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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., May 17, 2016; 10:00 a.m.–2:00 p.m. 
 


 
 
1. Welcome (info/action: Bdatt.1) ........................................................................ 10:00-10:10 


Paul McKenna, Chair  
Mr. McKenna will call the meeting to order. The board will approve its minutes from the 
April 19, 2016, board meeting. 
  
 


2. EAP Annual Report (info/discussion: Bdatt.2) ................................................. 10:10-10:45 
Julie Marshall, PHD, Cascade Centers 
Dr. Marshall will present Cascade Centers’ 2015 yearend report and introduce 
opportunities for PEBB in 2017.  
 


3. Financial Update (info/discussion: Bdatt.5)….……………..……..... ................ .10:45-11:15 
Ali Hassoun, PEBB 
The Board will review PEBB’s financial information, including the operational budget.  


 
 
4. Medical and Non-Medical Renewal (info/action: Bdatts.3/3A) ......................  11:15-12:45 


Aanya Lee, Mercer 
Jennifer Kloehn 
Mercer will present additional information on the 2017 medical and non-medical plans 
renewal. Board action is requested. 
 


 
Break…………………………………………………………………………………………..12:45-1:15 
 


 
 


5. Healthy Team Healthy U (HTHU) 3.0 (info/action: Bdatt.4 ................................. 1:15-1:30 
Margaret Smith-Isa, PEBB 
Ms. Smith-Isa will present information related to the addition of HTHU version 3.0 to 
PEBB’s wellness offerings. PEBB currently covers version 1.0 and 2.0. Board action is 
requested. 
 
 
 


Public Comment…………………………………………………………..…………………...1:30-1:45 
 
Adjourn…………………………………………………………………………………...…...………1:45 
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DAS General Services Building 
1225 Ferry St SE, Ste B, Salem 


 
PEBB Public Meeting Minutes 


Tues., April 19, 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 
Stacy Chamberlain 
Rep. Brian Clem, ex officio (excused) 
Mark Fairbanks, Vice Chair 
Sen. Betsy Johnson, ex officio 


Paul McKenna, Chair 
Shaun Parkman 
Mark Perlman 
Clyde Saiki 
Enrique Sama 
 


PEBB Staff 
Bobbie Barott 
Cindy Bowman 
Ali Hassoun 
Kathy Loretz 
 


Brian Olson 
Margaret Smith-Isa 
Chérie Taylor 


Guests 
 Linda Ames, Leg. Fiscal 
Randy Cline, Willamette Dental Group 
Robert Gassner, Moda 
Chris Gray, The Lund Report 
Erica Hedberg, Moda 
Gordon Hoberg, Moda 
Debbie Jarett, AllCare 
Sally Kallianis, Willamette Dental Group 
 


Julie Marshall, Cascade EAP 
Kate Nass, OHA 
Emma Passe, Benefit Help Solutions 
David Scearce, The Standard 
Cash Singleton, Providence 
Sophary Sturdevant, Kaiser 
Deborah Tremblay, OJD 


Consultants 
Emery Chen, Mercer 
Rachel Ezell, Mercer (by phone) 
 


Jennifer Kloehn, Mercer 
Aanya Lee, Mercer 
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Agenda 
VIDEO STREAM: 00:00/02:31:11 


1. Welcome/Approval of Minutes (info/action: Bdatt.1) 
Chair McKenna called the meeting to order, requesting a motion 
to approve the Board’s March 15, 2016 meeting minutes. 
 
ACTION: Shaun Parkman moved to approve the Board’s 
minutes. Mark Fairbanks seconded the motion, which the 
Board approved, 6-0, with Bill Barr abstaining. 
 
PEBB Director Kathy Loretz informed the Board that PEBB, 
OEBB and OPDP (Oregon Prescription Drug Program) are 
moving from the General Services Building into the 5th Floor of 
the Human Services Building. 
 


 
 
 
 
 
 
0:04 
 
0:16 


2. Risk-Based Capital Report (info/discussion: Bdatt.2) 
Emery Chen, Mercer, reported on PEBB’s current financial 
status and projected funding requirements. 
 


 
5:17 


3. PEBB Utilization Dashboard (info/discussion: Bdatt.3) 
Emery Chen, Mercer, presented PEBB’s current utilization data 
to the Board. 
 


 
45:42 


 BRIEF BREAK 1:13:29 
4. Round 3 Non-Medical Renewal Responses (info/action: 


Bdatt.4) 
Jennifer Kloehn and Emery Chen, Mercer, presented the 
carriers’ Round 3 non-medical renewal responses to the Board. 
 
ACTIONS: Stacy Chamberlain moved to accept Delta Dental’s 
plan coverage of athletic mouth guards, which was seconded by 
Mark Perlman. The Board voted unanimously to approve the 
motion, 7-0. 
 
Stacy Chamberlain moved to accept Dental Dental’s plan 
coverage of occlusal (night) guards, which Bill Barr seconded. 
In a unanimous vote of 7-0, the Board passed the motion. 
 
Shaun Parkman moved to accept Kaiser’s alternate plan 
design, increasing current office visit co-pay from $0 to $5. The 
office visit co-pay will not apply to preventative visits. Mark 
Fairbanks seconded the motion, which the Board passed 
unanimously in a 7-0 vote. 
 
Stacy Chamberlain moved to accept Kaiser’s plan to cover 
athletic mouth guards, which Shaun Parkman seconded. In a 7-
0 vote, the Board unanimously approved the motion. 
 


 
 
1:13:46 
 
 
1:35:23 
 
1:35:44 
 
 
 
 
1:47:50 
 
 
 
 
1:48:55 
 
 
 
 
1:49:18 
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Stacy Chamberlain moved to accept Willamette Dental’s plan 
to cover occlusal (night) guards. Shaun Parkman seconded the 
motion. The Board approved the motion unanimously, 7-0. 
 
The Board took no action on removal of Willamette Dental’s 
office visit co-pay of $5. 
 
Stacy Chamberlain moved to accept VSP’s plan to offer a buy-
up premium option to members. Shaun Parkman seconded the 
motion, which the Board passed unanimously, 7-0. 
 
Action on Cascade EAP’s addition of WholeLife Scale was held 
over, pending receipt of further information the Board requested 
regarding the program. 
 
Stacy Chamberlain moved to accept status quo renewals for 
ASIFlex and Benefit Health Solutions. Shaun Parkman 
seconded the motion and the Board passed it unanimously, 7-0. 


 
 
1:49:39 
 
1:49:50 
 
 
 
 
1:50:24 
 
1:50:30 
 
 
 
 
 
1:52:12 
 


5. Round 3 Medical Renewal Responses (info/action: Bdatt.5) 
Aanya Lee and Emery Chen, Mercer, presented the carriers’ 
Round 3 medical renewal responses to the Board. 
 
ACTION: Bill Barr moved to accept Providence Choice’s 
expansion plan. Shaun Parkman seconded the motion, which 
was passed unanimously by the Board, 4-0. 
 


 
1:53:30 
 
 
 
 
2:25:25 


 Public Comment: No public comment was requested. 
 


2:30:54 


 Adjourn 2:31:01 
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Utilization


TOP 10 PRESENTING ISSUES


LEGAL


MARRIAGE/RELATIONSHIP


FAMILY


DEPRESSION


WORK RELATED


ANXIETY


STRESS MANAGEMENT


FINANCIAL


HOME OWNERSHIP PROGRAM


GRIEF







Onsite Utilization


A total of 52 EAP Seminars were conducted, with a total 
of 2473 employees attending. 


A total of 23 Critical Incident Stress Debriefings were 
held, with a total of 173 employees attending. 







800.433.2320


Holistic Approach to EAP







Points of Access


“I really appreciate the 
chat feature.  It made 
the whole situation 
much more 
approachable. Thanks!” 


– Cascade EAP Member







Benefit Connect







Workplace Outcomes


• Absenteeism 16% improvement (Decreased 1.527  
Hours/Month)


• Presenteeism (24% Improvement)


• Life Satisfaction (20% Improvement)


• Work Distress (10% Improvement)







Satisfaction Survey


• 98.5% rated overall satisfaction with Cascade EAP 
services 


• 99.5% stated EAP staff treated me courteously and 
professionally over the phone.


• 94.0% rated satisfaction with the speed with which 
they received an appointment.


• 96.3% rated satisfaction with their EAP counselor.







800.433.2320


Service Summary


• Counseling with an EAP Professional (3 or 5 visits)


• Work / Family / Life (Childcare, Eldercare, Resource 
Retrieval, Homeownership)


• Life Coaching - NEW


• Home Ownership Program


• Crisis Counseling 24/7/365


• Legal Consultations/ Financial Coaching


• EAP Tools (Will Kit, Tax Assistance, Online Legal Tools)


• Interactive website - Now available in Spanish


• Gym Membership discount - NEW


• Mobile App







The Workplace Problem


• Mental illness and substance abuse cost employers an 
estimated $80 to $100 billion in indirect costs alone.1


• Most people with alcohol problems work - and the majority 
work full time. Among adults who currently have alcohol 
abuse disorders, 82% are employed.


• Depression is experienced by nearly one in ten Americans 
each year. Research indicates that about 50% of employees 
affected by major depression are undiagnosed, and usually go 
untreated. 


• Mental Health issues result in increased accidents, health care 
costs, absenteeism, and lost productivity.


1Finch, R. A. & Phillips, K. (2005). An employer’s guide to behavioral health services. Washington, DC: National Business Group on Health/Center for Prevention and 
Health Services. Available from: www.businessgrouphealth.org/publications/index.cfm



http://www.businessgrouphealth.org/publications/index.cfm





The Good News


• When mental health issues are adequately treated, 
companies reduce job-related accidents, sick days, and 
employee turnover, as well as improve the number of hours 
worked and employee productivity. 


• Intervention has been found to improve productivity, 
equivalent to about 2.6 hours of extra work per week, worth 
about $1,800 per year (based on average wages) per 
employee.







WholeLife Scale 
Behavioral Health Risk Assessment 


Comprehensive Assessment for:


• Alcohol Use 


• Depression


• Work Engagement


• Anger


• Anxiety


• Post Traumatic Stress 


• Relationship


• Sleep


• Stress 


A highly valid and reliable assessment tool with 
demonstrated psychometric properties







800.433.2320


• Online HIPAA compliant platform


• Individual Wellbeing Results Report


• Aggregate executive summary report


• Incentive report


• Third party data sharing


• Mobile friendly


WholeLife Scale 
Behavioral Health Risk Assessment 







WholeLife Directions Program


• Educational Campaign


• Promotional Plan and Materials


• Consultation and Recommendations (Development 
of Action Plan)


• Referral to needed treatment/Access to care







• Questions tested for validity and reliability


• Online Platform


• HIPAA Compliant 


• Individual BHRA report


• Aggregate Reporting 


• Participation Reports


• Customization (questions, surveys, messaging, HRA)


WholeLife Scale 
Behavioral Health Risk Assessment 







http://viewpure.com/FYOKYIurX5I?start=0&end=0

http://viewpure.com/FYOKYIurX5I?start=0&end=0





Screen shot - Alcohol Question


Screen shot - Sleep Question


WholeLife Scale 
Behavioral Health Risk Assessment 



https://lifeadvantages.net/bhra/version2/assessment-new.php?id=2

https://lifeadvantages.net/bhra/version2/assessment-new.php?id=1
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2 0 1 7  R E N E W A L  S U M M A R Y


• Projected 2017 composite


• Oregon Trends


• 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


• Expansion
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H I S T O R I C A L  P R O J E C T E D  C O M P O S I T E  R A T E S


Year Composite
Rate Using


Prior Year’s
March


Census


% Change Composite
Rate Using
Plan Year’s


March
Census


% Change


2013 $1,338.48 $1,332.21
2014 $1,333.58 -0.4% $1,327.47 -0.4%
2015 $1,321.53 -0.9% $1,313.06 -1.1%
2016 $1,356.47 2.6% $1,347.31 2.6%
2017 $1,416.93 4.5% n/a n/a


• 2017 composite rate includes the accepted dental changes from the April board
meeting, without dental changes the percent increase would be the same.
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OREGON TRENDS
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O R E G O N  S T A T E
M A R K E T  T R E N D  – P R O J E C T E D  2 0 1 6 / 2 0 1 7


Oliver
Wyman
Survey


OEBB Trend
as of April


2016


Kaiser’s
Trend


Providence’s
Trend


Medical 7.8% 8.0% N/A 7.8%
Pharmacy 11.2% 11.7% N/A 7.8%
HMO 7.4% 5.4% 5.99% N/A


• OEBB Trend from Willis Towers Watson
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RENEWALS BY PLAN
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A L L C A R E
M E D I C A L


Full-Time Rates 2016 2017 % Increase 2017 Re-Tiered
Status Quo
Employee $906.87 $952.21 5.0% $744.48
Employee & Spouse/Partner $1,215.16 $1,275.92 5.0% $1,228.39
Employee & Children $1,042.90 $1,095.05 5.0% $1,042.27
Employee & Family $1,242.39 $1,304.51 5.0% $1,488.95
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%


• Factors Include:
– 5.8% medical and pharmacy annual trend factor in initial projection
– $51.87 PMPM medical retention
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A L L C A R E
M E D I C A L


• 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
– Includes contracting improvements of 4% and 5% lower retention annually


• It was also requested of AllCare to consider reducing the risk share to 60% in 2017, 30% in
2018 and no risk share in 2019.
– AllCare is unwilling to accept this proposal


• AllCare proposed alternately a three year phase out of 80% in 2017, 60% in 2018 and 0%
going forward, requiring PEBB to permit them to expand with this risk share proposal.
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A L L C A R E
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


• 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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K A I S E R
M E D I C A L


Full-Time HMO Rates 2016 2017
%


Increase 2017 Re-Tiered
Employees $1,092.25 $1,131.27 3.57% $890.64
Employee & Spouse/Partner $1,463.60 $1,515.89 3.57% $1,469.56
Employee & Children $1,256.10 $1,300.97 3.57% $1,246.90
Employee & Family $1,496.37 $1,549.83 3.57% $1,781.28


Full-Time Deductible Rates 2016 2017
%


Increase 2017 Re-Tiered*
Employees $1,004.25 $1,040.13 3.57% $813.96
Employee & Spouse/Partner $1,345.68 $1,393.75 3.57% $1,343.03
Employee & Children $1,154.90 $1,196.16 3.57% $1,139.54
Employee & Family $1,375.84 $1,424.99 3.57% $1,627.92


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


*Kaiser revisited their re-tiered deductible plan rates and offered $75,000 in rate concessions.
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M O D A
M E D I C A L


Full-Time Rates 2016 2017 % Increase 2017 Re-Tiered
Employee $971.38 $1,031.99 6.24% $807.76
Employee & Spouse/Partner $1,301.65 $1,382.87 6.24% $1,332.80
Employee & Children $1,117.09 $1,186.80 6.24% $1,130.86
Employee & Family $1,330.79 $1,413.83 6.24% $1,615.51


• Final renewal increase dropped to 6.24%
– Rate reduction due to improved pharmacy pricing and in hopes 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 was not provided
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P R O V I D E N C E
M E D I C A L


Full-Time Rates 2016 2017 % Increase 2017 Re-tiered
Statewide
Employee $1,083.39 $1,170.15 8.0% $904.40
Employee & Spouse/Partner $1,451.60 $1,567.85 8.0% $1,492.26
Employee & Children $1,245.82 $1,345.59 8.0% $1,266.16
Employee & Family $1,484.09 $1,602.94 8.0% $1,808.80
Choice
Employee $938.64 $967.27 3.1% $758.10
Employee & Spouse/Partner $1,257.75 $1,296.12 3.1% $1,250.87
Employee & Children $1,079.44 $1,112.37 3.1% $1,061.34
Employee & Family $1,285.91 $1,325.14 3.1% $1,516.20
• 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
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RENEWAL RESPONSES







© MERCER 2016 13


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


- For the 2017 plan year
- Not recommended, and not to pursue further for this year’s renewal
- Consider larger global changes for 2018 across all plans


– We will be reviewing the items requested at the March Board meeting
– We have included the composite impact for all carrier proposed and requested


plan design changes.
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ALLCARE
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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


0.0% change to total
composite


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


0.0% change to total
composite


This is outside market
norms


Accept this benefit
proposal
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KAISER
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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 $50 or $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.


• $50: -0.218%
($290,000) overall
rate impact


-0.03% composite rate
impact


• $100: -0.486%
($700,000) overall
rate impact


-0.08% composite 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 move
towards the other plans
before the full pharmacy
review


$50 copay would be less
costly monthly to the
member, but the same
OOP spend per year
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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


Avg. Claims per
Specialty
Claimant


Avg. Copay per
Specialty
Claimant


Plan Paid per
Specialty
Claimant


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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PROVIDENCE
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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


0.0% composite rate
impact


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)


-0.15% composite rate
impact


(-0.11% to remove this
just from Statewide)


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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MENTAL HEALTH
BENEFITS
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M E N T A L  H E A L T H  B E N E F I T S


• Mercer recommends removing the deductible for in-network outpatient mental
health services in order to be in line with changes made to the PCP benefit in 2012
and substance abuse in 2014


• This change would remove barriers to care


• Plans that would be affected:
– AllCare, Moda, Providence
– Kaiser currently administers their plans this way


• Cost:
– $1,284,000
– +0.15% increase to total composite
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EMERGENCY ROOM
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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  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 Combined*
$ %


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


$ change N/A N/A ($348,000) N/A ($348,000) -0.04%


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


$ change ($4,000) ($1,000) ($403,000) ($1,142,000) ($1,550,000) -0.18%


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


$ change ($8,000) ($4,000) ($457,000) ($2,275,000) ($2,744,000) -0.32%


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


$ change ($12,000) ($7,000) ($564,000) ($4,470,000) ($5,053,000) -0.60%


*Impact on total composite rate if all plans adopted ER Copay change
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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 ACA Maximum Cost Share from $6,350 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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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


• 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
– 29 of the 35 are Emergency Medicine/Urgent Care
– Other considerations:


- Risk share arrangement
- Lower risk scores and higher costs


– Mercer Recommendation: Do not accept expansion


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 for Jackson, Josephine, and
Deschutes
- Jackson: largest claim amounts for DME, and largest number of claims are from physical therapy
- Josephine: largest claim amounts are from obstetrics/gynecology and licensed professional


counselors
- Deschutes: Most claims that would move in-network are physical therapy
- Most of the out of network providers, but not dollars in Jefferson would move in-network. These non-


network providers are for Psychology and Emergency Care.


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 16 $9,000 49 $34,000 $6,117,000


Josephine 23 $19,000 23 $19,000 $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
• Moda continued


– Other considerations:
- Crook and Jefferson are rural areas and most members will seek care in Deschutes
- Moda’s renewal exceeds PEBB’s budgetary target trend rate


– Mercer’s recommendation: Recommend not considering
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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 Composite
Impact


Mercer Comments Board
Decision


AllCare Expansion Savings from OON
claims now IN


0.0% Recommendation do not
accept expansion


Moda Expansion Savings from OON
claims now IN


0.0% Recommendation do not
accept expansion


Providence
Choice


Expansion Savings from OON
claims now IN


0.0% Recommend expansion for
Providence Choice in all
proposed counties


Approved


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


0.0% Recommend do 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


0.0% Recommend accept


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


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


-0.08% Recommend as benefit would
be in line with other regional
plans
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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
Composite
Impact


Mercer Comments Board
Decision


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


-0.218%
($290,000)
overall rate
impact


-0.03% If $100 specialty copay is too high, we
would recommend accepting this change.
Would be less costly monthly to the
member.


Providence Participate in care package
programs for Pregnancy and
CABG


Minimal savings Negligible Recommend accepting due to better
outcomes for members


Providence Removal of 4th Q deductible
carryover – Statewide and
Choice


Approximately
$1.3M


-0.15% Do not recommend removing from Choice
as this would be out of line with other
regional plans


Providence Removal of 4th Q deductible
carryover – Statewide


Approximately
$888,000


-0.11% Recommend removing


Kaiser Increase ER copay to $100 $348,000 -0.04% Consider not accepting


All Plans
(excluding
Kaiser)


Remove deductible from in-
network outpatient mental
health services


$1,284,000 +0.15% Recommend accepting to remove barriers
to care


All Plans Increase ER copay to $125 $1.55M -0.18% Consider accepting in lieu of $200 ER
copay


All Plans Increase ER copay to $150 $2.74M -0.32% Consider accepting in lieu of $200 ER
copay


All Plans Increase ER copay to $200 $5.05M -0.60% Recommend accepting


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


Minimal
savings


Negligible 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 46


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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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
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2 0 1 7  R E N E WA L S U M M A RY


This overview provides information on the Cascade EAP Renewal offer and 


summarizes decisions made at the April Board Meeting


• Cascade: EAP


• 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


– The Standard: Basic Life; Voluntary Life; Voluntary AD&D; STD and LTD
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CASCADE EAP
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2 0 1 7  P L A N  C H A N G E  P R O P O S A L S


C A S C A D E


• Changes to consider:


– Should PEBB implement WholeLife Scale?


– Does PEBB want to participate in the pilot of this program?


- Decision to participate in pilot needs to be made at today’s board meeting


- Promotion of pilot would start very quickly and would last for 2 weeks


- Members would be able to take assessment over following 30 days


- Follow up interventions would take place over the following 4-6 weeks


- PEBB will receive an aggregate report providing overall snapshot of employee population 


– Final program is not just the assessment, but also a program that targets behavioral health


- Final program is set to launch at the end of 2016


- PEBB would need to target a launch date for their program. Once this is identified a 9-12 


month program would start.
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2 0 1 7  P L A N  C H A N G E  P R O P O S A L S


C A S C A D E


Pricing:


• With Pilot: 


– Pilot phase is no charge


– Once PEBB starts the final WholeLife scale pricing would start. 


– To be included in the pilot the Board would need to commit to engaging PEBB population 


in the final version.  This would provide a 10% discount on the full program.


• Without Pilot:


– 50,000 employees and greater  $0.15 PEPM


– 15,000 – 50,000                         $0.25 PEPM


– Less than 15,000                       Need final count to provide pricing at this level
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C A S C A D E


D E TA I L S  O F  W H O L E L I F E S C A L E


Optional Services


• Whole Life (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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2 0 1 7  P L A N  C H A N G E  P R O P O S A L S


C A S 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 of 


10% based on 


participation in pilot


Recommend based on 


quality of life for 


members.
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SUMMARY
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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


Cascade Addition of WholeLife 


Scale


• $0.15 - $0.25 PEPM 


depending on number 


of participants


• Additional reduction of 


10% based on 


participation in pilot


Recommends based 


on quality of life
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B O A R D  C O N S I D E R AT I O N S


F I N A L I Z E D


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.


Accepted


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.


Accepted


Delta Dental of 


Oregon


Crown over an implant is 


covered once per 


lifetime


Estimated claims 


impact is negligible


Not recommended. Not Accepted
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B O A R D  C O N S I D E R AT I O N S


F I N A L I Z E D


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.


Accepted


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.


Not Accepted


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.


Accepted
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B O A R D  C O N S I D E R AT I O N S


F I N A L I Z E D


Vendor Board 


Consideration


Financial Impact Mercer 


Comments


Board Decision


Kaiser Kaiser Statewide plan 


– status quo benefits


Increase to Full-Time plan 


is 20.4% and 15.8% to 


Part-Time Plan


Not recommended. Not Accepted


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. Not Accepted
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B O A R D  C O N S I D E R AT I O N S


F I N A L I Z E D


Vendor Board 


Consideration


Financial Impact Mercer Comments Board Decision


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.


Accepted


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.


Not Accepted
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B O A R D  C O N S I D E R AT I O N S


F I N A L I Z E D


Vendor Board 


Consideration


Financial Impact Mercer 


Comments


Board Decision


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.


Not Accepted


Willamette Dental 


Group


Addition of Athletic 


Mouth Guards


N/A Willamette is unable 


to offer this benefit


Not Accepted
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B O A R D  C O N S I D E R AT I O N S


F I N A L I Z E D


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.


Accepted


ASI Flex Administrative renewal 


– Status Quo


No increase Accept status quo 


renewal


Accepted
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B O A R D  C O N S I D E R AT I O N S


F I N A L I Z E D


Vendor Board 


Consideration


Financial Impact Mercer 


Comments


Board Decision


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


Accepted


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


Accepted
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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 WA L W O R K


Action Responsible Party Date 


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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2 0 1 7  B U D G E T  R AT E S


D E LTA D E N TA L O F  O R E G O N


2016 2017 % Increase


Premier*


Employees $84.77 $85.63 1.0%


Employee & Spouse/Partner $113.62 $114.78 1.0%


Employee & Children $97.51 $98.50 1.0%


Employee & Family $116.16 $117.34 1.0%


PPO*


Employees $78.32 $79.12 1.0%


Employee & Spouse/Partner $104.94 $106.01 1.0%


Employee & Children $90.05 $90.97 1.0%


Employee & Family $107.31 $108.40 1.0%


Part-Time*


Employees $61.01 $61.63 1.0%


Employee & Spouse/Partner $81.75 $82.58 1.0%


Employee & Children $70.17 $70.89 1.0%


Employee & Family $83.58 $84.43 1.0%


* Excludes consultant commission (0.16% in 2015 and 0.13% in 2016) and PEBB Admin.


• Based on 4% trend rate and data through February 2016. 
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2 0 1 7  B U D G E T  R AT E S  — R E - T I E R E D


D E LTA D E N TA L O F  O R E G O N


2017 Re-Tiered 2017


Premier*


Employees $85.39 $66.53


Employee & Spouse/Partner $114.45 $109.77


Employee & Children $98.23 $93.14


Employee & Family $117.01 $133.06


PPO*


Employees $78.90 $61.47


Employee & Spouse/Partner $105.71 $101.42


Employee & Children $90.71 $86.05


Employee & Family $108.10 $122.94


Part-Time*


Employees $61.46 $47.88


Employee & Spouse/Partner $82.35 $79.01


Employee & Children $70.69 $67.04


Employee & Family $84.19 $95.76


* Excludes consultant commission (0.16% in 2015 and 0.13% in 2016) and PEBB Admin.


• Based on 4% trend rate and data through February 2016
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2 0 1 7  R E N E WA L P R O P O S A L 


K A I S E R


• Full Time Rates


• Part Time Rates


Tier 2016 2017 Increase


Subscriber $91.08 $95.14 4.5%


Subscriber and Spouse $122.04 $127.48 4.5%


Subscriber and 1+ Children $104.74 $109.41 4.5%


Subscriber, Spouse and 1+ children $124.78 $130.34 4.5%


Tier 2016 2017 Increase


Subscriber $67.85 $70.85 4.5%


Subscriber and Spouse $90.91 $94.93 4.5%


Subscriber and 1+ Children $78.01 $81.46 4.5%


Subscriber, Spouse and 1+ children $92.97 $97.08 4.5%
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2 0 1 7  R E N E WA L P R O P O S A L — R E - T I E R E D


K A I S E R


• Full Time Rates


• Part Time Rates


Tier 2017 Re-Tiered 2017


Subscriber $95.14 $75.56


Subscriber and Spouse $127.48 $124.67


Subscriber and 1+ Children $109.41 $105.78


Subscriber, Spouse and 1+ children $130.34 $151.12


Tier 2017 Re-Tiered 2017


Subscriber $70.85 $55.74


Subscriber and Spouse $94.93 $91.97


Subscriber and 1+ Children $81.46 $78.04


Subscriber, Spouse and 1+ children $97.08 $111.48
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2 0 1 7  R E N E WA L P R O P O S A L


W I L L A M E T T E  D E N TA L G R O U P ( W D G )  


• Offering a status quo 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


– Rates below include addition of covering night guards.


Part Time + Full Time


Premium Rates 2016 2017 % Increase


Employee $74.65 $78.65 5.38%


Employee & Spouse/Partner $100.04 $105.45 5.38%


Employee & Child(ren) $85.85 $90.50 5.38%


Employee & Family $102.28 $107.80 5.38%
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2 0 1 7  R E N E WA L P R O P O S A L — R E - T I E R E D  


W I L L A M E T T E  D E N TA L G R O U P ( W D G )  


Part Time + Full Time


Premium Rates 2017 Re-Tiered 2017


Employee $78.55 $61.40


Employee & Spouse/Partner $105.30 $101.31


Employee & Child(ren) $90.35 $85.96


Employee & Family $107.65 $122.80
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2 0 1 7  B U D G E T  R AT E S


V I S I O N  S E RV I C E  P L A N


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


2016 2017 % Increase


Full/Part Time*


Employees $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 (0.16% in 2015 and 0.13% in 2016) and PEBB Admin.







© MERCER 2016 25


2 0 1 7  B U D G E T  R AT E S  — R E - T I E R E D


V I S I O N  S E RV I C E  P L A N


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


2017 Re-Tiered 2017


Full/Part Time*


Employees $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 (0.16% in 2015 and 0.13% in 2016) and PEBB Admin.
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2 0 1 7  B U D G E T  R AT E S  — A D D I T I O N  O F  B U Y U P P L A N


V I S I O N  S E RV I C E  P L A N


• 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*


Employees $10.71 


Employee & Spouse/Partner $17.67 


Employee & Children $14.99 


Employee & Family $21.42 


* Excludes consultant commission (0.16% in 2015 and 0.13% in 2016) and PEBB Admin.


Plus Plan 2017


Full/Part Time*


Employees $16.07 


Employee & Spouse/Partner $26.51 


Employee & Children $22.49 


Employee & Family $32.13 
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Health Team Healthy U 
May 17, 2016 


Margaret Smith-Isa 


Program Development Coordinator 


 


 


 


Summary 


 


This report provides an overview of Healthy Team Healthy U (HTHU), the team-based wellness 


program for members 18-years of age and older. Summarized information about program costs 


and PEBB member participation is included, along with an option for offering additional 


program content. Staff recommendations are provided followed by a request for Board action. 


 


 


Background 


 


Healthy Team Healthy U (HTHU) is a 12-week team-based wellness program designed to 


engage participants in improving their health through increased physical activity, improved 


nutrition and enhanced knowledge about health risks and behaviors that can reduce these risks. 


The program was developed by researchers at OHSU and in clinical trials participants have 


shown reductions in rates of obesity and improvements in indicators such as blood pressure and 


stress levels.  


 


The program is offered to PEBB through the vendor Provata Health. Members can enroll in 


HTHU 1.0, which provides an initial 12-session curriculum, or HTHU 2.0, which offers a second 


12-session curriculum.1  Participants can access all program content via a web portal, which also 


offers online tools to help members track physical activity, tap into peer support, explore 


activities and videos, and review articles on a variety of health related topics. Members can 


request a hardcopy workbook if they prefer to follow the curriculum on paper.  


 


PEBB members 18 years of age and older may enroll in up to two HTHU programs per benefit 


year with no out of pocket cost. Upon enrollment members may elect to receive a hardcopy 


workbook, as well as a pedometer if they enroll in HTHU 1.0 or resistance bands if they enroll in 


HTHU 2.0.  Completion of HTHU counts as two healthy activities under the Health Engagement 


Model (HEM) program.  


 


 


Program Participation and Costs 


 


While HTHU was developed as a team-based program, PEBB members can choose to participate 


on an individual basis. In 2015, 63% of members participated as part of a team with the 


                                                           
1 HTHU 1.0 includes content designed to help participants increase physical activity, eat more fruits and vegetables, 


decrease high blood pressure and improve mood and depression. HTHU 2.0 builds on the skills and knowledge 


gained in 1.0, covering topics including ergonomics, strength training, sleep, and meal planning.   
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remaining 37% choosing to enroll on an individual basis. Approximately two-thirds of enrollees 


averaged at least two visits to the program web portal per month over the course of the plan year. 


 


PEBB enrollments in HTHU and program costs by plan year are shown below: 


 


Plan Year Total Enrollments Cost2 


2014 9,496 $930,000 


2015 15,871 $1,556,000 


2016 (Q1) 5,838 $607,000 
 *Cost figures represent rounded totals for each plan year and are preliminary for 2016  
 


A post program assessment was completed by 2,631 members (17%) who enrolled in 2015 


(1,735 enrolled in HTHU 1.0 and 896 enrolled in HTHU 2.0). This assessment found increases 


in weekly minutes of physical activity, strength training sessions per week, and fruit and 


vegetable intake. A majority of respondents on the assessment also indicated that HTHU helped 


them manage their weight and that they would recommend the program to a colleague.  


 


 


Proposal to Offer Additional Content – HTHU 3.0 


 


Provata Health has recommended PEBB add HTHU 3.0 as a program option for PEBB members. 


HTHU 3.0 offers an additional 12 session curriculum, with session topics that focus on heart 


health, stress, relaxation, exercise, and injury prevention. The program includes particular focus 


on understanding and controlling blood pressure. Provata Health notes that hypertension and pre-


hypertension affect more than 50% of U.S. adults and can cause health damage well before 


symptoms develop. 


 


Under Provata Health’s proposal, enrolled members would be eligible to receive a home blood 


pressure monitor if they attest to having hypertension or pre-hypertension or indicate they are 


taking medication to control blood pressure. Enrollment in HTHU 3.0 would be offered at the 


same $84 rate that applies to enrollment in the current offerings, and the home blood pressure 


monitor would be provided at a cost of $15. 


 


 


Staff Recommendation  


 


Staff recommends: 


 


1) Adding HTHU 3.0 as an option for members 18 years of age or older.  


 


2) Allowing members 18 years of age or older one HTHU program enrollment per plan year 


(i.e. one enrollment in either HTHU 1.0, HTHU 2.0, or HTHU 3.0 per plan year; 


members choose which program session to join) 


                                                           
2 Costs include $84 for initial annual enrollment, $74 for a second enrollment during the same plan year, $10 for 


each hardcopy workbook, $15 for each pedometer, and $13.50 for each set of resistance bands. The vast majority of 


members elect to receive the hardcopy workbook and pedometer or resistance bands upon enrollment. 
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3) Allowing members who enroll one of each program support tool per lifetime. (i.e., one 


pedometer, one set of resistance bands, and one home blood pressure monitor per 


lifetime).  


 


4) Limiting coverage of hardcopy workbooks to one per lifetime. 


 


5) Directing the program vendor, Provata Health, to develop strategies to encourage greater 


online engagement and reduce reliance on hardcopy workbooks. Goals of this effort 


include more comprehensive tracking of program completion and increasing data capture 


through the post program assessment and survey. 


 


Staff recommends the above program refinements be effective immediately. This will provide 


members with access to new program content provided by HTHU 3.0 in time to satisfy HEM 


healthy activity requirements prior to fall open enrollment.  


 


 


Action  


 


Board action is requested. 
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