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February 7,2079



Insurance Committee Meeting

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

2. Why review CaIPERS now?

3. CaIPERS Plans & Rates

4. Sample Large Claim Cost

5. HRA Review

5. Duplicate Coverage

7. Opt-Out lncentive

8. Next Steps
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Anthem
MEDICAL

Kaiser
MEDICAL

CSEBO

DENTAL

MES

vtstoN

Anthem
BASIC LIFE

Anthem
VOLUNTARY LIFE

Will be released between 3127 and 4l3O

Rates remain unchanged until the next renewal

TBD
End of February

TBD
End of February

15.5%
+52,392,81.2

TBD
Mid-February

L6.2%
+52,253,475

TBD
Mid-February

6.0r
FaculU:+S923,889*
ASCC:+S835,748*

N/A

N/A

N/A

N/A

N/A

i Rates were calculated by adding 6% to current rates. Official rates from Anthem will be delivered once the offer is accepted.
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1. Burnham discussed VCCCD with CaIPERS and they agreed to make an exception for
those retirees without Part B, allowing them to come onto the active plan until they
are enrolled in Part B. ln addition CaIPERS will assist those retirees with the
Medicare enrollment process. CaIPERS will allow them to stay on the Active plan for
L year before they enforce the Part B requirement.

2. Burnham was not able to calculate the expected premium with CaIPERS without
having completed the data clean-up which required over 150 adjustments to reflect
proper enrollment. Without having taken that step, the CaIPERS premium calculation
would not have been accurate.

3. There is substantial premium savings with CaIPERS.

wellbeyond benefitsrM

Why review CoIPERS now?
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Combination Rates
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Venluro County Communlty College Dishlcl
CoIPERS Employee Counis
ATL EMPI,OYEES

B.ilc PLnr (81

Actt e tnploye€!
Efiployee Only

Employee + 7 Dewndent
Emdoyee + 2 ot More Deqendents

Retlrees 65+ wo/Pan A, .nd Deps wo/P.rt A

ADth.m xebc.r@ r@

Enployee Only

Employee + 7 Oependent

Employee + 2 ot More Dependentt

Under Ate 69 Retlrcas

Emdoyee Only

Employee + 7 Dependent

Employee + 2 o. Morc Oependents

M.dlc.G Pl.nr (Ml
Emdoyee only
Emdoyee + 7 Dependent

Emdoyee + 2 or More Deqendents

Combln.tlon Pl.n (Employ.. ln Ml
Employee in M,7 Dep in B

Employee in M,+2 Dep in B

Emdoyee in M,7 Dep in M,1+ Dep in B

Cotnbh.tbn Plan (EtnpbF! ln Bl

Emdoyee in B, l Dep in M
Ernployee in B, +2 Dep in M
Employee in 8,7 Depin M, 7+ DePin I

TOTAL

OVERAII TOTAI

t22
7l
00

<652"
<55,<65 15 3t
<65,45"<55 a 5

63

86
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72

131

0

alt
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1Z'

115

14S

2

55+

55+,55+
65+,65.r,55+

65+, <65

6s+, <65 <65

65+, 65+, <65
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Botlomline Cosl Comporison - CoIPERS Jonuory 1,2019
ASCC, AFT, MGT

Venturo Counly Community College Dislrict

Total medical €nrollment 1329

Comblnollon ol IUgd Expenrlve CoIPERS Plqns

Singl€ 459
2-Party 539
Family 1lt

AnnualPremlum Ll29
Relationrhipto Cunent I
Relataonship to Cunent %

Relatlonship to Renewal I
Relationship to Renewal %

Comblnollon ot lGgd Expcn:lvc ColPElS Plon3

Single 459

2-Partv 539
Family 331

AnnualPremlum 1329
Relationship !o Current t
Relationship to Curent %

Relationship to Renewal S

Relationship to Renewal %

s29,162,869

s29,162,869

Jar,D,156

s4,€,4,6,2A7

ts.9%

93.109,156

$4,6/6,2a7
15.9%

teqg3,s

s1,760,637
6.0%

3a,93,S6

s1,7fi,617
5.O%

tuo+u
(s21,058,547)

-72.21%

1s22,819,r841
-73.79%

CortElioIloft&qtErda
PI.IE

Sraslr.s
{$10,649,904}

-16.52%
($12.410,541)

-40.13%

CoriiEtbn of !E! E4.r!rir
pLrE
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Venluro County Community College Districi
MedicolRoles - CoIPERS Jonuory 1,2019
Koiser Permonenle

Kolser (l) AFI
Employee Only

Employee & 1 oependent

Employee & 2+ Dependents

Kolt.r (B) ASCC
Emdoyee only
Employee & 1 Dependent

Employee & 2+ Dep€ndents

Kolrer (l) Pod-Ima - Low
Employee only
Employee & Spouse

Employee & Child

Employee & children
Employee & Family

Kolrer (B) Pad.nmc . Hlgh
Employee Only

Employee & Spouse

Employee & child

Employee & children
Employee & Family

s1,353.76

S1,353.76

s1,353.76

51,277.32

51.277.32

51,277.32

5519.aa

s1,362.78

s1,238.90

s1,238.90

51,8s8.34

5710.44

s1,s62.95

51,420.88

51,420.88

s2,131.32

5618.64

512a7.2a
SI,G(B-il6

s6r8.54
51237.2a
s1,Gm.46

$618.61

st,B7.2a
sl,zr7.28
S1,608.i16

51,608.,06

5618.6,t

5r,237.2a

51,237.2A

sr,6m.46
Sr,68.'16

(s73s.12)

(s116.48)

S254.70

(S6s8.68)

(540.04)

s331.14

(So.80)

(S12s.so)

{S1.62)

5369.s6
(s249.88)

(S91.80)

(s32s.68)

(S183.50)

9187.58
(Ss22.86)
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Venluro County Community College Dislricl
CoIPERS Medicol Renewol- HMO Plons (B)
Jonuory 1,2019

Eilrcil-ilrEil-@-ilnlll-@-l!il

Deductible
lndividual

Family

Medkal Out of pocket maxlmum
lndividual

Family

Offfce vkh copay (PcP / speclallstl
lnpatient
Outpatleni surgery

L.b and x-Ey
CmuBcncy scrviccs copay
Urgent carc copay
Dunble medkal rqulpment
PBriptlon drugs

BEnd/Sp€clalty Oeductlble
RX Copay

30 day supply

Mail order - 90 day supply

RX Out of pock.t mailmum
lndlvidual

Family

Home Delivery

Anlhrm Solocl
Hmo

rcm
none

sl,sm
s3,ooo

91s / Sls
t00a
IM

10096 (10096 complex)

ss0
sls
10096

none

ss/s20lsso
s10/srro/s10o

S6,4oo

s12,800

s1,ooo

mne
mre

s1,s00

s3,ooo

sls / sls
IW
IW

10096 (10096 complex)

Sso

Srs
10096

none

ss/s20lsso
s10/stro/s100

s64oo
512100
sl,ooo

mm
rcE

3u,@
s3,0m

sls / s:ro
IM
IM

1(x)% (1(x)r6 compls)
Sso

Sls
l(xx

rcm

55l5zol55o
s10/s40lslm

96,4m
5t2,0
t1,@o

ME
mm

S1Jm
$'om

srs / s15
lfl,,3
l(xn3

l(xrr(r(xx@mplsl
sso
s15
lqrx

ME

ss/ s20/sso
910/S4o/Slm

So'o
s12rq,
SLm

m
m

Sr,sm
$r,m
lrsrslslrx

lulx
{Itr(l(Ixompla)

lso
Sls
10i

m

35/920/Sso
s10/s{/sro

S610
s12,m
Sr'm

m
m

$l"5oo
srpm

$ns/ss
MA
Sls

lGEmmndbo
$so
S15
IM

im

s6/sao
sro/$oB,.rodd

$qm
stzlD

lil.

nilI*c.

l'm
lm

$.m
s3p0o
s5//ss

WA
Wi

WtW6@nqlkgdl
M
55
1@&.

mm

s//@/is
$ro//$40//$i@

$6{OO

$02,@
rill.

Anlh.m frodllonot ll,o ShbH Accos+ )loolh ]5 Sobd y los il.dtr ,Lt Smcrccr f*.r i.ilrE.ll
Hrlio Hmo

wellbeyond benefiNH

CoIPERS Plons & Rotes



Venluro County Community College Dishict
CoIPERS Medicol Renewol - PPO Plons (B)

Jonuory 1,2019

trducttbh
lndividual

FamiV

otrt of pock.t madmum (colnruranc.)
lndividual

()trl ol poclct m.xlmum (dcducdbhr a copaytl'
lndividual

col6u6nc. (pLn p.ysl
Offk. vkh cop.y (PCP / sp.chlhi)
lbsplt.l colnsur.nc. / cop.y
lnpatient
Outpatient surg€ry

l..b.nd X-ay
Emel!.ncy s.rvkcr cop.y
ura.nt crra copaY

our.bl. m.dk.l.qulpment
Pr.s.riptlon d.u3'
8r.ndlSDlcLtry Dcducdblc
RXCop.y

30 day supply

30daysuppvof Maint€nan € M€dlcatlon aft€r2ndfill
Mailord€r- 90 day supply

RX orr ot poclct fiarlmum
lndividual

'S50, d€d,8o,( (waived if admi$ed) ' 9y), ded,8{x (waived it adtitt€O

?Bs lolrcl q'

ln-l{cth*
'slro I

'52,m 
1

$.m)
S5,ooo

92,em
ssrm
gx

. S35 
I / S3s, ded rahred

ded,8C,a

dc4 ex
*d,Nx

lEl Ch.ac.

ln-tlcd
'Ssm
'9r'oo

$,om
S6.m

92JO
Ss.m
8*

' 3z)/ St5. d raiFd

d,a)'.
d.4 cx
&d,rx

' S3t ded uaivcd
d,flx

ss I smt s$
5ro/ S4o/ Sr@
slo/ s40/ s10

S2,oo
s4ro
sL(m

]6 C.r.
rr-x.h.t

'S5o
'SLm

52'm
Sa,m

$,m
37@
$r

, S2o/ $s, &d Ei.J

9so'. &d'nx
e4qx
&rlll,x

.ssq,&49r
'S3:t,&dr.iiJ

n4lxx

ss / s20/sso
3ro/S0/$m
sro/ s.o/sro

52'm
9a,mo
9r.m

r S35, dedvrived
d.d, ex

Ss/S2olSso
slo/54ol$1m
s1o/54o/srm

52'm
54'm
9Lmo

1 FE.,.dnr.Efl.ti. ro Edre tI.du.ru. ro 95{D tidvldrl/ St,(fr F.mit(Fu shor, eirEtrt sd-n-!, ll*s.mlit Cdrificrt-t vltDla..diqiin o.ntc.!c'rlb.t a

2 @.op.y crtc.d to S1O if.tuol.d whh PrO ftrn.tY C.4 ,ti &h.

3 cHldEn .urmtariy.r Sl@.hd

4 wullitotlrB ftotrrm, Etlrr.. dllr, m $,(D n.nM qr! .kdriid.
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Current Plan Design (Faculty)

540,000 Hospital Claim

Emplovee Exposure
Deductible: S200
Total paid by Employee: 5200
lnpatient Plan Cost: 100% Covered
Remainder Paid by Anthem

CaIPERS Plan Design (PERSCare)

S40,000 Hospital Claim

Emplovee Exposure
Deductible: S500
lnpatient Plan Cost: 5250 + lO% up to 52,000 Maximum
Total Paid by Employee: 52,520
Remainder Paid by CaIPERS

wellbeyond benefiB '
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Current Plan Design (Faculty)

S100,000 Hospital Claim

Emplovee Exposure
Deductible: Already Met
Total paid by EmPloyee: $0
lnpatient Plan Cost: 100% Covered

Remainder Paid by Anthem

CaIPERS Plan Design (PERSCare)

S100,000 HosPital Claim

Emplovee Exposure
Deductible: Already Met
lnpatient cost: 5250 Hospital Copay (coinsurance already met)
Total Paid by Employee: $250
Remainder Paid by CaIPERS

wellbeyond benef s'n
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Venlurq County Community College District
CoIPERS Medlcol Renewol - PPO Plons (M)
Jonuory 1 ,2019

Deductlblc
lndividual

Family

Out ol poclet maxlmum
lndlvidual

Family

Colniuranc€ (plan pays)

Offlce vlsh copay (PCp / rpeclalki)
Hospltal aolnsur.nce / copay
lnpatlent
Outpatient surgery

lab and X-l.y
EmaBlncy sarvLe3 copay
U[.nt.am copay
Dur.bh lncdlcal equipmcnt
PTEsarlption dru8a
Biand/Sp..l.tty DGductlbla
RX Copay

30 day supply

30 day supply of Maintenance Medication atter 2nd fill
Mailorder- 90 day supply

RX Out of pocket maximum
Home delivery - Mar per person

HearingAids

lElS Chok. - fl.dcc. tlct
ln-XdErt

none

lDne

DOhe

none

none

r|o charge

no char8e

no charge

no cher8e

no cha8e
no cha8e
no char8e

none

9s/s2o/sso
s1o/s4o/slm
s1o/s4o/$lm

sl,mo
2096, up to 51,m rnar / 24 morth6

?tIS s.bcl - Ldca. tlar
ll}Xcmrt

lI,tE
IEIE

lEtE
IDIE
IDIE

ID ch6,I?

rp choite
ID ch6rg!
rD chorBe

,D charBe

IE cherge

rD cha]!!

lbtE

ss/s20/sso
slo/9ol916
9ro / 31o/ 5ro

s1.o(tr
2O*, up to Slm mat / 2il niordrs

lElcar-k&!.tkr
h{ad

tEt:
nolll

$m
nonl
TEE

ID clErla

rD cl rlE
lDcha.F
,DdsF
,D ararla
radErtt
rD alErt!

tEtf,

ss / sao/ sEo

slo/5-/slo
sro/9e/srtD

SLm
2Oi, rp to St lIIt r.r / 2a nErd!6
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Features of a HRA Account

Functions similar to a Flexible Spending Account (FSA)

Can pay for Medical, Dental and Vision Expenses

. You can narrow down the category to medical only expenses

Funded by the employe4 not the employee

No minimum or maximum fund limit

Fund can be used via a debit card or standard reimbursement through the website

Flexible Plan design

Employer will be billed:

. Monthly Admin Fees

. Claims used in that month by the employees

well b€yond benefttsrH

Heolth Reimbursement Account (HRA)



ASCC & Faculty Totals
Estimated cost to fund a HRA at 100% Utilization

EE Only: $1,000 Fund
EE+1 or more: 52,000 Fund

Employee Only

Family

Total:

S1s2,ooo

S1,o3o,ooo

S1,182,000

Ss,zas.so

S19,467.00

$zs,2,.2,60

s1sz74s.5o

sL,O49,467.OO

5,,,207,212.fi

* Currently using pricing from NBS, there is also about S75O to Sl,fl)O in administration fues to set up the plan initially.

well beyond benefitsrH

Heolth Reimbursement Account (HRA) ,

HRA Fund Total
HRA Annual
Admin Fee* Combined Total



Duplicote Coveroge
ASCC, AFT, MGT

Employee/Retiree

Dependents

TOTAL Current Premium Monthly
TOTAL Cunent Prcmium Yeorly 5510,039 S549,tf2,f

25

27

S42,503

23

B

$s,zes

Remove Duplicote coverdge -S2ss,o19 -s274,7LL

well@ondbenefiNH

Duplicote Coveroge

ASCC & MGT AFT



Opt Out lncenlive

Equivalent to Annual Out of Pocket Maximum
Single Tier 12-month Premium
65% of Contribution Deposited in TSA

S1,7oo Ascc or SLsm AFT

SSls per month

S5,50O peryear

wellbeyond benefitsrH

Opt-Out Incentive



1. Finalize Anthem Renewal & Retrieve all other renewals

2. Medicare Supplement Marketing?

3. Anthem - lllustrate all Employees on ASCC and all Employees on AFT plans Requested

4. Anthem - Illustrate a HDHP or HSA for Part-Time Employees Requested

5. CaIPERS Rep - Meet with Commifteel2l2t?l

5. Other priorities?

well@ondbenefiErM

Next Steps I


