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•  Plan	
  Changes	
  
•  The	
  average	
  reported	
  increase	
  in	
  healthcare	
  costs	
  before	
  plan	
  changes	
  in	
  2013	
  was	
  7.8%	
  

and	
  8.0%	
  in	
  2014	
  
•  The	
  average	
  reported	
  annual	
  increase	
  aDer	
  plan	
  changes	
  was	
  4.5%	
  for	
  2013,	
  which	
  is	
  lower	
  

than	
  the	
  5.3%	
  expected	
  for	
  2014	
  

•  Employers	
  are	
  conInuing	
  to	
  shi;	
  health	
  plan	
  costs	
  to	
  employees	
  
•  38%	
  of	
  employers	
  have	
  increased	
  medical	
  plan	
  employee	
  cost	
  sharing	
  through	
  plan	
  design	
  

changes,	
  up	
  from	
  31%	
  last	
  year	
  
•  24%	
  have	
  increased	
  prescripIon	
  drug	
  cost	
  sharing	
  through	
  plan	
  design	
  changes,	
  up	
  from	
  

18%	
  last	
  year	
  
•  33%	
  of	
  employers	
  have	
  already	
  increased	
  employee	
  contribuIons	
  compared	
  to	
  25%	
  last	
  

year	
  

Source:	
  2014	
  PWC	
  Health	
  and	
  Well-­‐being	
  Touchstone	
  Survey	
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Cost	
  Drivers	
  
High	
  deducFble	
  plans	
  (HDHPs)	
  conInue	
  to	
  grow	
  in	
  popularity	
  

•  67%	
  offer	
  HDHPs	
  (up	
  from	
  62%	
  last	
  year)	
  with	
  Health	
  Savings	
  Account	
  (HSA)	
  compaIble	
  
plans	
  growing	
  the	
  fastest	
  (47%	
  up	
  from	
  39%	
  last	
  year)	
  

•  HDHPs	
  are	
  now	
  the	
  highest	
  enrolled	
  plan	
  for	
  26%	
  of	
  employers	
  (up	
  from	
  17%	
  in	
  2012)	
  
•  The	
  in-­‐network	
  deducIble	
  in	
  the	
  highest	
  enrolled	
  plan	
  is	
  $1,000	
  or	
  more	
  for	
  40%	
  of	
  

employers	
  (up	
  from	
  22%	
  in	
  2012)	
  
•  Full	
  replacement	
  high	
  deducIble	
  plans	
  are	
  being	
  considered	
  by	
  44%	
  of	
  employers,	
  while	
  

18%	
  have	
  already	
  implemented	
  them	
  

Private	
  Exchanges	
  –	
  32%	
  of	
  employers	
  are	
  considering	
  moving	
  their	
  acIve	
  employees	
  to	
  
a	
  private	
  exchange	
  in	
  the	
  next	
  3	
  years	
  
Wellness	
  conInues	
  to	
  be	
  a	
  major	
  investment	
  of	
  employers	
  	
  

•  49%	
  of	
  employers	
  expect	
  to	
  implement	
  or	
  expand	
  wellness	
  iniIaIves	
  with	
  another	
  39%	
  
already	
  having	
  done	
  so	
  

•  Approximately	
  25%-­‐30%	
  are	
  expanding	
  their	
  focus	
  to	
  broader	
  definiIons	
  of	
  well-­‐being	
  
(financial,	
  emoIonal,	
  social,	
  community,	
  career)	
  

Key	
  Highlights	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Top	
  Cost	
  Drivers	
  of	
  Rising	
  Health	
  Care	
  Costs	
  
In	
  a	
  survey	
  conducted	
  by	
  NaFonal	
  Business	
  Group	
  on	
  Health,	
  Employers	
  indicate	
  that	
  high	
  cost	
  claimants	
  and	
  
specific	
  diseases/condiFons	
  are	
  two	
  of	
  the	
  biggest	
  drivers	
  of	
  rising	
  health	
  care	
  costs.	
  Although	
  not	
  designated	
  
as	
  the	
  highest	
  cost	
  driver,	
  specialty	
  pharmacy	
  is	
  cited	
  as	
  a	
  significant	
  driver	
  of	
  costs	
  as	
  well.	
  	
  
(Number	
  of	
  Employer	
  responses=136)	
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Note:	
  Other	
  responses	
  included:	
  provider	
  consolidaIon,	
  readmissions,	
  pregnancy	
  costs,	
  inappropriate	
  use	
  of	
  emergency	
  
room,	
  and	
  aging	
  workforce	
  
Source:	
  NaIonal	
  Business	
  Group	
  on	
  Health	
  2014	
  



Most	
  EffecFve	
  TacFcs	
  to	
  Control	
  Health	
  Care	
  Costs	
  
Employers	
  were	
  asked	
  to	
  indicate	
  the	
  top	
  three	
  tacFcs	
  they	
  are	
  using	
  to	
  control	
  rising	
  costs.	
  	
  
(Number	
  of	
  Responses=136)	
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  Health	
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Pharmacy	
  Benefit	
  Management	
  Techniques	
  for	
  2015	
  
Overall	
  spending	
  on	
  prescripFon	
  drugs	
  conFnues	
  to	
  grow.	
  While	
  the	
  PMPY	
  cost	
  of	
  tradiFonal	
  drugs	
  is	
  projected	
  to	
  
decrease	
  by	
  1.9%	
  in	
  2015,	
  the	
  PMPY	
  cost	
  of	
  specialty	
  drugs	
  is	
  projected	
  to	
  increase	
  by	
  18%.*	
  To	
  manage	
  these	
  
rising	
  costs,	
  employers	
  will	
  conFnue	
  to	
  uFlize	
  a	
  variety	
  of	
  pharmacy	
  benefit	
  management	
  tacFcs.	
  	
  (Number	
  of	
  
Responses	
  =	
  136) 
 

	
  
*Express	
  Scripts	
  Inc.,	
  2013	
  Drug	
  Trend	
  Report,	
  April	
  2014	
  
Source:	
  NaIonal	
  Business	
  Group	
  on	
  Health	
  2014	
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Pharmacy	
  Benefit	
  Management	
  Techniques	
  for	
  2015	
  
As	
  specialty	
  medicaFons	
  conFnue	
  to	
  drive	
  overall	
  pharmacy	
  costs,	
  employers	
  are	
  using	
  a	
  variety	
  of	
  
management	
  techniques	
  to	
  reduce	
  inappropriate	
  use	
  of	
  these	
  costly	
  medicaFons.	
  	
  
(Number	
  of	
  Responses	
  =	
  136)	
  

Source:	
  NaIonal	
  Business	
  Group	
  on	
  Health	
  2014	
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Small Employers* Annual Cost of Benefits** Per Active Employee  
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2005 2006 2007 2008 2009 2010 2011 2012 2013
Mercer $6,670 $7,140 $7,608 $8,069 $8,452 $8,825 $9,702 $9,913 $9,991

*Small	
  Employers	
  2-­‐499	
  lives	
  

**Benefit	
  Package	
  includes	
  medical,	
  dental,	
  Rx,	
  mental	
  health,	
  vision	
  and	
  hearing	
  benefits;	
  includes	
  employee	
  contribuIons	
  

Mercer	
  NaIonal	
  Survey	
  of	
  Employer-­‐Sponsored	
  Health	
  Plans	
  2013	
  

$9,000	
  $9,500	
  $10,000	
  $10,500	
  $11,000	
  

500	
  or	
  more	
  
employees	
  

10-­‐499	
  employees	
  

All	
  employers	
  

2013 Cost rose faster 
among larger employers 

2012	
   2013	
  

Source:	
  Mercer	
  NaIonal	
  Survey	
  of	
  Employer-­‐
Sponsored	
  Health	
  Plans	
  2013	
  

Small	
  Employer	
  Cost	
  &	
  Trends	
  	
  



Average	
  Annual	
  Premiums	
  for	
  Single	
  &	
  Family	
  
1999-­‐2013	
  

$16,351	
  

$15,745	
  

$15,073	
  

$13,770	
  

$13,375	
  

$12,680	
  

$12,106	
  

$11,480	
  

$10,880	
  

$9,950	
  

$9,068	
  

$8,003	
  

$7,061	
  

$6,348	
  

$5,791	
  

$5,884	
  

$5,615	
  

$5,429	
  

$5,049	
  

$4,824	
  

$4,704	
  

$4,479	
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Source:	
  Kaiser/HRET	
  Survey	
  of	
  Employer-­‐Sponsored	
  Health	
  Benefits	
  2013;	
  Exhibit	
  1.11	
  



Source:	
  Kaiser/HRET	
  Survey	
  of	
  Employer-­‐Sponsored	
  Health	
  Benefits	
  2013;	
  Exhibit	
  1.3	
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  2013	
  



Average	
  monthly	
  premiums	
  for	
  covered	
  workers,	
  by	
  
plan	
  type	
  &	
  region,	
  2013	
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Source:	
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  Survey	
  of	
  Employer-­‐Sponsored	
  Health	
  Benefits	
  2013;	
  Exhibit	
  1.3	
  



Average Annual Health Insurance Premiums and Worker 
Contributions for Family Coverage, 2003-2013 

$2,412	
  
$4,565	
  

$6,657	
  

$11,786	
  

2003	
   2013	
  Worker	
  ContribuFon	
  

$9,068	
  

$16,351	
  

80% Total  
Premium  
Increase 

89% Worker  
Contribution  

Increase 

Source:	
  Kaiser/HRET	
  Survey	
  of	
  Employer-­‐Sponsored	
  Health	
  Benefits	
  1999-­‐2013;	
  Exhibit	
  6/13	
  

Single	
  Coverage	
   Family	
  Coverage	
  

HMO	
   PPO	
   POS	
   HDHP	
   HMO	
   PPO	
   POS	
   HDHP	
  

1999	
   $28	
   27	
   27	
   -­‐	
   $124	
   128	
   141	
  

2000	
   $26	
   29	
   28	
   -­‐	
   $131	
   141	
   136	
  

2001	
   $32	
   29	
   29	
   -­‐	
   $150	
   153	
   143	
  

2002	
   $38	
   39	
   40	
   -­‐	
   $164	
   188	
   180	
  

2003	
   $42	
   44	
   41	
   -­‐	
   $179	
   210	
   206	
  

2004	
   $46	
   48	
   45	
   -­‐	
   $223	
   224	
   21	
  

2005	
   $47	
   50	
   61	
   -­‐	
   $217	
   220	
   271	
  

2006	
   $49	
   53	
   53	
   47	
   $257	
   243	
   269	
   187	
  

2007	
   $59	
   60	
   52	
   43	
   $276	
   270	
   305	
   238	
  

2008	
   $59	
   61	
   72	
   39	
   $282	
   279	
   311	
   234	
  

2009	
   $68	
   67	
   62	
   45	
   $307	
   289	
   346	
   223	
  

2010	
   $86	
   75	
   81	
   53	
   $363	
   319	
   433	
   294	
  

2011	
   $78	
   84	
   65	
   60	
   $346	
   339	
   444	
   303	
  

2012	
   $93	
   84	
   62	
   64	
   $380	
   367	
   381	
   310	
  

2013	
   $90	
   85	
   80	
   74	
   $427	
   382	
   466	
   304	
  

Average	
  Monthly	
  Worker	
  Premium	
  ContribuFons	
  Paid	
  by	
  
Covered	
  Workers	
  for	
  Single	
  &	
  Family	
  Coverage,	
  by	
  Plan	
  Type,	
  
1999-­‐2013	
  

Source:	
  Kaiser/HRET	
  Survey	
  of	
  Employee	
  	
  Benefits	
  
Summary	
  of	
  Findings	
  2013;	
  Exhibit	
  A.A	
  



Small	
  Employer	
  ContribuFon	
  Strategy	
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Plan	
  Design	
  



Medical	
  Plan	
  Feature	
  Highlights	
  

•  51% of employers have the largest enrollment in PPO plans, but have been 
decreasing in popularity over the years (63% in 2010) due to an increase in 
the popularity of high deductible health plans 

•  76% of employers offer two or more medical plans 
•  In Network Features 

•  40% have a deductible of $1,000 or more (up from 16% in 2010) 
•  54% have coinsurance of 20% or more for most services 
•  Approximately 70% continue to use copays for office visits 
•  24% have a copay between $20 and $24 for primary care office visits 
•  15% have a copay between $40 and $44 for specialist office visits 
•  64% use copays for ER visits (down from 75% in 2013) 
•  69% use coinsurance instead of copays for hospital admissions (up 

from 46% in 2013) 
•  49% have out of pocket maximums greater than $3,000 (up from 33% 

in 2010) 

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



High	
  DeducFble	
  Health	
  Plan	
  (HDHP)	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



PrescripFon	
  Drug	
  Benefits	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  

•  The percentage of employers using a combined medical/pharmacy 
deductible has increased from last year 

•  24% apply a combined medical/pharmacy deductible (up from 15% in 
2013)  

•  66% do not apply a deductible on pharmacy claims (down from 74% in 
2013) 

•  10% have a separate prescription drug deductible  
•  Where copays apply, the average copays for prescription drug benefits are: 

•  Retail: $11 generic/$32 brand formulary/$51 brand  non–formulary/$59 
specialty 

•  Mail order: $19 generic/$60 brand formulary/$100 brand non–formulary/
$91 specialty 

•  Where coinsurance applies, the average coinsurance for prescription drug 
benefits is:  

•  Retail:  25% generic, 30% brand formulary, 35% brand non-formulary 
and 30% specialty 

•  Mail order:  26% generic, 30% brand formulary, 38% brand non-
formulary and 34% specialty 



2013	
  Small	
  Group	
  Trends	
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  Plan	
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  Small	
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  One	
  
Medical	
  Plan	
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Source:	
  NaIonal	
  Small	
  Business	
  AssociaIon	
  
2014	
  Small	
  Business	
  Healthcare	
  Survey	
  



Medical	
  Plans	
  with	
  Largest	
  Enrollment	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Medical	
  plan	
  opFons	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Medical	
  plan	
  in-­‐network	
  features	
  
(single	
  deducFble)	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Medical	
  plan	
  in-­‐network	
  features	
  
(employee	
  coinsurance)	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Medical	
  plan	
  in-­‐network	
  features	
  
(out-­‐of-­‐pocket	
  maximum)	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Medical	
  plan	
  in-­‐network	
  features	
  
(office	
  visits)	
  

Source:	
  PwC	
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  Well-­‐Being	
  Touchstone	
  Survey	
  



Medical	
  plan	
  in-­‐network	
  features	
  
(office	
  visits)	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Medical	
  plan	
  in-­‐network	
  features	
  
(hospital)	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Medical	
  plan	
  in-­‐network	
  features	
  
(ER)	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



High	
  deducFble	
  plans	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



High	
  deducFble	
  plans	
  (single)	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



High	
  deducFble	
  plans	
  (family)	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Financing	
  of	
  medical	
  plans	
  with	
  largest	
  
enrollment	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Forecast:	
  Strategy	
  &	
  Planning	
  

57%	
  18%	
  

21%	
  

4%	
  

Companies	
  focused	
  on	
  recalibraIng	
  health	
  
care	
  strategy	
  

Currently	
  Developing	
  a	
  Strategy	
  

Strategy	
  Developed	
  

Not	
  yet	
  begun	
  to	
  recalibrate	
  

No	
  plans	
  to	
  change	
  

Source:	
  Towers	
  Watson	
  2013	
  

What	
  are	
  small	
  employers	
  planning	
  
on	
  doing?	
  
Increase	
  employee’s	
  contribuIon	
   42%	
  

Change	
  to	
  policy	
  with	
  higher	
  deducIble	
   34%	
  

Change	
  to	
  policy	
  with	
  higher	
  co-­‐payments	
   32%	
  

Reduce	
  benefits	
  offered	
   29%	
  

Drop	
  employer	
  coverage;	
  defined	
  contribuIon	
  
for	
  indv.	
  Purchase	
  

23%	
  

Change	
  insurance	
  company	
   18%	
  

Drop	
  coverage	
   15%	
  

Add	
  a	
  Health	
  Savings	
  Account	
   8%	
  

Switch	
  to	
  full	
  or	
  parIal	
  self-­‐funded	
   6%	
  

InsItute	
  wellness	
  programs	
  (prevenIve	
  care)	
   4%	
  

Switch	
  to	
  HMO	
  or	
  PPO	
  plans	
   3%	
  

Switch	
  to	
  cafeteria-­‐style	
  program	
   3%	
  

InsItute	
  managed	
  care	
   1%	
  

Other	
   6%	
  

None	
  of	
  the	
  Above	
   23%	
  Source:	
  2014	
  Small	
  Business	
  Healthcare	
  Survey	
  



Top	
  acFons	
  planned	
  by	
  best	
  performers	
  for	
  2015	
  

35%	
  

29%	
  

21%	
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DifferenIate	
  cost	
  sharing	
  for	
  use	
  of	
  high-­‐performance	
  networks	
  

Offer	
  telemedicine	
  for	
  professional	
  consultaIons	
  

Use	
  value-­‐based	
  benefit	
  designs	
  in	
  our	
  pharmacy	
  plan	
  

Reward	
  or	
  penalize	
  based	
  on	
  biometric	
  outcomes	
  other	
  than	
  

Offer	
  an	
  ABHP	
  as	
  our	
  only	
  plan	
  among	
  our	
  self-­‐insured	
  plan	
  

Develop	
  a	
  specialty	
  pharmacy	
  cost	
  management	
  strategy	
  

Use	
  VBDs	
  in	
  our	
  medical	
  plan	
  

Reduce	
  number	
  of	
  plan	
  opIons	
  

Incorporate	
  educaIon	
  regarding	
  H.S.A.'s	
  in	
  our	
  reIrement	
  

Structure	
  employee	
  contribuIons	
  on	
  employees	
  taking	
  specific	
  

Evaluate	
  our	
  pharmacy	
  benefit	
  contract	
  terms	
  

Offer	
  provider	
  transparency	
  tools	
  purchased	
  through	
  specialty	
  

Increase	
  ee	
  contribuIons	
  for	
  dependent	
  coverage	
  

Use	
  reference-­‐based	
  pricing	
  in	
  medical	
  plan	
  

Source:	
  Towers	
  Watson	
  
VBD:	
  value-­‐based	
  benefit	
  designs	
  
ABHP:	
  account-­‐	
  based	
  health	
  plans	
  

	
  



In-­‐network	
  prescripFon	
  drug	
  plan	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Trends	
  



Key	
  Trends	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Employers’	
  consideraFon	
  of	
  exchanges	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Work-­‐life	
  programs	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Wellness	
  and	
  disease	
  management	
  programs	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Wellness programs 

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Disease	
  management	
  programs	
  

Source:	
  PwC	
  2013	
  Health	
  and	
  Well-­‐Being	
  Touchstone	
  Survey	
  



Source:	
  Kaiser/HRET	
  Survey	
  of	
  Employer=Sponsored	
  
Health	
  Benefits,	
  2013	
  Exhibit	
  12.3	
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Other	
  Wellness	
  Program	
  
Classes	
  in	
  NutriIon/Healthy	
  Living	
  

Flu	
  Shot	
  or	
  VaccinaIons	
  
Employee	
  Assistance	
  Program	
  (EAP)	
  

Weight	
  Loss	
  Programs	
  
Biometric	
  Screening	
  

Lifestyle	
  or	
  Behavioral	
  Coaching	
  
Wellness	
  Newsleoer	
  

Web-­‐Based	
  Resources	
  for	
  Health	
  
Smoking	
  CessaIon	
  Programs	
  

Gym	
  Membership	
  Discount	
  or	
  On-­‐
Offer	
  at	
  least	
  one	
  specified	
  wellness	
  

Among	
  Firms	
  offering	
  Health	
  Benefits,	
  
Percentage	
  Offering	
  a	
  ParIcular	
  

Wellness	
  Program	
  to	
  Their	
  Employees	
  

All	
  Small	
  Firms**	
   All	
  Large	
  Firms*	
  

Trend:	
  Wellness	
  Programs	
  

*Large	
  Firms	
  >200	
  Employees	
  
**Small	
  Firms<	
  200	
  Employees	
  

72%	
  of	
  large	
  firms	
  use	
  one	
  of	
  
the	
  following	
  methods	
  to	
  
evaluate	
  their	
  program:	
  
•  Return	
  on	
  investment	
  
•  Health	
  Outcomes	
  
•  Employee	
  retenIon	
  
•  Employee	
  parIcipaIon	
  
•  Employee	
  saIsfacIon	
  

Large	
  employers	
  are	
  more	
  likely	
  
than	
  small	
  employers	
  to	
  use	
  one	
  
of	
  the	
  following	
  strategies	
  to	
  
promote	
  wellness	
  (79%	
  vs.	
  55%)	
  
•  Assigning	
  an	
  employee	
  to	
  

promote	
  the	
  program	
  
•  Access	
  to	
  a	
  benefits	
  counselor	
  
•  IncenIves	
  
•  Personalized	
  communicaIon	
  
•  Team	
  compeIIons	
  
•  Social	
  media	
  tools	
  



Trend:	
  Self-­‐Funding	
  	
  
Predicted	
  to	
  gain	
  popularity,	
  growing	
  	
  
slowly	
  across	
  employer	
  size/plan	
  designs	
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  2013	
  

Percentage	
  of	
  Covered	
  Workers	
  in	
  ParIally	
  or	
  
Completely	
  Self-­‐funded	
  Plans,	
  by	
  Plan	
  Type	
  

1999-­‐2013	
  

PPO	
   HMO	
   POS	
   HDHP	
  

Source:	
  Kaiser/HRET	
  Survey	
  of	
  Employer-­‐Sponsored	
  Health	
  Benefits,	
  1999-­‐2013	
  
Exhibit	
  10.3;	
  Exhibit	
  10.1	
  

%	
  of	
  Covered	
  
Workers	
  by	
  Firm	
  Size	
  

3-­‐199	
   200-­‐999	
  

1999	
   13%	
   51%	
  

2000	
   15%	
   53%	
  

2001	
   17%	
   52%	
  

2002	
   13%	
   48%	
  

2003	
   10%	
   50%	
  

2004	
   10%	
   50%	
  

2005	
   13%	
   53%	
  

2006	
   13%	
   53%	
  

2007	
   12%	
   53%	
  

2008	
   12%	
   47%	
  

2009	
   15%	
   48%	
  

2010	
   16%	
   58%	
  

2011	
   13%	
   50%	
  

2012	
   15%	
   52%	
  

2013	
   16%	
   58%	
  



Trend:	
  HDHP	
  AdopFon	
  2009-­‐2013	
  

In-­‐Network	
  
Out	
  of	
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