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Input on Member-suggested Medical Plan Changes for 2008
April 12, 2007

During the last year, some PEBB members suggested the following changes to the PEBB medical plan design. 

· Cover autism-related therapy (speech, physical, occupational) beyond age six
· Provide higher coverage for hearing aids

· Cover eye exams on an annual basis for members age 17 and older

· Cover physical exams on an annual basis for members age 16 through 19.
The Board said it wanted input from all PEBB members on these suggestions.

Guided by Board members, staff constructed a Web site that explained the Board’s considerations (when known) for each of the suggestions:
· The best available medical evidence 
· Cost 

· Common custom for coverage
· Alignment with PEBB’s vision and mission 

· Mandates that indicate changes in public policy

· Member input. 

The Web site also communicated other avenues for members to provide input – through e-mail, fax or post; or in person during the Board’s April 17 public meeting.
Under each suggestion and explanation of considerations, the site provided a link that opened a form into which members could enter and automatically submit their input.

PEBB promoted the site through a statewide e-mail sent on March 27 and another on April 4. The e-mails linked to the site and encouraged members to provide input by the closing date of April 9. SEIU’s Web site also linked to the PEBB input site.
By the close of business on April 9, PEBB’s Web site garnered more than 1,800 member responses related to the four specific suggestions. Less than 10 members submitted input through fax or post. About 50 members submitted suggestions related to coverage of additional services through e-mail.
The attachments present member input on suggestions related to coverage of:

· Therapies beyond age six for those with autism (Attachment A)
· Hearing aids (Attachment B)
· Annual eye exams for those age 17 and older (Attachment C)
· Annual physical exams for those age 16-19 (Attachment D)
· Additional services (Attachment E).
Attachment A. Cover Autism-related Therapy (speech, physical, occupational) 

Beyond Six Years of Age
Background
In general, PEBB plans cover speech, physical and occupational therapy for individuals with autism through the age of six. The plans also cover medically necessary therapy for members, including those with autism, without age restriction.

· Medical evidence on the benefits of these types of therapy for individuals with autism beyond age six does not exist.

· Cost is as yet unknown.

· It is common custom to cover such therapy until a child enters school, when the school system may provide it to help support educational purposes.

· Five states mandate insurance coverage either for older children with autism or without regard to age.

Summary of Member Input

PEBB received Web-based input from 317 members on this suggestion. Of that number, 172 respondents, or 66 percent, indicated support for coverage of autism-related therapy (speech, physical, occupational) beyond six years of age; 115 respondents, or about 36 percent, indicated they do not support expanded autism coverage.
About 15 percent of total respondents indicated they have personal experience around this suggestion.
Of the 66 percent of respondents who indicated support:

· About 28 percent indicated that school-based autism programs are not sufficient for treating this condition.

· About 26 percent felt that the benefits should be expanded because children with autism and their families need autism-related care and it is not currently adequately covered and/or provided.

· About 16 percent indicated that the coverage was necessary because autism is a life long condition. 

· About 11 percent felt that interventions beyond the age of six are effective.

Of the 36 percent of respondents who did not support the suggestion:

· About 23 percent indicated coverage is OK as is.
· About 17 percent felt there was not sufficient evidence to support this benefit change.

· About 16 percent felt this benefited only a small number of PEBB members.

· About 16 percent felt that adding benefits beyond age six would duplicate school-based services.

· About 12 percent indicated cost as a significant factor.

	Responses
	Number

	Total
	317

	Indicating support
	172

	Indicating lack of support
	115

	Don’t know, other
	36


	Reasons for support

	Responses
	Number

	School therapy is not sufficient
	49

	Children w/ autism and families need care
	45

	Autism is a life long condition
	28

	Interventions are effective past age 6
	19

	Autism is a medical condition
	8

	There is evidence available/or emerging 
	7

	Support for Asperger’s specifically
	5

	Coverage saves money long-term
	4


	Reasons for lack of support

	Responses
	Number

	Ok as is 
	27

	Lack of evidence
	20

	Benefit for small number of members
	18

	Duplicates school-based therapy
	18

	Cost
	14


Attachment B. Increase Coverage for Hearing Aids

Background

In general, PEBB plans cover hearing aids at $500 every three years. Most employer-sponsored plans do not offer coverage for hearing aids. 

· Hearing aids tend to last from five to seven years, at which point, their design and parts often are obsolete. 

· Aids for both ears that cost around $1,700 per device meet the needs of about 70 percent of those with mild to moderate hearing loss; aids for both ears that cost around $2,300 per device meet the needs of about 95 percent of those with mild to severe hearing loss (with greater acuity). 

· Hearing aid coverage of $1,500 to $3,000 for members every three years would cost PEBB a range of $1.5 million to $3.1 million in premiums per year. 

Summary of Member Input

PEBB received Web-based input from 492 members. Of that number, 413 respondents, or 84 percent, indicated support for increased coverage for hearing aids; 51 respondents, or about 10 percent, indicated they do not support increased coverage.
More than 30 percent of respondents indicated they have personal experience related to the use of or need for hearing aids.

Of the 84 percent who indicated support:

· About 73 percent indicated they support an increase in the benefit amount because of the cost of hearing aids. Of this group:

· More than 25 percent mentioned work performance, productivity, safety or a combination of these as a reason for increasing the benefit amount.

· About 10 percent mentioned the aging of the PEBB population.
· About 7 percent compared the need for hearing aids with the need for glasses or other durable medical equipment to deal with a physical impairment.
· About 7 percent brought up quality of life issues related to hearing loss.
· About 20 percent suggested balancing an increased benefit amount with a decrease in benefit frequency (e.g., every five years, rather than every three years).

Of the 10 percent of respondents who did not support the suggestion:

· About 44 percent indicated they thought it would be too costly to the plan.

· 30 percent indicated they thought the benefit is OK as is.


	Responses
	Number

	Total
	492

	Indicating support
	413

	Indicating lack of support
	51

	Don’t know, other
	28


	Reasons for support

	Responses
	Number

	Cost of hearing aids
	300

	
	and productivity, performance, safety
	79

	
	and comparison w glasses/DME
	27

	
	and quality of life
	26

	
	and aging of population
	39

	
	and because it’s for a medical condition
	14

	Increase benefit but decrease frequency
	67

	Negotiate with manufacturer/buy direct
	12

	Offer as optional benefit
	12

	Children need full coverage
	2


	Reasons for lack of support

	Responses
	Number

	Too costly to plan
	23

	OK as is
	16


Attachment C. Cover Eye Exams on an Annual Basis for Members 17 and Older
Background

In general, PEBB plans cover eye exams and provide a $165 materials allowance every two years for those 17 and older.

· Exam frequency guidelines from eye health professionals range from every year (with risk factors) to every 10 years (without risk factors) for age groups 16 and older. 

· It may be customary for providers to prescribe a contact lens prescription for one year. 

· About 10 states (as employers) that contract with VSP cover annual exams 

· Annual premium cost to increase exam frequency for those 17 and older is estimated at about $600,000. 
Summary of Member Input

PEBB received Web-based input from 680 members on this suggestion. Of that number, 479 respondents, or 70 percent, indicated support for coverage of eye exams on an annual basis for members 17 and older; 129 respondents, or about 19 percent, indicated they do not support increasing the frequency for annual eye exam coverage for members 17 and older.

About 34 percent of total respondents indicated they have personal experience around this suggestion.
Of the 70 percent of respondents who indicated support:

· About 26 percent felt that vision changes more frequently than every two years (especially for older adults/teens).

· About 21 percent asked PEBB to align benefits w/doctor recommendations. 

· About 18 percent cited that they need an annual eye exam for contact lenses.

· About 8 percent cited either having or being concerned about risk factors.

· About 7 percent felt the annual eye exams are an effective prevention strategy.

· About 4 percent said that computer eye strain was causing more frequent vision changes.

· About 3 percent said that they delay care with current benefit design.

Of the 19 percent of respondents who did not support the suggestion:

· About 30 percent indicated coverage is OK as is.

· About 22 percent would like PEBB to increase allowance instead
· About 16 percent felt annual exams were only needed for those with risk factors/medical necessity.

· About 10 percent indicated they did not support the change due to cost.

· About 6 percent said that annual eye exams for contact lenses are a personal preference.

	Responses
	Number

	Total
	680

	Indicating support
	479

	Indicating lack of support
	129

	Don’t know, other
	72


	Top Cited Reasons for support

	Responses
	Number

	Frequent vision changes (i.e. older adults/teens)
	123



	Align benefits w/doctor recommendation (contact lenses included)
	101

	Need annual exam for contact lenses
	84

	Cited risk factors
	38

	Effective prevention strategy
	33

	Computer eye strain
	19

	Delay care with current benefit design
	16


	Top Cited Reasons for lack of support

	Responses
	Number

	Ok as is 
	39

	Increase allowance instead 
	29

	Only needed for those with risk factors/medically necessary
	21

	Cost
	13

	Contact lenses are a personal preference
	8


Attachment D. Cover Physical Exams on an Annual Basis for Those Age 16-19
Background

In general, PEBB plans currently cover one physical exam every two years for individuals age seven to 19.

· No medical evidence exists on the benefits of annual physical exams for these individuals; the American Academy of Pediatrics recommends one exam every one or two years. 

· The premium cost to cover annual physicals for those aged 16 to 19 would be about $150,000 in 2008. 

Summary of Member Input

PEBB received Web-based input from 318 members on this suggestion. Of that number, 143 respondents, or 45 percent, indicated support for annual coverage of physical exams for this age group; 164 respondents, or about 52 percent, indicated they do not support annual coverage.
About 18 percent of total respondents indicated they have personal experience around this suggestion.
Of the 45 percent of respondents who indicated support:

· About 33 percent indicated support because a physical exam is required by schools for teens to participate in sports.

· About 28 percent noted the potential for annual exams to prevent or identify disease.

· About 10 percent noted the changing times and the potential for earlier sexual activity in this age group.

Of the 52 percent of respondents who did not support the suggestion:

· About 20 percent noted that medical evidence does not exist to support it.

· About 19 percent indicated coverage is OK as is.
· About 14 percent indicated they do not think PEBB should cover physical exams for teens to participate in sports.


	Responses
	Number

	Total
	318

	Indicating support
	142

	Indicating lack of support
	163

	Don’t know, other
	9


	Reasons for support

	Responses
	Number

	Required for sports participation
	47

	Potential for disease prevention
	46

	Changing times/earlier sexual activity
	15


	Reasons for lack of support

	Responses
	Number

	No medical evidence to support
	32

	OK as is
	31

	Not just for sports
	22

	Increases cost to PEBB
	15

	Care for illness covered
	13

	Younger, healthier group doesn’t need it
	10


Attachment E. Summary of Comments Received through E-mail 03/28/07-04/09/07

Topical Summary

· Prescription coverage suggestions (5)

· Alternative/complementary therapy suggestions (5)

· Vision coverage suggestions (7)

· Obesity treatment suggestions (3)

· Dental coverage suggestions (8)

· Cost-containment and affordability suggestions (12)

· Incentives suggestions (4)

Summary List of Suggestions

Full contribution for part-time employees

Make coverage more affordable for retirees

Cover a portion of cost for laser vision correction (5)

Cover massage therapy the same as acupuncture and chiropractic (2)

Cover doctor-supervised weight loss program for morbidly obese

Just cover the basics, don’t increase costs

Add coverage for vision in retiree-only plans

Cover optometry vision training

We need better care, cost management and patient advocacy

Better dental coverage (crowns, braces, implants etc.) (6)

Want to pick a “package” of benefits; don’t want to have to pay for additions (2)

Provide lower-cost coinsurance for Rx drugs exactly as prescribed by doctor (5)

Maintain current coverage; don’t increase costs – reduce them if possible (4)

Change routine vision coverage so I can choose where the dollars go

Provide incentives for healthy behaviors; disincentives for unhealthy ones (4)

Cover MRI for women at high risk for breast cancer

Add AFLAC as an option

Drop AdviCare (2)

Consider empowering lower-cost providers (midwives, etc.)

Increase dental max and lifetime medical maximum coverage

Increase premiums for families with more than two children

Increase coverage for chiropractic, acupuncture, naturopathic (3)

Change prescriptions to 60 days at retail

Create HSA for dental

Cover skin removal surgery after bariatric surgery (2)

Don’t allow plans to exclude coverage for FDA-approved “investigational” treatment

Increase vision allowance

More plan choices for North Coast members
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