County of Cayuga Health Insurance Consortium

Health Insurance Advisory Committee
Meeting Minutes of July 18, 2013

Quorum MembersPresent: Michelle Anthony (Co Legis Rep), James Orman (Co Treasurer), LisaMiller (S&W
Dir Rep), Terry Debiaw (CSEA), Brian Schenck (DPSA), Alice Sears (NY SNA), Eric Zizza (Faculty)

Quorum Members Not Present:  (Co Admin), (Sheriff Rep), (Co HR), (CCC VP), (CCC HR), (CCC
Comptraller), (AFSCME), (SEACC), (Ed Supp), (Admin Prof)

Others Present: Judy Tyo, Zach Zuckerman, Brian McNaney, Cortney Haberlau, Marla Connelly, Kathy Johnson,
Terri Hoffman

Meeting began at 10:08 am.
1. First Niagara— see attached presentation
2. Board of Directors update:
Wellness program being considered, Medicare advantage program being considered, Budget not

set yet — waiting on Excellus renewal

3. Rxdrug plan changes — discussion on edits definitions; offer to attend general membership meeting for
explanations and Q& A

Next meeting will be Thursday, April 11 at 10 am at Soil & Water
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>Medical/Rx Financial Update
»HealthCare Reform Update




FIRST
| NIAGARA

Benefits .Ocamc_.mam

| ~ Plan Costs
Our Review of the Plan Costs 1/13-5/13 as compared to the same time period in 2012.

% Change
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LARGE CLAIMS

There are five members with claim costs o<,owwmo.gooo with a total paid of
$554,859. In the same time period last year, the Consortium had four
members over $50,000 with a total paid of $321,723. Large claims
represent 17.6% of the total medical paid.

PRESCRIPTION DRUGS
Prescription drugs represent 37% of the total claim costs.

YTD PREMIUM EQUIVALENT

Total plan costs (claims and fixed wwwmsmomv were $5,289,950 which
provides a positive balance of $48,765 when compared to oE.o__EoE and
premium o@ﬂ?m_oa rates Ewosmr 5/31/2013.
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Cayuga County Health Insurance Consortium
Employee Cost Sharing
(Deductibles, Coinsurance, Copayments)
6.1 .X.
® Paid by The Consortium

a E _,uw,ma by goicowm
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harmacy*

*Comparison amount shown is @Rmma@. Typical Comparison for municipalities is $135;
p ypicai Lomp D
Consortium is 29% higher than other municipalities
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First Niagara continues to mo:oé. the updates and @m,oowm due to the implementation of
Healthcare Reform (PPACA). Below describes the upcoming effects of the legislation.

Employer Mandate Penalties and Reporting Requirements: The IRS provided formal
guidance on the delay of the Affordable Care Act (ACA) large employer :@m% or play”
rules and related information reporting requirements.

: Hﬂmoﬂiwﬁcﬂ Wowoﬁim Wm@:ﬁaEaﬂa S = Pay or Hv_»% Requirements
The following aEw_c%awm,S_: not _»wﬁw to ‘wmwoi on Employers will not be required to:
_coverage they E.oﬁ@m £ il : .

Both the information reporting and the employer pay or play requirements will be fully effective for 201S.
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Plan Design and Oc<a,§ma Changes:

Excessive Waiting Periods: Effective for plan years beginning on or after Jan. 1,
2014, a health plan may not impose a waiting period that exceeds 90 days. A
waiting period is the period of time that must pass before coverage for an
employee or dependent who is otherwise eligible to oao.:,? the plan becomes
effective. Other conditions for eligibility are permissible, as long as they are not
designed to avoid compliance with the 90-day waiting period limit.

Coverage for Clinical Trial Participants: Effective for plan years beginning on
or after Jan. 1, 2014, non-grandfathered health plans cannot terminate coverage
because an individual chooses to participate in a clinical trial for cancer or other
life-threatening diseases or deny coverage for routine care that would otherwise
be provided just because an individual is enrolled in a clinical trial.
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Plan Ummmm: and Coverage Changes:

Limits on Cost-sharing: Effective for plan years beginning on or after Jan. 1,
2014, non-grandfathered health plans are subject to limits on cost-sharing or out-
of-pocket costs. The annual limitation on out-of-pocket maximums will be the
same as those that apply in 2014 to high-deductible health plans (HDHPs)
combined with Health Savings Accounts (HSAs). These maximums are $6,350
for an individual and $12,700 for a family and Eo:&o Qoasoszom coinsurance
and copayments.

No Pre-Existing Condition Exclusions

b@wa%iz to Age 26: Plans (including grandfathered plans) now will have to extend
eligibility to all children until age 26, even if they were eligible for other employer--
sponsored coverage.
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Care Reform. The estimated impact on rates for Taxes, Fees, and Assessments is
approximately 7%. The definitions of the applied taxes, fees and assessments are
as follows. | B | B : |

* Health Insurer Fee: set to raise $8 billion across the Eacm_u%mb 2014 and $11.3
billion in 2015 & 2016; assessed as a % of premium for coverage in 2014 and beyond;
additional increases will apply after 2016

« Patient-Centered Outcomes Research Institute (PCORI): $2 per member per year
fee; funds a trust that promotes research to evaluate and compare health outcomes and
the clinical effectiveness, risks, and benefits of medical treatments, services,
procedures, drugs, and other strategies or items that treat, manage, diagnose, or
prevent illness or injury. Fee is indexed to grow with national health expenditures
through play years ending prior to 10/1/2019
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. W&:m:awsoa Contribution Fee: fee funds a reinsurance ,EomSE, for the
individual market; fee equates to $5.25 per member per month for 2014 for

all members in group and individual Bmawﬁm declining fees <S= apply
through 2016

* NYS Health Care Reform Act EOEV Surcharge: % of NYS hospital
services to help reimburse hospitals for losses related to bad debt and charity

care; this is not new and has been assessed on prior renewals; this expense is
billed through claims

* Covered Lives Assessment (CLA): charged in order to fund health
programs, including Graduate Medical Education (GME) and general ?sm
ov:mmﬂosm varies based on county and contract type; this is not new and rmm
been assessed on prior Hosg,\m_m this expense is billed through claims

« Section 332 Assessment: supports funding for NYS Dept. of Financial
Services; applies to all licensed insurers in wa E_m expense is billed
through claims |
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