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December 5 2007

City bf Albany
AlbanpDougherty Economic Development Commission
Dougherty County
Doherty Duggan Rouse Insurars Inc
225 ine Avenue

AlbaayGA 31701

Re Albany GA Healthcare Cost Study

Dear Sirs

The iCity of Albanp AlbanyDougherty Economic Development Coinussion and Doughertp
County with the assistance of Doherty Duggan Rouse Insurors Inc Group engaged
Millixnan Inc Milliman to analyze healthcare costs for the Albanp GA metropolitan area This
draft report presents the results of our analpsis

Distribution

The information contained in this letter is provided solely for the use and benefit of the Group
This report map not be distributed to any other party without the prior written consent of
Millirnan which consent will not be unreasonablp withheld Milliman does not intend to benefit
and assumes no duty or liability to any third party recipient of its work product even if Milliman
consents to the release of its work product to such third party

Variabiliiy of Results

The results in this letter ate based upon data provided by the Group data from Millimans
propietary Health Cort Garideliner and our professional actuarial judgment Because the results
deperd on historical infoxmation and the actuarial assumptions chosen actual results will differ
from the estimated results in this letter to the extent that future experience differs from the
assumptions used

Data Reliance

In petforming this analysis Milliman has relied on informauon provided by the Group We have
revievved this information for reasonableness but have not audited the data
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There are some issues with the undelping data received from the Group as outlined throughout
this report We have made attempts to fill in gaps due to missing data or make assumptions to
the extent possible

Project Description

Millim was asked to analpze the health care costs for several groups in the Albany GA region
The oups that were to be included in the studp were

The City of Albanp
The City of Albany Water Gas Light Corturlission

A Dougherty County
SouthernAG Carriers Inc
Procter Gamble

Miller County Hospital
Phoebe Putney Memorial Hospital
Crisp County
Lee Countp

lyllin1an requested detailed claims data enrollment and benefrt plan descriptions for the groups
listed above This data would be used to estimate per employee per month PEPl claim costs
and t6en compared with expected health care costs based on Milliman Health Cact Gzrideliner
xeseach data for the region Claim costs were separated bp service categories such as hospital
inpatnent hospital outpatient physician services prescription drugs and other services The time
perioci included in our analyss is the 200C calendar pear Claim costs for the active emplopee
popuLation wete included Retirees were not included in this analysis

Note that the distribution of the actual claim costs by service categories were based on our
interpretation of the coding information contained withia the claim files that were provided by
the different sources The allocarion of these costs is considered to be estimates and could vary
from the true underlying distriburion of services however the total amounts would be
unchanged

MillinansHealth Cost Guidelines

For riore than 50 pears MillisnansHealth Cost Guidelines HCGs have been helping insurers
gain recise insight into the impact of rising healthcare costs and trends by capitalizing on an
increasingly rich information environment What began in 1954 as a modest effort to track claim
costs by hospitalstgical medical and other categories has evolved into a sophisticated series of
guidelines and softwarebased tools derived from an abundance of information sources Todap
Millirran is one of the largest global independent actuarial and consultant fisms with 47 offices
in principal ciries woldwide More than 100 leading national insurers relp on MillimansHealth
Cost Guidelines and accompanying tools to model healthcare utilization and estimate claim
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costs Versions of the HCGs are also now available in healthcare markets outside the US The

HCGs can be used to adjust national average healthcate costs for specific geographic areas
benefits reunbursement structures and plan characteristics and for these reasons traditional
healti carriers managed care organizations and thirdpaxtp adininistrators find them valuable for
product evaluarion and pricing Millimans own inhouse consultants use the HCGs to provide
expert consultation and insight into the kep drivers of healthcaxe costs and utilization

Comparison of Relarive Claim Costs by Region

Showin on the next two pages of this report is a comparison of expected total claun costs for a
predefined level of healthcate coverage claim costs for several regions of the US This
compiarison is based on area factors from out HCG research data which reflect differences in
utilization average provider charges and claim costs for these regions In this comparison we
have provided relativiues for several regions where Procter Gamble has faciliries these were
idenrited from information on Procter Gamblesweb site The comparison relates the claim
costs for the different regions to Albany GA For example expected claun costs in the Augusta
GArgion appear to be 18 higher than those for the Albanp GA region The results shown
indicate that in general overall claim costs in the Albany GA region are less than a majoritp of
the regions shown in the exhibit Although not shown in the exhibit our data indicates that
averae claim costs in the Albany GA region are approximately 16 less than the nationwide
averae
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EXHIBIT I

Albany GA Health Caie Study
Comparison of HCG Area Factors

Regions where Procter Gamble has Plant Locations

The fallowing comparison is based on atea factors from the Mlliman 2007 Commercial HCGs Azea factors
used re for all benefits and are not adjusted for plan designs The area factors reflect differences in utilizarion
averae chazge and claim cost by geogxaphic axea 1Sea factors aze based primarilp on pxovider data rather
than caxxier data therefore average charge level factoxs are based on geographic differences in amounts billed
by praviders

Procter Gamble locarions taken from PG websitehttpwwwpgcomjobsjobsususinfoplantsmainjhtml

Relativitp to Albany CT
Re o from PG website 3 Digit Zi Corresonding MSA in HCGs Factor D f

Albany GA 317 Albany GA 100 0

Auguslta GA 309 Augusta GASC 118 18
Adantx GA 303 AdantaSandp 5prings GA 10G 6

Geargia Statewide 106 6

Phoenix AZ 850 PhoenixMesaScottsdale AZ 11G 16
Arona Statewide 118 18

Russellville t1R 728 NonMSA area 096 4
Arkansas Statewide 102 2

tnaheiim CA 928 SantaAnatnaheimIrvine CA 129 29

Oxnard CA 930 OxnardThousand Oaks CA 123 23

Sacramento CA 942 NonMSA Areas CA 136 36
Califomia Statewide 138 38

Dover DE 199 Dover DE 120 20
Delawaze Statewide 116 16

Iowa City IA 522 Iowa City IA 114 14

Iowa Statevide 102 2

Iansas City KS 661 Kansas City MOKS 116 16

Kansas Statewide 108 8

AlexaniriaIA 713 Alexandria LA 126 26

NewOrleansIA 701 New Orleans LA 147 47

Louisiana Statewide 125 25

Aubum ME 042 LewistonAubum ME 109 9

Maine Statewide 095 5

Hunt Vallep MD 210 BaltimoreTowson IvID 105 5

Maryland Statewide 104 4
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EXHIBIT I Contd
Albany GA Health Care Study

Comparison of HCG Atea Factors
Regions whete Procter Gamble has Plant Locations

Relativity to Albany G A
Re o from PG website 3 DitZi Corresponding MSA in HCGs Factor i f

Cape Givardeau MO 637 NonMSA Areas MO 105 5

Kansas Ciry MO 641 Kansas City MOKS 116 16
St Loiuis MO 631 St Louis MOIL 120 20

Missouri Statewide 113 13a

Aurora NE 688 NonMSA Areas NE 104 4

Nebraska Statewide 112 12

Avenel NJ 070 NewarkUnionNJPA 174 74

South Brunswick NJ 088 Edison NJ 183 83

New Jersey Statewide 173 73

Greensboro NC 274 GreensboroHigh Point NC 086 14a

Henderson NC 275 Durham NC 115 15n

North Carolina Statewide 100 0

Cincirnau OH 452 CincMiddletown OHKYIN 108 8n

Lima OH 458 Lima OH 096 4

Leipsic OH 458 Lima OH 096 4

Lewisburg OH 453 Dapton OH 106 6

Ohio Statewide 109 9a

Mehonpany PA 186 ScrantonWilkesBarre PA 111 11

Pennsylvania Statewide 140 40

North Siow SD 570 Sioux CityIANESD 096 4

South Dakota Statewide 105 5o

Jackso TN 383 Jackson TN 110 10

Tennessee Statewide 114 14

Sherman Ti 750 ShermanDenison TX 109 9

Texas Statewide 118 18

Gieen Bay WI 543 Gzeen Bay WI 099 1

Wisconsin Statewide 114 14

Total i of tegions included above 52

ofrgions above w lower Asea Factor than Albany GA 7

of tiegions above w lowet Area Factor than Albany GA 134

i
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Devlopment of Expected Claim Cost Models

Milliman developed eected claim cost models for each of the groups included in the study
Unless otherwise indicated below these claim cost models were developed based on the
folloruing input data and assumptions

Plan benefit desciptions provided bp the Group
Calendar year 2006 experience period
Albany GA Metropolitan Statistical Area NISA
Network provider discountsreimbursement assumptions as follows

Inpatient 25 discount

Outpatient 25 discount

Physician 127 of Medicare RBRVS
Other 20 discount

Prescriprion drug claim costs were modeled assuming a 16 discount off of average
wholesale price AWP for bxand name drugs and a 55 discount for generic drugs
Assumed 20 Degree of Healthcare Management DoHIV The DoHM is a concept
used by Mlliman to determine the expected utilization and average charges of a
population based on the extent to which its care is being managed A 0 DoHM vould
indicate an unmanaged or loosely managed plan while a 100 DoHM would indicate a
verp well managed plan A high DoHM would result from the efficient and effective use
of multiple cost management programs preadmission testing large case management
concurrent review etc but would also be influenced by such factors as the geographic
distribution of the population
Assumed 89 innetwork usage based on internal Milliman research data for PPO plans
in the region
Standard Milliman age and gender employee demographics
Assumed 25 members per employee ratio used to convert per member per month to
per employee per month basis as provided by Kirk Rouse

These assumptions are based to the extent possible on data supplied from the client but also
xelp kieavily on proprietarp Milliman research and our own professional egperience and
judgment

Comparison of Actual to Expected Claim Costs

Below is a sumtnary of the results for each group in the study with a description of the
methadology and assumptions used in determining the actual health care costs for each group
Also rovided for each group is a comparison between the actual claim costs with the expected
claim osts as described above
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City af Albanv

Millirnan estimated 2006 PEPM claim costs for the Citp of Albany based on the actual detailed
clairns experience data pxoided by the Group Claim costs were separated bp service category
such s hospital inparient hospital outpatient physician prescriprion drug and other services

A prvision for unpaid claims was determined bp estimating a completion factor based on the
lag time between the date of service and paid dates in the underlying claims data Estimated
completed claims for 2006 were divided by 2006 exposure to determine the PEPMs for each
service category The 2006 exposure was determiued by the monthlp employee counts listed in
the Group Resources monthlp reports

The xnodeled PEPM claim costs were esrimated based on plan design information provided bp
the Group along with the methodology and assumptions as described above

Table 1 below gives a comparison of the actual to expected claim costs for the City of Albanp
group

TABLE 1

2006 PEPM Claim Cost Comparison
Ci ofAlban

Service Category Actual Egperience Modeled Costs

Inpatient 9111 16212

Outpatient 22415 11345

Physician 12527 191 66

Other Services 392 1802

Prescription Drugs 5861 10552

Total 50306 59077

As can be seen in the table above outpatient hospital costs appear significandp higher than the
modeled costs wlvle inpatient hospital phpsician and prescription drug costs are significantly
lower Total claim costs for City of Albanp were approximately 15 less than egpected costs

Cit of Albany Water Gas Light Commission WGLl

Expeience data fot WGL came from the same source as the Citp of Albany Milliman

estimated 2006 PEPM claim costs for WGLbased on the actual claims experience provided bp
the gXOUp in a manner similar to City of Albany Claims were separated by service categories
and Chen completed using the lag time between dates of service and paid dates Completed
claimu were divided by 2006 emplopee eosure to deterinine the PEPMs for each service
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category The 2006 exposure was detemined from the monthly employee counts listed in the
Group Resources report

The rrciodeled PEPM claim costs were estimated based on plan design informarion provided bp
the Group along with the methodology and assumptions as described above

Table 2 below gives a comparison of the actual to expected claim costs for WGI

TABLE 2

2006 PEPM Claim Cost Comparison
WGL

Service Category ActualEerience Modeled Costs

Inpattent 15187 16212

Outpatient 27289 11345

Phpsician 16228 19166

Other Services 171 1802

Prescription Drugs 7513 10552

Total 66389 59077

Note that the modeled cost for WGLis the same as modeled cost for the Citp of Albany This
is because these groups have the satne benefits and the same assumptions were used in the cost
modesas described above If we had more informarion on the underlping popularion we could
adjust the models accoxdingly and get a better comparison

As ws the case for Cit of Albany outparient hospital costs appear significandp higher than
epected costs while inpatient phpsician and prescnption drug costs are lower thaneected
Total costs for WGBrL were approximatelp 12 higher than expected costs

DoughertCount

Experience data for pougherry Countp came from the same source as Citp of Albany and
WGBtL Milliman estimated 2006 PEPM claim costs in a manner similar to City of Albanp and
WG8L

Thernodeled PEPM claim costs were estimated based on plan design information pxovided bp
the Group along with the methodology and assumprions as described above

Table 3 below gives a compatison of the actual to expected claim costs for the Dougherty
Countpgroup
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TABLE 3

2006 PEPM Claim Cost Comparison
Dou he Coun

Service Categorp ActualEeience Modeled Costs

Inpatient 6993 16212

Outpatient 26143 11345

Phpsician 14804 19166

Other Services 733 1802

Prescription Drugs 9060 10552

Total 57733 59077

Note that the modeled claim cost is the same as City of Albany and WGL This is because
these three groups have the same benefits and the same assutnpuons were used in the cost
modes as described above Again if we had more information on the underlping popularion
we could adjust the models accordingly and get a better comparison

As was the case for the Citp of Albany outpauent hospital costs appear significantlp higher than
the mpdeled costs while inparient hospital costs are significandp lower Total claim costs for
Dougkiertp County were approximately 15 less than expected costs

ProctGr Gamble

For Pocter Gamble we received detailed clauns data only tlirough September 2006 We
estimated calendar pear 2006 claim costs by service categorp using the detailed claitns data from
thetvelvemonth period ending September 30 2006 estimating unpaid claims using a
completion factor and then trending the claims forward three months The completion Eactor
was estimated based on the lag time between the date of service and paid dates in the underlping
claims data Trend estimates were based on Milliman trend research data

We arere onlp provided an average total enrollment count for Proctex Gamble of 1289

covered emplopees We used this figure to estimate annual eaposure to detetmine the 2006
PEPM claun costs

Modeaed PEPM claim costs were esticnated based on plan design informarion provided bp the
Group along with the methodology and assumprions as described above

Note however that we did not receive a description o the prescription drug benefits For our
claun rost model we assumed the same prescription drug benefits as the City of Albany

Table 4 below provides a comparison of the actual to expected claim costs for Procter
Gamble
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TABLE 4

2006 PEPM Claim Cost Comparison
Procter Gamble

Service Category Actual Experience Modeled Costs

Inpatient 26127 16666

Outpatient 17307 11472

Physician 19769 18447

Other Services 1074 1843

Prescription Drugs 10582 10216

Total 74860 58585

As seNn in the table above inpatient and outpatient facility charges appear to be higher than the
modeed costs Total claim costs for Procter Gamble were approxisnately 28 higher than
expected costs

Phoe e Putnev Memonal Hosital

For Thoebe Putney Memorial Hospital we calculated 2006 PEPM claim costs bp service
categcry based on detailed claims data and actual emplopee census data provided by the group
Claims were completed bp estimating a completion factor based on lag information provided in
the clims data Exposure counts for 2006 were estimated based on the census data provided

We modeled PEPM claim costs for the two benefit options based on the plan descriptions that
were rovided bp the Group A combined PEPM was estimated by weighting together the
PEPlu1s from the two plans using the enrollment distxibution between the two options Actual
demographics were also used in the modeled PEPM costs

The plans have a tiered network structure where an insured received a better benefit if they
utilized Phoebe Putney Memorial Hospital as opposed to other hospitals in the network The
undeping claims data contained some information that we were able to use to estimate average
proviGier discounts The Group also provided some infonnarion on network discounts These
averae discounts were incorpoYated into the cost models We assumed higher discounts for
Phoebe Putney Memorial than other network hospitals We also assumed a higher poHM for
Phoebe Pumey Memorial 25 than other network hospitals

Table 5 below provides a comparison of the actual to expected clairn costs for Phoebe Pumey
Memcrial Hospital
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TABLE 5

2006 PEPM Claim Cost Comparison
Phoebe Putney Memorial Hospital

Service Category Actual Experience Modeled Costs

Inpatient 14138 15406

Outpatient 20705 10861

Phpsician 26080 28156

Other Services 2336 2738

Prescription Drugs 8198 11035

Total 71458 G8196

As cain be seen from the table outpatient costs appear to be significandp higher than the
modeled costs wlvle prescriprion drug costs were lower Overall PEPM costs were
apprqximately 5 higher than the modeled PEPM costs

Sout ernAG Carriers

Far SouthernAG Carriexs experience data came from two different sources This was due to
the fact that SouthernAG Carriers changed administrators in uly 2006 Experience data for the
first ix months was provided bp the prior administrator The current adtninistrator provided
expeience data for the last six months of 2006 Milliman calculated actual 2006 PEPM claim
costs by service category based on the raw claims data provided by the two sources Completed
claims were estimated based on an assumed completion factor as claim lag information was not
available fxom one of the sources Completed claims were divided by 2006 employee exposure to
deterxziine the PEPMs for each service category

The CJYOUp provided benefit descriptions for four plan opuons Milliman developed claim cost
models for each of the plans A combined PEPM claim cost was estimated bp weighting together
the PEPMs from the four plans using the enrollment distribution provided far the four options

Table 6 below provides a comparison of the actual to erpected claim costs for SouthernAG
Carriars
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TABLE 6

2006 PEPM Claim Cost Comparison
SouthernAG Carriers

Service Category ActualEerience Modeled Costs

Inpatient 20508 13500

Outpatient 16876 9563

Physician 7259 14057

Other Services 150 1441

Prescription Drugs 10002 9010

Total 54795 47572

The ctual claun costs for inpatient and outpatient services were significandp higher than
expeced claim costs Physician and other services were significandp lower than expected
Overall 2006 claim costs were approximately 15 higher than expected costs

Miller CountyIIosital

Far 1VIiller County Hospital nonprescriprion drug data included claims with dates of service
only through November 2006 We estimated calendar pear 2006 claim costs by service category
using twelve months of claitns with dates of serice from December 2005 through November
2006 Incurred claims were completed using a completion factor Claims were trended forward
one month to give calendar pear 2006 claitns Trend estimates were based on Millisnan trend
research data Prescription drug data came from a sepaxate source andincluded twelve months
oE claims through December 2006 Annual exposure for 2006 was used to calculate PEPM claim
costs

Modeled PEPM claim costs were estimated based on plan design information provided bp the
Group The benefit plan has a tiered network sttucture where an insured receives increased
benefits if services are rendered at Miller County Hospital as opposed to other hospitals in the
network Provider discounts for Miller County Hospital and other network hospitals are the
same ccording to information provided bp the group We assumed a higher poHM for Miller
Count Hospital 25 than other network hospitals

Table 7 below provides a eomparison of the actual to expected claim costs for Miller Countp
HospiCal
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TABLE 7

200G PEPM Claim Cost Comparison
Miller County Hospital

Service Category ActualEerience Modeled Costs

Inpatient 19317 17473

Outpatient 30232 11876

Physician 7578 19979

Other Services 000 3114

Prescription Drugs 5910 11710

Total 63036 64151

The atual claim costs for outpatient services were significandy highet than expected claim costs
Phpsiaan and prescnption drugs were significandp lowex thaneected Overall 2006 claim costs
were pproximatelp 2 lower than expected costs

CrisCoun

For Crisp County we calculated 2006 PEPM claim costs by service category based on claims
andelroLlment data provided by the group Claims were completed bp estimating a completion
factor based on lag information ptovided in the claitns data

Wemodeled PEPM cltim costs for two benefit options based on the plan descriptions that were
proviced by the Group A combined PEPM was estitnated by weighting together the PEPMs
from the two plans using the enrollment distribution between the two options tctual
demographics were also used in the modeled PEPM costs The Group also provided some
inforrnation on network discounts These average discounts were incorporated into the cost
models

Table 8 below provides a comparison of the actual to expected claim costs for Crisp Countp
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TABLE 8

2006 PEPM Claim Cost Comparison
Crisp Counry

Service Category Actual Experience Modeled Costs

Inpatient 2403 14630

Outpatient 10963 11023

Phpsician 2827 22240

Other Services 12898 1465

Prescription Drugs 6268 6831

Total 35359 56189

The actual claim costs for inparient and phpsician services were significantlp lower than egpected
claim costs while costs other services were significantly higher Overall 2006 claim costs were
approimatelp 37 lower than expected costs We compared the claim totals from 2006 to 2005
and roted that total claims were down approcimately 42 from 2005 Inpatient claims
decreased approximately 75 and phpsician claims decreased approximately 59a In 2006
inpatient clauns were incurred in onlp four months of service March Aptil May and August
It is possible to have fluctuations in experience from pear to year with a group of this size
appraximatelp 230 employees however it is more likelp that there could be some data missing
in the claims file we received

Lee Cpuntv

For Lee County we calculated 2006 PEPM claim costs bp service categorp based on claims and
enrollment data provided by the group Claims were completed by estimating a completion
factor based on lag information provided in the daims data

The rnodeled PEPM claim costs were estimated based on plan design information provided by
the Gnoup along with the methodology and assumptions as described above

2006 actual daun costs from the expezience data provided was significantly high In reviewing
the claims data there were three individuals that had incurred more than 950000 in claims in
2006 vuhich was approsnatelp 36 of the total claims for the group We removed these three
individuals from the compaison assuming that the plans stop loss coverage would have
covered most of these claims

Table 9 below provides a comparison of the actual to eapected claim costs for Lee County after
removing the thtee individuals as described above
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TABLE 9

2006 PEPM Claim Cost Comparison
Lee Coun

Service Category Actual Experience Modeled Costs

Inpatient 10510 17709

Outpatient 25813 12032

Phpsician 27839 18982

Other Services 765 1907

Prescription Drugs 2158 14364

Total 67084 64995

In cornparing the adjusted experience to the modeled costs outpatient and phpsician costs were
signi6icandp higher than expected while inpatient and prescription drugs were significantlp
lower Overall costs were approximately 3 higher than expected costs excluding the three high
claim ndividuals

Sum ar of Actual to Exected Claim Costs

Tab1e 10 below gives a comparison of the tofal actual and expected costs for all groups in the
studp including rankings relative to each of the groups

TABLE 10

Comparison of Actual vs Expected Claim Costs by Group
Actual Modeled Relarive

Group PEPM PEPM Difference

Ci olEAlban 50306 8 59077 T4 148 8

Albanq WGL 66389 4 59077 T4 124 3

Dou ker Co 57733 6 59077 T4 23 7

SouthrnAG 54795 7 47572 9 152 2

Proctr Gamble 74860 1 58585 7 278 1

Miller Co Hos G3036 5 64151 3 17 6

Phoebe Putne 71458 2 68196 1 48 4

Cris Ioun 35359 9 56189 8 371 9

Lee Ccun 67084 3 64995 2 32 5
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Conclusion

It appears that outpatient costs are consistently higher than modeled costs across all groups
excet for Crisp County We reviewed the method used to classify claims as outparient for the
largez groups and believe it was reasonable given the data fields available in the various claun
files The magnitude and consistencp of the difference suggest that this map be a data issue so it
is diflEicult to draw any conclusions regarcling the breakouts of the claims However the total
resulxs appear credible

Of the nine groups in the comparison five groups experienced worse than expected overall
claim costs in 2006 as can be seen by the negative relative differences in Table 10 while four
groups experienced better than expected overall costs as can be seen bp the posirive relarive
differences in Table 10 The two biggest groups in the studp Phoebe Putney and Procter
Gamlehad worse than expected overall costs

Morever Procter Gamble had the highest claim costeerience of all the groups in the
studp while their modeled claim cost was relativelp low However we must caveat these results
due tc some of the limitations in the data we received fox this group Without an accurate count
of the groups eligibility or demographics it is difficult to draw conclusions regarding this group

Both actual and expected costs for Phoebe Putney were high relative to the other groups
However the ratio of actual to expected costs ranked in the middle There are a few possible
reasons for this 1 Phoebe Putnep benefits are richer than the other groups andor 2 there
could e differences in the demographic mix eg possibly an older population

In comparing the modeled claim costs between the groups it should be noted that there are
several drivers that cause differences in theeected claim costs These drivers include but are
not lirnited to differences in the level of benefits and cost shating differences in the age and
gender demographic mix of the groups differences in geographic locarion and differences in
provider reunbursement levels

Also chere are some factors that can create differences in actual claim costs when compating
them to expected claim costs These can include but are not limited to vatiations in the tppes of
medical services being utilized utilization behaviors of the insured population fluctuations in
utilizaCion and costs of services from pear to year increases in diagnostic services due to
defensive medical practices increases in costs due to newer higherpriced technologies and
possible carrpover of workers compensation claims into health plan costs These factors should
be monitored periodicallp in order to get a better measurement of the impact of these potenual
cost dxivers

There se some measures that employer groups can do to potentially mitigate rising claim costs
Examrles of these measures include smoking cessarion welgbt loss and other progratns that
promoite healthier lifestles encouraging smokefree environments management of chronic
diseases and conditions increasing competition between providers eg payfor performance
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consunerdriven based initiatives and providing insureds with information and tools to aid in
choosing providers based on value ie transparencp Increasing member cost sharing and other
beneit changes map also be considered

Please review the report and let us know if you have anp questions

Sincerely

Timothy F HarrisFSAMAAA
Principal Consulting Actuary

Albany Final Report 20071ZSdoc
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