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Attachment #1 
December 8, 2011 


Benefit Coverage Requests 
2012-2013 Plan Year 


 
1) Composite Fillings 


 
OEBB staff has received requests from members to provide full coverage for 
composite dental fillings. SEOW reviewed the request and asked that further 
information be provided on the effectiveness of composite fillings, as well as the 
cost of the request. 
 
OEBB currently covers composite dental fillings with the following limitations: 
 
Kaiser - Composite fillings are covered for all primary teeth (children's teeth, 
both front and back), anterior teeth (front of the mouth), and for one surface of 
posterior teeth. Coverage for multiple surface composite fillings for posterior is 
available through a member “buy-up.”    
 
ODS – Composite fillings are covered for anterior teeth. Coverage for posterior 
teeth is covered up to the amalgam filling rate with members responsible for the 
cost difference. 
 
Willamette Dental - Composite fillings are covered for all anterior and in some 
cases bicuspid teeth within the smile line. Single surface composite fillings for 
posterior teeth are fully covered with multiple surface fillings covered through a 
member “buy-up.” 
 
b) Evidence of Effectiveness 
In researching effectiveness evidence of composite fillings, staff reviewed 
effectiveness scores provided by the Oregon Health Services Commission, tier 
placement in the Oregon Essential Benefit Package, and treatment effectiveness 
scores from OEBB dental service carriers. Effectiveness information was also 
provided for amalgam fillings to indicate if there are any differences in 
effectiveness. In ranking procedures/treatments for the Prioritized List the 
Health Services Commission (HSC) reviews current clinical evidence from 14 
sources (AHRQ, NICE, etc.) to determine whether the procedure/treatment 
meets its intended purpose.   
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Procedure/Treatment HSC 


Prioritized List 
Oregon 
Essential 
Benefit 
Package 


Composite Fillings  Covered under 
*Basic 
Restorative 
Care 


Tier 3 


Amalgam Fillings  Covered under 
*Basic 
Restorative 
Care 


Tier 3 


 
* Oregon Health Plan limits reimbursement for composite fillings in posterior teeth to 
the amalgam reimbursement rate. 
 
a) Cost  
 
OEBB dental service carriers provided premium impact estimates for the 2012-
2013 plan year if composite fillings were covered without the current limitations. 
 
Carrier Estimated Premium 


Impact 
Kaiser +1.41%. 
ODS +2% 
Willamette Dental 2.8% 
 
 
2) Massage Therapy 
 
OEBB staff have received requests from members to cover massage therapy 
under OEBB medical plans as part of the alternative care benefit. SEOW 
reviewed the request and asked that further information be provided on adding 
massage therapy, especially the cost. 
 
a) Evidence of Effectiveness 
In researching effectiveness evidence of massage therapy, staff reviewed 
effectiveness scores provided by the Oregon Health Services Commission and 
tier placement in the Oregon Essential Benefit Package. In ranking 
procedures/treatments for the Prioritized List the Health Services Commission 
(HSC) reviews current clinical evidence from 14 sources (AHRQ, NICE, etc.) to 
determine whether the procedure/treatment meets its intended purpose.   
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 Procedure/Treatment HSC 
Prioritized List 


Oregon 
Essential 
Benefit 
Package 


Massage Therapy *Covered *Included in 
all four tiers 


 
 
 
 
 
 


*Massage therapy is covered for multiple conditions in the priority list, but must be in 
conjunction with another physical therapy treatment and referred by a provider. 
 
 
b) Cost  
 
OEBB medical plans provided premium impact estimates for covering massage 
therapy as part of the alternative care benefit or as a stand alone benefit. 
 
Carrier Estimated Premium 


Impact as part of the 
alternative care benefit  


Estimated Premium 
Impact as Stand Alone 
Benefit in Medical Plans 


Kaiser Information provided at 
meeting. 


n/a 


ODS +1.24% +1.82% 
Providence +0.28 n/a 
 
 
3) SEOW Actions Needed  
 
• Determine what recommendation should be forwarded to the OEBB Board 


regarding the request that composite fillings be fully covered under OEBB 
dental plans. 


• Determine what recommendation should be forwarded to the OEBB Board 
regarding the request that massage therapy be a covered benefit for OEBB 
members. 
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Proposed OEBB Severe Obesity Program 
Potential Options (2012-2013 Plan Year) 


 
 
1) Proposed Severe Obesity Program 
 
In 2009 and 2010, SEOW recommended the Board add a severe obesity program 
(bariatric surgery) to address the health and cost impacts of obesity in the OEBB 
population. The recommendation was to limit bariatric surgery to gastric bypass and 
only for those members who successfully complete the program and meet certain health 
and pre-evaluation requirements. Surgeries are limited to accredited bariatric surgery 
Centers of Excellence and the Kaiser Sunnyside facility. The 2009 recommendation 
included $1,000 member copayment for the procedure while the 2010 procedure 
included a $500 copayment.  
 
Due to cost, the Board declined to include the severe obesity program in the OEBB 
medical plans for the 2010-2011 or 2011-2012 plan years. Since that time, OEBB has 
received inquiries from members about the possibility of including bariatric surgery as 
a covered benefit under OEBB medical plans.  In response, SEOW asked carriers and 
staff to provide suggested options for a more affordable severe obesity program benefit 
for review. Below are set of proposed options with estimated premium impacts (2012-
2013 Plan Year) for SEOW to consider. 
  
a) Option A – Proposed Severe Obesity Program (2011-2012 Plan Year) 
 
Option A provides all members with access to an OEBB severe obesity program 
provided by OEBB medical carriers. Members who successfully complete the program 
and meet certain health and pre-evaluation requirements are eligible for gastric bypass 
surgery (Roux-en-Y) performed at an accredited Centers of Excellence or the Kaiser 
Sunnyside facility. 
 
Carrier 
 


Proposed Severe Obesity Program (2011-2012 Plan Year) 
$500 Copay $1000 Copay $2000 Copay 


Kaiser 0.19% 0.19% 0.17% 
ODS 1.62% 1.51% 1.30% 
Providence 1.39% 1.36% 1.34% 
 
Pros 
 
• Addresses health care issues in the severely obese and morbidly obese. 
• Provides greatest access to members who meet the program eligibility requirements. 
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Cons 
 
• Largest premium impact on medical plans. 
• Inclusion denied by the Board due to cost in the 2010-2011 and 2011-2012 plan years. 


 
b) Option B – Limited Criteria (BMI 35-39.9) 


 
Option B reduces the premium impact of the severe obesity program by limiting 
bariatric surgery for eligible members (BMI 35-39.9) to those who meet the diabetes, 
hypertension or congestive heart failure criteria. 
 
Carrier 
 


*Limited Criteria (BMI 35–39.9) 
$500 Copay $1000 Copay $2000 Copay 


Kaiser 0.19% 0.17% 0.15% 
ODS 1.55% 1.44% 1.24% 
Providence 1.30% 1.28% 1.26% 
 
Pros 
 
• Addresses health care issues in eligible members with three prevalent chronic 


diseases (diabetes, hypertension, and congestive heart failure). 
 
Cons 
 
• Reduces overall premium rate impact by less than a tenth of a percent. 
• Does not address health care issues in the severely obese (BMI 35 -39.9) who meet 


other clinical indicators (sleep apnea, etc.) currently proposed for the 
program/benefit. 


 
c) Option  C – Subscribers Only  
 
Option C reduces the premium impact of the severe obesity program by limiting it to 
OEBB subscribers who meet the health and eligibility requirements of the program. 
 
Carrier 
 


Subscribers Only 
$500 Copay $1000 Copay $2000 Copay 


Kaiser 0.11% 0.10% 0.08% 
ODS 0.82% 0.77% 0.66% 
Providence 0.80% 0.79% 0.78% 
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Pros 
 
• Reduces overall premium rate impact by just under one and a half percent.  
• Addresses health care issues in subscribers eligible for the program. 
• Provides a limited benefit that can be expanded later based on experience and 


outcomes 
 
Cons 
 
• Not accessible to dependents eligible for the program. 
• Doesn’t address health care issues in dependents eligible for the program. 
 
d) Option  D – Subscribers Only with Limited Criteria (BMI 35-39.9) 
 
Option D reduces the premium impact of the severe obesity program by limiting it to 
OEBB subscribers and by limiting bariatric surgery for eligible subscribers (BMI 35-39.9) 
to those who meet the diabetes, hypertension or congestive heart failure criteria. 
 
Carrier 
 


Subscribers Only/Limited Criteria (BMI 35-39.9) 
$500 Copay $1000 Copay $2000 Copay 


Kaiser 0.10% 0.09% 0.08% 
ODS 0.79% 0.73% 0.63% 
Providence 0.76% 0.74% 0.73% 
 
Pros 
 
• Reduces overall premium rate impact by approximately one and a half percent. 
• Provides a limited benefit that can be expanded later based on experience and 


outcomes. 
 
Cons 
 
• Not accessible to dependents eligible for the program. 
• Doesn’t address health care issues in dependents eligible to the program. 
 
e) Option E – Limited Network (ODS and Providence) 
 
Option E examines the possibility of reducing the network of available Centers of 
Excellence where bariatric surgeries can be performed through a proposed OEBB severe 
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obesity program. Carriers are currently evaluating the possibility of a limited network 
and will provide further information at the SEOW meeting regarding the potential cost 
impact and surrounding issues. 
 
2) SEOW Actions Needed 
 
• Determine what recommendation should be forwarded to the OEBB Board 


regarding a proposed OEBB Severe Obesity Program for the 2012-2012 plan year. 
• Determine what copayment should be included with the recommendation. 
 
 
3) Bariatric Surgery Criteria for Proposed Severe Obesity Program  
 


Bariatric Surgery Criteria 
BMI≥35 with one or more co-existing conditions that can be life-threatening. 
 
• Sleep apnea uncontrolled on Continuous Positive Airway Pressure (CPAP) or inability to use 


CPAP with an Apnea/Hypopnea Index (AHI) > 15 on sleep study or inability to use CPAP with an 
AHI > 5 and documentation of excessive daytime     


      sleepiness, impaired cognition (ability to think  clearly), mood disorders or  
      insomnia, hypertension, ischemic heart disease, or history of stroke 
• Congestive heart failure (CHF) or cardiomyopathy with a participating cardiologist 


recommendation for bariatric surgery 
• Obesity hypoventilation and PC02 >= 45 and a participating pulmonologist recommendation for 


bariatric surgery 
• Diabetes mellitus uncontrolled with conventional medical therapy that includes high dose 


insulin (at least 2 units/kilogram/day) together with an insulin sensitizing oral agent i.e. Metformin or 
Pioglitazone (or documented intolerance to insulin sensitizing oral agents) and HbA1c persistently 
above 7.5 or endocrinologist recommendation for  


      bariatric surgery 
• Severe hypertriglyceridemia (> 1000 mg/dl) uncontrolled with conventional medical 
      therapy that includes trial of at least two fibrate drugs and therapeutic doses of  
      omega-3 fatty  acid (6 grams daily), as well as alcohol avoidance or a participating  
      endocrinologist recommendation for bariatric surgery 
• Hypertension (high blood pressure) with blood pressure > 140/90 (130/80 in the presence of 


diabetes or renal (kidney) disease) documented on two consecutive visits despite use of three 
antihypertensive medications including a diuretic (increases urination), unless contraindicated 


• Refractory extremity edema with ulceration documented by a participating primary care provider 
• End-stage renal disease with difficulty dialyzing documented by a participating nephrologist 


(kidney specialist) 
• Gastroesophageal reflux not controlled   with medical management  documented by a 


participating gastroenterologist or general surgeon or presence of Barrett’s 
      Esophagus 
• Stress incontinence related to obesity and a participating urologist 
      recommendation for   bariatric surgery 
• Pseudotumor cerebri documented by a participating neurologist 
 
BMI is > 40 Kg/m2 with one or more of the above co-morbid conditions and/or: 
a. Symptomatic degenerative (deteriorating) joint disease of hip, knee or ankle with 
abnormal x-rays 
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Bariatric Surgery Criteria 
BMI > 50 Kg/m2 (no co-morbid condition required) and: 
 
• Be ≥ 18 years old and general health adequate to tolerate surgery. 
 
• Have documentation in the medical record or referral that the member has been previously 


unsuccessful with medical treatment for obesity. 
a. Practitioner documentation of one of the following must occur: 


• Minimum of 6 month participation in a recognized commercial behavioral weight 
management program.  The treatment program must include hypocaloric diet changes, 
nutrition education, physical activity, and behavior change strategies. 


• Minimum of 6 month participation in a Physician, Nurse Practitioner, Physician Assistant, 
Registered Dietician, or Licensed Behavioral Therapist supervised weight loss program, 
with or without obesity pharmacotherapy. 


• Three or more primary care visits over a minimum of 6 months with weight management 
treatment and follow-up plan, in the progress note. 


• Participation and completion of a 12 week health education weight management program. 
 
BMI>60  
 
a. BMI>60 and/or members 60 years of age or higher surgical risks; 


• Decisions regarding the appropriateness of surgery will be made individually based on 
rehabilitation potential and the physician and surgeon’s judgment regarding surgical risk and 
likelihood of benefit. 


b. For members with a body mass index between 60 and 70, decisions regarding surgical timing will 
be made individually based on rehabilitation potential and the physician and surgeon’s judgment 
regarding surgical risk and benefit. 


c. Surgery is not felt to be appropriate for extreme levels of obesity (BMI >70) and non-surgical 
strategies for weight loss will be recommended. 
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Procedure


Quality of 
Life Score 
Only


Total Score
Unweighted 
(Safety, 


Treatment 
Effectiveness & 
Quality of Life)


Health Servi
Commission Co


or Line


ces 
verage  ODS Total Costs     


(2009‐2010)


ODS Average Cost       
Per Episode             
(2009‐2010)


Varicose Vein Stripping and Surgery 9 18 Not Covered 2,269,041$        7,666$                    
Warts Removal 9 17 Not Covered 1,314,440$        349$                       
Surgery for Corns 9 17 Not Covered $12,312 61$                         
Surgery for Hammer Toe 9 17 Not Covered $187,546 957$                       
Bunionectomy 9 16 Not Covered 898,034$           7,071$                    
Ptosis Repair 9 15 Covered. Line 487 477,033$           4,770$                    
Circumcision 9 15 n/a 796,466$           2,336$                    
Ganglion Cyst Removal 8 17 Not Covered 191,361$           2,126$                    


Tonsillectomy & Adenoidectomy   8 16
Covered. LinCovered. Line 392 


& 564
e 392 1 717 377$        5 861$                    1,717,377$       5,861$                   


Ventral Abdominal Hernia Repair 8 15 n/a 620,131$           14,765$                  
Hemorrhoidectomy 7 18 Covered. Line 491 173,798$           5,793$                    
Lower Extremity Claudication Surgery 7 19 n/a 286,206$           31,801$                  
Viscosupplementation 7 17 n/a 665,220$           1,111$                    
Carpal Tunnel Syndrome Surgery 7 16 n/a 1,380,236$        5,751$                    
Surgery for Neuromas 7 15 Not Covered 7,793$               779$                       
Cystocele Repair 6 18 Covered. Line 484 390,953$           19,548$                  
Uterine Prolapse Repair 6 18 Covered. Line 484 1,457,522$        21,434$                  
Benign Prostatic Hyperplasia Surgery 6 17 Not Covered 800,682$           14,298$                  


Sinus Surgery 6 16
Covered. Lin


& 532
e 498 2,195,906$        8,194$                    


TMJ Surgery 6 15 Not Covered 174,288$           10,893$                  
Breast Reduction 6 14 Not Covered 1,318,188$        17,576$                  
Hip Arthroscopy 6 14 n/a 165,917$           2,765$                    







PE Ear Tubes 6 12 n/a 816,455$           3,460$                    


Female Incontinence Surgery 5 17
Covered. Line


351 & 46
s 349, 


9 2,454,708$        19,638$                  


Radiofrequency Ablation 4 19 Not Covered 12,651$             4,217$                    


Procedures described as effectively managed through prior authorization/practice guidelines by all three carriers.


Total Score:
Highest Positive Score Available - 3
Highest Negative Score Available - 27


Condition Impact on Quality of Life Score:
Lowest Impact Score - 9
Highest Impact Score - 3







293


ODS Number 
of Episodes   
(2009‐2010)


296
3764
202
196
127
100
341
90


293


42
30
9


599
240
10
20
68
56


268


16
75
60







236


125
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Attachment #4 
Strategies on Evidence and Outcomes Workgroup 


December 8, 2011  
 


Future Topics Referred to the Strategies on Evidence and Outcomes Workgroup 


Following are staff discussions on each of the topics that were referred by the Board to the Strategies 
on Evidence and Outcomes Workgroup for review and consideration.  


Future Topic Item #2 – Plan Options 


Expand incentive office visits benefit across all health plans (with the exception of Plan 9 (HDHP)) 


Overview and discussion 


OEBB members enrolled in Plans 2-5 pay a reduced copayment for office visits related to asthma, 
heart conditions and diabetes management. Members enrolled in Plan 6 have their deductible waived 
for incentive office visits. The purpose of the reduced cost sharing is to remove barriers that may 
discourage members to properly manage chronic conditions by maintaining the necessary treatment 
regimen. 


• Consider expanding the incentive office visit copayment benefit to Plans 7 and 8 (if applicable 
due to other topics under consideration) 


• Consider expanding the deductible waiver for incentive office visits to Plans 7 and 8 (if 
applicable due to other topics under consideration) 


 Pros Cons 


Members • Reduces financial impact associated 
with office visits for asthma, heart 
conditions, and diabetes management; 


• Increases incentive for members to 
maintain necessary treatment 
protocols for certain chronic 
conditions 


• May increase overall premiums.  


Entities • None identified. • May increase overall premiums  


OEBB • Helps to reduce future health care 
costs by: 


 Increasing adherence to chronic 
disease management protocols and 
adherence to medications. 


 Reducing the use of high cost 
services, such as ER visits and 


• May increase overall premiums  
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 Pros Cons 


hospitalizations, resulting from a 
lack of self-management or 
adherence to treatment plan. 


Carriers • Helps support efforts to increase 
members’ adherence to chronic 
disease management care and 
medication protocols; 


• Reduces the use of high cost services, 
such as ER visits and hospitalizations, 
resulting from a lack of self-
management or adherence to 
treatment plan. 


• May require increase in 
premiums  


 


Future Topic Items #4  – Encouraging Enrollment in Organized Systems of Care 


Encourage enrollment in organized systems of care through increased access to medical plans 
and increased education. 


Overview and discussion  


OEBB currently offers four organized systems of care (medical home) options (Plans 1, 1A, 2 and 2A) 
and a Community Care Plan option (Plan 4) as part of the available medical plans.  As of November 
2011, just over 20 percent of the OEBB population has enrolled in one these medical home options.   
 
Below are two options to encourage participation and potential pros and cons for each 
recommendation.  The first option also supports the Business and Operations Workgroup 
recommendation to expand access to medical, dental and vision plans (Future Topic Item #1). 
 
1) Consider increasing participation in OEBB organized systems of care plans by expanding access 


to all medical plans to all employees.    


 Pros Cons 


Members • Reduces complexity during insurance 
committee selection period; 


  
• Allows more options including 


organized system of care.  


• Could increase confusion during 
open enrollment due to increased 
options to consider.  
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Entities • Improved employee health through 
greater participation in organized 
systems of care; 


• Eliminates or reduces complexity of 
selecting plans to be available to 
employee groups during plan 
selection period. 


 


• Increases number of potential 
payroll codes needed to support 
member plan selections. 


OEBB • Increased participation in plan 
designs that promote better quality of 
care and treatment; 


 


• Reduced potential utilization of high 
cost/high intensity (ER visits, hospital 
admissions) or inappropriate services; 


 


• Improved self-management of 
conditions; 


 


• Aligns with recommendation from the 
Business and Operations Workgroup 
to expand access to medical plans. 


 


• Some implementation costs 
related to reprogramming 
system. 


Carriers • Administrative simplification; allows 
more access to organized system of 
care; 


 


• Promotes participation in organized 
systems of care;  


 


• Increases participation in plan designs 
that promote better quality of care and 
treatment; 


 


• Reduced potential utilization of high 
cost/high intensity (ER visits, hospital 
admissions) or inappropriate services; 


 


• Improved self-management of 
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 Pros Cons 


conditions 
 


2) Consider increasing participation in OEBB organized system of care plans by increasing 
member/entity education about medical plans with organized systems of care.  


 Pros Cons 


Members • Increases member understanding 
about the benefits of medical plans 
with organized systems of care. 


 


 


Entities • Improved employee health through 
greater participation in organized 
systems of care; 


 


• Increases entity understanding about 
the benefits of medical plans with 
organized systems of care. 
 


• Increases number of potential 
payroll codes needed to support 
member plan selections. 


OEBB • Increased participation in plan 
designs that promote better quality of 
care and treatment; 


 


• Reduced potential utilization of high 
cost/high intensity (ER visits, hospital 
admissions) or inappropriate services; 


 


• Improved self-management of 
conditions. 


• Requires increased staff time and 
resources, dependent upon 
strategies that are used. 


Carriers • Promotes participation in organized 
systems of care;  


 


• Increased participation in plan 
designs that promote better quality of 
care and treatment; 


 


• Reduced potential utilization of high 
cost/high intensity (ER visits, hospital 
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 Pros Cons 


admissions) or inappropriate services. 
Improved self-management of 
conditions. 


 





