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MEDICAL CLAIMS BY MONTH

Rolling 12 Average PEPM is 2.0% lower than Prior Rolling 12 Average PEPM
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PHARMACY CLAIMS BY MONTH

Rolling 12 Average PEPM is 0.3% higher than Prior Rolling 12 Average PEPM
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COVID-19 NORMALIZATION
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2023 ASSUMPTIONS
• Medical/Rx

➢ Projected costs based on Williamson County experience through March 2022

➢ Medical trend of 7.3% and Rx trend of 8.4% based on 2022 Segal Health Plan Cost 
Trend Survey

➢ Medical Past Coverage Level (PCL) selected at 65th percentile

➢ Rx PCL selected at 50th percentile

➢ Plan Changes:

➢ Specialist copay for Behavioral Health: $30 copay 

➢ Colonoscopies: Preventative Age 40+ covered at 100%, Diagnostic 100%

➢ Mammograms: Preventative Age 40+ covered at 100%, Diagnostic 100%

➢ Implement Kaia MSK program

➢ Implement Second Opinion program

➢ Assumes 0% increase to current admin fees

➢ Assumes 19% increase to current ISL coverage admin fees

➢ Assumes 2023 budget rates and EE contributions will remain flat
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2023 ASSUMPTIONS (CONT’D)
• Dental

➢ Projected costs based on Williamson County experience through March 2022

➢ Medical trend of 2.6% based on 2022 Segal Health Plan Cost Trend Survey

➢ Dental PCL selected at 40th percentile

➢ Assumes no plan design changes

➢ Assumes 0% increase to current admin fees

➢ Assumes 2023 budget rates and EE contributions will remain flat

• Vision

➢ Vision coverage is fully-insured

➢ Proposed UHC buy-up plan (High Plan) will supplement current vision plan (Low 
Plan) offering

➢ Assumes 60% will enroll in Low Plan and 40% will enroll in High Plan in 2023

➢ Vision premiums are employee-pay-all
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2023 PROPOSED MEDICAL PLAN DESIGNS

2023 Plan Year
• Specialist copay for Behavioral Health: $30 copay
• Colonoscopies: Preventative Age 40+ covered at 100%, Diagnostic 100%
• Mammograms: Preventive Age 40+ covered at 100%, Diagnostic  100%

Current Plan Year (2022) 2023 Plan Year

In-Network Benefits

Medical Plan Design Nexus / Choice+ Plan HSA Plan

Navigate / Choice+ 

Plan HSA Plan

Coinsurance 80% 80% 80% 80%

Annual Deductible (Individual) $2,000 $3,000 $2,000 $3,000 

Out of Pocket Max (Indiviudal) $5,500 $5,500 $5,500 $5,500 

Physician Office Visit $30 Deductible / Coinsurance $30 Deductible / Coinsurance

Specialist Office Visit $55 Deductible / Coinsurance $55 Deductible / Coinsurance

Inpatient Hospital 80% Deductible / Coinsurance 80% Deductible / Coinsurance

Emergency Room $400 Deductible / Coinsurance $400 Deductible / Coinsurance

Urgent Care $45 Deductible / Coinsurance $45 Deductible / Coinsurance

Pharmacy Retail Retail Retail Retail

Rx Deductible $50 Integrated w/ Medical $50 Integrated w/ Medical

Generic 35% ($10 Min/$100 Max) Deductible / Coinsurance 35% ($10 Min/$100 Max) Deductible / Coinsurance

Preferred Brand 35% ($40 Min/$100 Max) Deductible / Coinsurance 35% ($40 Min/$100 Max) Deductible / Coinsurance

Non-preferred Brand 35% ($75 Min/$100 Max) Deductible / Coinsurance 35% ($75 Min/$100 Max) Deductible / Coinsurance

Specialty Pharmacy $125 Deductible / Coinsurance $125 Deductible / Coinsurance

HSA Deposit (Individual/Family) N/A $1,500/$1,500 N/A $1,500/$1,500

Active Enrollment % 66% / 19% 15% 66% / 19% 15%
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2023 PROPOSED VISION PLAN DESIGNS LO W  P L A N

Low Plan
In Network Out of Network

Plan Options

Contribution Voluntary

Product Type Exam with Materials

Network Type Standard Network

Exam(s) Co-pay $0 Not Applicable

Material Co-pay
$0

Not Applicable

(Frames/Spectacle Lenses or Contact Lenses)

Service Frequency

Exams/ Lenses/ Frames/Contacts 12/12/12/12

Eye Examination

Exam(s)

100% Up to $40(Includes additional eye exam for ages 0-12 and pregnant or 

breastfeeding women)

Lenses

Single Vision 100% Up to $40

Lined Bifocal 100% Up to $60

Lined Trifocal 100% Up to $80

Lenticular 100% Up to $80

Frames

Retail Frame Allowance Up to $250 Up to $45

Discount on Frame Overage at participating providers 30% Not Applicable

Elective Contact Lenses

Covered Formulary Contacts Up to 10 boxes Up to $250

Non-Formulary Contacts Up to $250 Up to $250

Necessary Contact Lenses 100% Up to $210

Lens Options

Covered-in-full Lens Options

Polycarbonate Lenses for Children up to 

Age: 19

Standard Scratch Coating

Not Applicable

Non-covered Lens Options

Price Protection available for non-

covered lens options ranging from 20-

60% off retail pricing at participating  

providers (except where not permitted 

by

state law).
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2023 PROPOSED VISION PLAN DESIGNS

*NEW HIGH PLAN

High Plan

In Network Out of Network

Plan Options

Contribution Voluntary

Product Type Exam with Materials

Network Type Standard Network

Exam(s) Co-pay $0 Not Applicable

Material Co-pay $0 Not Applicable

(Frames/Spectacle Lenses or Contact Lenses)

Service Frequency

Exams/ Lenses/ Frames/Contacts 12/12/12/12

Eye Examination

Exam(s)
100% Up to $40(Includes additional eye exam for ages 0-12 and pregnant or 

breastfeeding women)

Lenses

Single Vision 100% Up to $40

Lined Bifocal 100% Up to $60

Lined Trifocal 100% Up to $80

Lenticular 100% Up to $80

Frames

Retail Frame Allowance Up to $250 Up to $45

Discount on Frame Overage at participating providers 30% Not Applicable

Elective Contact Lenses

Covered Formulary Contacts Up to 10 boxes Up to $250

Non-Formulary Contacts Up to $250 Up to $250

Necessary Contact Lenses 100% Up to $210

Lens Options

Covered-in-full Lens Options Polycarbonate Lenses for Children up to 

Age: 19

Tier 1 Progressive 

Tier 2 Progressive

Tier 3 Progressive

Tier 4 Progressive 

Tier 5 Progressive

Standard Scratch Coating

Not Applicable
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2023 VISION PLAN OPTION PREMIUMS

Enrollment Low Plan High Plan

Employee 616 $12.69 $17.36

Employee + Spouse 184 $24.07 $34.72

Employee + Child(ren) 182 $28.23 $37.84

Employee + Family 291 $39.71 $53.63

From 2020-2022:

414 Progressive Standard Lens
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2023 BUDGET PROJECTION
INCLUDING PL AN DESIGN CHANGES

2022 2023

Budget HMA Reforecast HMA Projection

Total Operating Expenses $24,977,159 $22,189,051 $26,469,157

Total Revenue Accounts $24,661,999 $24,480,262 $26,602,493

(Surplus)/Deficit $315,160 ($2,291,212) ($133,337)

2022 2023

Budget HMA Projection

FTE Positions 1,958 2,010

FTE Funding $844 $844

FTE Funding Increase: 0.0%
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2023 MED/RX EMPLOYEE CONTRIBUTIONS
NO INCREASE

2022 Monthly Contributions

Employee EE + Spouse EE + Child Family

Navigate Plan $55.75 $222.81 $116.76 $233.52

Choice + $217.45 $360.99 $277.44 $416.70

HSA Plan $44.00 $176.00 $92.23 $204.58

Monthly $ Increase Total Annual Increase

Employee EE + Spouse EE + Child Family Employee EE + Spouse EE + Child Family

Navigate Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Choice + $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

HSA Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$ Per Paycheck Increase Merit Inc.

Employee EE + Spouse EE + Child Family Avg. Salary 0% 3% 5%

Navigate Plan $0.00 $0.00 $0.00 $0.00 $35,000 $0 $1,050 $1,750

Choice + $0.00 $0.00 $0.00 $0.00 $60,000 $0 $1,800 $3,000

HSA Plan $0.00 $0.00 $0.00 $0.00 $90,000 $0 $2,700 $4,500
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2023 MED/RX EMPLOYER/EMPLOYEE

PLAN COST
With All Incentives

Navigate Plan

Employee Per Pay 

Period

Monthly 

Employee

Monthly 

Employer Total Cost

Employee Only $27.87 $55.75 $613.56 $669.31

Employee/Spouse $111.40 $222.81 $1,283.14 $1,505.95

Employee/Child $58.38 $116.76 $1,221.86 $1,338.62

Employee/Family $116.76 $233.52 $1,941.74 $2,175.26

With All Incentives

Choice Plus Plan

Employee Per Pay 

Period

Monthly 

Employee

Monthly 

Employer Total Cost

Employee Only $108.73 $217.45 $518.79 $736.24

Employee/Spouse $180.50 $360.99 $1,295.55 $1,656.55

Employee/Child $138.72 $277.44 $1,195.04 $1,472.49

Employee/Family $208.35 $416.70 $1,976.09 $2,392.79

With All Incentives

HSA Plan

Employee Per Pay 

Period

Monthly 

Employee

Monthly 

Employer Total Cost

Employee Only $22.00 $44.00 $598.56 $642.56

Employee/Spouse $88.00 $176.00 $1,269.75 $1,445.75

Employee/Child $46.12 $92.23 $1,192.88 $1,285.11

Employee/Family $102.29 $204.58 $1,883.73 $2,088.31

Total Cost = Medical & RX claims + Administration 
+ Stop Loss Insurance costs
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2023 RETIREE CONTRIBUTIONS
RETIRE PRIOR TO 2/1/2013

Employee EE + Spouse EE + Child Family

Navigate Plan $55.75 $222.81 $116.76 $276.60

Choice + $217.45 $360.99 $277.44 $475.36

Employee EE + Spouse EE + Child Family

Navigate Plan $55.75 $222.81 $116.76 $276.60

Choice + $217.45 $360.99 $277.44 $475.36

Employee EE + Spouse EE + Child Family

Navigate Plan $0.00 $0.00 $0.00 $0.00

Choice + $0.00 $0.00 $0.00 $0.00

Employee EE + Spouse EE + Child Family

Navigate Plan 9 3 2 0

Choice + 3 3 0 1

PY 2022 Monthly Contributions

PY 2023 Monthly Contributions

Monthly $ Increase

PY 2022 Enrollment
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2023 RETIREE CONTRIBUTIONS
8-15 YRS OF SERVICE,  RETIRE AFTER 2/1/2013

Employee EE + Spouse EE + Child Family

Navigate Plan $423.46 $814.11 $663.07 $1,188.87

Choice + $597.73 $1,055.13 $858.03 $1,430.97

Employee EE + Spouse EE + Child Family

Navigate Plan $423.46 $814.11 $663.07 $1,188.87

Choice + $597.73 $1,055.13 $858.03 $1,430.97

Employee EE + Spouse EE + Child Family

Nexus Plan $0.00 $0.00 $0.00 $0.00

Choice + $0.00 $0.00 $0.00 $0.00

Employee EE + Spouse EE + Child Family

Navigate Plan 4 0 1 0

Choice + 1 0 1 0

PY 2022 Monthly Contributions

PY 2023 Monthly Contributions

Monthly $ Increase

PY 2022 Enrollment
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2023 RETIREE CONTRIBUTIONS
16+ YR’S OF SERVICE,  RETIRE AFTER 2/1/2013

Employee EE + Spouse EE + Child Family

Navigate Plan $232.64 $469.19 $364.21 $653.44

Choice + $388.85 $777.69 $528.10 $887.18

Employee EE + Spouse EE + Child Family

Nexus Plan $232.64 $469.19 $364.21 $653.44

Choice + $388.85 $777.69 $528.10 $887.18

Employee EE + Spouse EE + Child Family

Nexus Plan $0.00 $0.00 $0.00 $0.00

Choice + $0.00 $0.00 $0.00 $0.00

Employee EE + Spouse EE + Child Family

Navigate Plan 32 18 5 14

Choice + 9 2 1 3

PY 2022 Monthly Premiums

PY 2023 Monthly Premiums

Monthly $ Increase

PY 2022 Enrollment
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2023 PROPOSED DENTAL PREMIUMS
NO INCREASE

• Dental premiums are employee-pay-all
• Recommend holding rates flat for 2023, but ES = EEx2

Monthly Premiums

Low Plan Enrollment 2022 2023 Change

EE 236 $34.00 $34.00 $0.00

ES 31 $63.00 $68.00 $0.00

EC 61 $70.00 $70.00 $0.00

EF 72 $77.00 $77.00 $0.00

High Plan Enrollment 2022 2023 Change

EE 392 $47.00 $47.00 $0.00

ES 157 $87.00 $94.00 $0.00

EC 169 $95.00 $95.00 $0.00

EF 343 $106.00 $106.00 $0.00
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2023 PROPOSED VISION PREMIUMS

Monthly Premiums

Low Plan Enrollment 2022 2023 Change

EE 361 $12.69 $12.69 $0.00

ES 110 $24.07 $25.38 $1.31

EC 109 $28.23 $27.67 -$0.56

EF 172 $39.71 $39.23 -$0.48

High Plan Enrollment 2022 2023 Change

EE 241 $17.36

ES 74 $34.72

EC 72 $37.84

EF 114 $53.63

• Vision premiums are employee-pay-all
• Assumes 60% of actives + retirees will enroll in the Low Plan and 40%  

will enroll in the High Plan
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KAIA MSK
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KAIA MSK PRICING
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SECOND OPINION
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SECOND OPINION
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SECOND OPINION



Page 25

© 2020 HOLMES MURPHY & ASSOCIATES© 2020 HOLMES MURPHY & ASSOCIATES

SECOND OPINION



Thank You!


