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Public Employees' Benefit Board

2007 Benefit Plans 

Overview
GENERAL BACKGROUND
In December 2002, the Public Employees’ Benefit Board (PEBB) adopted a strategic Vision. This Vision was designed to serve as a guide for the Board’s strategic planning, its decision-making and its commitment of resources toward achieving that future. 


In 2005, the Board released a comprehensive Request for Proposals (RFP) for its medical plans for services beginning in 2006 based on the concepts included in the Vision.  Medical plans selected during that process were as follows:

· Kaiser Permanente HMO – full-time plan and part-time/retiree plan

· Kaiser Permanente Added Choice POS – full-time plan and part-time/retiree plan

· Providence Choice PPO – full-time plan

· Regence Blue Cross Blue Shield of Oregon (RBCBSO) – full-time plan and part-time/retiree plan

· Samaritan Select PPO – full-time and part-time/retiree plan

The Regence plans are available statewide.  The other plans are available in specific geographic areas as identified by the plans.

Because PEBB is seeking extensive changes in the health care delivery system, the RFP indicated that the Board was interested in developing partnerships with the selected plans.  To that end, the contracts were to be renewable on an annual basis for 3 years.  Criteria for renewal included but were not limited to progress in implementing the Vision and proposed rates for services.

PEBB’s dental plans have not yet gone through a similar RFP process, although the Board anticipates issuing an RFP for dental services beginning in plan year 2008.

2007 RENEWAL PROCESSES

Medical Renewals

In considering its priorities for 2006, the Board discussed not actively pursuing changes in plan design for 2007, given that the experience under the new contracts would have been limited to only a few months.  The Board reviewed draft renewal letters at its February 2006 meeting.  The final letters were issued by the Board’s consultant, Aon Consulting, on February 22, 2006, with responses due March 24, 2006.  All plans were asked to respond to at least the following issues:

· Provide proposed rates for services in 2007, with no changes in plan design from 2006;

· Discuss willingness to work with PEBB on establishing uniform customer service standards and penalties for failure to meet performance guarantees;

· Identify any suggested contract changes for 2007; and

· Update progress in implementing Vision elements identified in their RFP responses for 2006 and 2007, including work plans for certain Vision deliverables not yet in place.

Dental Renewals

PEBB currently contracts for dental benefits with the following plans:

· Kaiser Permanente Dental

· ODS – Traditional Plan, Preferred Plan, Part-time/Retiree Plan

· Willamette Dental

ODS is available to members statewide.  Kaiser Permanente and Willamette Dental are available to members in specific geographic areas, as identified by the plans.
The Board reviewed draft renewal letters at its February 2006 meeting.  The final letters were issued by the Board’s consultant, Aon Consulting, on February 22, 2006, with responses due March 17, 2006.  All plans were asked to respond to at least the following issues:

· Provide proposed rates for services in 2007, with no changes in plan design from 2006; and

· Identify any suggested contract changes for 2007.
Routine Vision Care, Life and Disability Insurances

Because the Board entered into 2-year contracts (for plan years 2006 and 2007) with its current vendors (Vision Services Plan for eye care and Standard Insurance for life, disability and accidental death and dismemberment), there was no need to issue renewal requests for those services.  (Information on the benefits and costs are included for reference in Attachment A.)

Board Review of Renewal Responses

The Board met in executive session on April 18, May 17, and June 13 to review plan responses, identify issues for further follow-up by consultants and staff and review responses to that follow-up.  No decisions were made in executive session.

Public Employees' Benefit Board

2007 Full Time Medical Plans
KAISER-PERMANENTE

1a. Shall PEBB continue offering two full-time Kaiser Permanente plans – the Kaiser HMO Plan and the Kaiser Added Choice Plan – for 2007, with no plan design changes?  If so, both plans will be offered to employees who either live or work at least 50 percent of the time in specific zip codes in the Kaiser service area in the following counties:  Benton, Clackamas, Clark County (WA), Columbia, Hood River, Linn, Marion, Multnomah, Polk, Washington and Yamhill counties. 
The Board had rated Kaiser highest in all three categories of the RFP for services beginning in 2006 (quality, administrative, cost).  For those Vision elements not yet in place, progress is being made to address them.

The traditional Kaiser HMO plan requires members to seek care only through the Kaiser HMO provider panel.  The co-payments associated with this plan are the same as the co-payments associated with the 2006 plan.

The Kaiser Added Choice POS (Point-of-Service) plan provides a dual option for members.  This plan has a three-tiered benefit structure.  Benefit levels vary depending on the provider panel used by the member.  The first tier acts as an HMO when members seek care through Kaiser HMO providers.  Members may also obtain care through a second tier utilizing a preferred provider panel, paying 15% coinsurance for most services.  The third tier requires a 30% coinsurance for most services, but allows the member to seek care from any provider.  Pharmacy benefits for Added Choice are provided through a subcontract with MedImpact as well as through Kaiser Permanente pharmacies.  Some benefits under the Kaiser Added Choice option must be obtained through Kaiser Permanente facilities.  Routine eye care services are available through Kaiser facilities.

Both plans are offered on a fully-insured basis.  A summary of medical and prescription drug benefits follows.

1b. Shall PEBB continue the member incentive for new enrollment in the Kaiser HMO for 2007?

The Board had elected to offer a one-time incentive on a pilot basis to members newly enrolling in the Kaiser HMO in 2006.  This was to encourage enrollment into the plan that had been scored highest by the Board in terms of quality, administration and costs.  The incentive was a one-time $250 deposit into the member’s health care flexible spending account.  In a PEBB survey conducted after the open enrollment, of those responding who had indicated they had newly enrolled in Kaiser, 37 percent said that the incentive played some role in their decision. However, in reviewing data on Kaiser enrollment over the past two years, there is no clear evidence that the incentive appeared to be effective in encouraging more enrollment into the Kaiser HMO than otherwise had been occurring.

1c. Shall PEBB accept Kaiser’s proposed contract change?
· Include language in the Evidence of Coverage to explicitly state that the respite care benefit for hospice patients and hospice care givers is one consecutive stay in a 30 day period, not to exceed five days.  


Kaiser is currently administering the respite care benefit as stated above. This is a 
clarification and not a change to member benefits. Inclusion of the requested language in 
the member handbook will improve member information about the Kaiser respite care  
benefit. 
Overall increase over 2006 – Kaiser HMO = 10.5%




  Kaiser Added Choice = 10.5%

Explanation of Renewal Increase: Kaiser renewal rates are calculated on an adjusted community rate basis i.e., based on the overall increase needed for Kaiser Health Plan as a whole, then adjusted based on a relative utilization factor (PEBB vs. Kaiser community utilization rates). Kaiser’s 2007 community rate increase is higher than expected primarily due to strong membership growth over the last two years and the resulting need to expand medical facilities. The Kaiser Added Choice plan was effective 1/1/06. Due to the newness of this plan and the custom benefit design developed for PEBB, the 2007 Added Choice rates were based on prior Regence experience for PEBB members in these counties.

	2007 Kaiser Permanente HMO Monthly Medical Rates

	Employee
	Employee & Spouse/Partner
	Employee & Child(ren)
	Employee & Family

	$670.05
	$897.85
	$770.55
	$917.96

	2007 Kaiser Permanente Added Choice POS Monthly Medical Rates

	Employee
	Employee & Spouse/Partner
	Employee & Child(ren)
	Employee & Family

	$703.17
	$942.25
	$808.65
	$963.35


	2007 Kaiser Permanente HMO Benefit Summary

	Individual Lifetime Maximum
	None

	Type of Providers
	Kaiser Permanente Facilities and Providers Only

	Type of Service
	You Pay

	Annual Out-of-Pocket Maximum
	$600/person; $1,200/family

	Office Visit

	  Primary care office visit
	$5

	  Specialist office visit
	$5

	  X-ray & lab
	$0

	Preventive Care 

	  Periodic health appraisals 
	$0 1,2

	  Well-child checkups (to age 2)
	$0 1

	  Hearing screenings
	$5

	  Hearing exam & aids
	$5 3

	  Routine immunizations 
	$0

	  Mammography screening
	$0 1

	Hospital

	  Ambulance
	$75

	  Inpatient, unlimited days
	$50/day, max $250/admit

	  Outpatient
	$5

	  Emergency room
	$75; waived if admitted 4

	Surgery

	  Inpatient
	$0 

	  Outpatient
	$5

	  Office-based
	$5

	Maternity & Gynecology

	  Prenatal and postpartum office visits
	$0 

	  Delivery (vaginal or cesarean)
	$50/day, max $250/admit

	  Routine women’s exams
	$5

	  Infertility treatment
	50%

	Prescription Drugs
	30-day retail, 90-day mail order

	Generic
	$1

	Brand
	$15

	Non-preferred Brand
	Not covered

	Routine Vision Care
	$5 routine exam; $165 eyewear allowance 

	Mental Health & Chemical Dependency

	  Inpatient & Residential
	$50/day, max $250/admit

	  Outpatient 
	$5

	Durable Medical Equipment
	$0

	Alternative Care 
	$10/visit 5

	1Based on the plan’s frequency schedule.

	2Includes commercial driver's license medical exam for employee. Available through Kaiser facilities only.

	3Hearing aids covered at 100% to $500 per ear per aid per 36 months. Aids available through Kaiser facilities only.

	4Based on criteria including prudent layperson criteria.



	5Kaiser participating alternative care providers only. Includes chiropractic, naturopathic and acupuncture services. Limited to $1,000 per year.




	Kaiser Permanente Added Choice POS Benefit Summary

	
	Tier 1 HMO
	Tier 2 PPO
	Tier 3 OON

	Individual Lifetime Maximum
	None
	$2 million

	Type of Providers
	Kaiser Only
	CCN Network Preferred
	Any Licensed Provider

	Type of Service
	You Pay
	You Pay
	You Pay

	Annual Out-of-Pocket Maximum 
	$600/person; $1,200/family
	$1,500/person; $4,500/family 1
	$2,500/person; $7,500/family 1

	Office Visit

	  Primary care office visit
	$10
	$20
	30%

	  Specialist office visit
	$10
	15%
	30%

	  X-ray & lab
	$0 
	15%
	30%

	Preventive Care

	  Periodic health appraisals
	$0 3,4
	$0 2,3,4
	30% 2,3,4

	  Well-child checkups (to age 2 in Tiers 2, 3)
	$0 3 
	$0 2,3
	30% 2,3

	  Hearing screenings
	$10
	15%
	30%

	  Hearing exam & aids
	$10 5
	15% 5
	30% 5

	  Routine immunizations 
	$0 
	$0
	$0

	  Mammography screening
	$0 3
	$0 2,3
	30% 2,3

	Hospital

	  Ambulance
	$75  6
	$75 6
	$75 6

	  Inpatient, unlimited days 
	$100/day, max $500/yr
	15% 7
	30% 7

	  Outpatient
	$10
	15%
	30%

	  Emergency room
	$75; waived if admitted
	$75; waived if admitted
	$75; waived if admitted

	Surgery

	  Inpatient 
	$0
	15% 7
	30% 7

	  Outpatient
	$10
	 15% 7
	30% 7

	  Office-based
	$10
	15% 7
	30% 7

	Maternity & Gynecology

	  Prenatal and postpartum office visits
	$0 
	15%
	30%

	  Delivery (vaginal or cesarean)
	$100/day, $500/yr
	15%
	30%

	  Routine women’s exams
	$10 3
	$15 3
	30% 3

	  Infertility treatment
	50% 8
	50%; diagnosis only
	50%; diagnosis only

	Prescription Drugs

	Generic
	$5
	$20
	$20

	Brand
	$15
	$20, + generic/brand cost
	$20, + generic/brand cost

	Preferred Brand
	Not covered
	$20, + generic/brand cost
	$20, + generic/brand cost

	Mental Health & Chemical Dependency

	  Inpatient & Residential
	$100/day, max $500/yr
	15% 7
	30% 7

	  Outpatient 
	$10
	15% 
	30%

	Durable Medical Equipment
	$0 8
	$0 8
	$0 8

	Alternative Care
	$15  9
	$15 9
	$15 9

	1Out-of-pocket expenditures for tiers 2 and 3 include most copayment and coinsurance amounts. Out-of-pocket expenses for tiers 2 and 3 will apply to both the tier 2 or 3 out-of-pocket maximum simultaneously.

	2In tiers 2 and 3, certain wellness services are capped at $300 collectively for the calendar year.

	3Based on the plan’s frequency schedule. 

	4Includes commercial driver’s license medical exam for employee. Available through Kaiser facilities only.

	5Hearing aids covered at 100% to $500 per ear per aid per 36 months. Aids available through Kaiser facilities only.

	6For emergency, tier 1 HMO copay. For medically necessary non-emergency, no Kaiser provider involved, 30%, up to $2,000 per individual per plan year. For non-emergency medically necessary, Kaiser provider involved, tier 1, copay. No benefit for non-emergency, not medically necessary ambulance.

	7Preauthorization applies to all inpatient care and any surgical procedures in tiers 2 & 3.

	8Treatment through Kaiser facilities only.

	9Kaiser participating alternative care providers through Complementary Health Plans network. Includes chiropractic, naturopathic and acupuncture services. Limited to $1,000 in services per year. 


PROVIDENCE CHOICE PPO

2a. Shall PEBB continue offering the Providence Choice full-time PPO plan for 2007? If so, this plan will be available to members living or working in Multnomah, Clackamas, Washington or Yamhill counties.

Providence is making progress in implementing the Board’s Vision for those elements not already in place.  

The Providence preferred provider network includes those providers employed by the health plan.  Pharmacy services are managed by Providence’s in-house pharmacy management unit.  Routine vision care will continue to be separately provided through VSP.  A summary of medical and prescription drug benefits follows.

2b. Shall PEBB offer the plan design changes as proposed by Providence for 2007?

Providence proposed changes in its plan design as follows:

· Decrease copay for medical home office visit from $10 to $5

· Decrease copay for prenatal care, delivery, postnatal care from $10 to $0

· Decrease copay for hospital inpatient, skilled nursing facility from $100/day to $50/day (up to $500 per calendar year)

· Decrease annual out-of-pocket maximum from $1000 per individual/$3000 per family to $750 per individual and $2250 per family
Earlier this year, the Board discussed not including any plan design changes for 2007, given that there would only be a few months’ experience with the 2006 plans before 2007 decisions were made.  

2c. Shall PEBB offer member incentives as proposed by Providence for 2007?

Providence proposed member incentives to encourage medical home selection and completion of Health Risk Assessments (HRAs).  The proposal was for PEBB to make contributions to the member’s health care flexible spending account (FSA) as follows:

· $125 for medical home selection for each enrolled family member

· Additional $125 if member completes an HRA

There is no evidence to suggest that providing such incentives would actually increase the number of members taking these actions.  It may be more appropriate to first utilize other mechanisms (such as patient education from the plan and from PEBB about the benefits of such actions) before considering other types of incentives.  These are actions that all plans are promoting (at PEBB’s request), and the plans and PEBB together should discuss ways in which members can be encouraged to select medical homes and complete HRAs.

2d. Given that the Providence PPO plan is offered on a self-insured basis, what premium rates should the Board establish for 2007?

The Providence PPO plan will continue to be offered on a self-insured basis, with PEBB assuming the risk for claims.  Providence was asked to estimate costs for 2007, with Aon Consulting separately projecting costs.  The rates listed below are those recommended by Aon Consulting for 2007.
Overall increase over 2006 = 0.0 %
Explanation of Renewal Increase: Aon recommends a rate hold due to the newness of the plan and the lack of credible claims experience. The 2006 rates are expected to be adequate for the 2007 plan year.

	2007 Providence Choice PPO Rates

(Self-insured at Aon Recommended Rates, Not Including VSP Routine Eye Care Services)

	Employee
	Employee & Spouse/Partner
	Employee & Child(ren)
	Employee & Family

	$645.75
	$865.30
	$742.62
	$884.68


	2007 Providence Choice PPO Benefit Summary

	Individual Lifetime Maximum
	$2 million

	Type of Providers
	Providence Network Preferred Providers
	Any Licensed Provider

	Type of Service
	You Pay Preferred
	You Pay Non-Preferred

	Annual Out-of-Pocket Maximum
	$1,000/person; $3,000/family
	$2,000/person; $6,000/family

	Office Visit

	  Primary care office visit
	$10
	30%

	  Specialist office visit
	$10
	30%

	  X-ray & lab
	$0
	30%

	Preventive Care

	  Periodic health appraisals 
	$0 1,2
	30% 1,2

	  Well-child checkups (to age 19)
	$0 1
	30% 1

	  Hearing screenings
	$0
	30%

	  Hearing exam & aids
	$10 3
	30% 3

	  Routine immunizations
	$0
	$0

	  Mammography screening
	$0 1
	30% 1

	Hospital

	  Ambulance
	$75 4
	$75 4

	  Inpatient, unlimited days
	$100/day, $500/yr
	30%

	  Outpatient
	$10
	30%

	  Emergency room
	$75 5
	$75 5

	Surgery

	  Inpatient
	$0
	30%

	  Outpatient
	$10
	30%

	  Office-based
	$10
	30%

	Maternity & Gynecology

	  Prenatal and postpartum office visits
	$10
	30%

	  Inpatient delivery 
	$100/day, $500/yr
	30%

	  Routine women’s exams
	$10 1 
	30% 1

	  Infertility treatment
	50% 6
	50% 6

	Prescription Drugs
	34-day retail
	90-day mail order
	34-day retail
	90-day mail order

	  Generic
	$5
	$12.50
	$5
	$12.50

	  Brand
	$15
	$37.50
	$15
	$37.50

	  Non-preferred brand
	>$50 or 50%, plus9
	>$125 or 50%, plus9
	>$50 or 50%, plus9
	>$125 or 50%, plus9

	Prescription Drugs
	34-day retail
	90-day mail order
	34-day retail
	90-day mail order

	Mental Health & Chemical Dependency

	  Inpatient & Residential
	$100/day, $500/yr 6,7
	30% 6,7

	  Outpatient 
	$10 6,7
	30% 6,7

	Durable Medical Equipment
	15%
	30%

	Alternative Care
	$15 8
	$15 8

	1Based on the plan’s frequency schedule. 

	2Includes commercial driver’s license medical exam for employee.

	3Hearing aids covered at 100% to $500 per person per 36 months. 

	4When medically appropriate.

	5Based on criteria including prudent layperson law.

	6Some diagnoses and treatments may not be covered benefits.

	7Prior authorization, pre-certification required for inpatient and outpatient services.

	8Includes chiropractic, naturopathic and acupuncture services. Limited to $1,000 per year.

	9 Plus the difference between generic and brand for multisource brands.


REGENCE BLUECROSS BLUESHIELD OF OREGON
3a. Shall PEBB continue offering the Regence full-time PPO plan for 2007, with no changes in plan design from 2006?  If so, this plan will be available statewide and for those living in counties out-of-state.

Regence is making progress on implementing Vision elements not already in place.

Pharmacy services are managed in-house by the Regence Pharmacy Unit.  Routine vision care will continue to be separately provided through VSP.  A summary of medical and prescription drug benefits follows.

3b.  Shall PEBB change the package of disease management services it receives through its contract with Regence BCBSO for 2007?

Beginning in 2006, Regence contracts for its disease management services for PEBB members through AdviCare, which is a partnership between Regence and American Healthways.  The current arrangement covers the 4 diseases that PEBB requires its plans to manage (asthma, diabetes, coronary artery disease and congestive heart failure), but also includes eleven other “impact” conditions, as well as high-risk case management.  Packages are also available through AdviCare to only cover the 4 diseases or to cover the 4 diseases plus the eleven impact conditions (but not high-risk case management).

In a snapshot of PEBB members from January 2006, Regence estimates that about 7 percent of PEBB’s membership has one or more of the “impact” conditions, accounting for about 19 percent of costs. Approximately 500 other PEBB members were identified as needing high-risk case management. (This is similar to other large groups, where .5-1 percent of members are in need of these services; they typically account for about 20-25 percent of all medical costs.)
Because this was a new offering to PEBB beginning in January 2006, there is no data to determine the relative effectiveness of the expanded package for PEBB members.  However, data was shared with PEBB from other cohorts that have utilized the expanded package.  Statistics regarding hospital utilization and ER usage seemed consistent between the total program and the impact conditions only, showing some decreases in utilization for both groups in both inpatient and ER usage; at the same time, utilization for those without diseases remained fairly constant.

If PEBB chooses to continue with the current package, it may be appropriate to request data to assess the impact of these programs specific to PEBB members.
3c.  Shall PEBB enter into a self-funded contract with Regence BCBSO for 2007?

PEBB currently has a fully-insured arrangement with Regence.  After a review by PEBB’s consultant, Aon Consulting, of the past several years’ experience, it appears that PEBB would have benefited from a self-insured arrangement in the last year for which data were available.  Although the Board has begun entering into self-funded arrangements with its two newer and smaller plans in 2006, moving to such an arrangement with Regence would be a significantly larger step.  Prior to moving to such an arrangement, the Board may wish to review another year’s worth of data and thoroughly analyze and understand the benefits and risks that would accompany moving to self-funding with Regence.  It will also be important that other 
stakeholders, such as the Governor, the Legislature, the Department of Administrative Services and union leadership, understand those benefits and risks, since PEBB’s liability for the financial risks would be limited to the amount of the Stabilization Fund.  If the Board were to undertake a self-funded arrangement with Regence for 2008, that would also allow another year’s worth of growth in the Stabilization Fund, thus increasing the amount of reserves available to cover unexpected claims.

3d.  Shall PEBB accept the following contract changes proposed by Regence for 2007:

· If PEBB terminates its group coverage (contract) with Regence, continuation of hospital services for a hospital member at the time the contract ends will be restricted to those instances when the coverage for the member is immediately replaced by other group coverage. 


The current contract language requires that Regence continue benefit coverage for 
hospitalized members should PEBB terminate the group coverage through Regence.

While this change poses minimal risk to members in the current PEBB environment, it 
could result in member issues in the future. If, for example, the Regence contract were 
terminated and coverage provided by a new carrier, the new carrier might not include the 
hospital or attending physician being utilized by the member in its preferred provider 
panel.  The hospitalized member could incur additional costs and a change in  
provider.  PEBB and its members are not advantaged by this contract change. 

· Eliminate the 3rd internal level of appeal available to members under the current contract.  
Regence has clarified that all members would have two levels of appeal.  An additional third level of appeal would continue, but be limited to an external review of member issues specific to situations when the decision by Regence is related to 1) medical necessity (for example, cosmetic surgery or non- participating provider services); 2) experimental or investigatory treatment; or 3) continuity of care.  PEBB staff has determined that the number of member appeals that reach the third internal level is insignificant and has not resulted in better outcomes for members. The restriction of the third level of member appeal to an external review for the three areas should have no adverse affect on members.

· Clarify that Medicare entitlement as a qualifying COBRA event is restricted to instances where it results in a loss of active coverage. 

This is consistent with PEBB and COBRA requirements and is a clarification only.  

· Specify that members are eligible to continue coverage under FMLA or Non-FMLA leave, but not both.


Member eligibility for coverage is determined by PEBB and is a matter of Collective 
Bargaining. 

· Add a provision to the member handbook clarifying the Durable Medical Equipment (DME) rental fee will not exceed the reasonable purchase price will apply only when the item is available for purchase.

This is a clarification and does not affect the DME benefit for members.  
Overall increase over 2006 = 8.56%
Explanation of Renewal Increase: The 8.56% combined medical/Rx renewal increase is based on a 10.17% increase in the medical component and a 0.67% increase in the Rx  component. The rates for both components are increasing below trend due to favorable claims experience over the prior twelve months.
	2007 Regence BlueCross BlueShield of Oregon PPO Monthly Medical Rates 
(with Current Package of Disease Management Services; Not Including VSP Routine Eye Care Services)

	Employee
	Employee & Spouse/Partner
	Employee & Child(ren)
	Employee & Family

	$720.56
	$965.46
	$828.60
	$987.06


NOTE: The 2007 Regence FT PPO Plan rates shown above are a result of mutualizing the percentage increase with the Regence PT/Retiree PPO Plan rates. Due to the mutualization of the renewal increase, enrollees in PEBB FT PPO plans pay $2.59 more per-employee-per month while enrollees in part-time and retiree plans pay $40.21 less per-employee/retiree-per month.
	2007 Regence BlueCross BlueShield of Oregon PPO Benefit Summary

	Individual Lifetime Maximum
	$2 million

	Type of Providers
	Any Licensed Provider; you pay less when you use the plan’s preferred providers

	Type of Service
	You Pay Preferred
	You Pay Non-Preferred

	Annual Out-of-Pocket Maximum
	$1,000/person; $3,000/family
	$2,000/person; $6,000/family

	Office Visit

	  Primary care office visit
	15%
	30%

	  Specialist office visit
	15%
	30%

	  X-ray & lab
	15%
	30%

	Preventive Care

	  Periodic health appraisals
	$0 1,2
	30% 1,2

	  Well-child checkups (to age 19)
	$0 1
	30% 1

	  Hearing screenings
	$0
	30%

	  Hearing exam & aids
	15% 3
	30% 3

	  Routine immunizations
	$0
	$0

	  Mammography screening
	$0 1
	30% 1

	Hospital

	  Ambulance 
	15%
	30%

	  Inpatient, unlimited days
	15%
	30%

	  Outpatient
	15%
	30%

	  Emergency room 
	15%
	30%

	Surgery

	  Inpatient
	15%
	30%

	  Outpatient
	15%
	30%

	  Office-based
	15%
	30%

	Maternity & Gynecology

	  Prenatal and postpartum office visits
	15%
	30%

	  Inpatient delivery 
	15%
	30%

	  Routine women’s exams
	$10 1
	30% 1

	  Infertility treatment
	50% 4
	50% 4

	Prescription Drugs
	34-day retail
	90-day mail order
	34-day retail
	90-day mail order

	  Generic
	$5
	$12.50
	$5
	$12.50

	  Brand
	$15
	$37.50
	$15
	$37.50

	  Non-preferred brand
	>$50 or 50%, plus7
	>$125 or 50%, plus7
	>$50 or 50%, plus7
	>$125 or 50%, plus7

	Mental Health & Chemical Dependency

	  Inpatient & Residential
	15% 4,5
	30% 4,5

	  Outpatient 
	15% 4,5
	30% 4,5

	Durable Medical Equipment
	15%
	30%

	Alternative Care
	30% 6
	30% 6

	1Based on the plan’s frequency schedule. 

	2 Includes commercial driver’s license medical exam for employee.

	3Hearing aids covered at 100% to $500 per person per 36 months.

	4Some diagnoses and treatments may not be covered benefits.

	5Some services may require prior authorization.

	6 Includes chiropractic, naturopathic and acupuncture services.

	9 Plus the difference between generic and brand for Multisource brands.


SAMARITAN SELECT PPO

4a. Shall PEBB continue offering the Samaritan Select full-time PPO plan for 2007, with no changes in plan design from 2006?  If so, the plan will be available to members living in Linn, Benton or Lincoln counties.

Samaritan is making adequate progress in implementing the Vision for those elements not already in place.  

Pharmacy services are managed by a Pharmacy Benefits Manager (PBM).  Routine vision care will continue to be separately provided through VSP.  A summary of medical and prescription drug benefits follows.

4b.  Shall PEBB move from its current self-insured arrangement with Samaritan to a fully-insured arrangement?

The Board currently contracts with Samaritan under a self-insured arrangement, with PEBB assuming the risk for claims.  Samaritan indicated that it was interested in moving to a fully-insured arrangement in 2007.  The Board reviewed Aon Consulting’s analysis and projections for Samaritan under both a self-funded and fully-insured arrangement.  It does not appear to be in PEBB’s interest to enter into a fully-insured arrangement with Samaritan.

4c.  If the Board continues its self-insured arrangement with Samaritan for 2007, what level of premium rates should the Board establish for the Samaritan PPO for 2007?

Samaritan was asked to estimate costs for 2007, with Aon Consulting separately projecting costs.  The rates listed below are those recommended by Aon Consulting for the Samaritan Select full-time PPO plan for 2007.
Overall increase over 2006 = 0.0 %

Explanation of Renewal Increase: Aon recommends a rate hold due to the newness of the plan and the lack of credible claims experience. The 2006 rates are expected to be adequate for the 2007 plan year. 

	2007 Samaritan Select PPO Rates

(Self-insured at Aon Recommended Rates, Not Including VSP Routine Eye Care Services)

	Employee
	Employee & Spouse/Partner
	Employee & Child(ren)
	Employee & Family

	$650.49
	$871.66
	$748.07
	$891.18


	 2007 Samaritan Select PPO Benefit Summary

	Individual Lifetime Maximum
	$2 million

	Type of Providers
	Samaritan Network Preferred Providers
	Any Licensed Provider

	Type of Service
	You Pay Preferred
	You Pay Non-Preferred

	Annual Out-of-Pocket Maximum
	$1,000/person; $3,000/family
	$2,000/person; $6,000/family

	Office Visit

	  Primary care office visit
	$10
	30%

	  Specialist office visit
	$10
	30%

	  X-ray & lab
	$0
	30%

	Preventive Care

	  Periodic health appraisals
	$0 1,2
	30% 1,2

	  Well-child checkups (to age 19)
	$0 1
	30% 1

	  Hearing screenings
	$0
	30%

	  Hearing exam & aids 
	$10 3
	30% 3

	  Routine immunizations
	$0
	$0

	  Mammography screening
	$0 1
	30% 1

	Hospital

	  Ambulance
	$75 4,5
	$75 4,5

	  Inpatient, unlimited days
	$100/day, $500/yr 7
	30% 7

	  Outpatient
	$10
	30%

	  Emergency room
	$75 4,5
	$75 4,5

	Surgery

	  Inpatient
	$0 7
	30% 7

	  Outpatient
	$10 7  
	30% 7

	  Office-based
	$10 7
	30% 7

	Maternity & Gynecology

	  Prenatal and postpartum office visits
	$10
	30%

	  Inpatient delivery 
	$100/day, $500/yr
	30%

	  Routine women’s exams
	$10 1
	30% 1

	  Infertility treatment
	50% 6
	50% 6

	Prescription Drugs
	34-day retail
	90-day mail order
	34-day retail
	90-day mail order

	  Generic
	$5
	$12.50
	$5
	$12.50

	  Brand
	$15
	$37.50
	$15
	$37.50

	  Non-preferred brand
	>$50 or 50%, plus9
	>$125 or 50%, plus9
	>$50 or 50%, plus9
	>$125 or 50%, plus9

	Mental Health & Chemical Dependency

	  Inpatient & Residential
	$100/day, $500/yr 6,7
	30% 6,7

	  Outpatient
	$10 6,7
	30% 6,7

	Durable Medical Equipment
	15%
	30%

	Alternative Care
	$15 8
	$15 8

	1Based on the plan’s frequency schedule. 

	2Includes commercial driver’s license medical exam for employee.

	3Hearing aids covered at 100% to $500 per person per 36 months.

	4When medically appropriate.

	5Based on criteria including prudent layperson law.

	6Some diagnoses and treatments may not be covered benefits.

	7Some services may require prior authorization.

	8Includes chiropractic, naturopathic and acupuncture services. Limited to $1,000 per year.

	9 Plus the difference between generic and brand for Multisource brands.


Public Employees' Benefit Board

2007 Part-Time/Retiree Medical Plans
5a. Shall PEBB continue offering the following part-time/retiree plans for 2007 from Regence BCBSO, Kaiser and Samaritan to eligible part-time employees and retirees, with no changes in plan design from 2006? 

	Kaiser

Regence

Samaritan

Enrollees must live or work in specific zip codes in the following counties:

Benton
Clackamas

Clark County, WA 
Columbia 
Hood River 
Linn 
Marion 
Multnomah 

Polk 

Washington Yamhill 
Statewide 
Out-of-state counties
Enrollees must live in the following counties:

Benton

Lincoln

Linn

Both part-time employees and retirees have the option of choosing either full- or part-time plans.

      


5b.  Shall PEBB offer a part-time/retiree plan from Providence in 2007 to eligible part-time employees and retirees, with the plan design as shown? 

Providence did not elect to offer a part-time/retiree plan in 2006, but asked that it be allowed to do so in 2007.  Providence is not able to administer the plan design currently in place for the

other PPOs, but suggests the plan design as shown is similar in effect to what is in place for the other plans.
5c. Shall PEBB continue the following aspects for the part-time/retiree plans, including continued mutualization of the renewal increase for Regence FT PPO and PT/Retiree PPO plans?

Mutualization of the renewal increase only applies to the Regence plans. Kaiser’s rating methodology does not permit mutualization. Mutualization does not apply to Samaritan and Providence for the 2007 renewal due to the rate hold recommendation for Samaritan and the offering of only one Providence plan in 2006. 

A summary of each plan’s medical and prescription drug benefits follows.
Overall increases over 2006:

· Kaiser HMO part-time/retiree plan = 8.6%

· Kaiser Added Choice part-time/retiree plan = 8.6%

· Providence Choice PPO part-time/retiree plan (Self-Insured at Aon Recommended Rates) = N/A (not offered in 2006)

· Regence BCBSO part-time/retiree plan (mutualized) = 8.56%

· Samaritan Select part-time/retiree plan (Self-Insured at Aon Recommended Rates) = 0.0 %

	2007 Part-time Employee and Retiree Medical Plan Monthly Rates, Not Including VSP Routine Eye Care Services (Applicable to Providence, Regence, and Samaritan)
(Providence Choice & Samaritan Select PPO Plans Self-insured at Aon 
Recommended Rates*)

	Plan
	Employee
	Employee & Spouse
	Employee & Child(ren)
	Employee & Family

	Kaiser HMO
	$568.62
	$761.93
	$653.92
	$778.98

	Kaiser Added Choice                                                   
	$569.62
	$763.29
	$655.06
	$780.38

	Providence*
	$523.31
	$701.23
	$601.80
	$716.93

	Regence BCBSO1
	$586.67
	$786.04
	$674.63
	$803.67

	Samaritan*
	$531.62
	$712.37
	$611.36
	$728.32

	1 NOTE: The 2007 Regence PT/Retiree Plan rates shown above are a result of mutualizing the percentage increase with the Regence FT PPO Plan rates. Due to the mutualization of the renewal increase, enrollees in PEBB PPO plans pay $2.59 more per-employee-per month while enrollees in part-time and retiree plans pay $40.21 less per-employee/retiree-per month.




	2007 Part-time Employee and Retiree Medical Plan Summary

Kaiser HMO


	Individual Policy Maximum
	No limit

	Type of Providers
	Kaiser only

	Type of Service
	You pay

	Maximum Out of Pocket
	

	
Individual
	$1,500

	
Family
	$3,000 

	Office Visit

 

 

 

	
Primary Care Provider
	$30

	
Specialist Provider
	$30

	
X-ray and lab
	$10 per visit

	Preventive Care1

 

 

 

	
Routine preventive services
	$0 

	
Hearing screenings
	$30

	
Hearing exam and aids2
	$30 

	
Mammography screening
	$10

	Hospital

 

 

 

	
Ambulance
	$75

	
Inpatient (unlimited days)
	$500/admit

	
Outpatient
	$30

	
Emergency Room3
	$100 

	Surgery

 

 

 

	
Inpatient
	$0 

	
Outpatient
	$30 

	
Office-based
	$30

	Maternity, Gynecology

 

 

 

	
Prenatal, postpartum office
	$0 

	
Inpatient delivery
	$500/admission

	
Routine women’s exams
	$30

	
Infertility, diagnosis only
	50%

	Prescription Drugs
	30-day retail supply
	90-day mail order supply

	Generic
	$10
	$20

	Preferred
	$25
	$50

	Non-preferred
	Not Covered
	Not Covered

	Mental Health and Chemical Dependency4

	
Inpatient
	$500/admission

	
Residential
	$50/day up to $250 maximum

	
Outpatient 
	$30

	Alternative care 5
	Not covered

	Durable medical equip.
	50%

	1Based on a schedule. Includes commercial driver’s license exams.
2Hearing aids covered at 100% to $250/ear or a single aid every 36 months.

3Plus any other co-payments that normally apply.

4Other limitations apply.

5Includes chiropractic, naturopathic and acupuncture services.




	2007 Part-time Employee and Retiree Medical Plan Summary

Kaiser Added Choice POS

	
	Tier 1 - HMO
	Tier 2 - PPO
	Tier 3 - PPO Out of Network

	Individual Lifetime Maximum
	No limit
	$1 million

	Type of Providers
	Kaiser HMO
	CCN Network
	Any licensed provider

	Type of Service
	YOU PAY
	YOU PAY 
	YOU PAY 

	Annual Out-of-Pocket Maximum
	$2,000/person,  $6,000/family
	$3,000/person, $9000/family
	$4,500/person, $13,500/family

	Deductible
	$250
	$750
	$1,000

	Primary care office visit
	$30
	30%
	50%

	Specialist office visit
	$30
	30%
	50%

	X-ray & lab
	20%
	30%
	50%

	PREVENTIVE CARE

	
Periodic health appraisals 1
	$30
	30%
	50%

	
Hearing screenings
	$30
	30%
	50%

	
Hearing exam & aids 2
	$30
	30%
	50%

	
Mammography screening1
	20%
	30%
	50%

	HOSPITAL
	

	
Ambulance3
	20%
	20%
	20%

	
Inpatient 
	20%
	30%
	50%

	
Outpatient
	20%
	30%
	50%

	
Emergency room3
	20%
	20%
	20%

	SURGERY
	

	
Inpatient
	20%
	30%
	50%

	
Outpatient
	20%
	30%
	50%

	
Office-based
	20%
	30%
	50%

	MATERNITY & GYNECOLOGY
	

	
Prenatal and postpartum office visits
	$30
	30%
	50%

	
Inpatient delivery (vaginal and 
Cesarean)
	20%
	30%
	50%

	
Routine women’s exams
	$30
	30%
	50%

	
Infertility treatment4
	50%
	50%, diagnosis only
	50%, diagnosis only

	PRESCRIPTION DRUGS 
	30-day supply
	90-day supply
	30-day supply
	90-day supply
	30-day supply
	90-day supply

	
Generic
	$10
	$20
	$30
	$30
	$30
	$30

	
Preferred
	$25
	$50
	$30
	$30
	$30  plus6
	$30  plus6

	
Non-preferred
	Not covered
	Not covered
	Not covered
	Not covered
	Not covered
	Not covered

	VISION SERVICES ( per 24 months) 5 
	

	
Routine vision exam 
	$15
	$15
	$15

	
Frames, lenses, contacts
	Not covered
	Not covered
	Not covered

	MENTAL HEALTH AND CHEMICAL DEPENDENCY
	

	
Inpatient 
	20%
	30%
	50%

	                Residential
	20%
	30%
	50%

	
Outpatient 
	$30
	30%
	50%

	Durable Medical Equipment5
	50%
	50%
	50%

	Alternative Care 
	Not covered
	Not covered
	Not covered

	1Capped at $300 collectively                                                        

2Hearing aids are only available at Kaiser facilities.  There is a maximum benefit of $250 per aid per 36 months
	

	3 No benefit for events found to be non-emergent 

4 Infertility treatment is only available through Kaiser providers.  

5 Vision Exam and DME are only available through Kaiser providers.  There is no coverage for hardware. 

6 Plus the difference in cost between brand and generic.
	


	2007 Part-time Employee and Retiree Medical Plan Summary

Providence Choice*, Regence BCBSO, and Samaritan Select PPOs

	Individual Policy Maximum
	$2 million

	Type of Providers
	Any licensed provider; you pay less w/ preferred providers

	You pay 50% of first $1,000 per person, $3000 per family each calendar year 

(* 100% of first $500 per person, $1500 per family for Providence), then:

	
	Preferred Providers
	Non-preferred Providers

	Maximum Out of Pocket
	$2,000/person; $6,000/family
	$4,000/person; $12,000/family

	Office Visit

	
Primary Care Provider
	20%
	50%

	
Specialist Provider
	20%
	50%

	
X-ray and lab
	20%
	50%

	Preventive Care1

 

 

 

	
Routine preventive services
	0%
	50%

	
Hearing screenings
	0%
	50%

	
Hearing exam and aids
	20% 2
	50%2

	
Mammography screening
	0%
	50%

	Hospital

 

 

 

	
Ambulance
	20%
	50%

	
Inpatient (unlimited days)
	20%
	50%

	
Outpatient
	20%
	50%

	
Emergency Room
	20%
	50%

	Surgery

 

 

 

	
Inpatient
	20%
	50%

	
Outpatient
	20%
	50%

	
Office-based
	20%
	50%

	Maternity, Gynecology

 

 

 

	
Prenatal, postpartum office
	20%
	50%

	
Inpatient delivery
	20%
	50%

	
Routine women’s exams
	$10
	50%

	
Infertility diag., treatment3
	50%
	50%

	Prescription Drugs
	34-day retail
	90-day mail order
	34-day retail
	90-day mail order

	Generic
	$10
	$25
	$10
	$25

	Preferred
	20%
	$62.50
	20%
	$62.50

	Non-preferred
	>$50 or 50%, plus5
	$125, plus5
	>$50 or 50%, plus5
	$125, plus5

	Mental Health and Chemical Dependency

	
Inpatient
	20%
	50%

	
Residential
	20%
	50%

	
Outpatient 
	20%
	50%

	Alternative care 4
	50%
	50%

	Routine Vision Services
	Not Covered
	Not covered 

	Durable medical equipment
	20%
	50%

	1Based on a schedule. Includes commercial driver’s license exams.
2Hearing aids covered at 100% to $500/per person per 36 months.
3Other limitations apply.

4Includes chiropractic, naturopathic and acupuncture services.

5Plus the difference between brand and generic for multisource brands.



Public Employees' Benefit Board

2007 Rural Subsidy
6. Shall PEBB continue the rural subsidy for members living in the following counties:  Baker, Crook, Curry, Deschutes, Gilliam, Grant, Harney, Jackson, Jefferson, Josephine, Klamath, Lake, Malheur, Morrow, Sherman, Tillamook, Umatilla, Union, Wallowa, and Wheeler, and in out-of-state zip codes adjacent to these counties?
PEBB has offered a rural subsidy for a number of years for services delivered in specified rural counties.  Because of concerns about lack of availability of providers (especially primary care providers) in those counties, employees who live in those counties receive the same level of benefit when they use non-preferred providers as they would when using preferred providers. 
The Board anticipates undertaking a thorough review of the availability of providers in counties throughout Oregon prior to making a determination about rural subsidies for the following plan year (2008).

Public Employees' Benefit Board

2007 Opt-Out
7.  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. 

Employees covered by another group medical plan (as defined by PEBB) may opt out of medical insurance within 60 days of their date of hire, consistent with a qualified status change or during Open Enrollment. 

PEBB defines “group medical plan” for purposes of opting out. Group medical plan means any medical plan offered by or contributed to by an employer or former employer. Examples are Champus or Tri Care and other group coverage approved by PEBB. Federal or other governmental benefits such as Medicare or Medicaid are not group health plans. Individuals with Veterans Administration Benefits or Student Health Insurance may not opt out in lieu of enrollment in medical insurance plan coverage. Individual plan coverage does not qualify an individual to opt out.
The Board anticipates undertaking a thorough review of the opt-out structure for the plan year 2008.
Public Employees' Benefit Board

2007 Dental Plans
KAISER DENTAL

8a. Shall PEBB continue to offer the Kaiser Dental Plan for 2007, with no changes in plan design?

Overall increase over 2006 = 13.9 %

Explanation of Renewal Increase: Kaiser renewal rates are calculated on an adjusted community rate basis i.e., based on the overall increase needed for Kaiser Health Plan as a whole, then adjusted based on a relative utilization factor (PEBB vs. Kaiser community utilization rates).
	2007 Kaiser Permanente Dental Plan Monthly Rates

	Employee
	Employee & Spouse/Partner
	Employee & Child(ren)
	Employee & Family

	$88.00
	$117.93
	$101.20
	$120.56


	2007 Kaiser Permanente Dental Plan Continuum

	TYPE OF SERVICE
	YOU PAY

	Calendar year deductible
	None

	Diagnostic & preventive (cleaning, x-ray, exam)
	-0-

	Maintenance (filling, root canal, oral surgery)
	-0-

	Major (crowns, bridges, partials)
	50%

	Removable prosthetics (dentures)
	50%

	Orthodontia
	50% to $1,000

	Calendar-year maximum
	None


ODS DENTAL

9a. Shall PEBB Continue to offer the ODS dental plans for 2007?

9b. Shall PEBB accept the benefit changes proposed as follows by ODS:

· Add one additional cleaning per year for diabetic members enrolled in the ODS Healthy Mouth program.

· Add a cleaning for pregnant women enrolled in the ODS Healthy Mouth, Healthy Body program during the third trimester of pregnancy regardless of standard frequency limitations.

· Add coverage for ViziLite.

· Add coverage of brush biopsies.

The earlier Board discussion and decision to not include plan design changes for 2007 also applies to the dental plans.  The Board previously discussed brush biopsies and determined there was insufficient evidence to support inclusion of this coverage in the 2006 dental plan design.  

9c. Shall PEBB move from its current funding arrangement with ODS (fully-insured, refunding contract) to a self-insured arrangement?

Moving to a self-funding arrangement with ODS dental in 2007 will:

· Provide projected savings  for $411,000 for 2007 while exposing PEBB to minimal downside risk;

· Allow PEBB to gain additional experience with self-funding arrangements in preparation for possible self-funding of more medical plans in 2008;

· Provide additional cash flow advantages in 2007;

· May allow PEBB to consider wider choice of vendors for the dental RFP to be issued later this year.

9d. If PEBB moves to a self-funded arrangement with ODS, what level of premium rates should the Board establish for 2007?

Overall increase over 2006 = 0 % 
	2007 ODS Dental Monthly Rates 

(Self-insured at Aon Recommended Rates)



	 Plan
	Employee
	Employee & Spouse/Partner
	Employee & Child(ren)
	Employee & Family

	Traditional Plan
	$66.07
	$88.54
	$75.98
	$90.52

	Preferred Option
	$61.03
	$81.78
	$70.18
	$83.61

	Part-time and Retiree Plan
	$47.54
	$63.71
	$54.68
	$65.14


	2007 ODS Traditional Dental Plan Continuum

	TYPE OF SERVICE
	YOU PAY

	Calendar year deductible
	$50 individual; $150 family

	Diagnostic & preventive Class I (cleaning, x-ray, exam)
	-0-

	Maintenance Class II (filling, root canal, oral surgery)
	20%

	Major Class III (crowns, bridges, partials)
	50%

	Removable prosthetics Class III (dentures)
	50%

	Orthodontia
	50% to $1,000

	Calendar-year maximum
	$1,500

	2007 ODS Preferred Dental Plan Continuum

	TYPE OF SERVICE
	YOU PAY

	
	Preferred Dentist
	Non-preferred Dentist

	Calendar year deductible
	$50 individual; $150 family

	Diagnostic & preventive Class I (cleaning, x-ray, exam)
	-0-
	10% 

	Basic Class II (filling, root canal, oral surgery)
	20%/10%/0
	30%

	Major Class III (crowns, bridges, partials)
	50%
	50%

	Removable prosthetics Class III (dentures)
	50%
	50%

	Orthodontia
	50% to $1,000

	Calendar-year maximum
	$1,500

	2007 ODS Part-time and Retiree Dental Plan Continuum

	TYPE OF SERVICE
	YOU PAY

	Calendar year deductible
	$50 per individual

	Diagnostic & preventive Class I (cleaning, x-ray, exam)
	-0-

	Maintenance Class II (filling, root canal, oral surgery)
	50%

	Major Class III (crowns, bridges, partials)
	50%

	Removable prosthetics Class III (dentures)
	50%

	Orthodontia
	None

	Calendar-year maximum
	$1,000


WILLAMETTE DENTAL

10a. Shall PEBB continue to offer the Willamette Dental Plan in 2007, with no changes in plan design?

Overall increase over 2006 = 4.57 %
Explanation of Renewal Increase: Willamette renewal rates are calculated on an adjusted community rate basis i.e., based on the overall increase needed for Willamette as a whole, then adjusted based on a relative utilization factor (PEBB vs. Willamette community utilization rates).
	2007 Willamette Dental Plan Monthly Rates

	Employee
	Employee & Spouse/Partner
	Employee & Child(ren)
	Employee & Family

	$61.62
	$82.57
	$70.86
	$84.42


	2007 Willamette Managed Dental Plan Continuum

	TYPE OF SERVICE
	YOU PAY

	Calendar year deductible
	None

	Diagnostic & preventive Class I (cleaning, x-ray, exam)
	-0-

	Maintenance Class II (filling, root canal, oral surgery)
	-0-

	Major Class III (crowns, bridges, partials)
	$190 per tooth

	Removable prosthetics Class III (dentures)
	$190 per tooth

	Orthodontia
	$1,200 (lifetime benefit max of $1,000/per person)

	Calendar-year maximum
	None


Public Employees' Benefit Board

ATTACHMENT A – Routine Vision Care, Life and Disability Insurance
Because the Board entered into 2-year contracts (for plan years 2006 and 2007) with its current vendors (Vision Services Plan for eye care and Standard Insurance for life, disability and accidental death and dismemberment), there was no need to issue renewal requests for those services and no need for the Board to take additional action.  The information provided here is for reference.  

ROUTINE EYE CARE
	2007 VSP Rates

	Employee
	Employee & Spouse/Partner
	Employee & Child(ren)
	Employee & Family

	$9.89
	$13.25
	$11.37
	$13.55


	Plan Carrier
	2007 Vision Service Plan (VSP) 

	Services provided to
	Regence BCBSO, Samaritan, Providence  Members

	Type of Service
	You pay VSP doctor
	You pay out of network

	Routine exam
	$10
	$10 and additional amount above $42

	Complete set of glasses or contacts
	Amount above $165 allowance 
	Amount above $165 allowance 

	Laser vision correction
	Discounts vary by provider
	Not covered; no discount

	Benefits provided every 12 months for children younger than 17 and every 24 months for adults.

	If total allowance is not used at one time, the remainder will be forfeited.

	Plan provides 20% discount on complete pairs of prescription glasses and 15% off VSP doctor’s professional services when buying contact lenses. Discounts good only for 12 months after date of service of exam and when provided by the same doctor who performed the exam.


LIFE AND DISABILITY
	2007 Standard Insurance

	Basic Life Insurance/$5,000 (Mandatory/Non-Pooled)
12 month guarantee
	$.22 per $1,000

	Judicial Basic Life (Employer Paid)
	$.40 per $1,000

	Non-Pooled (Under $60,000) Pooled (Over $60,000)
	

	Judges - one times earnings to next $1,000
	

	Other – one times earnings minus $5,000 to next $1,000
	

	Coverage from $20,000 to $400,000 ($20,000 increments)
	Rate per $10,000

	Under 25
	$0.06

	25 – 29
	$0.07

	30 – 34
	$0.09

	35 – 39
	$0.10

	40 – 44
	$0.11

	45 – 49
	$0.17

	50 – 54
	$0.25

	55 – 59
	$0.47

	60 – 64
	$0.73

	65 – 69
	$1.40

	70+ over
	$2.27


	Optional Retiree Life Insurance (50% of the amount as an active employee

 basic plus optional) $2,500 increments to $200,000  Rate per $1,000                      

	Under 49                                                                                                                              $0.30
50 – 54                                                                                                                                 $0.45                            

55 – 59                                                                                                                                 $0.55                             

60 – 64                                                                                                                                 $0.75                             

65 – 69                                                                                                                                 $1.50   

70 – 74                                                                                                                                 $2.50                             

75 – 79                                                                                                                                  $3.75                             

80 – 84                                                                                                                                  $5.70                             

85 + over                                                                                                                               $8.20                             



	Dependent Life Insurance (Employee Paid/Non-Pooled)

	Spouse and Child(ren) $5,000 each eligible dependent                                                    $1.29 per unit                   

	Short-Term Disability (Employee Paid/Non-Pooled) 1st day accident, 8th day illness, 13 week maximum/60% of weekly earnings/$1,662 maximum weekly benefit

	                                                                                                                                          .60% of payroll                 


	Long Term Disability
	
	

	Coverage Option

Option 1: 60% -90-day elimination period                                                                      .63% of payroll                 

Option 2: 60%  - 180 day elimination period                                                                  .225% of payroll                  

Option 3: 662/3% - 90 day elimination period                                                                .99% of payroll                 

Option 4: 662/3% - 180 day elimination period                                                              .35% of payroll                 


	Voluntary Accidental Death & Dismemberment (Employee Paid/Pooled)
	
	

	Coverage from $50,000 to $500,000 employee only / Spouse = 50% of employee     $.020 per $1,000

	Spouse and/or Child(ren) – Spouse 40% / each child 15%, employee and family       $.034 per $1,000


	Oregon State University (No new enrollment)

	Dependent Life (Pooled)                                                                                                  $.75 per member     
Additional Voluntary Life (Pooled)  Multiples of $5,000 to $100,00                             Rates per $5,000    

Under 30                                                                                                                                      $0.44      

30 – 34                                                                                                                                         $0.49                     
35 – 39                                                                                                                                         $0.67                   

40 – 44                                                                                                                                         $1.02                    

45 – 49                                                                                                                                         $1.64                     

50 – 54                                                                                                                                         $2.56                     

55 – 59                                                                                                                                         $4.41                     

60 – 64                                                                                                                                         $6.84                     

65 – 69                                                                                                                                         $11.91                   



The Public Employees’ Benefit Board (PEBB) believes the current healthcare system is in crisis. From the member to the provider to the insurer, the system is broken. At this time, PEBB is not confident that the current marketplace can offer a tangible, statewide solution for the short or long term.��The depth, breadth and complexity of this problem require long-term solutions. PEBB has developed the following vision statement to articulate its desired future. This vision statement says what the long-term solutions might look like. During the next five or more years, it will serve as a guide for the Board’s strategic planning, its decision-making and its commitment of resources toward achieving that future.�  


PEBB Vision for 2007


�PEBB envisions an alliance with members, the employer, the Board, and the healthcare community to create a new state of health for its members statewide. Key components of the program will include:


An innovative delivery system in communities statewide that provides evidence-based medicine to maximize health and utilize dollars wisely. 


A focus on improving quality and outcomes not just providing healthcare. 


The promotion of consumer education, healthy behaviors, and informed choices. 


Appropriate market and consumer incentives that encourage the right care at the right time. 


System-wide transparency through explicit, available and understandable reports about costs, outcomes and other useful data. 


Benefits that are affordable to the state and employees. 
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