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Health Plan Premiums and Expenses
August, 2006

The following information is extracted from a survey reported by Culpepper and Associates,
a benefits consulting firm to the technology industry, last month. We believe the results are
significant because HR policies and benefits of Technology, IT and E-commerce companies
seem to track quite well with law firms.

PPO Health Plans

A plan in which employees can reduce their annual deductible, and the portion of the
medical bill they pay, by selecting providers from a specific network of physicians and/or
facilities.

Table 1: Total Cost of Monthly PPO Premiums
Total Monthly Premium Cost jusD)
Level of Coverage Percentiles
Average
10th 25th S0th 75th aoth
Employee $344 F245 $293 F344 $354 $431
Employee + Child FBs7 lat pitalata HB70 GG 047
Employee + Spouse §720 $52a BE25 $733 $a26 B3
Family F1.025 735 hoo5 1,018 F1,148 #1283
Table 2: Percent of Monthly PPO Premiums Paid by Company
Percent of Total Monthly Premium Percent of
Paid by Company Companies
Level of Coverage Percentiles Pay!ng
Average Entire
10th 25th S0th Thth a0th Premium
Emplayee 83% 0% 7% 852% 90% 80% 15%
Employee + Child 77 % B1% 73% 73% 5% 85% 7%
Employee + Spouse /6% BO0% 0% 7% g33% 853% 7%
Farmily 7% B5% B3% 795% 81% 1% 7%




Table 3: Annual Deductible Amounts [usD)

Per-Person Per-Family
Care Provider Percentiles Percentiles
Average Average
10th 50th a0th 10th 50th 90th
r-M etk $352 F200 5300 Fs00 976 | HB00 750 | §1,500
Clut-of-Metwork $E10 $250 Bo00 | $1.000 | %1544 ) $500 | §1.200 | §3,000

Table 4: Annual Out-of-Pocket (O00P) Maximum Amounts (uso)

Per-Person Per-Family
Care Provider Percentiles Percentiles
Average Average
10th S0th 90th 10th S0th a0th
In-Metwark $1.841 | §1,000 | §1,500 | $3,000 | 42658 | $2,000 | §4,000 | 6,000
Out-of-Metwork | %3301 [ §1,360 | $3,000 | $65,000 | §7 548 | §3000 | $&5,000 | §15,000

Table 5: Office Visit Co-Payments for In-Network Care
Percent of Plans with Co-Payment
g:::]-;:;::lf : nt [usoj Primary/ :
E Regular Care Specialty Care
Mo Co-Pay 4% 4%
#10 15% 12%
$15 33% 23%
w20 J3% 24%
25 12% 18%
F30 3% 1%
F35 0% 3%
F40 0% A%




Table 6: Coverage for Out-of-Network Care Once
Deductible is Met

Percent of Plans
Percentage of the Expense - 1
Covered by Plan Providing this
Level of Coverage
a0 Percent 39,
60 Percent S50,
70 Percent 3%
75 Percent 5o,
a0 Percent 280,
Civer B0 Percent g

Figure 1: Generic Drugs
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Figure 2: Preferred Brand/Formulary Drugs
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Figure 3: Hon-PreferredHon-Formulary Drugs
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HMO Health Plans
A plan in which there is usually no deductible or co-insurance, and employees must select
their providers from a list of participating physicians and/or facilities.

Table 1: Total Cost of Monthly HMO Premiums
Total Monthly Premium Cost (usp)
Level of Coverage Percentiles
Average
10th 25th s0th 75th a0th
Ermployes §295 F159 p245 $301 §374 $385
Employee + Child Ha0E F323 Fd45 $E10 BT FoEg
Employee + Spouse $E53 $339 Fo43 P53 §756 §947
Family 310 haE7 F7a3 $E31 F1,105 $1 366
Table 2: Percent of Monthly HMO Premiums Paid by Company
Percent of Total Monthly Premium Percent of
Paid by Company Companies
Level of Coverage Percentiles Pay!ng
Average Entire
10th 25th S0th 75th a0th Premium
Employee 80% B2% 73% 80% 90% | 100% 1%
Employee + Child 6% B1% 73% g0% g5% 55% E%
Employee + Spouse 76% B0% 3% a0% 04 % BE % BE%
Family 7a% 59% 70% g0% g0%a 56% B%




Table 3: Annual O0OP Maximum Amounts (uso)

Percentiles
Type of Coverage Average
10th S0th Q0th
Per-Person $1 550 80 [ §1500 | 2,300
Fer-Family 53,300 1,700 | $3000 | §4,600

Table 4: Office Visit Co-Payments for In-Network Care

Amount of

Percent of Plans with Co-Payment

™ot | primary! | Speciatty Care
Mo Co-Pay 0% 3%
$10 29% 14%
F15 7% 32%
$20 20% 20%
b5 14% 17 %
Other Amount 0% 14%

Figure 1: Generic Drugs
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Figure 2: Preferred Brand Formulary Drugs
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Figure 3: Hon-PreferredHon-Formulary Drugs
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POS Health Plans

POS plans are a hybrid of HMO and PPO plans. Like an HMO, employees designate an in-
network physicians to be their primary care provider. However, like a PPO, a POS plan lets
employees go out of network. If an employee goes out of network with a referral by their
primary care physician, the plan will cover most of the cost. If there is no referral, the
employee is responsible for most of the cost.




Table 1: Total Cost of Monthly POS Premiums

Total Monthly Premium Cost (usp)
Level of Coverage Percentiles
Average
10th 26th 50th THth a0th
Employee $346 $261 311 $352 $351 Fa15
Employee + Child HB5E6 470 BoB0 balat 5706 $555
Employee + Spouse 747 §a75 $EEY §736 774 $a42
Family B1 022 §754 $242 §1.046 §1,132 §1.205
Table 2: Percent of Monthly POS Premiums Paid by Company
Percent of Total Monthly Premium Percent
Paid by Company of .
Level of Coverage Conu::anles
Percentiles Paying
Average Entire
10th 25th S0th F5th a0th Premium
Employee 82% B5% 75% 80% 90% 85% 10%
Employee + Child 79% B0% 73% 80% 85% 895% 5%
Employee + Spouse 79% B0% 7% 80% 85% 895% 5%
Family 79% B0% 73% 80% 85% 895% 5%
Table 3: Annual Deductible Amounts (usD)
Per-Person Per-Family
Care Provider Percentiles Percentiles
Average Average
10th 50th aoth 10th 50th a0th
Ir-M etk a3 b5 275 5350 805 $350 25 | §1,0580
Clut-of-Metwork F518 F200 300 | 1,000 | §1.424 500 900 | $3,000




Table 4: Annual O0OP Maximum Amounts [usD)

Per-Person Per-Family
Care Provider Percentiles Percentiles
Average Average
10th S0th a0th 10th S0th a0th
In-Metwork 1682 | B1,000 | §1500 | $2000 ( %4182 | $2000 | $3,000 | $&000
Cut-of-Metwork | $2 733 | $1,000 | $2000 [ $5.400 | $7053 | 2000 | 4,000 |$15,000

Table 5: Office Visit Co-Payments for In-Network Care

Percent of Plans with Co-Payment
g:l_;lql;:]:' : nt (uso) Primary/ :
£ Regular Care Specialty Care
%10 29% 14%
%15 33% 23%
$20 24% 19%
$25 14% 19%
§30 0% 10%
$35 0% 10%
H40 0% 5%

Table 6: Coverage for Qut-of-Network Care Once
Deductible is Met

Percentage of the Expense
Covered by Plan

Percent of Plans
Providing this
Level of Coverage

50 Percent 10%:
B0 Percent 28%
70 Percent 24%
80 Percent 28%
Chver B0 Percent 10%




Amount of Co-Pay [US0]

Figure 1: Generic Drugs
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Figure 2: Preferred Brand/Formulary Drugs
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Figure 3: Hon-PreferredHon-Formulary Drugs
Cwer $50 [ ] 10
$50 | 293¢
E -
3 45 19
E ga0 [ 102
& . 102
= ]
- 02
£ $30 ]
=] g
E 15 ] [
ﬂ -
F10 102
0z 285 1 TEM 1002
Percent of Plans with Co-Pay




Legal Resource Group specializes in serving the legal and management staff recruiting needs of
large law firms. Using a staff of professional recruiters, plus sophisticated data bases of both
attorneys and law firm administrators and directors, we are able to increase the effectiveness and
decrease the cost of the search process. One of the things that makes LRG unique is the variety of
fee options we offer. For example, searches on an hourly rate basis with a maximum fee provide law
firms with control over their searches and the opportunity to reduce their search costs. For further
information, visit our website at www.LRGLLC.com or contact by e-mail at Bob@LRGLLC.com or by
phone at 1-800-688-4147.
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