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“Benefit Benchmarking & Trends”

Employers continue to struggle with the increasing cost of group
benefits. Come hear about the latest trends and benchmark data. We
will share information from our 2011-2012 local area Benefits Survey,
as well as discuss popular plan design options and cost containment

techniques.

« How much higher will costs be in 2011-2012?

« What are the most prevalent premium sharing arrangements
(company vs. employee contribution)?

« How much are employers spending on health care per employee?

« Which plan design trends are saving employers money?

« Have HRA and HAS plans helped?

Presented By:
Ms. Cathy Graham, SPHR, Director, Benefit Services, The Employees Association
Mr. Jake Stewart, PHR , Manager, Compensation & Research Services
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gram has met HR Certification Institute’s The Employers Association Conference Center
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certification credit. For more information Cost: $25 Members/$35 Non-Members
about certification or re-certification please
visit the HRCI homepage at www.hrci.org.
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Registration Form for

Current Issues Series
“Benefit Benchmarking & Trends”

Thursday, February 2, 2012
Full Hot Breakfast/Networking: 7:45 a.m.—8:30 a.m.
Program: 8:30 a.m.—9:30 a.m.

The Employers Association Conference Center
Cost: $25 Members/$35 Non-Members

Mail, FAX or phone your reservation to:
The Employers Association 3020 West Arrowood Road, Charlotte, NC 28273

PHONE: 704-522-8011 FAX:704-522-8105

TODAY’S DATE: COMPANY:

CONTACT NAME:

NAME: NAME:

NAME: NAME:

ADDRESS:

PHONE: FAX:

Payment:
O $25 Member
O $35 Non-Member
O Please Invoice My Company Purchase Order #
O Check Enclosed

(Please call if you want to use your credit card but do not feel comfortable completing this section)

O Credit Card (Please circle one) American Express MasterCard Visa
Account Number V- Code
(see front or back of card for three/or four
digit code)

Expiration Date

Signature

Address
(Needs to be the same as billed to)

Space is limited; therefore registrations are taken on a first-come basis.

Cost includes all class material. No-shows will be charged the full course price.




