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Jefferson Health Plan Overview

In operation since 1985, 38+ years of service to public entities

Organized as an Ohio Public Employer Group Insurance Trust under
Council of Government Rules (Section 167)

Each participating organization is a voting member

Membership elects a Board of Directors, consisting of representatives
from the member organizations

Membership includes 220+ separate governmental entities with more
than 26,000 covered employees



m JHP Enrollment

JHP Enroliment

JAN-21

Steady membership growth benefits all member organizations.



m JHP Renewal Rates

Medical/RX Consortium Renewals

FY 19 FY 20 FY 21 FY 22 FY 23

Stable and predictable funding makes budgeting easier.



N JHP Risk Model

Accrual \ Monthly accruals include expected claims + fixed program costs

Factors / Monthly accrual factors do not fluctuate within a plan year

Choose the Large Claim Reimbursement Program (LCRP) deductible
(individual stop loss) and pay a fixed fee

Receive protection against unexpected large claims

Reserve
Balance

Unused accrual funds are held in member’s reserve account

Moratoria (premium holiday) can be taken to access excess reserves




W JHP Relationships

Insurance Broker/Benefits Advisor

e JHP members work with your preferred benefits representative

e Representative manages member expectation, provides guidance and
education

Jefferson Health Plan

e Underwriting

e Financial Management

e Vendor Management

e Health Plan Compliance Assistance
e Administrative Support

Claims Administrator

e Administers the negotiated plan of benefits
e Provides customer service for plan participants



m Allocated Balance Model

Member Decides

CEEM) | Vember Decides
Member Decides
Experience/Pool

Owned by Member

m Retained by Member

MORATORIA Member Decides

REBATES Member & Risk Pool

REPORTING Full Transparency

ABILITY TO IMPACT COSTS Member Controls




m JHP Financial Management

The Jefferson Health Plan will manage the financial aspects of the self-
funded insurance arrangement including:

Monthly invoice reflecting fully-insured equivalent rates
Annual renewal summary prepared by the JHP underwriting team
Processing of all revenue and disbursement transactions (i.e.,
claim payments, admin fees, etc.)

v" Monthly financial reporting summarizing all activity within the
reserve account

Annual actuarial valuation reporting

Large claim reimbursement processing without the need for
separate filings from the group

v' Management of investment portfolio to maximize return on
reserve balance

SN X

ENERN



W Implementation/Transition to JHP

* Proposed transition date of 7.1.2023

e MMO remains as the medical TPA

e ESI (through MMO) remains as the pharmacy vendor

* Funding factors remain at current level from 7.1.2023 through
12.31.2023

* Funding factors increase by 11.7% effective 1.1.2024

» Specific deductible for large claims remains $200,000

 Measurement period is paid claims from 7.1.2023
through 6.30.2024

e Current reserves transferred to US Bank reserve account by

12.31.2023 (reserves are still owned by Wyandot Crawford)



W Rate Development for Wyandot Crawford

Medical Rx Total
Annualized Claims $15,431,643 $3,995,580 $19,427,223
Claims Adjustment Factor -2.5% 0.0%
Adjusted Gross Claims $15,045,852 $3,995,580 $19,041,432
Less: Large Claim Reimbursements (52,272,064) SO (52,272,064)
Adjusted Paid Claims $12,773,788 $3,995,580 $16,769,368
Adjusted Paid Claims per Employee per Month $1,358.66 $484.16
Annualized Trend Factor 1.0700 1.0900
(7.0% Medical; 9.0% Rx) ' '
Projected Annual Claims PEPM $1,453.77 $527.74
Projected Fixed Costs PEPM $323
(Stop Loss, TPA, JHP, Broker)
Current Enrollment 783
JHP Projected Claims & Fixed Costs $21,657,157
Current Funding $19,782,733

JHP Increase from Current Funding 9.5%




PPO A $300 90% $6350

Employee
Two Party
Family

Employee
Family

PPO B $750 80% $6350

Employee
Two Party
Family

Employee
Family

HSA C $3000 100% $3850

Employee
Two Party
Family

Employee
Family

Current Rates

$840.55
$1,916.47
$2,678.00

$840.55
$2,294.68

$745.22
$1,699.12
$2,374.29

$745.22
$2,034.43

$701.28
$1,598.93
$2,374.29

$701.28
$1,914.49

W Rates by Plan (Proposed)

7.1.2023-
12.31.2023
Rates

$840.55
$1,916.47
$2,678.00

$840.55
$2,294.68

$745.22
$1,699.12
$2,374.29

$745.22
$2,034.43

$701.28
$1,598.93
$2,374.29

$701.28
$1,914.49

1.1.2024-
12.31.2024
Proposed Rates

$920.19
$2,098.06
$2,931.74

$920.19
$2,724.41

$815.83
$1,860.11
$2,599.25

$815.83
$2,415.43

$767.73
$1,750.43
$2,445.99

$767.73
$2,273.01

1.1.2024
Increase

9.5%
9.5%
9.5%

9.5%
18.7%

9.5%
9.5%
9.5%

9.5%
18.7%

9.5%
9.5%
3.0%

9.5%
18.7%




Large Claim Reimbursement Program (LCRP)
Risk Model

LCRP risk levels are determined by each JHP member group. Fees are based
on deductible chosen from $50,000 to $250,000 in $25,000 increments.

In this example, an Ohio public entity chose a $200,000 risk level:

Each Plan Participant Claims < $200,000

e Paid in full by the member group

Each Plan Participant Claims > $200,000

e Member group pays a fee based on the deductible level chosen
e Claims reimbursed by the LCRP

Each Plan Participant Claims > $1,500,000 (OH)

e Covered by insurance carrier stop loss protection
e Members share greatly reduced insurance cost



Why LCRP Works

The Large Claim Reimbursement Program works because JHP:

SN XX

Is a member driven, public organization

Designs programs in members’ best interest

Has no profit agenda

Uses its size to provide purchasing power

Uses its reserve strength to offer financial stability through
flexible and innovative large claim protection

Avoids premium taxes

Uses consistently lower trends than for-profit underwriters
Once a member of the Jefferson Health Plan, selective
underwriting and/or lasering are not used to avoid risk
Greatly reduces cost volatility of large claim protection




m JHP Underwriting ® Renewals

The Jefferson Health Plan

Jefferson .

HEALTH PLAN

Example Group

Rating Review Package Effective 7/1/2021
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m JHP Underwriting ® Renewals

The Jefferson Health Plan
Glossary
Terms:
Experience Detail of actual dsims paid during 2 specied t the member group.
Experience Period The period of time used to praject th 4 the next
Experience Rating Rating method which uzes the actual clzims and Iz for praj group p— the i
projection inta rates.
Row: (correlates with the row #5 an the Rate Development as a reference)
1 The average or average number of contracts, used within the date with laims paid. The calculation adds the
Enrollment/Contracts number of empioyees by month for the months within the experience period.

2 ChaimsPaid Chaims paid by product line over the experiance pericd uzed in th Medical and d of 67% of the current period with
33% of the prior period. 15 the current snd priar p 2l jtigate the impact that any given year of high claims may have on the member
group's renewal This rating i Eroups.

3 Benefit Adjustment When a benefit change ha: & g iod, an i i made to the clsims. Assuming 3 downgrade in benefit, the

52 LCRP Deductible [Level)

Sk Large Cloims Reimbursed

13-14 Fived Costs

17 Current Aol Accrusls

e e e e e e e e T B et T e i e e e T
Jewel to more accurately predict future claims.

The amaunt of eligible expenses relating to 2 covered persan that the member group must pay before the member group is efigible for 2 large dlaim reimbursement
(exampe: $150,000). LCRP coverage mitigates risks sssocisted with indhidusls.

Large claims paid by covered per sbave the LCRP Eroupand below the JHP
Factor reflecting the combines effect of unit cost increases and increases in utilization. The trend is calculated from the mic-point of t

paint of the contract period.

Allfees not associated with expecter daims to include. but not limited to, large claim reir i ive and
network access fees, commissions, and other bank fees, if spplicable.

M:mmﬁmhpﬂhﬂ-mmbugmpmhlqﬂldﬂuuplnmp:nodf' plan by x rat= X
manth]. Accrual refers o the accrual rate billed by coverage type. This rate s inclush ideration, to include projected clair

fixed costs, and reserves. These rates are similar to premiums paid under an insured pﬁw,m:mmmh:mﬂemd premiums. The accrual rates represent the
maximum payment to JHF, mace by the member group, within the contract period.

Au-niqhm uph‘li—ﬂ.uapﬂluﬂn:mﬂnhu p's cizims experience, based mmmmxmiewmmmmﬁﬁgm
experience. The is to adjust for i Generally, the larger the group, th | be fro
yearto the next. Conversely, the smaller the group. the less stable the claims experience will be from one year to the next. Credibility regresses the group's
experience towsand the mean for all roups of a imilarsize. T helps mikgate the impact that ny ghven year o high claims may have on the member group's
PRl ll member groups.

81272022

The Jefferson Health Plan

t0 2 timing ssve. Thizis

Glossary {continued)

Terms:
2 mP GumRenewal  The averal renewal rate appied 25 2 book rate during credibiity to the member proup's experience at renewal

Rate
® Res Th = at time of renewal.

Balance
% ¥ im e submitted but not yet included on the bank statement due to a timing issue. Applied to show the eamed
7 &n up funding [accriza) pay have been .

Funding Payment o e e

9 Deficit Funding Requirement

30 IBNR Funding Requirement

31 Ciaims Fluctustion Reserve

The funding amaunt required ta reduce the deficit over 3 specified period of time 23 established by Underwriting.

Cizims that have been “incurred but not reported” refiers to claims that are in the lag period™ that occurs between the date of service of a claim (incurred date) and
the dte the ctaim s aid b the acministrator (paid dite). JH. in accordance with Ohio Revised Code, requires member sroups ta fund 3 portion o thir reserve
the This i

‘P d sy 2= adequatetofund thereired Ot Revses Code cim bt o the member

on. The reserve ims exp of the total claims paid for the experience
periad used in the The d within the calculation has Tocal Actuari
based an the needs of the. Eroups withis ium. JHP requires the be fufilled priar to 3pplying the CFR

T I A S IS SR L e L T B S T e i

of projected annual claims, used within by local Actuarial firm hired by the
Jefersan Heath Plan e on the el of he member groups withn the Consortium, JHPrequires the IBNR fundin requiremes be fulflld priorto applying he
CFR Requirement.

Bumge:dlmuﬂmmﬂ!mhmdnﬁmmhuwumw":mmmwxmmh\mhlﬂhm
gz th required under th g Guideines by the equi or mare manthe of the member
ization” i the i 'Y 3PPy

§/12/2022



m JHP Service Contact Guide

TOPIC

Billing

Broker with Questions

Employee with Question (Wellness & EAP)
Employer with Questions

Investment (US Bank/Audit)

Legal and Compliance

Life Insurance

Moratoria Requests

Ohio Valley Pool

Renewals/Election Sheets

Quotes

EMAIL ADDRESS

billing@thejeffersonhealthplan.org

broker@thejeffersonhealthplan.org

ihpmember@thejeffersonhealthplan.org

ihpemployer@thejeffersonhealthplan.org

invest@thejeffersonhealthplan.org

legal@thejeffersonhealthplan.org

lifeinsurance@thejeffersonhealthplan.org

moratoria@thejeffersonhealthplan.org

ovp@thejeffersonhealthplan.org

renewals@thejeffersonhealthplan.org

quotes@thejeffersonhealthplan.org

PHONE

740-792-4010 ext.

740-792-4010 ext.

740-792-4010 ext.

740-792-4010 ext.

740-792-4010 ext.

740-792-4010 ext.

740-792-4010 ext.

740-792-4010 ext.

740-792-4010 ext.

740-792-4010 ext.

740-792-4010 ext.

250

257

255

256

251

252

256

258

253

254

254
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