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11:30 - 12:15
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Public Employees’ Benefit Board

Tues., March 16, 2010; 10:30 a.m. — 3:45 p.m.

DAS General Services Building
1225 Ferry St SE, Ste B, Salem

AGENDA

Welcome and Approval of Minutes (info/action: Bdattach.1)

Rich Peppers, Chair

The Board will review and approve the minutes from the Dec. 15, 2009
Board meeting.

Overview of Meeting and Updates (info/discussion: Bdattach.2)
Joan Kapowich, Administrator

The Board will hear an overview of the meeting agenda topics and
receive an update from the administrator.

Operations Subcommittee Member (info)
Rich Peppers, Chair
Mr. Peppers will appoint a new member to the operations subcommittee.

HIF (info/action: Bdattach.3)

Joan Kapowich, Administrator

Ms. Kapowich will share a proposal for use of the health improvement
funds.

Providence Transition Update (info/discussion)
Sally Hill, Providence
Providence will present an update on the DME transition process.

Flu Shot Clinics (info/discussion: Bdattach.4)
Margaret Smith-1sa, Program Development Coordinator
The Board will receive a report on the 2009 flu shot clinics.

Public Comment

During this time period, PEBB members and members of the public may
address the Board with comments, suggestions, recommendations or
concerns regarding PEBB benefits or other Board business. The Board
may proceed with agenda items between public presentations.

Break
EAP Yearly Report and Behavioral Health Initiative
(info/discussion/action: Bdattach.5)

Julie Marshall, Cascade Centers, will provide information about a
behavioral health initiative.
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1:15-2:00

2:00 —2:45

2:45-3:30

3:30-3:45

3:45

Rural Subsidy (info/action: Bdattach.6)

Wendy Edwards, Director of Operations

The Board will discuss and take action on rural subsidies as they will be
applied in the 2011 plan year and the 2012 RFP.

Opt-Out (info/action: Bdattach.7)

Wendy Edwards, Director of Operations

The Board will discuss and take action on opt out as it will be applied in
the 2011 plan year and the 2012 RFP.

Tier Weighting (info/action: Bdattach.8)

Wendy Edwards, Director of Operations

The Board will discuss and take action on tier weighting as it will be
applied in the 2011 plan year and the 2012 RFP.

EAP RFP (info/action)
The Board will receive the EAP RFP Selection Committee results and
make a decision regarding an EAP provider.

Adjourn
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Opt-out Update

PUBLIC EMPLOYEES"’

PEBB

BENTETFIT B O ARD

Board Meeting
March 16, 2010





Structure

e Cafeteria plan
- Must offer choice of cash or benefits
— Opt-out cash not required; FSA meets requirement

e PEBB rules
- Allow medical opt out with certain other coverage

e Board policy
- Determine opt-out cash annually





Analysis 2000-2012
-

e Moved previous structure forward for 2000
e Established formula in 2001
e Modified formula in 2006

e Asked for staff analysis in 2008

— Staff recommendation

e Maintain current through 2010
e Review for 2011 and 2012 (RFP)





Formula by year 2000-2010
.

Years Board Actions on Opt Out

Formula calculated at 88% of premium for 2000, 58%

2000 for 2001, 33% for 2002

Formula set at 2000 state contribution rate for
2001 employee-only tier ($387) with 60% to employee, 40%
lto PEBB stabilization fund

2002- 2005 |Unchanged (~$4 adjustment in 2003)

Moved to flat opt-out amount ($233) with change of
2006 contribution structure in collective bargaining
agreements that no longer used tiers

2007-2010 [Unchanged






Current Structure
«

Opt Out Dollars Employee PEBB Reserves

0
$387 60% ($233) 40% (3154)
$3.8M in 2009

e 1,839 of 51,539 employees (3.6%)
e Must enroll in dental

- 1,441 ODS (~$71-77 premium)

~ 207 Kaiser (~$72 premium)

- 191 Willamette (~$75 premium)

e Must pay basic life (~$1 premium)





Example
current opt-out policy
-

Monthly opt-out amount $387.00
Employee share (60%) $233.00
Minus dental premium ($71.33)
Minus life premium ($1.05)
Balance as pre-tax cash $160.62
PEBB share (40%) to reserves $154.00






Changing Landscape for Opt Out
c- |

e Requiring dental doesn’t give rate advantage

e In many cases, dual dental coverage Is not
neneficial

e DOJ sees low risk for Tricare as “creditable”
e Mandatory annual enrollment gives controls






Board Questions
/0

Other large employer practices?

Other state and local government practices?
mpact of removing medical opt-out?

mpact of ® premiums on opt-out base?
Rate harm of joint medical & dental opt out?
~ormula to determine adverse selection?






Q: Other Oregon employers?
-

Canvass of 13 Oregon Employers

No cash for opt out Cash for opt out
A-dec
Bethel School District Employer Medical | Dental
Blount International, Inc
Clty of Corvallis Evraz Oregon Steel $200/mo* | $50/mo*
City of Eugene Mills
City of Springfield
Hoffman Congtructlon Portland General | $750/yr NA
Intel Corporation Electric ($62.50/mo)

Lane County

Lane Transit District
SAIF

* w evidence of other coverage






Q: Other public sector employers?
-

No cash for opt out Cash for opt out
State of FL
State of KS Employer Opt Out Payment
State of ME State of IL $150/mo (certain retirees)
State of NV Alameda Co, CA $100/mo
State of OK
State of SC Broward Co, FL $3100/yr ($258.33/mo)
Harris Co, TX Miami-Dade Schl Bd [$100/mo

A* .

acramento Co, € Milwaukee Co, WI | $500/yr ($41.66/mo)
Austin, TX
Milwaukee, WI Multnomah Co, OR |$250/mo (part-time prorated)
Washington PEBB OK Education ~$70 or $190/mo (classification)

* Discontinued for employees hired after 2007





Q: Impact of removing medical opt
out?

e Total costto PEBB = $15M or +2.1%

e Medical costs 4 $11.5 M with higher enrollment
4 $10M from1,035 as principal subscribers
4 $1.5M from 804 as secondary coverage

e Reserves ¥ $3.5M through loss of opt-out
share





Q: Impact of removing medical opt
out?

e Impact on employees: $0 opt-out cash back

e Impact on rates: medical funding rates ¥ 1.7%

- Dual-covered moving to secondary decreases PEPM by
increasing enrollment from 49 000 ta 51 000

2010 Statewide Plan (w vision) | Current |Removing Opt-Outs

Employee Only $892.19 $876.67
Employee & Partner 1,195.39 1,174.60
Employee & Child(ren) 1,025.95 1,008.11

Employee & Family 1,222.17 1,200.91






Q: Dental premium #: impact on base?
S

e Reduces cash-back $ to employees





Q: Rate harm of joint medical and
dental opt out?

e Assume current medical costs &
enrollment

e Dental opt outs #+

- 1,035 move to other coverage; experience leaves pool

—~ 804 dual-covered don’t enroll
e experience stays in pool covered by spouse/partner





Q: Rate harm of joint medical and
dental opt out?

e Net savings through dental opt outs = $0.9M
- Dental enroliment ¥ as dual-covered opt out
- Dental rates ® 2% as dual-covered who stay in pool are no

longer counted in funding calculation
ODS Traditional 2010 Rates | w/Joint Opt-Out
Employee Only $77.21 $78.80
Employee & Partner 103.48 105.61
Employee & Child(ren) 88.80 90.63
Employee & Family 105.79 107.97






Q: Formula for adverse selection?
-

e Minimized by proof of other coverage

e Assumptions

- Opt outs have risk similar to current enrollees
e 1 year older
e Primary subscribers cost 100% of current rates
e Secondary coverage costs 20% of current rates
e Fewer covered dependents





Board Action

Board Options
Option 1: Medical opt-out is removed.

Option 2: Opt out amount and distribution
remains the same for 2011 and 2012.

Option 3: Opt out amount and distribution
changes to allow joint opt-out.






Staff & Consultant Considerations
«_ _ ]

For 2011 and 2012

e Retain current medical opt-out amount:
$387/month

e Allow joint medical-dental opt out with proof of
coverage

e Change % distribution from 60-40 to 50-50
e Allow TRICARE as creditable for opt-out





Opt-out comparison:
Current v. joint medical-dental
-

Monthly opt-out amount $387.00
Employee share (60%) $233.00
= Minus dental premium ($71.33)
g Minus life premium ($1.05)
8 Balance as pre-tax cash $160.62
PEBB share (40%) to reserves $154.00
Employee share (50%) $193.50

e Minus life premium ($1.05)
'S Balance as pre-tax cash $192.45
™2 | PEBB share (50%) to reserves $193.50






Rationale
« /007

e Medical opt out does not need adjustment
- Compared to other employers
- Same members likely take joint opt out w/more cash

e Other employers typically offer minimal amount





Rationale
« /007

e Shared distribution maintains policy

e With joint medical-dental opt out,50-50 split
gives members more cash back

e Self-insured dental premiums come to PEBB
and there iIs no rate advantage to require opt-
In

e Opt out by TrRicarRE-€ligible employees has
low risk w/proof of other coverage





HISTORY






History of Board Discussions
-

Priority Discussions: Where should this issue

fall on the Board’s list of priorities?
Nov. 14, 2005
.Dec. 20, 2005
-Jan. 17, 2006
-Nov. 20, 2007





History of Board Discussions
-

Motions and Recommendations

e Jan. 16, 2001, Approved Policy Recommendation. Include in
the continuum of choice an opportunity for employees with
other group insurance to opt out of medical plans. The dollars
associated with this program will be determined annually based
on PEBB’s health policy and plan management strategies.





History of Board Discussions

Motions and Recommendations

e Sept. 19, 2001, Plan Design Subcommittee Minutes. The
opt-out formula remains at 60/40 percent and, if decision
makers adopt deficit funding, there is no enrollment scenario
that creates cash back.





History of Board Discussions
-

Motions and Recommendations

e June 18, 2002, Board Meeting Minutes. Using the same
formula that exists in 2002 for opt outs results in a slight
decrease to cash back employees receive. In 2002, a single

employee currently receives $178.54; that will change to
$174.69 in 2003.





History of Board Discussions
-

Motions and Recommendations

e July 15, 2003, Board Meting Minutes. Diane Lovell reviewed
the 2004 Structure Comparison draft. The structure document
reflects no change in plan type. The outcome of contribution
tiers is unknown at this time. The continuum of plan choices
reflects the Board’s work. Opt out and cash back options are

unchanged. The ordering of medical and dental benefit
deductions is unchanged.





History of Board Discussions
-

Motions and Recommendations

e July 19, 2005, Board Meeting Minutes. Collective bargaining
agreement language require the Board to adopt a new opt out
methodology...Diane Lovell moved to accept the
recommendation that the 2006 opt out amount available to full-
time employees will be $233.00. The mandatory dental and life
insurance premiums will be deducted from the employee
portion; with the balance going to the employee as taxable
income. The PEBB stabilization fund will receive $154.00.
Part-time employees will receive a prorated share based on the
percent of full-time hours worked. Rich Peppers seconded the
motion. Hearing no further discussion, the motion passed
unanimously.





History of Board Discussions
-

Motions and Recommendations

e June 20, 2006, Board Meeting Minutes. Peter Callero moved
to continue the current payment structure for those employees
choosing to opt-out of medical coverage because of the
availability of other group insurance. Members who are eligible
and choose to opt out of medical coverage will receive a
monthly payment of $233 (prorated for part-time employees
according to hours worked compared to full-time). The cost of
their mandatory dental and basic life premiums will be deducted
from that amount pretax. The balance will be added to their
monthly pay as taxable income. Paul McKenna seconded the
motion. The motion passed unanimously.





History of Board Discussions
-

Motions and Recommendations

e May 8, 2007, Board Meeting Minutes. Rich Peppers moved to
continue the current payment structure for those employees
choosing to opt-out of medical coverage because of the availability
of other group insurance. Members who are eligible and choose to
opt out of medical coverage will receive a monthly payment of $233
(prorated for part-time employees according to hours worked
compared to full-time). The cost of their mandatory dental and basic
life premiums will be deducted from that amount pretax. The
balance will be added to their monthly pay as taxable income. Sue
Nelson seconded the motion. Diane Lovell stated that this item is
also scheduled for Board attention in the fall. Hearing no further
discussion, the motion passed unanimously.





History of Board Discussions
-

Motions and Recommendations

e June 17, 2008, Board Meeting Minutes, Plan Design
Recommendations. Shall PEBB continue the current payment
structure for those employees choosing to opt-out of medical
coverage because of the availability of other group insurance?
If so, members who are eligible and choose to opt out of
medical coverage will receive a monthly payment of $233
(prorated for part-time employees according to hours worked
compared to full-time). The cost of their mandatory dental and
basic life premiums will be deducted from that amount pretax.
The balance will be added to their monthly pay as taxable
Income.
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Public Employees’ Benefit Board
DAS General Services Building
1225 Ferry St SE, Ste B, Salem

Public Meeting Minutes
Tues., Feb. 16, 2010; 10:30 a.m. — 3:30 p.m.
DRAFT
NOTE: Time codes for the video stream (xx:xx:xx) are provided at the beginning of each section.
Please refer to the recorded video stream of this meeting for additional details. Topics may be
heard out of order from the agenda.

Board Members Present
Paul McKenna
Fariborz Pakseresht

Rich Peppers, Chair
Peter Callero

Rocky King Jeanene Smith
Diane Lovell Barney Speight
PEBB Staff Present

Bobbie Barott
Wendy Edwards
Chelsea Hollingsworth

Joan Kapowich
Kathy Loretz
Margaret Smith-lIsa

Guests Present
Cynthia Platanov, ODS
Jean Poling, Kaiser
David Scearce, The Standard
Diana Skutack, BHS
Deborah Tremblay, OJD
Tim Wilson, EOU
Denise Yunker, OUS
Andrea Zottola, Providence

Lori Almand, EES

Donna Chastain, OSU

Thandi Clements, VSP

Doug Hart, OSU ES

Kristina Herron, Providence

Sally Hill, Providence

Julie Marshall, Cascade EAP
Megan Myrick, Willamette Dental
Paul Pfnister, AFLAC

Consultants Present
Hans Leitzinger, Mercer

Mikel Gray, Mercer
Kari Johnson, Mercer

Agenda

[VIDEO STREAM: Screen 1]
Welcome and Approval of Minutes
Overview of Meeting and Updates
Health Screening Report

Bariatric Surgery

Financial Monitoring Process
Public Comment

Operations Update

[VIDEO STREAM: Screen 2]

Providence Transition Update

Board Elections/Operations Subcommittee
Appointee

Opt Out

Tier Weighting

Rural Subsidy

Update on Preliminary Renewal Proposals
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VIDEO STREAM: Screen 1 (00:00/01:39:08)

00:52

Welcome and Approval of Minutes (info/discussion/action: Bdattach.1)
Chair Peppers opened the meeting and called for a motion to approve
minutes from the Board’s Jan. 19, 2010 meeting.

Action: Rocky King moved to approve the Board’s Jan. 16, 2010
minutes. Diane Lovell seconded and the minutes were unanimously
passed.

01:04

Overview of Meeting and Updates
Joan Kapowich updated the Board on general topics of interest and
reviewed the agenda.

11:51

37:47

Health Screening Report (info/discussion/action: Bdattach.2)
Margaret Smith-Isa reported on the 2009 Health Screenings and
requested a Board decision regarding staff recommendations for a change
of schedule.

Action: Chair Peppers tabled this agenda item, pending receipt of
further data gathering by staff.

38:03

Bariatric Surgery (info/discussion: Bdattach.3)
Margaret Smith-Isa shared the results of members’ bariatric surgeries
performed while enrolled in Regence.

56:21

Financial Monitoring Process (info/discussion: Bdattach.5)

Mikel Gray, Mercer, discussed the use of experience data and how and
when the Board can use it in decision-making for self-insured program
benefit design.

01:05:44

Public Comment

PEBB members and members of the public addressed the Board with
comments, suggestions, recommendations or concerns regarding PEBB
benefits or other Board business.

Break

VIDEO STREAM: Screen 2 (00:00/02:33:32)

01:25

Providence Transition Update (info/discussion)

Jason Lincoln and Sally Hill, Providence, presented an update on the
status of operations, a provider network update and a Durable Medical

Equipment (DME) transition plan as they pertain to PEBB’s Statewide
Plan/Providence ASO.
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Wandy Ed sDi  C .

00:23 Chair Peppers removed this item from the agenda to accommodate
timing overrun resulting from multiple public comments.
Rural Subsidy (info/discussion: Bdattach.8)

11:10 Wendy Edwards, Director of Operations, discussed rural subsidies as
they will be applied in the 2011 and 2012 Plan Years. Decisions were
tabled until the Board’s March meeting.

Board Elections / Operations Subcommittee Appointee
(info/discussion/action)

The Board elected a new Vice Chair and tabled appointment of a Board
Member to the Operations Subcommittee.

46:05 Actions: Rocky King nominated Barney Speight to sit as Vice Chair.
Mr. Speight’s nomination was seconded by Peter Callero. The motion
passed unanimously.

47:38 Chair Peppers tabled appointment of a new member to the Operations
Subcommittee pending outcome of the newly-formed Patient Safety
Commission, which has requested representation from a PEBB Board
Memaber.

Opt Out (info/discussion: Bdattach.6)

48:02 Wendy Edwards, Director of Operations, discussed opt out as it will be
applied in the 2011 and 2012 Plan Years. Decisions were tabled until the
Board’s March meeting.

Tier Weighting (info/discussion: Bdattach.7)

01:02:32 Wendy Edwards, Director of Operations, discussed tier weighting as it
will be applied in the 2011 and 2012 Plan Years. Decisions were tabled
until the Board’s March meeting.

Update on Preliminary Renewal Proposals (info/action: Bdattach.9)

01:31:12 Wendy Edwards, Director of Operations, and Hans Leitzinger (medical
renewals) and Kari Johnson (dental, vision, optional benefits), Mercer,
presented a preliminary report on the 2011 renewal proposals.

Action: No action was taken by the Board, who did offer suggestions for
development of second-round renewal letters to staff.

02:33:31 Adjourn
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oo TRANSITION PROJECT o o

Transition Update
March 2010

What is the Transition?

In 2009, the state legislature created the Oregon Health Authority and called
for the new agency to be fully operating by July 2011. As we move through
this change, the goal before us is three-fold:

1. Continue with momentum gained at DHS. Continue to build upon the
gains we have made through a focused approach to improve how we
provide services to Oregon’s children, adults, families, seniors, and
people with disabilities.

2. Build the new Oregon Health Authority. Create in the new Oregon
Health Authority a public agency focused on improving services to
clients and lowering health care costs for families, businesses, and
government. OHA also will focus on improving the health of all
Oregonians through public health programs and the health care system
through prevention, improved quality of care, and access to care for
everyone.

3. Remember the two agencies have shared clients and services.
Always remember that even as we move to two agencies, we will
continue to share many clients and our services are integrally
connected. To that end, establish a new model in state government
where DHS and OHA will share some centralized administrative services
in a way that saves dollars, time, and workforce.

What are the values and vision for Transition?

DHS and OHA share clients and services. There are more similarities
than differences in our values. Both agencies will work together to help
Oregonians live independent, healthy, and safe lives. Both agencies are
committed to being client-focused when making decisions and completing
the transition with as little disruption to clients as possible. Both agencies
have pledged to clearly define our shared responsibilities and have formal
agreements in place to identify roles, communication, expectations, and
accountability.





Bdattach.2
What's happening now in Transition planning?

Transition planning is well underway and is being done by employees in all
parts of both agencies.

e An organizational structure for the two agencies is being
developed. The proposed structure will be ready by the end of June to
show where programs and services will “live” coupled with a governance
strategy to define how the agencies will work together and share
accountability.

e Dozens of teams involving DHS and OHA staff are working on
Transition. Oversight of the teams is provided by a Transition Executive
Steering Committee that consults Cabinet in its decision-making. Work
is being done on everything from establishing strategic goals for the new
agencies to the nuts and bolts of how administrative services will be
shared.

e I|deas and feedback are being sought from employees and
stakeholders. The Director continues to host informational meetings
with employees at our branches and in our central offices, and has
formed a Transition Stakeholders Group involving our partners,
advocates, tribes, employee unions, and others we work with
consistently.

e More information and input opportunities are available. You can
track progress through our Transition Web site at
www.oregon.gov/oha/transition. Click on the “submit your suggestions”
link to share ideas for a smooth transition. Suggestions and comments
also can be sent by e-mail to HB2009.transition@state.or.us




http://www.oregon.gov/oha/transition

mailto:HB2009.transition@state.or.us
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PUBLIC EMPLOYEES"

Public Employees’ Benefit Board

PEBB Providence Health Improvement

BENETFIT B O ARTED FundS
Joan Kapowich
March 16, 2010

\ Overview

During contract negotiations for 2010, Providence Health Plans pledged $750,000 per year for two
years ($1.5 million total) for a Healthcare Improvement Fund (HIF). The Board made the decision
to transfer $500,000 of the fund to the Oregon Health Authority (OHA). To date, $250,000 has
been sent to the OHA.

On Feb. 23, 2010, PEBB staff met with Providence Health Plans personnel to discuss possible
options for use of the remaining $1 million. Amounts listed in the following descriptions are
estimates based on the information currently available.

\ Proposed Options

1. Preference sensitive conditions and decision support tools. Providence demonstrated a
system of Web-based video and online tools to Rich Peppers, Paul McKenna, Diane Lovell
and PEBB. Providence plans to roll out the system as a pilot program. In this pilot, the patient
and his/her physician could be talking about treatment option for a condition such as low back
pain. The physician would write a prescription for the patient to view a Web-based video
presentation on treatment options. The presentation walks the patient through the causes of
the condition, potential treatment options, and the risks and benefits of those options. The
patient also sees input from real patients who experienced each option. The patient and
provider would discuss next steps at a subsequent visit. The materials Providence presented
were straightforward and at a level patients could understand; some options include audio and
visual materials.

Providence believes use of the program by primary care physicians will strengthen the
relationship between the patient and primary care providers before the patient sees a specialist
with a potential vested interest in performing procedures such as MRI or surgery. An
incentive for physicians to use the program may be reimbursement similar to a pay for
performance for each education module prescription that is completed by the patient; e.g., $25.
This has been extremely well received by primary care physicians contacted about the pilot.
The pilot would begin in the fall with about 100 primary care physicians from the Providence
Medical Group teaching clinics and other clinics not affiliated with Providence Medical
Group. Providence has not yet selected the clinics. Providence will need approximately
$210,000 ($150,000 in Year 1 and $60,000 in Year 2) to fund provider and consumer
adoption. Providence is funding the software and licensing fees for the tool and reporting.

The specific content to be provided in the pilot has not yet been finalized, but would focus on
educating patients about conditions with multiple treatment options that have equivalent

Version: Board Presentation Page 1 of 2 Public Employees’ Benefit Board
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outcomes and a large cost differential. Some of the specific conditions currently under
consideration include low back pain, osteoarthritis, and stable angina.

2. Providence Choice expansion. Providence is moving forward with an RFP to expand
Providence Choice. Clinic respondents would be selected from those who best meet criteria
already set by Providence and PEBB and informed by the new medical-home criteria
developed by OHPR. The funds would be used here to assist groups who need additional
infrastructure, such as an updated electronic medical record or other assistance to bring them
up to standards to participate. Some rural clinics might need more assistance of this type than a
group in a populated area. Reducing the amount up-front funding groups would have to
commit to infrastructure would allow clinics to focus on other organizational, redesign and
reporting elements needed to be part of Providence Choice. This effort could use up to
$250,000.

3. Medical Home Initiative of the Health Care Leadership Task Force (HCLTF). PEBB
patients with chronic conditions would be identified through a formula established by the
HCLTF. At selected clinics the funds would be used to pay providers for medical home
services. The per-member-per-month (pmpm) fee has not been finalized but would be between
$30 and $50. If 1,000 PEBB-covered patients were identified at an average pmpm cost of $50,
this would use $500,000 of the funds.

\ Staff Recommendation

Staff recommends the following:
= Designate $210,000 to Providence’s preference sensitive and decision support tool pilot.

= Designate $250,000 to expand Providence’s current medical-home model in Providence
Choice.

= Designate $500,000 to the HCLTF medical-home initiative.

= Given the timeline and amounts discussed above, move the additional $250,000 to the OHA
now to advance quality and medical management for PEBB members.

Staff will notify the Board of any deviations from either the financial estimates or recommended
options as they are known and will provide regular updates on the HIF initiative.

Board Action

Should the Board adopt staff recommendations for the allocation of the Health Improvement
Funds?

Version: Board Presentation Page 2 of 2 Public Employees’ Benefit Board
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PUBLIC EMPLOYEES"

Public Employees’ Benefit Board

PEB B 2009 Worksite Flu Shot Clinics

BEMNEFIT BOATRD Margaret Smith-lsa
March 16, 2010

\ Overview

This report briefly summarizes participation in the 2009 PEBB worksite flu shot clinics. Each fall
PEBB sponsors flu shot clinics in partnership with contracted health plans. These clinics provide a
convenient way for members to obtain the seasonal flu vaccination at their worksite. The vaccine
is provided at no cost to the employee and all employees enrolled in a PEBB medical plan and
their dependents age 12 years and older may participate. In addition, employees not covered by
PEBB may pay $30 to receive a flu shot at the worksite clinics.

2009 Flu Shot Clinics and Participation

For the 2009 worksite flu shot clinics PEBB health plans again selected GetAFluShot.com as the
vendor. Between September and December 14,050 employees and dependents received seasonal
flu shots at 172 agency and university worksites across the state. This represents a 16% increase
over 2008, when 12,099 flu shots were provided.

Due to nationwide shortages of the seasonal flu vaccine last fall there was a temporary interruption
in scheduling of worksite clinics. For approximately two weeks in mid-October clinics were
cancelled until additional vaccine became available, at which time worksite clinics resumed. In
addition, late in the year vaccine for the HLN1 flu virus became available to the general public
after supply increased and the Centers for Disease Control and Prevention lifted restrictions
limiting use of this vaccine to priority populations. Although inclusion of the HLN1 vaccine was
not part of the original contract for the PEBB worksite clinics, the vendor was able to provide the
H1N1 vaccine to 2,740 members at worksite clinics during the final weeks of the year.

Additional Data on Seasonal Flu Vaccinations & Plans for 2010

PEBB health plans provided additional data regarding the number of members who received
seasonal flu vaccinations outside of the PEBB worksite clinics, for example, from their provider or
pharmacy. This data indicates that an additional 20,699 members received the seasonal flu shot
and 2,148 received FluMist.

Staff plans to proceed with coordinating fall 2010 flu shot clinics in partnership with contracted
health plans later this year.

Board Action

This report is for informational purposes only. No Board action is required.

Version: Board Presentation Page 1 of 1 Public Employees’ Benefit Board
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Summary of Individual Services

m Face to Face

m Work/Fam/Life

@ Home Ownership

O Telephone

O Treatment
Resources

m E-Support






Summary of Work Family/Life sdatach

Services

@ Legal

@ Financial
O Resources
m Eldercare
0O Childcare
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Summary of Group Services

m Eap Seminars
m CISD
O Health/benefit Fairs

@ Employee Orientations
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Client Satisfaction Surveys

Electronic delivery of Satisfaction
Surveys

Return rate for 2009 349%

Complaint rate for PEBB members was
less than 1%
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Client Satisfaction Surveys

96% rated overall satisfaction with Cascade
EAP services.

98% stated EAP staff treated me courteously
and professionally over the phone.

96% rated satisfaction with the speed with
which they received an appointment.

05% rated satisfaction with their EAP
counselor.

INCORPORATED
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Performance Measures

Global Assessment of Functioning
73% of PEBB members achieved an improvement of
functioning at the completion of EAP sessions.

Evidence Based Outcome Measurement

Clients who received treatment at Cascade Centers had
an average effect size of 0.84.

Return on Investment Data
PEBB's estimated cost savings due to Cascade EAP

intervention is $3,519,863.11.
CA\





Focus for 2010 —

Increase targeted promotion to
managers

Coordination of care with Health plans
New Financial services to members
Outcome Measurements

Web-based services

Partnership with PEBB

INCORPORATED
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Substance Abuse Initiative

The personal lifetime prevalence rate for
Alcohol Dependence is 32 percent, 64
percent of hazardous drinkers and drug
users are employed.

Work reported job problems (absenteeism,
productivity, errors, disagreements with
supervisors, work-related injuries) reduced
/5% for those who received treatment.

Health problems improve following
treatment, with alcohol and drug-related

medical visits declining by 53%.

CASCADE CENTERS
INCORPORATED
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Best Practices

Educate on benefits available

Provide information on the efficacy of
treatment

Ensure confidentiality

Educate employers (managers) on cost
to workplace, benefits of treatment, how
to reduce stigma, reassure of
confidentiality

INCORPORATED
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Action Plan

ldentify Manager groups for education
and support

ldentify employee groups for training

Develop webinar training for managers
and employees

ldentify promotional strategies and
develop promotional Materials

ldentify evaluation data
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Suggested Timeline

With Board Approval:

April: Disseminate information about
behavioral health treatment (benefits,
availability, etc.)

May: Expand message (unions, state
management)

June: Create materials and use pilot group of
managers or agencies for materials and
trainings

Late June, July: Expand to other agencies

CASCADE CENTERS
INCORPORATED
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Rural Subsidy Update

PUBLIC EMPLOYEES"’

PEBB

BENTETFIT B O ARD

Board Meeting
March 16, 2010





Background
-

e Established in 2000 based on access and
network assumptions

e Subsidizes member care in 20 “rural” counties
e 8,547 members and dependents

e Pays all providers at favored rate regardless of
contract status





History of Actions on Rural Subsidy
c- |

e 1999: Approve 11 counties for rural subsidy.

- Members selecting the Co-pay Plan in nine
counties for Plan Year 2000

- Umatilla and Malheur County also included

e 2001: Add nine counties; drop three
counties for Plan Year 2002





History of Actions on Rural Subsidy
c- |

e 2002: Add back Umatilla county for Plan
Year 2003

e 2006: Extend rural subsidy to members
residing In specific out-of-state zip codes

e 2007: No action on rural subsidies until the
future state of PEBB iIs defined

e 2009: No action untill RFP





Analysis by Year 2000-2010
-

Plan Year 2000

Plan Year 2001

Plan Year 2002

Plan Year 2003-current

Baker Baker Baker Baker
Gilliam Gilliam Gilliam Gilliam
Hood River Hood River
Klamath Falls Klamath Falls Klamath Falls Klamath Falls
Morrow Morrow Morrow Morrow
Sherman Sherman Sherman Sherman
Union Union Union Union
Wallowa Wallowa Wallowa Wallowa
Wasco Wasco
Malheur Malheur Malheur Malheur
Umatilla Umatilla Umatilla
Lake Lake Lake
Wheeler Wheeler Wheeler
Crook Crook
Curry Curry
Deschutes Deschutes
Grant Grant
Harney Harney
Jackson Jackson
Jefferson Jefferson
Josephine Josephine
Tillamook Tillamook






Current Rural Subsidy Counties






Rural subsidy example
-

Member Sees Qut-of-Network Provider for Service X

Lives in Rural Subsidy County

Lives Elsewhere

Provider charge = $100

Plan covers $90

Plan pays 85% of $90 = $76.50
Member pays 15% of $90 = $13.50
Provider balance-bills member $10

Provider charge = $100

Plan covers $90

Plan pays 70% of $90 = $63.00
Member Pays 30% of $90 = $27.00
Provider balance-bills member $10

Plan paid $76.50
Member paid $23.50

Plan paid $63.00
Member paid $37.00






Changing Landscape for Rural Subsidy
c- |

e Original question was HMO access in rural
areas

- Plan options included statewide PPO

e Issue impacts provider contracting
- Acts as disincentive

— OON providers not subject to contract
requirements
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Questions from February meeting
c- |

e Avallability of providers in all Oregon counties?

e Current impact on contracting —
— In Oregon?
— Outside Oregon?

e \Why add contiguous out-of-state areas in
20067

e PEBB cost for the rural subsidy?





Q: Availability of providers in all
counties?

Providence ODS Total available providers
in County per OMB*
County |#of PEBB| **Primary Care Pediatrics *Primary Care Pediatrics **Primary Care | Pediatrics
Employees
Baker 269 19 0 21 0 15
Crook 167 31 3 20 0 9
Curry 123 24 2 36 1 14 1
Deschutes 1148 219 37 260 26 159 24
Gilliam 23 2 0 2 0 0
Grant 122 9 0 12 0 5
Harney 120 12 0 11 0 5
Jackson 1669 296 33 217 28 201 27
Jefferson 195 20 3 18 1 13
Josephine 461 87 8 95 10 70 8
Klamath 776 73 7 84 10 62 5
Lake 170 5 0 5 0 5
Malheur 507 61 5 51 12 25 5
Morrow 139 10 0 10 0 5
Sherman 18 1 0 1 0 1
Tillamook 294 19 0 13 2 22 1
Umatilla 1477 45 8 53 8 48 5
Union 759 29 3 39 10 27 4
Wallowa 83 13 0 11 0 8
Wheeler 27 1 0 1 0 1 1
TOTAL 8547 976 109 960 108 695 81

*Includes MD and DO with a practice address in the county, active licenses only, does not include NP, PA, midwifery, psychologist,
social workers, physical therapy, etc
**Primary Care includes Family Medicine/Practice, General Practice, Internal Medicine, OB/GYN






Q: Current impact on contracting
S

e Contracting in rural subsidy counties

- Reduces incentive for provider to contract with
statewide PPO

e Negotiated payment level often represents savings over
payment on UCR schedule

e Patients subject to balance billing with non-contracted
providers

e Contracting out-of-state
- Above Impacts

- Impedes ability for out-of-area networks for
optimal participation





Q: Why add contiguous areas in 20067
c- |

e Problem: Benefits are not being administered
according to direction from the Board.

e Board approved recommendation to extend
the subsidy to members residing in specific
out-of-state zip codes

— Ability to identify zip codes adjacent to affected
Oregon counties

- Regence agreed
- Legitimized what was in practice
— Consistent with original Board intent





Q: PEBB cost for the rural subsidy?
S

e Impact included in annual rate development
- $3.7 million in 2007

— $5.0 million in 2009





Board Action
« "/ /7

Question: Should the Board continue the rural
subsidy as currently designated and applied for the
2011 renewal process and for the 2012 RFP?





Board Action

Question: Should the Board continue a rural subsidy for
the 2011 renewal process and the 2012 RFP with a change
In subsidy-eligible areas based on one of the following:

Primary Care Physician Scarcity Area (PSA)
designation?

Lack of Metropolitan Statistical Area (MSA) in a
county?

Lack of providers per capita in a county?
Lack of in-network providers per capita in a county?





Board Action
« "/ /7

Question: Should the Board exclude from the current
rural subsidy those areas contiguous to the designated
rural counties (out of state) for the 2011 renewal process
and for the 2012 RFP?





Staff & Consultant Considerations
«_ _ ]

e For 2011:

— exclude Deschutes and Jackson counties
from rural subsidy

- Review access issues annually with
renewals

e For 2012 RFP:

- Consider eliminating rural subsidy
contingent upon analysis of winning
bidders network





Rationale
« /007

e Policy implementation not consistent with
design originally

e Impacts contracting
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Tier Weighting Update

PUBLIC EMPLOYEES"’

PEBB

BENTETFIT B O ARD

Board Meeting
March 16, 2010





Background
-

e Adopted SEBB four-tier premium structure
e Greater weight in employee-only tier
e Plan & tier choice could produce cash back





Impacts
o]

e Employer contribution covers core premium
on all tiers

e Self-pay members* feel full impact of
welighting factor

e PEBB mutualizes self-pay experience with
employee population

*Retirees, Cobra participants, Self-pay Groups (Blind Business Enterprise
employees, foster care providers, OLCC agents, university graduate fellows,
J1Visa holders)





2010 Employee Enrollment by Tier
-

Group Tier OSPS OUS ([Tier Total
Employee Employee Only 7,649 4,117, 11,766
Employee & Partner 7,328 6,331 13,659

Employee & Children 3,130 1,347 4,477

Employee & Family /7,735 9,843 17,578

n/a 19 36 55

Opt Out 1,154 685 1,839

Employee Total 27,015 22,359 49,374






2010 Retiree Enrollment by Tier
-

Group Tier OSPS OUS |Tier Total
Retiree  [Employee Only 790 287 1,077
Employee & Partner 297 690 987

Employee & Children 45 22 67

Employee & Family 25 100 125

Children Only 8 3 11

Retiree Total 1,165 1,102 2,267






2010 Cobra Enrollment by Tier

Group Tier OSPS OUS ([Tier Total
COBRA [Employee Only 14 62 202
Employee & Partner 6 72 132

Employee & Children 29 13 42

Employee & Family 32 42 4

Children Only 1 1

COBRA Total 262 189 451






2010 Self-pay Groups Enrollment by

Tier

Group Tier OSPS OUS| Tier Total
Self-pay Group Employee Only 26 10 36
Employee & Partner 11 29 40
Employee & Children 7 1 8
Employee & Family 11 24 35
Self-pay Groups Total 55 64 119






2008 Comparison of Weighting

Tier PEBB WA PEBB | CalPERS Industry
EE 1.00 1.00 1.00 1.00
EE+S 1.34 2.10 2.00 2.00
EE+C 1.15 1.75 2.00 1.80
IFamily 1.37 2.85 2.60 3.00

3_
2.5

2: O EE Only
1.5 B EE+Spouse

N O EE+Child

O Family

0.57

0_

OR PEBB WAPEBB CalPERS Ind. Std.






Questions from February Meeting
S

e Current contribution amount by tier?
e Current industry standard?

e Impact to part-time employees?

e Break out self-pay groups?





Q: Current contribution amount by tier?
S

Employment Type Tier Contribution
Full Time Employee Only $948.48
|Emp|oyee & Partner 1,270.85
|Emp|oyee & Child(ren) 1,090.70
Employee & Family 1,299.31

Employment Type Tier Contribution
Part-Time Employee Only $755.16
|Emp|oyee & Partner 1,038.60
|Emp|oyee & Child(ren) 891.39
|Emp|oyee & Family 1,061.90






Q: Industry standard premiums?

PEBB rates normalized by tier

Comparison of Employee Monthly Medical Premium Rates by Tier

Employee & Employee & Employee &
Employee Only . :
Spouse/DP Child Family
PEBB Ind Std PEBB Ind Std PEBB Ind Std PEBB Ind Std

Statewidel $892.19 $531.86|$1,195.39/$1,063.72/$1,025.95 $957.34($1,222.17/$1,595.57
Kaiser? 835.16 509.99 1,119.11] 1,019.98 960.45 917.99 1,144.17] 1,529.98
Prov Choicel 771.69 485.82( 1,034.03 971.63 887.45 874.46 1,057.20 1,457.44
Statewide PT3 710.42 423.53 951.87 847.04 816.94 762.34 973.21) 1,270.57
Kaiser PT4 707.01 431.73 947.39 863.47 813.05 777.12 968.60 1,295.19
Prov Choice PT3 611.04 385.18 818.78 770.36 702.71 693.33 837.12 1,155.54

1 Routine vision services through VSP. 2 Kaiser Permanente routine vision services. 3 No vision. 4 Vision exam only.





Q: Impact to part-time employees?
-

e ~1600 PEBB-eligible part-time employees
enroll in medical benefits (changes monthly)

e May elect full-time or part-time plans

e Calculation for premium In part-time plans:
http://www.oregon.qov/DAS/PEBB/2010Benefits/docs/2010ParttimeWorksheet.pdf




http://www.oregon.gov/DAS/PEBB/2010Benefits/docs/2010ParttimeWorksheet.pdf



Q: Break out self-pay groups?
-

e Consider only retirees
- COBRA must be the same as employees
- Self-pay group too small to be credible
e Option 1: Re-weight retiree tiers to industry standard

e Option 2: Pull retirees out of PEBB blended rates
- Would eliminate GASB liabilities
- Separate pool allows for different tier weighting
— Creates 1.5% savings to overall premium rates





Option 1: Re-weight retiree tiers at
iIndustry standard

Comparison of Retiree Medical Monthly Premium Rates by Tier

Retiree Only Retiree & Ret_iree & Retiree & Family
Spouse/DP Children

PEBB Ind Std PEBB Ind Std PEBB Ind Std PEBB Ind Std
Statewidel $895.70 $669.50| $1,200.11] $1,338.99 $1,029.99 $1,205.09 $1,226.98 $2,008.50
Kaiser? 838.48 626.25 1,123.56( 1,252.50 964.27] 1,127.25 1,148.72 1,878.75
Prov Choicel 774.73 597.07 1,038.11 1,194.13 890.94 1,074.72 1,061.36 1,791.21
Statewide PT3 713.21 533.17 955.62] 1,066.33 820.15 959.71 977.04 1,599.50
Kaiser PT4 709.82 530.15 951.16 1,060.31 816.28 954.27 972.45 1,590.46
Prov Choice PT3 613.45 473.18 822.01 946.35 705.47 851.72 840.42 1,419.52

1 Routine vision services through VSP. 2 Kaiser Permanente routine vision services. 3 No vision. 4 Vision exam only





Option 2: Pull retirees out of blended
POO|

e Retirees pooled separately for medical and dental

e Retiree pool premiums #® 32% based on actual experience &
unblended rates

e Retiree Pool, New Tiers, based on industry standard and projected

claims experience

Statewide w/VSP

ODS Traditional

Retiree Retiree
Retiree Pool, New Retiree Pool, New
Current Pool Tiers Current Pool Tiers

Retiree Only $895.70 $1,186.20 $882.06 $78.75 $80.69 $58.66
Retiree &
Spouse/DP 1,200.11 1,589.34 1,764.13 105.53 108.14 117.32
Retiree &
Children 1,029.99 1,364.04 1,587.71 90.56 92.80 105.59
Retiree & Family 1,226.98 1,624.91 2,646.18 107.89 110.55 175.98






Board Action
« "/ /7

e Should the Board continue the current
weighting of tiers?

e Should the Board hold on the issue of
relative weighting of tiers until

bargaining entities bring it forward to
the Board?

e Should the Board continue to pool
retirees?





Staff & Consultant Considerations
«_ _ ]

e Continue current tier weighting for employees
(plus COBRA & self-pay groups)

- Implement changes when bargaining brings it
forward

- Staff and consultants can develop re-weighted tier
structure to meet labor and management needs

e Separate retirees out of blended pool





Rationale
« /007

e Employees (plus COBRA & self-pay groups)
— Current weighting is consistent with Vision

- Re-weighting with current contribution may affect agencies,
members, carriers, rates

- These effects may impact collective bargaining

e Retirees

- PEBB statutory authority does not require retirees to be
Included

- Pulling them out of blended pool eliminates GASB liability
and reduces premiums by 1.5%





HISTORY






History of Priority Discussions
-

e Priority Discussions: where should this

iIssue fall on the Board’s list of priorities?
e Nov. 14, 2005
e Dec. 20, 2005
e Jan. 17, 2006
e Nov. 20, 2007
e Nov. 18, 2008





History of Board Discussions
-

Motions, Recommendations, Discussions

e Sep. 15, 2003, Meeting Minutes. Diane Lovell reviewed the
2004 Structure Comparison draft. The structure document
reflects no change in plan type. The outcome of contribution
tiers is unknown at this time. The continuum of plan choices
reflects the Board’s work. Opt out and cash back options are
unchanged. The ordering of medical and dental benefit
deductions is unchanged.





History of Board Discussions
-

Motions, Recommendations, Discussions

e July 19, 2005, Meeting Minutes. Changes in the
2005-07 collective bargaining agreement language
require the Board to adopt a new opt-out
methodology. It formerly included opt out language
that was specifically tied to “state contributions”
outlined in the collective bargaining agreement,
which was actually the contribution in effect for 2001.
The new agreement no longer includes tiers and
explains that benefits will be fully paid for full-time
employees in 2006 with an adjustment schedule for
2007, so new language is necessary for opt-out.





History of Board Discussions
-

Motions, Recommendations, Discussions

e Sept. 27, 2005, Meeting Minutes. Pam Hodge provided an
overview of the final 2006 rates compared with the final rates
for 2005. Paul McKenna asked Iif single retirees will receive a
larger increase than retirees with families. Pam Hodge replied
that is correct, with variations by plan. From 2005, single
retirees will see a 20.16 percent increase in the Kaiser HMO,
and single retirees in the Regence PPO full-time plan will see a
16.22 percent increase. Jean Thorne added that the Regence
PPO part-time increase for single retirees is 14.21 percent.
Paul McKenna asked if the part-time and full-time plans were
mutualized. Pam Hodge replied that Regence was mutualized
across its two plans. Kaiser has never been mutualized.





History of Board Discussions
-

Motions, Recommendations and Policy Discussions

e October 17, 2006, Board Meeting Minutes. Jean Thorne
noted that the Board had an initial discussion of this issue at its
September meeting, but that staff was asked to draft a policy
definition and policy implications...

...David Hartwig expressed the importance for this board to
articulate over riding policies of mutualization of members and
employees. This Board has never articulated such a policy and
believes the Board needs a broader discussion around
mutualization, then come back to the more specific

iIssues. Diane Lovell asked that staff develop such a document
for further Board discussion.
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