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What is prior authorization?

Definition
Requires certain criteria
are met before medicines
are covered

Focus

High-cost medicines
with potential for
misuse, overuse or
unsubstantiated use

Value

Promotes clinically
appropriate and cost-
effective use of
medicines



Cost Avoidance : Prior Authorization (PA)
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Prior Authorization Cost Avoidance based off data (10/1/24-9/30/25)

Prior Authorization program
implemented effective 10/1/2024

Members that started new therapy
after 10/01 did not receive
grandfathering.

$748,079 total cost avoidance

6 months exceeded $75K in cost
avoidance (Jan, Feb, Mar, Jun, Aug,
Sep)

1,766 total encounters

Top Drugs by Cost Avoidance were
* Mounjaro $211K
«  Ozempic $108K



Member Resources

Educational materials Online PA tracking tools



Coverage Request Tracker

Easy access to MyPrime
through Florida Blue Single
Sign On (SSO)

Real-time Prior Authorization
activity can be monitored using
the Coverage Request Tracker

provides visibility into case
status, clinical review progress,
and determination outcomes

decision letter will be posted to
the site and is available to the
member. The member also
receives a copy by mail.

Enhances transparency across
the coverage review process






How SmartRenew works

* FL Blue pharmacy team reviews and » Expiring authorizations for drugs on
approves which PA programs are the drug list are automatically
appropriate for Smart Renew. extended for 12 months

» Test claim process validates the
member is still taking the
medication and that the
authorization is necessary to pay
the claim

Members are notified of authorization
extension via letter 60 days in
advance

The letter will contain:
Drug renewed

New expiration date on the
authorization

Client branding






PA Notify — Prescriber & Member

PA Notify Prescriber and Member are utilized by FL Blue

Prescriber is
PA Notify — notified via Prescriber initiates
Prescriber CoverMyMeds coverage review
performs selections
based on criteria
Prescriber does Clinical Operations
not initiate processes review

and communicated

coverage review
decision

PA Notify - Member

notifies member of
expiring authorization Member coordinates with prescriber
to initiate coverage review



Benefits of PA Notify — Member

By using PA Notify — Member, you can help ensure your members
are getting the medicine they need when they need it.

PA Notify — Member is designed to:

* Lower gaps in care

» Positively influence member satisfaction
* Improve efficiency

» Reduce appeals and grievances






Smart Edits

Smart Edit automation captures diagnosis at Point-Of-Sale (POS)

Situation Solution — Smart Edits

While essential for optimizing drug Prime’s Smart Edit uses automation to
utilization, prior authorizations (PAs) bypass a PA when the applicable diagnosis
can place a significant burden on is found as part of the Point-Of-Sale (POS)
both members and prescribers. process.

+ Leverages medical data to streamline
clinical oversight within the POS process

* Optimizes PA resources

How it works






What is the New to Market FDA Approved Drug Program?

Prime’s New to Market program
acts as a net to your formulary —
filtering new drugs that hit the
market for review and approval by
the Prime Therapeutics Pharmacy
& Therapeutics Committee (P&T)
and/or Prime National Business
Committee.

The review involves a
determination of formulary status
based on safety, efficacy and
availability of other products within
that class of medications. Pricing
favorability within current drug
strategies is also reviewed.



Formulary development process

Life cycle of a drug
Weekly

Drug scheduled
for CRC and P&T
review

Define watch list
drugs

New drug
approved
(in Medispan)

Drug
monograph/CTL
review

Pharmacy drug
preview for trade

Utilization
Management
strategy
discussions

Quarterly

Trade team

meeting on

rebates and
impacts

Trade strategies
reviewed: Drug
Strategy
Committee

Trade financial
meeting

Internal meetings

Quarterly



Formulary development process: P&T Committee

Medications review for safety and efficacy

P&T Committee

Includes health plan representatives and independent
physicians from 17 medical and pharmacy specialties (no
pharmaceutical companies)

Approves clinical positioning of drugs
Reviews and approves medications on Medicare formulary

Reviews conventional and specialty medications: oral and
injectable

Approves 12 Medicare formularies

Business Committee

Comprised of health plan representatives
Prime has open and exclusionary formularies

Pharmacy: Reviews medications for Prime standard
formularies (Accord, NetResults Balanced, Select and
Performance, HIM)

Medical: Reviews medications for Prime standard medical
management list (MedDrive) — Inclusive of trade strategies
and contracts®






Oral Wegovy

* Oral Wegovy was FDA approved December 2025

« Wegovy tablets are currently in the New To Market phase

» Current Weight Loss Coverage for Traditional, Non-GLP-1 drugs

» Direct-to-consumer (DTC) and cash price models are continuously being evaluated by
Prime Therapeutics

« TrumpRX is beneficial to uninsured, or cash pay consumers

« Members with employer sponsored plans will not get deductible or out-of-pocket

credit for these purchases

CONFIDENTIAL © 2026 Prime Tharapeutics LLC 18






GLP-1s Pipeline

semaglutide inj. 7.2 mg
(Wegovy)
sNDA

orforglipron

cagrilintide/semaglutide

Novo Nordisk

Eli Lilly

Novo Nordisk

Chronic weight management in

adults with obesity/ SC-SA Early 2026

Obesity or overweight with weight-

related comorbid conditions/ Oral 102026

Obesity or overweight with weight-
related comorbid conditions/ SC- 2026
SA

Wegovy inj

Wegovy tablet

Zepbound, Wegovy



Upcoming 2026 Marketplace Timeline for Generic Drugs

171
TYVASO*
PAH
Specialty

1/25
QBRELIS
Cardiovascular

February
BRIVIACT
Seizure disorder

March
POMALYST
Cancer

3/19
SAVELLA
Fibromyalgia

1Q2026
TRADJENTA/
JENTADUETO
Diabetes

1Q2026
XYREM*
Sleep disorder
Specialty

1Q2026
NUCYNTA
Pain

2Q2026
XELJANZ*
Autoimmune
Specialty

2Q2026
OPSUMIT*
PAH
Specialty

4/2
OFEV*
IPF
Specialty

4/5

FARXIGA/ XIGDUO
XR

Diabetes

4/5
QTERN
Diabetes

5/2026
JANUVIA/JANUME
T

Diabetes

6/1
EVOMELA
Multiple myeloma

6/2026
CERDELGA*
Gaucher disease
Specialty

7/1
COTEMPLAXR ODT
ADHD

71
INJECTAFER
Anemia

7/30
NEUDEXTA
Multiple sclerosis

7/2026
JANUMET XR
Diabetes

1H2026

Contraception

2026

Neuropathic pain

2026
BOSULIF*
Cancer

2026

Prostate cancer
Specialty

2026

Kidney disease
2026

Depression

10/30
UPTRAVI*
PAH
Specialty

4Q2026
ADEMPAS*
PAH
Specialty

Nov 2026
HORIZANT
Restless leg/Post-
herpetic neuralgia

12/17
TRINTELLIX
Depression

11/12
AVYCAZ
Infection

2026

Glaucoma

2026-2027

Cancer
Specialty

2026-2027

*

Transplant rejection
Specialty

2026-2027

Skin Infection

2026-2027

Hypertension






Generic vs Brand
Utilization & Spend

Claims Spend
16% 7%
849
e 93%
Generic Brand Generic Brand

Utilization and spend trends (10/1/24-9/30/25) show significantly higher

generic claims volume, but brand drugs represent the majority of total spend.

Top 4 Reasons to Choose Generics

They're safe. Generic medications are
tested and approved by the FDA, and
they're manufactured in FDA-inspected
facilities.

They're effective. Generics are required
to have the same active ingredients and
must work the same as their brand
name counterparts to obtain FDA
approval.

They can save you money. Choosing a
generic equivalent could save you 30%
to 80% over a brand name counterpart.

It's easy to switch to a generic. Ask your
doctor to prescribe a generic alternative
or ask your pharmacist to contact your
physician.






FlexAccess Standard Update

January 2025 FlexAccess Standard Savings

Claim Net savings Total Number
count per claim savings of utilizers
35 $2,889.32 $101,126.20 38

Member validation process

Effective 1/1/2026 for Non-HSA plans

Applies to Specialty and HIV at Retail
locations

FlexAccess team of experts who manage
identification of available funds for
members’ medications, outreach,
enroliment, and customer support

Enrolled members are walked through the
process and informed how/who to call if
questions arise.

Members who choose to opt out will be
revert to standard specialty benefit design.

Available wherever specialty is filled under
your pharmacy benefit plan design

Member copay less than $35



Member Resources

Educational materials



Ellen Daley, Florida Blue
Hayley Isaacs, FCL
Megan Meischke, NVA






As a Valued Traveler, you’ll receive...

v Priority access: Access to top-notch
medical care

v Fly direct: See specialists directly,
without extra steps or delays,
streamlining your care.

v Comprehensive coverage: Extensive
benefits that cover a wide range of
medical services, from preventive care to
complex treatments

Luxury amenities: Access to cutting-edge
medical technology, state-of-the-art
facilities, and innovative treatments

Global network: A broad network of
specialists and hospitals, allowing you to
receive care anywhere in the world

No unexpected turbulence: Transparent
costs and maximum out-of-pocket expenses,
ensuring you're not caught off guard by
unexpected medical bills



Consider a First-Class Ticket

Seat Selection:

Upgraded amenities: . .
PY . Low office visit and facility
Zero or low deductible and
copays. Low or no cost
low out-of-pocket . .
. Share for providers in a
maximums. ..
facility.

_ By choosing “First Class”,
Extra Legroom: , _ _
Minimal out of pocket youre essen“a”y buymg a

expenses with fewer ticket upgrade that makes

financial barriers through healthcare more affordable
your healthcare journey. . ) ’
with no surprises



FIRST-CLASS PACKAGES

Deductible $0 $0
Coinsurance 0% 0%
OOP Max $1,500 $1,500
PCP/Spec/UC $10/$10/%$10 $10/$20/%$20
IDTF — Dx/Adv $0/%$0 $50/%50
ER Facility $50 $50

OP - Opt1/Opt2  $100/%$100 $100/$250
IP — Opt 1/Opt 2 $250/$250 $250/$500
Providers at ER &

Hospital $0 $0

Rx $5/%25/%25  $10/$25/$60

90-Day Delivery 2X 2X

$500
20%
$1,500
$15/$15/9%15
$15/$15
Ded & 20%
Ded & 20%
Ded & 20%

Ded & 20%
$5/$35/$35

2X

$750
20%
$3,000
$20/$35/%$35
$50/$100
Ded & 20%
$150/$250
$750/%$1,000

Ded & 20%
$10/$25/$60

2X



If Business Class is more your speed...

Luxury Seating: Priority Check in:
Lower monthly premiums Higher deductible but paired
i ’ with a Health Savings Account
gibing you more budget

. (HSA) to help you save and
flexibility for other expenses invest for medical expenses

Airport Lounge
Access:
Portability and control over
your healthcare dollars,
allowing you to take your
HSA with you if you change
Jobs or retire.

Gourmet Meals:
Tax-free growth and
withdrawals for qualified
medical expenses,
providing a financial safety
net.

Enjoy premium benefits, flexibility, and control over your health journey expenses
with an HSA-compatible HDHP plan.



Deductible
Coinsurance
OOP Max

All Covered
Services

Rx

90-Day
Delivery

Business-Class Packages

$1,650/$3,300
0%/0%
$1,650/$3,300

Deductible
Deductible
Deductible

$2,500/$5,000
0%/0%
$2,500/$5,000

Deductible
Deductible
Deductible

$5,000/$6,850
20%/20%
$10,000/%$13,700

Deductible & Coins
Deductible & Coins
Deductible



Not a Frequent Flier? With Economy Class ticket
you pay a lower upfront fare but face higher fees for

service.

Extra fees:
Higher costs for dr visits,
prescriptions, and
treatments until you reach
the deductible and out-of-
pocket maximum.

Budget fare:
Lower monthly premiums,
but with higher deductibles
and out-of-pocket
expenses.

Less flexibility:
Higher out-of-pocket
maximums, which can be a
good financial burden if you
need extensive medical care.

May be a good option for healthy individuals or those
with minimal medical needs.



Deductible
Coinsurance
OOP Max
PCP/Spec/UC

ITDF — Dx/Adv

ER Facility
OP — Opt 1/Tier 2
IP — Opt 1/Opt 2

Providers ER &

Hosp
Rx

90-Day Delivery

$1500
20%
$3,000

$25/%75/%$75

Ded & 20%

Ded & 20%
Ded & 20%
Ded & 20%

Ded & 20%

$10/$35/%70

2X

$2,000
50%
$6,350
$35/$75/$75

$50/$200

Ded & 50%

$300/$400

$2,000/$3,00
(0]

Ded & 50%

$10/$60/

$100/%$120
3x

Economy-Class Packages

$2,500
20%
$6,000
$35/$75/$75

$75/Ded &
50%
Ded & 50%
Ded & 50%
Ded & 50%

Ded & 50%

$10/$50/
$80/%$100

2X

$7,350
0%
$7,350
$45/$90/$9

(0]
$75/Ded

Deductible
Deductible
Deductible

Deductible

$10/$60/

$100/%$120
3x



In Summary...

By investing in
an excellent
medical plan,
you're
essentially
purchasing a
First-Class
ticket to
optimal health,
with all the
perks that come
with it

An Economy-
Class ticket may
seem affordable
upfront but comes
with additional
costs, a high
deductible and
high OOP
maximums. May
be cost-effective
but can lead to
higher expenses
and financial
uncertainty down
the line

Just as a
Business-Class
ticket offers a
premium travel
experience with
more perks and
flexibility, an HSA-
compatible HDHP
plan provides a
high-end
healthcare
experience with
more control,
savings, and tax
benefits



PUBLIC RISK MANAGEMENT
DENTAL COVERAGE



Agenda

Dental Plan Designs
Dental Discount Programs

Member Website & Mobile App
Oral Health for Overall Health Program



Dental Plan Designs

*Remember, when you go out of network, there’s a chance of balance billing

**0rtho discount of 20% is available to members on a plan that does noft offer
Ortho



Dental Discount Programs



Dental Discount Programs
How to find a Provider



Member Website and Mobile App

Find a Dentist Virtual ID card ~ Plan Information:
Claims, EOBs, PYM

www.floridablue.com or the Florida Blue app



Oral Health for Overall Health
The Blue Connection

Dental health has a significant, direct impact on our overall
health

The program provides additional benefits to members with
eligible medical conditions

Oral care can reduce the severity of these conditions while
lowering medicals costs



Oral Health for Overall Health
Covered Conditions



Oral Health for Overall Health
Plan Features

Blue Dental & Blue Medical work together
Members are auto-enrolled into the program*

Provides additional benefits at no extra cost**

No waiting periods and services do not count
towards the plan year maximum

*If a member has waived medical, they can self-enroll into the program
**When seeing an in-network Provider



Oral Health for Overall Health
WHY?

Did you know:

People with Diabetes are up to 4x more likely to develop gum disease

Gum disease can actually make it harder to control blood sugar

Treating gum disease can lower HbAlc - sometimes as much as a 2" medication

Regular dental visits aren’t just about cleanings -
they’re about protecting your whole health

Early Detection
Reduced Inflammation

Better glycemic control



Oral Health for Overall Health
Oral Health is chronic disease management



NVA Vision Benefits
Overview

® CONFIDENTIAL & PROPRIETARY
Vision Benefits. Smarter. WWW.e-nva.com

v3012026

© 2026 NVA logo, Vision Intersect, Vision Benefits. Smarter., NVA Smart Buyer, and Vision Benefit Maximizer are registered marks of National Vision Administrators, L.L.C.



Vision Benefits.
Smarter.

v’ 6,200+ clients across the U.S. with 99%
client retention

v" Over 8 million covered lives
v U.S. based, nothing outsourced
v Independent, no conflict of interest

v’ Live Member Services — any question,
anytime (24/7/365)



NVA Schedule of Benefits

Eye Exam (once every plan year) Covered 100% after $10 copay Up to $35

Examination for Type 1 or Type 2 Diabetes®

0,
(once every plan year) Covered 100% after $20 copay Up to $13

Up to $150 Retail Allowance

Frame (once every 2 plan years) 20% discount off frame balance® Up to $50
Lenses (once every plan year) (standard glass or plastic)
Single Vision Up to $25
Bifocal Covered 100% Up to $40
Trifocal after S15 copay Up to $60
Lenticular Up to $80
Polycarbonates (under age 19) Up to $10
Solid Tints o Up to $5
Fashion Gradient Tints Covered 100% Up to $5
Progressive — Tier 1 Up to $25
Contact Lenses (once every plan year, in lieu of eyeglass lenses)
. o/ . o
Elective Contact Lenses Up to $149 Retail Allowance (15% dlscoup'c' on Convenil*onaI/IOA Up to $130
discount on Disposable on remaining balance
Fit/Follow Up*™”
Standard Daily Wear Covered 100% Up to $20
Standard Extended Wear Covered 100% Up to $30
Specialty Wear Covered 100% after $20 Copay Up to $30
Medically Necessary™*" Covered 100% Up to $210

Low Vision Aids**** (once every two plan years) Up to $999 Up to $500



Eye Examination
Frames
Lenses (glass or plastic)

Single Vision
Bifocal
Trifocal / Lenticular

Lens Options

Tint (Solid & Gradient)

UV Coating

Scratch-Resistant Coating (Standard)
Polycarbonate

Anti-Reflective Coating (Standard)
Progressive Lenses (Standard)
Polarized

Transitions (Standard)

Contact Lenses™®

Conventional
Disposable
Contact Lens Fitting

EYEESSENTIAL® Discount Plan

Retail less $10
Retail less 35%

$35
$55
$70

$12
S12
S15
$35
$45
$50
S75
Single Vision - $65 / Bifocal & Trifocal - $70

Retail less 15%
Retail less 10%
Retail less 10%

After the enrolled member has
exhausted their funded benefit,
they are eligible to access the NVA
EYEESSENTIAL® Discount Plan for
significant discounts on services
and materials at participating NVA
network providers.

Please Note: The NVA EYEESSENTIAL® PLUS Discounts are an In-Network
Benefit Only. Benefit frequencies are unlimited excluding examination.
Some retailers, like Walmart/Sam's Club and Costco utilize everyday low
pricing or fixed pricing and as a result pricing will be different at these
locations. Fees are different at LensCrafters. In certain states, members
may be required to pay the full retail amount and not the negotiated
discount amount at certain participating providers. Some optometrists
affiliated with Optical Retail locations (i.e. Costco, LensCrafters, Walmart,
Sam’s Club, Visionworks, etc.) are independent providers and may not
participate in the NVA program. Before receiving services, members
should confirm the doctor’s participation in the plan.



A large and diverse nationwide network

118,000+ participating provider locations nationwide, contracted at discounted
professional fees in all 50 States and Puerto Rico.

All Provider All Location Types:
Tvoes: Private Practices
ypes: Optical Retailers

. . Optom.etrists o (National, Regional and
Our network is customized Ophthalmologists Opticians Local)

for each client to:

/ . . H H
Eliminate Member Disruption GeoAccess

v’ Increase Service Levels 2 in 10 Miles Network Acceptance

(1)
98% 96%
In-Network Member

Across all U.S. Zip Codes e
Utilization

Urban/Suburban



Convenient Online Shopping Options

for Your Employees

Your employees can now use their NVA vision benefit online
with UVP and purchase premium eyewear from the comfort of

their home!

NVA members get more coverage on their frames and
lenses when using UVP. See the chart below for enhanced
coverage amounts based on the NVA frame allowance.

NVA Frame
Allowance

S75-599.99
S100 - S124.99
S125+

EXTRA
COVERAGE

+$15 of coverage
+520 of coverage

+$25 of coverage

Discover the UVP
Advantage

v' Browse 6,000+ styles,
including designer brands

v" Virtual try-on technology

v Secured shopping experience
from the comfort of home

v’ Free shipping and
hassle-free returns



Value-added
Programes:

Going above
and beyond

Contact Fill° — contact lens
replacement program

+ Low prices, dependable
service
+ Brand names & personalized

shipping

Additional pairs
discount program —
EYEESSENTIAL®

- Significant savings on name
brand materials
« Unlimited usage

Laser refractive
surgery discount program

« Over 600 provider locations
+ Free consultations
« Up to S800 in savings

Hearing discount
program — NationsHearing

+ 60% savings on hearing aids
+ Providers in all 50 states



Member
Web Portal Capabilities

At www.e-nva.com, employees and
family members can:

* View eligibility information

* Print ID cards

* Search for participating eye care professionals
* Nominate a provider to the network

* View and print vision plan information

* Submit, view, and check the status of claims

* Find answers to Frequently Asked Questions

* View Health and Wellness information

* Access NVA Smart Buyer and Provider Search



Any Question, Any Time

Toll free, live, U.S.-based member service
representatives — 24/7/365

Language line — 180+ language translations
available

Spanish and Russian live representative
support

Optician-led specialized NVA Smart Buyer®
unit

36



NVA Smart Buyer® Mobile App

Find Providers — Enables employees to easily locate
in-network providers and view frame options
available at SO out-of-pocket cost.

View Benefits — Provides quick access to eligibility
details and plan coverage information, reducing
confusion and HR inquiries.

Access ID Card — Allows members to conveniently
retrieve their digital ID card anytime, streamlining
the in-office experience.

NVA Smart Buyer ® — Equips employees with the
tools and education needed to make informed, cost-
effective eyewear decisions.

37



Eye Wellness

Your employees’ health and well-being
are a top priority.

NVA supports your organization by making it easier for
members to access clear, relevant health information.
We proactively highlight important vision and overall
wellness topics to help keep your workforce informed,
engaged, and empowered to make smarter healthcare
choices.

38



Kathleen Sullivan, WRM



Topics

* Eligibility Rules

* Employer Contribution
Strategies

e Compliance

* Voluntary Worksite Benefits



Eligibility

Definition and Importance

* Eligibility rules determine which employees/dependents qualify for coverage under your benefit plans
* Insurance policies will not cover claims of individuals who are not “eligible” under the plan’s rules

* Therules also dictate when coverage must end

Failing to Adhere to Eligibility Rules

* Claims will not be paid by PRM Health

* High-cost claims will not be reimbursed by stop loss carrier

 Employer/ineligible individual will be responsible for paying the claims costs of ineligible individuals
* COBRA coverage can be impacted by mis-classification of active employment status

Refer to the Eligibility Section of the Group Health Benefits Guide for more details



Common Scenarios

Change in Active Employment Status
* Termination. Employee must be appropriately classified to trigger COBRA rights.

* Retirement. Employee must be changed to Retiree status.

Leave of Absence
* Upon exhaustion of FMLA leave, employee must be moved to COBRA.
* Upon return to work, the employee will be returned to Active.

* For non-FMLA leaves, PRM requires an employer’s leave policy for continued coverage.

Loss of Eligible Dependent Status

* Children must be removed once they reach the end of the calendar year they attain age 26 unless they qualify for
Over Age Dependent Coverage by completing Over Age Dependent Verification

Elected Officials

* May participate if the group has a policy, resolution, ordinance or similar action requiring the group to offer such
coverage to Elected Officials



Types of Employer Contributions

Fixed Dollar Contributions
* Employers contribute a set amount regardless of plan choice
* Provides budgeting predictability and cost awareness

Percentage-Based Contributions
* Employers pay a defined percentage of premiums
* Promotes fairness but requires cost monitoring to manage expenses

Tiered Contributions
* Contributions vary by coverage level
* Supports different household needs but impacts enrollment and cost



Strategic Approaches to Contributions

Balanced Cost Sharing

* Balancing cost-sharing promotes affordability while maintaining employees’ sense of
ownership and engagement with benefits

Encouraging Plan Choices

 Employers use contributions to guide employees toward high-deductible plans paired with
health savings accounts for better cost control

Wellness-Aligned Contributions

* Contributions tied to wellness incentives encourage participation and align benefits with
health goals and regulations

Continuous Evaluation

* Regular review of contribution strategy ensures alignment with recruitment, retention,
competitiveness and financial goals



Common Contribution Structures for
Health Trust Members

2 offer no dependent contribution

49 offer 100% EE contribution on Lowest Plan 11 offer 1-50% on dependent on Lowest Plan Only
24 offer 100% EE contribution on All Plans 41 offer 50-100% on dependent



Compliance Notices

Purpose

« Compliance notices provide employees critical information about their rights
and benefit coverage options

Notices

* PRM annually provides you with a Health Plan Notices & Disclosures packet

to ensure you’re meeting various initial and annual employee benefit plan
notice requirements

Distribution

* Notices must be delivered timely with accurate content to avoid compliance
risks and penalties



Compliance Notice Packet Includes:

* Prescription Creditable Drug Coverage

* Women’s Health and Cancer Rights Act (WHCRA)

* Newborns’ and Mothers’ Health Protection Act (NMHPA)
* Genetic Information Nondiscrimination Act (GINA)

* HIPAA Notice of Privacy Practices Reminder

e Children’s Health Insurance Program (CHIP)

* HIPAA Special Enrollment Rights

* No Surprise Billing

* General Family and Medical Leave Act

* Uniformed Services Employment and Reemployment Rights Act
« COBRA General Notice

* Marketplace Notice

e Self-Funded, Non-Federal Governmental Plan Opt Out



Coming Soon - Voluntary Worksite Benefits

* Request for Information (RFI) is currently in process to consider
adding Voluntary Worksite Benefits to the PRM Health Trust suite
of benefits

* Products under consideration include
e Critical Illness
* Accident
* Hospital Indemnity

* RFl results will be presented at the April Board Meeting



Brigid Gash, PRM
Paul Hebert, WRM



Membership Renewal History

What you’ll see..

e Historical Overview of
Renewals

* Renewal Methodology
* Pool Benefits



Renewal Period Loss Ratio Analysis

* Explains Medical Loss Ratio Determination
e Discuss Medical vs. Rx Spend

* Demonstrate the Pool’s Low Administrative Expenses



Monitoring by Utilization and Enrollment

* |dentifies Months with Higher-than-Average Claims

* Shows Categories of Claims Driving Higher Costs



High-Cost Claim Summary

* High level overview of high-cost claims, eligibility
status, and diagnosis



Top Drugs by Paid/Prescription

* Shows Drugs with Highest Paid Prescriptions in Current and Prior Year
* Helps Identify Conditions within your Population
* Demonstrates Highest Costing Drugs vs. Total Drug Spend



Top Diagnoses by Outpatient ER

ER Utilization

Types and
Appropriateness of ER
Use

Your ER Use compared
to Pool

Potential Education
Opportunities to
Encourage Appropriate/
Less Expensive Places
of Service



Wellness Exam and Preventive Services

e Qverview of
Wellness and
Preventive Visits

* Shows your group’s
utilization plan’s no
cost preventive
service

* Opportunities to
encourage
Preventive /
Wellness Care



Brigid Gash, Doris Bernard- PRM
Ellen Daley-Florida Blue
Hilda Delgado, Brittany Livingston-WRM



Dlgltal Resources: www.prm-fl.com

Member Forum
* Online Video Library
* Wellness News
 Employer Resource Online Library
* PRM Resource Guide & Fast Facts

GHT Team:

Doris Bernard and Yvonne Blackford
v Daily member issues (billing , eligibility)
v" Businessolverissues

Brigid Gash
v" Wellness initiatives
v" Training and Education



Digital Resources:

* Florida Blue website www.floridablue.com
* Medical Coverage Guidelines
* Medication Guides
* Locate a provider

* Florida Blue Digital Kit PRM Digital Kit
* PRM medical and dental materials
* Money Saving Tips

Florida Blue & FCL Team: © Employee Resources

Ellen Daley (FB)
v' Account management
v' Reporting

Amanda Renner (FB)
v" Service issues-claims & benefits

Hayley Isaacs (FCL)
v' Account Management
v Reporting



How to find care:

Find care in Florida Online

Step 1. Loginto FloridaBlue.com.

Step 2. Atthe top of the screen, click Find & Get Care
and select Find A Doctor & More.

Find care in Florida Mobile App

Step 1. Download
the Florida Blue
mobile app from
the iTunes or
Google Play app
store.

Outside Florida? Find care from anywhere!
You're always covered for urgent and emergency care outside of Florida. Some plans have

additional out-of-state benefits.

To find a health care provider outside Florida:

1. Open the app and log in. Click Find Care on the bottom navigation bar.

Step 2. Openapp &
log in to reach your
member dashboard.
On the navigation bar
at the bottom of the
screen, click Find
Care.

2. Scroll down and under Additional Searches, select Doctor’s & Hospitals
Nationally (within the U.S.) orDoctors & Hospitals Worldwide to find a provider

outside of Florida.

Step 3. AttheFind Care
screen, click Florida

Doctors andPharmacies.

You can also search by the
type of provider.
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Additional Florida Blue Resources...

» Connect to care in your neighborhood with one-on-one support from a Florida
Blue Center nurse, community specialist, or local sales and service specialists.

e Visit FloridaBlue.com/Center or call 1-877-352-5830 to learn more about
what’s available.

» Navigate a health issue with a care consultant.
« Call 1-888-476-2227
» Expectant Mothers can get support from the Healthy Addition Prenatal

Program.
« Call 1-800-955-7635 (option 6)

» Get Support for serious and chronic health conditions
» Visit FloridaBlue.com/ExtraCare or call 1-844-730-2583 to learn more
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Employee Benefit Guidebooks for 10/1/2026

PRM provides one of the following booklets after receiving your completed
10/1/2026 Plan Election form:

* One Full Benefit Guidebook: Available for members who purchase core and non-core benefits from PRM-GHT
(or)

* Individual Branded Pages with Relevant Benefit Detail: Available for members who purchase core benefits
from PRM-GHT. These pages can be used as standalone handouts or incorporated into a group’s already
existing benefits guidebook™*.

*Also available upon request is a Benefit Guidebook Template, for members who would like to customize their own Benefit Guide. Due to liability
concerns, outside vendor product pages will not be added to any PRM-GHT branded materials or customized by either the PRM or WRM team.

When will you receive a Benefit Guidebook?

After completing and submitting your 10/1/2026 Plan Election Form in July, WRM will work with each BA and
provide an Employee Benefit Guidebook draft for approval and distribution by August 1st, 2026.



01

JUN1

Elect
Businessolver
self-service
option.

March 13, 2026

02

JUN 12-15

Rates + core
materials
distributed (rates
to board;

worksheet/renewal

/matrix + OE
guide).

03

JUL 15-31

Annual notices
sent + Benefit
Election
Worksheet due
(Jul 1b); digital

kits sent (Jul 31).

04

AUG 1-31

Businessolver
open for
elections; closes
end of business
Aug 31 (all
changes
finalized).

05

SEP 4

Submit salary
spreadsheets for
salary-driven
benefits (e.qg.,
life/disability).
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