JOINT ACTON BOARD of SELECTMEN, ACTON PUBLIC and ACTON-
BOXBOROUGH REGIONAL SCHOOL COMMITTEE MEETING

Auditorium November 3, 2011
R.J. Grey Junior High 7:00 pm Joint Board of Selectmen, APS & ABRSC Meeting
8:00 p.m, Joint School Commitiee Meeting

AB Regional SC Meeting to follow

AGENDA
1.0 JT APS/AB SC CALL TO ORDER (with Acton Board of Selectmen)

2.0 CHAIRMAN’S INTRODUCTION

3.0 MUNICIPAL HEALTH CARE REFORM PRESENTATION
Bob Evans, Chairman of the Health Insurance Trust
3.1 Discussion of Segal Report by Joint School Committee and Acton BOS
3.1.1 Final Segal Report
3.1.2 Email from Bob Evans to Acton BOS, JT School Committee, and Acton
Finance Committee dated 10/27/11
3.1.3 Memo from J. Petersen to School Committees dated 10/2/11
3.1.4 Chapter 69 Legislation
3.1.5 New Regulations 801 CMR 52.00 Municipal Health Insurance
3.1.6 Health Insurance Update Presentation to Staff, Marie Altieri, 11/1/11
1.7 Cook & Co. Report from the Acton Board of Selectmen, 10/31/11
1.8 Municipal Health Care Reform Presentation slides, Bob Evans, 11/3/11

3.
3.

ADJOURNMENT of Acton Board of Selectmen

Joint School Committee continues at 8:00.
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THE SEGAL COMPANY
116 Huntingten Avenue 8th Floor Boston, MA 02116-5744
T817.424.7300 F 617.424,7380 www.segalco.com

MEMORANDUM

To: Robert Evans
Chairman of the Acton/Acton-Boxborough Health Insurance Trust

From: Francesca G. Sciandra
Daniel J. Rhodes

Date: October 25, 2011

Re: Municipal Health Reform Study — Acton/Acton-Boxborough Health Insurance Trust

Introduction

On July 12, 2011, Governor Deval Patrick signed “An Act Relative to Municipal Health
Insurance.” The new law allows Massachusetts political subdivisions (i.e., cities, towns,
counties and districts) to make specific cost-saving health plan design changes, or alternatively,
transfer all of their subscribers to the Group Insurance Commission (GIC) provided that
prescribed procedures are followed. On August 12, 2011, the Executive Office for
Administration and Finance (A&F), responsible for adopting regulations as guidance to
communities seeking to implement changes in health insurance plans under the process created
by the new law, filed emergency regulations concerning this law. The regulations expire three
months from the filing date. A&F’s website indicates that it is taking the required steps to
transition the regulations from emergency to permanent status, including an additional
opportunity for public comment. On August 10, 2011, the GIC also filed emergency regulations
concerning these procedures, and its website indicates a scheduled public hearing.

Methodology

The total cost of health care consists of employer and subscriber (¢employee or retiree)
contributions toward the premium (or premium equivalent) cost of the plan, and participant
deductibles, copays, and other out-of-pocket expenses, which are determined by plan design.
This report analyzes the effect of changing the plan design on both the employer and subscriber
share of premiums, The “savings” reported are premium savings per the definition of the
municipal health insurance act. For purposes of these savings projections, we used APEX, a third
party software application designed to calculate manual medical premium rates and to estimate
relative values of plan design changes.

The Acton Health Insurance Trust (HIT) consists of two political subdivisions, the Town of
Acton and the Acton-Boxborough Regional School District. Employees of the Town of Acton
include all municipal employees as well as employees of the Acton Public School System. The
Benefits, Compensation and HR Cansuliing  Offices throughout the United States and Canada

Founding Member of the Multinalional Group of Actuaries and Consultants, a global affiliation of independent firms
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only employees covered by the Acton-Boxborough Regional School District are employees of
the School Disirict. We have reviewed the medical plans currently offered to employees and
retirees of the Town of Acton and the Acton-Boxborough Regional School District and prepared
an analysis of estimated savings from various changes allowed by the municipal health insurance
reform law, with an effective date of July 1, 2012. We have also provided plan design
comparisons in Exhibit III. -

Key Financial Findings

For the first projected year, FY 2013, the HIT has projected non-Medicare expenses of $14.23
million. More than 90% of the non-Medicare costs of the HIT arise from the two HMO plans,
Network Blue New England and HPHC HMO. In aggregate, approximately 74% of the non-
Medicare costs of the Trust are paid by the employers and about 26% by the subscribers.
Medicare expenses for the Trust are projected to be $1.96 million and are paid 50% by the
employers and 50% by the retirees. (See Exhibit 1.A.)

Our analysis estimates that the “maximum possible savings” (as defined in the A&F emergency
regulations) from changing to GIC-equivalent designs for the non-Medicare plans is an 8%
savings of total annual cost as compared to the current plan designs during the first projection
year effective July 1, 2012 through June 30, 2013, (See Exhibit 1.B.) The estimated total savings
are $1.34 million with an employer share of $1.00 million and an employee/retiree share of $0.34
million.

Transferring all subscribers to the GIC is estimated to result in a “maximum possible savings” of
15% of total annual cost during the same time period. This estimate is based on GIC plan
migration assumptions described in the “Assumptions” section of this report. The actual impact
of transferring subscribers is a function of subscribers’ own plan selections.

These estimates include both the employer and employee/retiree share of the contributions
toward the cost of the plans.

Two alternative plans were evaluated to determine their impact on costs, In Alternative #1, no
deductible and increased copays result in a savings of 3% in year 1 (Exhibit I.C). In Alternative
#2, with still no deductible but higher increases in copays as well as new copays for some
services, the savings increase to 6% in year 1 (Exhibit [.D).

The estimated savings are contingent on plan enrollment. For illustrative purposes only, we have
estimated a "maximum" range of additional cost or savings from transferring subscribers to the
GIC. If all subscribers move to the least expensive GIC plans, total health costs could be as much
as 32% lower than under the HIT's current plans. Conversely, if all subscribers move to the most
expensive GIC plans, total health costs could increase by as much as 26%. However, we believe
our estimate of 15% savings shown in Exhibit L.E, which is based on our best judgment, to be a
reasonable estimate of the effect of moving to the GIC,

We note that the benefit design changes would result in additional out-of-pocket expenses, ¢.g.
deductibles and copays, for the HIT subscribers. These additional subscriber expenses are not
reflected in our analysis of savings projections.
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Exhibits

The results of our review and analysis are outlined in the attached exhibits and are summarized
below:

Exhibit I — Financials - One-Year Analysis
A. Current HIT Plans
Largest Subscriber Enrollment GIC-Equivalent Plans

Alternative Plans #1
Alternative Plans #2
GIC Plans

m o ow

Exhibit I — Financials - Five-Year Analysis
Current HIT Plans
Largest Subscriber Enrollment GIC-Equivalent Plans

>

Alternative Plans #1
. Alternative Plans #2
GIC Plans

Variations in Annual Medical Trend Assumptions

oW m g aw

Exhibit [1I — Plan Design Comparisons
A. GIC Tufts Health Plan Navigator and Current HIT Non-Medicare Plans

B. GIC UniCare State Indemnity Plan / Medicare Extension OME With CIC
(Comprehensive) and Current HIT Medicare Plans

C. GIC Tufts Health Plan Navigator and Alternative Plans #1 and #2
D. Minuteman Nashoba Health Group - Non-Medicare Plans

E. Minuteman Nashoba Health Group - Medicare Plans

Exhibit IV -- Enrollment

Currently, the most subscribed GIC non-Medicare plan is Tufis Health Plan Navigator, and the
most subscribed GIC Medicare plan is UniCare State Indemnity Plan / Medicare Extension OME
with CIC (comprehensive). The HIT cost-sharing plan design features that exceed those of the
most subscribed GIC plans are indicated in red font in the attached plan design comparison
exhibits.

Assumptions

The savings estimates in the attached exhibits are based on the following assumptions:
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1. HIT plans enrollment as of September 14, 2011. No changes in total enrollment are assumed
beyond this point.

2. HIT and GIC plans individual and family working rates effective July 1, 2011, and HIT and
GIC Tutis Medicare Preferred premium rates effective January 1, 2011. The plans’ working
rates are assumed to represent the projected claims costs of the plans and administrative
expenses without any adjustments.

3. GIC plan designs do not change during the term of the analysis.

4. The employer and subscriber contribution methodology does not change during the period of
the analysis.

5. The distribution of enrollees’ plan selections does not change during the period of the
analysis.

6. Annual medical trend of 10% and annual administrative expenses trend of 4%. These
assumptions are based on our projections of 2012 trends, as set forth in the 2012 Segal
Health Plan Cost Trend Survey, which is an annual survey' of health insurers, managed care
organizations, and third-party administrators.

7. For illustrative purposes, we have also calculated five-year cost projections using an
alternative annual medical trend of 8%. This alternative is presented in Exhibit ILF.

8. Each of the above trend assumptions was applied equally to all plans being compared.
Relative savings would vary between the scenarios if different trends were used for different
plans. For each 1% difference in trend assumptions between the current HIT plans and the
modified plans, the incremental savings or incremental expense change by approximately

1%.
9. The following GIC plans migration assumption:

> all Master Health Plus HIT enrollees will migrate to the GIC’s UniCare State Indemnity
Plan/Basic with CIC (comprehensive),

> one third of Blue Care Elect Preferred HIT enrollees will migrate to the GIC’s HPHC
Independence Plan, one third to Tufts Health Plan Navigator, and one third to UniCare
State Indemnity Plan/PLUS,

> one half of Network Blue New England HIT enrollees will migrate to the GIC’s Tufts
Health Plan Spirit and one half to Tufts Health Plan Navigator,

> all HPHC HMO HIT enrollees will migrate to the GIC’s HPHC Primary Choice,
all Medex 3 HIT enrollees will migrate to the GIC’s HPHC Medicare Enhance, and

> all Tufts Medicare Preferred HIT enroliees will migrate to the GIC’s Tufts Medicare
Preferred.

" A report of results of the 2012 Segal Health Plan Cost Trend Survey is available online:
hitpr//www.segalco.com/publications/surveysandstudies/2012trendsurvey.pdf
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10. For purposes of the savings projections, we have assumed all plan changes would take effect
July 1, 2012, in accordance with the procedures outlined in the regulations. However, some
subscribers are covered under a collective bargaining agreement (CBA) that stipulates their
current plan designs. It is our understanding that no changes would be allowed for these
participants until the initial term of their CBA expires, and thus the first-year savings in our
exhibits may not be fully realized.

The Segal Company: Background Information

The Segal Company is an independent actuarial and employee benefits consulting firm that has
been in existence for more than 70 years.

The Segal Company has designated professionals who provide consulting services for cities and
towns (as well as states, counties and other governmental entities) throughout the country and
New England. Segal offers significant health actuarial expertise and capabilities. Qur consultants
and actuaries have broad experience and extensive knowledge of the employee benefits field
gained from analyzing health and welfare benefit programs. Qur professional staff includes
Fellows and Associates of the Society of Actuaries, Members of the American Academy of
Actuaries, Fellows and Members of the Conference of Consulting Actuaries, Enrolled Actuarles
Chartered Financial Analysts and Certified Employee Benefits Specialists.

Segal’s health care consultants utilize various analytical tools, including those developed by

Segal as well as by third party providers, to measure, monitor, and predict the costs of health and
welfare benefit programs.

We note that the savings projections reflected in the attached exhibits are estimates of future
costs and are based on information available to The Segal Company at the time the projections
were made. The Segal Company has not audited the information provided. Projections are not a
guarantee of future results. Actual experience may differ due to, but not limited to, such variables
as changes in the regulatory environment, local market pressure, health trend rates and claims
volatility. The accuracy and reliability of health projections decrease as the projection period
increases.

As with all of our work involving the analysis of a law and its application to specific facts, the
Trustees should rely on Trust Counsel for authoritative advice.

We are prepared to discuss this with you further and to respond to any questions you may have.

Enclosures

ce: John Murray
John Petersen
Mike Gowing

Sharon Summers
7507615v5/04036.020
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From: .Robert Evans <revans5557@gmail.com> Thu, Oct 27, 2011 9:47:37 PM ﬁ

Subject: Comments on Segal Report from the Trustees of the Health Insurance Trust

To: Bl Finance Committee <fincom@acton-ma.gov>
[l selectmen <bos@acton-mail.gov>
.Acton-Boxborough Regional School Committee <abrsc@acton-ma.gov>

Attachments: Ml AttachO.html 12K

To: Acton Board of Selectmen, Acton-Boxborough Regional School Committee, and Acton Finance
Committee

From: Bob Evans, Chair Acton and AB Health Insurance Trust

Subject: Health Insurance and the Segal Report

RECOMENDATIONS

The Trustees meeting on October 20, 2011 reviewed and extensively discussed the Segal Report.
They then voted to recommend that the Selectmen and the Regional School Committee exercise their
rights under Chapter 69 and engage in negotiations with their employees regarding changes in health
insurance Plan Design with the goal of standardizing, to the extent appropriate, the Plan Design for
their insurance products. Such standardization would be very helpful to the Trust in administering

the health insurance programs and in dealing with the insurance companies who administer our
self-insured plans on a daily basis. In addition they voted to recommend that the Selectmen and the
Regional School Committee do not attempt to move their employees into the GIC because of the large
number of financial uncertainties associated with such a

move.

BACKGROUND

What follows is brief review of the issues, the main aspects of the Segal Report, and the basis for the
Trustees recommendations.

If the Selectmen and the Regional School Committee are to take advantage of the recently passed
legislation relative to municipal and school health insurance, they must acquire certain information
concerning how their health insurance programs compare to those in the Commonwealth’s GIC
program. Acton’s Health Insurance Trust agreed to obtain such estimates. The Trust contracted
with Segal and Company, a national and well respected firm that consults concerning pensions and
health insurance. It is the firm which Acton uses to provide estimates of unfunded liabilities for

- pension and health insurance for its financial statements.
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" The Health Insurance Trust has received a final report, copies of which have been provided to the
Selectmen, Regional School Committee, and the Finance Committee, The Health Insurance Trust has
examined the Report and discussed it at its regular meeting on October 20t,

The Report is filled with many numbers, but I believe that only three of them are really relevant.
These are 8%, 32% and 26%. (These are found on pages 7 and 2 of the report)

The Health Insurance Trust offers four different insurance products to active employees, Master
Health Plus, a Blue Cross PPO (both considered indemnity plans) and two HMOs, one with Blue
Cross and one with Harvard Pilgrim. For these plans the Trust is self-insured. That means that all
employee health costs are paid by the Trust and not by the insurance companies which administer
them for the Trust. The companies are paid a percentage fee for their administrative services.
Downside risk to the Trust is covered by the purchase of stop-loss insurance, which the Trust bids
and buys on a vearly basis. Thus the premium rates are set by the Trust based upon Acton and the
Regional Schools’ experience.

In addition for Medicare retirees we offer self-insured Medix and two premium paid Medicare
advantage plans. Except for the Medicare advantage plans the Selectmen and the School Committee
negotiated with their unions the plan designs for these products. Plan Design refers to the package
of deductibles, amounts paid before any insurance payment is made and co-pays for prescription,
visits to doctors, emergency room use, hospital costs, etc. Plan designs for our HMO products are on
pages 17 and 18 of the Report. These cover the vast majority of the employees. Plans for other of our
insurance products are on pages 19-21.

Since these Plan Designs are negotiated with the School and Town unions. This has led to a number
of plan designs. This is not efficient for the Trust in its administration of health insurance and in its
dealing with the two insurance companies who administer the insurance plans on a day-to-day basis.

The first part of the Segal Report deals with a comparison of the Trust’s cost under its various Plan
Designs with the cost it would experience were its plan designs to be exactly the same as those of the
most popular GIC insurance product, Tufts Navigator, as required under the regulations for the new
legislation. The estimate of the savings (actually potential reductions in premiums set by the Trust) is
a little over one million dollars for employees and employers, Acton and Acton-Boxborough, or
8%--the most important number in the Report, and one unchanged from Segal’s first draft. (p.7)
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The estimated premium savings represents higher employee payments for co-pays, and expected
changes in usage, for example a visit to a Minute Clinic rather than the emergency room for certain
after-hours events. While employees will save with lower premiums, as a group they will pay more
with higher co-pays. The Segal Report does not attempt to estimate the extent of higher employee
cost or its distribution between those employees who don’t see the doctor in a given year and those
who might have major procedures, for example a kidney transplant. Nor have the Trustees discussed
these issues.

Since the 8% in premium savings exceeds the law’s threshold requirement of 5% it allows—but does
not require-- the Selectmen and or the Regional School Committee to open negotiations with their
unions on Plan Design. The Trustees have voted to recommend to the Selectmen and the Regional
School Committee that these bodies engage in Chapter 69 bargaining with their unions. The Trustees
did not consider or vote on how much of the potential 8%, if any, should be sought since that is an
issue for the Selectmen and the Regional School Committee not the Trustees. Such bargaining does
offer the opportunity to move toward more standardized Plan Designs, and the Trustees strongly
support achieving this.

Ideally the 8% could be deconstructed into the proportion due to deductibles, co-pays, etc., but
because of the inter-relationship between usage and price the Segal analysis does not provide this.

In addition there are tables in the Report which compare Trust Plan designs with other alternative
Plan Designs which could provide the basis for a negotiating position if either the Selectmen or the
School Committee chose to seck less than an 8% savings. Segal did suggest in an e-mail that about
2.9 percentage points of the eight is related to the deductible part of the Tufts Navigator Plan Design.
This is consistent with a 3 percentage point estimate which [ made based on Harvard Pilgrim HMO
premiums.

Plan Design savings were estimated by Segal for the next five years. There they used their standard
assumption that health care expenses will rise at 10% per year. This also is the estimate the Trust
received for next year from Blue Cross and Blue Shield. The Trusts’ own recent experience is much
lower, averaging some 8% per year over a longer period and 4-4.5% for the most recent few years. If
GIC rates rise at Segal’s predicted 10% over the next five years and the Trust’s grow more slowly
then the dollar savings to Acton and Acton-Boxborough over the next five years will be lower than
the five year savings estimated in the Segal Report.

The next section of Segal’s Report deals with how much more or less could be saved by providing
employees health insurance through the GIC rather than the Trust. Since the GIC provides a number
of different insurance products with different premiums, such estimates require an estimate of which
GIC products would be chosen by Acton and Acton Boxborough employees once in GIC. Segal has
used its “best professional judgment” in making these assumptions and has estimated an additional
7% of first year savings. (Table 1E p. 10) The more relevant numbers are those in the text rather than
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. in all the tables. Were all employees to pick the least costly plans, savings would be 32% rather than

15%. BUT, if all chose the most expensive plans Acton and Acton Boxborough’s health insurance
costs would be 26% higher. (p. 2}

Peter Savage of Cook and Company, the Trust’s health insurance advisor, believes as do I, that the
assumptions underlying the Segal Report’s estimated GIC savings of 15% error on the side of
assuming that too many employees would select lower cost plans, especially because some of the
plans do not allow treatment at major academic hospitals. There is also the question of which GIC
plans would be accepted by Acton Medical or Concord Hillside both of which care for many of our
employees. In addition to the uncertainty of which plans employees would purchase were they in GIC
there is another un-known concerning GIC rates. Currently significant numbers of GIC employees
live west of Route 495 where the prices for medical services are lower than those to the east of 495,
As Quincy and other 128 to the Ocean towns move into GIC the higher costs of Meiropolitan Boston
medical procedures will inflate GIC costs in addition to the normal health care inflation. The Trust’s
rates already reflect these Metropolitan costs

For all of these reasons the Trustees believe that inherent variability of the estimates of saving from
going beyond Plan Design savings and into GIC itself are too great to make such a decision a wise
one. The Trustees voted to recommend that neither the Selectmen nor the Regional School
Committee try to move their employees into GIC.

To re-cap: 1) There are potential savings associated with moving Acton and Acton Boxborough’s
Plan Designs closer to those of GIC* Tufts Navigator. (up to 8% in the first year) 2) Moving beyond
Plan Design and into GIC is fraught with uncertainty. (Remember 32% savings on one hand and 26
percent cost increases on the other, and no-rational way to choose the probability of where in
between our actual experience would lie.
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~Memo

To: Acton-Boxboreugh Regional Schooi Committee, Acton Public School Committee
From: John Petersen
CC: Acion Board of Selectmen, Acton Finance Committee,

Acton Health Insurance Trustees, Steve Mills, Steve Ledoux

Date: October 2, 2011
Subject: Municipal Health Care Reform — Acton Process, Intergovernmental Ceordination
Summary

This document provides background information relative to the history of health insurance offerings in the schools
as well as a brief summary of the Municipal Health Care Reform process and work to date. The importance of

coordinating the activity of the Acton-Boxborough Regional School Committee and the Acton Board of Selectmen is
emphasized,

Recent Changes in Health Insurance Offerings ABRSD/APS

Three years ago the ABRSC and the APSC began a process of shifting health insurance costs from employer to
employee o reduce the impact of health insurance costs on the school budget and as part of a larger affort to
encourage more cost-effective use of medical services. The process started with the migration of ail administrators
(the most highly compensated employees in the schools) from a 15% employee contribution to a 25% employee
contribution to health care. This change was embedded in the Administrator's Contract for FY10. On the
acceptance of his contract in March of 2009, Dr. Stephen Mills requested that the contribution he had been offered
(15%) be increased to match that of the administrators. School Administrators are fully responsible for this 25%
contribution in our current fiscal year. Beginning in the fall of 2009, the school committees negotiated with our three
unions to achieve contracts which required the same 25% employee contribution to health care. Mitigation
payments are provided for FY12 and FY13, employees will be fully responsible for the 25% contribution in FY14.
These increased employee health insurance payments are regressive, payment is not proportional to
compensation so the school committee negofiated other contract elements with sensitivity to this issue. The
schools have estimated that at full implementation more than $1 million per year of cost will be shifted from
employer to employee, and the empioyee costs will increase with health care inflation. A critical element of the

contracts as well as the agreements with non-union employees was that the same health insurance at the same
cost would be offered to all groups.

Municipal Health Care Reform

Ten weeks ago, Governor Deval Patrick signed into law “An Act Relative to Municipal Health Insurance” which
provided governmental bodies inciuding town governments and regional school committees a new mechanism to
modify the health care insurance provided to employees. As noted in the governor's press release, the objective of
this legislation is, *... the reform's primary goal of creating significant savings for cities and towns.” Per the text of
the act, “ 'Savings’, for the purpeses of secfions 21, 22 and 23, shall mean the difference between the total

projected premium costs for health insurance benefits provided by that subdivision without such changes for the
same 12 month period.”

p1of4



In Acton, two governmental bodies have the opporfunity to act under this legislation, the Town of Acton and the
Acton-Boxborough Regional School Committee. The schoels employ almost 700 individuals eligible for health
insurance. Approximately 60% of the employees work for the ABRSD and about 40% work for the APS. School
employees eligible for health insurance include non-union employees {1/3 of all employees), members of the Acton
Education Association (AEA) including teachers and nurses, members of the Office Support Association (OSA),
members of American Federation of State, County and Municipal Employees (ASFCME) as shown in the tables
below. The contracts with the AEA, OSA and ASFCME are contracts between both the Regional School District
and the Acton Public Schools. The School Committee has negotiated with each union without distinction between
employees of the Region and the local schools. In fact employees frequently move from the region to the local or
vice versa. As can be seen in the tables 182, subscription rates are comparable for the different groups of
employees as well as between the APS and ABRSD employees. School employees represent about 2/3 of the
enrollees in the Acton Health Insurance Trust.

Table 1. Acton Public School
Employees Eligible for Health Insurance and % Subscribing
Employee %
Groups Family | Individual | Total Subscribing
Non-Union 76 23 99 73%
AEA 128 40 168 79%
OSA 3 4 7 71%
AFSCME 8 0 8 100%
Total 215 67 282 77%
Table 2. Acton- Boxborough Regional School District
Employees Eligible for Health Insurance and % Subscribing
Employee Y%
Groups Family | Individual | Total | Subscribing
Non-Union 113 43 156 79%
AEA 144 64 208 82%
OSA 18 5 23 78%
AFSCME 13 12 25 100%
Total 230 1_24 412 82%

An Act to Reform Health Insurance - A Work in Progress

As | write this, administration and finance issued emergency regulations for the Municipal Health Care Reform Act
(August 12, 2011) and comments on the emergency regulations will be accepted until Oct 10, 2011. Thus, we are
working in a dynamic regulatory environmenit.

The process of municipal health care reform as outlined in the Act and regulations has several major steps:

1. Detemmination whether or not 5% cost savings threshold will be met through plan modification
2. Development of a modified insurance proposal

p2of4



3. ldentification of disproportionately affected subscribers & development of mitigation plan

4. Negofiation with PEC, if successful modified plans implemented

5. If negotiations are not suceessful, Insurance Advisory Committee (IAC) determination of changes :
i B ImMplement.changes-as-approved by JAG- - — — _ - -

In July, John Murray outlined a general process by which Acton and the ABRSD might reach a modification of our
health insurance offering as described in Table 3 (slides 41 &42, July 20, 2011). At the time of Mir. Murray's
presentation, GIC entry was allowed only once per year with notification required by December 1, 2011,

Since then, GIC nofification requirements have been relaxed, “For fiscal year 2012, it is our understanding that "An
Act Relative to Municipal Health Insurance” (H.3580) allows municipalities to have three opportunities to transfer
subscribers to the Group Insurance Commission (GIC): on January 1, April 1 or July 1, after a four-month
notification to the GIC.” Email from Fran Sciandra 8/5/11.

Table 3. Murray Proposed Process for Health Care Reform in Acton and the ABRSD as presented to the Finance
Commiittee July 20, 2011 (Mr. Petersen was in attendance

d Reguest HIT Investizgation:
R HIT Presents Analysista BoS, FinCom & ABRSC
[ B0S & ABRSC Vote ta Bring a Plan 1o the
B Aoprogriate [AC & PEC
&< o Novir to LAC & PEC .
sue Motice to GIC

§Manzzer's Budger Due 1 Bos

B Notice Perind
Megotiation Period
flsefection of Arhitrators

gAarbitration
2lect 3rd Arbitrator
aluate Proposals
Issue Decision .
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The first step in the process is to determine whether or not a changg in health insurance plans would result in
significant savings to the governmental enfity, Based on the request of the Acton Board of Selectmen, the Acion-
Boxborough Regional School Committee and the Acton Finance Committee, the trustees of the Acton Health
Insurance Trust agreed to pay for such a study and contracted with Segal (contract executed on 8/15/11) to
perform a study with the following key milestones:

conference call with HIT representatives to agree on altemate plan designs (held 9/9/11)
delivery of a draft report to the HIT (9/23/11)

conference call to discuss revision to draft report {8/29/11)

revision per instructions of the HIT {in progress)

acceptance of the final report by the HIT (tbd)

While the final report is not available, the Segal draft analysis (as distributed 9/30/11) provides a useful perspective
on the distribution of the costs in the trust between entities as well as between employer and employee (Table 4).
The schools represent about 75% of the expense of the Health Insurance Trust (ABRSD 45%, APS 30% and the
Town of Acton 25%).

Table 4. Segal DRAFT Report Projected Costs FY13, § in '000s

Cost Town APS ABRSD Total
Employer 2813 81% 3130 73% 4648 72% 10591
Employee 664 19% 1184 27% 1787 28% 3635
Total 3477 4314 6424 : 14226

25% 30% 45% 100%

An Act to Reform Health Insurance —~ Acton, ABRSD next steps

Within the next two weeks, the Segal report will be finalized. Onee the report is complete, the HIT, per Mr. Murray's
project plan, can schedule presentations to the Town of Acton, the ABRSC and the Acton Finance Committee so
that each of these groups can determine the potential savings associated with modifications to our health care
offerings. Each group will need to determine whether or not the 5% savings level which is a requirement for action
under H.3580 would be achieved through medifications to our health insurance offering within the constraint of the
law.

.Given the history of the ABRSC negotiations with its unions (all negotiations conducted jointly with APSC), from a
school committee perspective, my view is that it is not tenable for any modification of health care to be conducted
separately for SC employees as a function of the whether they are employed by the ABRSD or APS. Such a
decoupling would be counter to the principle that the school committee followed during negotiations with the
individual unions — the health care offering should be the same for all.

I recommend that the ABRSC work closely with the Acton Board of Selectmen to ensure that however we procaed,

we will not advance a course of action which results in different health insurance offerings to employees of the
ABRSD and the APS.

p4ofd
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Chapter é?

THE COMMONWERALTR CF MASSACHUSET T‘S
In the Year Two Thousand and Eleven
AN ACT RELATIVE TC MUNICIFAL HEALTH INSURANCE.

Whereas, The deferred operation of this act would tend to defeat its
purpose, whickh ig immediately to authorize municipalities to implement local
health insurance changes, therefore it is hereby declared to be an emergency
law, mecessary for the immediate preservation of the public convenience.

Be it enacted by the Senate and House of Representatives in General Court
agsembled, and by the authority of the same, as follows:

SECTICN 1, Chapter 32B of the General Laws is hereby amended by striking
out section 2, as appearing in the 2008 0Official Edition, and inserting in
place thereof the following section:-

Section 2, A8 used in this chapter the following words shall, unless the
context clearly requires otherwise, have the following meanings:-

*Appropriate public authority”, as tc a county, except Worcester county,
the county commissionerse; as top a city, the maycr; as to a town, the
gelectmen; as to a distriet, the governing board of the district and for the
purposes of this chapter if a collective bargaining agreement is in place, as
tc a commonwealth charter schocl as defined by section 8% of chapter 71, the
board of trustees; and as to an education cellaberative, as defined by secticn
4E of chapter 40, the board of directors.

“Commission”, the group insurance commissicn established by section 3 of
chapter 32A.

“Dependent”, an employee'z spouss, an employes’s unmarried children under
19 vyears of age and any child 12 years of age or over who is mentally or
rhygically incapable of earning the child‘s own living; provided, however,
that any additienal premium which may be reguired shall bhe paid for the
coverage of such child 1% years of age or over; provided further, that
*dependent” shall als¢ include an unmarried child 19 years of age or over who
ig a full-time student in an educational or wvocational institution and whose
program of education has not been substantially interrupted by £full-time
gajinful employment, excluding service in the armed forces; provided further,
that any additional premium which may be required for the coverage of such
student shall be paid in full by the employee. The standards for such full-
time instruction and the time required to complete such a program of education
shalli be determined by the appropriate pubklic authority.

"District”, any water, sewer, light, fire, veterans’ services or other
improvement district or public unit created within 1 or more political

subdivisions of the commonwealth to provide public services or conveniences.
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YEmployee”, any person in the service of a governmental unit or whose
services are divided between 2 or more governmeatal wunits or betwean a
governmental unit and the commonwealth, and who receives compensation for any
such service, whether such person is employed, appointed ar slected by popular
vete, and any employee cf a free public library maintained inm a city or town
to the support of which that city or town annually contributes not less than
one-half of the cost; provided, however, that the duties of such person
reguire not less than 20 hours, regularly, in the service of the governmental
unit during the regular work week of permanent or temporary employment;
provided further, that no seasonal employee or emergency employees shall be
included, except that persons elected by popular vote may be congidered
eligibla employees during the entire term for which they are elected
regardless of the number of hours devoted to the service of the governmental
unit, A member of a call fire department or other volunteer emergency service
agency serving a municipality shall be considered an employee, 1f approved by
vote of the municipal legislative body, and the municipality shall charge such
individual 100 per cent cf the premium. If an employee’s services are divided
between governmental units, the employee shall, for the purposes of thias
chapter, be considered an employee of the gﬁvernmental unit which pays more
than 50 per cent of the esmployee's salary. But, if no one goveramental units
pays mere than 50 per cent of that employee’s salary, the governmental unit
paying the largest share of the salary shall consider the emplcyee as its own
for membership purposes, and that governmental unit shall contribute 5¢ per
cent of the cost of the premium, If the payment of an employee’'s salary is
equally divided between governmental units, the governmental unit having the
largest population &ghall contribute 50 per cent of the cost of the
premium. If an employee’s salary is divided in any manner between a
governmental unit and the commonwealth, the governmental unit shall contribute
50 per cent of the cost of the premium. An employee eligible for coverage
under this chapter shall not be eligible for coverage as an employee under
chapter 322, Teachers and all other public school employees shall be deemed
to be employees during the montha of July and‘August under this chapter;
provided, however, that employee contributions for such health insurance for
those 2 months are deducted from the compensation paid for services rendered
during the previcus school ysar. A determination by the appropriate public
authority that a person is eligible for participation in the plan of insurance
shall be final. %¥cthing in this paragraph shall apply to Worecester county or
its employees.

“Employer”, the goveramental unit.

“Goverpmental unit”, any political subhdivision cof the commonwealth.

*Health care £lexible spending account”, a federally-reccgnized tax-

exempt health benefit program that allows an employee to set aside a portion
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of earnings to pay for qualified expenses as established in an employer’'s
benefit plamn.

“Health care organlzation”, an organization for the group practice of
medicine, with or without Dhospital or other medical institutional
affiliations, which furnishes to the patient a specified or unlimited range of
medical, surgical, dental, hospital and other types of health care services.

“Health reimbursement arrangement”, a federally-recognized tax-exempt
health benefit preogram funded solely by an employer to reimburse subscribers
for gqualified medical expenses.

“Optional Medicare extension”, a program of hospital, surgical, medical,
dental and cother health insurance for such active employees and their
dependents and such retired employees and their dependents, except elderly
governmental retirees insured under section 11B, as are eligible cor insured
under the federal health insurance for the aged act, as may be amended from
time to time.

“Pplitical subdivisien”, any county, exXcept Worcester county, city, town
or district.

“Savings”, {for the purpocses of sections 21, 22 and 23, shall mean the
difference between the total projected premium costs for health insurance
benefits provided by a political subdivision with changes made to health
insurance benefits under section 22 or 23 for the first 12 months after the
implementation of such changes and the total projected premium costs for
health insurance benefits provided bylthat subdivision without such changes
for the same 12 month period.

“Subscribers”, employees, retirees, surviving spouses and dependents of
the political subdivision and may include employees, retirees, surviving
spouses and dependents of a district who previously received health insurance
benefits through the political subdivision.

SECTION 2. Section 12 of said chapter 32B is hereby amended by adding
the following paragraph:-

The board of a trust or joint purchase group established by 2 or more
governmental units may vote to implement changea to co-payments, deductibles,
tiered provider network copayments and other cost-sharing plan design features
which do not exceed those which an appropriate public authority may offer
under section 22; provided, however,.that each governmental wunit that is =a
member of a trust or group shall comply with the regquirements set forth in
section 21 before any such changes may be applied to the health insurance
coverage of such governmental unit's subscribers. If such changes te the
dollar amounts for copayments, deductibles, tiered provider network copayments
and other cost-sharing plan design features do not exceed those permitted
under secticn 22, such changes shall be approved -in agcordance with the

provisions of section 21.




H 3580

SECTION 3, ¢gaid chapter 32B is hereby further amended by adding ths
following 9 sections:-

Section 21. (a) Any political gubdivision electing to change health
insurance benefits under sections 22 or 23 shall de so in the following
manner: in a county, except Worcester county, by a wvote of the county
commissioners; in a city having Plan D or a Plan E charter, by majority vote
of the city council and approval by the manager; in any other city, by
majority vote of the city council and approval by the mayer; in a town, by
vote of the board of selectmen; in a regional scheool district, by vote of the
regional digtrict school committee; and in all other districts, by vobte of the
registered voters of the district at a district meeting. This section shall
be binding on any political subdivision that implements changes to- health
insurance benefits pursuant to section 22 or 23.

(b) Prior to implementing any changea authorized under =sections 22 or
23, the appropriate public authority shall evaluate its health insurance
coverage and determine the savings that may be realized after the first 12
months of implementation of plan design changes or upon transfer of its
subsecribers to the commission. The appropriate public authority shall then
notify its insurance advisory committee, or such committee’s regional or
district equivalent, of the estimated savings and provide any reports or other
documentation with respect to the determination of estimated savings aa
requested by the insurance advisory committee. After discussicn with the
insurance advisory committee as to the estimated savings, the appropriate
public authority shall give notice to each of its collective bargaining units
to which the authority provides health insurance kenefits and a retiree
representative, hereafter called the public employee committee, of its
intention to enter into negotiations to implement changes t¢ health insurance
benefits provided by the appropriate public authority. The retiree
representative shall be designated by the Retired State, County and Municipal
Employees Association. A political subdivisicon which has previously
established a public employee committee under secticn 19 may implement changes
to its health ingurance benefits pursuant to this section and sections 22 and
23.

Notice to the cellective bargaining units and retireee shall be provided
in the same manner as prescribed in secticn 19. The notice shall detail the
proposed changes, the appropriate public authority’s analysis and estimate of
its anticipated savings from such changes and a proposal to mitigate, moderate
or cap the impact of these changes for subscribars, including retirees, low-
income subscribers and subscribers with high out-of-pocket health care costs,
who would otherwlse be disproporticnately affected.

{c} The appropriate public authority and the public employee committee
shall have not more than 30 days from the polint at which the public employee

committee receives the notice as provided in subsection (b) te negotiate all
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aspects of the propecsal. An agreement with the appropriate public authority
shall be approved by a majority vcte of the public employee committee;
provided, however, that the retiree representative ghall have a 10 per cent
vote., If after 30 days the appropriate public authority and public employee
committee are unable to enter into a written agreement to implement changes
under section 22 or 23, the matter shall be submitted to a municipal health
insurance review panel. The panel shall be comprised of 3 members, 1 of whom
ghall be appointed by the public employee committee, 1 of whom shall be
appointed by the public authority and 1 of whom shall be selected through the
secretary of administration and finance who shall forward tc the appropriate
public authority and the public employee committee a list of 3 impartial
potential members, each of whom shall have professional experience in dispute
mediation and municipal finance or municipal health benefitsi from which the
appropriate public authority and the public employee committee may jointly
‘select the third member; provided, however, that if the appropriate public
authority and the public employee committee cannot agree within 3 busineess
days upon which person to select as the third member of the panel, the
secretary of administration and finance shall gselect the final member cf the
pansl. Any fee or compensation provided to a‘member for service on the panel
ghall be shared equally between the public employee committee and the
appropriate public authority.

(d) The municipal health insurance review panel shall approve the
appropriate public authority’s immediate dimplementation of the proposed
changes under section 22; provided, however, that any increases to plan design
features have been made in accordance with the provisions of section 22. The
municipal health insurance review panel shall approve the appropriate public
authority's immediate Implementation of the proposed changes under sectiom 23;
provided, that the panel confirms that the anticipated savings under those
changes would be at least 5 per cent greater than the maximum possible savings
under section 22. If the panel does net approve implementaticn of changes
made pursuant to section 22 or section 23, the public authority may submit a
new proposal to the public employee committee for conslderation and
confirmation under this section.

(e) Within 10 days cf receiving any proposed changes under sections 22
or 23, the municipal health insurance review panel shall: (i} confirm the
appropriate publi; authorilty’s estimated monetary savings due to the proposed
changes under section 22 or 23 and ensure that the savings is substantiated by
documentation provided by the appropriate public authority; provided, however,
that if the panel determines the savings estimate to be unsubstantiated, the
panal may require the public authority to submit a new estimate or provide
additional information to substantiate the estimate; {ii) review the proposal
submitted by the appropriate public authority to mitigate, moderate or cap the

impact of these changes for subscribers, including retirees, low-income
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subscribers and subsecribers with high out-of-pocket health care costs, who
would ctherwise be disproportionately affected; and (iii) concur with the
appropriate public authority that the proposal is sufficient to mitigate,
moderate or cap the impact of these changes for subscribers, including
retirees, low-income subscribers and subscribers with high out-of-pocket
health care costs, who would otherwise be disproportionately affected or
revise the proposal pursuant to subsection (£).

{f) Thé municipal health insurance review panel may determine the
proposal tc be insufficient and may reguire additional savings to be shared
with subscribers, particularly those who would be disproportionately affected
by changes made pursuant to sectiecns 22 or 23, including retirees, low-income
subscribers and subscribers with high out-of-pocket costs. 1In evaluating the
distribution of =avings to retirees, the panel may consider any discrepancy
between the percentage contributed by retirees, surviving spouses and their
dependents to plans cffered by the public authority as compared to other
subscribars. In reaching a decision on the proposal under this subsection,
the municipal health iIngurance review panel may consider an alternative
proposal, with supperting documentation, fxrom the public employee committee to
mitigate, moderate or ¢ap the impact of these changes for subscribers. The
panel may regquire the appropriate public authority to distribute additional
savings toc subscribers in the form of health reimburasement arrangements,
wellness programs, health care trust funds for emergency medigal care or
inpatient hospital care, out-of-pocket caps, Medicare Part B reimbursemente or
reimbursements for other gqualified medical expenses; provided, however that in
no case shall the municipal health insurance review panel designate more than
25 per cent of the edtimated savings to subscribers. The municipal health
insurance review panel shall not require a municipality to implement a
propesal to mitigate, moderate or cap the impact of changes authorized under
gection 22 or 23 which has a total multi-year cost that exceeds 25 per cent of
the estimated savings. All cbligations on behalf of the appropriate public
authority related to the proposal shall expire after the 1initial amcunt of
estimated savings designated by the pansl to be distributed to employees and
ratirees has been expended. The panel shall not impose any change to
contribution ratios.

{g) The decision of the municipal health insurance review panel shall be
binding upon all parties.

th) The secrstary of administration and finance shall rpromulgate
regulations establishing administrative procedures for the negotiations with
the public employee committee and the municipal health insurance review panel,
and issue guidelines to be utilized by the appropriate public authority and
the municipal health insurance review panel in evaluating which subsgribers
are disproportionately affected, subscriber income and subscriber out-of-

pocket costs associated with health insurance benefits.
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Section 22, (a) Upon meeting the requirements of section 21, an
appropriate public authority of a political subdivision which has undertaken
to provide health insurance coverage to its sﬁbscribers by acceptance of any
other secticn of this chapter may include, as part of the health plans that it
offers to its subscribers not enrolled in a Medicare plan under section 1BA,
copayments, deductibles, tiered provider network copayments and other coskt-
sharing plan design features that are no greater in dollar amount than the
copayments, deductibles, tiered provider network copayments and other cost-
sharing plan design features offered by the commission pursuant to section 4
or 4A of chapter 323 in a non-Medicare plan with the largest subscriber
enrcllment; provided, however, that for subscribers enrclled in a Medicare
plan pursuant to gsection 18A the appropriate public authority may include, as
part of tha health plans that it offers to its subscribers, copayments,
deductibles, tiered providsr network copayments and other cost-sharing plan
design features that are no greater in dollar amocunt tham the copayments,
deductibles, tiered provider network copayments and other cost-gharing plan
design features opffered by the commission pursuant toc section 4 or 4A of
chapter 32A in a Medicare plan with the largest subscriber enrollment. The
appropriate public authority shall not ineclude a plan design feature which
seeks to achleve premium savings by offering a health benefit plan with a
reduced or selective network oxr providers unless Lthe appropriate public
authority alsc offers a health benefit plan to all subscribers that does not
contain a reduced or selective network of providers.

{b) An appropriate public suthority may increase the dollar amounts for
copayments, deductibles, tiered provider network copayments and other cost-
sharing plan design features; provided that, for subscribers enrolled in a
non-Medicare plan, such features do not exceed plan design features offered by
the commission pursuant bo section 4 or 4A of chapter 323 in a non-Medicare
plan with the largest subscriber enrollment and, for subscribers enrolled in a
Medicare plan under section 18A, such features do not excesed plan design
features offered by the commission pursuant to secticn 4 or 42 of chapter 322
in a Medigare plan with the largest subscriber enrollment; provided, however,
that the public authority need only satisfy the requirements of subsection (a)
of section 21 the first time changes ars implemented pursuant to this sectionm;
and provided, further that the public authority meet 1ts obligatlions under
gubgections {b) to (h), inclusive, of sectioﬁ 21 each time an Increase to a
plan design feature is proposed,

Nothing herein shall prohibkit an appropriate public autherity from
including 4in its health plans higher copayments, deductibles or tiered
provider network copayments or other plan design £features than those
authorized by this secticn; provided, however, suchr higher copayments,

deductibles, tiered provider network copayments and other plan design features
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may ba included only after the governmental unit has satisfied any bargeining
obligations pursuant to gection 15 or chapter 150E.

(e} The decisicn to accept and implement this section shall not be
gubject to bargzining pursuant to chapter 150E or secticn 18. Nothing in this
section shall preclude the implementation of plan design changes pursuant to
this section in ¢ommunities that have adopted section 19 of this chapter or by
the governing board of a <joint purchasing group established pursuant to
section 12.

(d} Wothing in this section shall relieve an appropriate public
authority from providing health insurance coverage to a subscriber to whom it
has an obligation to provide coverage under any other provision of this
chapter,

{e) The first time a public authority implements plan desién changes
under this section or section 23, the public authority shall not increase
before July 1, 2014,the percentage contributed by retirees, surviving spouses
and their dependents to their health insurance premiums from the percentage
that was aﬁproved by the public authority pricr to and in effect on July 1,
2011; provided however, that if a public authority approved of an increase in
said pexcentage contxibuted by retirees ﬁefore July 1, 2011, but to take
effect on a date after July 1, 2011, =aid percentage increase may take effect
upon the approval of the secretary of administration and finance based on
documented evidence satisfactory to the secretary that the public authority
approved the increase prior te July 1, 2011.

Section 23. {a) Upon meeting the requirements of section 21, an
appropriate public authority which has undertaken to provide health insurance
coveraée to its subscribers may elect toc provide health insurance coverage to
its subscribers by transferring its subscribers to the commission and shall
notify the commission c¢f such transfer. The notice shall be provided to the
commission by the appropriate public authority on or before December 1 of each
year and the transfer of subseribers to the commission shall take effect on
tha following July 1. on the effective date of the transfer, the health
insurance of all subscribers, including elaerly governmental retirees
previously governed by section 10B of chapter 32A and retired municipal
teachers previously governad by section 12 of chapter 32a, shall be provided
through the commission for all purposes and governed under this section. As
of the effective date and for the duration of this tranefer, subscribers
transferred to the commission's health ingurance coverages shall receive group
health insurance benefits determined exclusgively by the commission and the
coverage shall not be subject tc collective bargaining, except for
contribution ratics.

Bubscribers transferred to the commission who are eligible or bhecome
eligibkle for Medicare coverage shall transfer to Medicare coverage, as

prescribed by the commiasicn, In the event of tranafer to Medicare, the
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political subdivision shall pay any Medicare part B premium penalty assessed
by the federal government on retirees, gpouses and dependents as a result of
enrollment in Medicare part B at the time of transfer into the Medicare health‘
benefits supplement plan. For each subacriber's premium and the political
subdivision's share of that premium, the subscriber and the political
subdivision shall furnish to the commission, in such form and content as the
commission shall prescribe, all infermation the commission deems necessary to
maintain subscribers' and covered dependents' health insurance coverage. The
appropriate public authority of the political subdivisjon shall perform such
administrative functions and process such information asg the commission deems
necesdary to maintain those subscribers' health insurance coverage including,
but not limited to, family and personnel status changes, and shall report all
changes to the commission. In the event that a political subdivision transfers
gubscribers to the commission under this section, subscribers may be withdrawn
from commission coverage at 3 vyear intervals from the date of transfer of
subscribers to the commission.

The appropriate public authority shall provide notice of any withdrawal
by October 1 of the year prior to the effective date of withdrawal. All
withdrawals shall be effective on July 1 following the political subdivision's
notice to the commission and the politiral subdivision shall abide by all
commission requirements for effectuating such withdrawal, including the notice
requirements in this subsection. In the event a political subdivision
withdraws from commission coverage under this section, such withdrawal shall
be binding on all subscriberg, including those subscribers who, prior tc the
transfer to the commizsion, received coverage from the commission wunder
sections 10B and 12 of chapter 323 and, after withdrawal from the commisasiecn,
those subscribers who received coverage from the commission under said
sections 10B and 12 of said chapter 32A shall not pay more than 25 per cent of
the cost of their health insurance premiums. In the event of withdrawal from
the commission, the political subdivision and public employee unions shall
return to govefnance of negotiations of health insurance under chapter 150E
and this chapter; provided, however, that the peclitical subdivision may
transfer coverage to the commission again after complying with the
requirements of subsections (b} to (h), inclusive, of section 21.

‘ The commission shall issue rules and regulations consistent with this
gection related to the proceas by which subacribers shall be transferred to
the ccmmiésion.

{b) To the extent authorized wnder chapter 32A, the commission shall
provide group coverage of subscribers' health claims incurred after transfer
to the commission. The claim experience of those subscribers shall be
maintained by the commission in a single pool and cémbined with the claim

experience of all covered state empleoyees and retirees and their covered
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dependents, including those subscribers whe previously received coverage under
sections 10B and 12 of chapter 324

{c) A political subdivision that self-inesures its group health insurance
plan under section 3A and has a deficit in its claims trust fund at the time
of transferring its subscribers to the commission and the deficit is
attributable to a fadlure to accrue claims which had been incurred but not
paid may capitalize the deficit and amortize the amount over 10 fiscal yearé
in 10 equal amounts or on a schedule providing for a more rapid amortization.
Except as provided otherwise herein, subscribers eligible for health insurance
coverage pursuant to this section shall be subject te all of the terms,
conditions, schedule of benefits and health insurance carriers as cmployees
and dependents as defined by section 2 and commission regulations. The
commission shall, exclusively and not subject to collective bargaining under
chapter 150E, determine all matters relating to subscribars' group health
insurance rights, responaibilities, &csts and payments and obligations
excluding contribution ratios, including, but not limited to, the manner and
method of payment, schedule of benefits, eligibility regquirements and choice
of health insurance carriers. The commission may issue rules and regulations
consistent with thie section and shall provide public notice, and notice at
the regquest of Lhe interested parties, of any propdsed rules and regulations
and provide an opportunity to review and an opportunity.to comment on those
proposed rules and regulations in writing and at a public hearing; provided,
however, that the commission shall mcok be subject to chapter 304

{d) The commission =shall negotiate and purchase health insurance
coverage for subscribers transferred under this sectlion and shall promulgate
regulations, poligies and procedures for coverage of the transferred
subscribers. The schedule of benefite available tc transferred subscribers
shall be determined by the commission pursuant to chapter 22A. The commission
shall cffer those subscribers the same choice as to health insurance carriers
and benefits ag thoge provided to state employees and retirees. The political
subdivision's contribution to the cost of health insurance coverage feor
transferred subscribers shall be as determined underlthis gection, and shall
not be subject to the provisions on contributions in said chapter 32A, Any
change te the premium contribution ratios shall become effective on July 1 of
cach year, with notice to the commission of such change not later than Januafy
15 of the sgame year.

A (e} A political subdivision that transfers subscribers to the commission
ghall pay the commission for all ceosts of its subgscribers' coverage, including
administrative expenses and the governmental unit's cost of subscribers!
premium., The commission sﬁall determine on a periodic basis the amount of
premium which the political subdivisicn shall pay tc the commission. If the
political subdivision unit fails to pay all or a portion of these coats

according to the timetable determined by the commission, the commission may
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inform the state treasurer who shall issue a warrant in the manner provided by
section 20 of chapter 59 requiring the respective political subdivision to pay
inte the treasury of the commonwealth as prescribed by the commission the
amount of the premium and administrative expenses attributable to the
political subdivision. The state treasurer shall recoup any past due costs
£rom the political subdivision's cherry sheet under section 20A of chapter 58
and transfer that money to the commissicn. If a governmental unit fails to
pay to the commission the costs of coverage for more than 50 days and the
cherry sheet provides an inadequate scurce of payment, the commission may, at
its discretion, cancel the coverage of subscribers of the political
subdivision. If the cancellation of coverage is for nonpayment, the political
subdivigion shall provide all subscribers health insurance coverage under
plans which are the actuarial equivalent of plans offered by the commission in
the preceding year until there is an agreement with the public employee
committee providing for replacement coverage.

The commissicn may charge the political subdivision an administrative
fee, which shall nmeot be more than 1 per cent of the cost of total premiums for
the pelitical subdivision, to be determined by the commission which shall be
considered as part cf the coat of coverage to determine the contributions of
the political subdivision and its employees to the cost of health insurance
coverage by the commission.

(£} If there is a withdrawal from the commission under this section, all
retirees, their spouses and dependents insured or eligible to be insured by
the political subdivision, if enrclled in Medicare part A at no cost to the
retiree, spouse or dependents, shall be resquired to be insured by a Medicare
extension plan offered by the peolitical subdivision under sectiom 11C or
section 16. A retiree shall provide the political subdivision, in such form
a8 the political subdivisicn shall prescribe, such information as is necessary
to transfer to a Medigare extension plan., If a retiree doez not submit the
information reguired, the retiree sghall no 1longer be eligible for the
retiree’s existing health insurance coverage. The éolitical subdivision may
from time to time regquest from a retiree, a retiree's spouge and dependents,
proof certified by the federal government of the retiree’s eligibility or
ineligibility for Medicare part A and part B coverage. The political
subdivision shall pay the Medicare part B premium penalty assegsed by the
federal government on those retirees, spouses and dependents as a result of
enrollment in Medicare part B at the time of transfer into the Medicare health
benefits supplement plan.

(g} The decision to implement this section shall not be subject to
collective bargaining pursuant tc chapter 150E or section 19.

(h} Nothing in this section shall relieve a political subdivision from
providing health dinsurance coverage to a subscribsr to whom it has ap

cbligation to provide coverage under any other provision of this chapter or
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change eligikility standards for health insurance under the definition of
"aemployee” in section 2.

Section 24. Bn apprﬁpriata public authority of a political subdivision
which has undertaken to provide health insurance coverage to its subscribers
under this chapter may provide health care flexible spending accounts to allew
certain subscribers, as determined by the appropriate public authority, to set
aside a portion of earnings to pay for qualified expenses which may include,
but shall not be limited to, out-of-pocket costs such as inpatient and
outpatient copayments, calendar year deductibles, office visit copayments and
prescription drug copayments.

Section 25. Notwithstanding any general or special law or regulaticn teo
the contrary, the appropriate public authority of a political subdivision
which has undertaken to provide health insurance c¢overage to ita subscribers
under this chapter or transfer its subscribers to the commission under this
chapter may provide health reimbursement arrangementg to reimburse subscribers
for qualified medical expenses which may include, but shall nok be limited to,
out-gf-pocket costs such as inpatient and outpatient copayments, calendar year
deductibles, office visit copayments and prescription drug copayments,

Section 26. An appropriate public authority of a political subdivision
which has undertaken to provide health insurance coverage to its subsecribers
under this chapter shall conduct an enrollment audit not less than once every
2 years. The audit shall be completed in order to ensure that members are
appropriately eligible for coverage.

Section 27. An insurance carrier, third party purchasing group or
administrator or the commission in the case of a governmental unit, which has
undertaken to provide health insurance coverage +to 1its gubscribers by
acceptance of sections 19 or 23, shall, upon written request, provide the
governmental unit or public employee committee with itgs historical claime data
within 45 days of such request; provided, that all personally identifying
information within such eclaimsg shall be redacted and releassd in a form and
manner compliant with all applicable state and federal privacy statutes and
reéulatimns including, but not limited to, the federal Hezlth Insurance
Portability and Accountability Act of 1996.

Section 28. Nothing in section 21, 22 or 23 shall be construed to
prevent 2 or more governmental units under a joint purchase or trust agreement
from jointly negotiating and purchasing coverage as authorized in section 12.

Section 29. Each fiscal year, the commission shall prepare and place on
its webaite a repert delineating the dellar amount of the copayments,
deductibles, tiered provider network co-payments and other design features
offered Dy the commissicn in the non-Medicare plan with the largesb subgcriber
enrollment and the dollar amcunt of the copayment;, deductibles, tiered
provider netwerk copayments and other design features offered by the

commission in the Medicare extensicn plan witlh the largsst subscriber
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enrollment. The commission shall also provide information on its plans with
the largest subscriber enrcllment upon request of any appropriate publig
authority or political subdivision.

SECTION 4. Notwithstanding any general or special law to the contrary,
an appropriate public authority that implements changes to health insurance
benefits pursuant to sections 22 and 23 of chapter 32B of the General Laws
shall delay implementation of such changes, as to those subscribers covered by
a collective bargaining agreement or secticn 19 agreement that ie in effect on
the date of implementation of such changes, of any changes to the dellar
amounts of copaymente, deductibles or other cost-sharing plan design features
that are inconsistent with any dollar limits on copayments, deductibles or
ather cost-sharing plan design features that are specifically included in the
body of that collective bargaining agreement or section 19 agreement, until
the initial term stated in that collective bargaining agreement or section 19
agreement has ended, .

SECTION 5. HNothing in this act shall be construed teo alter, amend or
affect chapter 35 of the acts of 19%8, chapter 423 of the acts of 2002,
chapter 27 of the acts of 2003 or chapter 247 of the acts of 2004.

SECTION 6. Notwithstanding any general or special law te the contrary,
the group insurance commission shall prescribe procedures to' permit a
political subdivision to transfer all subscribers for whom it provides health
insurance coverage to the commission on or before January 1, 2012, if such
pclitical subdivision provides notice to the group insurance commissicn on or
before Septémber 1, 2011, that it is transferring its subscribers to the group
insurance commission under sections 19 or 23 of chapter 32B of the General
Laws; provided further, the commiszsion shall alsc prescribe procedures to
permit a political subdivigion to transfer all subacribers for whom it
provides health insurance coverage to the commission on oxr before April 1,
2012, if such political subdivision provides notice to the group insurance
commission on or before December 1, 2011, that it is transferring its
subscribers to the group insurance commigsion under said sections 19 or 23 of
said chapter 32B; provided further, the commission shéll also prescribe
procedures tc permit a political subdivigion teo transfer all subscribers for
whom it provides health insurance coverage to the commission on or before July
1, 2012, if such political subdivisicn provides notice t¢ the group insurance
commission on or before March 1, 2012, that it is trangferring its subscribers
to the group insurance commission under said sections 19 or 23 of said chapter
32B.

SECTION 7. Notwithstanding any general cor special law to the contrary,
unless otherwise agreed, a govermmental unit transferring its subscribers to
the group insurance commission under section 23 of chapter 32B of the General
Lawsa shall use current contribution ratios in existence for each class of plan

for each collective bargaining unit in crder to transfer to the commissicn.
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If a governmental unit was not offering both a preferred provider organization

plan or an indemnity plan on the date of transfer to the commission, the
governmental wunit’s initial contribution ratio toward the commission's

preferred provider organization plans and indemnity plans shall be the ratio

that the governmental unit was contributing toward its preferred provider
organization plan or indemnity plan for each collective bargaining unit on
that date. BExcept as specifically provided in this section, all contributicm
ratios shall remain subject to bargaining pursuant teo

chapter 32B of the
General Laws and chapter 150E of the General Laws
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NEW REGULATIONS -
801 CMR 52.00 MUNICIPAL HEALTH INSURANCE

52.01 General provisions
(1} Authority
(2) Definitions
(3) Notices

52.02 The vote by a political subdivision to implement changes in group health insurance
benefits pursuant to M.G L. ¢. 32B, §§ 21-23
(1) Advance notice of intent to vote.
(2) Notice of vote, request for name and contact information for the public employee
committee representatives, and number of eligible unit members

52.03 The Implementation Notice

52.04 The thirty-day negotiation period
52.05 Health insurance review panel

52.06 Health insurance review panel process

52.07 Implementation of agreements reached under M.G.L. c. 32B, §§ 21 to 23

32.01 General provisions

(1) Authority

(a) 801 CMR 51.00 is adopted by the Secretary of Administration and Finance,
under the authority of M.G.L. c. 32B, §21 to carry out the process by which

political subdivisions elect to change health insurance benefits under M.G.L. c.
32B, §§ 21-23.

(b) The process set forth in 801 CMR 52.00 shall be followed each time a political
subdivision elects to change health insurance benefits under the process
authorized by M.G.L. c. 32B, §§21- 23 (the implementation process), except that
acceptance under M.G.L. c. 32B, § 21(a) need only occur once.

(2} Definitions

Unless otherwise provided, terms shall have the meanings assigned to them in
M.G.L. ¢. 32B. The following terms shall have the following meanings:
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“Collective bargaining unit” means an employee organization as defined in
M.G.L. ¢. 150E, §1 that is acting as the exclusive bargaining representation of the
bargaining unit. Notice to a collective bargaining unit under 801 CMR 52.02 shall
be made to the principal officer of each bargaining unit.

“Impartial member” means the member of the review panel selected from a list of
3 potential members provided by the Secretary of Administration and Finance
under the process set forth in 801 CMR 52.05(1).

“Implementation notice” means the notice required under M.G.L. ¢. 32B, §21(b)
of the intent to enter into negotiations to implement proposed changes to health
insurance benefits.

“Insurance advisory committee” means an advisory committee established by a
public authority as specified in M.G.L. c. 32B, §3.

“Limited provider network™ means a reduced or selective provider network which
is smaller than a carrier’s general provider network and from which the carrier
may choose to exclude from participation other providers who participate in the
carrier’s regional provider network or general provider network for the purpese of
reducing premium costs but which offers the same benefits to those provided by
the carrier’s general provider network .

“Maximum possible savings™ is used to determine whether a proposal to transfer
subscribers to the Commission would achieve at least five percent greater savings
than the maximum possible savings that would be attained by plan design changes
authorized under M.G L, c. 32B, § 22 and means the savings that would be
realized for the first 12 months if a political subdivision were to provide health
insurance coverage to its subscribers by implementing changes to health insurance
benefits that equal the dollar amounts of the most-subscribed plan’s design
features for the same or most similar benefits offered by the commission for a
non-Medicare plan under section 4 of M.G.L. ¢. 32A and for a Medicare-
extension plan under section 10C and section 14 of M.G.L. c. 32A. Where the
political subdivision currently does not offer a tiered provider network, the
maximum possible savings shall be calculated by comparing the savings that
would result if the dollar amounts of the co-pays, deductibles and other cost-
sharing plan design features in the political subdivision’s plan equaled the dollar
amounts of the co-pays, deductibles and other cost-sharing plan design features
under tier 2 of the commission’s most-subscribed plan. Where the political
subdivision currently offers a tiered provider network that is tiered differently
from the tiering in the commission’s most-subscribed plan, the maximum possible
savings shall be calculated by assuming the co-pays, deductibles and cost-sharing
plan design features in each tier of the political subdivision’s plan are equal to
those in the same tier of the commission’s most-subscribed plan, beginning with a
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comparison of the highest tier. If the political subdivision’s plan has fewer tiers
than the commission’s plan, the political subdivision’s highest tier shall be
compared to the commission’s tier 3, and the second highest tier to the
commission’s tier 2.

“Mitigation proposal” means a proposal to mitigate, moderate or cap the impact
of these changes for subscribers, including retirees, low income subscribers and
subscribers with high out-of-pocket health care costs, who would otherwise be
disproportionately affected.

“Public Employee Committee™ means the committee established under M.G.L. c.
32B, §19 or § 21. If a public employee committee has not been established under
Section 19, a public employee committee shall be established exclusively to

. negotiate changes under Sections 21 to 23, and shall be established in the same
form and with the same percent votes as prescribed in the fifth paragraph of
subsection (a) of Section 19. A public employee committee established under
Section 21 exclusively to negotiate changes under M.G.L. ¢. 32B, §§ 21 to 23
shall be considered dissolved upon completion of the process described in those
sections,

“RSCME” means the Retired State, County and Municipal Employees
Association, located at 11 Beacon Street, Suite 321, Boston, MA 02108.

“Review panel” means the municipal health insurance review panel comprised of
3 members, 1 of whom shall be appointed by the public employee committee, 1 of
whom shall be appointed by the public authority and 1 of whom shall be selected
under the process set forth in 801 CMR 52.05(1).

“Secretary” means the Secretary of Administration and Finance.

“Tiered provider network™ means a provider network in which a carrier assigns
providers to different benefit tiers based on the carrier’s assessment of a
provider’s cost efficiency and quality, and in which insureds pay the cost-sharing
(copayment, coinsurance or deductible) associated with a provider’s assigned
benefit tiers.

(3) Notices.

(a) All notices provided under 801 CMR 52.00 shall be sent by certified mail,
delivery confirmation and return receipt requested, and a copy shall be sent to the
Secretary. Either post office evidence of attempted delivery or return receipts shall be
prima facie evidence of the time of receipt.



139
140 (b) All notices to the Secretary shall be sent electronically to:
141 MunicipalHealth@state.ma.us.
142
143
144
145
146
147 52,02 The vote by a political subdivision to implement changes in group health insurance
148  benefits under M.G.L. c. 32B, §5 21-23

149

150

151 (1) Advance notice of intent to vole.

152

153 At least two calendar days in advance of any vote electing to change group health
154 insurance under the process authorized by ML.G.L. c. 32B, §§ 21-23, the

155 appropriate public authority shall send a notice to each collective bargaining unit
156 to which the authority provides health insurance benefits and to the Retired State,
157 County Municipal Employees Association (RSCME) that the political subdivision
158 intends to vote on whether to implement the process. The vote of the political
159 subdivision under M.G.L. c. 32B, § 21(a) may be in the following form: “The
160 [name of political subdivision] elects to engage in the process to change health
161 insurance benefits under M.G.L. ¢. 32B, §§ 21-23.”

162

163 (2) Notice of vote, request for name and contact information for public employee

164 committee representatives, and number of eligible unit members.

165

166 (a) A political subdivision which has elected under M.G.L. ¢. 32B, §21(a) to

167 change health insurance benefits under M.G.L. c. 32B, §§ 22-23, shall, before
168 implementing any changes, evaluate its health insurance coverage and determine
169 the savings that may be realized after the first 12 months of implementation of
170 cost-sharing plan design changes or upon transfer of its subscribers to the

171 commission. The appropriate public authority shall then notify its insurance

172 advisory committee, or such committee’s regional or district equivalent, of its

173 estimated savings. The notice shall include all the information required in

174 section 52.03. In any political subdivision in which an insurance advisory

175 committee has not already been established under M.G.L., ¢. 32B, §3, the

176 appropriate public authority shall notify the president of each organization of

177 employees affected and shall designate and notify a retiree of a governmental unit
178 as a member of the commitiee. The insurance advisory committee, within 10 days
179 after receiving this notice, shall meet with the appropriate public authority to

180 discuss its estimated savings and any reports or other documentation requested by
181 the insurance advisory committee before that meeting. If the committee does not
182 meet within 10 days after receiving proper notice, it shall be considered to have
183 discussed the matter with the appropriate public authority.

184
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(b) Not later than 2 business days after the insurance advisory committee meets
with the appropriate public authority or 10 days after the insurance advisory
committee reccives nofice from the appropriate public authority, whichever
occurs first, a political subdivision which has elected under M.G.,L. c. 32B, §
21(a) to make changes under M.G.L. c. 32B, §§ 22 or 23 shall, provide a notice of
its decision, in writing, to the president or designee of each collective bargaining
unit and to the RSCME and shall include the number of employees eligible for
health insurance under M.G.L. c. 32B employed in each bargaining unit of the
political subdivision.

(c) In any political subdivision which has not previously formed a public
employee committee under M.G.L. ¢. 32B, §19 of this chapter, the notice shall
request that each of the collective bargaining units and the RSCME provide the
name, address, phone number, and email address of its designated public
employee committee representative.

(d) Where a public employee committee already exists under M.G.L. ¢. 32B, §
19, each collective bargaining unit and RSCME shall, within 2 business days of
receipt of notice under this section, provide the appropriate public authority with
the name, address, phone number and email address of its designated public
employee committee representative. If no public employee commitice exists at
the time of receipt of the notice, each collective bargaining unit and RSCME shall
designate a representative to a public employee committee exclusively to
negotiate changes under M.G.L. ¢. 32B, §§21-23 and provide the appropriate
public authority with the name, address, phone number and email address of its
designated public employee committee representative within 5 business days after
receipt of notice under 801 CMR 52.02(3). If no public employee committee
exists at the time of receipt of notice from the political subdivision and the
appropriate public authority has not received this information from a collective
bargaining unit or RSCME within 5 business days, the collective bargaining unit’s
principal officer shall be the unit’s representative on the public employee
committee, the president of the RSCME shall be its representative on the public
employee committee, and the appropriate public authority shall send the notice
specified under 801 CMR 52.03 to the collective bargaining unit’s principal
officer and to RSCME’s president.

52.03 The Implementation Notice/(Notification by public authority to its public employee
committee of its intention to enter into negotiations to implement changes to its health insurance
benefits under M.G.L. ¢. 32B, §21)

The appropriate public authority shall give the written notice required in M.G.L. ¢. 32B,
§ 21(b) to the insurance advisory committee in accordance with Section 52.02(2)(a) and,
not later than 2 business days following the appropriate public authority’s receipt of
notice of the representatives of the public employee committee under Section
52.02(2)(d), to each public employee committee representative identified by the
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collective bargaining units and the RSCME. The notice shall include the following

information:

(a) the proposed changes to the political subdivision’s health insurance benefits,

including:

(i) a description of the political subdivision’s current health
insurance plans and each plan’s co-pays, deductibles and other
cost-sharing plan design features, enrollment (broken out by
enrollment in individual, individual plus one, and family plans),
annual premium total cost, and percentage of premium total cost
paid by political subdivision;

(ii) a description of the proposed changes, including:(a) the
earliest practical date for implementing the changes under law;(b)
each plan to be offered, and the projected enrollment under each
plan, including continued projected enrollment for subscribers
covered by existing collective bargaining agreements that specify
plan design features; retirees enrolled and being transferred for the
first time to Medicare under M.G. L. ¢. 32B, § 18A and Medicare
supplemental health insurance plans; and subscribers moved to the
new, proposed insurance plans; and (c) the proposed dollar
amounts for each plan’s co-pays, deductibles and other cost-
sharing plan design features. A proposal shall not include a health
benefit plan design feature which seeks to achieve premium
savings by offering a limited network of providers unless the
appropriate public authority also offers a health benefit plan to all
subscribers that does not contain a limited network of providers.

(b). the co-payments, deductibles, tiered provider network co-payments and other
cost-sharing plan design features for the same or most similar benefits of the non-
Medicare plan and the co-payments, deductibles, and other cost-sharing plan
design features for the same or most similar benefits of the Medicare-extension
plan with the largest subscriber enrollment offered by the Commission, as
provided by the Commission under M.G.L. c. 32B, §28;

(c). the appropriate public authority’s estimate of anticipated savings of such
changes and the supporting information and analysis, including but not limited to:

i. the total projected premium costs and enrollment of plans under
the existing coverage for the first 12-month period in which the
appropriate public authority seeks to make changes as if no such
changes were made,



275 i. the anticipated total projected premium costs of plans, including

276 plans with the proposed changes, and anticipated enrollment for
277 the same 12-month period,
278
279 iii. the analysis that the appropriate public authority has to support
280 its estimate of savings and the projected premium costs which may
281 include quotes or bids from any insurance plan, third party
282 administrator or insurance broker regarding the total premium cost
283 of such plans with and without the proposed changes; demographic
284 data regarding the number of employees, the number of
285 subscribers, the number of subscribers enrolled in non-Medicare
286 plans (by coverage -family or individual) and Medicare-extension
287 plans; any data regarding out-of-pocket costs paid by subscribers;
288 and any other factors relied upon by the appropriate public
289 authority, including any information provided by an actuary or
290 other consultant in developing the savings estimate.
291
292 If the appropriate public authority has indicated that it is
293 considering transferring to the commission, it shall include in its
294 analysis the estimates regarding plan choice that subscribers will
295 make if transferred to the commission.
296
297

298
299
300
301 The savings estimate shall not take into account; savings resulting
302 from transferring eligible retirees to Medicare under M.G.L. c.
303 32B, § 18A, but the savings estimate shall include savings due to
304 proposed increases in dollar amounts for co-pays and deductibles
305 for Medicare-extension plans under M.G.L. ¢. 32B, § 22 or the
306 savings resulting from the transfer to Commission’s medicare
307 extension plans under M.G.L. ¢. 32B, §23.
308
309 The savings estimate shall be calculated based on the number of
310 subscribers who will be covered under the proposed plans,
311 including subscribers covered by existing collective bargaining
312 agreements for whom implementation of the proposed changes
313 would be delayed under St. 2011, c. 69, § 4. The appropriate public
314 authority shall allocate funds to the mitigation plan in proportion to
315 the number of total subscribers who will be covered under the
316 proposed plan, with additional funds allocated when the plan
317 changes are implemented for additional subscribers Subscribers
318 will not be eligible for mitigation funds before they are transferred
319 to the new plans.
320



F321 If the proposed change involves a transfer of health insurance

322 coverage of subscribers to the commission, the savings estimate
323 shall be based on a determination of maximum possible savings.
324
325 (d) the mitigation proposal, including:
326 (i) the estimate of the cost to fund the proposal and what
327 percentage that cost is of the savings;
328 (i) an explanation and rationale for the proposal;
329 (iii) the manner in which it affects various subscribers, including
330 those disproportionately affected;
331 (iv) the manner of distribution or allocation of estimated savings
332 from the proposal.
333
334
335
336
337
338  52.04 The 30-day negotiation period
339
340 (1) The 30 (calendar) day negotiation period shall commence when each member of the
341 public employee committee has received the implementation notice, with the information
342 required under Section 52.03, in the manner specified under 801 CMR 52.01(3).

343

344 (2) The negotiations between the public employee committee and the appropriate public
345 authority may include all aspects of the public authority’s proposal. The parties are
346 encouraged to negotiate in good faith.
347
348 (3) The public authority shall not implement any changes in health insurance benefits
349 during negotiations absent mutual agreement of the public employee committee and the
350 appropriate public authority.
351
352 (4) Any agreements reached between the public employee committee and the appropriate
353 public authority shall be reduced to writing, and executed by the parties within the 30-day
354 period.
355
356 (a) A written agreement shall include the plan design changes or transfer to the
357 Commission, the process to notify subscribers of the changes, the timeframe to
358 implement the changes and the mitigation plan. The same information required
359 for the appropriate public authority’s proposal under Section 52.03 shall be
360 included in the agreement or in a separate document accompanying it. The
361 appropriate public authority shall send a copy of the agreement and other
362 documents accompanying it to the Secretary within 3 business days after
363 execution of the agreement, and shall send notice to the health insurance review
364 panel created under 801 CMR 52.05 that there is no need for its services.
365
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(5) All subscribers shall be provided with at least 60 days advance notice in accordance
with M.G.L. c. 175, §24B, of any changes in plan design, including an agreement to
transfer to the Commission. Notice shall not be effective until the changes are included
in a written agreement between the appropriate public authority and the public employee

committee under this section or a written decision of the review panel under Section
52.06.

(6) If the appropriate public authority and the public employee committee are able to
reach a written agreement within 30 calendar days, the agreement shall be binding on all
subscribers and their representatives, and the public authority shall implement the
changes agreed to in the written agreement as quickly as practicable and in observance of
the 60-day notice requirement identified above in 801 CMR 52.04(4)(b).

(7) Ifthe change is to transfer subscribers to the Commission, the notice shall include
information about the Commission plans, the enrollment process, and any other

information specified by the Commission in its rules and regulations issued under M.G.L..

¢. 32B, §23 relating to the process by which subscribers shall be transterred to the
Commission.

52.05 Health insurance review panel

(1) Creation of the panel

(a) The appropriate public authority shall notify the Secretary in writing within 3
business days after the beginning of the 30-day negotiation period under 801
CMR 52.04. The notice shall include the start and end dates of the 30-day
negotiation period, and the name and contact information of the public authority’s
representative for the health insurance review panel. The appropriate public
authority shall provide each member of the public employee committee with a
copy of the notice to the Secretary.

{(b) Within 3 business days after receiving copies of notice to the Secretary under
(a), the public employee committee shall select one representative for the panel
and give notice to the appropriate public authority and the Secretary. Within 10
days after receiving this notice, the Secretary shall provide the appropriate public
authority, the public employee committee, and the public authority and public
employee committee representatives (“the parties™) with a list (“the list™) of 3
qualified, impartial potential members available to serve on the review panel.
Impartial members shall have professional experience in dispute mediation and
professional experience in municipal finance or municipal health benefits. The
Secretary shall also provide the parties with the name of an actuary selected by
the Commission to assist the panel in verifying the savings calculations if no
agreement is reached within the 30-day period and a panel is convened.
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(¢) Within 3 business days after receiving the list, the appropriate public authority
and the public employee committee shall jointly select the third member for the
panel from the list and shall notify the Secretary of their joint selection.

(d) If the appropriate public authority and the public employee committee cannot
agree within 3 business days on which person from the list to select as the third
member of the review panel, the notice by the public authority to the Secretary
shall include notification that the parties have been unable to reach agreement of
the selection of a name from the list of potential impartial panel members. If the
public authority and the public employee committee cannot agree, the Secretary
shall appoint the impartial member from the list and notify the parties not later
than the end of the 30-day negotiation period.

(2) If the appropriate public authority and the public employee committee are
unable to reach a written agreement on the public authority’s proposal within 30
calendar days, the matter shall be submitted to the municipal health insurance
review panel. The appropriate public authority shall submit its original proposal to
the panel within 3 business days after the end of the 30-day negotiation period,
with a copy sent to the Secretary and each member of the public employee
committee. The appropriate public authority shall submit to the panel the same
proposal that it made to the public employee committee. If the proposal includes
the introduction of a limited network plan, the appropriate public authority shall
provide an enrollment survey, a determination of which subscribers would enroll
in a broad plan and which subscribers would enroll in a limited network plan, and
the effect that the addition of a limited network plan would have on total premium
costs and on disproportionately affected subscribers. The results of the
enrollment survey shall be considered in the savings analysis.

(3) The public employee committee shall also submit any alternate mitigation
proposal to the panel and any other information the public employee committee
wants the panel to consider with respect to any other matters before them within 3
business days afier the end of the 30-day negotiation period, with a copy sent to
the Secretary and the other parties.

(4) Any fee or compensation provided to the impartial panel member for service
on the panel shall be shared equally between the public employee committee and
the appropriate public authority. The impartial members selected from the lists

provided by the Secretary will be reimbursed only for reasonable travel expenses.

52.06 The health insurance review panel review process

10



455

456
457
458
459
460
461
462
463
464
465
466
467
468
469
470
471
472
473
474
475
476
477
478
479
480
481
482
483
484
485
486
487
488
489
490
491
492
493
494
495
496
497
498
499
500

(1) At any time before the panel has made decisions in accordance with this
section, the parties may agree in writing, with copies to the panel and the
Secretary, to terminate or suspend the review process for a stated period of time
because they have reached an agreement, would like additional time to negotiate
an agreement under Section 52.04, have mutually decided to return to collective
bargaining pursuant to M.G.L. ¢. 150E or have mutually decided to resume
negotiations under M.G.L. ¢. 32B, § 19.

(2) If both parties have not mutually agreed to terminate the review process,
within 2 business days after receipt of notice of submission to the panel, the
impartial member of the review panel shall fix a time, date, and place for the
panel to convene and shall give notice to the parties.

(3) Meetings of the panel shall be conducted under the Open Meeting Law. The
impartial member shall chair the panel’s meetings and shall arrange for suitable
records to be kept. The impartial member shall ensure that each member receives
advance notice of the time, place and agenda for each meeting. All decisions
shal! be by recorded vote.

(4)When the panel convenes on the date and time set by the impartial pancl
member, the panel shall do the following:

{a) Review the public authority's proposed changes

(1) Determine within 10 days whether the proposed increased
dollar amounts for co-payments, deductibles, and other cost-
sharing plan design features for the non-Medicare plan under
M.G.L. c. 32B, § 22 exceed the dollar amounts of the plan design
features for the same or most similar benefits offered by the
commission for the non-Medicare plan under section 4 of M.G.L.
c.32A with the largest subscriber enrollment,. If such increased
amounts do not exceed the dollar amounts of the plan design
features for the same or most similar benefits offered by the
commission for the non-Medicare plan under section 4 of chapter
32A with the largest subscriber enrollment, the panel shall approve
the appropriate public authority’s immediate implementation of the
proposed changes under M.G.L. ¢. 32b, § 22, subject to Section
52.07. Where the political subdivision is not proposing a tiered
provider network, the determination shall be made by comparing
the savings that would result if the dollar amounts of the co-pays,
deductibles and other cost-sharing plan design features in the
political subdivision’s plan equaled the dollar amounts of the co-
pays, deductibles and other cost-sharing plan design features under
tier 2 of the commission’s most-subscribed plan. Where the
political subdivision currently is proposing a tiered provider

11
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network that is tiered differently from the tiering in the
commission’s most-subscribed plan, the determination shall be
made by assuming the co-pays, deductibles and cost-sharing plan
design features in each tier of the political subdivision’s plan are
equal to those in the same tier of the commission’s most-
subscribed plan, beginning with a comparison of the highest tier.
If the political subdivision’s plan has fewer tiers than the
commission’s plan, the political subdivision’s highest tier shall be
compared to the commission’s tier 3, and the second highest tier to
the commission’s tier 2.

(2) Determine within 10 days whether the proposed increased
dollar amounts for co-payments and deductibles proposed for a
Medicare-extension plan under M.G.L. ¢. 32B, §22 exceed the
dollar amounts of the plan design features for the same or most
similar benefits offered by the commission for the Medicare-
extension plan under section 10C and section 14 of M.G.L. ¢.32A
with the largest subscriber enrollment. If such increased amounts
do not exceed the dollar amounts of the plan design features for the
same or most similar benefits offered by the commission for the
Medicare-extension plan under section 4 of chapter 32A with the
largest subscriber enrollment, the panel shall approve the
appropriate public authority’s immediate implementation of the
proposed changes under M.G.L. ¢. 32B, § 22, subject to Section
52.07. Where the political subdivision is not proposing a tiered
provider network, the determination shall be made by comparing
the savings that would result if the dollar amounts of the co-pays,
deductibles and other cost-sharing plan design features in the
political subdivision’s plan equaled the dollar amounts of the co-
pays, deductibles and other cost-sharing plan design features under
tier 2 of the commission’s most-subscribed plan. Where the
political subdivision currently is proposing a tiered provider
network that is tiered differently from the tiering in the
commission’s most-subscribed plan, the determination shall be
made by assuming the co-pays, deductibles and cost-sharing plan
design features in each tier of the political subdivision’s plan are
equal to those in the same tier of the commission’s most-
subscribed plan, beginning with a comparison of the highest tier.
If the political subdivision’s plan has fewer tiers than the
commission’s plan, the political subdivision’s highest tier shall be
compared to the commission’s tier 3, and the second highest tier to
the commission’s tier 2.

12



546 (3) If the panel does not approve implementation because the

570

547 appropriate public authority’s proposal fails to meet the criteria

548 detailed in Section 52.06(4)(a)(1) and (2), above , the appropriate

549 public authority may submit a new proposal to the public employee

550 committee and restart the process from that point pursuant to

551 Section 52.03.

552

553 (b) Review the public authority’s estimated monetary savings due to

554 proposed changes, after consulting the Commission’s actuary:

555

556 (1) Within 10 calendar days of receiving proposed changes under

557 M.G.L. c. 32B, §§ 22 or 23, the panei shall confirm, the

558 appropriate public authority’s estimated monetary savings due to

559 proposed changes under M.G.1.. ¢. 32B, § 22 or § 23,

560

561 (2) If the proposal is to transfer subscribers to the Commission, the

562 panel shall determine if the anticipated savings by doing so would

563 be at least five percent greater than the maximum possible savings

564 amount that would be attained by plan design changes authorized

565 under M.G.L. ¢.32B, § 22. If the panel confirms these savings, the

566 panel shall approve the appropriate public authority’s immediate

567 implementation of the proposed changes under M.G.L. ¢. 32B, §
568 23, subject to procedures adopted by the commission for transfer
569 of subscribers.

571 (3) The appropriate public authority’s estimate of savings due to

572 the proposed changes shall be confirmed by the panel after

573 consultation with the actuary selected by the Commission.

574

575 (4) If the panel finds that the savings estimate is unsubstantiated, it

576 may require the public authority to provide additional information

577 or submit a new savings estimate for the panel’s review and

578 confirmation. It may also require the public employee committee

579 to submit a response to the new estimate.

580

581 (5) A certified copy of the vote confirming the savings estimate

582 and, if the proposal is to transfer subscribers to the Commission,

583 approval or rejection of the proposal, and explanation of the basis

584 for any such change or disapproval shall be sent to the parties and

585 the Secretary.

586

587 {c) Review the public authority’s mitigation proposal:

588

589 (1) Within 10 calendar days of receiving proposed changes under

590 M.G.L. ¢. 32B, § 22 or § 23, the panel shall review the proposal to

591 mitigate, moderate or cap the impact of these changes for

13
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subscribers, including retirees, low-income subscribers and
subscribers with high out-of-pocket health care costs, who would
otherwise be disproportionately affected.

(2) The municipal health insurance review panel may approve the
mitigation proposal, or it may determine the proposal to be
insufficient and may require additional savings to be shared with
subscribers in the form of health reimbursement arrangements,
wellness programs, health care trust funds for emergency medical
care or inpatient hospital care, out-of-pocket caps, Medicare Part B
reimbursements or reimbursements for other qualified medical
expenses, as determined by the panel. Premium reductions for
subscribers that result from the plan design changes shall not be
credited against the total amount determined to be required to fund
the mitigation proposal. Any health reimbursement arrangements
created under a mitigation proposal shall be administered by the
appropriate public authority and shall not be the responsibility of
the Commission.

(3) In no case shall the municipal health insurance review panel
designate more than 25 percent of the estimated savings to
subscribers.

(4) All obligations on behalf of the appropriate public authority
related to the mitigation proposal shall expire afier the initial
amount of estimated savings designated by the panel to be
distributed to subscribers has been expended.

(5) In reaching a decision on the proposal under this subsection,
the municipal health insurance review panel may consider: (a) any
alternative proposal from the public employee committee to
mitigate, moderate or cap the impact of these changes for
subscribers, (b} discrepancies between the percentage contributed
by retirees, surviving spouses and their dependent and the
percentage contributed by other subscribers, and (¢) the impact of
the changes on subscribers, including in particular the impact on
retirees, low-income subscribers and subscribers with high out-of-
pocket costs.

(6) The panel’s decision shall incorporate any agreements made
by the parties, and shall constitute the written agreement between
the public employee committee and the appropriate public
authority. The agreement shall be binding on all subscribers and
their representatives.

14
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(d) Once the panel has taken the actions required above, the panel shall be
considered dissolved.

32.07 Implementation of agreements reached pursuant to M.G.L. ¢. 32B, §§ 21- 23

(1) Subject to St. 2011, c. 69, § 4, a political subdivision shall implement changes to benefits

for all subscribers as soon as practicable upon completing the process provided in M.G.L.
c. 32B, § 21 and these regulations, but the public authority shall give subscribers at least
60 days notice before implementing any changes in health insurance benefits under these
regulations. Implementation of changes under M.G.L. ¢. 32B, §22 shall occur not later
than 90 days after a written agreement has been signed under 801 CMR 52.04 or 52.06
ot, if the appropriate public authority and the public employee committee mutually
determine that a mid-year change time would produce an undue burden, at the end of the
current health insurance policy year. Implementation of transfer of subscribers to the
commission shall be in accordance with the Commission’s procedures. If a political
subdivision provides notice to the commission by October 1, 2011 that it is transferring
its subscribers to the commission and complies with the notice requirements provided by
the Commission, the Commission shall allow the political subdivision to transfer its
subscribers to the commission on or before January 1, 2012,

(2) Any political subdivision which does not seek to make changes under M.G.L. c. 32B,
§§ 21-23, including any political subdivision which votes against adopting G.L. ¢c. 32B,

§§ 21-23, shall file with the Executive Office for Administration and Finance a report by
June 30, 2012 comparing existing plan design to the maximum possible savings available

-if health benefit changes were made pursuant to M.G.L. ¢, 32B, §21-23. To maintain

comprehensive records of political subdivisions that make use of this process, savings in
health insurance costs that resulted, and potential savings not achieved, and to measure
the extent to which political subdivisions took advantage of this process, each political
subdivision shall file an annual report by June 30 of each year with the Secretary
showing:

(i) the health insurance plans that it offers and the number of subscribers in each;

(i1) whether it made use of M.G.L. ¢. 32B, § 19 or §§ 21-23;

(iii) if it did not make use of these processes, the maximum possible savings available if
health benefit changes were made pursuant to M.G.L. ¢. 32B, §21-23.

(3) A political subdivision whose subscribers are currently covered by the commission shall

not implement changes under this procedure until it has followed the procedure for
withdrawal from coverage by the commission under the process set forth in the
commission’s regulations.

(4} If a political subdivision initiated the process for implementing changes in its group

health insurance benefits under M.G.L. ¢. 32B, §§21 -23 before the effective date of these
regulations and has proceeded in a manner inconsistent with any provision of these
regulations, the Secretary may waive or modify those inconsistent provisions for that
political subdivision provided that the political subdivision comply with all requirements

15



684

685
686
687
688
689

690
691
692

of M.G.L. ¢. 32B, §§21-23. An appropriate public authority shall seek such waiver from
the Secretary in writing, with a copy to the public employee committee. Any member of
the public employee committee may present the Secretary with its position on the waiver
request within 3 business days of receipt of the request.

16
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Printed by: Beth Petr Wednesday, November 02, 2011 3:05:29 PM
Title: Fwd: Health Insurance Presentation Attached : APS-ABRSD Page 1 of 1
From: @l Beth Petr Wed, Nov 02, 2011 3:01:56 PM Z=(E)
3 ' Marie Altieri" <maliieri@mail.ab.mec.edu>
Subject: Fwd: Health Insurance Presentation Attached
To: EJAB School Committee
Attachments: [ AttachO.html 3K
B Health Insurance Update.ppt 72K

Hello School Commitiee members,

This is a presentation that Marie did for our staff yesterday. It will be in the addendum for
tomorrow night.

Beth

----- Original Message -—--
Hi Everyone,

| am attaching the presentation that was given at the two health insurance
presentations this afternoon. There is also more backup information, including the
Segal report, in the School Committee packet located at
http://ab.mec.edu/about/packets11-12/11-03-11-JT-BOS-JT-SC-packet.pdf .

Marie

Marie Altieri
Director of Personnel and Administrative Services

Acton and Acton-Boxborough Schools
978 264-4700 x 3209



Health Insurance Update
for
Employees

November 1, 2011

\

Chapter 69 of the Acts of 2011
“Municipal Health Insurance Reform”

Governor Patrick signed into law July 12, 2011

Emergency Regulations released August 12, 2011

Public Comment Period
August 12 — October 10, 2011

L

Final Regulations scheduled for release in
November, 2011 '

o /
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Summary of New Law’s
Methodology

» “After local acceptance, the appropriate
municipal public authority (generally
the executive) may follow a process
prescribed by the law in order to make
health insurance plan design changes
or to transfer the community into the
state’s Group Insurance Commission.”

\- /

~ N

Municipal Public Authority

- AB Regional School Employees =2
AB Regional School Committee

= APS and Town of Acton Employees >
Acton Board of Selectmen

- /




Plan Design

o Office Visit Co-Pays e Deductibles

Co-Pays Co-Pays

s In-Network Out-of- ¢ Hospitalization
Network Co-lnsurance

\

e Rx Prescription Drug ¢ Emergency Room

/

Group Insurance Commission (GIC)

5 R

e Insurance plans available to state employees

» Since 2007, Municipalities may opt to join the GIC
» Large Purchasing Power

+ Lots of plan options

e Current most subscribed to GIC plans:
Tufts Navigator
K\ UniCare (Medicare supplemental plan)

/
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GIC Plan Design

+ Office Visit Co-Pays
$20

» Deductibles
$250 ind/$750 family

* Rx Prescription Drug Co-Pays
30 Day: $10/$25/$50
90 Day: $20/$50/$110

« Emergency Room Co-Pays

$100

« Out-of-Network Co-Insurance

¢ Hospitalization

GIC: $590 ind/$1,440 family
Our HMOs: $644 ind/$1,523 family

20% after deductible Tier 1: $300
Tier 2: $700

Premiums
Monthly Annual

$7,080 ind/$17,720 family
$7,740 ind/$18,288 family

/

/

Health Insurance Negotiation
Paths

\

Three approaches available:

* Bargaining under MGL Ch. 150E

* Coalition Bargaining under MGL Ch. 32B
Section 19

* NEW - Bargaining under MGL Ch. 32B
Sections 21-23 (New Chapter 69 regs)
* Approved July 12, 2011

/
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Public Authority Negotiates
+« Chapter 150E

School Committee negotiates all school contracts
Town Manager negotiates all town contracts

One issue with 150E; Each union negotiates its own health
insurance benefits and they can each end up different, yet the law
requires that each municipality have an indemnity plan that is the
same across all employees

s Coalition Bargaining under MGL Ch. 32B Section 19
» NEW: Chapter 32B Sections 21-23 (Chapter 69)

Board of Selectmen have authority to negotiate with town
employees and Acton Public School Employees

K Acton-Boxborough Regional School Committee negotiates with /

Acton-Boxborough Regional School Employees

~ ~

Insurance Negotiating Committees

¢ Insurance Advisory Committee {IAC)
A representative of each bargaining unit
One retiree
Consultation Only — makes recommendations

« NEW: Public Employee Committee (PEC)
A representative of each bargaining unit
One retiree (10% vote)
The remaining 90% is a weighted vote based on members
eligible for health insurance
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Current School Contract Status

e All three contracts signed last year

s All union and non-union school employees

have the same health insurance benefits:
- Employees pay 25% of costs (HMO) and 50% of indemnity
- Co-Pays

$15 Office Visit

$10, $15, $25 Tiered Prescription Drug

e Contracts expire in 2013
OSA/AFSCME June 30, 2013

\ AEA August 31, 2013 /

~ B

Current Municipal Contract Status

e Two contracts under negotiation

Currently 15% employee contribution
One group has $5 office visit co-pays
The other group has $15 office visit co-pays

e One contract with agreement waiting for Town
Meeting April 2012

25% employee contribution (HMOQ) and 50% Indemnity
$20 office visit co-pays

¢ One contract expires June 2012

One contract expires June 2013
Currently 15% employee contribution (HMO)

and 50% Indemnity
\ $20 office visit co-pays /
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Non-Union Employees

~

+ Half of all employees eligible for health insurance do not belong
to a bargaining unit

= Any changes to health insurance will affect all employees

+ The IAC and PEC do not have a seat for a non-union
representative

+ |f a school employee works for both school districts, his or her
health insurance is in either APS or AB. If the employee looks
at his/her paycheck, the paycheck that contains the health
insurance deduction is the district that employee belongs to for
health insurance

/

a

Chapter 69 Requirements

~

= Each municipality must compare health insurance costs to
the cost of the most highly subscribed GIC plans

s This cost comparison must be submitted to the state

department of Administration and Finance by June 30, 2012

« When compared to the GIC, if there is at least 5% savings,
the municipality may consider moving to the GIC or
proposing alternate plan design

» Chapter 69 only looks at plan design; does not discuss
employee contribution rate. Contribution rate is still
negofiated under 150E

4
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Cost comparison study

In August, the AB Regional School Committee and the Acton Board
of Selectmen voted to ask the Health Insurance Trust to engage a
study of health insurance costs

The Segal Company completed the study

GIC Highest Enroliment Plans:
Tufts Navigator (Employees under 65)
UniCare {Medicare supplement indemnity plan)

Segal showed the GIC plan design would save 8.3% as compared to
Town of Acton/ABRSD plan design. This translates to a total of $1.34
million employee/employer shared savings

Since the report showed more than 5% savings, plan design changes
can be considered

The town is having an additional study done. Report should be
available the end of this week

-

Chapter 69 Process

N

Cost Comparison

If they want to pursue options,
BOS and ABRSC need to vote to accept Chapter 69

ABRSC could propose a new plan design to Regional Employee’s IAC
BOS could propose plan design to Town/APS Employee’s IAC
(30 day requirement for initial meeting)

Proposal would then go to a newly formed PEC (30 day requirement for
initial meeting)

Negotiations take place with the PEC. If agreement, BOS and ABRSC

shall vote, in open session their approval of the joint proposal
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Chapter 69 Process (Continued)

™~

6. If after a negotiation period of 30 days, a written agreement is
not reached with the PEC, goes to binding arbitration with a
Municipal Health Insurance Review Panel

Panel Consists of:
One employee representative of the PEC
One representative of the public authoritg
One person chosen from a list provided by the state
department of Administration and Finance

7. Within 10 days the panel shall issue a plan design and
mitigation payment plan
(mitigation of up to 25% of first year savings returned to
employees)

8. Implementation depends on language in each collective
bargaining agreement. If there is language about co-pays, co-
Isays will not be changed until the contract expires.
mtplementation can be immediate for non-union employees and
retirees.

_/

/

Health Insurance Trust

™~

» Town of Acton and Acton-Boxborough Regional Schools
are self-insured

« Health Insurance Trust oversees health insurance plans,
revenues and expenditures

e HIT Members

Bob Evans (HIT Chair) Acton Finance Committee
John Petersen ABRSC

Mike Gowing Acton Board of Selectmen

Tess Summers ABRSD Treasurer

John Murray Town of Acton Treasurer




/

T

Recommendations of the HIT

-

¢ The HIT reviewed Segal Report at Sept and Oct meetings

¢ The HIT recommends the BOS and ABRSC accepts chapter
69 and engage in negotiations with employee groups
with a goal of standardizing plan design across all town
and school employee groups.

« The HIT does not recommend moving Town of Acton and
ABRSD employees to the GIC.

/

~

N

Upcoming Meetings

e Thursday November 3 JH Auditorium 7:00 pm
Joint meeting of ABRSC, APSC, and Acton BOS
- Presentation by Bob Evans Health

Insurance Trust

- Discussion among both boards
- Public Comment

* Monday November 7 Acton Town Hall Rm. 204 7:00 pm
- Review of second study commissioned by
the town
-> Discussion, public comment
-> Possible vote to adopt chapter 69

/
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Health Plan Management Group
Workers' Compension Group

Claims Recovery Services

Injured-on-Duty

October 31, 2011

Mr. Steven L. Ledoux
Town Manager

Town of Acton

472 Main Street
Acton, MA 01720

Dear Mr. Ledoux:

The following is the Executive Summary for the report requested by the Town
of Acton and the Acton Public Schools:

The recently passed Municipal Health Reform Law outlines the procedure for

Cook & Company Massachusetts municipalities to either modify their plans to resemble the Group

1025 Plain Street
P.O. Box 1068
Marshfield, MA
02050-1068

Tel: (781) 837.7300

\'\’V\’\V,(TOOI(H n(](.‘OH] pany.com

Insurance Commission’s (GIC) most popular plan design or to join the GIC
plans directly. The following is the Town of Acton and the Acton Public
School’s projected costs for modifying their plans to match as closely as
possible the benefit design of the GIC’s most popular plan (the Tufts
Navigator) and the projected costs should they join the GIC directly.

Since this group is currently part of the Acton Health Insurance Trust and the
experience is not collected by sub group, we have projected the total group and
extrapolated the Town and APS’s costs using their October 1, 2011 enrollment
figures.

The following assumptions have been used to develop costs:

1. The projections for the current plans are based on 17 months of claims
experience and modifying them using current enrollment figures.

2. The inflation figures are those of the major carriers of 10% indemnity
plans (Master Health Plus and Blue Care Elect), 8% for HMOs
(Network Blue and HPHC) and 5% for Medex. We have also used 2%
for administration and 10% for reinsurance.

3. The rates, however, have all been increased by 6% with the exception
of the Medicare extension plans at 5%. These rates should produce
revenue quite close to the expected costs in FY2013 and is slightly
higher than the increase agreed to at the last Health Insurance Trust
meeting.

4. The GIC rates are increased 5% for FY2013, which is about where they
have averaged over the last 5 years.

5. When estimating where subscribers would migrate should you elect the
GIC, we projected the MHP enrollees would remain in a full indemnity
plan (Unicare Indemnity plan with CIC). Of the remaining subscribers,
10% would select one of the limited network HMO’s and 90% would
split between the Tufts Navigator and the HPHC PPO. All Medex
subscribers would move to the Unicare Medicare Extension with CIC
and the current Tufts Medicare enrollees would remain with that plan.
These assumptions are based on actual migration patterns for
municipalities which have moved to the GIC.

Cook ¢ Company, lnc. i an ESOP Company



Cook & Company

The results indicate that a move to the GIC would save about 6.6% vs. making
no change. Modifying your existing plans to GIC look-a-like plans would save
slightly more at 6.8% vs. making no change. These are the overall results.

These results are quite similar to the figures we are seeing for municipalities
outside Route 128, where subscribers are seeking medical services in their
neighborhoods. As you get closer to Boston, we find higher per member costs
due to increased use of the higher cost facilities. These municipalities generally
see increased savings when moving to the GIC, since GIC rates are statewide
averages.

As you move further away from Boston past Route 495, it is more likely that
the current rates are closer to or below the GIC and there is increased savings
by modifying the in-force plans rather than join the GIC.

We believe a bit more explanation is required as to why the FY2013 forecast is
above the roughly 4% agreed at the Health Insurance Trust meeting in October.
Currently we only have experience for three months in FY2012 and your plans
have experienced design changes, contribution charges and much larger than
normal migrations among plans. With all these variables, we felt the need to be
quite conservative in our projections tipping toward higher expenses and the
need for higher rates to cover these costs. As the year unfolds and there is more
claims experience generated within the current plans and enrollments,
forecasting can be a bit more aggressive. To the extent that those forecasts are
lower it can only improve the savings resulting from modifying the plan
designs or joining the GIC.

Respectfully submitted,

COOK & COMPANY, INC.
HEAL'FH PLAN MANAGEMENT GROUP
;) A7 A

;A / / // I'4
Peter C. Savage, LIA
Senior Executive Vice President

PCS:cl

Encs.



CURRENT
PLAN
YEAR



ACTON TOWN & APS - FISCAL YEAR 2012
For Period 7/1/11 Through 6/30/12

# of EMPLOYER EMPLOYEE TOTAL Employer
Months Rate Share Cost Share Cost Cost %

MHP TOWN $5 co-pay 5 | 12 1328.29 1129.06 67,743 199.24 11,955 79,697 85
6 F 12 3111.84 2645.06 190,445 466.78 33,608 224,052 85
MHP TOWN $20 co-pay 2 | 12 1263.60 631.80 15,163 631.80 15,163 30,326 50
0 F 12 2958.80 0.00 - 2958.80 - - 0

12 132629  664.15 . 664.15 . } 50

MHP Retiree TOWN

0 |
$5 co-pay 0 F 12 3111.84 1555.92 - 1555.92 - - 50
MHP Retiree TOWN 6 | 12 1263.60 631.80 45,490 631.80 45,490 90,979 50
$20 co-pay 3 F 12 2958.80 1479.40 53,258 1479.40 53,258 106,517 50
MHP Town TOTALS: 372,099 159,474 531,572

MHP SCHOOL APS 1 | 12 1289.60 644.80 7738 644.80 7738 15,475 50
302120  1510.60 1510.60 50

$15 co-pay

644.80 46,426 92,851 50
151060 36,254 72509 50
180,835

| 12 1289.60 644.80
F 12 3021.20 1510.60
MHP School TOTALS:

MHP Retiree SCHOOL
$15 co-pay APS

N

Blue Care Elect Town 0 | 12 1081.60 919.36 ; . ; ) 85
Active $15 co-pay 1 F 12 254280  2161.38 25,937 . 4577 30,514 85
Blue Care Elect Town 0 1 12 1060.28 901.24 - . - - 85
Active $20 co-pay 1 F 249184  2118.06 29,902

B “are Elect Town 0 | 12 108160  540.80 ; 540.80 ; . 50
Rew. o6 $15 co-pay 0 F 12 254280  1271.40 - 127140 ; ; 50
Blue Care Elect Town 0 | 12 106028 53014 - 530.14 - ; 50
Retiree $20 co-pay 0 F 12 249184 124592 - 124592 . ; 50

TOTALS:

Blue Care Elect APS 0 | 12 1081.60 540.80 - 540.80 - - 50
Schoo! $15 co-pay 0 F 12 2542.80 1271.40 - 1271.40 - - 50

Blue Care Elect APS 0 | 12 1081.60 540.8 ; 540.80 ; ) 50
Retiree $15 co-pay 0 F 12 254280  1271.40 - 127140 ; ; 50
Blue Care Elect APS TOTALS: - - -

HMO BLUE TOWN 5 | 12 664.14 564.52 33,871  99.62 5977 39,848 85
$5 CO-PAY 10 F 12 1569.31  1333.91 160,070 23540 28248 188317 85
HMO BLUE TOWN 19 i 12 629.20 53482 121939 9438 21,519 143458 85
$20 CO-PAY 54 F

12 1492.40 1268.54 822,014 223.86 145,061 967,075 85

12 664.14 332.07 . 332.07 ; } 50

HMO BLUE TOWN 0 |

Retiree $5 CO-PAY 0 F 12 1569.31 784.66 . 784.66 . . 50

HMO BLUE TOWN 4 | 12 629.20 314.60 15101 31460 15,101 30202 50

Retiree $20 CO-PAY 8 F 12 149240  746.20 71635 74620 71635 143270 50
HMO Blue Town TOTALS: 1,224,630 41

HMO BLUE APS 38 | 12 644.80 48360 220522 16120 73,507 294029 75

$15 CO-PAY 78 F 12 152360 114270 1069567 380.90 356,522 1426080 75

+  BLUEAPS 17 | 2 644.80 322.40 65770 32240 65770 131539 50
Retiree$15 CO-PAY 4 F 12 152360  761.80 36,566 761.80 36,566 73133 50

HMO Blue ABS TOTALS: 1,392,425 532,366 1,924,790
10/31/2011



# of EMPLOYER EMPLOYEE TOTAL Employer
0,

Plan Name Enrollment \IF Months Rate Share Cost Share Cost Cost

HPHC TOWN 2 | 12 664.14 564.52 13,548 99.62 2,391 15,939 85
$&  T-PAY 13 F 12 1569.31 1333.91 208,091 235.40 36,722 244812 85
H:. _ TOWN 15 I 12 629.20 534.82 96,268 94.38 16,988 113,256 85
$20 CO-PAY 35 F 12 1492.40 1268.54 532,787 223.86 94,021 626,808 85
HPHC TOWN 1 | 12 664.14 0.00 - 664.14 7,970 7,970 0
COBRA $5 CO-PAY 0 F 12 1569.31 0.00 - 1569.31 - - 0
HPHC TOWN 0 | 12 664.14 332.07 - 332.07 - - k 50
Retiree $5 CO-PAY 1 F 12 1569.31 784.66 9,416 784.66 9,416 18,832 50
HPHC TOWN 3 | 12 629.20 314.60 11,326 314.60 11,326 22,651 50
Retiree $20 CO-PAY 2 F 12 1492 .40 746.20 17,909 746.20 17,909 35,818 50

889,344 196,742 1,

HPHC Town TOTALS 6,08

VH’PHC APS 24 | 12 644.80 483.60 139,277 161.20 46,426 185,702 75
$15 CO-PAY 79 F 12 1523.60 1142.70 1,083,280 380.90 361,093 1,444,373 75

12 44.80 27082 32240  27.082 54163 50

HPHC APS

Retiree$15 CO-PAY 8 F 12 1523.60 73,133 761.80 73,133 146,266 50

HPHC APS TOTALS: 1,322,771 507,733 1,830,504

9143 158504 19143 158,504 317,008 50
19143 232013 19143 232013 464026 50

MEDEXTOWN 69 1
MEDEX APS 101 | 12

MEDEX TOTALS: 390,517 390,517 781,034
kTufts Medicare Preferre: 15 | 6 242.00 121.00 10,890 121.00 10,890 21,780 50
1111 TOWN 15 | 6 226.00 113.00 10,170 113.00 10,170 20,340 50
Tufts Medicare Preferre: 23 | 6 242.00 121.00 16,698 121.00 16,698 33,396 50
1 APS 23 | 6 226.00 113.00 15,594 113.00 15,594 31,188 50
HMo FIRST SENIORITY 65 TOTALS: 53,352 106,704
Budget Totals: 5,786,908 2,227,205 8,014,112
72.21% 27.79% 100.00%

10/31/2011
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ACTON TOWN & APS - FISCAL YEAR 2013
For Period 7/1/12 Through 6/30/13

Increase at 6% Average
# of EMPLOYER EMPLOYEE TOTAL  Employer

Months Rate Share Cost Share Cost Cost %

Pla;, Name Enrollment WF

MHP TOWN $5 co-pay 5 | 12 140799 1196.79 71,807 21120 12,672 84479 85
60% 6 F 12 320855 280377 201,871 49478 35624 237,496 85

MHP TOWN $20 co-pay 2 | 12 133042 669.71 16,073  669.71 16,073 32146 50
0 F 12 3136.33 0.00 - 3136.33 . - 0

MHP Retiree TOWN 0 | 12 1407.99 704.00 o 704.00 - - 50

$5 co-pay 6% 0 F 12 3208.55 1649.28 - 1649.28 - - 50

MHP Retiree TOWN 6 | 12 1339.42 669.71 48,219 669.71 48,219 50

$20 co-pay 3 F 12 3136.33 1568.17 56,454 1568.17 56,454 50
MHP Town TOTALS: 394,425

MHP SCHOOL APS T 1366.98 683.49 8202  683.49 8,202 50
$15 co-pay 6% 0 F 12 320247  1601.24 - 160124 . 3 50

683.49
1601.24

MHP Retiree SCHOOL 6 | 12 1366.98 683.49

$15 co-pay APS 2 F 12 3202.47 1601.24 50

Blue Care Elect Town 0 | 12 1146.50 974.53 - 171.98 - - 85
Active $15 co-pay 6% 1 F 12 2695.37 2291.06 27,493 404.31 4,852 32,344 85
Blue Care Elect Town 0 | 12 1123.80 955.32 - 168.59 - - 85
Active $20 co-pay F 12 2641.35 224515 85

Bl “are Elect Town 0 | 12 1146.50 573.25 - 573.25 - - 50

R. 2%15co-pay 6% 0 F 12 2695.37 1347.69 - 1347.69 - - 50

Blue Care Elect Town 0 I 12 1123.90 561.95 - 561.95 - - 50

Retiree $20 co-pay 0 F 12 2641.35 1320.68 - 1320.68 - - 50
Blue Care Elect Town TOTALS 54,435 9,606 64,041

Blue Care Elect APS 1146.50

School $15 co-pay 0 F 12 2695.37 - 50

Blue Care Elect APS 0 | 12 1146.50 573.25 ) 573.25 ) ; 50
Retiree $15 co-pay 0 F 12 2695.37 1347.69 - 1347.69 - - 50
Blue Care Elect APS TOTALS: -

12 703,

HMO BLUE TOWN 5 | 598.39 35,903 105.60 6,336 42,239 85
$5 CO-PAY 6% 10 F 12 1663.47 1413.85 169,674 249.52 29,942 199,616 85
HMO BLUE TOWN 19 | 12 666.95 566.91 129,255 100.04 22,810 152,065 85
$20 CO-PAY 54 F 12 1581.94 1344.65 871,333 237.29 153,765 85

12 703.99 352.00 - 352.00 - - ’ 50

HMO BLUE TOWN 0 !

Retiree $5 CO-PAY 6% 0 F 12 166347 83174 ; 831.74 ; ; 50
HMO BLUE TOWN 4 ! 12 666.95 333.48 16,007 33348 16,007 50
Retiree $20 CO-PAY 8 F 12 1581.94  790.97 75033 79097 75,933 50

TOTALS: 304,793

77,918
377,915

512.62 233,754

HMO BLUE APS 38 12 683.49

|
$15 CO-PAY 6% 78 F 12 1615.02 75

i—y 3LUE APS 17 | 12 683.49 341.75 69,716 341.75 69,716 139,432 50
Retiree$15 CO-PAY 4 F 12 1615.02 807.51 38,760 807.51 38,760 77,521 50
HMO Blue ABS TOTALS: 1,475,974 564,309 2,040,283

10/31/2011



# of EMPLOYER EMPLOYEE TOTAL Employer
Pian Name Enrollment I/F Months Rate Share hare Cos Cost %

12 703.99 598.39 14,361 105.60 2,534 16,896

HPHC TOWN 2 |

$5 "N-PAY 6% 13 F 12 1663.47 141395 220,576 24952 38925 259,501

HE TOWN 15 | 12 666.95 566.01 102,043 10004 18,008 120,051 85
$20 CO-PAY 35 F 12 1581.94 134465 564753 23729 99,662 664,415 85
HPHC TOWN | 12 664.14 0.00 ; 664.14 7,970 7,970
COBRA $5 CO-PAY 0 F 12 1569.31 0.00 - 1569.31 . - 0
HPHC TOWN 0 | 12 703.99 352.00 - 35200 . ) 50
Refiree $5 CO-PAY 6% 1 F 12 166347  831.74 9,981  831.74 50
HPHC TOWN 3 | 12 666.95 333.48 12,006  333.48 50
Retiree $20 CO-PAY 2 F 12 1581.94  790.97 18,983  790.97 50

HPHC Town TOTALS 942,703

HPHC APS 24 I 12 683.49 51262  147.634  170.87 49,211 196,845 75

$15 CO-PAY 6% 79 F 12 1615.02 121127 1148279 40376 382760 1,531,039 75

HPHC APS 7 | 12 683.49 341.75 28,707 34175 28,707 57,413 50

Retiree$15 CO-PAY 8 F 12 161502 807.51 77521 80751 77,521 155,042 50
6.0% HPHC APS TOTALS: 1,402,141 538,199 1,940,339

92 168,014 20292 168,014 336,027 50

MEDEX TOWN 69 | 12 405.83
MEDEX APS 101 I 12 405.83 202.92 245933 20292 245933 491,866 50
MEDEX TOTALS: 413,947 413,947 827,893
Tufts Medicare Preferre: 15 i 6 226.00 113.00 10,170  113.00 10,170 20,340 50
1/1/43 TOWN 5° 15 ! 6 237.30 118.65 10,679  118.65 10,679 21,357 50
Tufts Medicare Preferre: 23 | 6 226.00 113.00 15,594 113.00 15,594 31,188 50
17 APS 59 23 ! 6 237.30 118.65 16,374  118.65 16,374 32,747 50
HN FIRST SENIORITY 65 TOTALS: 52,816 52,816 105,632
Budget Totals: 6,130,387 2,356,622 8,487,010
72.23% 27.77% 100.00%

10/31/2011



PROJECTED
GIC
BUDGETS



ACTON / APS - FISCAL YEAR 2012
For Period 7/1/11 Through 6/30/12

GIC
MHP TO Indemnity; 90%HMOs split Tufts & HPHC ppos; 10% HMOs to Limited Network Plans
# of EMPLOYER EMPLOYEE TOTAL Employer

Plar "'~me Share Cost Cost
UNICARE INDEMNITY 5 | 12 866.87 736.84 44 210 130.03 7,802 52,012 85.00
with CIC Town 6 F 12 2023.82 1720.25 123,858 303.57 21,857 145,715 85.00

2 | 12 866.87 433.44 10,402 433.44 10,402 20,805 50.00

0 F 12 2023.82 1011.91 - 1011.91 - - 50.00
7111 6/30/12 UNICARE DEMNITY TOTALS 178 471 218,532
UNICARE INDEMNITY 6 I 12 866.87 433 44 31 207 433.44 31,207 62,415 50.00
with CIC Town Retiree 3 F 12 2023.82 1011.91 36,429 1011.91 36.429 72,858 50.00

UNICARE INDEMNITY TOTALS

UNICARE INDEMNITY 1 I 12 866.87 433. 44 5,201
with CIC APS 0 F 12 2023.82 1011.91 - 1011.91 - - 50.00

7/1111-6/30/12 UNICARE PLUS TOTALS:

1/11 6/30/1

433.44 31,207 62415  50.00

JNICARE INDEMNITY 6 | 12 866.87 433.44 31,207
«ith CIC APS Retiree 2 F 12 2023.82 1011.91 24,286 1011.91 24,286 48,672 50.00
71111 6/30/12 UNICARE INDEMNITY TOTALS: 55,493 ] 55 493 . 110 986

12 652.86 55493 09888  97.93 17627 117 515 85.00

4PHC PPO 15 !

711/11-6/30/12 47 F 12 1592.99 1354.04 763,679 238.95 134,767 898,446 85.00
4PHC PPO 29 ] 12 652.86 489.65 170,396 163.22 56,799 227,195 75.00
711/11-8/30/12 75 F 12 1592.99 1194.74 1,075,268 398.25 358,423 1,433,691 75.00
4PHC PPO 16 | 12 652.86 326.43 62,675 326.43 62,675 125,349 50.00
7/1/11-8/30/12 11 F 12 1592.99 796.50 105,137 796.50 105,137 210,275 50.00
4PHC PPO COBRA 1 ! 12 652.86 0.00 - 652.86 7,834 7,834 0.00
NDE" “NDENCE HPHC INDEPENDENCE TOTALS: 2,277,044 743, 262 3,020,306

4PHC MO 3 I 12 522.29 443.95 15,982 78.34 2,820 18,802 85.00
>rimary Choice 7 F 12 1274.39 1083.23 90,991 191.16 16,057 107,049 85.00
4PHC HMO 4 i 12 522.29 391.72 18,802 130.57 6,267 25,070 75.00
>rimary Choice 8 F 12 1274.39 955.79 91,756 318.60 30,585 122,341 75.00
7/1/11-6/30/12 HPHC Primary Choice TOTALS: 217,532 55,731 s 273, 253

TUFTS PPO 15 f 12 590.34 501.79 90,322 88.55 15,939 106,261 85.00
"11/11-6/30/12 47 F 12 1439.59 1223.65 690,139 215.94 121,789 811,929 85.00
TUFTS PPO 30 ! 12 590.34 442.76 159,392 147.59 53,131 212,522 75.00
"11/11-6/30/12 73 F 12 1439.59 1079.69 945,811 359.90 315,270 1,261,081 75.00
FUFTS PPO 15 ! 12 590.34 295.17 53,131 29517 53,131 106,261 50.00
11/11-6/30/12 12 F 12 1439.59 719.80 103,650 719.80 103,650 207,301 50.00
JAVIGATOR TUFTS NAVIGATOR TOTALS 2,042,445 662,910 2,705,355

"UFTS Health Plan Spirit 4 ! 12 472.28 401.44 19,269 70.84 3‘400 22,669 85.00
4AMO- Type 7 F 12 1151.67 978.92 82,229 172.75 14,511 96,740 85.00
"UFTS Health Plan Spirit 3 l 12 472.28 354.21 12,752 118.07 4,251 17,002 75.00
AMO- Type 7 F 12 1151.67 863.75 72,555 287.92 24,185 96,740 75.00

46 347 233 152

'11111-6/30/12 TUFTS NAVIGATOR TOTALS:
178.82 364 793 729 586 50.00

JNICARE MEDICARE 170 | 12 357.64 178.82 364,793
IXTENSION with CIC

729,586

‘11111-6/30/12 TUFTS MCP TOTAL

38 | 6 258.79 209.62 47,793 4917 11,211 59,004 81.00
49.17 11,211 59,004 81.00

95,587 22,422

‘UFTS HEALTH PLAN
AEC 'E PREFERRED 38 | 6 258.79 209.62 47,793

111 1-0r30/12

10/27/2011 Budget Totals: 5,491,006 2,063,856 7,554,862
72.68% 27.32%  100.00%



ACTON / APS - FISCAL YEAR 2013
For Period 7/1/12 Through 6/30/13

GIC

MHP TO Indemnity; 90%HMOs split Tufts & HPHC ppos; 10% HMOs to Limited Network Plans
# of EMPLOYER EMPLOYEE TOTAL Employer

Months ___Rate Share .Cost 'Share Cost

WF

Plan "ame Enrollment

12 91021 77368 46421A 13663 8192

UNI\, RE INDEMNITY 5 |
with CIC Town 6 F 12 2125.01 1806.26 130,051 318.75 22,950 153,001 85.00
+5% 2 1 12 910.21 455.11 10,923 45511 10,823 21,845 50.00
0 F 12 2125.01 1062.51 - 1062.51 - - 50.00
711/12- 6/30/13 UNICARE INDEMNITY TOTALS: 187,394 42 065 229 458
= = e Heiaeuc 55 s TR R
JNICARE INDEMNITY 6 1 12 910. 21 455.11 32 768 455, 11 32 768 65,535 50.00
w~ith CIC Town Retiree 3 F 12 2125.01 1062.51 38,250 1062.51 38,250 76,500 50.00

+5% 142,035
R

JNICARE INDEMN!TY 1 1 12 910.21 455.11 5,461 455.11 5461 v 10,923 50.00
with CIC APS 0 F 12 2125.01 1062.51 - 1062.51 - - 50.00
7/1/12 6/30/13 +5% UNICARE PLUS TOTALS:

7/1/12- 6/30/13

JN?CARE INDEMNITY ! 12 910.21 455.11 32,768 455.11 65,635 ﬁ 50 00
vith CIC APS Retiree 2 F 12 2125.01 1062.51 25,500 1062.51 25,500 51,000 50.00

'/1 /12 6/30/13 +5% UNICARE INDEMNITY TOTALS: 58,268 58,268

18,509

4PHC F’PO 15 | 12 685.50 582 68 104,882

'11/12-6/30/13 47 F 12 1672.64 1421.74 801,864 250.90 141,505 943,369 85.00
{PHC PPO 29 | 12 685.50 514.13 178,916 171.38 58,639 238,554 75.00
"11/12-6/30/13 75 F 12 1672.64 1254.48 1,129,032 418.16 376,344 1,505,376 75.00
iPHC PPO +%5 16 | 12 685.50 342.75 65,808 342.75 65,808 131,616 50.00
'11/12-6/30/13 11 F 12 1672.64 836.32 110,394 836.32 110,394 220,788 50.00
{PHC PPO COBRA 1 | 12 685.50 0.00 - 685.50 8,226 8,226 0.00
NDEP~NDENCE HPHC INDEPENDENCE TOTALS: 2,390,895 780,425 3, 171 319

B B i R ,, : S e
{PHC +1MO 3 12 548.41 466.15 16,781 82.26 2,961 19,743 85.00
'rimary Choice 7 12 1338.11 1137.39 95,541 200.72 16,860 112,401 85.00
{PHC HMO +5% 4 12 548.41 411.31 19,743 137.10 6,581 26,324 75.00
'rimary Choice 8 12 1338.11 1003.58 96,344 334.53 32,115 128,459 75.00

228,409 68,517

TOTALS:

25

UFTS PPO 15 12 619.86 526.88 94,839 92.98 16,736 111,575 85.00

/1/12-6/30/13 47 12 1511.57 1284.83 724,647 226.74 127,879 852,625 85.00

UFTS PPO 30 12 619.86 464.90 167,362 154.97 55,787 223,150 75.00

/1/12-6/30/13 +5% 73 12 1511.57 1133.68 993,101 377.89 331,034 1,324,135 75.00

UFTS PPO 15 12 619.86 300.93 55,787 309.93 55,787 111,575 50.00

11/12-8/30/13 12 F 12 1611.57 755.79 108,833 755.79 108,833 217,666 50.00
TUFTS NAVIGATOR TOTALS: 2,144,569 696,057 2,840,626

et o
495.89 421.51 20,232 74.38 3,570 23,803 85.00

UFTS Health Plan Spirit 4

MO- Type +5% 7 1209.25 1027.86 86,340 181.39 15,237 101,577 85.00
UFTS Health Plan Spirit 3 495.89 371.92 13,389 123.97 4,463 17,852 75.00
MO- Type 7 1209.25 906.94 76,183 302.31 25,394 101,577 75.00
11/12-6/30/13

NICARE MEDICARE 170 | 12 375.52 187.76 383,030 187.76 383,030 766,061 50.00

XTENSION with CIC
1/12-6/30113  +5% TUFTS MCP TOTALS: 383,030 383,030 766,061

UFTS HEALTH PLAN 38 I 6 25879 209.62 47,793 4917 11,211 50,004  81.00
EDI = PREFERRED 38 | 6 258.79 209,62 47,793 49.17 11211 59.004  81.00
12050113 +5% MEDICARE PREFERRED TOTALS: 95,587 22422 118,008

10/27/2011 Budget Totalis: 5,760,775 2,165,926 7,926,701
72.68% 27.32%  100.00%
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BlueCross®
BlueShield®

Network Blue New England Deductible

Plan-Year Deductible: $250/$750

Summary of Benefits

—

AN

s

This health plan meets Minimum Creditable Coverage Standards for

Massachusetts residents effective January 1, 2011, as part of the
Massachusetts Health Care Reform Law.

An Association of Independent Blue Cross and Blue Shield Plans



Your Care

Your Primary Care Provider.

When you enroll in Network Blue New England, you must
choose a primary care provider (PCP) for you and each member
of your family from any New England state. There are

several ways to find a PCP: visit the Blue Cross Blue Shield of
Massachusetts website at www.bluecrossma.com; consult
the Provider Directory; or call our Physician Selection Service
at 1-800-821-1388. If you have trouble choosing a doctor, the
Physician Selection Service can help. We can tell you whether
a doctor is male or female, the medical school(s) he or she
attended, and if any languages other than English are spoken in
the office.

Referrals You Can Feel Better About.

Your PCP is the first person you call when you need routine

or sick care (see Emergency Care-Wherever You Are for emergency
care services). If you and your PCP decide that you need to

see a specialist for covered services, your PCP will refer you to
an appropriate network specialist. The specialist will usually

be one your PCP knows, probably someone affiliated with

your PCP’s hospital or medical group. Your provider may also
work with Blue Cross Blue Shield concerning the Utilization
Review Requirements, which are Pre-Admission Review,
Concurrent Review and Discharge Planning, Prior Approval for
Certain Outpatient Services, and Individual Case Management.
Information concerning Utilization Review is detailed in your
benefit description.

Your Cost Shate.
‘This plan has two levels of hospital benefits. You will pay a
igher cost share when you receive inpatient care in “higher

cost share hospital,”

Please note: If your PCP refers you to another hospital it is
important to check whether the hospital you are referred to
is affiliated with one of the higher cost share hospirals listed
below. Your cost will be greater when you receive inpatient
services at these hospitals, even if your PCP refers you.

Higher Cost Share Hospitals.

The Massachusetts hospitals listed below are the hospitals in
which your cost share will be higher. Blue Cross Blue Shield
will let you know if this list changes.

* Baystate Medical Center

* Berkshire Medical Center

¢ Brigham and Women'’s Hospital

¢ Cape Cod Hospital

¢ Caritas St. Anne’s Hospital

¢ Children’s Hospital Medical Center

¢ Cooley Dickinson Hospital

¢ Dana-Farber Cancer Institute

» Fairview Hospital

¢ Harrington Memorial Hospital

¢ Massachusetts General Hospital
North Shore Medical Center — Salem Campus
North Shore Medical Center — Union Campus

¢ South Shore Hospital

* Sturdy Memorial Hospital

* UMass Memorial Medical Center — Memorial Campus
* UMass Memorial Medical Center — University Campus

Your Deductibie.

You must pay a plan-year deductible for some covered services
under this plan. Your deductible is $250 for each member (or

$750 per family).

Your Out-of-Pocket Maximum.
Your out-of-pocket maximums are as follows:

» $1,200 per member, per plan year for all inpatient admissions

» $600 per member, per plan year for outpatient surgery in
facilities other than an office setting

You will still have to pay any costs that are not included in
calculating the out-of-pocket maximum.

Emergency Care—Wherever You Are.

In an emergency, such as a suspected heart attack, stroke, or
poisoning, you should go directly to the nearest medical facility
or call 911 (or the local emergency phone number). After your
deductible, you pay a $100 copayment per visit for emergency
room services. The copayment is waived if you’re admitted to
the hospital or for an observation stay.

Service Area.

The plan’s service area includes all cities and towns in the
Commonwealth of Massachusetts, State of Rhode Island, State
of Vermont, State of Connecticut, State of New Hampshire, and

State of Maine.

When Outside the Service Area.

If you're traveling outside the service area and you need urgent
or emergency care, go to the nearest appropriate health care
facility. You are covered for the urgent or emergency care visit
and one follow-up visit while outside the service area. Any
additional follow-up care must be arranged by your PCP. Please
see your benefit description for more information.

Dependent Benefits.

This plan covers dependents up to age 26, regardless of

the dependent’s financial dependency, student status, or
employment status, unless they are eligible for coverage under
a non-parent employer-sponsored plan. Please see your benefit
description (and riders, if any) for exact coverage details.



Your Medical Benefits

itpatient Services
Well-child care visits

Nothing, no deductible

Routine adult physical exams, including related tests

Nothing, no deductible

Routine GYN exams, including related lab tests (one per calendar year)

Nothing, no deductible

Routine hearing exams

Nothing, no deductible

Routine vision exams (one every 24 months)

Nothing, no deductible

Family planning services—office visits

Nothing, no deductible

Emergency room visits

$100 per visit, after deductible
(copayment waived if admitted or for observation stay)

Mental health and substance abuse treatment

$15 per visit, no deductible

Office visits
+ When performed by your PCP, OB/GYN, network nurse practitioner, or nurse midwife

+ When performed by other network providers

$20 per visit, no deductible
$35 per visit, no deductible

Chiropractor services

$20 per visit, no deductible

Surgery in an office setting
» When performed by your PCP or OB/GYN
+ When performed by other network providers

$20 per visit, no deductible
$35 per visit, no deductible

Allergy injections only

Nothing, no deductible

Home health care and hospice services

Nothing, no deductible

Short-term rehabilitation therapy-physical and occupational
(up to 30 visits per calendar year for each type of therapy®)

$20 per visit, no deductible

Speech, hearing, and language disorder treatment-speech therapy

$20 per visit, no deductible

Diagnostic X-rays, lab tests, and other tests, excluding CT scans, MRls, PET scans,
1 nuclear cardiac imaging tests

Nothing after deductible

. . scans, MRIs, PET scans, and nuclear cardiac imaging tests

$100 per date of service after deductible

Oxygen and equipment for its administration

Nothing after deductible

Prosthetic devices

Nothing after deductible

Surgery in an ambulatory surgical facility, hospital outpatient department,
or surgical day care unit

$150 per admission after deductible

Durable medical equipment-such as wheelchairs, crutches, hospital beds

Nothing after deductible

Inpatient Care (including maternity care)
- General care hospital (as many days as medically necessary)
« In higher cost share hospitals (as many days as medically necessary)

$300 per admission after deductible
$700 per admission after deductible

Chronic disease hospital care (as many days as medically necessary)

Nothing after deductible

Mental health or substance abuse care
- General hospital {as many days as medically necessary)
- Mental hospital or substance abuse facility (as many days as medically necessary)

$200 per admission after deductible
$200 per admission after deductible

Rehabilitation hospital care

Nothing after deductible

Skilled nursing facility care (up to 45 days per calendar year)

Nothing after deductible

* No visit limit applies when short-term rehabilitation therapy is furnished as part of covered home health care or for the treatment of autism spectrum disorders.



Your Medical Benefits (continued)

Prescription Drug Benefits
No Deductible

(These services are not subject to the plan-year deductible)

At designated retail pharmacies $10 for Tier 1

(up to a 30-day formulary supply for each prescription or refil}) $25 for Tier 2
$50 for Tier 3

No Deductible

Through the designated mait service pharmacy $20 for Tier 1
$50 for Tier 2

(up to a 90-day formulary supply for each prescription or refill)
$110 for Tier 3

Healthy Blue Programs

At Blue Cross Blue Shield of Massachusetts we offer you a group of programs, discounts and savings, resources, and tools to
help you get the most you can from your health care plan. Call us at 1-800-782-3675 to receive information that outlines these

special programs.

www.livinghealthybabies.com No additional charge

A Fitness Benefit toward membership at a health club (see your benefit description for details)

Reimbursement for a Blue Cross Blue Shield of Massachusetts designated weight loss program

$150 per year, per individual/family

$150 per year, per individual/family

Living Healthy Vision®~discounts on eyewear Discount varies

(frames, lenses, supplies, and laser vision correction surgery)

Discount varies

Safe Beginnings—discounts on home safety items
Up to a 30% discount

Living Healthy Naturally®—discounts on different types of complementary and alternative medicine
services such as acupuncture, massage therapy, nutritional counseling, personal training, Pilates,

tai chi, and yoga
Blue Care Line™ to answer your health care questions 24 hours a day-call 1-888-247-BLUE (2583)

Visit www.AHealthyMe.com for an around-the-clock healthy approach to fitness, family, and fun

No additional charge

No additional charge

Questions? Call 1-800-782-3675.

For questions about Blue Cross Blue Shield of Massachusetts, visit the website at www.bluecrossma.com.

Interested in receiving information from Blue Cross Blue Shield of Massachusetts via e-mail?
Go to www.bluecrossma.com/email to sign up.

Limitations and Exclusions. ‘I'hese pages summarize the benefits of your health care plan. Your benefit description and riders define the full terms and
conditions in greater detait. Should any questions arise concerning benefits, the benefic description and riders will govern. Some of the services not covered are:
cosmetic surgery; custodial care; hearing aids; most dental care; and any services covered by workers’ compensation. For a complete list of limitations and exclusions,

refer to your benefit description and riders.
Please Note: Blue Cross and Blue Shield of Massachusetts, Inc. administers claims payment only and does not assume financial risk for claims.

Registered Marks of the Blue Cross and Blue Shie!d Association. SM Service Marks of the Blue Cross and Blue Shield Association.
4 Service Marks of Blue Cross and Blue Shield of Massachuselts, Inc., and Blue Cross and Blue Shield HMO Blue, inc.
22011 Blue Cross and Blue Shield of Massachusetts, Inc. Printed at Blue Cross and Biue Shield of Massachusetts, Inc.
1086578 (8/11) PDF JI
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Prescription -
Drug Coverage

Covered prescription medications are available at participatin

Your copayments for up to a 30-day supply are:

»Tier 1:
»Tier 2:

These copayment amounts will be shown on your Plan identification (ID) card. Bring
your prescription or refill to a participating pharmacy, along with your ID card, and pay

the applicable copayment.

Harvard Pilgrim’s mail service prescription drug program (Maintenance

medications ONLY)

If you have a condition (e.g., high blood pressure) that requires maintenance medications,
you can order up to a 90-day supply of these drugs through Harvard Pilgrim’s mail
service prescription drug program. When you order a 90-day supply, you'll save money

on your copayments as well as trips to the pharmacy.

Your copayments for a 90-day supply are:

»Tier 1:
»Tier 2:
»Tier 3:

Harvard Pilgrim
HealthCare

This information refers to products and services offered by Harvard Pilgrim Health Care
and its affiliates, Harvard Pilgrim Health Care of New England and HPHC Insurance Company.
10_25_50-20_50_110 cc5055 3_09
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Your Choice

When You Choose Preferred Providers.

You must pay a calendar-year deductible for most in-network services. The

< adar-year deductible begins on January 1 and ends on December 31 of
year. Your deductible is the first $250 of covered charges per member

each calendar year (or $750 per family). You must also pay a co-payment

for most services. Please refer to the detailed benefit section of this

summary for the correct copayment.

When the following copayments equal the amounts shown below for a

member in a calendar year, no more copayments will apply to these services

for the remainder that calendar year:

+ $1,200 per member for inpatient copayments

* $600 per member for day surgical admissions

Please note: If a preferred provider refers you to another provider for covered

services (such as a specialist), make sure the provider is a preferred provider
in order to receive benefits at the in-network level. If the provider you are
referred to is not a preferred provider, you're still covered, but your benefits,
in most situations, will be covered at the out-of-network level, even if the
preferred provider refers you. It is also important to check whether the
provider you are referred to is affiliated with one of the higher cost share
hospirals listed below. Your cost will be greater when you receive inpatient
services at hospitals, even if your preferred provider refers you.

Higher Cost Share Hospitals.

The Massachusetts hospitals listed below are the hospitals in which
your cost share will be higher for inpatient admissions. Blue Cross Blue
Shield will let you know if this list changes.

* Baystate Medical Center

*» Berkshire Medical Center

* 7 “vham and Women's Hospital

* . pe Cod Hospital

e Caritas St. Anne’s Hospital

» Children’s Hospital Medical Center

» Cooley Dickinson Hospital

¢ Dana-Farber Cancer Institute

* Fairview Hospital

» Harrington Memorial Hospital

e Massachusetts General Hospital

« North Shore Medical Center ~ Salem Campus
» North Shore Medical Center — Union Campus
¢ South Shore Hospital

¢ Sturdy Memorial Hospital

« UMass Memorial Medical Center — Memorial Campus

¢ UMass Memorial Medical Center — University Campus

How to Find a Preferred Provider.
There are several ways to find a preferred provider:

» Look up a provider in the Provider Directory. If you need a copy of your
directory, call Member Service at the number on your ID card.

« Visit the Blue Cross Blue Shield of Massachusetts website
at www.bluecrossma.com for Massachusetts providers.

¢ ¥ "~ the BlueCard® Provider Finder website at
Nprovider.bebs.com.
« Call the BlueCard Program at 1-800-810-BLUE (2583),
24 hours a day, seven days a week.

When You Choose Non-Preferred Providers.

You must pay a separate calendar-year deductible for most

out-of-network services. The calendar-year deductible begins on January |
and ends on December 31 of each year. Your deductible is the first $400 of
covered charges per member each calendar year (or $800 per family). After
the calendar-year deductible has been met, you pay 20 percent co-insurance
for most out-of-network covered services. When the money paid for the
deductible and co-insurance equals $3,000 for a member in a calendar year,
benefits for that member will be provided in full, based on the allowed
charge, for the remainder of that calendar year. In Massachusetts, payments
to non-preferred providers are based on the allowed charge. Please be aware
that this means you may still be responsible for the difference between the

allowed charge and the provider’s actual charge.

Emergency Room Services.

In an emergency, such as a suspected heart attack, stroke, or poisoning,

you should go directly to the nearest medical facility or call 911 (or the

local emergency phone number). After your deductible, you pay a $100
copayment per visit for in-network or out-of-network emergency room
services. The copayment is waived if you are admitted to the hospital or for

an observation stay.

Utilization Review Requirements.

You must follow the requirements of Utilization Review, which are
Pre-Admission Review, Concurrent Review and Discharge Planning, Prior
Approval for Home Health Care, and Individual Case Management. If you
need non-emergency or non-maternity hospitalization, you or someone

on your behalf must call the number on your ID card for pre-approval.
Information concerning Utilization Review is detailed in your subscriber
certificate and riders. If you do not notify Blue Cross Blue Shield and receive
pre-approval, your benefits may be reduced or denied.

Dependent Benefits.

This plan covers dependents up to age 26, regardless of the
dependent’s financial dependency, student status, or employment
status. Please see your benefit description (and riders, if any) for exact

coverage details.



Your Medical Benefits

Calendar-year deductible

$250 per member
$750 per family

$400 per member
$800 per family

walendar-year out-of-pocket maximum

$1,200 per member for inpatient
copayments only

$600 per member for day
surgical admissions

$3,000 per member (includes
deductible)

Preventive Health Services

Weli-child care exams, including routine tests, according to
age-based schedule as follows:

+ 10 visits during the first year of life

+ Three visits during the second year of fife

+ One visit per calendar year from age 2 through age 18

Nothing, no deductible

20% co-insurance after deductible

Routine adult physical exams, including related tests, for members
age 19 or older (one per calendar year)

Nothing, no deductible

20% co-insurance after deductible

Routine GYN exams, including related lab tests
(one per calendar year)

Nothing, no deductible

20% co-insurance after deductible

Routine hearing exams, including routine tests

Nothing, no deductible

20% co-insurance after deductible

Routine vision exams (one every 24 months)

Nothing, no deductible

20% co-insurance after deductible

Family planning services—office visits

Nothing, no deductible

20% co-insurance after deductible

Other Outpatient Care
Emergency room visits

$100 per visit after deductible
(copayment waived if admitted
or for an observation stay)

$100 per visit after deductible
(copayment waived if admitted
or for an observation stay)

Office visits

- Family or general practitioner, geriatric specialist, internist,
multi~specialty provider group, nurse midwife, nurse practitioner,
NB/GYN physician, or pediatrician

$20 per visit, no deductible

$35 per visit, no deductible

20% co-insurance after deductible

20% co-insurance after deductible

her covered providers
Chiropractors’ office visits (up to 20 visits per calendar for $20 per visit, no deductible 20% co-insurance after deductible
members age 16 or older)
Mental health and substance abuse treatment $15 per visit, no deductible 20% co-insurance after deductible

Short-term rehabilitation therapy—physical and occupational
(up to 30 visits per calendar year for each type of therapy”)

$20 per visit, no deductible

20% co-insurance after deductible

Speech, hearing, and language disorder treatment—speech therapy

$20 per visit, no deductible

20% co-insurance after deductible

Diagnostic X-rays tests, lab tests, and other tests, excluding MRIs,
CT scans, PET scans and nuclear cardiac imaging tests

Nothing after deductible

20% co-insurance after deductible

CT scans, MRIs, and PET scans and nuclear cardiac imaging tests

$100 per date of service
after deductible

20% co-insurance after deductible

Home health care and hospice services

Nothing after deductible

20% co-insurance after deductible

Oxygen and equipment for its administration

Nothing after deductible

20% co-insurance after deductible

Prosthetic devices

Nothing after deductible

209% co-insurance after deductible

Durable medical equipment—such as wheelchairs, crutches,
hospital beds

Nothing after deductible

20% co-insurance after deductible

Surgery and related anesthesia in an office or health center setting

- Family or general practitioner, geriatric specialist, internist,
multi-specialty provider group, nurse midwife, nurse practitioner,
OB/GYN physician, or pediatrician

« Other covered providers

$20 per visit, no deductible

$35 per visit, no deductible

20% co-insurance after deductible

20% co-insurance after deductible

Surgery and related anesthesia in other than an office setting

$150 per admission after deductible

20% co-insurance after deductible

* No visit limit applies when short-term rehabilitation therapy is furnished as part of covered home health care or for the treatment of autism spectrum disorders.

IMPORTANT NOTE about how your copayments will be determined: The copayment amount that you must pay will be determined by Blue Cross and Blue Shield based on the preferred
's specialty type as shown on Blue Cross and Blue Shield's provider files at the time your claim is processed. A preferred provider may change his or her specialty at any time. However,

L

.ross and Blue Shield's provider files are updated for changes of specialty type only once every three years. Until Blue Cross and Blue Shield's provider files are updated with a new
specialty type for a preferred provider, the copayment amount that you pay will be based on the preferred provider's specially type as shown on Blue Cross and Blue Shield's provider files.



Your Medical Benefits (continued)

inpatient Care (including maternity care)
+ General hospital care $300 per admission after deductible 20% co-insurance after deductible
(as many days as medically necessary)
+ In higher cost share hospitals $700 per admission after deductible 20% co-insurance after deductible
(as many days as medically necessary)
Mental hospital or substance abuse facility care $200 per admission after deductible 20% co-insurance after deductible
(as many days as medically necessary)
Chronic disease hospital care Nothing after deductible 20% co-insurance after deductible
(as many days as medically necessary)
Rehabilitation hospital care Nothing after deductible 20% co-insurance after deductible
Skilled nursing facility care Nothing after deductible 20% co-insurance after deductible
(up to 45 days per calendar year)
Prescription Drug Benefits No deductible Not covered
At designated retail pharmacies $10 for Tier 1
{up to a 30-day formulary supply for each $25 tor Tier 2
prescription or refill) $50 for Tier 3
Through the designated mail service pharmacy No deductible Not covered
(up to a 90-day formulary supply for each $20 for Tier 1
prescription or refill) $50 for Tier 2
$110 for Tier 3

Healthy Blue Programs

At Blue Cross Blue Shield of Massachusetts we offer you a group of programs, discounts and savings, resources, and tools to help you get
“he most you can from your health care plan. Call us at 1-800-782-3675 to receive information that outlines these special programs.

www livinghealthybabies.com No additional charge

A Fitness Benefit toward membership at a health club (see your subscriber certificate for details)
Reimbursement for a Blue Cross Blue Shield of Massachusetts designated weight loss program

Living Healthy Vision™ —discounts on eyewear (frames, lenses, supplies, and laser vision correction surgery)

$150 per year, per individual/family

$150 per year, per individual/family

Discount varies

Safe Beginnings—discounts on home safety items Discount varies

Blue Care Line™ to answer your health care questions 24 hours a day—call 1-888-247-BLUE (2583) No additional charge

Living Healthy Naturally™ —discounts on different types of complementary and alternative medicine services
such as acupuncture, massage therapy, nutritional counseling, personal fraining, Pilates, tai chi, and yoga

Up to a 30% discount

No additional charge

Visit www.AHealthyMe.com for an around-the-clock healthy approach to fitness, family, and fun

Questions? Call 1-800-782-3675.

For questions about Blue Cross Blue Shield of Massachusetts, visit the website at www.bluecrossma.com.

Interested in receiving information from Blue Cross Blue Shield of Massachusetts via e-mail?
Go to www.bluecrossma.com/email to sign up.

Limitations and Exclusions. These pages summarize the benefits of your health care plan. Your benefit description and riders define the full terms and

conditions in greater detail. Should any questions arisc conecrning bencfits, the benefit description and riders will govern. Some of the services not covered are:
and any services covered by workers’ compensation. For a complete list of limitations and exclusions,

ue Shield of Massachusetts, Inc. administers claims payment only and does not assume

E BlueCross*
. BlueShield’

cosmetic surgery; custodial care; hearing aids; most dental care;
refer to your benefit description and riders. Please Note: Blue Cross and B!

financial risk for claims.

lue Shield Association. SM Service Marks of the Blue Cross and Blue Shield Association. SM” Service Marks of Blue Cross
Blue Cross and Blue Shield HMO Blue, inc. © 2011 Blue Cross and Blue Shield of Massachuselts, Inc.
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attached to and made part of
Indemnity Plan Benefit Description

Schedule of Benefits
Master Health Plus

This is the Schedule of Benefits that is a part of your Benefit Description. This chart describes the cost
share amounts that you must pay for covered services. It also shows the benefit limits that apply for
covered services. Do not rely on this chart alone. Be sure to read all parts of your Benefit Description to
understand the requirements that you must follow to receive all of your coverage. You should also read
the descriptions of covered services and the limitations and exclusions that apply for this coverage. These
provisions are fully described in your Benefit Description. To receive your health plan coverage, you
must be sure to obtain all of your health care services and supplies from Blue Cross and Blue Shield
participating health care providers. Also, for certain health care services and supplies, you must receive an
approval from Blue Cross and Blue Shield as outlined in your Benefit Description. (See Part 4 in your
Benefit Description.) If an approval is required, you should make sure that you have received the approval
from Blue Cross and Blue Shield before you receive the covered services. Otherwise, you may have to

pay all costs.

IMPORTANT NOTE: Blue Cross and Blue Shield and/or your group may change the provisions
described in this Schedule of Benefits. If this is the case, the change is described in a rider. Be sure to read
each rider (if there is any) that applies to your coverage in this health plan to see if it changes this

Schedule of Benefits.

Deductible
Your deductible per Plan Year: $25 membe y

This deductible applies to all covered services The family deductible can be met by eligible costs incurred by
except preventive health services, prescription  jany combination of members enrolled under the same family
drugs and supplies, and certain other covered plan. But, no one member will have to pay more than the per

services as noted below in this chart. member deductible.

$750 per:

Out-of-Pocket Maximum

"""" $: wber; $5,000 per family

The family out-of-pocket maximum can be met by eligible costs
incurred by any combination of members enrolled under the
same family plan. But, no one member will have to pay more

than the per member out-of-pocket maximum.

This out-of-pocket maximum is a total of your
deductible, copayments that are more than $100,
and coinsurance, excluding costs for prescription
drugs and supplies. You will still have to pay any
costs not included in this out-of-pocket maximum.

Overall Benefit Maximum None

ESCRIPTION

S ARE EXPLAINED IN PART 2 OF YOUR BENEFIT D
S

A NSNS e
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’Schedule of Benefits (continued)

Master Health Plus

Admissions for
inpatient Medical
and Surgical Care

« In a General
or Chronic Disease
Hospital

$700 copayment per admission after eductible

« In a Rehabilitation
Hospital

Nothing after deductible

« In a Skilled Nursing
Facility

Nothing after deductible

Ambulance
Services

(ground or air
ambulance transport)

« Air ambulance
transport and ground
ambulance transport
between a hospital and
skilled nursing facility
while an inpatient

Nothing after deductible

« Ground ambulance
transport not
described above

20% coinsurance after deduictible

20% coinsurance aft

Cardiac Quipatient services

Rehabilitation

Chiropractor « Qutpatient lab tests | Nothing after deductible
Services and x-rays

(for members of any
age)

» Qutpatient medical
care services,
including spinal
manipulation

visit

ot apply)

copayme
deducrible does 1

Dialysis Services

Outpatient services
and home dialysis

Nothing after deductible

Durable Medical
Equipment

Purchased or rented for
home use

20% coinsurance after deductible

Early Intervention
Services

(for an eligible child
through age two)

Nothing

i

Outpatient Services

Emergency Medical « Emergency room

services

$100 copayment per visit
(deductible does not apply)

The emergency room copayment is waived if the visit results in
your being held for an overnight observation stay.

« Office, health center,
and hospital services

Home Health Care

Home care program

Nothing

Hospice Services

Inpatient or outpatient
hospice services for
terminally ill

Infedility Services

o Inpatient services

o Quipatient surgical
services

See Surgery as an Outpatient

« Qutpatient lab tests
and x-rays

See Lab Tests, X-Rays, and Other Tests

 Outpatient medical
care services

¢!

WORDS IN
e
ASC-IND (8-25-2010)




Schedule of Benefits (continued)

Master Health Plus

Lab Tests, X-Rays,
and Other Tests
(diagnostic services)

« Quipatient lab tests

¢ Outpatient CT scans,

MRIs, PET scans, (deductible does not apply)

$100 copayment per category of test per service date

and nuclear cardiac
imaging tests

The copayment does not apply to interpretation costs.

Nothing after deductible

Other outpatient tests
and preoperative tests

Maternity Services
and Well Newborn
inpatient Care

Maternity services
(includes delivery,
prenatal care, and
postnatal care except
as described below

visit
(deductible does not apply)

Outpatient hospital
and health center
postnatal medical
care services

Well newborn care
during enrolled
mother’s maternity
admission

(deductible does not apply)

Medical Care
Outpatient Visits
(includes syringes and
needles dispensed
during a visit)

Outpatient services

Medical Formulas
(includes certain
medical formulas and
low protein foods)

$5,000 benefit limit See Prescription Drugs and Supplies

per member per
calendar year for low
protein foods

Mental Health and
Substance Abuse
Treatment

« Inpatient admissions
in a General or Mental
Hospital or Substance
Abuse Facility

payment per admission after deductible

» Quipatient services

Oxygen and
Respiratory Therapy

« Oxygen and 20% coinsurance al

equipment for its
administration

« Outpatient $:
respiratory therapy | (dedu

Podiatry Care

« Quipatient lab tests | See Lab Tests X Rays, and Other Tests
and x-rays

« Qutpatient surgical | See Surgery as an Outpatient

services

o Qutpatient medical
care services

WORDS IN ITALICS ARE EXPLAINED IN PART 2 OF YOUR BENEFIT DESCRIPTION
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Schedule of Benéefits (continued) Master Health Plus

Prescription Drugs |+ Retail Pharmacy

and Supplies (up to 30-day supply) | $10 copayment
Drug Formulary Tfer I: $25 copayment
(includes syringes and | Lier 2: $50 copayment
needles) Tier 3:
For insulin infusi « Mail Service Pharmacy
or insulin Infusion (up to 90-day supply) | $20 copayment
pumps, you pay nothing) - pjey ;. $50 copayment
Tier 2: $110 copayment
Tier 3:
Preventive Health |+ Routine pediatric Nothing for covered services; otherwise, you pay all costs
Services care (IfOl '\Eisi;s ﬁr§t These covered services include (but are not limited to): routine
ear of lite, 3 visits _ 3 f ot . :
Refer to your Benefit y d fl'fl exams for age-based schedule; immunizations; r.outl.ne lab tests
Description f second year of life, | and x-rays; and blood tests to screen for lead poisoning.
P ora. and one exam per
complete description of | 1o dar year from
covered services. age 2 through 18)

Routine adult exams | Nothing for covered services; otherwise, you pay all costs

and tests (one exam | These covered services include (but are not limited to): one

per calendar year for | routine exam per member per calendar year; immunizations;

a member age 19 or | routine lab tests and x-rays; routine mammograms once between
older) age 35 through 39 and once per calendar year for a member

age 40 or older; blood tests to screen for lead poisoning; and a
routine colonoscopy every ten calendar years for a member age
50 or older.

Routine GYN exams | Nothing for covered services; otherwise, you pay all costs

(once per member per | These covered services include a routine Pap smear test once per

calendar year) member per calendar year.
» Family planning Nothing
« Routine hearing Nothing

exams and tests
(includes newborn
hearing screening)
Routine vision exams | Nothing for covered exams; otherwise, you pay all costs
(one exam per member
every 24 months)
Prosthetic Devices |+ Ostomy supplies 20% coinsurance aft
Artificial limb devices| 20% coinsurance @
(includes repairs) and
other external
prosthetic devices
Radiation Therapy | Outpatient services Nothing after deductible
and Chemotherapy
Second Opinions Outpatient second and | See Medical Care Outpatient Visits
third surgical opinions
Short-Term Outpatient physical and | $2
Rehablilitation occupational therapy
Therapy

S IN ITALICS ARE EXPLAINED IN PART 2 OF YOUR BENEFIT DESCRIPTION

ASC-IND (9-25- 2010) Page 4
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Schedule of Benefits (continued)

Master Health Plus

Speech, Hearing,
and Language
Disorder Treatment

« Outpatient
diagnostic tests

See Lab Tests, X-Rays, and Other Tests

o Outpatient
speech therapy

$20 copayment per visit
(deductzble does not apply)

Outpatient medical
care services

Surgetry as an
Outpatient

(excludes removal of
impacted teeth whether
or not the teeth are
imbedded in the bone)

« Surgical day care
unit of hospital,
ambulatory surgical
facility, and hospital
surgery services

« Office and health
center services

(ded Nble doe 5 not apply)

TMJ Disorder
Treatment

« Qutpatient X-rays

See Lab Tests, X-Rays, and Other Tests

Outpatient surgical
services

See Surgery as an Outpatient

Outpatient physical
therapy

Outpatient medical
care services

(deducttble does not. apply)

fe e e
ASC-IND (9-25-2010)
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Medex®3
MIIA-U 201 1-Summary of Benefits

This Medex plan provides benefits for the:

* Medicare Part A Deductible and Co-insurances
» Medicare Part B Deductible and Co-insurance
¢ Prescription Drugs

¢ OBRA Benefits

25 This health plan, alone, does not meet Minimum Creditable Coverage standards
&8 and will not satisfy the individual mandate that you have health insurance; however,
the Commonwealth of Massachusetts has stated that enrollment in Original
Medicare (Medicare Part A and Medicare Part B) satisfies these standards.

Biue Cross Blue Shield of Massachusetts is an independent Licensee of the Biue Cross and Blue Shield Association



Your Medical Benefits

Hospital care—including surgical
services, X-rays and laboratory tests,
anesthesia, drugs and medications, and
intensive care services

« Coverage for days 1-60 per
benefit period after $1,132
inpatient deductible

« Coverage for days 61-90 after
$283 daily co-insurance

+« Coverage for an additional 60

lifetime reserve days after $566

daily co-insurance

After a $50 inpatient

calendar-quarter copayment:

+ Full coverage of Medicare
deductible and co-insurance

« Full coverage of lifetime reserve
day co-insurance

+ Full coverage up to 365
additional hospital days in your
lifetime when Medicare benefits
are used up”

Physician or other professional
provider services

80% of approved charges after
$162 annual Part B deductible

Full coverage of Medicare
deductible and co-insurance

Skilled nursing facility—
participating with Medicare™

+ Full coverage for days 1-20
+ Coverage for days 21~100 after
daily $141.50 co-insurance

* Full coverage of Medicare daily
co~insurance for days 21~100
« $10 daily for days 101-365

Skilled nursing facility—
not participating with Medicare*

No benefits

$8 daily for 365 days per benefit
period

Office visits

80% of approved charges after
$162 annual Part B deductible

Full coverage after member pays
$35 calendar-year deductible

Emergency room visits for accident
treatment, sudden and serious medical
=mergency treatment

80% of approved charges after
$162 annual Part B deductible

Full coverage after member pays
$25 per visit (waived if admitted
or for observation stay)

Outpatient surgery, X-rays and lab tests

80% of approved charges after
$162 annual Part B deductible

Full coverage of Medicare
deductible and co-insurance

Radiation therapy, durable medical
equipment, cardiac rehabilitation services,
home health care services, and hospice
services

80% of approved charges after
$162 annual Part B deductible

Full coverage after member pays
$35 calendar-year deductible

Blood glucose monitors and materials to
test for the presence of blood sugar

80% of approved charges after
$162 annual Part B deductible
for all diabetics

Full coverage of Medicare
deductible and co-insurance

Urine test strips
(Claims must be submitted on a
Medex Subscriber Claim form.)

No benefits

Covered to the same extent as
brand-name prescription drugs

Chiropractor services

80% of approved charges after
$162 annual Part B deductible, for
manual manipulation of the spine to
correct a subluxation demonstrated
by an X-ray

Physical therapy, speech-pathology, and occupational therapy

Full coverage after member pays
$35 calendar-year deductible

Professional provider outpatient services
approved by Medicare

80% of approved charges after
$162 annual Part B deductible

Full coverage after member pays
$35 calendar-year deductible




Your Medical Benefits

Biologically based mental conditionst

Inpatient admissions in a
general or mental hospital

+ Coverage for days 1-60 per
benefit period after $1,132
inpatient deductible

« Coverage for days 61-90 after
$283 daily co-insurance

« Coverage for an additional 60
lifetime reserve days after $566
daily co-insurance

+ Coverage for mental hospital
admissions is limited to 190 days
per lifetime

After a $50 inpatient calendar-quarter
copayment' T
+ Full coverage of Medicare deductible

and co-insurance

* Full coverage of lifetime reserve day
co-insurance

+ Full coverage up to 365 additional hospital
days in your lifetime, when Medicare
benefits are used up

Outpatient visits

Full coverage after $162 annual
Part B deductible and the Part B

co-insurance

« When covered by Medicare, full coverage
of Medicare Part B deductible and
co-insurance with no visit maximum

« When visits are not covered by Medicare,
full coverage with no visit maximum

Non-biologically based mental conditions

Inpatient admissions in a
general hospital

+ Coverage for days 1-60 per
benefit period after $1,132
inpatient deductible

« Coverage for days 61-90 after
$2883 daily co-insurance

+ Coverage for an additional 60
lifetime reserve days after $566
daily co-insurance

After a $50 inpatient calendar-quarter
copayment:
» Full coverage of Medicare deductible

and co-insurance

» Full coverage of lifetime reserve
day co-insurance

« Full coverage up to 365 additional hospital
days in your lifetime, when Medicare

benefits are used up*

Inpatient admissions in a
mental hospital

Same coverage as a general
hospital, but coverage is limited to
190 days per lifetime

+ Full coverage of Medicare deductible
and co-insurance

* Full coverage of lifetime reserve day
co-insurance

« When Medicare benefits are used up,
full coverage up to 120 days per benefit
period (at least 60 days per calendar year),
less any days in a mental hospital already
covered by Medicare or Medex in that
benefit period (or calendar year)®

Outpatient visits

Full coverage after $162 annual
Part B deductible and the Part B
co-insurance

+ When covered by Medicare, full coverage
of Medicare Part B deductible and
co-insurance with no visit maximum

+ When not covered by Medicare, full
coverage up to 24 visits per calendar year

*  The additional days are a combination of days in a general or mental hospital.
* A combined maximum of 365 days per benefit period in a Medicare participating and non-participating

skilled nursing facility.

T Treatment of rape-related mental or emotional disorders for victims of a rape or victims of an assault with intent
to rape is covered to the same extent as biologically based conditions.

. t The inpatient calendar-quarter copayment does not apply to admissions in a mental hospital.



At a designated retail pharmacy

Medicare does not provide
coverage for prescription drugs
used outside of the hospital.
See your Medicare handbook
for certain covered drugs.

Full cgverage after a:

Through the designated mail-service No benefits

pharmacy (up to a 90-day supply for
each prescription or refill)

* One routine fecal-occult blood test every year for
members age 50 or older (Full coverage for tests)

* One routine flexible sigmoidoscopy every four
years for members age 50 or older (IFull coverage
for tests)

* One routine colonoscopy every two years for a
high-risk member (Full coverage for tests)

* Other routine colorectal cancer screening tests
or procedures and changes to tests or procedures
according to frequency limits set by Medicare
(Full coverage for tests)

¢ Routine prostate cancer screening for members 50
or older including one (PSA) test and one digital
rectal exam, per calendar year (Full coverage for
exam if doctor accepts assignment, full coverage
for PSA test)

copayment for Tier 1
0 copayment for Tier 2
10 copayment for Tier 3

One routine gynecological exam every two years

(Full coverage for exam if doctor accepts assignment)

* One routine gynecological exam per calendar year for
a member at high risk for cancer (Full coverage for
exam if doctor accepts assignment)

* One baseline mammogram during the five year
period a member is age 35-39 and one routine
mammogram per calendar year for members age 40
and older (Full coverage for screening)

¢ One routine Pap smear test per calendar year

(Full coverage for test)

e Blue Cross Blue Shield and Medicare will pay
only for services that are medically necessary.

* The Medicare inpatient deductible and
co-insurance amounts are subject to change
January 1 of each year. The deductibles and
co-insurance amounts listed here are for the
year 2011.

* Benefits are available immediately upon your
effective date.

*You are encouraged to use an Express Scripts
pharmacy outside of Massachusetts. These
pharmacies will file claims for you as long as you have
your ID card with you.

Questions? Call 1-800-782-3675. (TTY) 1-800-522-1254.
The Member Service staff can assist you Monday through Friday, 8 a.m. to 6 p.m.
Medicare Office Telephone Number in Massachusetts: 1-800-MEDICARE (1-800-633-4227)

For more information about Blue Cross Blue Shield of Massachusetts, log on to: www.bluecrossma.com.
Interested in receiving information from Blue Cross Blue Shield of Massachusetts via e-mail?

Go to www.bluecrossma.com/email to sign up.

Limitations and Exclusions. These pages summarize the benefits of your health care plan. Your plan
description and riders define the full terms and conditions. Should any questions arise concerning benefits,
the plan description and riders will govern. For a complete list of limitations and exclusions, refer to your
plan description and riders. Please note: Blue Cross and Blue Shield of Massachusetts, Inc., administers

claims payment only and does not assume financial risk for claims.

® Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks of Blue Cross and

1e Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
- 2011 Blue Cross and Blue Shield of Massachusetts, Inc. Printed at Blue Cross and Blue Shield of

Massachusetts, Inc.

1079998 (7/11) tIMCD MASSACHUSETTS



ACTON TOWN & APS -FISCAL YEAR 2013
For Period 7/1/12 Through 6/30/13

NEW PLANS
# of EMPLOYER EMPLOYEE TOTAL  Employer
Sh c Cost %

Pla:.« Na

MHP TOWN $5 co-pay 5 | 12 12563.11 1065.14 63,909 187.97 11,278 75,187 85

6 F 12 2927.70 2488.55 179,175 439.16 31,61¢ 210,794 85
MHP TOWN $20 co-pay 2 ! 12 1263.11 626.56 15,037 626.56 15,037 30,075 50

0 F 12 2927.70 0.00 2927.70 - - 0
MHP Retiree TOWN 0 | 12 1263.11 626.56 - 626.56 - - 50
$5 co-pay 0 F 12 2927.70 1463.85 - 1463.85 - - 50
MHP Retiree TOWN 6 | 12 12563.11 626.56 626.56 50
$20 co-pay 3 F 12 2927.70 1463.85 1463.85 50

MHP Town TOTALS:

1253.11
2927.70

7519 626.56 7,519 15,037 50
63.8 50

MHP SCHOOL APS 1 |

MHP Retiree SCHOOL 6 I 12 1253.11 626.56 45,112 626.56 45112 90,224 50
$15 co-pay APS 2 F 12 2927.70 1463.85 35,132 1463.85 35,132 70,265 50
MHP School TOTALS 87,763 87,763 175,526

Blue Care Elect Town 0 i 12 1031.85 877.07 ) 154.78 ; ; 85
Active $15 co-pay 1 F 12 242583  2061.96 24743  363.87 4,366 20110 85
Blue Care Elect Town 0 | 12 1031.85 877.07 - 154,78 - - 85

1 F 12 242583  2061.96 24743 363.87 4,366 29110 85

Active $20 co-pay

v "are Elect Town 0 | 12 1031.85 515.93 - 515.93 - - 50
Re. .$15co-pa 0 F 12 242583 1212.92 - 1212.92 - - 50
Blue Care Elect Town 0 | 12 1031.85 515.93 - 515.93 - - 50
Retiree $20 co-pay 0 F 12 2425.83 1212.92 - 1212.92 - - 50

Blue Care Elect APS 0 1 12 1031.85 515.93 - 515.93 - - 50
School $15 co-pay 0 F 12 2425.83 1212.92 - 1212.92 - - 50
Blue Care Elect APS 0 | 12 1031.85 515.93 - 515.93 - - 50
Retiree $15 co-pay 0 F 12 2425.83 1212.92 - 1212.92 - - 50

Biue Care Elect APS TOTALS - - -

'HMO BLUE TOWN 5

| 12 633.59 538.55 32,313 95.04 5,702 38,015 85
$5 CO-PAY 10 F 12 1497.12 1272.55 152,706 224.57 26,048 179,654 85
HMO BLUE TOWN 19 | 12 633.59 538.55 122,790 95.04 21,669 144,459 85
$20 CO-PAY 54 F 12 1497.12 1272.55 824,614 224.57 145,520 970,134 85

12 633.59 316.80 ; 316.80 . } 50

HMO BLUE TOWN 0 |

Retiree $5 CO-PAY 0 F 12 149712 74856 ; 748.56 ; ; 50
HMO BLUE TOWN 4 | 12 633.59 316.80 15206 31680  15.206 30412 50
Retiree $20 CO-PAY 8 F 12 149712 74856 71,862 74856 71,862 143724 50

HMO Blue Town TOTALS: 1,219,491 286,907 1,506,398

HMO BLUE APS 38 | 12 633.50 47519 216,688 15840 72229 288917 75
$15 CO-PAY 78 F 12 149712 112284 1050978 37428 350,326 1,401,304 75
HN  LUE APS 17 | 12 633.59 316.80 64,626 31680 64626 129252 50
Retiree$15 CO-PAY 4 F 12 1497 12 748.56 74856 35,931 50

HMO Blue ABS TOTALS: 1,368,223 523,112 1,891,335

10/31/2011



# of EMPLOYER EMPLOYEE TOTAL Employer

Plan Name Enroliment IF Months Rate Share Cost Share Cost Cost %
HPHC TOWN 2 N 12 633.5 53855 12,925  95.0 2,281 15,20 85
$5 CO-PAY 13 F 12 149712 127255 198,518 22457 35033 233551 85
HP''~ TOWN 15 | 12 633.59 538.55 96,939 9504 17,107 114,046 85
$:  D-PAY 35 F 12 149712 127255 534472 22457 94319 628790 85
HPHC TOWN 1 | 12 633.59 0.00 ; 633.59 7,603 7,603 0

COBRA $5 CO-PAY 0 F 12 1497.12 0.00 - 149712 ; .

HPHC TOWN 0 | 12 633.59 316.80 . 316.80 ) ) 50
Retiree $5 CO-PAY 1 F 12 1497.12 748.56 8,983 74856 8,983 17965 50
HPHC TOWN 3 | 12 633.59 316.80 11405 316.80 11,405 22809 50
Retiree $20 CO-Pay 2 F 12 149712 748.56 17,965 74856 17,965 35,931 50

HPHC Town TOTALS 881,207 194,695 1,075,902

'HPHC APS 24 | 12 633.59 475.19 136,855 158.40 45,618 75

$15 CO-PAY

50
50

HPHC APS 7 | 12 633.59 316.80
Retiree$15 CO-PAY 8 F 12 1497.12 748.56
HPHC APS TOTALS:

MEDEX TOWN 69 | 12 385.54 19277 159614 19277 159,614 319227 50
MEDEX APS 101 | 12 385.54 19277 233637 19277 233637 467274 50
MEDEX TOTALS: 393,251 393,251 786,502
Tufts Medicare Preferre 15 ! 6 226.00 113.00 10170 113.00 10,170 20340 50
1113 TOWN 5% 15 | 6 237.30 118.65 10679 11865 10,679 21357 50
Tufts Medicare Preferre: 23 | 6 226.00 113.00 15,5694 113.00 15,594 31,188 50
11113 APS 59 23 | 6 237.30 118.65 16374 11865 16,374 32747 50
52,816 52,816 105,632

HNV

Budget Totals: 5,707,950 2,201,931 7,909,881

72.16% 27.84% 100.00%

10/31/2011
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Acton / Acton Public Schools
Cost Summary

Acton Cost Employee Cost Total

Current Year FY 2012 5,786,908 2,227,205 8,014,112
Projected FY 2013 No Changes

@ 6% Increase 6,130,387 2,356,622 8,487,010
Projected GIC FY 3012 5,491,006 2,063,856 7,554,862
Projected GIC FY 3013 @ 5% 5,760,775 2,165,926 7,926,701

MOVE TO GIC

Projected FY 2013 No Changes - 6,130,387 2,356,622 8,487,010
Pr. cted GICFY 3013 @ 5% 5,760,775 2,165,926 7,926,701
Projected 2013 Savings To GIC 369,612 190,696 560,309
GIC Mitigation Fund 140,077

e T

'MODIFY CURRENT PLANS

Projected FY 2013 No Changes 6,130,387 2,356,622 8,487,010
Proposed FY 2013 New Plans 5,707,950 2,201,931 7,909,881
Projected Savings 422,437 154,691 577,129
Mitigation Fund 144,282




PROPOSED
MITIGATION
PLANS



PROPOSED MITIGATION PLANS

Health Reimbursement Account

Wellness Plans
Trust Fund for Emergency or Inpatient Care

Other Reimbursement for Qualified Medical Expenses

Fiex Plans



FORCASTING
EXHIBTS
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Municipal
Health Care
Reform

Bob Evans,

Chair Acton Health
Insurance Trust
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Municipal Health Care Reform
Definitions

Chapter 69: legislation signed in July providing governmental
bodies with a hew process to change health care plan design

Health Care Plan Design: The health care services and charges
associated with a health care insurance policy

Premium: Amount paid for health insurance coverage for a
specific period of time

Deductible: Amount that is required to be paid by a subscriber
before health plan benefits will begin to reimburse for services

Copay: Amount an insured person is expected to pay for a
medical expense

“Savings” re Chapter 69: Reduction in premium expense
Joint Meeting Acton BOS & ABRSD




11/3/2011

Municipal Health Care Reform
Chapter 69 Process -Overview

1. Determination whether or not potential cost savings
merit plan modification

Development of a modified insurance proposal

|ldentification of disproportionately affected subscribers
& development of mitigation plan

Negoftiation with PEC, if successful modified plans
implemented

If negoftiations are not successful, Insurance Advisory
Committee (IAC) determination of changes

Implement changes as approved by IAC

Joint Meeting Acton BOS & ABRSD
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Municipal Health Care Reform
Acton HIT Process

o July Chapter 69 signed info law
o August  HIT contracts with Segal

o October Segal reports on projected
costs of various plans

o October Acton Health Insurance Trustees
make recommendations to the Boards

o Now Review Segal Report

o Next Governmental bodies
determine how to proceed

Joint Meeting Acton BOS & ABRSD



11/3/2011

Municipal Health Care Reform

Segal — Plan Comparison
What plans did Segal Compare?

o Acton HIT HMOs — NetBlue, HPHC
o Acton HIT indemnity plans — MHP, BCE

o GIC Tufts Navigator (Chapter 69
reference plan)

o MNHG plans (includes “rate saver”)
o Reftiree plans

Joint Meeting Acton BOS & ABRSD




11/3/2011

Municipal Health Care Reform
Segal Report — Plan Design

What plan elements did Segal Compare?
o Premiums
o Deductibles
o Copays for services
o (doctor, emergency room)
o Copays for drugs,

o Tiered by drug type, generic vs name brand
o Tiered by drug supplier, retail vs mail

The “non-cost” element of access to specific physicians
is noted but is not part of the cost comparison

Joint Meeting Acton BOS & ABRSD




11/3/2011

Municipal Health Care Reform
Segal — Assumptions

What assumptions did Segal make<
o Migration assumptions
o Changes Effective 1 July 2012

o Static environment
o No enrollment changes
o No plan changes after day |
o Constant inflation
o Same inflation for all plans

Joint Meeting Acton BOS & ABRSD




11/3/2011

Segal Report Yearl (FY13)
Status quo

Health Care Premiums — non-retiree
Town $3.5 million  (81/19)
APS $4.3 million  (73/27)

ABRSD $6.4 million (72/28)
TOTAL $14.2 million (74/26)

Health Care Premiums —retiree
TOTAL $2.0 million (50/50)*

* Employer/Employee split

Joint Meeting Acton BOS & ABRSD




11/3/2011

Segal Report Yearl (FY13)

Plan Modification to GIC equivalent®

» Total Cost Reduction is $1.3 million, 8%
» No change for retirees

Health Care Premiums — non-retiree
Town $3.2 million (81/19)
APS $3.9 million (73/27)
ABRSD $5.8 million (72/28)
TOTAL $12.9 million (74/26)

Health Care Premiums — retiree
TOTAL $2.0 million (50/50)

* Tufts Navigator is the GIC equivalent plan design reference
Joint Meeting Acton BOS & ABRSD
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Segal Report Yearl (FY13)
Migration to GIC

» Total Cost Reduction estimated $2.4 M, 15%

» Range of Potential Cost Reduction -32% to +26%
» No significant change for retirees

Savings or expense are strongly dependent on
plan selection, low confidence in Segal migration
assumption

Joint Meeting Acton BOS & ABRSD
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Municipal Health Care Reform
HIT Conclusions

1. The Acton Board of Selectmen and the
Acton-Boxborough Regional School
Committee should enter info Chapter 69
negotiations with their employees

2. Modified plan designs could significantly
reduce employer health insurance costs

3. The Acton BOS and ABRSC should fry to
achieve common plan designs from multiple
vendors

4. The Acton BOS and ABRSC should not
pursue entry into the GIC

Joint Meeting Acton BOS & ABRSD
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