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PUBLIC EMPLOYEES’ BENEFIT BOARD 


DAS * East; General Services Building 
1225 Ferry St., SE, Ste. B, Salem, Oregon 


 
Public Meeting Agenda 


Tues., April 19, 2016; 10:30 a.m.–1:10 p.m. 
 


 
 
 
1. Welcome (info/action: Bdatt.1) ........................................................................ 10:30-10:40 


Paul McKenna, Chair  
Mr. McKenna will call the meeting to order. The board will approve its minutes from the 
March 15, 2016, board meeting. 
 
Brief update from Kathy Loretz regarding PEBB’s move. 
 


2. Risk Based Capital Report (info/discussion: Bdatt.2)….……………..……......10:40-11:10 
Emery Chen, Mercer 
Mr. Chen will present on PEBB’s current financial status and projected funding 
requirements. 
 


3. PEBB Utilization Dashboard (info/discussion: Bdatt.3) .................................. 11:10-11:35 
Emery Chen, Mercer 
Mr. Chen will present a report on PEBB’s current utilization data. 
 


4. Round 3 Non-Medical Renewal Responses (info/action: Bdatt.4) ................ 11:35-12:05 
Jennifer Kloehn, Mercer 
Ms. Kloehn will present the non-medical responses to PEBB’s Round 3 renewal letters. 
Staff requests action on these renewals. 


 
Break…………………………………………………………………………………………..12:05-12:15 
 
5. Round 3 Medical Renewal Responses (info/ action: Bdatt.5) ........................  12:15-1:00 


Aayna Lee, Mercer 
Ms. Lee will present the medical plan responses to PEBB’s Round 3 renewal letters.  
 


Public Comment…………………………………………………………..…………………...1:00-1:10 
 
Adjourn…………………………………………………………………………………...…...………1:10 
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DAS General Services Building 
1225 Ferry St SE, Ste B, Salem 


 
PEBB Public Meeting Minutes 


Tues., March 15, 2016; 10:30 a.m.-1:10 p.m. 
 
 DRAFT 
NOTE: Time codes for the video stream are provided at the beginning of each section and 
at any action taken by the Board. Please refer to the video stream of this meeting for 
additional details. Agenda items may be heard out of order. 
 


PEBB Board Members 
Bill Barr (excused) 
Stacy Chamberlain 
Rep. Brian Clem, ex officio (excused) 
Mark Fairbanks, Vice Chair 
Sen. Betsy Johnson, ex officio (excused)  


Paul McKenna, Chair 
Shaun Parkman 
Mark Perlman 
Clyde Saiki (excused) 
Enrique Sama (by phone) 
 


PEBB Staff 
Bobbie Barott 
Cindy Bowman 
Ali Hassoun 
Kathy Loretz 
 


Brian Olson 
Margaret Smith-Isa 
Chérie Taylor 


Guests 
Diane Bong, BHS 
Robert Gassner, Moda 
Chris Gray, The Lund Report 
Erica Hedberg, Moda 
Gordon Hoberg, Moda 
Debbie Jarett, AllCare 
Sally Kallianis, Willamette Dental 
 


Iva Moravek, SACU 
Freddy Sennhauser, AllCare 
Cash Singleton, Providence 
Sophary Sturdevant, Kaiser 
Deborah Tremblay, OJD 
Lauren Young, BHS 


Consultants 
Emery Chen, Mercer 
Jennifer Kloehn, Mercer 
 


Aanya Lee, Mercer 
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Agenda 
VIDEO STREAM: 00:00/02:33:46 


1. Welcome/Approval of Minutes (info/action: Bdatt.1) 
Chair McKenna called the meeting to order, requesting a motion 
to approve the Board’s Feb. 16, 2016 meeting minutes. 
 
ACTION: Stacy Chamberlain moved to approve the Board’s 
minutes. Mark Fairbanks seconded the motion, which the 
Board approved, 5-0. 
 


 
0:10 
 
 
 
0:24 
 


2. Appeals Subcommittee (info/discussion: Bdatt.2) 
Kathy Loretz, PEBB Director, discussed the need for the Board 
to select three members for the Appeals Subcommittee. Chair 
McKenna announced that Bill Barr, Mark Perlman and 
Enrique Sama would serve a one-year term on this 
subcommittee, per PEBB By-Laws. 
 


 
0:32 


3. Open Enrollment Report/Statistics (info/discussion: 
Bdatts.3/3A) 
Cindy Bowman, Local Government Liaison, reported post-2016 
open enrollment statistics to the Board, including enrollments, 
migrations, HEM participation and surcharges. 
 
Bobbie Barott, Plan Design Manager, provided the Board with 
a statistical summary of Member Services’ activities, including 
appeals and member communications. 
 


 
 
2:24 
 
 
 
34:14 


4. Round 2 Non-Medical Renewal Responses (info/action: 
Bdatt.4) 
Jennifer Kloehn and Emery Chen, Mercer, presented the 
carriers’ Round 2 non-medical renewal responses to the Board. 
 
ACTION: No action was taken by the Board at this time. 
 


 
 
43:55 


 BRIEF BREAK 1:15:35 
5. Round 2 Medical Renewal Responses (info/action: Bdatt.5) 


Aanya Lee and Emery Chen, Mercer, presented the carriers’ 
Round 2 medical renewal responses to the Board. 
 
ACTION: No action was taken by the Board at this time. 
 


 
1:16:09 


 Public Comment: No public comment was requested. Written 
public comment was submitted by PEBB member, Arlenia 
Broadwell. 
 


2:33:04 


 Adjourn 2:33:26 
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W H A T  I S  R I S K  B A S E D  C A P I T A L


• From the National Association of Insurance Commissioners (NAIC)
– Risk-Based Capital (RBC) is a method of measuring the minimum amount of 


capital appropriate for a reporting entity to support its overall business 
operations in consideration of its size and risk profile. RBC limits the amount of 
risk a company can take.


• NAIC created RBC to determine the minimum amounts of capital appropriate for 
insurance companies
– The capital provides a cushion against insolvency


• Formulas focus on various areas of risk; for PEBB, underwriting risk is the main 
exposure
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P E B B  G E N E R A L  L E D G E R  A C C O U N T  F U N D  B A L A N C E S
A S  O F  D E C E M B E R  3 1 ,  2 0 1 5


433,565,062$  Dec 31, 2015 Fund Balance
(44,774,000)$   Statewide IBNR
(21,185,000)$   Providence Choice IBNR


(28,000)$          Trillium
(8,227,276)$     Moda Dental, VSP IBNR and Other


359,350,787$  Dec 31, 2015 Balance after IBNR
150,250,000$  2015 RBC Target
209,100,787$  Net Difference
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2 0 1 5  T O  2 0 1 8  F U N D  B A L A N C E
U P D A T E D  F O R  M A R C H  2 0 1 6  E N R O L L M E N T  A N D  C L A I M S


• Costs for 2016 are set based on claims through March 2016
• Mercer projected trend rates for plans and estimated $1.5M AllCare risk share payment per year


• Funding for 2017 is based on status quo
• Includes reduction for tier change contribution subsidy


• Includes $120M payment for Senate Bill 501 in 2017 and $30M penalty to be paid in 2018
• 2018 funding increased by 3.4% from prior year
• Chart below shows projected ending fund balance and the recommended RBC range
• PEBB Reserve Target is middle of High and Low RBC


Takeaway
• If funding is increased at 3.4% 


annually for 2018 but 
expenses grow at 7.2% 
annually, the fund balance 
would decrease by $200M 
from 2015 to 2018


• 2018 ending fund balance is 
under target by $22M, 12% 
below target
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F U N D  B A L A N C E  D E T A I L  – M E R C E R  T R E N D
• PEBB projected cost PEPM increases based on Mercer trend rates are


• 3.9% for 2016, 5.8% for 2017, and 7.2% for 2018
• Trend rates are 7.5% for medical, 4% for dental, 3% for vision


• Funding increase for 2018 is 3.4% from 2017 needed funding after contribution subsidy
• 2016 is a 2.8% increase; 2017 is projected to be a 5.0% increase


1/1/2015 - 12/31/2015 1/1/2016 - 12/31/2016 1/1/2017 - 12/31/2017 1/1/2018 - 12/31/2018
PEBB Projected Costs* $796,200,000 $832,200,000 $880,200,000 $943,500,000


PEBB Projected Costs* (PEPM) $1,285.60 $1,335.86 $1,412.91 $1,514.52


Surcharges Payments from Employees $4,400,000 $4,500,000 $4,500,000 $4,500,000


HEM Refunds ($13,900,000) ($13,000,000) ($13,000,000) ($13,000,000)


Net PEBB Costs $805,700,000 $840,700,000 $888,700,000 $952,000,000


Net PEBB Costs (PEPM) $1,300.94 $1,349.51 $1,426.56 $1,528.17


Funding $811,400,000 $839,300,000 $881,600,000 $910,000,000


Funding (PEPM) (2017 Actual, 2018 - 2019 = 3.4% Increase) $1,310.11 $1,347.31 $1,415.17 $1,460.67


Funding as % of Net PEBB Costs 101% 100% 99% 96%


Proj Surplus/(Deficit) for PY** $5,700,000 ($1,400,000) ($7,100,000) ($42,000,000)


Beginning Risk Stabilization Fund $353,700,000 $359,400,000 $358,000,000 $230,900,000


SB 501 Transfer ($120M + estimated $30M Penalty) ($120,000,000) ($30,000,000)


Ending PY Risk Stabilization Fund $359,400,000 $358,000,000 $230,900,000 $158,900,000


PEBB Reserve Target $150,250,000 $158,050,000 $169,800,000 $181,100,000


Difference between Ending Balance and Target $209,150,000 $199,950,000 $61,100,000 ($22,200,000)
% Difference 139% 127% 36% -12%


* Using December 2015 enrollment of 51,610, March 2016 enrollment of 51,914 and March 2016 claims experience; Medical/RX, Vision, Basic Life. Dental uses February 2016 claims experience
** Surplus/(Deficit) = Agency Payments + Surcharges - PEBB Projected Costs
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2 0 1 5  T O  2 0 1 8  F U N D  B A L A N C E
W I T H  M A R C H  2 0 1 6  D A T A  A N D  3 . 4 %  E X P E N D I T U R E  
G R O W T H


• Costs for 2016 are set based on claims and enrollment through March 2016 with estimated $1.5M 
AllCare risk share payment per year


• Funding for 2017 is based on status quo with reduction for employee contribution tier change subsidy
• 2018 expenditures and funding increased by 3.4% from prior year
• Includes $120M payment for Senate Bill 501 in 2017 and $30M penalty to be paid in 2018
• Chart below shows projected ending fund balance and the recommended RBC range
• PEBB Reserve Target is middle of High and Low RBC


Takeaway


• If funding is increased at 3.4% 
annually for 2018 and 
expenses grow at 3.4% 
annually, the fund balance 
would decrease by $167M 
from 2015 to 2018


• 2018 ending fund balance 
exceeds target by $17.6M, 
10% above target
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F U N D  B A L A N C E  D E T A I L – 3 . 4 %  E X P E N D I T U R E  G R O W T H  
• PEBB projected cost PEPM increases are


• 3.9% for 2016, 5.8% for 2017, 3.4% for 2018
• Funding increase for 2018 are 3.4% per year from 2017 needed funding after contribution subsidy


• 2016 is a 2.8% increase; 2017 is projected to be a 5.0% increase
• Includes SB 501 payments and projected switching to lower contribution plans


1/1/2015 - 12/31/2015 1/1/2016 - 12/31/2016 1/1/2017 - 12/31/2017 1/1/2018 - 12/31/2018
PEBB Projected Costs* $796,200,000 $832,200,000 $880,200,000 $910,100,000


PEBB Projected Costs* (PEPM) $1,285.60 $1,335.86 $1,412.91 $1,460.91


Surcharges Payments from Employees $4,400,000 $4,500,000 $4,500,000 $4,500,000


HEM Refunds ($13,900,000) ($13,000,000) ($13,000,000) ($13,000,000)


Net PEBB Costs $805,700,000 $840,700,000 $888,700,000 $918,600,000


Net PEBB Costs (PEPM) $1,300.94 $1,349.51 $1,426.56 $1,474.55


Funding $811,400,000 $839,300,000 $881,600,000 $910,000,000


Funding (PEPM) (2017 Actual, 2018 - 2019 = 3.4% Increase) $1,310.11 $1,347.31 $1,415.17 $1,460.67


Funding as % of Net PEBB Costs 101% 100% 99% 99%


Proj Surplus/(Deficit) for PY** $5,700,000 ($1,400,000) ($7,100,000) ($8,600,000)


Beginning Risk Stabilization Fund $353,700,000 $359,400,000 $358,000,000 $230,900,000


SB 501 Transfer ($120M + estimated $30M Penalty) ($120,000,000) ($30,000,000)


Ending PY Risk Stabilization Fund $359,400,000 $358,000,000 $230,900,000 $192,300,000


PEBB Reserve Target $150,250,000 $158,050,000 $169,800,000 $174,700,000


Difference between Ending Balance and Target $209,150,000 $199,950,000 $61,100,000 $17,600,000
% Difference 139% 127% 36% 10%


* Using December 2015 enrollment of 51,610, March 2016 enrollment of 51,914 and March 2016 claims experience; Medical/RX, Vision, Basic Life. Dental uses February 2016 claims experience
** Surplus/(Deficit) = Agency Payments + Surcharges - PEBB Projected Costs
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2 0 1 5  T O  2 0 1 9  F U N D  B A L A N C E
T A K E A W A Y S


• Changes from November 2015
• 2016 projected PEBB funding increased by $7M


• Switching into lower contribution plans was smaller than projected
• 2016 projected costs are almost unchanged


• Enrollment increased by 6 and costs per employee per month decreased by $1
• Better experience in self-insured plans
• Estimated deficit decreased by $8.6M


• Estimated 2017 deficit decreased by $35M
• Assumes PEBB funding will be at renewal premium levels and not capped at 3.4%


• Using projected trends for expenditures results in projected deficits for 2016 through 2018 and a 
shortfall relative to reserve targets by 12/31/18


• SB 501 requires a transfer of $120M on May 1, 2017 from PEBB to the State General Fund
• Expected Federal penalty of $10M to $30M for redirecting federal funds to be paid 12 to 18 


months following
• Reasons for uncertainty


• Medical trend higher than 3.4%
• Biennial budget limitation
• PEBB funding by agencies
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R I S K  B A S E D  C A P I T A L  M E T H O D  R E V I E W  – 2 0 1 6  A N D  2 0 1 7
M A R C H  2 0 1 6  – M E R C E R  P R O J E C T E D  C O S T S


• Based on claims and enrollment from March 2016
• Low, mid-point of low/middle, middle and high for each year


Recommended Rate Stabilization Reserve Range
1/1/2016 - 12/31/2016 1/1/2017 - 12/31/2017


Low
Mid-Point 


Low/Middle Middle High Low
Mid-Point 


Low/Middle Middle High
Stabilization Fund for 
Self-Insured Plans
Statewide Plan $85,000,000 $89,250,000 $93,500,000 $102,000,000 $91,000,000 $95,750,000 $100,500,000 $110,000,000
% of RBC 250% 263% 275% 300% 250% 263% 275% 300%
Providence $50,000,000 $52,500,000 $55,000,000 $60,000,000 $54,000,000 $56,750,000 $59,500,000 $65,000,000
% of RBC 250% 263% 275% 300% 250% 263% 275% 300%
Trillium
% of RBC
DDOR $6,500,000 $7,375,000 $8,250,000 $10,000,000 $7,000,000 $7,750,000 $8,500,000 $10,000,000
% of RBC 200% 225% 250% 300% 200% 225% 250% 300%
VSP $1,100,000 $1,200,000 $1,300,000 $1,500,000 $1,100,000 $1,200,000 $1,300,000 $1,500,000
% of RBC 150% 163% 175% 200% 150% 163% 175% 200%


Total $142,600,000 $150,325,000 $158,050,000 $173,500,000 $153,100,000 $161,450,000 $169,800,000 $186,500,000
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R I S K  B A S E D  C A P I T A L  M E T H O D  R E V I E W  – 2 0 1 8  A N D  2 0 1 9
M A R C H  2 0 1 6  – M E R C E R  P R O J E C T E D  C O S T S


• Based on claims and enrollment from March 2016
• Low, mid-point of low/middle, middle and high for each year


Recommended Rate Stabilization Reserve Range
1/1/2018 - 12/31/2018 1/1/2019 - 12/31/2019


Low
Mid-Point 


Low/Middle Middle High Low
Mid-Point 


Low/Middle Middle High
Stabilization Fund for 
Self-Insured Plans
Statewide Plan $98,000,000 $102,750,000 $107,500,000 $117,000,000 $105,000,000 $110,250,000 $115,500,000 $126,000,000
% of RBC 250% 263% 275% 300% 250% 263% 275% 300%
Providence $58,000,000 $60,750,000 $63,500,000 $69,000,000 $62,000,000 $65,000,000 $68,000,000 $74,000,000
% of RBC 250% 263% 275% 300% 250% 263% 275% 300%
Trillium
% of RBC
DDOR $7,000,000 $7,875,000 $8,750,000 $10,500,000 $7,500,000 $8,375,000 $9,250,000 $11,000,000
% of RBC 200% 225% 250% 300% 200% 225% 250% 300%
VSP $1,200,000 $1,275,000 $1,350,000 $1,500,000 $1,200,000 $1,300,000 $1,400,000 $1,600,000
% of RBC 150% 163% 175% 200% 150% 163% 175% 200%


Total $164,200,000 $172,650,000 $181,100,000 $198,000,000 $175,700,000 $184,925,000 $194,150,000 $212,600,000
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Bdatt.3
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C L A I M S  R E P O R T  O V E R V I E W
• This report includes a snapshot of Statewide PPO, Providence Choice, Moda, AllCare PEBB 


and Kaiser plan experience, generated for PEBB’s information - no Board action is required.
– Trillium data is not included due to size of members enrolled


• Green and red dots either indicate either areas with large variances either with the benchmark 
or in year-over-year costs


• Includes year-over-year comparisons for the Providence plans
– Current period for paid claims is 1/1/2015 – 12/31/2015
– Current period for incurred claims is 10/1/2014 – 9/30/2015


• Moda and AllCare has claims for 1/1/2015 – 12/31/2015
• For Kaiser, the dashboard contains 24 months of data from 10/1/2013 – 9/30/2015


– Current period for paid claims is 10/1/2014 – 9/30/2015
– Current period for incurred claims is 7/1/2014 – 6/30/2015
– Data is now provided through Truven
– Claims data do not include Integrated Care costs which total about $14M under the current 


period and $15M under the prior period
- Integrated care costs include: chronic conditions management, pharmacy management, 


clinical access alternatives, telephonic clinical advice, wellness information and coaching, 
online personal health management, medical and case management, external provider 
network management, and other care management services


• A glossary is provided at the back of the presentation
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OVERVIEW OF CLAIMS
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O V E R A L L  P A I D  C L A I M S
A G G R E G A T E  A N N U A L  C O S T S


• Self-insured aggregate total paid claims increased 2.7% over the prior 12 months
– Prior year increase was 5.7%


• Fully insured plans include Moda and AllCare for current time period


Aggregate Annual Costs
Self-Insured Plans
Medical
Prescription Drug
Total


Employees
Members


Fully-Insured Plans
Medical
Prescription Drug
Total


Employees
Members


Total PEBB
Medical
Prescription Drug
Total


Employees
Members


One Year Prior     Current % Change
$559,402,422 $585,982,617


8,315 10,429 25.4%
21,360 27,004 26.4%


4.8%


41,205 41,305 0.2% 39,780 -3.7%
108,398 109,425 0.9% 105,726 -3.4%


$13,498,914 $17,809,041 31.9%
$96,116,793 $118,089,640 22.9%


One Year Prior     Current % Change
$82,617,879 $100,280,599 21.4%


$66,814,985 $75,270,078 12.7% $81,509,922 8.3%
$522,827,293 $552,054,621 5.6% $567,211,940 2.7%


Two Years Prior One Year Prior % Change Current % Change
$456,012,309 $476,784,542 4.6% $485,702,018 1.9%


$88,768,992 $99,318,962 11.9%
$648,171,414 $685,301,580 5.7%


49,620 50,209 1.2%
130,785 132,730 1.5%
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P A I D  C L A I M S  B Y  C A T E G O R Y
O N  A  P E R  E M P L O Y E E  P E R  Y E A R  ( P E P Y )  B A S I S


Fully-Insured current year costs are understated by approximately $1,450 PEPY due to missing integrated care fees.
Prior year fees are understated by approximately $1,800 PEPY due to missing integrated care fees.


Self-Insured
Per Employee Per Year (PEPY) Costs
 
Medical 
 Facility Inpatient 
 Facility Outpatient 
 Physician Inpatient
 Physician Outpatient
 MHSA 
 Laboratory and Radiology 
 Other Professional Services 
Total Medical
 Prescription Drugs 
Total Net Payments 


Fully-Insured
Per Employee Per Year (PEPY) Costs
 
Medical 
 Facility Inpatient 
 Facility Outpatient 
 Physician Inpatient
 Physician Outpatient 
 MHSA
 Laboratory and Radiology 
 Other Professional Services
Total Medical
 Prescription Drugs
Total Net Payments $11,559 $11,323 -2.0% 100.0%


$1,623 $1,708 5.2% 15.1%
$9,936 $9,615 -3.2% 84.9%
$1,441 $1,555 7.9% 13.7%
$1,408 $1,316 -6.5% 11.6%
$289 $277 -4.4% 2.4%


$2,124 $2,007 -5.5% 17.7%
$334 $357 6.9% 3.2%


2.8%
4.0%


$1,453 $1,723 18.5% 15.2%
$2,886 $2,381 -17.5% 21.0%


8.7%4.1%$1,235


$2,049
85.6%5.8%$12,210
16.3%


One Year Prior Current % Change % of Total


4.3%
12.4%
5.3%


9.9%


100.0%
14.4%12.4%


12.2%$2,326


3.6%26.4%$514
13.3%5.5%$1,894
2.9%5.8%$417


$12,688 $13,365 $14,259 6.7%


% ChangeCurrent% Change


$11,067 $11,543
$1,622 $1,822


$1,193 $1,187
$1,990 $2,074


$1,746 $1,795
$391 $407


$2,341 $2,574


-0.5%
4.2%


-3.6%$409 $394


% of Total
$2,996 $3,113 $2,959 -4.9% 20.8%3.9%


20.1%11.3%$2,864


Two Years Prior One Year Prior
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P A I D  C L A I M S  B Y  C A T E G O R Y
C U R R E N T  O N  A  P E P Y  B A S I S


•Data shows per 
employee per 
year costs by 
service category
•Moda and 
AllCare have 12 
months of 
claims however 
claims were not 
adjusted for run-
in period
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P A I D  C L A I M S  B Y  S I Z E
M O S T  R E C E N T  6  M O N T H S


•Paid claims by member and by size over most recent 12 months of paid claims
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RISK SCORES
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D C G  R I S K  S C O R E S
D E C  2 0 1 4  T O  J A N  2 0 1 5  M E M B E R S


•Risk scores for members in both December 2014 and January 2015
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D C G  R I S K  S C O R E S
S W I T C H I N G  B E T W E E N  P L A N S  D E C - 1 4  A N D  J A N - 1 5


•Based on July 2014 to June 2015 risk scores for those enrolled in December 2014 and January 2015
•Moda has highest risk scores of 2015 plans; AllCare has lowest risk scores
•Members switching into Providence Choice and Kaiser Deductible had lower risk scores than the population that 
remained


To
From


AllCare Moda Providence 
Choice


Statewide Kaiser HMO Kaiser 
Deductible


2014 Total


Providence 
Choice 56.7  94.4  77.7  76.4  70.3  84.5  77.1 
Statewide 61.0  93.7  72.9  90.1  75.2  34.5  87.9 
Kaiser HMO 8.0  126.0  73.7  136.5  87.4  66.0  86.6 
Kaiser Deductible ‐ 5.5  43.2  70.0  98.8  86.1  87.6 
2015 Total 60.0  92.6  75.9  89.7  86.3  77.3  85.5 


To
From


AllCare Moda Providence 
Choice


Statewide Kaiser HMO Kaiser 
Deductible


2014 Total


Providence 59  480  29,131  983  400  17  31,070 
Statewide 1,393  2,111  6,300  65,666  358  17  75,845 
Kaiser HMO 1  57  375  71  20,362  85  20,951 
Kaiser Deductible ‐ 2  13  14  67  288  384 
2015 Total 1,453  2,650  35,819  66,734  21,187  407  128,250 
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D C G  R I S K  S C O R E S
R I S K  S T R A T I F I E D  M E M B E R S


% Cost per Member Risk


High 38% 51% 43% 52% 47% 48%


Medium 55% 45% 53% 45% 44% 41%


Low 7% 3% 4% 3% 10% 11%
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D C G  R I S K  S C O R E S
R I S K  A D J U S T E D  C L A I M S


•Based on incurred claims and risk scores for all members from July 2014 to June 2015
•Excludes administrative fees
•Estimated Integrated Care Management costs for Kaiser is $57 PMPM (not included above)
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UTIL IZATION DATA
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I N P A T I E N T  D E T A I L
C U R R E N T  V E R S U S  P R I O R
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O U T P A T I E N T  D E T A I L  – O F F I C E  V I S I T S
C U R R E N T  V E R S U S  P R I O R
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E M E R G E N C Y  R O O M  D E T A I L
C U R R E N T  V E R S U S  P R I O R


2015 2014 2013


ER Visits per 1000 (Total) 195.9  187.8  181.1 


ER Visits (resulting in admit) 15.2  15.2  16.5 
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L A B  A N D  R A D I O L O G Y  D E T A I L
C U R R E N T  V E R S U S  P R I O R
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P H A R M A C Y  D E T A I L
C U R R E N T  V E R S U S  P R I O R
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P H A R M A C Y  D E T A I L
C U R R E N T  V E R S U S  P R I O R
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P H A R M A C Y  D E T A I L – S P E C I A L T Y  D R U G S
C U R R E N T  V E R S U S  P R I O R
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P R E V E N T I V E  S C R E E N I N G S
C U R R E N T  V E R S U S  P R I O R  - I N C U R R E D
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C H R O N I C  C O N D I T I O N S
C U R R E N T  - I N C U R R E D


•Patients with claims indicating the various chronic conditions
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C H R O N I C  C O N D I T I O N S
C U R R E N T  - I N C U R R E D


•Patients with claims indicating the various chronic conditions
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Q U A L I T Y  M A R K E R S
C U R R E N T  V E R S U S  P R I O R  - I N C U R R E D
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Q U A L I T Y  M A R K E R S  - D E L I V E R I E S
C U R R E N T  V E R S U S  P R I O R  - I N C U R R E D
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G L O S S A R Y
Glossary Definitions, Part 1


Generic Efficiency is the percentage of drugs filled as generic out of all drugs that could have been filled as generic.


Discount is the discount amount for any plan pricing reductions for facility and professional services.  This includes reasonable and customary charge discounts, negotiated discounts, fee schedule 


Member includes employees, spouses and children.


Emergency Room Visits Per 1000 (ER Visits) is the average number of emergency room facility visits per 1000 members with medical coverage per year.  


Inpatient Admits Per 1000 (IP Admits) is the average number of acute admissions per 1000 members with medical coverage per year.


Inpatient Days Per 1000 (IP Days) is the average number of days from acute admissions per 1000 members with medical coverage per year.


Mammogram Screening Rate identifies the mammography procedures used to screen for breast cancer that were performed on females, age 40 - 69. 


complication of care resulting from a healthcare intervention, per 1000 unique members with medical coverage.  
Complications Per 1000 Patients is the average number of patients who received services provided under medical coverage that were reported on a claim with a principal or secondary diagnosis 


Days Supply is the number of days that a prescription drug will provide treatment for.


Age Gender Score  is calculated as the allowed amount PMPY Med & Rx for the US Total MarketScan client-specific age/gender adjusted benchmark, divided by the raw non-adjusted allowed amount 
PMPY Med & Rx for the US total MarketScan Benchmark.  The adjusted benchmark (numerator) is client specific based on the age/gender mix of the population;  the non-adjusted value (denominator) is the 
same across all clients.  The numerator varies when we update the new Marketscan benchmarks (once a year), and if there is a shift in the age/gender mix of the population when the score is recalculated 
with each dashboard run.


Colon Cancer Screening Rate identifies the tests or procedures used to screen for colorectal cancer that were performed on adults, age 51-80. 


Deliveries % Complicated is the number of deliveries where the patient was identified as having a delivery complication, expressed as a percentage of the total number of deliveries.


Cervical Cancer Screening Rate identifies tests used to screen for cervical cancer that were performed on females, age 21 through 64. 


Avoidable Admissions Per 1000 Members is the average number of acute admissions for conditions that generally would not result in inpatient admission if appropriate prior treatment occurred, per 
1000 members with medical coverage per year.


Allowed Amt Med + Rx Cost Per Patient represents the average amount of submitted charges eligible for payment for services provided under medical coverage as well as prescriptions filled that are 
included in condition specific episodes of care, per condition specific episode of care patient with appropriate coverage. It is the amount eligible after applying pricing guidelines, but before deducting third 


t t i d d tibl t


Cholesterol Screening Rate identifies the cholesterol tests used to evaluate cholesterol levels as part of an adult (age 18 and older) cardiovascular assessment.  Cholesterol tests are defined as lipid 
serum cholesterol tests and blood lipoprotein tests, including VLDL, HDL, IDL, and LDL. 
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G L O S S A R Y
Glossary Definitions, Part 2


  


Preventive Care Visits is the Percentage of unique members who had a preventive visit and defined by service subcategory *24.


Readmission Rate Per 1000 is the average number of acute admissions that occurred within 15 days of a previous acute care admission for the same patient, regardless of the diagnosis, per 


Outpatient Surgeries Per 1000 (OP Surgs) is the average number of outpatient surgeries per 1000 members with medical coverage per year.  


Out of Pocket is the amount paid out-of-pocket by the member for facility, professional, and prescription drug services.  This generally includes coinsurance, copayment, and deductible amounts. 
expenses not covered by the plan and contributions required for plan enrollment.


Net Payment is the amount the plan paid.  It represents the amount after all pricing guidelines have been applied, and all third party, copayment, coinsurance, and deductible amounts have been 
bt t d


Preventive Screening Rates (Colon Cancer, PSA, Mammogram, Cholesterol, Cervical Cancer) are the number of patients who received facility or professional preventive screening services, 
expressed as a percentage of the average number of members for whom this test is appropriate.


Physician Office Visits Per 1000 (Dr. OVs) is the average number of professional office visits, per 1000 members with medical coverage per year.  


PEPM/PEPY: Per Employee Per Month and Per Employee Per Year. Paid PEPM/PEPY medical rates are calculated assuming a 2 month enrollment lag. Paid PEPM/PEPY prescription drug 
t l l t d i l i ll t


PMPM/PMPY: Per Member Per Month and Per Member Per Year. Paid PMPM/PMPY medical rates are calculated assuming a 2 month enrollment lag. Paid PMPM/PMPY prescription drug rates 
l l t d i l i ll t


PSA Screening Rate identifies the Prostate Specific Antigen (PSA) tests used to screen for prostate cancer that were performed on males, age 50 and older. 


medical coverage per year.


Third Party Payments are the portion of Submitted charges paid by other plans through coordination with your group's plan.


Relative Risk Score provides the expected health risk of a group relative to a mean score of 100.  The risk score reflects the underlying illness burden of a group based on age, sex and 
diagnosis data for group members. Scores were developed using the Diagnostic Cost Group (DCG) method developed by Verisk HealthCare, Inc. A score greater than 100 indicates that a group 
has a higher than average burden of illness; a score less than 100 indicates a more favorable level of health risk compared to MarketScan average. 


Submitted Charge  is the amount of charges submitted by the provider for all claims.  It represents the gross charge amount before applying pricing guidelines or deducting third party, 
copayment, coinsurance, or deductible amounts.


Scripts Per 1000 Rx is the average number of prescriptions filled per 1000 members with prescription drug coverage per year.    The number of prescriptions filled is generally equal to the 
number of original or replacement pharmacy claims minus the number of voided pharmacy claims.












H E A L T H  W E A L T H  C A R E E R


O R E G O N  P E B B
2 0 1 7  N O N - M E D I C AL  R E N E WAL S


R O U N D  3


A P R I L  1 9 ,  2 0 1 6


Jennifer Kloehn
Senior Associate


Bdatt.4







© MERCER 2016 1


2 0 1 7  R E N E WAL  S U M M ARY


This overview provides information on PEBB’s 2017 renewals:


• Dental
– Delta Dental of Oregon (ODS)
– Kaiser
– Willamette Dental Group (WDG)


• Vision — VSP


• Additional Benefits
– ASIFlex: Health and dependent care & commuter spending accounts
– Benefit Help Solutions (BHS): COBRA, retiree and self-pay administration
– Cascade: EAP
– The Standard: Basic Life; Voluntary Life; Voluntary AD&D; STD and LTD
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DELTA DENTAL OF
OREGON
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2 0 1 7  R E N E WAL  P R O P O S AL
D E LTA  D E N TAL  O F  O R E G O N


• No changes to the ASO fees presented at the prior Board Meetings
– Delta has proposed a rate guarantee for an additional three years, starting


1/1/18; we recommend considering at next year’s renewal


• The final self-funded renewal projection increases the budget by approximately
0.7%.  This is a reduction from the preliminary renewal of 1.9%


• Changes to consider:
– Add coverage for Athletic Mouth Guards?
– Add coverage for Occlusal (Night) Guards?
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2 0 1 7  R E N E WAL  P R O P O S AL
D E LTA  D E N TAL  O F  O R E G O N


• 2017 is year three of a three-year rate guarantee for admin fees:
– 2015: $5.70
– 2016: $5.80
– 2017: $5.90


• Delta Dental has provided rates for a new three-year rate guarantee for the
following three-year time frame (2018 to 2020). Mercer recommends not accepting
until the 2018 renewal. Proposed administrative rates are as follows:


Year Rate Increase PEPM Fee
2018 Rate Hold $5.90


2019 1.69% $6.00


2020 1.67% $6.10
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2 0 17  B U D G E T  R ATE S
D E LTA  D E N TAL  O F  O R E G O N


2016 2017 % Increase
Premier
Employee $84.77 $85.39 0.7%
Employee & Spouse/Partner $113.62 $114.45 0.7%
Employee & Children $97.51 $98.23 0.7%
Employee & Family $116.16 $117.01 0.7%
PPO
Employee $78.32 $78.90 0.7%
Employee & Spouse/Partner $104.94 $105.71 0.7%
Employee & Children $90.05 $90.71 0.7%
Employee & Family $107.31 $108.10 0.7%
Part-Time
Employee $61.01 $61.46 0.7%
Employee & Spouse/Partner $81.75 $82.35 0.7%
Employee & Children $70.17 $70.69 0.7%
Employee & Family $83.58 $84.19 0.7%


• Based on 4% trend rate and data through February 2016. This is a reduction from the original
1.9% increase presented at the March Board meeting.
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2 0 17  B U D G E T  R AT E S  — R E - T IE R E D
D E LTA  D E N TAL  O F  O R E G O N


2017 Re-tiered 2017
Premier
Employee $85.39 $66.35
Employee & Spouse/Partner $114.45 $109.48
Employee & Children $98.23 $92.89
Employee & Family $117.01 $132.70
PPO
Employee $78.90 $61.30
Employee & Spouse/Partner $105.71 $101.15
Employee & Children $90.71 $85.82
Employee & Family $108.10 $122.60
Part-Time
Employee $61.46 $47.75
Employee & Spouse/Partner $82.35 $78.79
Employee & Children $70.69 $66.85
Employee & Family $84.19 $95.51


• Based on 4% trend rate and data through February 2016
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
D E LTA  D E N TAL  O F  O R E G O N


Proposed Plan
Change


Athletic mouth guards, optional benefit, covered under major services once per year
for members age 15 and under and once every two years age 16 and over


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Delta Dental recommends
this as a preventive
measure. Athletes who do
not wear mouth guards are
60 times more likely to
sustain damage to their
teeth. Also reduces
incidence of mild traumatic
brain injury/concussion
injury.


There are no peer
reviewed studies that
define cost savings as a
result of the use of athletic
mouth guards


Availability of additional
benefit


Estimated rate impact
is +0.1% of premium or
approximately $45,000
per year


Aligns with Delta
Dental’s standard plans


Recommend based on
quality of life for
members
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
D E LTA  D E N TAL  O F  O R E G O N


Proposed Plan
Change


Occlusal guard (night guard) is covered once every five years at 50%, up to a $150
maximum


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


The resulting damage from
parafunctional habits
(clenching and grinding)
often requires expensive
restorative intervention to
correct. An occlusal guard
in a non-invasive acrylic
appliance that protects the
teeth from parafunctional
habits.


There are no peer
reviewed studies that
define cost savings as a
result of the use of
occlusal guards


Availability of additional
benefit


Estimated rate impact
is +0.2% of premium or
approximately $90,000
per year


Coverage for those
diagnosed with bruxism
(grinding) is becoming
more prevalent among
group plans


Aligns with Delta
Dental’s standard plans


Currently covered
under Kaiser plan


Recommend based on
quality of life for
members
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KAISER
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2 0 1 7  R E N E WAL  P R O P O S AL
K AI S E R


• No change to the fully insured renewal increase from the material presented at the
March meeting


• Financial impact updated to add a $5 office visit copay, excluding preventive visits
was provided:
– Overall renewal would decrease from 6% to 4.25% representing savings of


$140,000 per year


• A new dental clinic is opening in Eugene, OR


• Changes to consider:
– Implement a $5 copay
– Implement a $5 copay which is not applicable to preventive visits
– Add coverage for Athletic Mouth Guards
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2 0 1 7  R E N E WAL  P R O P O S AL
K AI S E R


• Kaiser has proposed a preliminary renewal increase of 8.73%, which they agreed to
lower to 6.0% based on the following:
– 2.6% increase in utilization
– 2016 needed rate increase was 12.66%; final rate increase was 7.67%
– Member to subscriber ratio increased by 1.22%
– 5.75% trend
– No change in retention costs (administration)


• Kaiser is remaining at 6% for their final dental renewal increase







© MERCER 2016 12


2 0 1 7  R E N E WAL  P R O P O S AL
K AI S E R


• Full-Time Rates


• Part-Time Rates


Tier 2016 2017 Increase
Employee $91.08 $96.54 6.0%
Employee & Spouse/Partner $122.04 $129.36 6.0%
Employee & Children $104.74 $111.02 6.0%
Employee & Family $124.78 $132.26 6.0%


Tier 2016 2017 Increase
Employee $67.85 $71.92 6.0%
Employee & Spouse/Partner $90.91 $96.36 6.0%
Employee & Children $78.01 $82.69 6.0%
Employee & Family $92.97 $98.55 6.0%
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2 0 1 7  R E N E WAL  P R O P O S AL  — R E - T IE R E D
K AI S E R


• Full-Time Rates


• Part-Time Rates


Tier 2017 Re-tiered 2017
Employee $96.54 $76.70
Employee & Spouse/Partner $129.36 $126.56
Employee & Children $111.02 $107.38
Employee & Family $132.26 $153.40


Tier 2017 Re-tiered 2017
Employee $71.92 $57.80
Employee & Spouse/Partner $96.36 $95.37
Employee & Children $82.69 $80.92
Employee & Family $98.55 $115.60
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
K AI S E R


Proposed Plan
Change


Alternate plan design – Increase current copay from $0 to $5


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Will reduce current
proposed rate increase to
3.4%


Members would be
responsible for  a $5
copay


Reduces current rate
increase from 6.0% to
3.4% representing
savings of
approximately
$200,000 per year


A majority of Kaiser
large group members
(80%) have some level
of office visit copay,
with $5 being the most
popular (31%)


Members average
approximately two
visits per year. This
change would
represent an additional
$10 to members on a
yearly basis.
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
K AI S E R


Proposed Plan
Change


Alternate Plan Design $5 copay – does not include preventive visits


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Will reduce current
proposed rate increase to
4.25%


Members would be
responsible for  a $5
copay for all office
visits, with the
exception of preventive
care


Reduces current rate
increase from 6.0% to
4.25% representing
savings of
approximately
$140,000 per year


A majority of Kaiser
large group members
(80%) have some level
of office visit copay,
with $5 being the most
popular (31%)


Would align plans with
market norm without
creating cost barrier for
preventive visits.
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
K AI S E R


Proposed Plan
Change


Add coverage for Athletic Mouth Guards


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Athletes who do not wear
mouth guards are 60 times
more likely to sustain
damage to their teeth. Also
reduces incidence of mild
traumatic brain
injury/concussion injury.


There are no peer
reviewed studies that
define cost savings as a
result of the use of athletic
mouth guards


Availability of additional
benefit


Estimated rate impact
is $0.10 PMPM or
approximately $17,000
per year.


Aligns with Delta
Dental’s standard plans


Recommend based on
quality of life for
members
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WILLAMETT E DENTAL
GROUP
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2 0 1 7  R E N E WAL  P R O P O S AL
W I L L AM E T T E  D E N TAL  G R O U P ( W D G )


• Offering a final premium renewal increase of 5.25%
– This is a reduction from the original proposal of 5.9% representing savings of


approximately $40,000 per year
– Changes to consider:


- Addition of Occlusal (Night) Guards
- Removal of $5 office visit copay
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2 0 1 7  R E N E WAL  P R O P O S AL
W I L L AM E T T E  D E N TAL  G R O U P ( W D G )


• Offering a premium increase of 5.25%
– Underwriting calculation calls for 11.91% increase
– Prior to 2017, rate passes have been offered for the past six years
– 5.9% trend
– No change in administration
– This is a reduction from the original proposal of 5.9% representing savings of


approximately $40,000 per year


Part-Time + Full-Time
Premium Rates 2016 2017 % Increase
Employee $74.65 $78.55 5.25%
Employee & Spouse/Partner $100.04 $105.30 5.25%


Employee & Children $85.85 $90.35 5.25%


Employee & Family $102.28 $107.65 5.25%
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2 0 1 7  R E N E WAL  P R O P O S AL  — R E - T IE R E D
W I L L AM E T T E  D E N TAL  G R O U P ( W D G )


Part-Time + Full-Time
Premium Rates 2017 Re-tiered 2017
Employee $78.55 $61.32
Employee & Spouse/Partner $105.30 $101.18
Employee & Children $90.35 $85.85
Employee & Family $107.65 $122.64
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
W I L L AM E T T E  D E N TAL  G R O U P  ( W D G )


Proposed Plan
Change


Addition of Occlusal Guards (Night Guards)


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


The resulting damage from
parafunctional habits
(clenching and grinding)
often requires expensive
restorative intervention to
correct. An occlusal guard
in a non-invasive acrylic
appliance that protects the
teeth from parafunctional
habits.


There are no peer
reviewed studies that
define cost savings as a
result of the use of athletic
mouth guards


Availability of additional
benefit


Estimated rate impact
is approximately
0.13%, or $15,000 per
year.


Aligns with Delta
Dental’s standard plans
and is already included
in Kaiser’s plan


Recommend based on
quality of life for
members
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
W I L L AM E T T E  D E N TAL  G R O U P  ( W D G )


• Willamette’s plan is richer than both Kaiser and Delta Dental in several areas:
– Members are not subject to an annual deductible
– Members are not subject to an annual maximum
– Orthodontia is covered in full after a $1,500 copayment
– Crown, implants and dentures are covered at specific copays, rather than at a percentage of the


allowed charge for the service. As an example, crowns are covered after  $190 copay. If the cost
a crown is approximately $1,200, the member would be responsible for $600 under the Kaiser
Premier plan and $190 under the Willamette plan.


Proposed Plan
Change


Remove $5 office visit copay


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


WDG has not historically,
tied the copay to a
particular service.  If the
goal of the Board is to
reduce the cost of
preventive services for the
member, WDG
recommends removing the
$5 office visit copay in
totality.


Members would no
longer  be responsible
for a $5 copay


Estimated rate impact
is approximately 1.96%
or $225,000


This would align with
the current Kaiser plan


WDG can only remove
copay for all services,
not just for preventive
visits.  Would not
recommend.
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VISION SERVICE PLAN
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2 0 1 7  R E N E WAL  P R O P O S AL
V I S I O N  S E RV I C E  P L AN  ( V S P )


• No change to the ASO fees and self funded premiums from earlier presented
materials


• VSP has agreed to credit PEBB up to $75,000 for the additional administrative
costs of implementing the buy-up (Plus) plan, based on actual costs.


• Changes to consider:
– Should PEBB implement a Buy-Up (Plus) plan
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2 0 1 7  R E N E WAL  P R O P O S AL
V I S I O N  S E RV I C E  P L AN  ( V S P )


• VSP is proposing a one-year administrative rate guarantee


Rate increase 2016 2017 % Change
ASO Fee $1.25 $1.25 0%
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2 0 17  B U D G E T  R ATE S
V I S I O N  S E RV I C E  P L AN


• Based on 3% trend rate and data through March 2016


2016 2017 % Increase
Full/Part-Time*
Employee $13.96 $13.76 -1.4%


Employee & Spouse/Partner $18.69 $18.42 -1.4%


Employee & Children $16.05 $15.82 -1.4%


Employee & Family $19.14 $18.87 -1.4%


* Excludes consultant commission (0.13% in 2016) and PEBB Admin.
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2 0 17  B U D G E T  R AT E S  — R E - T IE R E D
V I S I O N  S E RV I C E  P L AN


• Based on 3% trend rate and data through March 2016


2017 Re-tiered 2017
Full/Part-Time*
Employee $13.76 $10.71


Employee & Spouse/Partner $18.42 $17.67


Employee & Children $15.82 $14.99


Employee & Family $18.87 $21.42


* Excludes consultant commission (0.13% in 2016) and PEBB Admin.
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
V I S I O N  S E RV I C E  P L AN


• VSP has agreed to credit PEBB for the actual administrative costs of adding this plan which is assumed to
be $50,000 - $75,000


• Employees would pay the premium for the base plan regardless of which plan they enroll in.  If a member
chose to enroll in the Plus plan, they would be responsible for the contribution to the Base plan, plus the
difference in cost between the base and plus plans.


• All members of  a family would have to enroll on the same plan (Base or Plus)


Proposed Plan
Change


Offer Buy Up Premium Option with increased frame allowance of $225 (currently
$150) and covered Anti-Reflective Coatings and Progressive lenses, covered in full
after a $20 copay, for each.


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Upon review of PEBB’s
utilization over the last 12
months, of those members
selecting some type of
vision hardware:


• 62% are utilizing the
frame benefit


• 27% are electing contact
lenses.


Members selecting the
Premium plan would
pay the difference
between that and the
Base plan (which is
now the current plan)


Cost to members
selecting Buy Up plan
would  be
approximately 50%
higher than the current
Base plan.


Mercer recommends
this option being
cognizant of the fact
that it represents
increased costs for
those members who
select this plan.


Additional
consideration for
administrative impact
and CBA arrangements
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2 0 17  B U D G ET  R ATE S  — AD D I T I O N  O F  B U Y  U P  P L AN
V I S I O N  S E RV I C E  P L AN


• Based on 3% trend rate and data through March 2016, rating using updated tier ratios


• Rates for Plus plan include the Base plan.  Members who select the Plus plan would be responsible for the
contribution to the Base plan, plus the difference in rates between the Base and Plus plans.


Base Plan 2017
Full/Part-Time*
Employee $10.71
Employee & Spouse/Partner $17.67
Employee & Children $14.99
Employee & Family $21.42


* Excludes consultant commission (0.13% in 2016) and PEBB Admin.


Plus Plan 2017
Full/Part-Time*
Employee $16.07
Employee & Spouse/Partner $26.51
Employee & Children $22.49
Employee & Family $32.13
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CASCADE EAP
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
C AS C A D E


• No change from previously presented materials


• Changes to consider:
– Should PEBB implement Whole Life Scale?


- Does PEBB want to participate in the pilot of this program?
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
C AS C A D E


Proposed Plan
Change


Addition of WholeLife Scale


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Behavioral Health Risk
Assessment (BHRA)
developed to circumvent
the high cost of mental
health concerns in the
workplace and improve the
quality of life of employees.


Once employees have
completed the
assessment, Cascade will
identify the high risk
population and work to
improve their quality of life


Provides an additional
benefit to members to
balance total health


$0.15 - $0.25 PEPM
depending on number
of participants


Additional reduction in
rates based on
participation in pilot


Recommend based on
quality of life for
members.
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C AS C A D E
D E TAI L S  O F  N E W  P R O G R AM S  F O R  20 1 6


Optional Services


• WholeLife (available 2016)
– Cascade’s Behavioral Wellness Profile is a Behavioral Health Risk Assessment


(BHRA) developed to circumvent the high cost of mental health concerns in the
workplace and improve the quality of life of employees. The assessment provides
immediate feedback in the following areas:
- Depression
- Anxiety
- Alcohol
- Stress
- Sleep
- Presenteeism/ Work Engagement
- Relationship
- PTSD


– Once employees have completed the assessment, Cascade will identify the high risk
population and work to improve their quality of life.
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THE STANDARD
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TH E  S TAN D A R D
B AS I C  L I F E ,  V O L U N TARY  L I F E ,  V O L U N TARY  AD & D ,  S T D
AN D  LTD
• No change from previously presented materials
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TH E  S TAN D A R D
B AS I C  L I F E ,  V O L U N TARY  L I F E ,  V O L U N TARY  AD & D ,  S T D
AN D  LTD
Board Consideration Design Impact Financial Impact
Status quo renewal • No change to existing policies • Rate pass for January 1, 2016 –


December 31, 2018


• Second year of the four-year rate guarantee


• No change from February board meeting







© MERCER 2016 37
© MERCER 2016 37


SUMMARY
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B O AR D  C O N S I D E R ATI O N S


Vendor Board Consideration Financial Impact Mercer Comments Board Decision


Delta Dental of
Oregon


Athletic mouth guards,
optional benefit, covered
under major services
once per year for
members age 15 and
under and once every
two years age 16 and
over


Estimated rate
impact is +0.1% of
premium


Recommend based on quality of life
for members.


Delta Dental
Oregon


Occlusal guard (night
guard) is covered once
every five years at 50%,
up to a $150 maximum


Estimated rate
impact is +0.2% of
premium


Recommend based on quality of life
for members.


Kaiser Alternate plan design –
Increase current copay
from $0 to $5


Reduces current
rate increase from
6.0% to 3.4%
representing
savings of
approximately
$200,000


Members average approximately 2
visits per year. This change would
represent an additional $10 to
members on a yearly basis.


Kaiser Alternate plan design –
Increase current copay
from $0 to $5 - does not
apply to preventive
services


Reduces current
rate increase from
6.0% to 4.25%
representing
savings of
approximately
$140,000


Would align plans with market norm
without creating cost barrier for
preventive visits.  Mercer
recommends implementing $5 copay
for all office visits with the exclusion of
preventive care.







© MERCER 2016 39


B O AR D  C O N S I D E R ATI O N S


Vendor Board
Consideration


Financial Impact Mercer Comments Board Decision


Kaiser Addition of Athletic
Mouth Guards


Estimated rate impact
is $0.10 PMPM or
approximately $17,000
per year.


Recommended based
on quality of life.


Willamette Dental
Group


Addition of Occlusal
Guards (Night Guards)


Estimated rate impact
is approximately
0.13%, or $15,000 per
year.


Recommend based on
quality of life.


Willamette Dental
Group


Remove $5 office visit
copay


Estimated rate impact
is approximately
1.96% or $225,000


WDG has not
historically, tied the
copay to a particular
service.  If the goal of
the Board is to reduce
the cost of preventive
services for the
member, WDG
recommends removing
the $5 office visit
copay in totality.
Mercer recommends
keeping $5 copay in
place.
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B O AR D  C O N S I D E R ATI O N S


Vendor Board
Consideration


Financial Impact Mercer
Comments


Board Decision


Vision Service Plan Offer Buy Up Premium
Option with increased
frame allowance of
$225 (currently $150)
and covered Anti-
Reflective Coatings
and Progressive
lenses, covered in full
after a $20 copay, for
each.


Cost to members
selecting Buy Up plan
would  be approximately
50% higher than the
current Base plan (costs
provided by VSP


Mercer recommends
this option being
cognizant of the fact
that it represents
increased costs for
those members who
select this plan.


Cascade Addition of WholeLife
Scale


• $0.15 - $0.25 PEPM
depending on number
of participants


• Additional reduction in
rates based on
participation in pilot


Recommends based
on quality of life
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B O AR D  C O N S I D E R ATI O N S
F I N AL I Z E D  O R  P O S T P O N E D


Vendor Board Consideration Financial Impact Mercer Comments


Delta Dental of Oregon Crown over an implant is
covered once per lifetime


Estimated claims impact is
negligible


Not recommended.


Kaiser Kaiser Statewide plan –
status quo benefits


Increase to Full-Time plan is
20.4% and 15.8% to Part-Time
Plan


Not recommended.


Kaiser Kaiser Statewide plan -
Options designed to match
Delta Dental’s Premier Plan


Full-Time Option1: +7.1%
Full-Time Option 2: +12.3%
Part-Time Option 1: +15.8%
Part-Time Option 2: +16.8%


Not recommended.


Willamette Dental Group Chronic Condition Dental
Management Program
(CCDM)


Based on current utilization
WDG estimates the cost to
include this program at 3.7% of
premium, or $374,000. This
calculation assumes 5% of the
PEBB population would qualify,
and 70% of those qualified would
participate.


Not recommended for 2017.
Continue to review on a
yearly basis and more
seriously consider once
there is more supporting
evidence.


Willamette Dental Group Addition of Athletic Mouth
Guards


N/A Willamette is unable to offer
this benefit
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B O AR D  C O N S I D E R ATI O N S
F I N AL I Z E D  O R  P O S T P O N E D


Vendor Board Consideration Financial Impact Mercer Comments


ASI Flex Administrative renewal –
Status Quo


No increase Accept status quo renewal


Benefit Health Solutions Continue with all BHS
services (COBRA, Retiree,
Semi-Independent & Self-
Pay)


• Rate hold from 2016 or $0.40
PEPM (roughly equivalent to per
service rates based on
approximately 51,000 PEBB
employees)


Accept status quo renewal
until at which time it is
determined that PEBB can
take on the extra work of
administering retiree and
self pay administration
services


Benefit Health
Solutions


Exclusion of retiree and self
pay administration services


• The per service rate is higher for
COBRA administration:
– Annual Set Up Fee: $1,000


(Service Rep $1,000 a month
(goes away))


– Qualifying Event Letter: $10.00
per letter ($4.00 current)


– Per COBRA continuant: $6.00
per month ($7.25 per month
current)


– Open Enrollment
Questionnaire: $6.50 per letter
($3.15 per letter current)


Accept status quo renewal
until at which time it is
determined that PEBB can
take on the extra work of
administering retiree and
self pay administration
services
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T IM E L I N E  F O R  R E M AI N I N G  R E N E WAL  W O R K


Action Responsible Party Date
The Board will approve initial plan design changes Board 4/19/16
The Board will review and approve final plan designs Board 5/17/16
The board will review and approve final rates, other financials and
administrative items


Mercer 6/21/16


Signed renewal letters returned to PEBB and Mercer Carriers 6/28/16
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APPENDIX
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P L AN  D E S I GN  C O N S ID ER AT I O N S  –
F IN AL IZ ED OR POST PONED
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
D E LTA  D E N TAL  O F  O R E G O N


Proposed Plan
Change


Crown over an implant is covered once per lifetime


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Crowns over implants do
not fail for the typical
reasons, as implants do
not get cavities and do not
need root canals


The most common
scenario under which the
crown over an implant
would be replaced is due
to esthetic reasons


This recommended benefit
change reflects clinical
practice and discourages
replacement for esthetic
reasons


Current benefit allows
for replacement once
every 7 years. This
change would only
allow crowns over
implants to be replaced
once per lifetime unless
implant itself fails, in
which case it would be
replaced.


Estimated claims
impact is negligible


Aligns with Delta
Dental’s standard plans


Not recommended.
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
K AI S E R


Proposed Plan
Change


Kaiser Statewide plan – status quo benefits


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Network includes any
licensed dentist.
36% of providers for the
Full-Time plan and 25% of
the providers for the Part-
Time plan in the proposed
Kaiser Statewide plan are
providers that have been
utilized in 2015 with ODS


Additional carrier
offering with statewide
benefits


Increase to Full-Time
plan is 20.4% and
15.8% to Part-Time
Plan


N/A Not recommended
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
K AI S E R


Proposed Plan
Change


Kaiser Statewide plan - Options designed to match Delta Dental’s Premier Plan


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Network includes any
licensed dentist.
36% of providers for the
Full-Time plan and 25% of
the providers for the Part-
Time plan in the proposed
Kaiser Statewide plan are
providers that have been
utilized in 2015 with ODS


Additional carrier
offering with statewide
benefits.


Full-Time Option1: +7.1%
Full-Time Option 2: +12.3%
Part-Time Option 1: +15.8%
Part-Time Option 2: +16.8%


N/A Not recommended.
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K AI S E R  D E N TAL  P L AN  P R O P O S AL  C O M PAR I S O N
F U L L - T I M E  P L AN S


In-Network


Kaiser
2016


Traditional


Kaiser
Alternative
Traditional


Proposed Alternative
Kaiser PPO
Full-Time
Option 1


Proposed Alternative
Kaiser PPO
Full-Time
Option 2


Office Visit None $5 None None
Benefit Maximum $1,750 $1,750 $1,750 $1,750
Deductible None None $50/$150 $50/$150


Preventive/Diagnostic 0% 0% 0% - including
PreventaMax


0% - including
PreventaMax


Restorative 20% 20% 20% 20%
Crowns 25% 25% 50% 25%
Major Restorative 50% 50% 50% 50%
Orthodontics — All Ages 50% to


$1,500 lifetime
maximum


50% to $1,500 lifetime
maximum


50% to $1,500 lifetime
maximum


50% to $1,500 lifetime
maximum
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K AI S E R  D E N TAL  P L AN  P R O P O S AL  C O M PAR I S O N
PAR T- T I M E  P L AN S


In-Network
Kaiser


Traditional PT


Kaiser
Alternative


Traditional PT


Proposed Alternative
Kaiser PPO
Part-Time
Option 1


Proposed Alternative
Kaiser PPO
Part-Time
Option 2


Office Visit None $5 None None
Benefit Maximum $1,250 $1,250 $1,250 $1,250
Deductible None None $50/$150 $50/$150


Preventive/Diagnostic 0% 0% 0% 0% - including
PreventaMax


Restorative 50% 50% 50% 50%
Crowns 50% 50% 50% 50%


Major Restorative 50% 50% 50%
Implants not covered


50%
Implants not covered


Orthodontics — All Ages Not Covered Not Covered Not covered Not covered
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
W I L L AM E T T E  D E N TAL  G R O U P  ( W D G )


Proposed Plan
Change


Chronic Condition Dental Management Program (CCDM)


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Chronic Condition Dental
Management Program
(CCDM)


• Assists members who
are at greater risk for
dental diseases due to
lifestyle and medical
conditions.
Participants will
receive:


− additional outreach


− $0 copay for certain
preventive services


• Aligns with OEBB
medical plans


• Involves two
diagnostic and
treatment programs


• Uses Salivary Testing
in Chronic Dental
Management to detect
oral diseases


Estimated 850 members
will be impacted by this
program.


Based on current
utilization WDG estimates
the cost to include this
program at 3.7% of
premium, or $374,000.
This calculation assumes
5% of the PEBB
population would qualify,
and 70% of those
qualified would
participate.


Not recommended for
2017. Continue to review
on a yearly basis and
more seriously consider
once there is more
supporting evidence.
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2 0 17  P L AN  C H AN G E  P R O P O S AL S
W I L L AM E T T E  D E N TAL  G R O U P  ( W D G )


Proposed Plan
Change


Addition of Athletic Mouth Guards


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Currently, Willamette Dental
Group does not cover athletic
mouth guards for any client
groups. The inclusion of new
covered services goes
through a  vetting process
which includes input from
clinical management, quality
assurance, training,
underwriting and product
development.


Unable to offer at this
time


N/A N/A N/A
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AS I F L E X
H E ALT H C A R E  AN D  D E P E N D E N T  F S A  AD M I N


Board Consideration Design Impact Financial Impact


Administrative Renewal No Impact No Impact


• 2017 Rates


Item Fee
Set Up Fee
• Initial Plan Year
• Renewal Plan Year


Waived


Monthly Administration PPPM $2.95


Optional ASIFlex Card PPPM
• Replacement or additional card sets


Included
• $5.00 billed to participant FSA


Employee Communication
• PDF documents
• WebEx group meetings
• Onsite Enrollment Meetings


• No Charge
• No Charge
• $250 per day, plus travel expenses


Notes:
• No change from February board meeting
• FlexMinder is not integrated with all PEBB plans; specifically AllCare, Moda and Trillium
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B E N E F I T  H E ALT H  S O L U T I O N S  ( B H S )
C O B R A,  R E T I R E E ,  S EM I - I N D E P E N D E N T  AN D  S E L F - PAY
AD M I N I S T R AT I O N


• 2015 Utilization:
– Average COBRA member count: 149
– Qualifying Event Notification Letters: 10,538
– OE Questionnaire Letters: 1,238


Note:
No change from February Board Meeting


Board Consideration Design Impact Financial Impact


Continue with all BHS services
(COBRA, Retiree, Semi-
Independent & Self-Pay)


• Rate hold from 2016 or $0.40 PEPM (roughly equivalent
to per service rates based on approximately 51,000
PEBB employees)


COBRA only services • Service rep eliminated
• Implements an annual set-


up fee


• The per service rate is higher for COBRA administration:
– Annual Set Up Fee: $1,000 (Service Rep $1,000 a


month (goes away))
– Qualifying Event Letter: $10.00 per letter ($4.00


current)
– Per COBRA continuant: $6.00 per month ($7.25 per


month current)
– Open Enrollment Questionnaire: $6.50 per letter


($3.15 per letter current)
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C AS C A D E
E AP


Board Consideration Design Impact Financial Impact
Status quo renewal • New programs 2016


– Online supervisor support
– Mobile application
– Life Pilot Assessment
– Benefit Connect:  Complete


Benefit Integration
– HR Webinar Series
– Life Coaching (March 2016)
– User Connectivity (April 2016)
– Optional:  WholeLife Scale (Q4


2016)


• Rate guarantee July 1, 2015 –
June 30, 2017


• Addition of WholeLife Scale
would add $0.15 - $0.25 PEPM
(depending on number of
participants)


• Additional reduction in rates
based on participation in pilot


Rates July 1, 2015 July 1, 2017
Three-Visit $1.01 Available November 2016


Five-Visit $1.29 Available November 2016
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C AS C A D E
D E TAI L S  O F  N E W  P R O G R AM S  F O R  20 1 6


• Online Supervisor Support:
– Will walk supervisors and managers through the steps for increasing employee


job performance, helping with personal concerns, providing support when
tragedy strikes, and how to deal with an employee’s unexpected or inappropriate
behavior


• Mobile Application:
– Allows members to access EAP services wherever they are including the ability


to contact Cascade, instant chat with an EAP counselor, view company specific
EAP services, take and score assessments, access articles, store ID benefit
cards, access Cascade’s social media, and view the interactive mobile site
(Cascade Personal Advantage)


• Life Pilot Assessment
– Members answer a short questionnaire which then connects them to EAP


services customized to their unique life concerns. This assessment provides
proactive EAP engagement.
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C AS C A D E
D E TAI L S  O F  N E W  P R O G R AM S  F O R  20 1 6


• Benefit Connect:  Complete Benefit Integration:
– Streamlined integration which connects callers with other benefits or perks


offered by their company


• HR Webinar Series:
– Each year Cascade provides a webinar series for HR professionals and Benefit


Managers. These webinars are free and pre-approved for SHRM and HRCI
credit hours. Each seminar is one credit.


• Life Coaching (Available March 2016):
– Up to three strategy sessions (in addition to regular EAP sessions) with a


master’s level professional


• User Connectivity (Available April 2016):
– All stakeholders will have the ability to log into specific segments of Cascade’s


database including HR and Benefit Brokers, EAP Members, Affiliate Counselors,
and Cascade Staff
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PLAN DESIGNS
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D E N TAL  P L AN  C O M PAR I S O N
F U L L - T I M E  P L AN S


Plan
Delta Dental


PPO
Delta Dental


Premier WDG
Kaiser
Dental


Provider In-Network Out of Network Participating Willamette Kaiser


Office Visit None 10% None $5 None


Benefit Maximum $1,750 $1,750 $1,750 None $1,750


Deductible $50/$150 $50/$150 $50/$150 None None


Preventive /
Diagnostic 0% 10% 0% OV Copay 0%


Restorative 1st year-20%
2nd year-10%
3rd year-0%


30% 20% Copay* 20%


Crowns 50% 50% 50% Copay* 25%


Major Restorative 50% 50% 50% Copay* 50%


Orthodontics — All
Ages 50% to $1,500


lifetime maximum
50% to $1,500


lifetime maximum
50% to $1,500


lifetime maximum


$150 Copay for
Pre-Ortho; $1,500


Copay


50% to
$1,500 lifetime


maximum


* Copay amount varies by specific service.
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D E N TAL  P L AN  C O M PAR I S O N
PAR T- T I M E  P L AN S


Plan
Delta Dental


PPO WDG Kaiser


Provider Participating Willamette Kaiser


Office Visit None $5 None


Benefit Maximum $1,250 None $1,250


Deductible $50 per member None None


Preventive/
Diagnostic 0% OV Copay 0%


Restorative 50% Copay* 50%


Crowns 50% Copay* 50%


Major Restorative 50% Copay* 50%


Orthodontics — All Ages Not Covered $150 Copay for Pre-Ortho;
$1,500 Copay Not Covered


* Copay amount varies by specific service.
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V I S I O N  S E RV I C E  P L AN
B E N E F I T  S U M M ARY


Benefit Description Copay Frequency
Well Vision Exam $10 Every Calendar Year


Prescription Glasses $25 See frames and lenses


Frames


• $150 allowance for wide selection of frames
• $170 allowance for featured frame brands
• 20% savings on amount over your allowance
• $80 allowance at Costco


Included in prescription
glasses Every calendar year


Lenses
• Single vision, lined bifocal, and lined trifocal


lenses
• Polycarbonate lenses for dependent children


Included in prescription
glasses Every calendar year


Lens Enhancements


• Standard Progressive Lenses
• Premium Progressive Lenses
• Custom Progressive Lenses
• Average savings of 30-40% on enhancements


$50
$80-$90


$120-$160
Every calendar year


Contacts (instead of
glasses)


• $200 allowance for contacts and content lens
exam (fitting and evaluation)


• 15% savings on contact lens exam (fitting and
evaluation)


$0 Every calendar year
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2 0 1 7  R E N E W A L  S U M M A R Y


• Area Expansion


• Medical renewal rate proposals for the status quo plan designs offered to PEBB for
plan year 2017:
– Fully-insured plan premiums & associated caveats:


- AllCare PEBB
- Kaiser HMO
- Moda Synergy/Summit


– Self-insured plan fees & associated caveats:
- Providence Choice
- Providence Statewide


• Proposed plan design considerations


• Select responses to round 3 renewal questions
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AREA EXPANSION
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A R E A  E X P A N S I O N
S U M M A R Y


• Moda, AllCare and Providence all stated they would like to expand their service
areas for 2017
– Moda


- Moda made concessions financially in hopes PEBB will accept their proposed
expansion request


– AllCare
- AllCare‘s expansion is dependent upon PEBB retaining the risk share


arrangement
– Providence


- Providence’s expansion is dependent upon agreement by the medical home to
perform the requirements of the Choice plan


• Methodology
– Mercer reviewed current out of network utilization (of incumbent plans) in each


county with an expansion request; then reviewed to see if this would now be in
network under the proposed expansion


– Mercer did not compare the proposed networks to the Statewide plan, only
current regional plans
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A R E A  E X P A N S I O N
C O U N T I E S  P R O P O S E D  C O N T I N U E D


County Employee
Counts AllCare Kaiser MODA Choice


Crook 147 Proposed Proposed Incumbent
Deschutes 1,021 Proposed Proposed Incumbent
Douglas 657 Proposed Incumbent


Grant 117 Incumbent Proposed


Harney 107 Incumbent Proposed


Hood River 153 Proposed Incumbent Proposed Incumbent


Jackson 1,582 Incumbent Proposed Incumbent


Jefferson 173 Proposed Proposed Incumbent


Josephine 437 Incumbent Proposed Incumbent


Klamath 747 Proposed Proposed Incumbent


Morrow 104 Incumbent Proposed


Tillamook 251 Incumbent Proposed


Wasco 222 Proposed Incumbent Incumbent


Wheeler 19 Incumbent Proposed
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A R E A  E X P A N S I O N
A N A L Y S I S


• AllCare
– Of the counties proposed, only Douglas County would see a significant number


(35 out of 45) of currently utilized out-of-network providers become in-network
- Almost all of the new in-network providers are affiliated with CEP America, an


emergency room/urgent care practice group


OON Providers
now INN


OON Spend
now INN


Current OON
Providers


Current
OON Spend


Current
INN Spend


Central Oregon
Crook 0 $0 3 $4,000 $19,700
Deschutes 6 $700 121 $172,800 $2,553,600
Hood River 0 $0 10 $4,600 $390,100
Wasco 5 $600 28 $9,300 $230,000
Jefferson 8 $2,700 13 $10,200 $2,711,300


Douglas 35 $22,500 45 $24,500 $246,000
Klamath 0 $1,200 24 $179,300 $345,400
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A R E A  E X P A N S I O N
A N A L Y S I S


• Moda
– Large number of utilized out-of-network providers would be in-network in Jackson &


Deshutes, and all of Josephine would be in-network
– Majority of providers, but not dollars, currently out-of-network in Jefferson would


become in-network
– No increase in-network utilized providers in Crook County
– Significant dollars for out-of-network transport in proposed counties would remain


out-of-network
OON Providers


now INN
OON Spend


now INN
Current OON


Providers
Current


OON Spend
Current


INN Spend
Already in Place


Hood River 4 $2,000 10 $5,000 $390,000
Jackson 47 $39,000 83 $116,000 $6,117,000
Josephine 35 $24,000 35 $24,000 $943,000
Klamath 9 $6,000 24 $6,000 $70,000
Recently completed
Deschutes 40 $33,000 121 $173,000 $2,554,000
Crook 0 $0 3 $4,000 $20,000
Jefferson 8 $3,000 13 $10,000 $2,711,000
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A R E A  E X P A N S I O N
A N A L Y S I S


• Providence Choice
– New in-network providers are not known as proposed network is not available
– Based on current Statewide network


- Tillamook County would see new in-network providers from those currently utilized (6 out
of 16)
- New providers at Tillamook Regional Medical Center


- Grant County would add 6 out of 7 currently utilized out-of-network providers
- Wasco would add 11 out of 17 currently utilized out-of-network providers


– Other counties do not have current out-of-network utilization


OON Providers
now INN


OON Spend
now INN


Current OON
Providers


Current
OON Spend


Current
INN Spend


Tillamook 6 $1,000 16 $3,400 $343,800
Grant 6 $4,300 7 $5,400 $130,700
Harney 0 $0 0 $0 $33,800
Morrow 0 $0 0 $0 $3,900
Wasco 11 $1,500 17 $4,000 $84,200
Wheeler 0 $0 0 $0 $0
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A R E A  E X P A N S I O N
M E R C E R  R E C O M M E N D A T I O N


• Recommend expansion for AllCare in Douglas County
– Recommend requiring removal of risk sharing corridor


• Recommend expansion for Moda in Jackson, Josephine, and Deschutes Counties
– Recommend requiring financial improvements in the renewal for expansion


• Recommend expansion for Providence Choice in all proposed counties
– All counties proposed have only regional plan
– Providence Choice is PEBB’s self-insured plan which is administration costs &


claims
– Providence Choice would be the lowest cost plan offering in the new counties
– Recommend requiring a deadline for proposed network and providers
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RENEWAL RESPONSES
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P R O P O S E D  C H A N G E S
M E D I C A L


• All of the plans proposed various plan design changes for 2017
• Mercer has reviewed the proposed plan changes; The Board provided feedback at


the March meeting for April Board meeting content
– At the March meeting, it was determined which items would be considered:


- At the April meeting
- Not recommended, and not to pursue further for this year’s renewals
- Consider larger global changes for 2018 across all plans


– We will be reviewing the items requested at the March Board meeting
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ALLCARE
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A L L C A R E
M E D I C A L


Estimated Increase 2017
Status Quo (retains risk share arrangement) 5.0%
No Risk Share 22.1%


• Factors Include:
– 5.8% medical and pharmacy annual trend factor in initial projection
– $51.87 PMPM medical retention


• Status Quo risk share corridor shares 90% of losses/gains above 2% corridor
– Mercer projected PEBB payments for 2015 is $1,386,000, or approximately 17% of 2015


premiums
• Mercer projected 2017 needed increase is 31% based on 7.5% trend rate
• At the request of the PEBB Board, AllCare proposed reduction of risk share corridor


– 90% for 2017, 60% for 2018, 30% for 2019
– Expansion would reduce 2017 risk corridor to 80%
– Includes contracting improvements of 4% and 5% lower retention annually


• Mercer would recommend if the Board chooses to continue the risk share, to move to 60%
for 2017, 30% for 2018 and exclude
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A L L C A R E
M E D I C A L


Full-Time HEM Rates 2016 2017 % Increase
Status Quo
Employee $906.87 $952.21 5.0%
Employee & Spouse/Partner $1,215.16 $1,275.92 5.0%
Employee & Children $1,042.90 $1,095.05 5.0%
Employee & Family $1,242.39 $1,304.51 5.0%
No Risk Share
Employee $906.87 $1,107.31 22.1%
Employee & Spouse/Partner $1,215.16 $1,483.74 22.1%
Employee & Children $1,042.90 $1,273.41 22.1%
Employee & Family $1,242.39 $1,516.99 22.1%
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A L L C A R E
M E D I C A L


Full-Time HEM Rates 2017 Re-tiered 2017
Status Quo
Employee $952.21 $744.48
Employee & Spouse/Partner $1,275.92 $1,228.39
Employee & Children $1,095.05 $1,042.27
Employee & Family $1,304.51 $1,488.95
No Risk Share
Employee $1,107.31
Employee & Spouse/Partner $1,483.74
Employee & Children $1,273.41
Employee & Family $1,516.99
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P R O P O S E D  P R O G R A M S  F R O M  I N I T I A L  R F P
P R O P O S A L


• Programs currently in place:
– Wellness and prevention programs and portals
– Portal to track and monitor cumulative out-of-pocket costs
– Dedicated staff to accommodate members in pharmacy program


• Programs to be implemented July 1, 2016
– Shared savings program for contracted providers who demonstrate improvement over baseline


(2015) measures in ED utilization rates
– Providers volunteer for the program in 2016


• Programs to pursue in 2016:
– Use 2015 claims data to identify high risk members for care coordination, care transitions, and


complex case management
– Use 2015 claims data and MedInsight to allow the comparison of AllCare PEBB utilization with


other commercial payers


• Programs to pursue in 2017
– Create member engagement programs and incentives to help members better understand the


health care system
– Implement variable cost-sharing models involving out-of-pocket co-pays and deductibles that


encourage members to access the right provider in a timely manner with in the most appropriate
care setting
- If this is not allowed by PEBB, AllCare would like to reward members directly through cash


incentives when they use lower cost care settings
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A L L C A R E
P R O P O S E D  P L A N  D E S I G N  C H A N G E S


• Current utilization:
– 16% of  surgeries were inpatient
– 51% were outpatient performed at a hospital
– 33% were performed  at a free-standing ASC
– The 51% is what AllCare would like to target.
– AllCare mentioned providers are rewarded for directing members to  ASCs currently


Proposed Plan
Change


Eliminate any copay for outpatient surgery procedures at Ambulatory Surgery
Centers (ASC) and increase the copay to $25 for FT employees and $150 for PT
employees in a hospital setting


Carrier Rationale Member Impact Plan Cost/Savings Market Norm Mercer Recommendation


Costs are higher at
hospitals than free
standing ASCs


Would be no cost,
compared to current
($5) at an ASC, but
higher otherwise for
non ASC sites


Cost neutral to
premium for 2017, but
there will be savings
over time depending on
the amount of
redirection


This is outside
market norms


Challenging to communicate


There are  four ASC’s in the
AllCare PEBB service area
with capacity


Recommend that AllCare
promote the use of ASCs
through provider incentives
where the facility decision is
typically made.
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A L L C A R E
P R O P O S E D  P L A N  D E S I G N  C H A N G E S


Proposed Plan
Change


Offer a Non-Emergent Medical Transportation benefit. This would incent members to
use AllCare’s Center’s of Excellence and Tier One providers which have more
favorable contract rates. (AllCare contracts with ReadyRide for transportation)


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Incenting members to use
AllCare’s center of
excellence and Tier One
providers


Added benefit to
member


Cost neutral in 2017,
plan savings would not
be generated until 2018
or 2019 and the
potential savings will
vary  depending upon
the volume of services
transitioned


This is outside market
norms


Accept this benefit
proposal
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KAISER
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K A I S E R
M E D I C A L


• Final renewal came in at 3.57%


• Factors include:
– Reduced trend to 5.99%
– $30.67  PMPM medical retention


• Preliminary  premium renewal increase was 7.14%; a business decision was made
to reduce this to 5% at that time


• Factors Include:
– 7.15% medical and pharmacy annual trend factor
– $30.67  PMPM medical retention


Estimated Increase 2017
Status Quo 3.57%
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K A I S E R
M E D I C A L


Full-Time HEM Rates 2016 2017 % Increase
Employee $1,092.25 $1,131.27 3.57%
Employee & Spouse/Partner $1,463.60 $1,515.89 3.57%
Employee & Children $1,256.10 $1,300.97 3.57%
Employee & Family $1,496.37 $1,549.83 3.57%


Full-Time HEM Rates 2017 Re-tiered 2017
Employee $1,131.27 $893.64
Employee & Spouse/Partner $1,515.89 $1,469.68
Employee & Children $1,300.97 $1,245.97
Employee & Family $1,549.83 $1,779.36
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K A I S E R
P R O P O S E D  P L A N  D E S I G N  C H A N G E S


• In considering possible adverse selection, we requested the number of new distinct
members with specialty claims at Kaiser
– 2014: 49 new distinct claimants that were not in Kaiser in 2013
– 2015: 72 new distinct claimants that were not in Kaiser in 2014


Proposed Plan
Change


Add a $100 specialty  Rx copay tier to current Rx benefit


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Marketplace parity is
important so patients
select a health plan based
on where they want to
receive care not the cost of
the drug.


Currently no specialty
Rx copay.


-0.486% ($700,000)
overall rate impact


In line with market,
KP Northwest, and
KP National; and with
Mercer’s National
Survey


Consider at a minimum a
$50 copay  to
differentiate and move
towards the other plans
before the full pharmacy
review


$50 copay would likely
have the same annual
impact as $100 copay,
but be less costly
monthly to the member
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MODA
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M O D A
M E D I C A L


• Preliminary increase was 6.74%, final renewal increase is 6.24%
– Rate reduction due to:


- Recognition of improved pharmacy contracting rates
- Hope PEBB will allow expansion


• Factors for the preliminary increase include:
– 6.68% medical and pharmacy annual trend factor
– $36.15 PMPM medical retention
– $25.72 PMPM pooling ($150,000)
– $9.70 PMPM margin
– Revised rating backup with actual rates was not provided


Increase 2017


Status Quo 6.24%
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M O D A
M E D I C A L


Full-Time HEM Rates 2016 2017 % Increase
Employee $971.38 $1,031.99 6.24%
Employee & Spouse/Partner $1,301.65 $1,382.87 6.24%
Employee & Children $1,117.09 $1,186.80 6.24%
Employee & Family $1,330.79 $1,413.83 6.24%


Full-Time HEM Rates 2017 Re-tiered 2017
Employee $1,031.99 $807.76
Employee & Spouse/Partner $1,382.87 $1,332.80
Employee & Children $1,186.80 $1,130.86
Employee & Family $1,413.83 $1,615.51
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PROVIDENCE
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P R O V I D E N C E
M E D I C A L


• Factors include:
– 7.5% medical and pharmacy annual trend factor
– ASO Fees:


- $53.05 PEPM for Statewide
- $69.64 PEPM for Choice


– Based on claims incurred through March 2016


Preliminary Estimated Increase 2017
Status Quo Statewide 8.0%
Status Quo Choice 3.1%
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P R O V I D E N C E
M E D I C A L


Full-Time HEM Rates 2016 2017 % Increase
Statewide
Employee $1,083.39 $1,170.15 8.0%
Employee & Spouse/Partner $1,451.60 $1,567.85 8.0%
Employee & Children $1,245.82 $1,345.59 8.0%
Employee & Family $1,484.09 $1,602.94 8.0%
Choice
Employee $938.64 $967.27 3.1%
Employee & Spouse/Partner $1,257.75 $1,296.12 3.1%
Employee & Children $1,079.44 $1,112.37 3.1%
Employee & Family $1,285.91 $1,325.14 3.1%
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P R O V I D E N C E
M E D I C A L


Full-Time HEM Rates 2017 Re-tiered 2017
Statewide
Employee $1,170.15 $904.40
Employee & Spouse/Partner $1,567.85 $1,492.26
Employee & Children $1,345.59 $1,266.16
Employee & Family $1,602.94 $1,808.80
Choice
Employee $967.27 $758.10
Employee & Spouse/Partner $1,296.12 $1,250.87
Employee & Children $1,112.37 $1,061.34
Employee & Family $1,325.14 $1,516.20
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P R O V I D E N C E
P R O P O S E D  P L A N  D E S I G N  C H A N G E S


Proposed Plan
Change


Increase ER copay from $100 to $250 per visit


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


To encourage members to
seek care in a lower cost
settings such as urgent
care, via Health eXpress,
or Providence express
care


Member’s cost share
would increase $150
per visit


Approximate savings
would be $2.2 M.
(15,000 visits at $150
savings / visit)


National benchmark
from Mercer’s national
survey of employer
sponsored health plans
is $150


Recommend not
considering a
consistent increase to
all plans, not to this
magnitude


Copay is waived if
admitted, which would
ensure members are
continuing to use care
appropriately. Consider
global plan change.
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P R O V I D E N C E
P R O P O S E D  P L A N  D E S I G N  C H A N G E S


Proposed Plan
Change


Participate in care package programs for Pregnancy and CABG


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


The package programs
offer the total episode of
the service included in the
bundle with a warranty
(CABG) period for
measuring quality,
outcomes and experience


No increase to member
cost share, but does
provide members a
warranty period to
ensure outcomes are
favorable


The cost savings is
minimal for this,
however savings may
be achieved in the
better care outcomes
resulting from program
participation


This is outside market
norms – but future for
these types of services.


Does not shift any cost
to the member and
main purpose is for
increased quality of
care so recommend
considering for 2017
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P R O V I D E N C E
P R O P O S E D  P L A N  D E S I G N  C H A N G E S


Proposed Plan
Change


Removal of 4th deductible carryover


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Align with Providence’s
commercial plans


In 2015, more that $1.3
million of 2014 incurred
expenses were applied to
2015 expenses


6,215 (4,643 SW/1,572
Choice) members met
their 2015 deductible in
4th qtr of 2014 for INN
svcs.  For OON 1,360
(752 SW/608 Choice).


Approximately $1.3M Aligns with
Providence’s
commercial book of
business.


Consider removing this
for Statewide at this
time.


Retain for Prov Choice
for now, as Moda and
Kaiser regional plans
have the carryover.


Consider future change
if savings are needed
across the plans.
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SPECIALTY PHARMACY
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S P E C I A L T Y  P H A R M A C Y  E X P E R I E N C E


Specialty
Claims


Specialty
Claimants


% of Total
Membership


Member
Spend


Plan Spend


AllCare 125 11 0.70% $11,000 $493,000


Moda 103 15 0.51% $7,000 $438,000


Kaiser 1,158 175 0.78% $60,000 $4,840,000


Providence 5,710 728 0.69% $445,000 $23,379,000


Specialty/
Member


Avg. Copay/
Member


Paid/Member Copay as
% of Allowed


AllCare 11.4 $1,000 $44,800 2.2%


Moda 6.9 $467 $29,200 1.6%


Kaiser 6.6 $343 $27,700 1.2%


Providence 7.8 $611 $32,100 1.9%
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EMERGENCY ROOM







© MERCER 2016 35


E M E R G E N C Y  R O O M  D AT A
N O N - E M E R G E N T  U T I L I Z A T I O N  C O N T I N U E D


• AllCare
– Non Emergent:


– 92.2% of claims were paid at AllCare’s preferred provider network
- Not likely a cost driver


• Moda
– Non Emergent


– 24% of ER visits were out of network which is about 26% of ER spend
- Could be a cost driver


Classification ER Visits % of total ER Visits


Non Emergent 14 2.5%


Likely Non Emergent 93 16.4%


Possibly Non Emergent 11 1.9%


Classification ER Visits % of total ER Visits


Minor Severity 3 1.3%


Low to moderate severity 30 13.1%


Moderate severity 86 37.5%
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E M E R G E N C Y  R O O M  D AT A
N O N - E M E R G E N T  U T I L I Z A T I O N


• Kaiser
– Non Emergent:


– Total ER Utilization:


– Mercer asked Kaiser if out-of-network ER utilization was a cost driver, Kaiser
indicated it was not from 2014 to 2015


ER Visits Total Plan Paid
2014 274 $362,730


2015 292 $368,665


2012 2013 2014 2015


ER Visits/1000 141.0 136.6 147.3 151.7
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E M E R G E N C Y  R O O M  D AT A
N O N - E M E R G E N T  U T I L I Z A T I O N


Providence
• Non Emergent


• Total allowed PMPM ER spend:


• Mercer asked Providence if out-of-network utilization could be a cost driver,
Providence indicated that this was not an issue


Non-Emergent ER PMPM Total ER PMPM % of total ER PMPM


Statewide $1.64 $20.87 7.9%


Providence Choice $1.77 $24.87 7.1%


ER PMPM 2012 2013 2014 2015


Statewide $20.07 $19.90 $22.55 $24.88


Choice $16.41 $17.18 $20.22 $20.87
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I N C R E A S I N G  E M E R G E N C Y  R O O M  C O P AY


ER Copay AllCare Moda Kaiser Providence


$100 % change N/A N/A -0.24% N/A


$ change N/A N/A $348,000 N/A


$125 % change -0.06% -0.1% -0.28% -0.18%


$ change $4,000 $1,400 $403,000 $1,142,000


$150 % change -0.12% -0.3% -0.32% -0.36%


$ change $8,000 $4,100 $457,000 $2,275,000


$200 % change -0.20% -0.5% -0.39% -0.71%


$ change $12,000 $6,800 $564,000 $4,470,000
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2016  ACA OUT OF
POCKET MAX
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2 0 1 6  A C A  O O P  M A X


• Increase the out-of-pocket max to the 2016 ACA  limit of $6,850


• Mercer commentary:
– Recommend considering for 2017


- PEBB did not have a max cost share prior to the ACA , so increasing would
follow the original intent of the plan


- Providence responded that savings would be approximately 1% of claims,
however no members hit this maximum cost share in 2015


Plan % Savings
AllCare -0.1% or less


Moda 0.0%


Kaiser N/A


Providence Choice 0.0%


Statewide 0.0%
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BOARD
CONSIDERATIONS
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B O A R D  C O N S I D E R AT I O N S


Vendor Board Consideration Financial
Impact


Mercer Comments Board
Decision


AllCare Expansion Savings from
OON claims
now IN


Recommend expansion for AllCare in
Douglas County with the removal of
the risk share corridor.


Moda Expansion Savings from
OON claims
now IN


Recommend expansion for Moda in
Jackson, Josephine, and Deschutes
Counties with requiring financial
improvements from Moda


Providence
Choice


Expansion Savings from
OON claims
now IN


Recommend expansion for
Providence Choice in all proposed
counties


AllCare Eliminate any copay for outpatient
surgery procedures at Ambulatory
Surgery Centers (ASC) and
increase the copay to $25 for FT
employees and $150 for PT
employees in a hospital setting


Cost neutral
to premium
for 2017


Recommend not accept


AllCare Offer a Non-Emergent Medical
Transportation benefit. This would
incent members to use AllCare’s
Center’s of Excellence and Tier
One providers which have more
favorable contract rates.


Cost neutral
to premium
for 2017


Recommend accept
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B O A R D  C O N S I D E R AT I O N S
Vendor Board Consideration Financial Impact Mercer Comments Board Decision


Kaiser Add a $100 specialty  Rx
copay tier to current Rx benefit


-0.486% ($700,000) overall
rate impact


Recommend as benefit would be
in line with other regional plans


Kaiser Add a $50 specialty  Rx copay
tier to current Rx benefit


-0.486% ($700,000) overall
rate impact


Recommend in lieu of $100
specialty copay as savings would
be the same, but less costly
monthly to the member.


Providence Participate in care package
programs for Pregnancy and
CABG


Minimal savings Recommend accepting due to
better outcomes for members


Providence Removal of 4th Q deductible
carryover


Approximately $1.3M Recommend removing this for
Statewide only at this time.


Kaiser Increase ER copay to $100 $348,000 Consider not accepting


Providence Increase ER copay to $250 $2.2M
Note that this does not
account for behavior
change, only the member
cost


Recommend not accepting.


All Plans Increase ER copay to $125 $1.55M Consider accepting in lieu of
$200 ER copay


All Plans Increase ER copay to $150 $2.74M Consider accepting in lieu of
$200 ER copay


All Plans Increase ER copay to $200 $5.05M Recommend accepting


All Plans Increase maximum cost
sharing to the 2016 ACA limit
of $6,850


Minimal savings Recommend accepting due to
minimal member impact and in
line with plan intent
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TIMELINE
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T I M E L I N E  F O R  R E M A I N I N G  R E N E W A L  W O R K


Action Responsible Party Date
The board will review and approve all plan changes Board 4/19/16
The board will review and approve final plan designs Board 5/17/16
The board will review and approve final rates, other financials and
administrative items


Mercer 6/21/16


Signed renewal letters returned to PEBB and Mercer Carriers 6/28/16
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APPENDIX
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SELECT RESPONSES TO
RENEWAL QUESTIONS
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C A R E  A N D  C A S E  M A N A G E M E N T  E N G A G E M E N T


• AllCare
– Definition of Engagement: a member who is actively involved with a member of


AllCare’s Care Team with either care management or transition of care.
– AllCare identified 14.84% of total membership, successfully contacted 11.5% or


total membership, and fully engaged 4.64% of total membership.


• Moda
– Definition of Engagement: A member who has been engaged in a coaching


relationship for at least three months with at least three meaningful sessions.
– Moda identified 386 members and 14 members were enrolled and actively


engaged







© MERCER 2016 49


C A R E  A N D  C A S E  M A N A G E M E N T  E N G A G E M E N T


• Kaiser
– Definition of Engagement:  Members who actively participate in the following programs:


- Multidisciplinary disease management, Sophisticated electronic health information
management, or proactive intervention and outreach


– At this time, Kaiser is unable to measure engagement, but is working with PEBB to
develop mutually agreeable reporting


• Providence
– Definition of Engagement:


- Telephonic engagement: Two or more telephonic member contacts
- Partial telephonic engagement: One member telephonic contact
- Care Coordination: Coordination of care without member contact


– Engagement Rates:
- Disease Management Program: engaged 40% – 80% of identified members depending


on the disease identified (Asthma, CAD, etc.)
- Care Management Program: engaged 50% – 100% of identified members depending on


the program (cancer, ESRD, Maternity, etc.)
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P L AN  D E S I G N  C H AN G E S
F O R  F U T UR E
CON SIDERATION
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A L L C A R E
P R O P O S E D  P L A N  D E S I G N  C H A N G E S


Proposed Plan
Change


Remove Rx deductible and increase Rx co-pays. Proposed: $10/45/90/170
Current: $50/$150 deductible $10/30/60/100


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Remove initial barrier to
filling prescriptions at the
beginning of the year. As
well as increase generic
utilization which is currently
at 84%.


Generic – Cost savings


Preferred Brand – 3 or
less member savings; 4
or more change costs
member


Non Preferred Brand –
1 or less saving, 2 or
more costs more


Specialty – Costs more
to member always


Cost neutral National benchmark
from Mercer’s national
survey of employer
sponsored health plans
is $21/ $66/ $109
(Generic / Brand / Non-
Preferred Brand)


This would make
AllCare’s copays out of
alignment with the
other PEBB plans


Not recommended for
2017
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A D D I T I O N A L  A L L C A R E P R O G R A M S


• Expansion of YMCA Diabetes Prevention Program
– Program consists of 16 weekly one-hour sessions to help reduce weight by 7%


and increase physical activity by 150 minutes per week
– Members must be at least 18 years old and have a BMI higher than 25 and


exhibit pre-diabetic symptoms
– Evidence based


• Rx Motion
– Program designed to fight childhood obesity
– Operated by the KidZone Community Foundation in southern Oregon
– Physicians write “prescriptions” for physical activities provided by the local


YMCA, Boys and Girls club, and two local fitness facilities
– In early stages and not yet evidence based


• Mindfulness Based Stress Reduction (MBSR)
– Brings yoga together with meditation in order to relieve stress
– 6-8 week course of intensive training in mindfulness meditation
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K A I S E R
P R O P O S E D  P L A N  D E S I G N  C H A N G E S


Proposed Plan
Change


Add a cost share to clinically administered medication:
• 15% coinsurance
• 20% coinsurance


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Provides cost control by
discouraging the use of
professionally administered
medications over self-
administered alternatives
for the reduction of
member out-of-pocket
costs


Currently no cost share
for clinically
administered
medication.  In 2015
there were 204 unique
members that used a
clinically administered
drugs and 1,291 total
prescriptions.


• -0.20% ($290,000)
overall rate impact


• -0.26% ($375,000)
overall rate impact


In line with KP
Northwest, and KP
National


Not recommended, the
cost shift to members is
too high
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M O D A
P R O P O S E D  P L A N  D E S I G N  C H A N G E S


Proposed Plan
Change


Exclude self-administered injectable medication when supplied in a provider’s office,
clinic or facility


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


To encourage migration of
self-administered
medication dispensed in
pharmacies. (Billed as Rx
instead of Medical)


Currently there are no
members using these
medications via the
medical benefit


• -0.05% ($9,000)
overall rate impact


• The primary benefits
of this program will
be realized over time
as more high volume
medications become
available in self-
administered forms


Not recommended for
2017


Recommend Mercer
review all pharmacy
plans and design
globally for 2018
consideration.
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M O D A
P R O P O S E D  P L A N  D E S I G N  C H A N G E S


Proposed Plan
Change


Exclude coverage of infertility medications


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Coverage of these
medications creates
exposure to high cost
medications that are not
required to maintain or
improve the health of the
PEBB membership. These
medications are
considered elective.


Currently cover these
medications


-0.06% of premium Not recommended for
2017


Recommend Mercer
review all pharmacy
plans and design
globally for 2018
consideration
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M O D A
P R O P O S E D  P L A N  D E S I G N  C H A N G E S


Proposed Plan
Change


Add a non-preferred  brand drug tier:
• FT employees: $50 retail / $125 mail order
• PT employees: $70 retail / $150 mail order


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


To align the plan more
closely with standard
market practices and
improve utilization of safe,
efficacious and cost-
effective alternatives


Currently only one tier
for brand drugs at $30
for retail and $75 for
mail order


-0.10% ($18,000)
overall rate impact


Not recommended for
2017


Recommend Mercer
review all pharmacy
plans and design
globally for 2018
consideration
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M O D A
P R O P O S E D  P L A N  D E S I G N  C H A N G E S


Proposed Plan
Change


Implement Moda’s high cost generics program


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


To align the plan more
closely with standard
market practices and
improve utilization of safe,
efficacious and cost-
effective alternatives


Currently only one tier
for generic drugs at
$10 for retail and $25
for mail order


.


-0.50% ($92,000)
overall rate impact


Not recommended for
2017


Recommend Mercer
review all pharmacy
plans and design
globally for 2018
consideration
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M O D A
M U L T I - T I E R  F O R M U L A R Y


• Current PEBB Moda pharmacy benefit:


• Proposed PEBB Moda pharmacy benefit:


Full-Time Plan Part-Time Plan
Retail Mail Specialty Retail Mail Specialty


Value $0 $0 n/a $0 $0 n/a


Generic $10 $25 $100 $20 $50 $100


Brand $30 $75 $100 $50 $125 $100


Full-Time Plan Part-Time Plan
Retail Mail Specialty Retail Mail Specialty


Value $0 $0 n/a $0 $0 n/a


Select Generic $10 $25 $100 $20 $50 $100


Preferred (includes
high cost generics)


$30 $75 $100 $50 $125 $100


Non-Preferred Brand $50 $125 n/a $70 $150 n/a
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P R O V I D E N C E
P R O P O S E D  P L A N  D E S I G N  C H A N G E S


Proposed Plan
Change


Implement a Multi-tier Formulary (5-Tier)


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Realize increased savings
when moving from a lower
tier to a higher tier


• Will include preferred
generics and
preferred brand


• The 5-tier formulary
lists more anti-
migraine drugs


• The 5-tier formulary
lists less ADHD
drugs


The decrease in claims
cost would be 1.3%,
although the effect will
vary by as much as
0.5% depending on the
copay levels chosen


According to Mercer’s
National Survey of
employer Sponsored
Health Plans, 22% of
large employers have 4
or 5 tiers


Not recommended for
2017


Recommend Mercer
review all pharmacy
plans and design
globally for 2018
consideration
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P R O V I D E N C E
P R O P O S E D  P L A N  D E S I G N  C H A N G E S


Proposed Plan
Change


Retain Value formulary, but increase value tier copayment from $0 to $5


Carrier Rationale Member Impact Plan Cost/Savings Market Norm
Mercer
Recommendation


Does not anticipate a
negative impact to PEBB’s
adherence rates, but the
small increase could
achieve plan savings
because it is highly utilized


Member cost share will
increase $5 per value
script


The decrease in claims
cost by 0.36%


Not recommended for
2017


Recommend Mercer
review all pharmacy
plans and design
globally for 2018
consideration
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PLAN DESIGNS
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C U R R E N T  P L A N  D E S I G N S
A L L C A R E  F U L L - T I M E


Preferred Network Participating Network Out-of-Network


Medical
Deductible $250 / $750 $500 / $1,500 $500 / $1,500


Out of Pocket Max $1,500 / $4,500 $2,500 / $7,500 $2,500 / $7,500


Preventive OV Covered in Full Covered in Full 30%


Primary Care OV $5 $20 30%


Specialist OV $20 $30 30%


Inpatient Hospital $50/day to $250 $100/day to $500 30%


Outpatient Hospital $5 $200 30%


Emergency Room $100 $100 $100


Urgent Care Visit $25 $25 $25


Pharmacy
Deductible $50 / $150


OOP Max $1,000 / $3,000


Retail (Generic/ Brand/ Non-
Preferred/ Specialty)


$10 / 30 / 60 / 100


Mail-Order (Generic/ Brand/
Non-Preferred)


$20 / 60 / 120
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C U R R E N T  P L A N  D E S I G N S
M O D A F U L L - T I M E


Preferred Network Out-of-Network
Medical


Deductible $250 / $750 $500 / $1,500


Out of Pocket Max $1,500 / $4,500 $2,500 / $7,500


Preventive OV Covered in Full 30%


Primary Care OV $5 30%


Specialist OV $5 30%


Inpatient Hospital $50/day to $250 30%


Outpatient Hospital $5 30%


Emergency Room $100 $100


Urgent Care Visit $25 $25


Pharmacy


Deductible $50 / $150


OOP Max $1,000 / $3,000


Retail (Value/ Generic/ Brand / Specialty) $0 / 10 / 30 / 100


Mail-Order (Value/ Generic/ Brand) $0 / 25 / 75
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C U R R E N T  P L A N  D E S I G N S
P R O V I D E N C E  C H O I C E  F U L L - T I M E


Preferred Network Out-of-Network
Medical


Deductible $250 / $750 $500 / $1,500


Out of Pocket Max $1,500 / $4,500 $2,500 / $7,500


Preventive OV Covered in Full 30%


Primary Care OV $5 30%


Specialist OV $5 30%


Inpatient Hospital $50/day to $250 30%


Outpatient Hospital $5 30%


Emergency Room $100 $100


Urgent Care Visit $25 $25


Pharmacy
Deductible $50 / $150


OOP Max $1,000 / $3,000


Retail (Value/ Generic/ Brand / Specialty) $0 / 10 / 30 / 100


Mail-Order (Value/ Generic/ Brand) $0 / 25 / 75
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C U R R E N T  P L A N  D E S I G N S
P R O V I D E N C E  S T A T E W I D E  F U L L - T I M E


Preferred Network Out-of-Network
Medical


Deductible $250 / $750 $500 / $1,500


Out of Pocket Max $1,500 / $4,500 $2,500 / $7,500


Preventive OV Covered in Full 30%


Primary Care OV 15% 30%


Specialist OV 15% 30%


Inpatient Hospital 15% 30%


Outpatient Hospital 15% 30%


Emergency Room $100, then 15% $100, then 15%


Urgent Care Visit 15% 15%


Pharmacy
Deductible $50 / $150


OOP Max $1,000 / $3,000


Retail (Value/ Generic/ Brand / Specialty) $0 / 10 / 30 / 100


Mail-Order (Value/ Generic/ Brand) $0 / 25 / 75
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C U R R E N T  P L A N  D E S I G N S
K A I S E R  H M O  F U L L - T I M E


Preferred Network Out-of-Network
Medical


Deductible $0 n/a


Out of Pocket Max $600 / $1,200 n/a


Preventive OV Covered in Full n/a


Primary Care OV $5 n/a


Specialist OV $5 n/a


Inpatient Hospital $50/day to $250 n/a


Outpatient Hospital $5 n/a


Emergency Room $75 n/a


Urgent Care Visit $5 n/a


Pharmacy


Deductible n/a


OOP Max n/a


Retail (Preventive/ Generic/ Brand) $0 / 1 / 15


Mail-Order (Preventive/ Generic/ Brand) $0 / 1 / 15
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C U R R E N T  P L A N  D E S I G N S
K A I S E R  D E D U C T I B L E  F U L L - T I M E


Preferred Network Out-of-Network


Medical
Deductible $250 / $750 n/a


Out of Pocket Max $1,500/ $4,500 n/a


Preventive OV Covered in Full n/a


Primary Care OV $5 n/a


Specialist OV $5 n/a


Inpatient Hospital $50/day to $250 n/a


Outpatient Hospital $5 n/a


Emergency Room $75 n/a


Urgent Care Visit $25 n/a


Pharmacy
Deductible n/a


OOP Max n/a


Retail (Preventive/ Generic/ Brand/ Non-preferred) $0 / 5 / 25 / 50% to $100


Mail-Order (Preventive/ Generic/ Brand) $0 / 5 / 25 / 50% to $100









