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hat are the right ingredients?

Creating a balanced plan Requires?

Plan
Choices to
meet
needs

Quality
affordable
Health Care

Employee
Engagement Board and
in Wellness Cabinet Buy-

In

Address Mellenials
Adverse vs. Baby
Selection Boomers

Effective
Contribution
Strategies
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Keep it
simple




ngredients to onsider — uccessful enefits rogram

Medical Plan
Design
Engaged Selection
Insurance

Committee |Self-|Insured

vs. Fully-
Insured

Who Delivers

The Program

Pharmacy
Benefits
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ngaged .nsurance ommittee

Clearly
Defined
Agenda

Meeting

Times
Management

& Labor

: Representation
Meeting

Norms

Bylaws
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ho . elivers the rogram?

Direct Carrier
Relationship

CalPers
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Fully-Insured or Self-Insured?

 Insurance company takes the risk

F u I Iy_l nsure d e Experience rated

¢ All services come from carrier, like network,
billing, claims payments, etc.

* Employer assumes the full risk up to stop loss
attachment point

Se |f—i n S u re d * Benefits can be handled by ASO agreement

with a carrier or TPA
* Benefits administered by employer or group

e Strikes a balance between ASO only or self-
insured and fully insured

e |t provides cash flow and premium tax
advantages similar to ASO while maintaining
the protection of an underlying insurance plan
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Main Plans Offered

*Prepaid medical services with medical group and hospitals to provide
compressive medical care

eAccess is restricted to a prescribed set of providers
¢ All services authorized by a PCP

¢ A portion of physician compensation is provided on a prepaid
“capitation basis”.

eContracts with physicians and hospitals on a “fee for service” basis

eAccess to all providers within the carrier’s network allowed without
preauthorization
*Qut of network reduced benefits

eFreedom to choose any provider in the PPO network

*Goes alongside a qualified high deductible health plan
eLower premiums and higher deductibles

eTax-exempt account owned by the employee
eContributions are pre-tax (Federal tax only)
*Employee owns the funds, they are portable

? SEPTEMBER 12-15, 2017
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Delivery by /

elther a PBM, S
Direct or Brandinane
Embedded in

Medical? [
Specialty

Medications
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- etwork fferings

Fat or Skinny or Somewhere In Between?
e Full Access with Full Choice
B ro a d e Sometimes Higher Cost

e Full Access with Less

N arrow Choice

e Attractive Price Points

e By Geography
e By Specialty Service

faliliatdiliat %Egic'stsggffﬁ”ff&’%‘ﬁé?’&’\ faliliatdiliat



-etwork fferings — . at or kinny?

Consider impact
Focus on Cost Focus on Quality | to employees in
rural areas

Consider dual
HMO & PPO choice alongside

Full
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-etwork fferings — - at or kinny?

-, oo\
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enefit fferings

What is the right combination of sugar
spice?

Out of
Network
Limitations

Pharmacy
Co-Pays

PCP v.
Specialist
Co-Pays

Specialty
Drug Co-
Pays

Deductible &
Coinsurance

Emergency
Room Co-
Pays

Out of
Pocket
Exposure
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The benefits /

Choices that
employer’s

make...
[ Play a big

role in
Perception
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