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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., June 21, 2016; 10:30 a.m.–2:00 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 
May 17, 2016, board meeting. 
  
 


2. Health Engagement Model (HEM) Report (info/discussion: Bdatt.2) ............. 10:40-11:30 
Bill Wright, PHD, Center for Outcome Research Education 
Dr. Wright will present information related to changes in PEBB claims as a result of the 
implementation of the Health Engagement Model in 2012. 


 
 
3. 2017 Medical Rates (info/action: Bdatt.3/3A) .................................................  11:30-12:15 


Ali Hassoun, PEBB 
Aanya Lee, Mercer 
Emery Chen, Mercer 
Mercer will present information and final rates for the 2017 plan year.  Board action is 
requested. 
 


Break…………………………………………………………………………………………..12:15-12:30 
 
 


4. Healthy Team Healthy U (HTHU) 3.0 (info/action: Bdatt.4 ............................. 12:30-12:45 
Kathy Loretz, PEBB 
Ms. Loretz 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. 
 


5. Consulting RFP (info/action: Bdatt.5) ............................................................... 12:45-1:05 
Brian Olson, PEBB 
Mr. Olson will request board permission to enter into a joint RFP with OEBB to procure 
consulting services on a work order basis. Board action is requested. 
 


6. Excise Tax Subsidy Update (info/action: Bdatt.6) ............................................. 1:05-1:30 
Barry Burke, PEBB 
Mr. Burke will present the final excise tax subsidy amounts for employees enrolled in the 
family tier.   
 


7. Open Enrollment Communication Plan (info/discussion: Bdatt.7) .................... 1:30-1:45 
Ingrid Norberg, PEBB 
Ms. Norberg will present a high level work plan for PEBB’s 2016 Open Enrollment. 
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8. Election of Vice Chair (info/action) .................................................................... 1:45-1:50 


Paul McKenna, PEBB Chair 
In July 2016, Mark Fairbanks will become the Board Chair. The board will elect a labor 
representative to act as the new vice chair. 
 
 
 


Public Comment…………………………………………………………..…………………...1:50-2:00 
 
Adjourn…………………………………………………………………………………...…...………2:00 
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DAS General Services Building 
1225 Ferry St SE, Ste B, Salem 


 
PEBB Public Meeting Minutes 


Tues., May 17, 2016; 10:00 a.m.-2:00 p.m. 
 
 DRAFT 
NOTE: Time codes for the video streams are provided at the beginning of each section and 
at any action taken by the Board. Please refer to the video streams of this meeting for 
additional details. Agenda items may be heard out of order. 
 


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


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


PEBB Staff 
Bobbie Barott 
Cindy Bowman 
Ali Hassoun 
Kathy Loretz (by phone) 
 


Brian Olson 
Margaret Smith-Isa 
Chérie Taylor 


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


Julie Marshall, Cascade Centers 
Cindi Peterson, United Healthcare 
Grant Peterson, United Healthcare 
Freddy Sennhauser, AllCare 
Cash Singleton, Providence 
Sophary Sturdevant, Kaiser 
Deborah Tremblay, OJD 
Linnea Wittekind, DAS/CFO 
Lauren Young, BHS 


Consultants 
Emery Chen, Mercer 
Jennifer Kloehn, Mercer 


Aanya Lee, Mercer 
James Matthisen, Mercer 
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Agenda 
VIDEO STREAMS / Part 1: 0:00/3:57 


[NOTE: Due to technical difficulties, this video stream starts with Item 2.] 
1. Welcome/Approval of Minutes (info/action: Bdatt.1) 


Chair McKenna called the meeting to order, requesting a 
motion to approve the Board’s April 19, 2016 meeting minutes. 
 
ACTION: Shaun Parkman moved to approve the Board’s 
minutes. Mark Fairbanks seconded the motion, which the 
Board approved, 7-0. 
 


 


2. EAP Annual Report (info/discussion: Bdatt.2) 
Julie Marshall, PHD, Cascade Centers presented Cascade 
Centers’ Employee Assistance Programs’ 2015 yearend report 
to the Board, and introduced 2017 opportunities. 
 


 
0:01 


VIDEO STREAMS / Part 2: 0:00/3:04:37 
5. Financial Update (info/discussion: Bdatt.5) 


Ali Hassoun, Director of Operations, reviewed PEBB’s 
operational budget and other financial information with the 
Board. 
 


 
37:49 


 BRIEF BREAK 1:16:40 
3. Medical and Non-Medical Renewals (info/action: 


Bdatts.3/3A) 
Aanya Lee and Emery Chen, Mercer, and Jennifer Kloehn 
and Emery Chen, Mercer, presented final-round renewals to 
the Board. 
 
MEDICAL RENEWALS ACTIONS: 
Stacy Chamberlain moved to adopt AllCare’s Non-Emergent 
Medical Transportation benefit. Mark Perlman seconded the 
motion. The motion was approved by the Board unanimously, 
7-0. 
 
Bill Barr moved to add $100 co-pay to Kaiser specialty drugs. 
Clyde Saiki seconded the motion. In a roll-called vote, the 
motion failed to carry, 4-4, with Chair McKenna invoking his 
right to vote, creating a tie with a No vote. 
 
Shaun Parkman moved to add a $50 co-pay to Kaiser HMO 
specialty drugs, which was seconded by Bill Barr. In a roll-
called vote, this motion was approved by the Board, 6-1. 
 
Bill Barr moved to adopt the maximum cost sharing to the 
2016 ACA limit. Stacy Chamberlain seconded his motion, and 
the Board approved it unanimously, 7-0. 
 


 
1:19:04 
 
 
 
 
 
 
 
2:49:35 
 
 
 
2:54:24 
 
 
 
 
 
2:56:00 
 
 
2:58:08 
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Stacy Chamberlain moved to adopt removing deductible from 
in-network outpatient mental health services, which was 
seconded by Bill Barr. The Board approved the motion 
unanimously, 7-0. 
 


 
 
3:00:25 
 


VIDEO STREAM / Technical difficulties resulted in the last portion of this Board 
meeting to not be video-recorded. Audio recording of the meeting is available upon 


public record request. 
3. 
(cont’d) 


NON-MEDICAL RENEWALS ACTION: 
The Board agreed, in consensus, to approve the EAP Whole 
Life pilot with no commitment for furthers at this time. 
 


 


4. Healthy Team Healthy U (HTHU) 3.0 (info/action: Bdatt.4) 
Margaret Smith-Isa, Program Development Coordinator, 
presented the carriers’ Round 3 non-medical renewal 
responses to the Board. 
 
ACTION: By consensus, the Board decided to decline to 
optionalize HTHU 3.0. 
 


 


6. Consulting RFP (info/action: Bdatt.6) 
This item was held over to the Board’s June meeting. 
 


 


 Public Comment: No public comment was requested. 
 


 


 Adjourn  
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HEALTH ENGAGEMENT MODEL 
Evaluation Results – June 2016


CORE STUDY TEAM: 


Bill Wright, PhD
bill.wright@providence.org
Sarah Tran
SarahTruclinh.Tran@providence.org
Kristen Dulacki
Kristen.Dulacki@Providence.org


WITH: Jonathan Gruber, PhD (MIT)


Bdatt.2
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OVERVIEW OF STUDY


SURVEYS & INTERVIEWS


              2012                                2013                           2014                              2015                                  2016


Two rounds (late 2012, early 2014) 
looking at program engagement, 
program satisfaction, and self-
reported behavior change.


CLAIMS ANALYSIS


Claims analysis comparing utilization 
and costs of care from 2011 (pre-
HEM) through 2015 


Sample of ~2,400 members All beneficiaries


1. How engaged are employees in the HEM model, and how does it impact satisfaction?
2. How does the HEM model impact health and wellness behaviors over time? 
3. How does the HEM model affect overall costs of care?







SURVEY RESULTS REVIEW: SATISFACTION


n/a


n/a


3.4


2.9


FIRST SURVEY SECOND SURVEY


2.3


1.8


2.6


1.8


FIRST SURVEY SECOND SURVEY


PARTICIPANT


NON 
PARTICIPANT


NEW EMPLOYEESEMPLOYEES FROM ORIGINAL SAMPLE


SATISFACTION WITH HEM PROGRAM (1-5 SCALE, 5=HIGHEST SATISFACTION)


PARTICIPANT


NON 
PARTICIPANT


Satisfaction among participants improved from year one to year two.  
New employees (who were not around for the transition) had higher satisfaction.  


Statistically significant change (p<.10). Statistically significant difference from 
original sample (p<.10)







SURVEY RESULTS REVIEW: ENGAGEMENT


Stress Reduction Program23%


Weight Management Program41%


Preventive Screenings49%


Physical Exercise Program66%


Tobacco Cessation Program3%


85%


85%


78%


71%


58%


Other Activities or Programs14% 53%


PERCENT WHO 
CHOSE IT


OF THOSE, PERCENT WHO 
FOUND IT HELPFUL


79%
SAID THEY TOOK AND 
TRACKED AT LEAST TWO 
HEALTH ACTIONS


WHAT DID THEY DO?


Didn’t know it was required19%


Don’t like being required25%


Healthy, don’t need it33%


No time14%


TOP FOUR MOST COMMON 
REASONS FOR NOT DOING IT


HEALTH ACTIONS TAKEN DURING THE 2013 HEM YEAR


Most (8 in 10) participants completed the required health 
activities, and most reported finding them helpful.   







SURVEY REVIEW: SELF-REPORTED IMPACTS


Most participants made lifestyle changes, with 
mixed success maintaining them. 


When people did maintain changes, we saw 
significant improvements in our outcome 
measures around diet, exercise, and weight. 


Outcomes measures didn’t change overall, 
though: HEM and non-HEM members did 
about the same, because many participants 
struggled to maintain lifestyle changes.


Statistically significant change (p<.10







CLAIMS ANALYSIS: OVERVIEW & OBJECTIVES
 CORE Partnered with Dr. Jon Gruber at MIT.
Uses Program records & PHP Claims Data.
 Examines health care costs & utilization. 
 Computes the average effect of HEM, while 


controlling for time and person attributes.


           2010                2011               2012                         2013                      2014                         2015                     


Two years pre-HEM 3.5 years post-HEM launch (data thru mid-2015)


KEY QUESTIONS


Is HEM participation associated with 
lower total costs of care over time? 


Are lower costs due to changes in how 
members use care?


Which types of members see their 
overall costs impacted the most?







CLAIMS ANALYSIS: ANALYTIC METHOD
Uses a FIXED EFFECTS REGRESSION MODEL
 Examines COSTS of care; UTILIZATION of care
Main focus on total costs, inpatient, & ED


COSTit  = α + β*HEMit  + δXit + θt + µi + εit


• i indexes individuals and t indexes years.
• COST is the outcome of interest (can also be Utilization)
• HEM is an indicator for whether the individual is enrolled in HEM in year t
• X is a set of individual characteristics (age, gender, etc)
• θt is a set of year fixed effects
• µi is a set of individual fixed effects


THE NERD VERSION: Fixed Effects Regression in the following form:


THE NORMAL HUMAN VERSION


A type of statistical model that 
assesses whether joining HEM causes 
people to deviate from their previous 
utilization, controlling for the 
underlying need for medical care. 


The model controls for the possibility 
that people in HEM are different than 
people not in HEM.  


It also controls for natural change in 
costs over time. 


What we see is the impact of HEM on 
our outcomes independent of time or 
individual characteristics. 







CLAIMS ANALYSIS: POPULATION PROFILE


18% AGE <40


27% AGE 40-49


55% AGE 50+


28.6% Hypertension Dx


14.0% Obesity Dx


9.8% Diabetes Dx


8.6% Asthma Dx


5.5% Tobacco Use Dx


3.0% Depression Dx


MOST COMMON DIAGNOSES (From Claims):


AGE DISTRIBUTION:


23,642 Participants in the study.  Participants had to be employees with claims data 
from whom HEM participation status was available in all study years. 


69.4% Participated in HEM in ALL years


24.9% Participated in HEM in SOME years


5.7% Did not participate in HEM at all 


HEM PARTICIPATION:


On average, 85% of employees participate 
in HEM during any given year. 


50.3% No chronic condition


*based on a claims algorithm 
that identifies 40 common 
chronic conditions. 







CHANGE IN HEALTH CARE UTILIZATION 
(PER 1,000 MEMBERS PER YEAR)


ED VISITS INPATIENT VISITS PRIMARY CARE 
VISITS


POPULATION MEAN 127 57 418
Beta (Difference
Attributable to HEM) -0.20 -7.01 -5.00


P-value P=0.965 (NS) P=0.057 P=0.890


CLAIMS ANALYSIS: OVERALL FINDINGS
CHANGE IN HEALTH CARE EXPENDITURES 
(PER MEMBER PER MONTH)


ED COSTS INPATIENT COSTS TOTAL COSTS
POPULATION MEAN $11 $96 $450
Beta (Difference
Attributable to HEM) -$0.78 -$31.05 -$37.85


P-value P=0.187 (NS) P=0.009 P=0.006 


Holding constant the 
effects of time and 
individual characteristics, 
HEM participation was 
associated with $38 lower 
total costs per member 
per month ($454 per year). 


These savings were mainly 
a result of reduced 
inpatient utilization and 
costs.  ED and primary care 
visits remained largely 
unchanged.  


N=all 23,642 members who met study inclusion criteria 







CLAIMS ANALYSIS: RESULTS BY COMPLEXITY
MEMBERS IN THE TOP 20% OF BASELINE COMPLEXITY (RISK)
CHANGE IN HEALTH CARE EXPENDITURES (PER MEMBER PER MONTH)


ED COSTS INPATIENT COSTS TOTAL COSTS
POPULATION MEAN $22 $258 $998
Beta (Difference
Attributable to HEM) -$3.59 -$108.0 -$114.1


P-value P=0.068 (NS) P=0.005 P=0.050 Among the 20% “sickest” 
employees, HEM 
participation was 
associated with significant 
savings.  Among the least 
sick at baseline, savings 
were directionally 
consistent but not 
statistically significant. 


We computed a total risk 
score for all members 
based on their health 
conditions, then ranked 
them from high to low.


N=4,492 members with the highest 20% of CDPS risk score at baseline.
N=18,914 members in the lowest 80% of risk score at baseline.


MEMBERS IN THE LOWER 80% OF BASELINE COMPLEXITY (RISK)
CHANGE IN HEALTH CARE EXPENDITURES (PER MEMBER PER MONTH)


ED COSTS INPATIENT COSTS TOTAL COSTS
POPULATION MEAN $8 $58 $319
Beta (Difference
Attributable to HEM) -$3.59 -$10.22 -$18.1


P-value P=0.068 (NS) P=0.140 (NS) P=0.086 (NS) 







CLAIMS ANALYSIS: RESULTS BY MEMBER AGE
MEMBERS 50 OR OLDER
CHANGE IN HEALTH CARE EXPENDITURES (PER MEMBER PER MONTH)


ED COSTS INPATIENT COSTS TOTAL COSTS
POPULATION MEAN $11 $128 $535
Beta (Difference
Attributable to HEM) -$0.56 -$54.76 -$70.04


P-value P=0.503 (NS) P=0.002 P=0.002 


Among 50+ year old 
employees, HEM 
participation was 
associated with $70 per 
member per month 
savings, mostly 
attributable to inpatient. 


When looking at members 
under 50, there were no 
significant cost savings.


This suggests savings are 
mostly being generated 
among older members. 


N=13,008 members with ages of 50+ at baseline
N=10,634 Members with ages <50 at baseline 


MEMBERS UNDER 50
CHANGE IN HEALTH CARE EXPENDITURES (PER MEMBER PER MONTH)


ED COSTS INPATIENT COSTS TOTAL COSTS
POPULATION MEAN $11 $57 $341
Beta (Difference
Attributable to HEM) -$1.41 -$2.97 -$6.51


P-value P=.108 (NS) P=0.769 (NS) P=0.676 (NS)







CLAIMS ANALYSIS: RESULTS BY BASELINE COST
HEM participation was 
associated with much 
lower total costs among 
people who had high costs 
(top 20%) at baseline.


Among people without 
high baseline costs, HEM 
didn’t produce significant 
savings.    


MEMBERS IN THE TOP 20% OF BASELINE COSTS
CHANGE IN HEALTH CARE EXPENDITURES (PER MEMBER PER MONTH)


ED COSTS INPATIENT COSTS TOTAL COSTS
POPULATION MEAN $24 $251 $1052
Beta (Difference
Attributable to HEM) -$5.75 -$126 -$197


P-value P=0.008 P=0.004 P=0.002


MEMBERS IN THE BOTTOM 80% OF BASELINE COSTS
CHANGE IN HEALTH CARE EXPENDITURES (PER MEMBER PER MONTH)


ED COSTS INPATIENT COSTS TOTAL COSTS
POPULATION MEAN $8 $60 $306
Beta (Difference
Attributable to HEM) -$0.13 -$9.21 -$5.03


P-value P=0.804 (NS) P=0.257 (NS) P=0.657 (NS)


There may just not be 
much “room to improve” 
in 3.5 years for people who 
are already low cost.    







CLAIMS ANALYSIS: CHRONIC CONDITIONS
CHANGE IN HEALTH CARE EXPENDITURES 


(PER MEMBER PER MONTH)
HYPERTENSION ED COSTS INPATIENT COSTS TOTAL COSTS
POPULATION MEAN $16 $184 $681
Beta (Difference
Attributable to HEM) -$2.22 -$104.65* -$144.21*


OBESITY ED COSTS INPATIENT COSTS TOTAL COSTS
POPULATION MEAN $19 $214 $768
Beta (Difference
Attributable to HEM) -$1.93 -$76.10* -$85.00


DIABETES ED COSTS INPATIENT COSTS TOTAL COSTS
POPULATION MEAN $19 $226 $813
Beta (Difference
Attributable to HEM) -.003 -$103.34* -$134*


Cost savings associated 
with HEM occurred among 
people with chronic 
conditions, suggesting 
improved disease 
management may be key. 


Members without chronic 
condition diagnoses saw 
almost no changes in 
health care costs 
associated with HEM. 


N=6,758 (hypertension Dx);  3,309 (obesity Dx); 2,237 (Diabetes Dx), 
N=11,893 members with none of the 40 most common chronic conditions 


NO CONDITIONS ED COSTS INPATIENT COSTS TOTAL COSTS
POPULATION MEAN $7 $36 $306
Beta (Difference
Attributable to HEM) -$0.25 -$3 -$4 *Statistically significant (p<.05).  







CLAIMS ANALYSIS: SENSITIVITY TEST


CHANGE IN HEALTH CARE EXPENDITURES 
(PER MEMBER PER MONTH)


ED COSTS INPATIENT COSTS TOTAL COSTS
POPULATION MEAN $10 $44 $332
Beta (Difference
Attributable to HEM) -1.18 -$1.17 -$2.73


P-value P=.048 P=.812 (NS) P=.809 (NS)


We removed the 5% most expensive members of the population to determine whether results were 
sensitive to cases with “outlier” expenses.  We did not see signs of significant savings associated with 
HEM when these members were removed. 


N=22,534 members who were not in the top 5% of most expensive members.


WHAT DOES THIS MEAN?  The savings we do see are attributable to the most expensive members – which 
may mean older, sicker people with greater “room to improve” in health care costs. But this also means the 
findings may be sensitive to “outlier” cases, and that we might not be able to always count on them. 







SUMMARY: WHAT HAVE WE LEARNED?
Overall, HEM resulted in statistically significant cost savings of $38 PMPM.  This estimate is 
adjusted for the effects of time and individual characteristics. 1
Savings are mostly being driven by less inpatient utilization, which may be a sign that health 
conditions are being better managed and thus health crises are being averted.  2
Cost savings (and utilization changes) are concentrated among older, sicker, and more expensive 
members; there were no savings (yet) among the young & healthy.  3


Savings from younger, healthier members might come over time as well – there’s not much 
room to improve their already low costs now, but keeping them that way may pay off.5


Savings in the first 3.5 years were driven by the most expensive members.  This may mean that 
savings are outlier-sensitive, which should make us cautious about counting on them every year. 4







WHAT’S NEXT?
CORE will continue to explore and refine our models around cost savings, with a special focus on 
identifying the key levers that seem to be driving reduced inpatient use.  1


CORE will do a “deep dive” into wellness programs offered under HEM (such as Weight Watchers 
and Healthy Team, Healthy U) to determine their relative contribution to these findings.3


CORE STUDY TEAM: 
Bill Wright, PhD
bill.wright@providence.org
Sarah Tran
SarahTruclinh.Tran@providence.org
Kristen Dulacki
Kristen.Dulacki@Providence.org


Special Thanks to Jonathan Gruber, PhD 


CORE will take a closer look at the most expensive members to help assess “signal vs noise” in 
these results and determine how reliable savings might be in future years. 2
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2 0 1 7  R E N E W A L  S U M M A R Y


• Moda Expansion


• Non-medical renewal rate proposals for the final plan designs offered to PEBB for plan year 2017:
– Delta Dental of OR
– Kaiser Dental
– Willamette Dental
– VSP
– The Standard


• Medical renewal rate proposals for the final plan designs offered to PEBB for plan year 2017:
– Fully-insured plan premiums:


- AllCare PEBB
- Kaiser HMO
- Moda Synergy/Summit


– Self-insured plan fees :
- Providence Choice
- Providence Statewide


• Board Considerations


• Projected 2017 composite
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MODA AREA EXPANSION
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M O D A A R E A  E X P A N S I O N
S U M M A R Y
• The PEBB Board Leadership asked if Moda would be able to meet the 3.4% increase during 


the best and final negotiations.


• Moda responded saying they would be able to meet this renewal only if they were allowed to 
expand into all of the initial requested counties.
– The 3.4% renewal increase applies to the status quo plan design.  After the change to 


mental health services, the renewal would be 3.5% for FT and 3.6% for PT.


County Employee Counts Incumbent
Coos 474 Choice
Crook 147 Choice
Curry 111 AllCare and Choice
Deschutes 1,022 Choice
Douglas 662 Choice
Hood River 155 Kaiser and Choice
Jackson 1,582 AllCare and Choice
Jefferson 178 Choice
Josephine 441 AllCare and Choice
Klamath 736 Choice







© MERCER 2016 4


M O D A A R E A  E X P A N S I O N
F I N A N C I A L  I M P A C T


Scenario Moda Renewal 
Rate  Increase


Total Composite 
Rate Increase 


Without Moda Expansion 6.24% (FT) 6.34% (PT) 4.6%
With Moda Expansion 3.5% (FT) 3.6% (PT) 4.5%
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RENEWALS BY PLAN
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A S O  F E E S  A N D  S E L F  I N S U R E D  P R E M I U M S
P E R C E N T  C H A N G E


Medical Carrier Initial 2017 
Renewal


Revised 
Renewal


Best and Final 
Offer


Choice 5.40% 3.10% 3.20%
Choice ASO 2.11% 2.11% 2.11%
Statewide 9.50% 8.00% 8.20%
Statewide ASO 2.33% 2.33% 2.33%


Non-Medical
Carrier


Initial 2017 
Renewal


Revised 
Renewal


Best and Final 
Offer


Delta Dental OR 1.9% 1.0% 1.0%
DDOR ASO 1.7% 1.7% 1.7%
VSP -1.4% -1.4% -1.8%
VSP ASO 0.0% 0.0% -4.8%


Note: Best and Final Offers include all approved plan designs, including the change to remove the 
deductible for in-network mental health outpatient services.  This caused some final offers to increase.
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F U L L Y  I N S U R E D  P R E M I U M S
R E N E W A L  O V E R V I E W


Medical Carrier Initial 2017 
Renewal


Revised 
Renewal


Best and Final 
Offer


AllCare* 5.00% 5.00% 5.00%
Kaiser 7.14% 3.57% 3.32%
Moda


6.74% 6.24%
6.34% /6.44%**


3.50%/ 3.60%***


Non-Medical
Carrier


Initial 2017 
Renewal


Revised 
Renewal


Best and Final 
Offer


Kaiser 6.0% 4.5% 4.5%
Willamette 5.9% 5.38% 5.38%


* Offers includes retention of the 90% risk corridor for 2017
**FT/ PT
***Subject to Expansion Approval
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NON-MEDICAL
2017 RENEWALS
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D E L T A  D E N T A L  O F  O R E G O N
D E N T A L


2016 Re-Tiered 2017
Premier*
Employees $84.77 $66.53
Employee & Spouse/Partner $113.62 $109.77
Employee & Children $97.51 $93.14
Employee & Family $116.16 $133.06
PPO*
Employees $78.32 $61.47
Employee & Spouse/Partner $104.94 $101.42
Employee & Children $90.05 $86.05
Employee & Family $107.31 $122.94
Part-Time*
Employees $61.01 $47.88
Employee & Spouse/Partner $81.75 $79.01
Employee & Children $70.17 $67.04
Employee & Family $83.58 $95.76


Accepted Plan Changes:
• 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
• Occlusal guard (night guard) is covered once every five years at 50%, up to a $150 maximum
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K A I S E R
D E N T A L


Tier 2016 Re-Tiered 2017
Full-Time


Employees $91.08 $75.56
Employee & Spouse/Partner $122.04 $124.67
Employee & Children $104.74 $105.78
Employee & Family $124.78 $151.12


Part-Time
Employees $67.85 $55.74
Employee & Spouse/Partner $90.91 $91.97
Employee & Children $78.01 $78.04
Employee & Family $92.97 $111.48


Accepted Plan Changes:
• Addition of Athletic Mouth Guards
• Increase current copay from $0 to $5, but does not apply to preventive services
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W I L L A M E T T E  D E N T A L  G R O U P  ( W D G )
D E N T A L


Tier 2016 Re-Tiered 2017
Employee $74.65 $61.32


Employee & Spouse/Partner $100.04 $101.18


Employee & Child(ren) $85.85 $85.85


Employee & Family $102.28 $122.64


Accepted Plan Changes:
• Addition of Occlusal Guards (Night Guards)
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V I S I O N  S E R V I C E  P L A N
V I S I O N


Base Plan 2016 Re-Tiered 2017
Employees $13.96 $10.67


Employee & Spouse/Partner $18.69 $17.61


Employee & Children $16.05 $14.94


Employee & Family $19.14 $21.34


Plus Plan 2017
Employees $16.01
Employee & Spouse/Partner $26.41
Employee & Children $22.41
Employee & Family $32.01


Accepted Plan Changes:
• Offer Buy Up Premium Option (Plus Plan) 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. 
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MEDICAL
2017 RENEWALS
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A L L C A R E
M E D I C A L


Full-Time Rates 2016 2017 Re-Tiered
Employee $906.87 $744.48
Employee & Spouse/Partner $1,215.16 $1,228.39
Employee & Children $1,042.90 $1,042.27
Employee & Family $1,242.39 $1,488.95


Accepted Plan Design Changes:
• Offer a Non-Emergent Medical Transportation benefit to incent members to use AllCare’s


Center’s of Excellence and Tier One providers 
• Remove deductible from in-network outpatient mental health services
• Increase Maximum Cost Share to the 2016 ACA limit of $6,850
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K A I S E R
M E D I C A L


Full-Time HMO Rates 2016 2017 Re-Tiered
Employees $1,092.25 $888.86
Employee & Spouse/Partner $1,463.60 $1,466.61
Employee & Children $1,256.10 $1,244.40
Employee & Family $1,496.37 $1,777.71


Full-Time Deductible Rates 2016 2017 Re-Tiered
Employees $1,004.25 $812.33
Employee & Spouse/Partner $1,345.68 $1,340.34
Employee & Children $1,154.90 $1,137.26
Employee & Family $1,375.84 $1,624.66


Accepted Plan Design Changes:
• Add a $50 specialty  Rx copay tier to current Rx benefit
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M O D A
M E D I C A L


Full-Time Rates 2016 2017 Re-Tiered
Employee $971.38 $808.52
Employee & Spouse/Partner $1,301.65 $1,334.06
Employee & Children $1,117.09 $1,131.93
Employee & Family $1,330.79 $1,617.04


Accepted Plan Design Changes:
• Remove deductible from in-network outpatient mental health services
• Increase Maximum Cost Share to the 2016 ACA limit of $6,850


Full-Time Rates 2016 2017 Re-Tiered with Expansion


Employee $971.38 $786.96
Employee & Spouse/Partner $1,301.65 $1,298.47
Employee & Children $1,117.09 $1,101.73
Employee & Family $1,330.79 $1,573.90
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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 Re-tiered
Statewide
Employee $1,083.39 $906.15
Employee & Spouse/Partner $1,451.60 $1,495.15
Employee & Children $1,245.82 $1,268.61
Employee & Family $1,484.09 $1,812.30
Choice
Employee $938.64 $759.53
Employee & Spouse/Partner $1,257.75 $1,253.22
Employee & Children $1,079.44 $1,063.34
Employee & Family $1,285.91 $1,519.06


Accepted Plan Design Changes:
• Remove deductible from in-network outpatient mental health services
• Participate in care package programs for Pregnancy and CABG
• Increase Maximum Cost Share to the 2016 ACA limit of $6,850
• Area expansion into Tillamook, Grant, Harney, Morrow, Wasco and Wheeler
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BOARD 
CONSIDERATIONS 
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B O A R D  C O N S I D E R A T I O N S - N O N - M E D I C A L  


Vendor Board Consideration Final 
Renewal 
increase


Mercer Comments Board
Decision


Delta
Dental


Renewal premiums as described on 
page 9


1.0% Recommend accepting


Kaiser
Dental


Renewal premiums as described on 
page 10


4.5% Recommend accepting


Willamette 
Dental
Group


Renewal premiums as described on 
page 11


5.38% Recommend accepting


Vision
Service 
Plan


Renewal premiums as described on 
page 12


-1.8% Recommend accepting
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B O A R D  C O N S I D E R A T I O N S - M E D I C A L  


Vendor Board Consideration Final 
Renewal 
increase


Mercer Comments Board
Decision


Moda Expansion as described on page 3 & 
4


3.5% (FT)/ 
3.6% (PT)


Recommend accepting, with 
the revised renewal, with the 
previously approved change to 
MH coverage


Moda Premium rates as described on page 
16


3.5% (FT)/ 
3.6% (PT)


Recommend accepting


Moda Premium rates as described on page 
16


6.24% (FT)/ 
6.34% (PT)


Recommend not accepting


AllCare Renewal premiums as described on 
page 14


5.0% Recommend accepting


Kaiser Renewal premiums as described on 
page 15


3.32% Recommend accepting


Providence
Choice


Rates as described on page 17 3.20% Recommend accepting


Providence
Statewide


Rates as described on page 17 8.20% Recommend accepting
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COMPOSITE SUMMARY
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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 $1,418.38 4.6% n/a n/a


• 2017 composite rate includes all accepted plan design changes from the May 
board meeting


• 2017 composite also includes $2M offset for the family tier subsidy
• Does not include projected switching
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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
I N C L U D I N G  M O D A E X P A N S I O N


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 $1,417.17 4.5% n/a n/a


• 2017 composite rate includes all accepted plan design changes from the May 
board meeting


• 2017 composite also includes $2M offset for the family tier subsidy
• Does not include projected switching
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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 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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PEBB 2017 Composite Rate  
June 21, 2016 
Ali Hassoun 


Director of Operations 
 


 


 


 
The table below represents the current status of PEBB’s 2017 Composite Rate based on Board 
decisions made through the May 17, 2016, board meeting. The table addresses the composite rate 
increase relative to the 3.4% allowable inflationary growth via the 2015 legislative Budget Note 
which follows: 
 


“The budget for the Public Employees' Benefit Board has been limited to annual per 
employee growth of 3.4 percent. It is the legislature's expectation that PEBB will meet 
these limits by holding health plans accountable to change the health care delivery 
system to promote better health, better care and lower costs, and not by shifting costs to 
PEBB members." 


 
 
Inflationary growth cap target (annual basis) = 3.4% 
 
Plan Year Composite Rate       Over/Under Target 
2015 Plan Year Composite Rate increase = Baseline    NA 
2016 Plan Year Composite Rate increase = 2.60%      0.80% under 
2017 Plan Year Composite Rate increase (proposed*) =  4.04%  (0.64%) over 
    Net Over/Under 3.4% biennial target =  0.16% under target 
 
* Includes adjustment for plan migration from high to lower cost plans = (0.55%)  
 
 
 
Brief Description:   


The 2015-17 biennium crosses three PEBB plan years. Starting with the 2015 Composite Rate 
($1,321.53) as a baseline, the 2016 Composite Rate ($1,356.47) represents a 2.6% increase. The 
2017 Composite Rate currently stands at a 4.04% increase over the 2016 Composite Rate. 
Applying the 0.80% “credit” from being under the 3.4% budget cap in 2016 and an expected 
plan migration factor (0.55%) results in a 3.24% annual increase (0.16% under the 3.4% budget 
cap) over the 2015-17 biennium.  


  
 
 
 
 







Bdatt.3 


Bdatt.3_PEBB2017CompositeRate20160621  Public Employees’ Benefit Board 
Version: Board FINAL  AH 


 
Background  
 
A historical look at the year-over-year increases (and decreases) of the PEBB Composite Rate. 
 


 
 
*Projected in 2017 under current status 
 
 
Action  
 
No Board action is requested.  
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Health Team Healthy U 
June 21, 2016 
Kathy Loretz 


  
 
 


 


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). This will reduce program costs by 
approximately $91,000 per year.  


                                                           
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). This will reduce program costs by approximately $13,000 per year. 
 


4) Limiting coverage of hardcopy workbooks to one per lifetime. This reduce program costs 
by approximately $8,500 per year. 
 


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 and provide annual program savings 
of approximately $112,500.  
 
 
Action  
 
Board action is requested. 
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Special Projects Consultant RFP  
June 21, 2016 


Brian Olson, Contracts Coordinator 
  


 


Background  
 
In 2007, the Public Employees’ Benefit Board (PEBB) conducted a Request for Proposals (RFP) for consulting 
services and selected Mercer Health & Benefits (Mercer) as its consultant. In 2014, PEBB and the Oregon 
Educators Benefit Board (OEBB) conducted a joint RFP for consulting services. The RFP resulted in OEBB 
selecting Watson Wyatt (now Willis Towers Watson) as its consultant and PEBB selecting Mercer as its 
consultant.  
 
Over the years, PEBB has tasked its consultant with a number of projects that have either been delegated to 
other practice groups within Mercer or subcontracted. Similarly, OEBB has also tasked its consultant with a 
number of projects that have either been delegated to other practice groups within it or subcontracted. 
 
Due to the number and type of projects that have been delegated or subcontracted by both PEBB and OEBB’s 
respective consultants over the years, both PEBB and OEBB are interested in conducting a joint competitive 
procurement for these types of projects to see where the current market is for these services. The purpose of this 
Special Projects Consultant RFP discussion is to ask the Board to approve the following staff recommendations: 
 


 PEBB staff  will work with OEBB staff to develop and release a Special Projects Consultant RFP; 
 Authority to review, score, and select proposals is delegated to PEBB staff; and, 
 Authority to negotiate the contract with the RFP’s Apparent Successful Proposer (ASP) is delegated 


to PEBB staff.  
 


Discussion 
 
PEBB and OEBB staff have identified a number of special projects or categories of work that are likely to be 
needed by one or both programs in the future. For each special project or category of work, staff is interested in 
knowing which consulting firms provide the work directly, what the range of costs are for the various 
consulting firms, and whether there is a consulting firm out there that provides all or most of the identified 
special projects. The table below summarizes the special projects and categories of work identified so far.  
  


Special Projects Identified  
 


 
Project Type Business Need 
Auditing The following auditing projects have been identified: 


 OEBB is interested in seeing benefit plan audit proposals, 
particularly with a Medical RFP being released soon, and  


 Both PEBB and OEBB are interested in seeing eligibility audit 
proposals (i.e. Dependent Eligibility Verification) 


IT Consulting PEBB and OEBB staff have already started discussing a future eligibility 
and enrollment system RFP (for pebb.benefits and MyOEBB). Both 
programs are interested in seeing proposals for large IT system 
purchase/build consulting.  
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Project Type Business Need 
Member Communications  PEBB and OEBB are interested in seeing what communication and 


education tools and related services are offered, particularly for Open 
Enrollment communication materials.  


Personal Health Assessment (PHA) 
Administration  


PEBB and OEBB are interested in seeing what PHA administration 
services are offered, how much they cost, and what types of customization 
are available.  


Regulatory Reporting  The following regulatory reporting projects have been identified: 
 PEBB is subject to Governmental Accounting Standards Board 


(GASB) Other Post Employment Benefits (OPEB) Reporting 
every two years, and  


 PEBB is subject to annual Affordable Care Act (ACA) 1095 
reporting and filing 


 
Pros and Cons 


 
Pursuing a Special Project Consultant RFP with OEBB has numerous benefits and few drawbacks. One benefit 
is that the RFP’s resulting contract will not commit PEBB and OEBB to spend any funds. Rather, the RFP will 
result in a master contract (sometimes referred to as a work order contract) that allows PEBB and OEBB to 
enter into an agreement with the contractor on a per project basis. Another benefit is that the RFP will result in 
PEBB and OEBB having the same contractor for this potential future work. PEBB and OEBB staff have 
committed to structuring the RFP so that both programs will have the same contractor coming out of this RFP. 
This will allow both programs to align on some of the projects identified above and perhaps see more 
competitive pricing. Another benefit is that this RFP will give both PEBB and OEBB more flexibility for these 
types of projects in the future.  
 
The primary drawback of pursuing this RFP is that it will take substantial staff resources to draft the RFP, 
administer the RFP, review and score proposals, negotiate the resulting contract, and administrator that contract 
going forward.  Due to PEBB and OEBB’s business needs, the numerous benefits of pursuing this RFP, and the 
fact that PEBB and OEBB will share staff resources for this work, staff believes the pros outweigh the cons.  
 
Staff Recommendations  
 
Based on the information above, staff asks the Board to take action on the following staff recommendations: 
 


 PEBB staff  will work with OEBB staff to develop and release a Special Projects Consultant RFP; 
 Authority to review, score, and select proposals is delegated to PEBB staff; and, 
 Authority to negotiate the contract with the RFP’s Apparent Successful Proposer (ASP) is delegated 


to PEBB staff.  
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Background 
In October 2015, the Board approved tier restructuring necessary to avoid the ACA excise tax (“Cadillac 
tax”), which was to be effective January 1, 2018. Restructuring the tiers results in premium decreases in 
the ‘Employee Only’, ‘Employee & Spouse/Partner’, and ‘Employee & Children tiers for all medical, dental, 
and vision plans; it results in a premium increase in the ‘Employee, Spouse/Partner, and Children tier’ for 
all medical, dental, and vision plans.  
 
The Board also approved a family tier subsidy so those employees enrolled in a family tier would be “held 
harmless” by the increase in the family tier rate as a result of restructuring the tiers. The goal was to 
subsidize the actual dollar amount increase attributable to restructuring of the tiers for each plan. The 
Board approved funding for such a subsidy in May 2015.  Due to state payroll (OSPS) and PEBB system 
limitations, a subsidy amount that differs based on each plan is problematic for both OSPS and PEBB 
because of the number of codes and is unlikely to be implemented by the end of the year.  


Recommendation 
In order to implement the subsidy and timely and efficiently while staying within the total estimated cost 
of the family tier subsidy provided to the Board in October 2015, PEBB staff recommends: 


• One flat subsidy amount equal to the premium share difference for a full-time employee enrolled 
in the full-time PEBB Statewide PPO plan on the family tier. The premium share difference is 
defined as the difference between the employee premium share based on the 2016 tier ratios and 
the employee premium share based on the revised tier ratios.   Based on proposed re-tiered rates 
as of May 2016, the subsidy amount using this approach would be $10.29 for part-time and full-
time employees enrolled in full-time medical plans 


• One flat subsidy amount equal to the premium share difference for a 50% FTE part-time employee 
enrolled in the part-time PEBB Statewide PPO plan. Based on proposed re-tiered rates as of May 
2016, the subsidy amount using this approach would be $22.00 for part-time employees enrolled 
in part-time medical plans 


• PEBB staff also recommends setting the subsidy amounts for years following 2017 as follows, 
consistent with previous Board action:  


o 2018:  Premium share difference for the full-time and part-time Statewide PPO plans. 
o 2019:  75% of the premium share difference for such plans; 
o 2020:  50% of the premium share difference for such plans: 
o 2021:  25% of the premium share difference for such plans. 
o 2022 and thereafter:  Subsidy ends. 


• This recommendation does not cover the 2017 premium share difference for all plans. Those 
negatively impacted are highlighted in yellow in the tables in this document. 


Full-Time  
o Employees (3,049 as of March 2016) enrolled in the family tier of Kaiser HMO will see an 


increase of $1.28 per month.  
Part-Time 
o With a part time family tier subsidy of $22.00, there are 111 part-time employees enrolled 


in part-time plans who will see an increase as a result of re-tiering.
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Amounts are not final and are based on proposed rates as of May 2016 


 
• This recommendation does not include the increases in the family tier for dental and vision plans: 


o Family tier Employees enrolled in a 5% eligible medical plan will see an increase of 
approximately $1 for dental and $0.15 for vision as a result of re-tiering.  


o Family tier Employees enrolled in a 1% eligible medical plan will see an increase of 
approximately $0.20 combined for dental and vision as a result of re-tiering.  


 
Note: The tables in this document are to provide estimates only and use rates and calculate employee 
share based on premium rates proposed as of May 2016. Final amounts are dependent on approved final 
rates.  
 
 
 


TABLE 1 – Total Cost of Subsidy Provided to Board in May 2015 
 PY 2017 PY 2018 PY 2019 PY 2020 PY 2021 Total 


Employee & Family Subsidy  
(Total in millions of dollars) 


$2.4m $4.3m $3.6m $2.4M $1.2 $13.9M 


 
TABLE 2 – PEBB Staff Estimate -- Total Cost of Subsidy Based on PEBB Recommendation 


 PY 2017 PY 2018 PY 2019 PY 2020 PY 2021 Total 
Employee & Family Monthly Subsidy 
Full-Time 


$10.29 $21 $16 $8 $2  


Employee & Family Monthly Subsidy 
Part-Time 


$22.00 $44 $17 $9 $2  


Employee & Family Subsidy  
(Total in millions of dollars) $2.5m $5.1m $3.8m $2.0m $0.5m $13.9m 
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Amounts are not final and are based on proposed rates as of May 2016 


 
TABLE 3a – RE-TIERING IMPACT ON MONTHLY EMPLOYEE PREMIUM SHARE – State Employees 


FULL-TIME PLANS # of Employees 


 Re-tiering Impact on  
Monthly premium 


share  


State Employee 
Difference with  


$10.29 Family Tier 
Subsidy 


Kaiser HMO– 5% 2,686 $11.57  $1.28  
PEBB Statewide– 5% 6,570 $10.29  $0.00  
AllCare – 1% 192 $1.84  ($8.45) 
Kaiser Deductible– 1% 125 $2.03  ($8.26) 
Moda– 1% 572 $2.02  ($8.27) 
Providence Choice– 1% 4,533 $1.91  ($8.38) 


 
TABLE 3b – RE-TIERING IMPACT ON MONTHLY EMPLOYEE PREMIUM SHARE – University Employees 3% 


FULL-TIME PLANS 
# of 


Employees 


 Re-tiering Impact 
on  Monthly 


premium share  


University  Employee 
Difference with  


$10.29 Family Tier Subsidy 
Kaiser HMO 363 $11.57  $1.28 
PEBB Statewide 2,729 $10.29  $0.00 
AllCare 84 $5.53  ($4.76) 
Kaiser Deductible 1 $6.09  ($4.20) 
Moda 149 $6.05  ($4.24) 
Providence Choice 1,656 $5.73  ($4.56) 


 
TABLE 3c – RE-TIERING IMPACT ON MONTHLY EMPLOYEE PREMIUM SHARE – University Employees 5% 


FULL-TIME PLANS 
# of 


Employees 


 Re-tiering Impact 
on  Monthly 


premium share  


University  Employee 
Difference with  


$10.29 Family Tier Subsidy 
Kaiser HMO 363 $11.57  $1.28 
PEBB Statewide 2,729 $10.29  $0.00 
AllCare 84 $9.22  ($1.07) 
Kaiser Deductible 1 $10.15  ($0.14) 
Moda 149 $10.08  ($0.21) 
Providence Choice 1,656 $9.55  ($0.74) 


For universities, the 3% option is for the least expensive plan in your area – only one plan per area qualifies. In 
addition, the 3% does not apply to most Higher Ed faculty. For this reason, there table 3b showing the 3% 
difference and table 3c showing the 5% difference. 
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TABLE 4a – Full-Time State Employee Family Tier Monthly Share as a Result of Re-tiering and Subsidizing 


Table 4a shows employee share of premium at 1% and 5% splits, which is the case for most state employees. Kaiser HMO 
and PEBB Statewide are 5% eligible plans; all others are 1% 


Plan 
March 2016 
Enrollment 


2017 EE & 
Family Rates 


Status Quo 
Tiers 


2017  EE & 
Family Tier 


Rates  
Re-Tiered  


Employee 
Share 


Without 
Subsidy 


Employee 
Share 


with 
Subsidy 


Employee 
Share  


Re-tier 
Increase 


Difference 
with 


$10.29 
Subsidy 


Kaiser HMO - 5% 2,686 $1,549.83  $1,781.28  $89.06  $78.77  $11.57  $1.28 
PEBB Statewide - 5% 6,570 $1,602.94  $1,808.80  $90.44  $80.15  $10.29  $0.00 


AllCare - 1% 192 $1,304.51  $1,488.95  $14.89  $4.60  $1.84  ($8.45) 
Kaiser Deductible -1% 125 $1,424.99  $1,627.92  $16.28  $5.99  $2.03  ($8.26) 
Moda - 1% 572 $1,413.83  $1,615.51  $16.16  $5.87  $2.02  ($8.27) 
Providence Choice - 1% 4,533 $1,325.14  $1,516.20  $15.16  $4.87  $1.91  ($8.38) 


 
TABLE 4b – Full-Time University Employee Family Tier 3%  
Monthly Share as a Result of Re-tiering and Subsidizing 


Table 4b shows university employee share of premium at 3% and 5% splits, which is the case for some university  


Plan 
March 2016 
Enrollment 


2017 EE & 
Family Rates 


Status Quo 
Tiers 


2017  EE & 
Family Tier 


Rates  
Re-Tiered  


Employee 
Share 


Without 
Subsidy 


Employee 
Share 


with 
Subsidy 


Employee 
Share  


Re-tier 
Increase 


Difference 
with 


$10.29 
Subsidy 


Kaiser HMO - 5% 363 $1,549.83  $1,781.28  $89.06  $78.77  $11.57  $1.28 
PEBB Statewide - 5% 2,729 $1,602.94  $1,808.80  $90.44  $80.15  $10.29  $0.00 


AllCare - 3% 84 $1,304.51  $1,488.95  $44.67  $34.38  $5.53  ($4.76) 
Kaiser Deductible -3% 1 $1,424.99  $1,627.92  $48.84  $38.55  $6.09  ($4.20) 
Moda - 3% 149 $1,413.83  $1,615.51  $48.47  $38.18  $6.05  ($4.24) 
Providence Choice - 3% 1,656 $1,325.14  $1,516.20  $45.49  $35.20  $5.73  ($4.56) 


 
TABLE 4c – Full-Time University Employee Family Tier 5%  
Monthly Share as a Result of Re-tiering and Subsidizing 


Plan 
March 2016 
Enrollment 


2017 EE & 
Family Rates 


Status Quo 
Tiers 


2017  EE & 
Family Tier 


Rates  
Re-Tiered  


Employee 
Share 


Without 
Subsidy 


Employee 
Share 


with 
Subsidy 


Employee 
Share  


Re-tier 
Increase 


Difference 
with 


$10.29 
Subsidy 


Kaiser HMO - 5% 363 $1,549.83  $1,781.28  $89.06  $78.77  $11.57  $1.28 
PEBB Statewide - 5% 2,729 $1,602.94  $1,808.80  $90.44  $80.15  $10.29  $0.00 


AllCare - 5% 84 $1,304.51  $1,488.95  $74.45 $64.16  $9.22  ($1.07) 
Kaiser Deductible -5% 1 $1,424.99  $1,627.92  $81.40  $71.11  $10.15 ($0.14) 
Moda - 5% 149 $1,413.83  $1,615.51  $80.78  $70.49  $10.08  ($0.21) 
Providence Choice -5% 1,656 $1,325.14  $1,516.20  $75.81  $65.52  $9.55  ($0.74) 
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Amounts are not final and are based on proposed rates as of May 2016 


 
TABLE 5a – State Employees All tiers Full-Time Plans:  
Status Quo tier Monthly Employee Share vs Re-Tiered Monthly Employee Share with Subsidy 


5% Plans 
2017 Status 


Quo Rate 
2017 Re-


Tiered Rate 


2017 Employee 
Share Status Quo 


Tier 


Re-tiered 2017 
Employee 


Share  
w/Subsidy 


Employee Share 
difference: 
Status Quo vs Re-
tiered with 
Subsidy  


   @ 5 % ` 


KAISER HMO      
Employees $1,131.27  $890.64  $56.56  $44.53  ($12.03) 
Employee & Spouse/Partner $1,515.89  $1,469.56  $75.79  $73.48  ($2.32) 
Employee & Children $1,300.97  $1,246.90  $65.05  $62.35  ($2.70) 
Employee & Family $1,549.83  $1,781.28  $77.49  $78.77  $1.28  


PEBB STATEWIDE      
Employee $1,170.15  $904.40  $58.51  $45.22  ($13.29) 
Employee & Spouse/Partner $1,567.85  $1,492.26  $78.39  $74.61  ($3.78) 
Employee & Children $1,345.59  $1,266.16  $67.28  $63.31  ($3.97) 
Employee & Family $1,602.94  $1,808.80  $80.15  $80.15  $0.00  
   @ 1%  


1% Plans 
2017 Status 


Quo Rate 
2017 Re-


Tiered Rate 


2017 Employee 
Share Status Quo 


Tier 


Re-tiered 2017 
Employee 


Share  
w/Subsidy 


Re-tiered 2017 
Employee 


Share  
w/Subsidy 


ALLCARE      
Employee $952.21  $744.48  $9.52  $7.44  ($2.08) 
Employee & Spouse/Partner $1,275.92  $1,228.39  $12.76  $12.28  ($0.48) 
Employee & Children $1,095.05  $1,042.27  $10.95  $10.42  ($0.53) 
Employee & Family $1,304.51  $1,488.95  $13.05  $4.60  ($8.45)  


KAISER DEDUCTIBLE      
Employees $1,040.13  $813.96  $10.40  $8.14  ($2.26) 
Employee & Spouse/Partner $1,393.75  $1,343.03  $13.94  $13.43  ($0.51) 
Employee & Children $1,196.16  $1,139.54  $11.96  $11.40  ($0.57) 
Employee & Family $1,424.99  $1,627.92  $14.25  $5.99  ($8.26)  


MODA SUMMIT/SYNERGY      
Employee $1,031.99  $807.76  $10.32  $8.08  ($2.24) 
Employee & Spouse/Partner $1,382.87  $1,332.80  $13.83  $13.33  ($0.50) 
Employee & Children $1,186.80  $1,130.86  $11.87  $11.31  ($0.56) 
Employee & Family $1,413.83  $1,615.51  $14.14  $5.87  ($8.27)  
PROVIDENCE CHOICE      
Employee $967.27  $758.10  $9.67  $7.58  ($2.09) 
Employee & Spouse/Partner $1,296.12  $1,250.87  $12.96  $12.51  ($0.45) 
Employee & Children $1,112.37  $1,061.34  $11.12  $10.61  ($0.51) 
Employee & Family $1,325.14  $1,516.20  $13.25  $4.87  ($8.38)  
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TABLE 5b – University Employees All tiers Full-Time Plans – 3%: 
Status Quo tier Monthly Employee Share vs Re-Tiered Monthly Employee Share with Subsidy 


5% Plans 
2017 Status 


Quo Rate 
2017 Re-


Tiered Rate 


2017 Employee 
Share Status Quo 


Tier 


Re-tiered 2017 
Employee 


Share  
w/Subsidy 


Employee Share 
difference: 
Status Quo vs Re-
tiered with 
Subsidy  


   @ 5 % ` 


KAISER HMO      
Employees $1,131.27  $890.64  $56.56  $44.53  ($12.03) 
Employee & Spouse/Partner $1,515.89  $1,469.56  $75.79  $73.48  ($2.32) 
Employee & Children $1,300.97  $1,246.90  $65.05  $62.35  ($2.70) 
Employee & Family $1,549.83  $1,781.28  $77.49  $78.77  $1.28  


PEBB STATEWIDE      
Employee $1,170.15  $904.40  $58.51  $45.22  ($13.29) 
Employee & Spouse/Partner $1,567.85  $1,492.26  $78.39  $74.61  ($3.78) 
Employee & Children $1,345.59  $1,266.16  $67.28  $63.31  ($3.97) 
Employee & Family $1,602.94  $1,808.80  $80.15  $80.15  $0.00  
   @ 3%  


3% Plans 
2017 Status 


Quo Rate 
2017 Re-


Tiered Rate 


2017 Employee 
Share Status Quo 


Tier 


Re-tiered 2017 
Employee 


Share  
w/Subsidy 


Re-tiered 2017 
Employee 


Share  
w/Subsidy 


ALLCARE      
Employee $952.21  $744.48  $28.57  $22.33  ($6.23) 
Employee & Spouse/Partner $1,275.92  $1,228.39  $38.28  $36.85  ($1.43) 
Employee & Children $1,095.05  $1,042.27  $32.85  $31.27  ($1.58) 
Employee & Family $1,304.51  $1,488.95  $39.14  $34.38  ($4.76) 


KAISER DEDUCTIBLE      
Employees $1,040.13  $813.96  $31.20  $24.42  ($6.79) 
Employee & Spouse/Partner $1,393.75  $1,343.03  $41.81  $40.29  ($1.52) 
Employee & Children $1,196.16  $1,139.54  $35.88  $34.19  ($1.70) 
Employee & Family $1,424.99  $1,627.92  $42.75  $38.55  ($4.20) 


MODA SUMMIT/SYNERGY      
Employee $1,031.99  $807.76  $30.96  $24.23  ($6.73) 
Employee & Spouse/Partner $1,382.87  $1,332.80  $41.49  $39.98  ($1.50) 
Employee & Children $1,186.80  $1,130.86  $35.60  $33.93  ($1.68) 
Employee & Family $1,413.83  $1,615.51  $42.41  $38.18  ($4.24) 
PROVIDENCE CHOICE      
Employee $967.27  $758.10  $29.02  $22.74  ($6.28) 
Employee & Spouse/Partner $1,296.12  $1,250.87  $38.88  $37.53  ($1.36) 
Employee & Children $1,112.37  $1,061.34  $33.37  $31.84  ($1.53) 
Employee & Family $1,325.14  $1,516.20  $39.75  $35.20  ($4.56) 
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TABLE 5c – University Employees All tiers Full-Time Plans – 5%:  
Status Quo tier Monthly Employee Share vs Re-Tiered Monthly Employee Share with Subsidy 


5% Plans 
2017 Status 


Quo Rate 
2017 Re-


Tiered Rate 


2017 Employee 
Share Status Quo 


Tier 


Re-tiered 2017 
Employee 


Share  
w/Subsidy 


Employee Share 
difference: 
Status Quo vs Re-
tiered with 
Subsidy  


   @ 5 % ` 


KAISER HMO      
Employees $1,131.27  $890.64  $56.56  $44.53  ($12.03) 
Employee & Spouse/Partner $1,515.89  $1,469.56  $75.79  $73.48  ($2.32) 
Employee & Children $1,300.97  $1,246.90  $65.05  $62.35  ($2.70) 
Employee & Family $1,549.83  $1,781.28  $77.49  $78.77  $1.28  


PEBB STATEWIDE      
Employee $1,170.15  $904.40  $58.51  $45.22  ($13.29) 
Employee & Spouse/Partner $1,567.85  $1,492.26  $78.39  $74.61  ($3.78) 
Employee & Children $1,345.59  $1,266.16  $67.28  $63.31  ($3.97) 
Employee & Family $1,602.94  $1,808.80  $80.15  $80.15  $0.00  
   @ 5%  


5% Plans 
2017 Status 


Quo Rate 
2017 Re-


Tiered Rate 


2017 Employee 
Share Status Quo 


Tier 


Re-tiered 2017 
Employee 


Share  
w/Subsidy 


Re-tiered 2017 
Employee 


Share  
w/Subsidy 


ALLCARE      
Employee $952.21  $744.48  $47.61  $37.22  ($10.39) 
Employee & Spouse/Partner $1,275.92  $1,228.39  $63.80  $61.42  ($2.38) 
Employee & Children $1,095.05  $1,042.27  $54.75  $52.11  ($2.64) 
Employee & Family $1,304.51  $1,488.95  $65.23  $64.16  ($1.07) 


KAISER DEDUCTIBLE      
Employees $1,040.13  $813.96  $52.01  $40.70  ($11.31) 
Employee & Spouse/Partner $1,393.75  $1,343.03  $69.69  $67.15  ($2.54) 
Employee & Children $1,196.16  $1,139.54  $59.81  $56.98  ($2.83) 
Employee & Family $1,424.99  $1,627.92  $71.25  $71.11  ($0.14) 


MODA SUMMIT/SYNERGY      
Employee $1,031.99  $807.76  $51.60  $40.39  ($11.21) 
Employee & Spouse/Partner $1,382.87  $1,332.80  $69.14  $66.64  ($2.50) 
Employee & Children $1,186.80  $1,130.86  $59.34  $56.54  ($2.80) 
Employee & Family $1,413.83  $1,615.51  $70.69  $70.49  ($0.21) 
PROVIDENCE CHOICE      
Employee $967.27  $758.10  $48.36  $37.91  ($10.46) 
Employee & Spouse/Partner $1,296.12  $1,250.87  $64.81  $62.54  ($2.26) 
Employee & Children $1,112.37  $1,061.34  $55.62  $53.07  ($2.55) 
Employee & Family $1,325.14  $1,516.20  $66.26  $65.52  ($0.74) 
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Part-Time Employees 
 
The amounts in the part-time tables below assume a part-time employee who works 50% full-time hours. The 
initial employer contribution prior to the part-time subsidy is a pro-rated calculation based on the percent of full-
time hours an employee works. For example, if an employee works 75% full-time, then the employer contributes 
75% of the premium plus the part-time subsidy listed in table 6 below. This significantly reduces the employee 
share of the premium. The amounts in the tables show the most a part-time employee pays if they enroll in a 
part-time plan. Also, a part-time employee who enrolls in a full-time plan does not receive the part-time subsidy. 
This will increase the employee share significantly depending on the percent of full-time hours worked. 
 
TABLE 6 – Part-Time Subsidy Re-Tiering 
The part-time subsidy tiers are being restructured to mirror the tier ratios of the medical premium tiers. Table 6 shows the 
changes in the part-time subsidy. 


 
Current Subsidy per 


month 
Re-Tiered Subsidy 


per month 
Employee Only $346.25 $266.35 
Employee & Partner $452.34 $439.48 
Employee & Child(ren) $395.94 $372.89 


Employee & Family $460.52 $532.70 


 
TABLE 7a – RE-TIERING IMPACT ON MONTHLY PART-TIME STATE EMPLOYEE PREMIUM SHARE 


 – based on part-time employee working 50% full-time hours. 


PART-TIME PLANS 
# of 


Employees 


 Re-tiering Impact on  
Monthly premium 


share  


Difference with  
$22.00 Family Tier 


Subsidy 
Kaiser HMO 35 $36.31  $14.31  
Kaiser Deductible 6 $26.70  $4.70  
Moda 14 $16.51  ($5.49) 
Providence Choice     


Employee & Family 100 $12.14  ($9.87) 
Employee & Children 26 $0.11  $0.11  


PEBB Statewide 107 $22.00  $0.00  
All Care    


Employee Only 9 $10.68  $10.68  
Employee & Spouse/Partner 5 $28.28  $28.28  
Employee & Children 5 $30.64  $30.64  
Employee & Family 5 $52.78  $30.78  


As a result of re-tiering, 312 part-time state employees would see an increase in their employee share 
without a PEBB family-tier subsidy. Of those 312: with re-tiering and with the family tier subsidy of $22.00: 


• 114 employees will see a decrease in premium as a result of re-tiering and subsidizing 
• 65 will see an increase  
• 133 will break even (includes Providence Choice Employee & Children at $0.11/mo) 
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TABLE 7b – RE-TIERING IMPACT ON MONTHLY PART-TIME STATE UNIVERSITY PREMIUM SHARE – AT 3% 
 – based on part-time employee working 50% full-time hours. 


PART-TIME PLANS 
# of 


Employees 


 Re-tiering 
Impact on  


Monthly 
premium share  


Difference with  
$22.00 Family Tier 


Subsidy 
Kaiser HMO 4 $36.31  $14.31  
Kaiser Deductible 0 $28.66  $6.66  
Moda 0 $18.26  ($3.74) 
Providence Choice     


Employee & Family 23 $13.81  ($8.19) 
PEBB Statewide 30 $22.00  $0.00  
All Care    


Employee Only 3 $9.30  $9.30  
Employee & Spouse/Partner 2 $28.58  $28.58  
Employee & Children 1 $30.79  $30.79  
Employee & Family 3 $55.26  $33.26  


 
TABLE 7c – RE-TIERING IMPACT ON MONTHLY PART-TIME STATE UNIVERSITY PREMIUM SHARE – AT 5% 


 – based on part-time employee working 50% full-time hours. 


PART-TIME PLANS 
# of 


Employees 


 Re-tiering 
Impact on  


Monthly 
premium share  


Difference with  
$22.00 Family Tier 


Subsidy 
Kaiser HMO 4 $36.31  $14.31  
Kaiser Deductible 0 $30.62  $8.62  
Moda 0 $20.02  ($1.98) 
Providence Choice     


Employee & Family 23 $15.48  ($6.52) 
PEBB Statewide 30 $22.00  $0.00  
All Care    


Employee Only 3 $7.93  $7.93  
Employee & Spouse/Partner 2 $28.89  $28.89  
Employee & Children 1 $30.94  $30.94  
Employee & Family 3 $57.73  $35.73  
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TABLE 8a – State Employees All tiers 50% FTE Part-Time Plans:  
Status Quo tier Monthly Employee Share vs Re-Tiered Monthly Employee Share with Subsidy 


5% Plans 
2017 Status 


Quo Rate 
2017 Re-


Tiered Rate 


2017 Employee 
Share Status Quo 


Tier 


Re-tiered 2017 
Employee 


Share  
w/Subsidy 


Employee Share 
difference: 
Status Quo vs Re-
tiered with Subsidy  


   @ 5 % ` 


KAISER HMO      
Employees $957.67  $756.51  $192.00  $158.52  ($33.47) 
Employee & Spouse/Partner $1,283.28  $1,244.17  $268.73  $259.08  ($9.65) 
Employee & Children $1,101.33  $1,054.77  $222.98  $219.43  ($3.55) 
Employee & Family $1,312.00  $1,506.31  $276.67  $290.99  $14.31  


PEBB STATEWIDE      
Employee $950.58  $734.70  $188.26  $147.02  ($41.24) 
Employee & Spouse/Partner $1,273.65  $1,212.25  $263.65  $242.23  ($21.41) 
Employee & Children $1,093.12  $1,028.57  $218.64  $205.60  ($13.04) 
Employee & Family $1,302.20  $1,469.39  $271.50  $271.50  $0.00  
   @ 1%  


1% Plans 


2017 Status 
Quo Rate 


2017 Re-
Tiered Rate 


2017 Employee 
Share Status Quo 


Tier 


Re-tiered 2017 
Employee Share  


w/Subsidy 


Re-tiered 2017 
Employee Share  


w/Subsidy 
ALLCARE      
Employee $762.29  $639.61  $72.33  $83.01  $10.68  
Employee & Spouse/Partner $1,021.42  $1,055.35  $108.36  $136.63  $28.28  
Employee & Children $876.65  $895.45  $85.37  $116.00  $30.64  
Employee & Family $1,044.31  $1,279.21  $112.73  $143.51  $30.78  


KAISER DEDUCTIBLE      
Employees $904.51  $714.51  $144.51  $121.02  ($23.49) 
Employee & Spouse/Partner $1,212.03  $1,175.08  $205.10  $197.40  ($7.70) 
Employee & Children $1,040.19  $996.21  $168.37  $167.14  ($1.22) 
Employee & Family $1,239.15  $1,422.67  $211.62  $216.32  $4.70  


MODA SUMMIT/SYNERGY      
Employee $836.24  $654.53  $109.86  $90.58  ($19.28) 
Employee & Spouse/Partner $1,120.56  $1,079.98  $158.67  $149.13  ($9.54) 
Employee & Children $961.67  $916.35  $128.52  $126.61  ($1.90) 
Employee & Family $1,145.64  $1,309.07  $164.16  $158.66  ($5.49) 
PROVIDENCE CHOICE      
Employee $783.86  $614.35  $83.28  $70.19  ($13.09) 
Employee & Spouse/Partner $1,050.34  $1,013.68  $123.04  $115.48  ($7.55) 
Employee & Children $901.45  $860.09  $97.95  $98.06  $0.11  
Employee & Family $1,073.87  $1,228.70  $127.73  $117.87  ($9.86) 
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Amounts are not final and are based on proposed rates as of May 2016 


TABLE 8b – 3% University Employees All tiers 50% FTE Part-Time Plans:  
Status Quo tier Monthly Employee Share vs Re-Tiered Monthly Employee Share with Subsidy 


5% Plans 
2017 Status 


Quo Rate 
2017 Re-


Tiered Rate 


2017 Employee 
Share Status Quo 


Tier 


Re-tiered 2017 
Employee 


Share  
w/Subsidy 


Employee Share 
difference: 
Status Quo vs Re-
tiered with Subsidy  


   @ 5 % ` 


KAISER HMO      
Employees $957.67  $756.51  $192.00  $158.52  ($33.47) 
Employee & Spouse/Partner $1,283.28  $1,244.17  $268.73  $259.08  ($9.65) 
Employee & Children $1,101.33  $1,054.77  $222.98  $219.43  ($3.55) 
Employee & Family $1,312.00  $1,506.31  $276.67  $290.99  $14.31  


PEBB STATEWIDE      
Employee $950.58  $734.70  $188.26  $147.02  ($41.24) 
Employee & Spouse/Partner $1,273.65  $1,212.25  $263.65  $242.23  ($21.41) 
Employee & Children $1,093.12  $1,028.57  $218.64  $205.60  ($13.04) 
Employee & Family $1,302.20  $1,469.39  $271.50  $271.50  $0.00  
   @ 5%  


1% Plans 


2017 Status 
Quo Rate 


2017 Re-
Tiered Rate 


2017 Employee 
Share Status Quo 


Tier 


Re-tiered 2017 
Employee Share  


w/Subsidy 


Re-tiered 2017 
Employee Share  


w/Subsidy 


ALLCARE      
Employee $762.29  $639.61  $80.62  $89.92  $9.30  
Employee & Spouse/Partner $1,021.42  $1,055.35  $119.46  $148.04  $28.58  
Employee & Children $876.65  $895.45  $94.90  $125.69  $30.79  
Employee & Family $1,044.31  $1,279.21  $124.08  $157.34  $33.26  


KAISER DEDUCTIBLE      
Employees $904.51  $714.51  $154.23  $128.69  ($25.54) 
Employee & Spouse/Partner $1,212.03  $1,175.08  $218.12  $210.01  ($8.11) 
Employee & Children $1,040.19  $996.21  $179.54  $177.84  ($1.70) 
Employee & Family $1,239.15  $1,422.67  $224.93  $231.59  $6.66  


MODA SUMMIT/SYNERGY      
Employee $836.24  $654.53  $118.89  $97.65  ($21.25) 
Employee & Spouse/Partner $1,120.56  $1,079.98  $170.77  $160.79  ($9.99) 
Employee & Children $961.67  $916.35  $138.90  $136.50  ($2.40) 
Employee & Family $1,145.64  $1,309.07  $176.53  $172.79  ($3.74) 


PROVIDENCE CHOICE      
Employee $783.86  $614.35  $91.78  $76.85  ($14.93) 
Employee & Spouse/Partner $1,050.34  $1,013.68  $134.43  $126.47  ($7.96) 
Employee & Children $901.45  $860.09  $107.73  $107.38  ($0.35) 
Employee & Family $1,073.87  $1,228.70  $139.38  $131.19  ($8.19) 
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Amounts are not final and are based on proposed rates as of May 2016 


TABLE 8c – 5% University Employees All tiers 50% FTE Part-Time Plans:  
Status Quo tier Monthly Employee Share vs Re-Tiered Monthly Employee Share with Subsidy 


5% Plans 
2017 Status 


Quo Rate 
2017 Re-


Tiered Rate 


2017 Employee 
Share Status Quo 


Tier 


Re-tiered 2017 
Employee 


Share  
w/Subsidy 


Employee Share 
difference: 
Status Quo vs Re-
tiered with Subsidy  


   @ 5 % ` 


KAISER HMO      
Employees $957.67  $756.51  $192.00  $158.52  ($33.47) 
Employee & Spouse/Partner $1,283.28  $1,244.17  $268.73  $259.08  ($9.65) 
Employee & Children $1,101.33  $1,054.77  $222.98  $219.43  ($3.55) 
Employee & Family $1,312.00  $1,506.31  $276.67  $290.99  $14.31  


PEBB STATEWIDE      
Employee $950.58  $734.70  $188.26  $147.02  ($41.24) 
Employee & Spouse/Partner $1,273.65  $1,212.25  $263.65  $242.23  ($21.41) 
Employee & Children $1,093.12  $1,028.57  $218.64  $205.60  ($13.04) 
Employee & Family $1,302.20  $1,469.39  $271.50  $271.50  $0.00  
   @ 5%  


1% Plans 


2017 Status 
Quo Rate 


2017 Re-
Tiered Rate 


2017 Employee 
Share Status Quo 


Tier 


Re-tiered 2017 
Employee Share  


w/Subsidy 


Re-tiered 2017 
Employee Share  


w/Subsidy 


ALLCARE      
Employee $762.29  $639.61  $88.91  $96.84  $7.93  
Employee & Spouse/Partner $1,021.42  $1,055.35  $130.56  $159.45  $28.89  
Employee & Children $876.65  $895.45  $104.43  $135.37  $30.94  
Employee & Family $1,044.31  $1,279.21  $135.43  $171.16  $35.73  


KAISER DEDUCTIBLE      
Employees $904.51  $714.51  $163.95  $136.36  ($27.58) 
Employee & Spouse/Partner $1,212.03  $1,175.08  $231.15  $222.62  ($8.52) 
Employee & Children $1,040.19  $996.21  $190.72  $188.53  ($2.19) 
Employee & Family $1,239.15  $1,422.67  $238.24  $246.86  $8.62  


MODA SUMMIT/SYNERGY      
Employee $836.24  $654.53  $127.93  $104.72  ($23.21) 
Employee & Spouse/Partner $1,120.56  $1,079.98  $182.87  $172.44  ($10.43) 
Employee & Children $961.67  $916.35  $149.29  $146.39  ($2.89) 
Employee & Family $1,145.64  $1,309.07  $188.90  $186.92  ($1.98) 


PROVIDENCE CHOICE      
Employee $783.86  $614.35  $100.29  $83.52  ($16.77) 
Employee & Spouse/Partner $1,050.34  $1,013.68  $145.82  $137.46  ($8.36) 
Employee & Children $901.45  $860.09  $117.51  $116.71  ($0.80) 
Employee & Family $1,073.87  $1,228.70  $151.03  $144.51  ($6.52) 
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Open Enrollment Communications Plan  
June 20,2016 


Ingrid Norberg, Communications Coordinator  
 


 


Goal 
Members choose and enroll in health benefits that support better health, better care and lower 
costs.  


 


Strategy 
Grow member confidence that, through the Board’s careful plan selection and with available 
tools, they can choose a plan that offers coordinated, patient-centered care at the best cost. 


 


Messages 


• Pick a 2017 health plan that gives you better health, better care and lower costs. 
• Use our online tools to help you estimate health plan costs and benefits. 
• Complete your health assessment (spouse/partner, too) on your current plan’s website and 


enroll in a 2017 health plan by Oct. 31 to participate in the 2017 HEM program.  
• Enroll in a 2017 health plan during Open Enrollment to make sure you have the lowest 


possible costs – our enrollment system makes the process quick and easy. 
 
 


Member Time frames, Actions, Outcomes 


• Sept. 1-Oct. 31: Complete health assessment in current health plan. Mandatory, along 
with active enrollment in a 2017 health plan during Open Enrollment, to participate in 
2017 HEM. 


• Oct. 1-31: Enroll in 2017 health plan during Open Enrollment. Mandatory to avoid 2017 
tobacco and other-coverage surcharges and tobacco-rated optional life insurance rates.  


• Oct. 1-31: Enroll in HEM. Mandatory, along with completion of health assessment 
(including spouse/partner), to participate in 2017 HEM and to avoid additional deductible 
in 2017 medical plan.  
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Production and Distribution Time Frames 


Print Materials 


Item To Print Distribution 
Heads Up Postcard 08/08/2016 08/22/2016 
Poster 08/22/2016 08/29/2016 
Enrollment Guide 09/12/2016 09/26/2016 


 


Health Assessment Webinars 


Health Plan Live Recording on Web 
Providence 09/01/2016 noon 09/07/2016 
Kaiser 09/02/2016 noon 09/07/2016 
Moda 09/05/2016 noon 09/07/2016 
AllCare 09/06/2016 noon 09/07/2016 


 


Open Enrollment Webinars 


Target Audience Live Recording on Web 
Union Reps 09/27/2016 noon  
 09/28/2016 noon  
Eastern OR Members 09/29/2016 noon 10/07/2016 
 10/03/2016 5:30 p.m. 10/07/2016 
Southern OR Members 09/30/2016 noon 10/07/2016 
 10/04/2015 5:30 p.m. 10/07/2016 
Central OR Members 10/03/2016 noon 10/07/2016 
 10/05/2016 5:30 p.m. 10/07/2016 
Northwest OR Members 10/03/2016 noon 10/07/2016 
 10/06/2016 5:30 p.m. 10/07/2016 


 


Online Plan Choice Toolkit 


Item Finalized Posted to Web 
OE Teaser Video 07/29/2016 09/21/2016 
Pick-a-Plan Videos 07/29/2016 09/30/2016 
Estimators 09/26/2016 09/30/2016 
Webinar Recordings 10/07/2016 10/07/2016 


 


EE-blasts: weekly 8/23-10/25/2016; daily 10/26-10/31/2016 





