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AGENDA 

JPIA Executive Conference Room 
2100 Professional Drive, Roseville, CA 95661 

(800) 231-5742 - WWW.ACWAJPIA.COM 

Tuesday, April 4, 2017, 1:00 PM 
 
WebEx call-in: (855) 749-4750; Access code: 805 150 509; Password: 1234 
This meeting shall consist of a simultaneous WebEx teleconference call at the ACWA 
JPIA, 2100 Professional Drive, Roseville, CA 95661 and the following remote sites:` 
 

 Boatmun, 4004 Salem Street, Concord 
 Shilling, 4886 E. Jensen Avenue, Fresno 

 
WELCOME 
 
CALL TO ORDER AND ANNOUNCEMENT OF QUORUM 
 
ANNOUNCEMENT RECORDING OF MEETING This meeting may be recorded to assist 
in preparation of minutes. Recordings will only be kept 30 days following the meeting, as 
mandated by the California Brown Act. 
 
EVACUATION PROCEDURES 
 
PUBLIC COMMENT Members of the public will be allowed to address the Employee 
Benefits Program Committee on any agenda item prior to the Committee's decision on the 
item. They will also be allowed to comment on any issues that they wish which may or may 
not be on the agenda. If anyone present wishes to be heard, please let the Chairman 
know. 
 
INTRODUCTIONS 
 
ADDITIONS TO OR DELETIONS FROM THE AGENDA 
 

Presenter      Page# 

Rupp * I. Approve the minutes of the meeting of November 28, 2016.  1 
      
All  II. Report on meetings attended on behalf of the JPIA.   
      
Sells * III. Medical plan projection  8 



Preliminary Agenda-date issued: March 21, 2017 
Final Agenda–date issued: March 29, 2017   

Presenter      Page# 

      
Sells * IV. Discuss benefit plan option: Centers of Excellence  11 
      
Hayden * V. Discuss benefit plan option: Reference-Based Pricing  16 
      
Hayden * VI. Discuss benefit plan option: Narrow Network  18 
      

Smith * VII. 
Discuss benefit plan option: Change Pharmacy Benefit 
Manager  

 
21 

      
Smith * VIII. Discuss benefit plan option: Change Pharmacy Formulary   23 
      
Smith * IX. Discuss benefit plan option: Tiered Pharmacy Benefit  28 
      
Smith * X. Discuss benefit plan option: Wellness  30 
      
Smith * XI. Discuss benefit plan option: Modify Plan Designs  32 
      
Sells * XII. Discuss additional potential future options  35 
      
Sher * XIII. Update on the Affordable Care Act  38 
      
Rupp  XIV. Discuss next meeting date: June 27, 2017  46 
 
ADJOURN 
 
*Related items enclosed. 
 
Americans With Disabilities Act – The JPIA conforms to the protections and prohibitions contained in 
Section 202 of the Americans with Disabilities Act of 1990 and the Federal Rules and Regulations adopted in 
implementation thereof. A request for disability-related modification or accommodation, in order to participate 
in a public meeting of the JPIA, shall be made to: Chimene Camacho, Human Resources Coordinator, 
ACWA JPIA, PO Box 619082, Roseville, CA 95661-9082; telephone (916) 786-5742. The JPIA’s normal 
business hours are Monday – Friday, 7:30 a.m. to 4:30 p.m. (Government Code Section 54954.2, 
subdivision. (a)(1).) 
 
Written materials relating to an item on this Agenda that are distributed to the JPIA’s Employee Benefits 
Program Committee within 72 hours before it is to consider the item at its regularly scheduled meeting will be 
made available for public inspection at ACWA JPIA, 2100 Professional Drive, Roseville, CA  95661-3700; 
telephone (916) 786-5742. The JPIA’s normal business hours are Monday – Friday, 7:30 a.m. to 4:30 p.m. 
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Unapproved Employee Benefits Program Committee meeting minutes of November 28, 2016 

 

Unapproved Minutes 

Employee Benefits Program Committee Meeting 
Anaheim Marriott 

700 West Convention Way 
Anaheim, California 92802 

(717) 750-8000 

 

November 28, 2016 

MEMBERS PRESENT 

Chairman: Charles W. Muse, Helix Water District 
Vice-chair: J. Bruce Rupp, Humboldt Bay Municipal Water District 
Merle Aleshire, Valley Center Municipal Water District 
Bette Boatmun, Contra Costa Water District 
Stephanie Dosier, Orange County Water District 
Karen Gish, Amador Water Agency 
Sandy Olson, Walnut Valley Water District 
Glen Peterson, Las Virgenes Municipal Water District 
Randy Shilling, Kings River Conservation District 

MEMBERS ABSENT 

None. 

STAFF PRESENT 

Chief Executive Officer/Secretary: Walter “Andy” Sells 
Chimene Camacho, Human Resources Coordinator (Recording Secretary) 
David deBernardi, Director of Finance 
Robert Greenfield, General Counsel 
John Haaf, Risk Management Manager 
Peter Kuchinsky, Sr. Risk Management Advisor 
Chris Mizuno, Administrative Assistant II 
Lee Patton, Sr. Risk Management Advisor 
Sylvia Robinson, Publications and Web Editor 
Patricia Slaven, Training Manager 
Sandra Smith, Employee Benefits Manager 
Nancy Stangel, Director of Administration 
Karen Thesing, Director of Insurance Services 
Bobbette Wells, Executive Assistant to the CEO 

OTHERS IN ATTENDANCE 

See Attendance List. 
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Unapproved Employee Benefits Program Committee meeting minutes of November 28, 2016 

WELCOME 

Chairman Muse welcomed everyone and introduced the members of the Employee 
Benefits Program Committee as well as JPIA staff in attendance.  

CALL TO ORDER AND ANNOUNCEMENT OF QUORUM 

Chairman Muse called the meeting to order at 8:30 a.m. He announced there was a 
quorum.  

ANNOUNCEMENT RECORDING OF MINUTES 

Chairman Muse announced that the meeting would be recorded to assist in preparation 
of minutes. Recordings are only kept 30 days following the meeting, as mandated by 
the California Brown Act. 

PUBLIC COMMENT 

Chairman Muse noted that, as the agenda stated, members of the public would be 
allowed to address the Employee Benefits Program Committee on any agenda item 
prior to the Committee’s decision on that item. Comments on any issues on the agenda, 
or not on the agenda, were also welcomed. No comments were brought forward. 

ADDITIONS TO OR DELETIONS FROM THE AGENDA 

Chairman Muse asked for any additions to, or deletions from, the agenda; none noted. 

APPROVAL OF MINUTES 

Chairman Muse called for approval of the minutes of the June 29, 2016 Employee 
Benefits Program Committee meeting. 
 

M/S/C (Aleshire/Shilling) (Aleshire-Yes; Boatmun-Yes; Dosier-Yes; Gish-
Yes; Olson-Yes; Peterson-Yes; Shilling-Yes; Rupp-Yes; Muse-Yes): That 
the Employee Benefits Program Committee approve the minutes of the 
June 29, 2016 meeting, as presented. 

MEETINGS ATTENDED ON BEHALF OF THE JPIA 

None reported.  

INCENTIVE RATE POLICY 

Ms. Smith provided a brief background on the Incentive and Standard Rate policies and 
guidelines. Under the Incentive Rate, members are eligible to receive a four percent 
discount on Anthem rates if certain employer contribution and employee participation 
criteria are met. One of the requirements to receive Incentive Rates is that all 
dependents must be enrolled in medical coverage if the employer pays 100% of the 
cost to enroll dependents in any available plan. The JPIA has received several requests 
to terminate medical coverage for adult children who are enrolled as dependents at 
districts eligible for Incentive Rates. These dependents are often covered elsewhere. 
Another factor in play is the Consumer Driven Health Plan (CDHP). Under the CDHP, 
the deductible doubles when a second participant is enrolled, creating a disincentive.  
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Very few members and participants will be impacted by the recommended amendment 
in Incentive Rate eligibility. 
 

M/S/C (Shilling/Peterson) (Aleshire-Yes; Boatmun-Yes; Dosier-Yes; Gish-
Yes; Olson-Yes; Peterson-Yes; Shilling-Yes; Rupp-Yes; Muse-Yes): That 
the Employee Benefits Program Committee recommends to the Executive 
Committee that members who meet all other Incentive Rate requirements 
may maintain Incentive Rates, even if dependents age 19 or older are 
given the option to waive enrollment in medical coverage that is 100% 
paid by the employer.  

RETIREE PARTICIPATION GUIDELINES 

Ms. Smith reviewed the Retiree Participation Guidelines which govern retiree enrollment 
in the JPIA medical plans. The proposed changes presented will affect the Coverage of 
Surviving Spouses of Retirees, which is an optional coverage for members. Currently, 
the Surviving Spouse would no longer be eligible for coverage if: 1) the surviving 
spouse remarries; 2) premium charges are not paid for on the participant’s behalf; 3) the 
group cancels coverage for the class of subscribers to which the participant belongs;  
4) the agreement between the employer and JPIA terminates; and 5) the participant 
becomes covered under another group health plan. These restrictions are standard for 
employer policies because they limit long-term exposure to expense by the employer.  
Participation rules set forth by the JPIA are in place primarily to avoid adverse selection, 
thereby protecting members from increased premiums. Leaving the policy decision for 
items 1 and 5 listed above at the discretion of the member’s policy would not impact 
adverse selection for the JPIA pool, but rather increase employer autonomy. The 
number of members that will be affected is very minimal.  
 
Ms. Smith answered questions from the audience and Committee members clarifying 
the staff recommendation to amend the Surviving Spouse eligibility guideline. A 
suggestion was made that an outreach program be established to publicize the retiree 
and surviving spouse policies, especially to small agencies that do not currently have 
detailed written retiree policies. 
 

M/S/C (Gish/Peterson) (Aleshire-Yes; Boatmun-Yes; Dosier-Yes; Gish-
Yes; Olson-Yes; Peterson-Yes; Shilling-Yes; Rupp-Yes; Muse-Yes): That 
the Employee Benefits Program Committee recommends to the Executive 
Committee that the Retiree Participation Guidelines be amended to 
remove the exclusion for Surviving Spouse coverage due to remarriage or 
gain of other group coverage.  

OPEN ENROLLMENT 2017 

Ms. Smith reported on a successful and seamless Open Enrollment, held from  
October 3, 2016 through November 11, 2016. Staff answered many member and 
participant inquiries throughout the six-week period. Staff also visited members to 
present the Consumer Driven Health Plan (CDHP), conducted general summaries of 
benefits presentations, and attended health fairs. This year, policy design changes were 
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Unapproved Employee Benefits Program Committee meeting minutes of November 28, 2016 

minimal. The Kaiser CDHP was the only plan with a major change, but most enrollees 
stayed with the plan. Information will be transmitted to the carriers in December, with 
changes taking effect in January. JPIA will also assist members that begin offering the 
CDHP to establish Health Savings Accounts.  
 
To assist members to further understand the benefits of the CDHP, the Committee 
discussed the possibility of a major presentation on the CDHP be held at the next 
conference. 
 
Ms. Smith also reported that the Employee Benefits medical plans have two new 
members this year: Monterey Regional Water Conservation Agency and Solano 
Irrigation District. 

UPDATE ON CASTLIGHT 

Mr. Sells reported that JPIA staff had a meeting with Castlight Health representatives in 
October of this year. Enrollment and engagement data was reviewed. Until a full policy 
year concludes, it is too early to analyze potential savings. During the first quarter of 
2017, staff will meet again to review data for 2016 and will provide an update to the 
Committee. 
 
A discussion was held on Castlight users’ engagement, issues encountered and 
marketing efforts to the Anthem PPO and CDHP participants. 

WELLNESS GRANT PROGRAM 

Ms. Smith reported that this year’s Wellness Grant Program distributed a total of 
$74,360 to 56 members. The JPIA administered the grant fund distribution process 
directly, allowing for expedited payment and better member experience. Participation 
increased, as did enthusiasm by members. Programs established the first year were 
improved and expanded, and new programs were also established. Members continued 
to express great appreciation for the JPIA’s Wellness Grant Program. Ms. Smith also 
shared that Anthem will once again provide $75,000 for the 2017 member wellness 
activities.  

POTENTIAL FUTURE OPTIONS 

Mr. Sells first reviewed the Employee Benefits Program’s medical plan enrollment, 
which stands at approximately 7,200 employees. Nearly 4,500 of those employees are 
enrolled in the PPO program. Projected claims costs for the 2017 policy year are 
estimated to be nearly $78 million. Since claims costs make up approximately 95% of 
the total cost of the program, staff has been researching different options that may help 
to slow the rate of increase in claims costs. Some of the options would require voluntary 
actions by employees and their dependents, while others may change pharmacy 
options or prescription choices. Expanded wellness programs, for example, may require 
lifestyle changes by employees and/or their dependents.  
 
Mr. Sells reviewed the high cost drivers for the program, such as claims related to 
chronic conditions and expensive prescriptions. Multiple options to reduce the rate of 
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increase in claims costs were presented. Staff asked for the Committee’s direction on 
which options to explore further. Potential future options discussed included contracting 
with Carrum Centers, introduction of a narrow network of providers, changing the 
pharmacy benefit manager, changing the drug formulary, and/or increasing the 
deductibles/co-pays. 
 
After some discussion on the cost drivers/trends and the various options presented, the 
Committee requested that a meeting be scheduled to review the options presented in 
detail. 

AFFORDABLE CARE ACT 

Mr. Sher provided an update on the Affordable Care Act with the upcoming new 
administration on January 2017. At this time, with many variables in place, there are no 
specific changes expected until 2018.  

NEXT MEETING DATE 

The next Employee Benefits Program Committee meeting is scheduled for  
June 20, 2017, although another meeting may be called earlier in the year to discuss 
the potential future options to reduce the rate of increase in claims cost.  
 
Before the meeting adjourned, Mr. Rupp announced that this meeting is Chairman 
Muse’s last meeting with the Employee Benefits Committee. He thanked him for his 
many years of service to the Committee.  
 
The Employee Benefits Program Committee meeting adjourned at 10:06 a.m. 
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Alameda County Water District John Weed Director 

Alliant Insurance Services, Inc. Tom Sher Sr. Vice President 

Alliant Insurance Services, Inc.  Kimberly Miller Assistant Vice Pres.  

Alta Irrigation District Irma Faria Alternate Director 

Amador Water Agency Karen Gish HR/Office Manager 

Calleguas Municipal Water District Scott Quady Director 

Calleguas Municipal Water District Thomas Slosson Alternate Director 

Castaic Lake Water Agency Jerry Gladbach Director 

Contra Costa Water District Bette Boatmun Director 

Cucamonga Valley Water District Roberta Perez HR Manager 

Cucamonga Valley Water District Kathy Tiegs Director 

El Toro Water District Fred Adjarian Director 

Florin Resource Conservation District/Elk Grove WD Mark Madison General Manager 

Florin Resource Conservation District/Elk Grove WD Tom Nelson Director 

Florin Resource Conservation District/Elk Grove WD Stefani Phillips HR/Board Secretary 

Florin Resource Conservation District/Elk Grove WD Cindy Robertson Admin. Assistant 

Fresno Metropolitan Flood Control District Kendall Groom Director 

Fresno Metropolitan Flood Control District Alan Hofmann General Manager 

Helix Water District Chuck Muse Director 

Henry Miller Reclamation District No. 2131 Palmer McCoy Exec. Assistant 

Hi-Desert Water District Roger Mayes Director 

Humboldt Bay Municipal Water District Bruce Rupp Director 

Kern County Water Agency Steve Ruettgers Alternate Director 

Kings River Conservation District Randy Shilling Alternate Director 

La Habra Heights County Water District Pam McVicar Director 

Las Virgenes Municipal Water District Glen Peterson Director 

Madera Irrigation District Carl Janzen Director 

Main San Gabriel Basin Watermaster Dan Arrighi Director 

Mission Hills Community Services District James MacKenzie Director 

Montecito Water District Dick Shaikewitz Director 

North Coast County Water District Jack Burgett Director 

Orange County Water District Stephanie Dosier Director of HR 

Palmdale Water District Dennis Lamoreaux General Manager 

Palmdale Water District Jennifer Emery HR Director 

Palmdale Water District Marco Henriquez Director 

Placer County Water District Graham Allen Director 

Rancho California Water District John Hoagland Director 
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Rancho California Water District Eileen Dienzo HR Manager 

Rincon Del Diablo Municipal Water District David Drake  Director 

Rincon Del Diablo Municipal Water District Greg Thomas General Manager 

Rio Linda/Elverta Community Water District Paul Green Director 

Rosamond Community Services District Morrison E. Mackay Director 

Rowland Water District Robert Lewis Director 

Sacramento Suburban Water District Mitch Dion Alternate Director 

San Bernardino Valley Water Conservation Dist. Melody McDonald Director 

Scotts Valley Water District Piret Harmon General Manager 

Scotts Valley Water District David Hodgin Director 

Solano Irrigation District Glen Grant Director 

South Coast Water District Dennis Erdman Director 

South San Joaquin Irrigation District Dale Kuil Alternate Director 

South San Joaquin Irrigation District Ralph Roos Director 

South Sutter Water District Thomas Cuquet Director 

South Tahoe Public Utility District Jim Jones Director 

Sweetwater Authority Jennifer Sabine Asst. General Manager 

Tehachapi-Cummings County Water District Johnathan Hall Director 

Three Valleys Municipal Water District Brian Bowcock Director 

Tulare Irrigation District Kathi Artis Controller 

Upper San Gabriel Valley Municipal Water District Charles Trevino Director 

Vallecitos Water District Hal Martin Director 

Vallecitos Water District Tom Scaglione Asst. General Manager 

Valley Center Municipal Water District Merle Aleshire Director 

Valley Center Municipal Water District Jim Pugh Director of Finance 

Valley County Water District Mariana Lake Director 

Vandenberg Village Community Services District Joe Barget General Manager 

Vandenberg Village Community Services District Chris Brooks Director 

Vista Irrigation District Paul Dorey Director 

Walnut Valley Water District Mike Holmes General Manager 

Walnut Valley Water District Sandy Olson 
Director Admin. 
Services 

West Valley Water District Karen Logue HR/Risk Manager 

Yuima Municipal Water District Bill Knutson Director 
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 27, 2017 

ACWA JPIA 
Medical Plan Projections 

April 4, 2017 
 
 
BACKGROUND 
JPIA began administering Employee Benefits on July 1, 2012. Plan performance and 
options for pricing are presented to the Committee, typically annually.  
 
CURRENT SITUATION 
The enclosed information provides an early look at projections for the 2018 renewal, 
focusing specifically on the self funded Anthem PPO plans.  
 
RECOMMENDATION 
None, informational only. 
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Anthem Blue Cross

 Prudent Buyer Classic PPO

 Prudent Buyer Advantage PPO

 Consumer Driven Health Plan PPO

 California Care HMO

 Value HMO 

Kaiser HMO

 Traditional HMO

 Traditional HMO Value

 Senior Advantage HMO

 Consumer Driven Health Plan HMO

Program History:
2017 Medical Offerings 

ACWA JPIA - Current Medical Plans

Anthem Blue Cross Deductible Dr. Co-pay ER Visit Hospital Co-insurance Prescriptions
 Med Maximum
Out of Pocket

RX Maximum
Out of Pocket

 Classic PPO $200/$600 $15 $50 Copay $0 20% $5/$20/$50 $1,000/$3,000 $5,600 /  $10,200

 Advantage PPO $500/$1,000 $20 $50 Copay Ded + 20% 20% $5/$20/$50 $3,000/$6,000 $3,600 /  $7,200

 CalCare HMO $0 $10 $50 Copay $0 N/A $5/$20/$50 $500/$1,500 $6,100 /  $11,7000

 Value HMO $0 $30 $150 Copay $250/Admit N/A $5/$20/$50 $2,500/$5,000 $4,100 /  $8,200

 Consumer Driven Health Plan $1,500/$3,000 Ded/20% Ded /  20% Ded/20% 20% Ded/$10/$20/$40 $2,500/$4,000 $2,500/$4,000

Kaiser Deductible Dr. Co-pay ER Visit Hospital Co-insurance Prescriptions
Combined Out-of-Pocket 

Maximums

 HMO with Chiro $0 $10 $50 Copay $0 N/A $5/$15 $1,500/$3,000

 HMO with Chiro & Optical $0 $10 $50 Copay $0 N/A $5/$15 $1,500/$3,000

 Senior Advantage with Chiro $0 $20 $50 Copay No Charge N/A $10/$25 $1,500/$3,000

 Value HMO with Chiro $0 $30 $150 Copay $250 N/A $10/$20 $3,000/$6,000

 Consumer Driven Health Plan $1,500/$3,000 $20 $100 $250 N/A $10/$30 $2,600/$5,200
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2018 Preliminary Medical Projection

We have provided a single PPO renewal underwriting projection for all Anthem PPO 

Plans:

 We have provided an estimate that applies 7% trend to all medical claims and 

12% trend to all pharmacy claims .  This includes high cost medical claims from 

$150,000 and less than $500,000. The analysis yields a rate change of 

10.85%.

 Consistent with industry standard practice, this estimate is calculated 

independent of any consideration of whether ACWA JPIA is able to subsidize 

rates from accumulated surplus. Rates for any projected rating period must stand 

on their own. Decisions about use of any available surplus should be made 

independently of the determination of actual level of rates for any given period.

The 2017 Preliminary PPO Underwriting Projection includes the following 

components:

 Paid claims data through January 31, 2017 provided by Anthem 

 Active & Retiree pharmacy rebate offsets and discounts  

 The calculation includes 1.5% margin (allowance for unexpected increases in 
claims cost)
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 28, 2017 

ACWA JPIA 
Benefit Plan Option: Centers of Excellence 

April 4, 2017 
 
 
BACKGROUND 
The Committee was presented with a number of cost savings options at the  
November 28, 2016 meeting. JPIA staff was asked to further explore each option  
and present findings for the Committee’s consideration.  
 
CURRENT SITUATION 
Centers of Excellence are facilities that have been identified as having expertise in a 
particular procedure, measured by positive patient outcomes and low readmission/ 
complication rates. Cost savings can occur by way of reduced follow up care needed 
and/or lower contracted rates with the facility.  
 
Anthem Blue Distinction Centers: These centers have high frequency and high quality 
outcomes for certain procedures. Contracted rates are 19% less than other Anthem 
providers, on average. Anthem participants are currently steered toward using these 
centers, and for certain procedures like organ transplants, required to use these 
facilities. This has been in effect for many years. 
 
Carrum Health: Effective March 1, 2017, JPIA PPO/CDHP participants may use Carrum 
Health to access five specific surgical procedures at two California locations, Stanford 
and Scripps. The bundled pricing negotiated by Carrum Health incentivizes providers to 
deliver better outcomes by including pre-operative care, post-operative care, and a 30 
day warranty. Savings are estimated at 32%. Plan savings will be passed on the 
participants by waiving patient financial responsibility for the procedure and sponsoring 
travel to the contracted facility.  
 
Carrum Health has the potential to save the plan nearly $900,000 in the first year, 
assuming 100% adoption by participants. Participants must actively seek care through 
Carrum Health. A communications campaign is currently underway to promote Carrum 
Health. Savings potential is projected to increase in future years as Carrum negotiates 
additional bundled procedures.  
 
Castlight highlights both Carrum Health and Anthem Blue Distinction Centers. 
 
RECOMMENDATION 
None, informational only. 
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Carrum Health 
ROI Analysis 

Procedures Cases Average Payment Avg. Savings per Procedure

Total Hip or Knee Replacement 36 $34,956 $25,200
$9,756

(28%)

Lumbar Spinal Fusion 7 $62,830 $43,200
$19,630

(31%)

Cervical Spinal Fusion 5 $30,583 $27,600
$2,983

(10%)

Combined Posterior-Anterior Spinal 

Fusion
1 $83,756 $67,200

$16,566
(20%)

Coronary Bypass w/ Cath 3 $90,902 $54,000
$36,902

(41%)

Coronary Bypass w/o Cath 2 $115,601 $44,000
$71,201

(62%)

High-risk procedures above 6 $68,634 $46,874
$21,760

(32%)

Total Year 1 Savings
$893,082

(32%)

• Based upon negotiated rates with regional Center of Excellence providers, including Carrum fee

• Price includes Pre-Op Evaluation, Hospital & Physician Fees, AND a Post-Op 30-Day 

Readmission Warranty

• No pending IPOs 

$900K Total Year 1 Savings 

32% Savings vs. Current Spend

$201 Avg. PEPY Savings

Note: Projections do not consider surgery avoidance or medical inflation – potential for additional savings

$2.8M $1.9M
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Carrum Health
Three Year ROI Analysis 

$900K
savings potential

$1.0M - $1.1M
savings potential

$1.7M - $2.6M
savings potential
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2018 Considerations – Centers of Excellence
Anthem Blue Distinction vs Carrum Health 
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2018 Considerations –
Centers of Excellence 

Anthem’s Blue Distinction Centers for Specialty Care (BDCSC) are health care providers designated as a selected facility for specified medical 

services. The Blue Distinction Specialty Care program helps members find a hospital that’s recognized for excellent care, faster recovery times and 

lower costs

About Blue Distinction Centers: 

– Known for being extremely experienced in the select procedures when compared to other hospitals

– Recognized for staffing expert healthcare professionals best in class

– Proven history of providing better treatment results with fewer complications and lower readmission incidents

– About 19% more cost-efficient than other hospitals for bariatric surgery, cardiac care, spine surgery, knee and hip replacement,

maternity care and transplants

– Blue Distinction Centers do not impact member out-of-pocket costs

How to Promote Blue Distinction Centers:

– Marketing & communication campaigns informing members about the program and encouraging them to use them BDCSC facilities 

whenever applicable

– Anthem Directory - when members visit the directory webpage they can click on the Quality snapshot on the right hand side of the 

facility listing to determine if the facility is a Blue Distinction facility or not

– Education on Blue Distinction within the Castlight Health program  
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 28, 2017 

ACWA JPIA 
Benefit Plan Option: Reference Based Pricing 

April 4, 2017 
 
 
BACKGROUND 
The Committee was presented with a number of cost savings options at the  
November 28, 2016 meeting. JPIA staff was asked to further explore each option  
and present findings for the Committee’s consideration.  
 
CURRENT SITUATION 
Reference Based Pricing limits the amount the plan will pay for specific procedures. 
Participants are responsible to shop for services below the payment maximum, and are 
responsible for cost incurred in excess of the maximum allowance. In contrast with in-
network negotiated rates, Anthem does not secure agreement from the provider to write 
off the amount in excess of the allowance. Significant communications are required to 
prevent participants from unknowingly incurring substantial additional costs for 
procedures subject to reference based pricing. An example contrasting how pricing for a 
procedure differs under the two scenarios is on the following page. 
 
There is a monthly fee per employee per month for Reference Based Pricing. Castlight 
is required to be purchased to accompany the program. Participants may only use 
Anthem Blue Distinction Centers for procedures.  
 
Staff does not recommend implementing this change, as it will have significant, 
unexpected financial impacts on some plan participants.  
 
RECOMMENDATION 
None, informational only. 
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2018 Considerations –

Referenced Based Pricing 

What is Referenced Based Pricing?

Referenced Based Pricing  is defined contribution health benefits, where plan sponsors pay a fixed amount or limit their 

contributions toward the cost of a specific health care service, and health plan members must pay the difference in price if a 

more costly health care provider or service is selected.

Example for Illustrative 

Purposes:

Typical Claim

JPIA Classic PPO

Referenced

Based Pricing 

Procedure Knee Joint Replacement Knee Joint Replacement 

Discounted In-Network Billed Amount $35,000 $35,000

Deductible - Single $200 (incl. in OOPM) $200 (incl. in OOPM)

Out-of-Pocket Maximum(OOPM)-Single $1,000 $1,000

Referenced Based Pricing Cap None  $0 $24,000

Plan Sponsor Responsibility $34,000 $23,000

Patient Balance Billing Not Allowed Yes 

Patient Balance Bill Amount $0 $11,000

Total Patient Responsibility

(OOPM + balanced billed amount)
$1,000 $12,000
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 28, 2017 

ACWA JPIA 
Benefit Plan Option: Narrow Network 

April 4, 2017 
 
 
BACKGROUND 
The Committee was presented with a number of cost savings options at the  
November 28, 2016 meeting. JPIA staff was asked to further explore each option  
and present findings for the Committee’s consideration.  
 
CURRENT SITUATION 
Narrow network plans contract with only providers who agree to lower negotiated fees. 
Higher cost providers are excluded from the network of providers, resulting in lower plan 
cost and lower premiums.  
 
Alliant provided staff with an analysis showing savings and participant disruption if JPIA 
switched from the current PPO network to the available narrow PPO network. That 
information is presented in the following pages. 
 
Full replacement of the current PPO network would result in 27-33% of participants 
needing to change doctors to stay in network. Projected savings is $1.36M.  
 
Staff does not recommend this option at this time due to the high disruption rate.  
 
RECOMMENDATION 
None, informational only. 
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2018 Considerations –
Narrow Network – PPO Select Network Overview

Anthem offers two PPO Networks:

1. Traditional PPO – 100% Full Network (JPIA’s current network)

2. Select PPO – Approximately 70% of the Full Network providers 

Estimated Savings to move to from the Traditional to Select Network:

• Approximately 2.44% decrease in claims costs (weighted average)

Member Disruption – Assumes 100% Migration:

• Classic PPO – 67% of current JPIA members providers are in Anthem’s Select Network 

• Advantage PPO – 73% of current JPIA members providers are in Anthem’s Select 

• 5 of the Top 40 facilities/providers are not a part of Anthem’s Select Network

PPO Netw ork Pla n Op tions

Current Netw ork: Cha ng e  To:

Estim a ted  

Cla im  

Im p a ct 

Estim a ted  Annua l Sa v ing s

 to Cla im s

Classic 
1 Prudent Buyer Full Network Select Network1 2.18% ($1,137,203.54)

Advantage
1 Prudent Buyer Full Network Select Network1 6.24% ($226,825.93)
Weighted Average Savings 2.44% ($1,364,029.47)
Note: Savings impacts shown above apply to medical and pharmacy claims only and do not translate to savings to funding rates 

1 Select Network estimated  savings illustrated above assumes a total replacement. If Select is offered alongside the Full Prudent Buyer Network savings would dramatically decrease based on migration  
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2018 Considerations –
Narrow Network Disruption Overview

Notes:

Disruption analysis based on 2016 plan year data

Analysis conducted by Anthem Blue Cross

Match Methodology:

The disruption analysis was performed based on:  TaxID, NPI and Provider Name.  Each field was analyzed independently for each record.  A match on TaxID, NPI or Provider Name resulted in a 

match for the provider/facility in the  Select PPO Network(s).  Note:  TaxIDs and Provider Names are not unique and may result in inaccurate matches.  Please see the notes below for 

information regarding data limitations and accuracy.

Classic Plan Disruption Advantage Plan Disruption
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 28, 2017 

ACWA JPIA 
Benefit Plan Option: Change Pharmacy Benefit Manager 

April 4, 2017 
 
 
BACKGROUND 
The Committee was presented with a number of cost savings options at the  
November 28, 2016 meeting. JPIA staff was asked to further explore each option  
and present findings for the Committee’s consideration.  
 
CURRENT SITUATION 
JPIA’s contract with Anthem includes pharmacy benefits, which Anthem contracts with 
Express Scripts to administer.  
 
Options include: 

1) Continue contracting with Anthem, who subcontracts with Express Scripts; 
2) Contract with a Pharmacy Benefit Manager utilizing the transparency model 

described on the following page.  
 
Alliant is currently compiling savings information associated with the second option. 
Figures will be presented at the Employee Benefits Committee meeting in June.   
 
Member dissatisfaction occurs when this type of change is initially implemented, most 
significantly due to transfer of refill data and enrollment data, but smooths out after 
implementation. Significant savings could justify temporary disruption.  
 
RECOMMENDATION 
None, informational only. 
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Traditional Pricing 
Arrangement                    

(JPIA Current)

 Fixed (static) discount 

guarantees 

 PBM takes “spread” by invoicing

the client a higher price than 

they pay the pharmacy

 Fixed rebate guarantees

 PBM takes “spread” 

 Definition of “rebate” is 

manipulated even if the contract 

allows “100% of rebates to be 

paid”

 Fees are $0 in this model 

because the PBM profits from 

undisclosed spread in other 

pricing areas

 PBM is rewarded for increased 

drug cost and utilization

 Contract gets stale quickly as 

the market improves over time 

(requires frequent “market

checks”)

Transparent, Pass-
through Pricing 
Arrangement 

 Fixed (static) floor level 

guarantee in place, AND

 Pass-through of 100% value of 

what PBM has negotiated

 Real-time improvements benefit 

plan sponsor

 Annual fixed floor level guarantee 

in place, AND

 Pass-through of 100% value of 

what PBM has negotiated

 No spread, real-time 

improvements benefit plan 

sponsor

 Fully disclosed administrative fee

 PBM’s incentives are aligned with 

plan sponsor (focus on lowest 

net cost)

 Employer’s contract can improve 

in real-time with the market

 All provisions are fully auditable

100% 
Average 

Wholesale 
Price (AWP)

Discounts + 
Dispensing 

Fees
Rebates Admin Fees

Result (Gross 
Drug Cost)

Traditional vs. Transparent, Pass-Through Pricing

Pharmacy Benefits Manager 
Industry Options Overview
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 28, 2017 

ACWA JPIA 
Benefit Plan Option: Change Pharmacy Formulary 

April 4, 2017 
 
 
BACKGROUND 
The Committee was presented with a number of cost savings options at the  
November 28, 2016 meeting. JPIA staff was asked to further explore each option  
and present findings for the Committee’s consideration.  
 
CURRENT SITUATION 
JPIA’s plans currently utilize Anthem’s National Formulary Drug List. A more restrictive 
Essential Formulary Drug List is available. Estimated savings and disruption are 
presented in the following pages. A list of the 15 drugs that would account for 60% of 
the disruption is also included.  
 
Anthem identified 3,930 unique members (approximately 40% of PPO participants) who 
would need to change at least one medication to be covered by the new formulary. 
Savings are projected to be approximately $780,000.  
 
If JPIA changes Pharmacy Benefits Managers, this will no longer be an option for 
consideration.  
 
RECOMMENDATION 
None, informational only. 
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Pharmacy Benefits Manager 
Anthem’s Essential Formulary

Level 2 Network

ESSENTIAL 
DRUG LIST

PPO Rx  Form ula ry  Op tions

Current Netw ork: Cha ng e  To:

Estim a ted  

Cla im  

Im p a ct 

Estim a ted  Annua l Sa v ing s

 to Cla im s

Classic 
1 ESI National Formulary ESI Essential Formulary 4.16% ($708,752)

Advantage
1 ESI National Formulary ESI Essential Formulary 4.16% ($42,595)

CDHP 
1 ESI National Formulary ESI Essential Formulary 4.16% ($29,704)
Total Estimated Savings ($781,052)
Note: Savings impacts shown above apply to medical and pharmacy claims only and do not translate to savings to funding rates 

1 Essential Formulary estimated  savings illustrated above is 70% of Anthem's estimated savings 
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Pharmacy Benefits Manager 
Anthem’s Essential Formulary

Level 2 NetworkNATIONAL
DRUG LIST

ESSENTIAL 
DRUG LIST

National Formulary Drug List

(JPIA’s current Formulary)
• Covers 99% of drugs with select closed 

classes

• Up to 25% enhanced rebate 

• Quality drug choices available in the 

as excluded drugs

Essential Formulary Drug List

• Based on closed drug list

• Excludes drugs with OTC and/or lower-cost 

alternatives 

• Only 15 drugs make up about 60% of the 

potential disruption and all have an OTC or a 

drug list option

Essential Formulary Drug List:

• 15 drugs currently covered are excluded under the Essential Drug List

• 17% or 1,627 prescriptions would need to transition to a new drug

• Of the 1,627 prescriptions 553 are maintenance medications 

• 3,930 members would be impacted 
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 Essential Drug List
Control plan costs and preserve 
member choice 

You’re working hard to balance the health needs of your employees with the practical needs of your business — and we’re 
here to help. Our Essential Drug List covers high-quality, affordable drugs that are essential to members’ health so you 
don’t have to compromise on either end. 

Why the Essential Drug List may be right for 
your company

Your pharmacy plan may have an open, broad formulary, 
such as our National Drug List, which includes almost all 
medications. Our Essential Drug List includes the 
essentials, but is a more focused list that offers pharmacy 
cost savings while ensuring there are no gaps in care for 
your employees. 

How it works

The Essential Drug List excludes medications that cost 
more, so it’s easier to fi nd the most cost-effective choices 
instead — those lower-cost formulary alternatives or 
over-the-counter (OTC) drugs. Formulary drugs are on 
different tiers depending on the 
member cost-share. 

Savings you can count on 
No fuss. Just the essentials. To f nd out how you cani  
switch to the Essential Drug List, contact your Anthem 
representative.  

58387CAEENABC VPOD Rev. 7/16 

Why the Essential Drug List? 
 Can reduce health plan costs; offers the opportunity 

for savings up to $10 PMPM1 compared to the National 
Drug List 

 Offers a variety of brand and generic 
medication choices 

 Provides savings by excluding drugs that have 
lower-cost formulary alternatives, or over-the-counter 
(OTC) alternatives (such as nasal steroids, PPIs) 

 Includes drugs that don’t have OTC or lower-cost 
formulary alternatives 

 Multi-source brands (brands with a generic equivalent) 
are not covered 

 Offers limited specialty drug coverage (there are some 
non-covered specialty medications) 

 Maintains clinical integrity without compromising 
quality and safety 

 Was developed and is reviewed regularly through the 
Pharmacy and Therapeutic (P&T) process2 
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Drug class Non-formulary drugs Alternative(s)

Antihistamine / Nasal Steriod (Allergy) Levocetirizine Cetirizine*, fexofenadine*, loratadine*

GLP1 (Diabetes) Victoza Bydureon & Byetta

High Cholesterol Crestor & Zetia atorvastatin (Lipitor), rosuvastatin (Crestor)

Insulin / SGLT2 (Diabetes) Invokana Jardiance

LABA combos (Respiratory) Symbicort Advair/HFA, Anoro Ellipta, Breo Ellipta & Dulera

Oral contraceptive Ortho Tri-Cyclen Lo Multiple generic contraceptives

PPI (Gastrointestinal) omeprazole, lansoprazole, pantoprazole, Nexium omeprazole*, lansoprazole*, Nexium*

SABA (Respiratory) Ventolin HFA Proair HFA

Sedative/Hypnotic Zolpidem ER Zolpidem

Stimulant (ADHD) Adderall XR amphetamine combo ER

Thyroid Hormone Synthroid levothyroxine

*OTC — Available over the counter without a prescription required

What to do if a medication is not on the Essential Drug List 

There may be times when a medication isn’t on the Essential Drug List and the member’s doctor thinks that another option 
is not right. The prescriber can request an exception review, which usually requires trying two formulary drugs before 
coverage is allowed. Specialty drugs will be subject to a trial of the preferred drug on our list, if available, and subject to 
prior authorization. Prior authorization is when the plan reviews a drug fi rst before it’s covered.

We’re here to help you understand your 
plan and the Essential Drug List. 
Let us help guide you and your company’s needs. 

1 Anthem Enterprise large group fully insured book-of-business. (January 2014 to December 2014) 

2 Anthem’s P&T team is made up of physicians and pharmacists that quarterly make sure every drug maintains a high level of quality. 

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross 
name and symbol are registered marks of the Blue Cross Association.  

Are all medications on the Essential Drug List?  

The Essential Drug List is a closed formulary/drug list. That means, sometimes, drugs employees take won’t be covered. 
But on average, groups that move from the National Drug List to the Essential Drug List can expect only about 9% 
employee disruption where drugs are no longer covered. Only 15 drugs make up approximately 53% of the potential 
disruption and all of these have a formulary or OTC alternative:1  
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 27, 2017 

ACWA JPIA 
Benefit Plan Option: Tiered Pharmacy Benefit 

April 4, 2017 
 
 
BACKGROUND 
The Committee was presented with a number of cost savings options at the  
November 28, 2016 meeting. JPIA staff was asked to further explore each option  
and present findings for the Committee’s consideration.  
 
CURRENT SITUATION 
Tiered pharmacy benefits apply higher copays at pharmacies that traditionally charge 
more for medications. The analysis in the following page shows savings and disruption 
based on current pharmacy claims.  
 
Potential savings are estimated at 0.002%, and approximately one in five participants 
would need to change pharmacies or pay a higher copay. Geographical dispersion of 
participants in rural areas limits access to lower cost pharmacies. Administratively, 
Anthem cannot waive the higher copay if a participant does not live near a Level 1 
network pharmacy.  
 
RECOMMENDATION 
None, informational only. 
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Pharmacy Benefits Manager 
Anthem’s Tiered Pharmacy Network 

Level 1 Network

Level 2 Network

Level 1:

Nearly 25,000 pharmacies in the Rx Choice Tiered 

Network 

Employee pays only their standard copay

Level  2:

Visit one of the remaining 50,000 National Plus 

network pharmacies

Employee pays copay plus $10 of drug cost

Note: Tier 2 copays still apply for network access issues 

Savings:

HMO: $2.64 PMPM or $134,803 annually 

PPO:  $1.57 PMPM or $171,788 annually

Disruption - % of members who may pay a higher 

copay or switch to a Level 1 pharmacy 

HMO: 22.8% 

PPO:  17.5%
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 23, 2017 

ACWA JPIA 
Benefit Plan Option: Wellness 

April 4, 2017 
 
 
BACKGROUND 
The Committee was presented with a number of cost savings options at the  
November 28, 2016 meeting. JPIA staff was asked to further explore each option  
and present findings for the Committee’s consideration.  
 
CURRENT SITUATION 
Anthem provided $75,000 to JPIA in 2015 and in 2016 for use in promoting wellness. 
JPIA launched a Wellness Grant Program, providing resources to members to establish 
wellness programs or activities. Participation in the Wellness Grant program grew from 
39 agencies in 2015 to 55 agencies in 2016. In 2017, another $75,000 in Wellness 
Grants will be available to the 208 JPIA member agencies participating in the medical 
plans. 
 
JPIA continues to partner with Anthem, Kaiser, and MHN to identify new resources and 
opportunities available to member agencies. 
 
RECOMMENDATION 
None, informational only. 
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2015 Wellness Grant Winners 2016 Wellness Grant Winners

Agency Name Amount Agency Name Amount

Alta ID 400$         ACWA 1,520$        
American River FCD 180$         Alta ID 800$           
ACWA 780$         American River FCD 360$           
Big Bear MWD 200$         Antelope Valley East Kern 1,600$        
Centerville WD 100$         Big Bear MWD 400$           
Contra Costa WD 1,000$      Byron-Bethany ID 560$           
Cucamonga Valley WD 1,000$      Centerville CSD 200$           
East Orange County WD 120$         Chino Basin WCD 600$           
El Toro WD 1,000$      City of Blue Lake 320$           
Elsinore Valley MWD 1,000$      Contra Costa 2,000$        
Fair Oaks WD 580$         Cucamonga Valley WD 2,000$        
Georgetown Divide PUD 360$         East Orange CWD 240$           
Indian Wells Valley WD 640$         EBMUD 2,000$        
Madera Irrigation District 820$         El Toro WD 2,000$        
Mid-Peninsula WD 360$         Elsinore VMWD 2,000$        
North Delta WA 100$         Exeter ID 240$           
Olivenhain MWD 1,000$      Fair Oaks WD 1,160$        
Orange County WD 1,000$      Fallbrook PUD 2,000$        
Palmdale WD 1,000$      Foothill MWD 400$           
Quartz Hill WD 240$         Fresno MFCD 2,000$        
Rancho California WD 1,000$      Goleta WD 2,000$        
San Bernardino Valley WCD 120$         Helix WD 2,000$        
San Francisquito Creek JPA 100$         Indian Wells Valley WD 1,160$        
San Gabriel Basin WQA 120$         Ivanhoe ID 240$           
San Luis & Delta-Mendota WA 1,000$      Kern Tulare WD 240$           
Santa Margarita WD 1,000$      La Puente Valley CWD 520$           
South Coast WD 1,000$      Las Virgenes MWD 2,000$        
Stockton East WD 760$         Madera ID 1,800$        
Three Valleys MWD 480$         Mid-Peninsula WD 720$           
Tulare Irrigation District 420$         Olivenhain MWD 2,000$        
Tulare Lake Basin WSD 200$         Orange County WD 2,000$        
Vallecitos WD 1,000$      Palmdale WD 2,000$        
Vista ID 1,000$      Rancho California WD 2,000$        
Walnut Valley WD 1,000$      San Bernardino Valley VWD 240$           
West Basin MWD 840$         San Francisquito Creek JPA 200$           
West Valley WD 1,000$      San Gabriel Basin WQA 240$           
Western MWD 1,000$      San Luis & Delta Mendota 2,000$        
Wheeler Ridge-Maricopa WSD 860$         Santa Margarita WD 2,000$        
Yolo County FC & WCD 440$         Scotts Valley 720$           
Total 25,220$      South Coast WD 2,000$        

South San Joaquin ID 2,000$        
Stockton /east 1,600$        
Three Valleys 960$           
Tulare ID 840$           
Upper San Gabriel Valley 360$           
Vallecitos WD 2,000$        
Valley Center MWD 2,000$        
Vista ID 2,000$        
Walnut Valley 2,000$        
West Basin MWD 1,680$        
West ValleyMWD 2,000$        
Western MWD 2,000$        
Wheeler Ridge-Maricopa 1,760$        
Yorba Linda WD 2,000$        
Yuima MWD 400$           
Total 72,080$      
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 23, 2017 

ACWA JPIA 
Benefit Plan Option: Modify Plan Designs 

April 4, 2017 
 
 
BACKGROUND 
The Committee was presented with a number of cost savings options at the  
November 28, 2016 meeting. JPIA staff was asked to further explore each option  
and present findings for the Committee’s consideration.  
 
CURRENT SITUATION 
Alliant conducted a thorough analysis of the savings that would be associated with each 
plan design change presented. The following page outlines savings associated with 
each plan design change. The appendix, located on page 40 of the packet, includes a 
comparison of JPIA, CalPERS, and SDRMA plan designs. 
 
RECOMMENDATION 
None, informational only. 
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2018 Considerations –
PPO Plan Benefit Options – A ’la Cart Menu

PPO Pla n Op tions

Current Benefits: Cha ng e  To:

Estim a ted  

Cla im  

Im p a ct 

Estim a ted  Annua l Sa v ing s

 to Cla im s

Classic 
1 Deductible - $200 / $600 OON $400 / $1,200 Deductible - $300/$900 OON $600 / $1,800 0.70% ($365,157)
2 Out-of-Network Coinsurance - 20% Out-of-Network Coinsurance - 40% 0.01% ($5,217)
3 Out-of-Pocket Maximum $1,000 / $3,000 Out-of-Pocket Maximum $2,000 / $4,000 2.44% ($1,272,833)
4 Out-of-Pocket Maximum $1,000 / $3,000 Out-of-Pocket Maximum $2,000 / $6,000 3.00% ($1,564,959)
5 Inpatient Facility Charges No Charge Inpatient Facility Charges 20% 0.75% ($391,240)
6 Inpatient Facility Charges No Charge Inpatient Facility Charges 10% 0.54% ($281,693)

Advantage
1 Out-of-Pocket Maximum $3,000 / $6,000 Out-of-Pocket Maximum $4,850 / $9,700 1.20% ($43,620)
2 Out-of-Network Coinsurance - 40% Out-of-Network Coinsurance - 50% 0.60% ($21,810)
Note: Savings impacts shown above apply to medical and pharmacy claims only and do not translate to savings to funding rates 
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Summary of Savings Options Presented

Page Option Projected Savings
Impact to 

Medical Claims
Impact to 

Prescription Claims
Impact to 

Total Plan Costs

11 Carrum Health (Centers of Excellence) 893,082$                 1.56% 1.17%
16 Reference-Based Pricing analysis pending analysis pending analysis pending

18 Classic Select Network (narrow) 1,137,204$              2.18% 1.63%
18 Advantage Select Network (narrow) 226,826$                 6.24% 4.68%
21 Change Pharmacy Benefit Manager analysis pending analysis pending analysis pending

23 Classic Essential Formulary 708,752$                 4.16% 1.04%
23 Advantage Essential Formulary 42,595$                   4.16% 1.04%
23 CDHP Essential Forumulary 29,704$                   4.16% 1.04%
28 PPO Tiered Pharmacy Benefit 171,788$                 0.90% 0.23%
28 HMO Tiered Pharmacy Benefit 134,803$                 2.09% 0.52%

32
Classic Deductible $300/900 in network, 
   $600/$1,800 non-network

365,157$                 0.70% 0.52%

32 Classic 40% Out-of-Network Co-insurance 5,217$                     0.01% 0.01%
32 Classic Out of Pocket Max $2,000/$4,000 1,272,833$              2.44% 1.83%
32 Classic Out of Pocket Max $2,000/$6,000 1,564,959$              3.00% 2.25%
32 Classic Hospitalization 20% Co-insurance 391,240$                 0.75% 0.56%
32 Classic Hospitalization 10% Co-insurance 281,693$                 0.54% 0.41%
32 Advantage Out of Pocket Max $4,850/$9,700 43,620$                   1.20% 0.90%
32 Advantage Out-of-Network Co-Insurance 40% 21,810$                   0.60% 0.45%

Savings calculated based on claims incurred 2/1/2016-1/31/2017.
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 23, 2017 

ACWA JPIA 
Additional Potential Future Options 

April 4, 2017 
 
 
BACKGROUND 
The Committee was presented with a number of cost savings options at the  
November 28, 2016 meeting. JPIA staff was asked to further explore each option  
and present findings for the Committee’s consideration.  
 
CURRENT SITUATION 
Two additional options have been identified for consideration.  
 
An analysis is underway to determine if the 4% Incentive Rate is appropriate, and if 
adjustments to underwriting rules or the percent discount are warranted. A number of 
factors, including cash in lieu of benefits, will be analyzed to determine impact on claims 
costs. 
 
Due to disproportionate enrollment in certain plans in certain areas, premiums for one 
plan subsidize the cost for another plan. Reblending rates will be discussed as a 
potential option in 2019 and beyond to address this.  
 
RECOMMENDATION 
None, informational only. 
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Status Quo

• Employers implementing certain policies receive a 4% discount on Anthem 

Alternatives

• Modify requirements for discounted rates 

• Adjust amount of discount to rates

2018 Considerations –
Underwriting Guidelines – Incentive vs Non-Incentive
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Status Quo

• Separate plans – Kaiser, Anthem HMO, Anthem PPO are rated each on their 

though plans within each segment may subsidize other plans, e.g. Medicare 

Alternative

• Consider blending rates between some plans in some regions, i.e., Kaiser and 

mostly urban regions

Process

• Requires discussion and agreement with Kaiser

Recommendation

• Revisit rate blending strategy in future renewal years 

Future Consideration –
Blend Selected Rates
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Prepared by: Sandra Smith, Employee Benefits Manager Date prepared: March 23, 2017 

ACWA JPIA 
Update on the Affordable Care Act 

April 4, 2017 
 
 
BACKGROUND 
The Employee Benefits Program Committee has been asked to be kept up to date 
regarding the Affordable Care Act (ACA). 
 
CURRENT SITUATION 
Tom Sher, JPIA's benefits consultant, will provide an update on ACA and pending 
legislation.  
 
RECOMMENDATION 
None, informational only. 
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Appendix 
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Competitive Position in Marketplace 

Benefits Review – Classic PPO

Rate Benchmarking:

Classic PPO Incentive rates are 6-21% higher (varies by region) than PERSChoice and 3-9% more than SDRMA Platinum 

ACWA JPIA SDRMA - Blue Shield CalPERS

Plan Features Classic PPO Platinum  PPO Plan PersChoice

Calendar Year Deductible

Individual $200 $300 $500

Family $600 $600 $1,000

Medical Annual Max Out of Pocket

Individual $1,000 $1,300 $4,850

Family $3,000 $3,600 $9,700

Prescription Annual Max Out of Pocket

Individual $5,600 $5,300 $2,000

Family $10,200 $9,600 $4,000

Professional Services

Primary Care Visits $15 $20 $20

Specialist Visits $15 $20 $20

Well-child, well-woman, preventive care No Charge No Charge No Charge

Urgent Care $15 $20 $20

Outpatient Services

Outpatient surgery No Charge 10% 20%

Most immunizations No Charge No Charge No Charge

Most x-ray and lab tests 20% 10% 20%

Hospitalization Services

Inpatient facility charges No Charge 10% 20%

Inpatient physician charges 20% 10% 20%

Emergency Health Coverage

Emergency Department Visits1 $50+20% $100 + 10% $50

Ambulance 20% 10% 20%

Durable Medical Equipment

Durable Medical Equipment 20% 10% 20%

Prescriptions Drugs 30 days 30 days 30 days

Generic $5 $5 $5

Brand Name $20 $30 $20

Non-Preferred $50 $45 $50

Specialty $50 30% $50

Other Services

Most physical, occupant., speech therapy 20% (30 visits/yr) 10% 20% (24 visits/yr)

Chiropractic Care 20% (30 visits/yr) 10% up to $50 (26 visits/yr) $15 (Comb 20 visits/yr)

Acupuncture (physician referred) 20% (12 visits/yr) 10% (26 visits/yr) $15 (Comb 20 visits/yr)

Home Health Services No Charge (100 visits/yr) 10% (100 visits/yr) 20% (45 visits/yr)

Skilled Nursing Facility Care No Charge (100 days/yr) 10% (100 visits/yr) 20-30% (100 days/yr)

Hospice No Charge 10% No Charge

Hearing Aids 20% 10% $1,000 allowance

The above is a brief summary of in network benefits. Should a discrepancy arise, the Evidence of Coverage prevails.
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Competitive Position in Marketplace 
Benefits Review – Advantage PPO

Rate Benchmarking:

Advantage PPO Incentive rates are +1.6% higher to +10.4% lower (varies by region) than PERSChoice and .02% higher to -4.9% lower than SDRMA Gold Plan

ACWA JPIA SDRMA - Blue Shield CalPERS
Plan Features Advantage PPO Gold  PPO Plan PersChoice

Calendar Year Deductible
Individual $500 $500 $500
Family $1,000 $1,000 $1,000
Medical Annual Max Out of Pocket
Individual $3,000 $2,000 $4,850
Family $6,000 $4,000 $9,700
Prescription Annual Max Out of Pocket
Individual $3,600 $4,600 $2,000
Family $7,200 $9,200 $4,000
Professional Services
Primary Care Visits $20 $20 $20
Specialist Visits $20 $20 $20
Well-child, well-woman, preventive care No Charge No Charge No Charge
Urgent Care $20 $20 $20
Outpatient Services
Outpatient surgery 20% 20% 20%
Most immunizations No Charge No Charge No Charge
Most x-ray and lab tests 20% 20% 20%
Hospitalization Services
Inpatient facility charges 20% 20% 20%
Inpatient physician charges 20% 20% 20%
Emergency Health Coverage
Emergency Department Visits1 $50+20% $100 + 20% $50
Ambulance 20% 20% 20%
Durable Medical Equipment
Durable Medical Equipment 20% 20% 20%
Prescriptions Drugs 30 days 30 days 30 days
Generic $5 $5 $5
Brand Name $20 $30 $20
Non-Preferred $50 $45 $50
Specialty $50 30% $50
Other Services
Most physical, occupant., speech therapy 20% (30 visits/yr) 20% 20% (24 visits/yr)
Chiropractic Care 20% (30 visits/yr) 20% up to $50 (26 visits/yr) $15 (Comb 20 visits/yr)
Acupuncture (physician referred) 20% (12 visits/yr) 20% (26 visits/yr) $15 (Comb 20 visits/yr)
Home Health Services 20% (100 visits/yr) 20% (100 visits/yr) 20% (45 visits/yr)
Skilled Nursing Facility Care 20% (100 days/yr) 20% (100 visits/yr) 20-30% (100 days/yr)
Hospice 20% 20% No Charge
Hearing Aids 20% 20% $1,000 allowance

The above is a brief summary of in network benefits. Should a discrepancy arise, the Evidence of Coverage prevails.
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Competitive Position in Marketplace 
Benefits Review – CDHP PPO

ACWA JPIA SDRMA
Plan Features CDHP Blue Shield - CDHP

Calendar Year Deductible
Individual $1,500 $1,300
Family $3,000 $2,600
Medical Annual Max Out of Pocket
Individual $2,500 $5,000
Family $4,000 $10,000
Prescription Annual Max Out of Pocket
Individual Combined with Medical Combined with Medical 
Family Combined with Medical Combined with Medical 
Professional Services
Primary Care Visits 20% 20%
Specialist Visits 20% 20%
Well-child, well-woman, preventive care No Charge No Charge
Urgent Care 20% 20%
Outpatient Services
Outpatient surgery 20% 20%
Most immunizations No Charge No Charge
Most x-ray and lab tests 20% 20%
Hospitalization Services
Inpatient facility charges 20% 20%
Inpatient physician charges 20% 20%
Emergency Health Coverage
Emergency Department Visits1 $100 + 20% $100 + 20%
Ambulance 20% 20%
Durable Medical Equipment
Durable Medical Equipment 20% 20%
Prescriptions Drugs 30 days 30 days
Generic $10 $7
Brand Name $20 $25
Non-Preferred $40 Not Covered
Specialty 20% up to $100 Not Covered
Other Services
Most physical, occupant., speech therapy 20% (30 visits/yr) 20%
Chiropractic Care 20% (30 visits/yr) 20% (26 visits/yr)
Acupuncture (physician referred) 20% (12 visits/yr) 20% (26 visits/yr)
Home Health Services 20% (100 visits/yr) 20% (100 visits/yr)
Skilled Nursing Facility Care 20% (100 days/yr) 20% (100 visits/yr)
Hospice 20% 20%
Hearing Aids 20% 20%

The above is a brief summary of in network benefits. Should a discrepancy arise, the Evidence of Coverage prevails.
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Competitive Position in Marketplace 
Benefits Review – Anthem Blue Cross HMO 

ACWA JPIA SDRMA CalPERS CalPERS
Plan Features Anthem CalCare HMO Blue Shield Access + 15 Anthem Trad. HMO BS Access+ HMO

Actuarial Value Calculator 
Percentage None None None None
Calendar Year Deductible
Individual None None None None
Family None None None None
Medical Annual Max Out of Pocket
Individual $500 $1,500 $1,500 $1,500
Family $1,500 $3,000 $3,000 $3,000
Prescription Annual Max Out of Pocket
Individual $6,100 $5,100 $5,350 $5,350
Family $11,700 $10,200 $10,700 $10,700
Professional Services
Primary Care Visits $10 $15 $15 $15
Specialist Visits $10 $15 $15 $15
Well-child, well-woman, preventive care No Charge No Charge No Charge No Charge
Urgent Care $10 $15 $15 $15
Outpatient Services
Outpatient surgery No Charge No Charge No Charge No Charge
Most immunizations No Charge No Charge No Charge No Charge
Most x-ray and lab tests No Charge No Charge No Charge No Charge
Hospitalization Services
Inpatient facility charges No Charge No Charge No Charge No Charge
Inpatient physician charges No Charge No Charge No Charge No Charge
Emergency Health Coverage
Emergency Department Visits1 $50 $50 $50 $50
Ambulance $50 per Trip No Charge No Charge No Charge
Durable Medical Equipment
Durable Medical Equipment No Charge 20% No Charge No Charge
Prescriptions Drugs 30 days 30 days 30 days 30 days
Generic $5 $5 $5 $5
Brand Name $20 $10 $20 $20
Non-Preferred $50 $25 $50 $50
Specialty $50 20% up to $100 $50 $50
Other Services
Most physical, occupant., speech therapy No Charge (2 mos/ injury) $15 co-pay $15 co-pay $15 co-pay
Chiropractic Care $10 (90 visits/yr) $10 (30 visits/yr) $15 (Comb 20 visits/yr) $15 (Comb 20 visits/yr)
Acupuncture (physician referred) $10 $10 (30 visits/yr) $15 (Comb 20 visits/yr) $15 (Comb 20 visits/yr)
Home Health Services No Charge $15 co-pay (100/yr) No Charge No Charge
Skilled Nursing Facility Care No Charge (100 days/yr) No Charge (100 days/yr) No Charge (100 days/yr) No Charge (100 days/yr)
Hospice No Charge No Charge No Charge No Charge
Hearing Aids Not Covered Unknown No Charge $1,000 allowance

The above is a brief summary of in network benefits. Should a discrepancy arise, the Evidence of Coverage prevails.
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Competitive Position in Marketplace 
Benefits Review – Kaiser HMO

Rate Benchmarking:

JPIA Kaiser Incentive rates are +0.2% higher to -10.2% lower (varies by region) than CalPERS Kaiser

ACWA JPIA CalPERS
Plan Features Kaiser HMO Kaiser HMO

Calendar Year Deductible
Individual None None
Family None None
Medical Annual Max Out of Pocket
Individual $1,500 $1,500
Family $3,000 $3,000
Prescription Annual Max Out of Pocket
Individual combined with above $5,350
Family combined with above $10,700
Professional Services
Primary Care Visits $10 $15
Specialist Visits $10 $15
Well-child, well-woman, preventive care No Charge No Charge
Urgent Care $10 $15
Outpatient Services
Outpatient surgery $10 $15
Most immunizations No Charge No Charge
Most x-ray and lab tests No Charge No Charge
Hospitalization Services
Inpatient facililty charges No Charge No Charge
Inpatient physician charges No Charge No Charge
Emergency Health Coverage
Emergency Department Visits1 $50 $50
Ambulance $50 per Trip No Charge
Durable Medical Equipment
Durable Medical Equipment 20% No charge
Prescriptions Drugs 100 days 30 days
Generic $5 $5
Brand Name $15 $20
Non-Preferred N/A N/A
Specialty N/A N/A
Other Services
Most physical, occupat., speech therapy $10 $15
Chiropractic Care $10 (max 30 visits) $15
Acupuncture (physician referred) $10 $15
Home Health Services No Charge (100 visits/yr) No Charge (100 visits/yr)
Skilled Nursing Facility Care No Charge (100 days/yr) No Charge (100 days/yr)
Hospice No Charge No Charge
Hearing Aids Not Covered $1,000 allowance

The above is a brief summary of in network benefits. Should a discrepancy arise, the Evidence of Coverage prevails.

44



© 2017 Alliant Insurance Services, Inc. All rights reserved. Alliant Employee Benefits, a division of Alliant Insurance Services, Inc. CA License No. 0C36861© 2017 Alliant Insurance Services, Inc. All rights reserved. Alliant Employee Benefits, a division of Alliant Insurance Services, Inc. CA License No. 0C36861

Public Entity Benefits Group

100 Pine Street, 11th Floor

San Francisco, CA 94111

This proposal is for information purposes only and does not amend, extend or alter the policy in any way. Please refer to the policy form for completed 

coverage and exclusion information.

Alliant embraces a policy of transparency with respect to its compensation from insurance transactions. Details on our compensation policy, including the 

types of income that Alliant may earn on a placement, are available on our website at www.alliantinsurance.com. For a copy of our policy or for any inquiries 

regarding compensation issues pertaining to your account you may also contact us at: Alliant Insurance Services, Inc., Attention: General Counsel, 701 B 

Street, 6th Floor, San Diego, CA 92101. 

*Analyzing insurers' over-all performance and financial strength is a task that requires specialized skills and in-depth technical understanding of all aspects 

of insurance company finances and operations. Insurance brokerages such as Alliant Insurance typically rely upon rating agencies for this type of market 

analysis. Both A.M. Best and Standard and Poor's have been industry leaders in this area for many decades, utilizing a combination of quantitative and 

qualitative analysis of the information available in formulating their ratings. 

A.M. Best has an extensive database of nearly 6,000 Life/Health, Property Casualty and International companies. You can visit them at www.ambest.com. 

For additional information regarding insurer financial strength ratings visit Standard and Poor's website at www.standardandpoors.com.

To learn more about companies doing business in your state, visit the Department of Insurance website of that state.
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JPIA MEETING & CONFERENCE CALENDAR – 2017 
 

Date Prepared: 3/28/17 

MEETING 

DATES 

BOARD OF 

DIRECTORS 

 

EXECUTIVE 

 

PERSONNEL 

 
FINANCE 

& 
AUDIT 

 P R O G R A M S   
RISK 

MGMT Emp. 
Benefits 

Liability Property 
Work 
Comp 

FEB 7   8:30 AM            

FEB 28       1:00 PM        

MAR 20       1:00 PM     3:00 PM   

MAR 21   8:30 AM            

APR 4         1:00 PM 9:00 AM     

MAY 8 1:30 PM  10:15 AM           8:30 AM 

MAY 9 ACWA CONFERENCE MAY 9 TO 12 – MONTEREY 

MAY 31   11:00 AM            

JUN 27   1:00 PM      9:00 AM      

JUL 20     
11:00 AM 
ONTARIO 

         

AUG 29     10:00 AM  1:00 PM   3:00 PM     

AUG 30   8:30 AM            

SEP 12 CAJPA CONFERENCE SEPTEMBER 12 TO 15 – SOUTH LAKE T AHOE CA 

OCT 31   11:00 AM  9:00 AM          

NOV 27 
ANAHEIM 1:30 PM  10:15 AM            

NOV 28 ACWA CONFERENCE NOVEMBER 28 TO DECEMBER 1 – ANAHEIM 

 
 JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
JPIA CLOSED 2/16 20   29  4  4  23/24 25/26 
MGR MEETINGS 6 3 3 7 1 5 3 7 4 2 6 4 
STAFF Q&A 11 8 8 12 18 14 12 9 6 11 15 7 
RM @ JPIA  8-9  12-13  14-15  8-9  11-12  7-8 
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