — PY 2020 Employee Contributions (75%) - WI/MN Public Administration Benchmark

(ABRC Resource pre-USlI)

ABRC Comprehensive Health Plan Benchmarking

City of Mantiwoc HDHP/HSA PPO

Public Administration Only, MN & WI, All Plan Types, All Group Sizes
2020

THE USIONE ADVANTAGE

Enterprise Count 42
Total Plans 73
Distribution of
Employed
Populati Monthly Employee Premiums Percentile Target Premiums
50%
33% Employee S 77.55 70% S 105.45
0% Employee + Spouse S - 100% S 295.98
0% Employee + Child S 100% S 295.98
0% Employee + Children S 100% S 310.84
67% Family S 78% S 310.84
Employee Premium Overall Percentile 75% O]
Market Percentile
Employee Contributions
& S T A
Percentile
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Plan Year 2020 Plan Performance cont.

City of Manitowoc — PY 2020 Overall (Design and Employee Contributions- 44%) - WI/MN Public
Administration Benchmark (ABRC Resource pre-USl)

ABRC Comprehensive Health Plan Benchmarking

City of Mantiwoc HDHP/HSA PPO

Public Administration Only, MN & W1, All Plan Types, All Group Sizes
2020

Enterprise Count 42
Total Plans 73

rall Percentile 48.0% R}

Market Percentile
Overall

& gF 8F - L G A & w“#‘;

Percentile

US] Rt



Plan Year 2020 Plan Performance cont.

City of Manitowoc — Plan Member Liability Report (Jan — July 2020)

(0) HealthPartners-

City Of Manitowoc [36464]
All Packages - YTD Monthly
Paid Dates of 01/01/2020 through 07/31/2020

Distribution of Claimants and Dollars
Current Year Actual

Aggregate

Number of Cumulative % Cumulative % Cumulative % Cumulative %
Dollar Range Claimants Claims of Claimants of Claims of Claimants of Claims
1-250 209 $7,407 55.73% 0.78% 22.69% 0.35%
250 - 500 53 $18,355 69.87% 2.71% 36.13% 1.29%
500 - 1000 40 $27,869 80.53% 5.63% 52.30% 3.49%
1000 - 2500 30 $41,891 88.53% 10.05% 70.85% 9.12%
2500 - 5000 13 $48,703 92.00% 15.16% 82.04% 16.58%
5000 - 10000 10 $77,845 94.67% 23.34% 89.43% 26.34%
10000 - 15000 3 $37,618 95.47% 27.29% 92.64% 33.80%
15000 - 25000 5 $93,416 96.80% 37.10% 95.78% 45.17%
25000 - 35000 6 $170,928 98.40% 55.06% 97.20% 53.00%
35000 - 50000 1 $35,969 98.67% 58.84% 98.21% 60.89%
50000 - 75000 3 $179,880 99.47% 77.74% 99.03% 70.27%
75000 - 100000 1 $79,454 99.73% 86.08% 99.39% 76.08%
100000 - 125000 0 $0 0.00% 0.00% 99.56% 79.68%
125000+ 1 $132,472 100.00% 100.00% 100.00% 100.00%

375 $951,907

Note: Claims do not include IBNR

THE USIONE ADVANTAGE
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Plan Year 2020 Dental Plan Performance

City of Manitowoc - Dental Funding Analysis Report
Prepared By: USI Insurance Services
Plan Name: Date Prepared: 08/18/20
Dental Plan Plan Year: 01/01/20 - 12/31/20
Dental Carriers: Total Monthly Funding Total Monthly Fixed Costs
Delta Dental Single | Family Single Family
$40.10 | $112.85 Administration Fee $4.50 $4.50
Sum of Total Monthly Fixed Costs $4.50 $4.50
Monthly Enrollment Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nowv-20 Dec-20 Taotal
Single 57 57 59 59 60 &1 62 415
Family 136 135 136 136 133 132 134 8942
Total 193 182 195 185 193 193 196 1,357
Total Funding
Single 2,285.70 2,285.70 2,365.90 2,365.90 2,406.00 244610 2,486.20 $16,641.50
Family 15,347.60 15,234.75 15,347 60 15,347 60 15,009.05 14,896 20 15,121.90 $106,304.70
Sum of Total Funding $17,633.30 $17,520.45 $17,713.50 $17,713.50 $17,415.05 $17,342.30 $17,608.10 $122,946.20
Fixed Costs
Single 256.50 256.50 285.50 265.50 270.00 274.50 279.00 $1,867.50
Family 512.00 60750 612.00 612,00 598.50 594.00 603.00 $4,239.00
Sum of Total Fixed Costs $868.50 $864.00 $B877.50 $877.50 $868.50 $868.50 $882.00 $6,106.50
Claims Costs ) =Est. Covid-19
Dental Claims 10,426.00 14,024.00 9,027.00 ‘ 3,503.00 ‘ 4,727.00 13,061.00 22,769.00 . $77,537.00
Anthem Run Out Claims 8,235.28 593.37 316.00 _317.00 0.00 0.00 0.00 impact $8,827 65
Sum of Total Claims Costs $18,661.28 $14,617.37 $9,343.00 $3,186.00 $4,727.00 $13,061.00 $22,769.00 $86,364.65
Total Costs $19,529.78 $15,481.37 $10,220.50 $4,063.50 $5,595.50 $13,929.50 $23,651.00 $92,471.15
Funding Less Costs ($1,896.48) $2,039.08 $7,493.00 $13,650.00 $11,819.55 $3,412.80 (36,042.90) $30,475.05
¥TD Plan Performance ($1,896.48) $142.60 $7,635.60 $21,285.60 $33,105.15 $36,517.95 $30,475.05
¥TD % of Total Costs to Funding 75.21%
YTD Average Monthly Cost
Per Employee $101.19 $90.94 $77.99 $63.61 $56.71 $59.28 $68.14 $68.14
CONFIDENTIAL AND PROPRIETARY: This document and the information contained herein is confidential and proprietary information of USI Insurance Services LLC ("USI"). Recipient agrees not to copy, reproduce or distribute this document, in whole or in part, without the prior written consent
of USL Estimates are illustrative given data limitation, may not be cumulative and are subject to change based on carrier underwriting
@ 2020 USI Insurance Services. All rights reserved.




THE USIONE ADVANTAGE

Plan Year 2021 Plan Projections

Medical Plan

=  Estimate a slightly better than flat increase for 2021
— -5104,356.72: 2021 -4% Claims Funding projections
— +533,000 Fixed Costs increase (*10% stop loss premium and *3% HP administration increases)

= (-)$71,357 estimated lower cost compared to current

= With expected lower cost compared to current, the City could consider providing more

seed-money into employee HSA contributions as follows:

— -$71,357 lower costs for 2021 from above Single »250.00 50
. _ _ Family $500.00
— +550,204 increased HSA contribution expense -
= (-)$21,153 estimated lower claims cost compared to current Per covered $400.00
Employee and $133,604
(550,204
covered spouse difference
participating in T
Dental plan HRA event Jrom current)

= Noincrease applies for 2021

(US]/JRE
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Plan Year 2021 Recommendations

= Keep:

Robin HealthPartners medical plan administration and its HealthPartners Focused
provider network

Delta Dental of Wisconsin as dental plan administrator and dental provider network
The current HDHP/HSA medical plan design in place

Funding Budget for PY 2021 the same as current

Employee monthly contributions the same as current

Manty Clinic access to free care to be continue for covered employees/families, with a
successfully negotiated new Aurora/City of Manitowoc agreement

* Will consider an employer sponsored Clinic RFP if negotiations do not fair well

Go365 Wellness platform and SBucks incentives

US]R¥
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Plan Year 2021 Recommendations Cont.

= Change:

— The City HSA Contribution for PY 2021 to $S400 per covered employee and per

covered spouse (from current $250) on the City’s medical plan, for those who participate
in PY 2020’s HRA/Biometric events

* Future PY City HSA contributions will continue to be subject to City Council approval

— Note: 2021 IRS HSA Contributions limits are . . .
e 53,600 single (*S50 from 2020)
e $7,200 family (*$100 from 2020)

(US]/RE



Questions?

CONFIDENTIAL AND PROPRIETARY: This document and the information contained herein is confidential and proprietary information of USI Insurance Services, LLC ("USI"). Recipient agrees not to copy,
reproduce or distribute this document, in whole or in part, without the prior written consent of USI. Estimates are illustrative given data limitation, may not be cumulative and are subject to change based
on carrier underwriting.

© 2019 USI Insurance Services. All rights reserved.



