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Travis County Commissioners Court Agenda Request

Meeting Date: June 10, 2014, Voting Session s
Prepared By: Shannon Steele, HRMD 854-604
John Rabb, HRMD 854-2472 &

Elected/Appointed Official/Dept. Head: Leroy Nellis, County Executi
Sponsors: Judge Samuel T. Biscoe

AGENDA LANGUAGE:
Consider and take appropriate action on the following employee healthcare items for Fiscal
Year 2015 plan year, effective October 1, 2014.

Discuss FY 15 Health Benefit plan design changes.

Discuss contribution levels for Travis County Employee Health Plan for FY 15.
Discuss funding of fully insured Vision insurance for FY 15.

Discuss FY 15 Open Enrollment Dates as August 1, 2014 through August 30, 2014.
Discuss passive Open Enroliment process for FY 15, allowing employees to
continue with current benefit elections if no action is taken by the employee with the
exception of the two Flexible Spending Accounts, Employee Only Vision coverage
and Employee Only PPO Health coverage.

moow»

BACKGROUND/SUMMARY OF REQUEST AND ATTACHMENTS:

TRAVIS COUNTY EMPLOYEE BENEFIT PLAN FY 15 PLAN YEAR RENEWAL

On February 19, 2014, HRMD benefits staff and managers throughout the County were
presented with the Plan Executive Report from United HealthCare (UHC). This Executive
Report provided an analysis of the prior plan year costs, claims experience, plan trends and
high dollar cost drivers. In April 2014, Milliman, the plan actuary, provided HRMD benefits
staff with the initial actuary report indicating a higher than budgeted trend, driven by an
increase in the number of high cost claimants, higher than expected prescription drug costs,
and the high claim costs on the Travis County EPO Health Plan.

Since January, Purchasing, HRMD Benefits Staff and the RFP Evaluation Committee have
conducted, reviewed and analyzed RFP responses for Third Party Administration (TPA)
services, Pharmacy Benefit Management (PBM) services, Vision Insurance and Stop Loss
Insurance. The result of the RFP process will yield lower administration costs to the health
plan, lower prescription costs and a reduction in the overall cost of the vision plan for the
County and the participants. With these cost reductions and updated claim experience,
Milliman reduced the expected trend to the FY15 projected cost. The overall increase to the
plan for FY15 is expected to be 4.64%, which is down from the initial Milliman projection of
6.29%. Along with these changes Milliman has incorporated plan design changes that are
required by the Patient Protection and Affordable Care Act (PPACA or ACA).
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Proposed Health Benefit Plan Design Changes

Out-of-Pocket Maximums

For FY 15, the County health plans will be required to apply all medical and pharmacy out-
of-pocket expenses towards an annual out-of-pocket maximum. This maximum must be at
or below $6,350 per year per individual and $12,500 for a covered family per year. The
maximum must include all medical and prescription copays in addition to deductibles and
co-insurances.

Currently, each County health plan has an out-of-pocket maximum for the deductible and
co-insurance out-of-pocket expenses only. The plans do not accumulate medical or
pharmacy copays towards this out-of-pocket maximum. In order to comply with the
requirements and not cause a significant increase to the cost to the plan, the Benefits
Committee recommends an increase in the medical out-of-pocket maximum and the
introduction of a prescription out-of-pocket maximum. Both of these changes will keep the
plans compliant and will be below the required threshold. This could also be a positive
change for some of the plan participants as they will have a defined annual out-of-pocket
maximum which would now include their medical and pharmacy copays.

As part of this change, the Benefits Committee is also recommending changes to the
Hospital in-patient coverage for the PPO and CEPO plans. Both plans require a $100 per
day copay and then deductible and co-insurance after the copay. This benefit design meant
members would always have a cost-share for hospitalizations even if the deductible and co-
insurance reached the maximum. Now that all expenses must accumulate towards the out-
of-pocket maximum, this benefit design is no longer applicable and is recommended for
change. The committee is recommending the EPO plan design for hospitalizations remain
the same ($100 copay per day up to 4 days per confinement) but remove the $1,000 annual
copay maximum. All out-of-pocket expenses will now accumulate towards the overall
medical $3,500 maximum.

Mental Health Parity Requirements

For FY 15, the Benefits Committee is also recommending changes to the Mental Health and
Substance Abuse coverages to remain compliant with the final regulations of the Mental
Health Parity and Addiction Equity Act issued in November 2013. In summary, the
regulations eliminated treatment or visit limits that differed between mental health or
substance use benefits and medical/surgical benefits. Financial requirements, such as
deductibles, copayments, and coinsurance, cannot be greater for mental health/ substance
use benefits than for medical/surgical benefits.

In regards to office visit copays for mental health and substance abuse services, if the
predominant level of a type of financial requirement that applies to substantially all
medical/surgical benefits in a classification is the one charged for a medical/surgical
generalist, then the financial requirement charged for all mental health or substance use
benefits within that classification cannot be higher than the “generalist” financial requirement
for medical/surgical benefits. Therefore the benefit committee recommends making all
mental health/substance abuse services copays equal to the copays for primary care
services.
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Proposed Health Plan Rates for Fiscal Year 15

HRMD benefits staff presented the Benefits Committee with its analysis, the latest available
actuary data, and several plan options. The Benefits Committee recognized that increased
funding will be required from the County employees and retirees for the FY 15 health plan.
This will only be the fourth time in the last seven years that the plan has required a rate
increase. The most recent increase was for the current FY 14 plan year and the last time
before that was for FY 11. The Benefit Committee recognized the limited availability of
resources in FY 15 and the need to further refine the plan to promote long-term stability.
The Benefits Committee discussed and weighed all of the various options carefully, which
resulted in the recommendation of Option 1 below. The recommended increases required
from the County employees and retirees have been minimized by the proposed
administrative and plan changes to provide a balance between reasonable contribution
costs and out of pocket expenses. This Option shares the cost increase between the
County and employees/retirees and introduces a $10 premium for the Employee Only PPO
coverage tier.

Option 1 - Required Plan Design Changes, Shared Premium Increase and $10 PPO
Employee Only Contribution

With the recommended benefit plan design changes and a $10 premium for PPO Employee
Only coverage, the increase in per employee per month (PEPM) contributions is as follows:
e County Contribution Increase of $2,657,272 is based on:
o 4.00% increase for Active employees
o 4.75% increase for Retirees under 65
o 4.55% increase for Retirees 65 and older
o 125 Anticipated new retirees added to the plan during FY 15
o Employee Contribution Increase
o 5.54% rate increase paid by Active employees
o 4.84% rate increase paid by under 65 Retirees
o 3.33% rate increase paid by Retirees 65 and older

Making the required plan design changes to the FY 15 benefit levels for the EPO, PPO and
Co-Insured EPO plans, and changing the Employee Only premium for the PPO plan would
require a $2,657,272 increase to the County contribution and approximately a 4.7%
increase in employee premiums.

Option 2 - Required Plan Design Changes, Shared Premium Increase and $5 PPO
Employee Only Contribution

With the recommended benefit plan design changes and a $5 premium for PPO Employee
Only coverage, the increase in per employee per month (PEPM) contributions is as follows:
e County Contribution Increase of $2,773,204 is based on:
o 4.26% increase for Active employees
o 4.75% increase for Retirees under 65
o 4.55% increase for Retirees 65 and older
o 125 Anticipated new retirees added to the plan during FY 15
¢ Employee Contribution Increase
o 4.01% rate increase paid by Active employees
o 4.84% rate increase paid by under 65 Retirees
o 3.33% rate increase paid by Retirees 65 and older
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Making the required plan design changes to the FY 15 benefit levels for the EPO, PPO and
Co-Insured EPO plans, and changing the Employee Only premium for the PPO plan would
require a $2,773,204 increase to the County contribution and approximately a 4.7%
increase in employee premiums.

Health Plan Rate Recommendation

The Benefits Committee recommends Option 1 for approval. The FY 15 cost to the County
for Option 1 is $115,932 less than Option 2. The Planning and Budget Office has included
$2,657, 272 for Option 1 in planning parameters for the FY 15 budget process. This option
was recommended since the Benefits Committee felt that this solution struck a balance
between what was affordable for FY 15 and continues to address long-term cost
considerations, including the over-utilization of certain benefit plan features.

Proposed Vision Insurance Funding for FY 15

The County is currently funding $3.00 per employee/retiree per month for Employee Only
Vision coverage. All employees are enrolled in the vision coverage if enrolled in a County
health plan and the premium has been included in the Third Party Administration admin fee
paid by the County to United HealthCare each month. If employees or retirees elected to
cover dependents under the vision insurance, then they were responsible for paying the
additional premium through payroll deduction or through direct billing for retirees.

The County now has two options for coverage with the vision insurance. Option 1 is for fully
voluntary coverage and the employee/retiree would be responsible for the full premium
including Employee Only coverage. Option 2 is a continuation of the current funding method
and enrollment process. The Benefits Committee recommends Option 1 for approval.

Vision Option 1 — Voluntary Coverage for all Vision Coverage Tiers

This funding option is a change to the funding method currently used for Vision insurance.
The County could elect to change and make the vision coverage fully voluntary, even for
Employee Only coverage. Since the enroliment numbers typically are reduced with this type
of coverage, the overall rates are slightly higher than Option 2. This option does allow for
employees who have declined health coverage with the County to enroll in the Vision
coverage.

Estimated annual County funding for this option would be $0.00 and would be an annual
savings of $180,043.00 compared to Option 2. This amount is based on enrollment of 5,247
employees and retirees as of April 2014. Based on the competitive bid process the rates for
dependent coverage for this option will be below the current dependent coverage rates.

Vision Option 2 - County Funded Employee Only Vision; Voluntary Coverage for
Dependents

The second funding option is a continuation of the current funding and enrollment process.
The County would fund the Employee Only coverage for all enrollees of the County’s health
insurance. The employee or retiree would then pay the difference between the Employee
Only coverage and the total premium if they wish to enroll dependents in the plan. Currently
we enroll all employees who have elected health coverage into an Employee Only vision
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plan unless the employee selects to enroll dependents as well. This option does not
however allow for an employee to take the vision coverage if they have declined enrollment
in health coverage.

Estimated annual County funding for this benefit option is $180,043.00 This amount is
based on enroliment of 5,247 employees and retirees as of April 2014. The current Vision
plan is $3.00 for Employee Only coverage and would be $2.86 for Option 2.

Vision Recommendation
The Benefits Committee recommends approval of Option 1 for October 1, 2014. This would
be at no cost to the County.

Open Enrollment Process for FY 15

Court approved a “passive” open enrollment process for FY 14. This meant all employee
benefit elections, with the exception of Flexible Spending Accounts, were rolled over from
FY 13 unless the employee elected to make a change. This process was approved for both
active employees and retirees. This process was well received by both employees and
retirees and the feedback was very positive. It is also recommended that Court approve the
Open Enroliment dates as August 1, 2014 through August 30, 2014.

For FY 15, the Benefits Committee is recommending passive enroliment again with the
following exceptions. The health and vision exceptions would only apply if Court approves
Option 1 for the health plan rates and Option 1 for the vision funding.

o Employees enrolled in Employee Only PPO Medical. If Court approves Option
1, the Employee Only PPO premium would increase from $0 to $10 per
month. It is recommended employees enrolled in this option are not rolled
over automatically and would need to make an enroliment election for FY 15.
Employees enrolled in this tier will be specifically notified and if a medical
coverage selection is not made by the end of Open Enroliment they will be
defaulted to CEPO Employee Only coverage. This only applies to active
employees and not retirees.

o Employees/Retirees enrolled in Employee Only Vision. If Court approves the
recommendation, the Employee Only Vision coverage will be increasing from
$0 to $4.26 per month. It is recommended employees enrolled in this option
are not rolled over automatically and would need to make an enroliment
election for FY 15. Employees enrolled in this tier will be specifically notified
and if a vision coverage selection is not made by the end of Open Enroliment
they will be defaulted to no Vision coverage.

¢ Flexible Spending Accounts. Both medical and dependent care flexible
spending accounts require an annual election each year. If an employee does
not re-enroll then their election does not roll over to the next year.
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Attachments:

Attachment 1 —- Recommended FY 15 Plan Design Changes

Attachment 2 — Summary of Health Contribution Rates for Options 1 and 2

Attachment 3 — Active Rate Changes for Option 1 — With Plan Design Changes

Attachment 4 — Under 65 Rate Changes for Option 1 - With Plan Design Changes

Attachment 5 — 65 and Over Retiree Rate Changes for Option 1 - With Plan Design
Changes

o Attachment 6 — Benefits Update Presentation

STAFF RECOMMENDATIONS:

Action items will be presented to the Court following the Employee Hearing.

ISSUES AND OPPORTUNITIES:

Staff believes that employee education and engagement will continue to be critical to the
success of the health plan program on an ongoing basis. If the employees respond and take
ownership of programs through the County's wellness program as well as with United
Healthcare, collectively plan participants can reduce the rate of future increases to the
pharmacy and medical plan and empower participants to be good healthcare consumers on
an ongoing basis.

HRMD benefits staff continues to monitor and follow the legislative process for the Patient
Protection and Affordable Care Act (PPACA). Recommended plan design changes are in
compliance with the provisions in the Act.

FISCAL IMPACT AND SOURCE OF FUNDING:

The fiscal impact to the FY 15 budget for the recommended Option 1 to the General Fund is
$2,657,272. The Planning and Budget Office believes that this amount can be
accommodated within the available resources currently estimated for FY 15.

REQUIRED AUTHORIZATIONS:

Human Resources Management John Rabb
Human Resources Management Shannon Steele
Human Resources Management Debbie Maynor
Planning and Budget Office Diana Rodriguez
Planning and Budget Office Leroy Nellis
County Judge's Office

Commissioners Court
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Attachment 1

Recommended Benefit Plan Design Changes

Ben:l;apg:::g o5 EPO PPO In-Network PPO Out-of-Network Co-Insured EPO
Medical Out-of-Pocket
Maximum $1,500 Individual $3,000 Individual $4,000 Individual $3,000 individual
(only includes deductible and None - Family $6,000 Family $7,500 Family $6,000 Family
........... c °"“s“’*“"¢°)r
Proposed Medical Out-of-
(inclu : e°:|':°ctoM:x"“::(', Lctible. | $3,500 Individual $3,500 Individual $4,500 Individual $3,500 Individual
e cs aﬁ any other ! $7,000 Family $7,000 Family $9,000 Family $7,000 Family
out-of-pocket expense)
Pharmalt\:ni)(()i:'t;:-Pocket No maximum No maximum No maximum No maximum
Proposed Pharmacy Out-of- $2,500 Individual $2,500 Individual $2,500 Individual $2,500 Individual
Pocket Maximum $5,000 Family $5,000 Family $5,000 Family $5,000 Family
$100 co-pay per day | $125 co-pay per day $100 co-pay per day
$1 o?,;?;p%g;; day up to 3 days up to 3 days up to 2 days
confinement, plus confinement, plus confinement, plus
Hosoital ot ¢ sta S Deductible & Deductible & Deductible &
P P y ($1,000 annual co- Coinsurance Coinsurance Coinsurance
é maximum) ($1,000 annual co- ($1,000 annual co- {($1,000 annual co-pay
pay maximum) | pay maximum) pay maximum) maximum

Benefits are limited to 2 series
per lifetime.

Proposed
(No limits on series per
lifetime)

Coordination for
authorization PRIOR
to receiving services

$100 co-pay per day
up to 4 days
confinement, plus
Deductible

(prior auth removed)

Coordination for
authorization PRIOR
to receiving services

Deductible +
Coinsurance
(prior auth removed)

$100 co-pay per day
Proposed up to 4 days Deductible + Deductible + Deductible +
confinement, plus Coinsurance Coinsurance Coinsurance
Deductible
Current $35 per visit for a $30 per visit for a Deductible + $25 per visit for a PCP,
Mental Health and Substance PCP, $50 per visit PCP, $45 per visit for Coinsurance $40 per visit for a
Abuse Office Visit Services for a Specialist a Specialist Specialist
Deductible +
Proposed $35 Copay $30 Copay Coinsurance $25 Copay
$100 Co-pay per $100 Co-pay per day $125uC?c-)p3a )é : esr Ll $100 Co-pay per day
Current Mental Health and day up to 4 days up to 3 days conﬁpn T yth en up to 2 days
Substance Abuse Services — confinement and confinement, then Dedu ctibl’e + confinement, then
Inpatient and Intermediate deductible Ded+Coinsurance Coinsurance Ded+Coinsurance
Network and Non-Network *Call Care *Call Care *Call Care *Call Care

Coordination for
authorization PRIOR

Deductible +
Coinsurance

Coordination for
authorization PRIOR to
receiving services

Deductible +
Coinsurance
(prior auth removed)
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Attachment 2
Summary of Health Contribution Rates for Options 1 and 2

Option 1 — Summary of Increased Contribution Rates with Required Plan Design
Changes and $10 PPO Employee Only Premium

County FY 14 FY 15 Increase
Composite Rate [Composite Rate
Increase for Active Employees $779.32 $810.50 4.00 %
Increase for Retirees under 65 $1,414.24 $1,481.36 4.75%
Increase for 65 and Older Retirees $406.90 $425.40 4.55 %
Increase in County Contribution Funding* $2.65 Million

*Increase in County Contribution funding includes additional funds for new retirees.

Employee Contribution Increases % Incg::t?“l)rl\]tir:gloyee
Increase for Active Employees 5.54 %
Increase for Retirees under 65 4.84 %
Increase for 65 and Older Retirees 3.33%

Option 2 - Summary of Increased Contribution Rates with Required Plan Design
Changes and $5 PPO Employee Only Premium

County FY 14 FY 15 Increase
Composite Rate |Composite Rate
Increase for Active Employees $779.32 $812.54 4.26%
Increase for Retirees under 65 $1,414.24 $1,481.36 4.75%
Increase for 65 and Older Retirees $406.90 $823.74 4.55%
Increase in County Contribution Funding* $2.77 Million

*Increase in County Contribution funding includes additional funds for new retirees.

Employee Contribution Increases % IncheOa;eritI:JtliEor:gloyee
Increase for Active Employees 4.01%
Increase for Retirees under 65 4.84%
Increase for 65 and Older Retirees 3.33%
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Attachment 3 (Recommended)
Active Rate Changes for Option 1 — With Plan Design Changes

PROPOSED FY 15 RATES- ACTIVES
Total Contribution
Proposed Emp+adult Emp+adult
(per employee per month) Emp only Emp+1 Adult |Emp+1 Child |Emp+ Children |+Child +Children
EPO 725 1,567 1,006 1,406 1,991 2,391
PPO 626 1,299 840 1,166 1,649 1,975
Coinsured EPO 616 1,222 791 1,098 1,547 1,854
County Contribution
Proposed Emp+adult Emp+adult
(per employee per month) Emp only] Emp+1 Aduilt| Emp+1 Child| Emp+ Children +Child +Children
EPO 616 1,020 760 975 1,234 1,433
PPO 616 1,020 760 975 1,234 1,433
Coinsured EPO 616 1,020 760 975 1,234 1,433
Employee Contributions-
Proposed Emp+adult Emp+aduit
(per employee per month) Emp only| Emp+1 Adult| Emp+1 Child| Emp+ Children +Child +Children
EPO 109 547 246 431 757 958
PPO 10 279 80 191 415 542
Coinsured EPO 0 202 31 123 313 421
FY14 Employee Premiums Emp+adult Emp+adult
(prior year) Emp only| Emp+1 Adult| Emp+1 Child| Emp+ Children +Child +Children
EPO 109 522 235 411 722 915
PPO 0 266 76 182 395 517
Coinsured EPO 0 192 29 117 298 401
Amount of Monthly Increase Emp+adult Emp+adult
to Employee Emp only| Emp+1 Adult| Emp+1 Child| Emp+ Children +Child +Children
EPO 0 25 1 20 35 43
PPO 10 13 4 9 20 25
Coinsured EPO 0 10 2 6 15 20

Based on Miliiman 6C

Proposed County Composite Rate
per emp per month

$

810.50
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Attachment 4 (Recommended)

Under 65 Rate Changes for Option 1 - With Plan Design Changes

Proposed FY 15 RATES- UNDER AGE 65 Retirees
FY 15 Total Contribution-

Proposed Emp-+adult Emp+adult

(per retiree per month) Emp only Emp+1 Aduit | Emp+1 Child |Emp+ Children +Child +Children
EPO 1,785 2,530 2,034 2,341 2,778 3,086
PPO 1,628 2,180 1,811 2,040 2,364 2,593
Coinsured EPO 1,636 2,032 1,699 1,904 2,195 2,399

County Contribution-
Proposed Emp++adult Emp+adult
(per retiree per month) Emp only} Emp+1 Adult| Emp+1 Child| Emp+ Children +Child +Children
EPO 1,404 1,655 1,530 1,655 1,655 1,655
PPO 1,404 1,655 1,530 1,655 1,655 1,655
Coinsured EPO 1,404 1,655 1,530 1,655 1,655 1,655
Retiree Contributions-
Proposed Emp+adult Emp+adult
(per retiree per month) Emp only| Emp+1 Aduit| Emp+1 Child| Emp+ Children +Child +Children
EPO 381 875 504 686 1,123 1,431
PPO 224 525 281 385 709 938
Coinsured EPO 132 377 169 249 540 744
Prior Year Emp+adult Emp+adult
FY14 retiree Contributions Emp only| Emp+1 Aduit] Emp+1 Child| Emp+ Children +Child +Children
EPO 364 837 482 656 1,074 1,368
PPO 214 502 269 368 678 897
Coinsured EPO 126 360 162 238 516 711
Emp+adult Emp+adult
Retiree Emp only| Emp+1 Adult{ Emp+1 Child| Emp+ Children +Child +Children
EPO 17 38 22 30 49 63
PPO 10 23 12 17 31 41
Coinsured EPO 6 17 7 11 24 33
Proposed County Composite
Based on Milliman 6C Rate <65 per month $ 1 ,481 .36
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Attachment 5 (Recommended)

65 and Over Retiree Rate Changes for Option 1 - With Plan Design Changes

PROPOSED FY 15 RATES- OVER AGE 65 RETIREES
FY 15 Total Contribution-
Proposed Emp+adutt Emp+adult
| __(per retiree per month) |Emp only Emp+1 Adult |Emp+1 Child |Emp+ Children |+Child +Children
EPO 569 739 711 854 881 1,024
PPO 478 604 586 690 711 816
Coinsured EPO 451 565 548 641 660 754
Pharmmacy only Plan 277 316
County Contribution-
Proposed Emp+adult Emp+adult
(per retiree per month) Emp only| Emp+1 Adult| Emp+1 Child| Emp+ Children +Child +Children
EPO 409 460 460 460 460 460
PPO 409 460 460 460 460 460
Coinsured EPO 409 460 460 460 460 460
Pharmacy only Plan 239 239
Retiree Contributions-
Proposed Emp+adult Emp+adult
(per retiree per month) Emp only| Emp+1 Adult| Emp+1 Child| Emp+ Children +Child +Children
EPO 160 279 249 391 419 561
PPO 69 144 125 229 250 354
Coinsured EPO 42 106 87 180 199 292
Phamacy only Plan 38 77
Previous FY 13 Retiree Emp+adult Emp+adult
Premiums Emp only| Emp+1 Adult| Emp+1 Child| Emp+ Children +Child +Children
EPO 153 267 240 376 402 539
PPO 66 138 120 220 240 340
Coinsured EPO 40 101 84 173 191 281
Pharmacy only Plan 38 77
Amount of Monthly Increase Emp+adult Emp+adult
to Retiree Emp only| Emp+1 Aduit| Emp+1 Child| Emp+ Children +Child +Children
EPO 7 12 9 15 17 22
PPO 3 6 5 9 10 14
Coinsured EPO 2 5 3 7 8 11
Pharmacy only Plan 0 0 N/A N/A N/A N/A
Proposed County Composite
Based on Milliman 6C Rate >65 per month $ 425.40
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Benefits Update Agenda

+ Health Plan Overview and Recent History
+ Health Plan Cost Drivers
+ Health Plan Cost Projections
+ Proposed Benefit Changes
+ Vision Funding and Rates
+ Open Enrollment
Health & Wellness

Administration of Plan

» An evaluation committee along with Purchasing, County
Attorney's office, Gallagher Benefit Services and HRMD
staff have been reviewing proposals and finalizing
contracts for recommendation to Court for Third Party
Administration (TPA) services, Pharmacy Benefit
Management (PBM}) services, fully insured Vision
Insurance and fully insured Stop Loss Insurance.

+ Anticipate savings in administration costs, an increase in
services and reduction in fully insured premiums for
Vision and Stop Loss due to the competitive bid process.

Health Plan Overview

+ As part of the annual budget process, the Benefits Committee
works with the County’s actuary to estimate future plan
requirements and make recommendations for rates and plan
design changes for the next fiscal year to the Commissioner’s
Court.

The compounded annual Erowth in the County’s contribution,
for active employees, has been 4% per year for the last 10
years.The national average has been 6% per year over the last
6 years.*

The County has been able to maintain costs through plan
design changes, rate structure changes and engagement in
wellness initiatives including on-site clinics.

Source: Aan Hewitz Heolth Value Inkiative dotobase of lorge LS employers” health cove rasts:
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Recent Health Plan History

+ For FY 2013, Court approved a 5.68% increase in the County’s
contributions for active employees and a 4.63% increase to
employee contributions.

Benefit plan design changes were made to deductibles, out-of-pocket

maximums, urgent care copays. hospital copays, ambulance copays

and ER copays.

+ Without the recommended plan design changes the projected
increase was 7.68% for the County and 6.82% for active employzes

For FY 2014, Court approved a 5.94% increase in the County's

contributions for active employees and a 4.02% increase to

employee contributions.

+ Benefit plan design changes were made to deductibles, out-of-pocket
maximums. rehab/outpatient therapy copays. chiropractic servces and
ER copays

+ Without the recommended plan design changes the projected
increase was 8.68% for the County and 6.68% for active employees

Health Care Reform (PPACA)

1614

Public health insurance exchanges began

Offer coverage to full-time employees (30 hoursiweek) as measured by a

“measurement perlod™ and then a “stability period™
Analysis has been conducted by HRMD and PBO.

Traditional Reinsurance Fee
$63 per member per month payable in two instaflments; First instaliment of
approximately $446,000 ($52 PMPM) is due in January. Second instaliment due in
November 2015.

Begin working on 2 transition plan before “Cadilac Tax" begins in 2018
Muki-year effort in coordimtion with Human Resources, Planning and Budget, and
the Employee Benefits Committee

a1

“Cadillac Tax™ begins
Excise tax for premiums over $10,200 for Individual coverage and $27,500 for
Family coverage
EPO plan currendly is $8,676 for individuat and $28.,140 for Family coverage

Health Plan Cost Drivers and Trends

+ Medical claims costs increased 5.1% on a Per Member Per

Month (PMPM) basis from FY 12 to FY 13.

Pharmacy plan paid PMPM increased 10.3%;

+ Combined medical and pharmacy PMPM trend increased 6%,

which is better than national trend.

The County paid 90.6% of the covered services, while

members picked up the rest. The County percent is higher

than our peer groups.

Claims over $50k increased 31%; Claim risk increased 8%

+ ER utilization decreased by 6% and physician utilization
increased by 2%

Source. Unitedt Travis County } pian P Review 2014
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Additional Cost Drivers and Trends

+ Compared to our peer group, Travis County has:
» Higher prevalence of Diabetes +3%
» Heart Disease +20%
» Back Pain +26%
» Higher number of inpatient admissions +19%
» More high cost claimants +12%

Additional Cost Drivers and Trends

» Diabetes
» 9% of members and (8% of cost (749 members in the
current period, 716 in the prior, a nearly 5% change)
+ Average paid for Diabeuc $11.815; Non-Diabetic $4.768
» Over the next (2 months we expect 55 non- or pre-
diabetics to convert to a diabetic. adding | point to medical
trend

» Back Pain

v 30% of back pain spend is due to high cost surgeries: 67% of
claiimants went straight to surgery without trying injections
or PT

v 59% Premium provider utilization

Benefit Plan Design Changes

+ Benefit plan design changes are recommended to ensure
compliance with federal regulations
+ QOut-of-Pocket Maximums
v All out-of-pocket health plan expenses must accumulate to a
maximum of $6.350 per individual and $12.500 per family
Current plan design only accumulates deductibles and coinsurance
towards the out-of-pocket maximum. It does not include medical of
pharmacy copays.
+ Recommending the introduction of a Medical and Pharmacy out-of-
pocket maximum
+ Mental Health Parity
» Regufations eliminated treatment or visit limits that differed between
mental health or substance use benefits and medical/surgical benafits
+ Copays must be at or less than the predominant medical/surgical
Copay amount
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Benefit Plan Changes

PPG In.
Network

snmm&u $3.000 Individual  $4,000 individual | $3,000 Individust

g:‘:‘;' Fumly 34000 Famlly $7.500 Fumily  $4000 Family
usoo Indwidual | $3,500 Indiidua) || $4,500 Individual || 53,500 Individual
Pocket Proposed  $7.000Family || $7.000 Famly | $9.000Famlly | $7.000 Famly
Maximum
Pharmacy Current No Mudmum No Madmum No Maximum No Maximumn
Oue-abpockay 32500 Ind 52500kd | $2500kd | $2500md
Maximum Proposed | 45000 Family || 35000 Famlly | $5000 Farily. | 35,000 Fanly
Hospla! - $100 co-pay per $100 co-pay per  $125 co-pay per  $100 co-pay per
Inpatient 4y W o 4 daps d""”’t’: “’"’”“I, dm’”“:.’:
Say Current  rfnemenphS Chojcctied  Deducobled  Deductibled
Deduct < c C

(81,000 annat
(51,000 ancunl | ($1.000 anmal  ($1.000 snenn
COPRY MRATUN) | oy maximum) €o-pay maxmum) co-pay maximum)

$100 co-pay per

duy up to 4 day + | Deducble+ | Deductibla+
Proposed R | e c.

Deductbla

Proposed Benefit Plan Changes

PPO In- PPO
Network Out.of-Network

Mental Health  Cusrent 435 per visit for s Pg;":‘;"h' $25 per visit for s
and Substance PCR§S0 perva 17 LS P M PCRAO per viate
Abuse Office for 2 Specialise Spaciabic for 8 Specialist
Visit Services Pl 35 0 5 Deduxtible + 25
Som) ¥ ©22 - Coinsurarce Copty
Menul Halth  Current  $100 Co-pay per $100 Co-pay per $100 Co-pay per
and Substance day W to 4 days D "uc‘;’;’w"’ daywp to 2dayn
Abuse confnementand  COninement. WwRIds o ement phs
pha Ded+Colns  confinement, phus
L) deductible 3 Ded+Colrs
L] *Call Cars 'Calt Care Deductblet Coira °Call Carw
Inpatiert and e Coordination for *Cafi Care
tion for Coordination for
Intermediate =l suthorination Coordination for x e
PRIOR to auhorization PRIOR
PRIOR to oG bl PRIOR to
receiving services ereas receiving services
Propo: $100 co-pay pr
ged day up to 4 daps. Deductble + Deductble +
confinement. phas Coinsurance Deductble + nce
Deductible {prior suth Coinsurance (prior suth
{prior suth remaved) removed)
removed)

Health Plan Premiums

+ Recommending a cost share between County and
Employees/Retirees to cover cost increase
+ Average Premium Increase Per Tier
+ Actives w/ dependent coverage= 5.08%
v Retirees Under 65 = 4.60%
+ Retirees 65 and Over = 4.23%
+ Employee Only Premiums

[ Jcurenc  [Optioni  |Option2 |
Employee Only EPO Plan $109 | slo9
Employee Only PPO Plan $0 _ $5
Employee Only CEPO Plan so [ $0




County Cost Projections for FY 15

Additionat Additional
CountyActlve | County Retiros
Contribution Contributlon

Addltional
County

Additional Total
County

Contribution % Contribution

Active

Option 2 426% Actives

Benefit Changesand ~ 4.75% < 65

35 PPO o $1,887,868 885,336 $2,773,204
455% 65 & Up

Difference $115,932 $0.00 $115.932

Benefit Committee recommends Option | rates with plan design changes at a cost to
the County of $2.6 million that can be accommodated within the FY {5 Preliminary
Budget.

Vision Funding for FY 15
+ Option |

+ Coverage is fully voluntary
Employees pay full premium for ali tiers

Allows employees to select vision coverage even if declining health
coverage

+ County saves approximately ${80.043 per year with this option
+ Option 2
+ County continues to fupd Employee Only coverage for all health plan
participants for all coverage tiers.
+ Employees/Retiress pay premium difference if covering dependents
+ Must be enrolled in a health plan to enrolt in vision
» Rates are preliminary and contingent upon award of contract
for FY 15

Vision Rates for FY 15

Active Employen and RntireoVision Rates

Empioyeo_»_o.m Adult

Employee + One Chlid

Employre + Two or morn Chlldron
Employes + One Adult + Ona Child

Employoa +One Adult + Two or mora
Children

* Option | assumes $0.00 funding from the County. Coverage is fully voluntery. Option |
saves the County $180,043 per yeor.

** Option 2 assumes County funds $2.86 per employee for eoch coverage tier The total
premium due is $2.86 + the premium shown above under Option 2.
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Open Enrollment Process

» Court approved a “passive” open enroliment for FY |4 and
feedback from employees and retirees was positive.

+ Recommending a “passive” open enroliment again for FY 15
with the following exceptions.
» Flexible Spending Account (FSA) elections can not roll over from year to

year so employees are required to elect an annual amount to participate
n FY 1S,

+ EE Only PPO Health Enrollment
+ EE OnlyVision Enrollment

Open Enrollment PPO Health

+ Employee Only PPO Health Insurance
If Court approves Option |, the Employee Only PPO premium would
increase from $0 to $10 per month.
Recommend employees enrolled in this option are not rolled over
automatically and would need to make a medical enrollment election
for FY I5.
Employees enrolled in this tier will receive targeted communication
and if a medical coverage selection is not made by the end of Open
Enroliment they will be defaulted to the CEPO Employee Only
coverage.
This applies only to active employees and not retirees.

Open Enrollment Vision

+ Employee Only Vision Insurance.
If Court approves the rec dation, the Employee Only Vision
coverage will be increasing from $0 to $4.26 per month.
Recommend employees enrolled in this option are not rolled over
automatically and would need to make an enroliment election for FY
15.
Employees enrolled in this tier will receive targeted communication
and if a vision coverage selection is not made by the end of Open
Enrollment they will be defaulted to no Vision coverage.
This applies to both active employees and retirees.
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Open Enrollment by Benefit

“Rotlover to
Y157

Envoliment In EPO or CEPO Heatth Plan YR R fCUTeIcbansh Secdon &% corcive o the naxt

yoar
PPO Coverage wi end on 09/30¢14 and will be
PPO Employes Orly Coversge bl envolled I the Emplayes Ordy CEPO plan 10101114,
Current benefit clecton wil continue for the next
PPO Coverage Tler with Dependents Yes =
o Phan Er Yes Current benefit election wil continue for the next.
year
Vision Employee Only Tier No EE Only covernga will and on 09/30/2014
Current benefit eectdon wil continue for the next
Vis
sion Coverage Tler with Dependents. Yes Yol
Ue a and Disabiliy iy Yo ’.Cu:mb-dld:dmwllcmbrlhm

Medical or Dependent Care Rexible
Spending Account

Participation wik end on 09/30/2014. Must elect a
new annal amount to condnue.

Engagement Programs and Initiatives

+ Health and Wellness Clinic
+ Past year has been focused on improving efficiencies and
increasing visits.
» Clinic Assessment under review and results and
recommendations will be braught to the Court

+ Introduction of the Travis County C.A.R.E. program.

+ Wellness sub-committee has been working for the last year on
building the foundation and idea for a new and redesigned
weliness program for Travis County.

» Focus is on engagement and promotion of programs and
activities to help plan participants manage their health and
Improve outcomes

\‘9&“" C.ARE. Program

The mission of the Travis County C.A.R.E. program is to
promote a healthy, productive you and help you manage
Travis County Health Plan costs by developing and
implementing initiatives that encourage healthy choices and
outcomes.
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o
‘% TRAVIS COUNTY
2% C.A.R.E. Program
Checkups.
+ Checkups are an mnportant oppo) tunity for you to work with yowr doctor tz improve
your health and reduce your risk of disease. Regular health cxams and tests can help find
probleins early. when your chance for treatment and cure are better, By getting the right

health services, sareenings, and treatmients, you are taking steps that help your chances fou
living a longer, heaithier life
A Healthy Outlook.
Yeus can achieve a healthy outlook by choosing to balince the needs of your mind, body
spirit. Regular exercise, eating right resting & meditation and seeking support can lead
o emotional and physical well being
+ Regular Exercise.
Regular =xerzise or physwat activity helps many of the body's systems function beuter,
keeps heart disease. diabetes and a host of other diseases at bay,and is a key ingredient for
losing weight. All these health benefits are yours for the taking, regardless of your age, sex
w physical ability.
+ Eating Right
+  Eating right by making inforimed food chorces will give you more energy and improve your
heaith Good eating habits can help reduce obesity and your risk of disease

% TRAVIS COQUNTY

‘A C.A.R.E. Program

+ Program Goals for FY 15

Get approval to hire staff to finish design and roll-out of the
C.ARE. program

Gather baseline data for the health plan cast drivers and risk
factors.This data will be used to create and design programs
and activities and can be used to compare and measure the
success of the program in future years

The focus on improving the health and well-being of the
employee poputation and therefore reducing short- and long-
term health plan costs.

Complete the build-out of the C.AR.E. web site with & wide
variety of resources and information for employees

\

Other Benefits

» Dental (Assurant Dental)
v Increase in rates for the Assurant PPO and Assurant MAC plans
6% Increase for the Mac plan and 3% for the PPO Plan
+ This will be the fifth year with Assurant for dental insurance. HRMD
staff and Purchasing are planning on releasing an RFP for dental
nsurance for FY 16.
+ Life Insurance (Unum and Cigna)
No rate increase
+ Short and Long-Term Disability (Cigna)
+ No rate increase
+ Stop-Loss Insurance is still under review by the evaluation
committee and final rates are pending.
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Proposed Calendar

»

Wednesday, june || ~Wednesday, june 25 - Employee and
Retiree education sessions on recommended plan design
changes.

Thursday, june 26 — Employee Public Hearing on
Compensation and Benefits Issues (4:30pm,
Commissioners Courtroom).

Tuesday, july | — Commissioners Court considers and
approves changes to Employee Health Benefits Plan and
contributions.

+ August |-30 — Employee and Retiree Open Enrollment

period
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