
















































































































































































































































Municipal 

Health Care 

Reform 
Bob Evans,  

Chair Acton Health 

Insurance Trust 



Municipal Health Care Reform 
Definitions 

Chapter 69: legislation signed in July providing governmental 
bodies with a new 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 
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Municipal Health Care Reform 

Chapter 69 Process -Overview 

1. Determination whether or not potential cost savings 

merit plan modification  

2. Development of a modified insurance proposal  

3. Identification of disproportionately affected subscribers 

& development of mitigation plan  

4. Negotiation with PEC, if successful modified plans 

implemented  

5. If negotiations are not successful, Insurance Advisory 

Committee (IAC) determination of changes 

6. Implement changes as approved by IAC 
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Municipal Health Care Reform 

Acton HIT Process 

 July  Chapter 69 signed into law 

 August HIT contracts with Segal  

 October Segal reports on projected  
  costs of various plans 

 October Acton Health Insurance Trustees 
make recommendations to the Boards 

 Now Review Segal Report 

 Next Governmental bodies   
  determine how to proceed 

11/3/2011 

Joint Meeting Acton BOS & ABRSD 



Municipal Health Care Reform 

Segal – Plan Comparison 

What plans did Segal Compare? 

 Acton HIT HMOs – NetBlue, HPHC 

 Acton HIT indemnity plans – MHP, BCE 

 GIC Tufts Navigator (Chapter 69 

reference plan) 

 MNHG plans (includes “rate saver”) 

 Retiree plans 
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Municipal Health Care Reform 

Segal Report – Plan Design 
What plan elements did Segal Compare? 

 Premiums 

 Deductibles 

 Copays for services  
 (doctor, emergency room) 

 Copays for drugs,  
 Tiered by drug type, generic vs name brand 
 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 
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Municipal Health Care Reform 

Segal – Assumptions 

What assumptions did Segal make? 

 Migration assumptions 

 Changes Effective 1 July 2012 

 Static environment  

 No enrollment changes 

 No plan changes after day 1 

 Constant inflation 

 Same inflation for all plans 
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Segal Report Year1 (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 
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Segal Report Year1 (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 
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Segal Report Year1 (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 
 

 

11/3/2011 

Joint Meeting Acton BOS & ABRSD 



Municipal Health Care Reform 

HIT Conclusions 

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

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

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

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