Sample Meeting
Agenda

1. HEALTH INSURANCE INDUSTRY TRENDS
Offer insight on the rising cost of benefits and what it means to your
employees.

2. WHAT S DIFFERENT THIS YEAR?
¢ Explain the updated plan offerings
¢ How will the new plan offer staff continued choice and flexibility?

3. COSE-SPONSORED HEALTH INSURANCE OVERVIEW
e Explain components of health insurance plan(s)
e Offer information on additional insurance coverage, including:
— Vision through Vision Service Plan (VSP)
— Dental through Medical Mutual of Ohio
— Life or disability through Consumers Life Insurance Company
— Wellness options
— Alternative funding solutions (HSAs, HRAs and FSAs)

4. STRIKING A BALANCE

e Explain health insurance increases and what they mean to the company’s
bottom line

¢ Explain employees’ contribution levels and/or employer-sponsored levels

¢ Provide employees with a complete benefits summary each quarter

5. EDUCATE SPOUSES/FAMILY
Encourage employees to discuss information with spouses and families

6. WHERE TO FIND MORE INFORMATION
Provide the insurance carrier Web site for specific and secure employee-only
information (medmutual.com)
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We have also scheduled an informal
informational meeting on <date> from
<time> at <place> to provide you a general
overview and give you the opportunity to
get answers to your questions.

In the meantime, if you have any
questions, please contact <company
representative> at <phone number> or
send an e-mail to <e-mail address>.

cose.org/benefits
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