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How member rates are determined for 2025 
Return of surplus and how it is determined

MIRMA Health Board of Directors Meeting



Board Member Election – Vote for 2



Statistics
• We have 35 participating members, with the 100% renewing in 2026. 

• We have 1,400 participating employees and approximately 2,500 total covered 
individuals.

• In 2025, through June 30th, we have collected $10,881,558.16 and spent 
$10,386,545.19, leaving a net balance of $562,501.22, plus we have earned an 
additional $228,901.13 of interest revenue. 

• We project an additional $500,000 of net balance by the end of the year. 

• We now collect slightly over $1,800,000 per month in assessments.  

• We have a heathy cash flow with $6,033,670.01 in the bank on July 16th, plus an 
additional $5,274,979.65 in investments. 

• We have an unaudited surplus (net position) at 6/30/25 of $6,782,307.01 

• In January 2024 we did our first return of surplus, $750,000 via a payment 
holiday plus decided to add coverage for weight loss medications that had an 
annual cost of $919,407, in its first year.



2026 cost projections

• In June your Board of Directors projected an 7.5% rate increase for 2026.

• This means the amount of money the pool collects is projected to be 7.5% higher. 

• This does not mean the amount each city pays will be 7.5% higher.  Some will be more than 7.5% and some will 
be less than 7.5%, based on each city’s demographics, region and loss experience.

• Last summer we projected a 8% increase, but ultimately did a 7% increase. 
• In June of 2023 we projected a 5% increase, but ultimately did an 0% increase. 
• In June of 2022 we projected a 9% increase, but ultimately did an 8% increase. 
• In June of 2021 we projected a 7% increase, but ultimately did a 5% increase. 
• In June of 2020 we projected a 0% increase, but ultimately changed to a 4.2% increase.

• We are not planning any rating methodology changes this year. 

• We are also continuing the cap for each city’s change from their current 2025 rate to 2026 of no more than 15%.

• Last year we obtained stop loss (reinsurance) without lasers and anticipate no lasers on our 2026 renewal. 

• Our tier slopes are not as sharp as commercial insurance. By being flatter ours shift more program cost to the 
employee tier and away from the spouse, child(ren) and family tiers.  This makes us less competitive on 
employee only groups. However, we do not plan to change this at this time.
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2026 cost projections
• To give a better understanding of the cost projections:

• Our actuaries use past years’ losses plus medical inflation trends to project future losses;
• We then add our stop loss costs; and
• We then add our administrative costs .

• To prepare for the June meeting, the claims data was pulled as of the end of April, 
with an update at the end of May.  

• This still leaves 7 months of the year yet to take place before final rates are set.

• We have seen no significant claims so far this year (only one slightly over 
$175,000), and  the weight loss medication expenses seem to have stabilized.

• While these are only projections, the theory behind them is sound and only 
significant changes in the next few months should make a major adjustment.

• These projections were developed since our bylaws require all members to give 
notice by June 30th if they want to terminate membership for the following January 
1st, and it seems unfair not the tell the membership where the pool stands.



Projects 

• The wellness initiative was started in the fall of 2021 with a total of 
337 screenings at 17 Member Organizations. Last fall we had 460 
screenings at 20 Member Organizations!
• Request to add scans 

• Cox Health - In network with Mercy in Springfield
• MU out of network

• Weight Loss Meds – Added to coverage on 1-1-2024, refined 1-1-2025 
• Request to reconsider

• Continuing growing the pool!



Wellness – Biometric Testing & Scans
H&H 

• Biometric testing at member locations at no cost to the participants.

• Full battery of lab work with results to the participant and follow-up on high-risk results. 

• This fall will be our 5th year of this program.  Last fall we had 460 participants at 20 locations.  33% participation.

• $165 for panel of tests, plus $20 for PSA & $45 for flu shots, contracted through fall of 2026.

• With 100% employee participation costs would be $15.42 PEPM 

• a Dr wellness visit is +/-$200 and $100 for labs. 

 

Scans

• Lifescan = focus on cancer  (full physical plus ultrasound & mobile CT or hospital partners);  Lifeline Screening = focus on heart and arteries (ultrasound)

• They provide onsite imaging and interpretation. They want the lab work done separately in advance with the results available at the time of the scan. 

• Llifescan is $645 per participant without CT. This includes the lab work through Labcorp.  One member city pays for the employee and the spouse may 
participate at their own expense. They have 100% firefighter participation and 85-90% participation of total employees.

• With 100% employee participation screening would be $53.75 PEPM 

• The MFFCIP (firefighter cancer pool) is currently exploring a partnership with LifeScan for a reduced fee.



Weight Loss Medications 

• Weight loss medications were added to coverage on January 1, 2024. 
• Effective 1-1-2025 we increased the minimum BMI requirement to 35 and 

grandfathered the people already on the medication. 
          

• If our costs stabilize at $120,000 per month/$1,440,000 per year it will 
represent approximately 6% of our total costs.
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Steve Brown, Health & Benefits Director,  MIRMA Health

How member rates are determined for 2025 
Return of surplus and how it is determined



How member rates are determined
Base Rates

•  Guidance provided to members in June reflects the estimated total pool revenue increase needed for 2026

•  Actuarial firm then formulates the required change to all plan base rates to reach this budgetary goal in October based on the operating

    results as of September 30th, 2025 and projected costs for 2026

Member Rates

•  Using census data for each member, actuary compares current age/gender to previous age/gender demographics

•  Also compares per member loss ratio (per member losses to per member premium paid) to total pool loss ratio 

•  25% weighting for the previous calendar year loss ratio, 75% weighting for the current calendar year

•  Historical pool loss ratio is 70%

Member Protections

•  No member’s premium rates may change more than plus or minus 15% from previous year

•  No member’s premium rates may exceed plus or minus 25% from base rate for the member’s selected plan(s)



Return of Surplus

• Based on our actuarial firm’s recommendation as to needed unencumbered surplus and 
projected market conditions, the Board of Directors may determine that a return of surplus 
is warranted and will set the total amount to return during the November meeting.

• We will always be intentionally conservative:  It’s a lot more pleasant to give than to ask for 
it back.

• Eligible members must have been in pool prior to January 1, 2025 and will continue to be a 
member of the pool after December 31, 2025.

• Each member’s portion of the return of surplus is based on their total contributions paid 
during the most recently completed fiscal year and the preceding 4 years.  This period is 
currently since joining the pool through December 2024.  Pro-rata percentage per member 
is calculated based on the premium contributions.

• If available, the surplus is returned in the form of a payment holiday (invoice credit) in 
January 2026 and is applicable as a percentage of the total due from the city and its 
employees. 



Questions
Comments 
Concerns



Staff Anniversaries

5 Years of Employment

-----

Steve Brown   

Health & Benefits Director 

October 28, 2019

       



MIRMA HEALTH BOARD OF DIRECTORS MEETING

OLD BUSINESS

Item #1: Approve Minutes of the Board of Directors Meeting held June 16, 2025. 

NEW BUSINESS

Item #1: Election of Officers for the upcoming year. 

 Item #2: Discussion of weight loss medications. 

Item #3: Discussion of continuing the in-network status of University of Missouri Hospital. 

Item #4:  Adopt a resolution authorizing the Executive Director to enter into an agreement with Milliman 
for Actuarial services.

REPORTS AND PRESENTATIONS

Item #1: Report on membership and claims activity. 

Item #2: Report on financials and cash accounts. 

Item #3: Report on MIRMA Health’s Comprehensive Annual Financial Report and Actuarial Report for 
the period ending December 31, 2024.  

Item #4: Marketing report. 
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