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This document relies on information from external data sources such as carriers, third party administrators (TPAs), vendors and other third parties. The information
contained herein has been validated against the applicable data source(s) and reviewed for appropriateness. McGriff Insurance Services is not liable for any discrepancies
in information originating from the external data source(s).

The calculations and/or projections utilized in this model are based upon standard actuarial and underwriting principles. Claims trends, fees and other factors are based
upon industry standard and carrier/TPA specific information when available. Projected claims, fees and other costs are based upon current trends, enroliment and
utilization patterns. Any deviation in these factors may cause variations when compared to actual results.

This report and the information contained herein is proprietary and confidential and may not be disclosed without the express written consent of the health plan
administrator and McGriff Insurance Services. Any disclosure without such consent is prohibited.
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Medical and Pharmacy Claims Projection
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| - ENROLLMENT

Ending Enrollment Data as of: 8/31/2021

Number of Employees 327

Number of Members 833

Member to Employee Ratio 2.55

2 Years Prior Period 1 Year Prior Period

Il - MEDICAL (PROJECTED CLAIMS)

Paid Claims Period 9/1/2018 - 8/31/2019 9/1/2019 - 8/31/2020 9/1/2020 - 8/31/2021
Paid Medical Claims $2,295,424 $2,363,517 $3,064,565
(-) Reinsurance Recoveries -$145,631 -$203,052 -$113,038
(-) Subrogation Recoveries -$1,201 -$6,257 SO
(=) Net Paid Claims $2,148,591 $2,154,207 $2,951,527
Annual Trend 4.62% 4.62% 4.62%
Trend Months 40 28 16
(x) Composite Trend Factor 1.166 1.114 1.063
(=) Trended Claims $2,505,571 $2,398,913 $3,138,687
(/) Total Enrollment 3,681 3,725 3,818
(=) Trended Claims (PEPM) $680.68 $644.00 $822.08

Ill - PHARMACY (PROJECTED CLAIMS)

Paid Claims Period 9/1/2018 - 8/31/2019 9/1/2019 - 8/31/2020 9/1/2020 - 8/31/2021
Paid Pharmacy Claims $881,026 $1,178,765 $1,163,755

(-) Pharmacy Rebates -$212,299 -$397,435 -$269,850

(=) Net Paid Claims $668,727 $781,330 $893,905
Annual Trend 4.62% 4.62% 4.62%
Trend Months 40 28 16

(x) Compound Trend Factor 1.166 1.114 1.063

(=) Trended Claims $779,834 $870,085 $950,588

(/) Total Enrollment 3,681 3,725 3,818

(=) Trended Claims (PEPM) $211.85 $233.58 $248.98

IV - TOTAL (PROJECTED CLAIMS)

Total Projected Claims $3,285,404.43 $3,268,998.30 $4,089,275.41
Total Projected Claims (PEPM) $892.53 $877.58 $1,071.05
Weighted Total Projected Claims (PEPM) $89.25 $263.28 $642.63
Weighted Total Projected Claims $350,229 $1,033,091 $2,521,684
Total Projected Subscribers 3,924

Blended Total Projected Claims (PEPM) $995.16

Blended Total Projected Claims $3,905,004
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Fixed Costs | Administration, Stop Loss and PPACA
Projection Period: 1/1/2022 through 12/31/2022 Page 4

CEwolment | Curent | Renewal | Change |
I - ADMINISTRATION FEES (PEPM) 1/1/2021-12/31/2021 | 1/1/2022-12/31/2022 | |

Medical Admin Fee (PEPM) $82.71 $82.71 0.0%
Pharmacy Admin Fee (PEPM) $3.00 $3.00 0.0%
COBRA Admin Fee (PEPM) $0.00 $0.00 0.0%
Network Fee (PEPM) $0.00 $0.00 0.0%
Administration Fees Sub-Total $85.71 $85.71 0.0%
Administration Fees Monthly Total 327 $28,027.17 $28,027.19 0.0%
Il - STOP LOSS (PEPM) Symetra Quote (with Laser)
Specific Reinsurance Cost $154.26 $125.04 -18.9%
Aggregate Reinsurance Premium $5.05 $7.08 40.2%
Stop Loss Sub-Total $159.31 $132.12 -17.1%
Stop Loss Monthly Total 327 $52,094.97 $43,202.73 -17.1%
Il - OTHER FEES (PEPM)
Other Fee 1 (PEPM) $0.00 $0.00 0.0%
Other Fee 2 (PEPM) $0.00 $0.00 0.0%
Other Fees (OON % Claims,Rx Fee/Claim, etc.) $4.29 $4.29 0.0%
Other Fees Sub-Total $4.29 $4.29 0.0%
Other Fees Monthly Total 327 $1,402.13 $1,402.13 0.0%

IV - TOTAL MONTHLY FIXED COSTS $81,524.27 $72,632.06 -10.9%
V - TOTAL ANNUAL FIXED COSTS $978,291.28 $871,584.68 -10.9%
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Renewal Rate Action
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Ending Enrollment Data as of: 8/31/2021
Number of Employees 327
Number of Members 833
Member to Employee Ratio 2.55

Blended Claims

Il - MEDICAL and PHARMACY (PROJECTED CLAIMS)

Paid Claims Period 9/1/2018 - 8/31/2021
Trended Medical Claims $2,960,715
Trended Pharmacy Claims $944,290
Total Trended Claims* $3,905,004
Projected Subscribers 3,924
Total Projected Claims (PEPM) $995.16
Medical Admin Fee (PEPM) $82.71
Pharmacy Admin Fee (PEPM) $3.00
COBRA Admin Fee (PEPM) $0.00
Network Fee (PEPM) $0.00
Specific Reinsurance Cost $125.04
Aggregate Reinsurance Premium $7.08
Other Fee 1 (PEPM) $0.00
Other Fee 2 (PEPM) $0.00
Other Fees (OON % Claims,Rx Fee/Claim, etc.) $4.29
Total Fixed Costs (PEPM) $222.12
Total Fixed Costs $871,584.68

IV - RENEWAL RATE ACTION (Includes Rx Savings & Symbol Health Solutions)

Total Projected Plan Costs $4,997,589
Total Projected Plan Costs (PEPM) $1,273.60
Funding at Current Rates $4,572,434
Funding at Current Rates (PEPM) $1,165.25
Final Renewal Rate Action 9.3%

* The Concurrent Model accounts for the reinsurance reimbursements as they
become eligible based upon claim payments.
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Rates Exhibit | Self-Funded Premium Equivalent and COBRA Rates (Plan 1)
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| - ENROLLMENT ASSUMPTIONS “ Total (All Plans)
Employee Only 116 116
Employee + Family 211 211
Total Enrollment 327 327

Il - CURRENT RATES Premium Equivalents COBRA Rates
Employee Only $675.27 $688.78
Employee + Family $1,434.62 $1,463.31
Monthly Total $381,036 $388,657
Annual Total $4,572,434 $4,663,883

Il - RENEWAL RATES Premium Equivalents COBRA Rates
Employee Only $738.06 $752.82
Employee + Family $1,568.01 $1,599.37
Monthly Total $416,466 $424,795
Annual Total $4,997,589 $5,097,541
Annual Change ($) $425,155 $433,658
Annual Change (%) 9.3% 9.3%

Total Medical/Rx Plan Costs (Projected) $4,997,589



Disclaimer

=This presentation may provide information concerning relevant statutes, rules or regulations and is available for internal
use only and under appropriate circumstances, for external use.

=The presentation is representative of the services provided by McGriff or any affiliates.

=Information presented here is relevant with respect to current services and current statutes, rules or regulations as of the
date of this presentation. Future rules may include clarifications, technical corrections or guidance on complex issues and
as required. Moreover, these may change the content of the information presented or alter the answers to questions
posed.

=New guidance may have an impact as well on governing benefits legislation such as ERISA and the compliance services
our affiliates provide.

=Our presentations are intended to provide general information. This does not constitute legal, tax or medical advice. To

ensure compliance with IRS requirements, any discussion of U.S. tax matters contained herein is not intended and cannot
be used to avoid IRS penalties. This material is therefore for informational purposes only.

Employee benefit, retirement plan, health care insurance and compliance decisions should be made only after thorough
and careful consideration and in the case of clients, only after discussion with clients’ own counsel, including tax counsel,
or tax or other advisors.

=Compliance decisions are the sole responsibility and obligation of the client.
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