
Y
nhBur am

well beyond benefitsrM

Ventura County Community
College District

Joint Meeting: Renewal Update,
Anthem Rx lssue, CIIPERS Review
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lnsurance Committee Meeting

L. Renewal Update - Anthem, Kaiser, CSEBO, MES

2. Discuss & Finalize the Anthem renewal offer

3. Anthem Rx: Right Drug Right Channel

4. CaIPERS Review

wellbryond benefitsrM
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Anthem
MEDICAL

Ka iser: Active/Retiree
M E DICAL

Kaiser: Part-Time

CSEBO

DENTAL

MES

VISION

Anthem
BASIC LIFE

Anthem
VOLUNTARY LIFE

* Rates were calculated by adding

Will be released between 3/27 and 4/30

Rates remain unchanged until the next renewal

Anthem Life lnsurance Loss Ratio
7l20t7 - 6l2OL8: 25o% 7l2oL8 - L2|2AL8: tSL%

Renewal : 13.6% I ncrease
+$1"2,206 Annual lncrease

Renewal: 13% lncrease
+$4,805.97 Annual lncrease

6.0% Facu lty:+$92 3, 889 *

6.A% ASCC:+S836,748*

5.3t.%
+gz3+,9+7

-o.3%

-$t,o6s

N/A

N/A

Negotiate d: t2.2% I ncrease
Annual lncrease

Negotiated O% lncrease

15.5%
+5z,3gz,8tz

5.3L%
+75,866

-o.3%
-$t,665

t6.2%
+52,2s3,47s

5.3L%
+$t59,081

N/A

wellbeyond benefitsrM

6%to current rates. Official rates from Anthem will be delivered once the offer is accepted.

July 1,2019 Renewol Updote

Carrier Faculty ASCC
No Market/Negotiated

Renewal Offer



Koiser HMO - Foculty
Active

Supercomposite

Early Retiree

Single

Two-Porty

Fomily

Post 55 Retiree ASCC

Per Person

Koiser HMO - PT Foculty Low Plon

Single

Employee + Spouse

Employee + Child(ren)

Employee + Spouse + Child(ren)

Koiser HMO - PT Foculty Hiqh Plon

Single

Employee + Spouse

Employee + Child(ren)

Employee + Spouse + Child(ren)

wellbeyond benefrtsrM

St,gs3.z6

So+s.so

St,zgt.60
it,gzt.oz

5218.72

iors-.qq
5t,zoz.lB
St,zgg.go
$t,gs8.3+

s710.44

St,soz.96
St,+20.88

52,t3t.32

it,qzs.66

Soso.ro
St,g60.t8
5t,gzq.og

5223.06

Sorz.oo
St,zsglq
51.,235.22

$t,9s2.82

s708.34

St,ssg.g+
St,+t6.e8
$z,tzs.oz

5.3t%

5.3L%

5.3L%

s.3L%

L.98%

-0.30%

-0.30%

-o.30%

-o.30%

-o.30%

-o.30%

-o.30%

-o.30%

Koiser - 2019 Renewol Rote Detoil

CurrentlRenewal lY"



Koiser - ASCC
Active

Composite

Early Retiree

Single

Two-Party

Family

Post 65 Retiree ASCC

Per Person

it,zll.3z

Sooo.go

5t,zt3.9z
it,ltl.lo

izra.tz

St,g+s. to

Sosg.zo

5t,279.40
St,8og.g+

Szzt.oo

5.3L%

5.3L%

5.3L%

5.3t%

L.98%

well beyond benefrtsrM

Koiser - 2019 Renewol Rote Detoil

CurrentlRenewal lN
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Right Drug
Right Channel programs
A better way to manage specialty drugs

It. bl8 pkhlr.
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Anthem r@

Hov lt lmpacts yoar, employees
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. Program was created to ensure the proper

handling of certain specialty drugs

. Pharmacy to Medical - Drugs required to

be administered by a doctor

. Medical to Pharmacy - Self-administered

drugs

. Specialty Picked up at:

. Pharmacy: A low copay amount +

Office Visit Copay (if drug

administered by doctor)

. Medical Office: 20% of Rx Cost +

Office Visit Copay

. Added 7/1./2018 to plan

well bryond benefiErM

. Decision to be made by the group

Right Drug Right Chonnel progrom

Wty B tl6 ctralBs llrFrtat?
coyerh8specEny drr{s undsi lrs nght hnsm idF
m$E Etbr ma|.g€m?nt ald m., Bp lfler drug

ath Etrnoncosls wat to tmr mrc doin lfr lln
li$t orq RiOl anaod pognn$ c8,l io$ I0!r
co0Fqf Conhl you boler 0a SaEs r€trslenlrtne.



. BEFORE Right Drug Right Channel
o Member receives a specialty injection twice per year

o Currently picks up RX from Pharmacy, then has the Dr. handles the injection

Employee Cost
20% of the Dr. Visit: (s96.31) s19.26
20% of Dr.lnjection Fee: (526.34) 55.27
Rx copav: S30
TOTAT: S54.53

. AFTER Right Drug Right Channel
o Moved from Pharmacy to Medical - Member's process & cost impacted
o The Dr. is responsible for ordering the RX, storing it at the appropriate temperature

and any other handling requirements
o Medical plan deductible applies

Employee Cost
20% of the Dr. Visit: (596.31) 519.26
20% of Dr.lnjection Fee: (526.34) 55.27
Rx copav: 20% of 51,215 = 5243
TOTAL: S267.53

An exception hos been placed on this member to process os BEFORE Right Drug Right Chonnel

wellbeyond benefitsrH

Right Drug Right Chonnel progrom: Exomple



Deductible

lndividual
Fa mily

Out of pocket maximum
lndividual
Fa mi ly

Office visit copay IPCP I specialist)
lnpatient
Outpatient surgery
Lab and X-ray
Emergency services copay

Urgent care copay

Durable medical equipment
Prescription drugs

Formula ry
De d ucti ble
Ge ne ric
Bra nd na me

Non formulary
Spe cia lty

mEm
Focully

none
none

St,soo
S3,ooo

s1s / s1s
LOO%

$rs copay
700%

Sso copay

Sts copay
LOO%

tra d itio na I

none

Ss

s10
N/A

s10
100 Day Supply

ASCC

none
none

S1,5oo

S3,ooo

s2o / s3o
700%

Szo copa y

700%

$to0 Copa y

Szo copa y

700%

traditional
none

Sro

s20
N/A

s20
30 DaySupply

CoIPERS Plon

no ne

no ne

s1,500

S3,ooo

s1s / s1s
LOO%

Srs copay
LOO%

Sso copa y

Srs visit
100%

traditional
none

Ss

s20
N/A

s20
30 Day Supply

wellbeyond beneftBrM

CoIPERS: Koiser - Current vs CoIPERS
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Koiser Estimoted Sovlngs

Total Enrollees

Annual Premium

CaIPERS Administrative Fee O.23%

Relationship to Current S

Relationship to Current %
Relationship to Renewal $
Relationship to Renewal %

378 Ss,188,607 $s,442,949

5254,242
4.9o/o

S4,689,30s

$10,785
(s488,s17)

-9.42%

(s742,759)

-L3.65%

wellbeyond benefitsrH

CoIPERS: Koiser - Current vs CoIPERS

Koiser Dlrecl Koiser CoIPERS
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Venturo Counly Community College Dislrict
Medicol Renewol - PPO PIons (B)
1, 2019

CoIPERS

Jonuory

Deductible t
lndividual 7

Family 7

Out of pocket maximum (coinsurance)

lndividual
Fa mily

Out of pocket maximum (deductibles & copays)
lndividual
Fa m ily

Coinsurance (pla n pays)

Office visit copay (PCP / specialist)
Hospital coinsurance / copay
lnpatient
Outpatient surgery
Lab and X-ray
Emergency services copay

Urgent care copay

Durable medical equipment
Prescription drugs

Brand/Specialty Deductible

RX Copay

30 day s uppl y

30 day supply of Maintenance Medication :
Mail order - 90 day supply

RX Out of pocket maximum
lndividua I

Fa mily
Home Delivery

Sr,zoo
Ss,1oo

N/A
N/A

8OY"

s20

No Cha rge

No Cha rge

No Charge

s100

Szo
80%

Brand Name S100/member

s10/s30/ss0
s10/s30/ss0
s20/s6o/s1oo

STso

s1,s00
N/A

focully

ln-Network

s200
Sooo

S1,soo

s4,soo

N/A
N/A
N%
80%

No Cha rge

No Charge

No Cha rge

No Cha rge

80%

80%

Brand Name 550/member

S1o/S3o

s10/s30
s2ols60

None

None

ssoo/s1,ooo

ASCC

ln-Network7 
Szoo

' sooo

PERS Select

ln-Network
*S1.OOO 1

*S2.OOO 1

S3,ooo

S6,ooo

s2,900

ss,8oo
80%

*S35 2 / S35. ded waived

ded,80%
ded, 80%

ded,80%

PERS Cholce

ln-Network
*S5oo

*s1000

S3,ooo

S6,ooo

s2,s00

ss,80o
80/o

*S20 / S35, ded waived

ded, 80%

ded, 80%

ded, 80%
*550, ded, 80% (waived if admitted) S50*, ded, 80% (waived if admitted)

*S35, ded waived
ded,80%

none

ss/s2o/sso
s1o/s4o/s1oo
s1o/s4o/s1oo

s2,ooo

s4,000

s1,000

+S35, ded waived
ded, 80%

none

ss/s2o/sso
s1o/s4o/s1oo
s10/s40/s100

s2,000

s4,ooo

s1,oo0

2 Co pay reduced to $ O if enro lled with P P O P rimary Care P h!6ician

wellbeyond beneftBrM
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CoIPERS: Anthem Current vs CoIPERS

Anlhem Blue Cross Anlhem Blue Cross CoIPERS CoIPERS



Save money by taking care of purself

Startlng in 2019, we'U gtve you a 1500 $edlt to lclver your deductlble. Ihlnk ol lt as a dlscount to your
d€ductible You just ne€d to complcte heamy acuvlties suci as getting a ffu shot and h€alth scre€nlng
to keep each of the il00 credlb as shoyyn below. And yw pay nothlng extsa oot of pocket for ti€se
activttlesl Herst what rou need to do:

Activityl

f ***'

@:ffiffi'

qr:ff"ffi

You need to:

Get a flu shot at an irHretrvork pharmacy or atyour
doctofs orlice.

c Lel us [r]o]n you don t smoke by c6rnpletrng
tts health assessmeni on MDbrle HeJirh

o Or, il you Snroke. complete a {rit srnoking pro&ra,n

Gst tested al your doctor" one ol the 2200 Quest
Diagnosucs Patient SeMce CenteG or it a center
isnt nerr you, ordEr Bn at{ome test kll

Ihe test chect(s your blood pressure, cholgterol hvel
glucose and AlC, .nd heEht and weight tor your body
mass inder (BHU. You'll get resutts of lhe screenlng online
and in the mail.'1

Xeep this credit:

$100

$r00

$roo

Call 1-EE&36f-39ru (luonday through Riday, 5:30 a.m.

vmrral second to 8:00 p.m. m il )rru'r8 hwlng a non-ur8€nt aft,
Ophloo programt norHmersency scheduled surgery in 2019. Ihey'll see $f00

iflou need a tecoffl opinlon. You can also get a second

opinion from a Select plan doctor.

Talc Fart in the Condltioncare prqram il }!u haee asfima,
diabetes. chronic obstructive pulmonary disease (COPD),

heart f8llure. or coronery artBry or v?scular disease.
i100

d you get a letter or call from the Conditioncare team
saying you quallfy b parucipate, call t-t66{62-0957
and loln tte program to g€ttour credit.

os1ffi
la-rrrid&rr,*@rl!*.lE ETEIBffi E*Bsbrf
tiEtkn't*rEtr..rhdddEhq6ru d
li&ldr@@ryrU gcqi$lMd
,rErd-dk#prF!&dtdr

T,1r.3rrh3..dd F
ilyou guellfylorsll flw d tr€ credt$ your2ol9deductibh ls rcducd to:

o $50O fur an indtviduat (insbad of tlO$I
. $Llm br a hmily 0nstead ol12,0001.wellbeyond benefttsrH
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Estimoled PEMHCA Minimum for Aclives & Retirees

Estimated

Medical Care Cost 2.93%

lnflation

2079

2020

2027
2022
2023

2024
2025

2026

2027

2028
2029

2030

2031

2032
2033
2034
2035

2036

2037

2038

2039

138.00

L42.00 s
146.00 s
1s0.00 s
1s4.00 s
1s9.00 s
164.00 s
169.00 s
174.00 s
179.00 s
184.00 s
189.00 s
19s.00 s
201.00 s
207.00 s
213.00 s
219.00 s
22s.00 s
232.00 s
239.00 s
246.00 s

1.00

7.30

15.00

23.10

31.80

41.00

50.70

60.90

77.60

82.80

94.50

707.25

120.60

134.55

149.10

764.25

180.00

197.20

215.10

233.70

7

2

3

4

5

6

7

8

9

10

11

72

13

74

15

16

17

18

19

s

S

s

s

s

s
s
5

s

s

s

s
s

s

S

S

S

s

S

s

s
2040 20 2s3.00 253.00

wellbryond benefitsrH
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CoIPERS: PEMHCA Minimum Contribution

Year

# of Years the
District is a

PEMHCA

Participant

LCTAE
Estimated
PEMHCA

Minimum

EETIBEES

Estimated
PEMHCA

Minimum



. What is the process for contacting and handling enrollments into the retiree
. CaIPERS will send an enrollment packet to all retirees with full instructions how to

CaIPERS keys in all enrollments for retirees, not the employer.
. What is the process for enrolling members in Medicare A/B?

. Members call Social Security to enroll in Medicare.
. What happens should a member not sign up for the required Medicare Plan? What is

the timing?
. CaIPERS will allow retirees to enroll in a basic plan untilthey can enroll into Part A and B. lf

they don't qualify for A & B they would remain in the basic plan. lf they are eligible for A and

B they have until the next Medicare open enrollment to be enrolled.

May Tier ll retirees purchase a Medicare Advantage or Medicare Supplement plan

after their retiree benefit expires?
. Every eligible retiree has access to the CaIPERS health plan for life as long as the employer is

contracted with CaIPERS for health.

May future retirees purchase insurance from PERS after retiring from the District? lf
so, what are the rules?

. Yes, if someone retires from CoIPERS/CoISIRS within 120 days of separating from
employment and is receiving a monthly retirement check they are eligible to enroll in the
hea lth plan.

program?
en roll.

wellbeyond benefiEr
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CoIPERS: Questions ond Responses



lf one of our retirees pre-deceases their spouse, may the spouse continue on PERS

and if so how will they pay?
. lf the spouse is receiving a monthly PERS or STRS retirement check from the deceased

pension he or she is eligible to remain on the health plan and the premiums will be deducted
out of the monthly retirement check. The employer portion will be billed to the employer.
(The Board can sign a resolution to eliminate pension requirement for survivors)

Appeals Process - Describe the claims appeal process. What are the steps with CaIPERS and how
might it differ from the current process:

. With PERS you have an added layer of protection in the appeals process. Any claims dispute
requires a callto your carriel you would then follow their process for the appeal. lf it does
not go your way with most plans the appeal is done, not for PERS members. CaIPERS also has

an appeals team, so you have a second chance to be heard.
What is the minimum number of hours required for a Part-Time employee to be eligible under
CaIPERS?

. Usually half time is 20 hours however the Board can sign a resolution which will include
employees that work less than half time if they choose.

How do other districts handle Part-Time eligibility under the CaIPERS plan?
. lf their bargained agreement is to include less than half time employee's then they sign a

resolution to allow it. Most don't.

well b€yond benefitsr
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lntermittent employees?
. To be eligible you must work at least half time and employer must be making a contribution

into a retirement plan on their behalf. Exception would be ACA rule for 30 hours employees,
no retirement plan required.

Understanding the retiree vesting schedule that is required and the growth of that
fee, starting at 51 per month?

. Vesting is not required. Employers choose vesting if they want to. lf a school does not have a

vesting schedule then what I call the default method applies, if you are eligible for a

retirement check and retire within 120 days of separation you are eligible to be on the health
program.

Please explain the administrative charge for retirees; what is it for? How much is it?
How is it calculated?

. The admin fee is the same for active employees and retirees which employer pays. lt is the
lowest fee I know of (0.230%l this is only $230 per thousand of employer total premium.

CaIPERS plan changes: Will VCCCD be involved in that process, will they have input?
. CaIPERS has a team that negotiates rates for you and designs the health plans. lnput from our

member agencies are always heard and considered. Remember our plans are the same for all

1,400,000 people that are enrolled. Every HMO plan is uniform, S15 office visit, 55
prescriptions etc.

wellbaTond benefitsr"
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. What is the total number of participants across the state in each plan offering?

Anthem EPO

Anthem HMO Select

Anthem HMO Troditionol
Blue Shield Access+

Blue Shield EPO

CAHP

CCPOA North
CCPOA South
Heolth New Solud y Mas
Health Net Smortcare
Kaiser

Kaiser Out of Stote
PERS Choice

PERS Select

PERS Core

PORAC

Sharp

United Healthcore
Western Health

105

33,386

77,4L7

727,r03
1,036

32,786

9,279

32,350

9,510

25,994

629,735

3,005

22L,2LL

73,O87

94,t89
23,800

L2,655

L20,344

9,876

L,476,969

o.o7%

2.260/o

L.L8%

8.6L%

o.o7%

2.22%

0.63%

2.L9%

0.64%

7.76%

42.64%

o.20%

t4.98%
4.95%

6.38%

L.61-%

o.86%

8.L5%

0.67%

LOO%

wellbeyond benefitsrM
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