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Fiscal Impact:  
This agenda item has a fiscal impact.  For the 2013 Plan year, CHP/BCBS have proposed a 
0.42%  blended renewal rate increase for health insurance services with no change in the Current 
Plan Design (Attachment #1). CHP/BCBS have also provided Alternative Plan Designs and 
Renewal Rates for Board consideration for CHP and Blue Cross Blue Shield (Attachment #2). 
As a part of the renewal rate increase, CHP is requesting that Leon County partner with CHP in 
the implementation of the County’s Wellness Program rather than contract with a third party 
vendor.  For the 2013 Plan Year, the total cost of health insurance is estimated at $17.6 million, 
of which $15.9 million is Leon County’s employer share. This represents a $67,000 increase in 
employer costs above 2012.     
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Staff Recommendation:   
 
Provide preliminary guidance on the following issues in preparation of the July 9th Budget 
Workshop: 

 
1. Plan Design for the 2013 Plan Year: 

a. Maintain Plan A – Leon County’s Current Plan Design 
b. Select  Plan B – CHP 5 Plan (City of Tallahassee) 
c. Select Plan C – Capital Select Plan (Leon County Schools) 
   

2. Contribution Strategy from  the following list from  (a) Standard Contribution Strategy or 
from (b) Multiple Tier Contribution Strategy  for 2013 Plan Year: 

 
a. Standard Contribution Strategy (Table #5) 

 
Strategy #1 Maintain 90/10 
Strategy #2 87.5/12.5 
Strategy #3 85/15 
Strategy #4 82.5/17.5 
Strategy #5  80/20 

 
 
 
 
 
 

b. Multiple Tier Contribution Strategy (Table #7) 
 

 Single Emp +1 Family 
Strategy #1 90/10 87.5/12.5   87.5/12.5 
Strategy #2 90/10       87.5/12.5   85/15 
Strategy #3 90/10         85/15 85/15 
Strategy #4 87.5/12.5 85/15       85/15     

 
 
 
 
 
 
3.  Value Based Benefit Design Program for the 2013 Plan, including partnering with CHP. 
 
 
 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
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Report and Discussion 
 

Background: 

Leon County currently contracts with Capital Health Plan (CHP) and Blue Cross Blue Shield 
(BCBS) for employee health insurance services.  The current agreement with CHP/BCBS 
provides for continuing health insurance services on a year to year basis, unless terminated by 
Leon County or CHP/BSBS.  The health insurance program covers Board and Constitutional 
Office employees, dependents, COBRA participants, as well as Retirees.  There are 
approximately 1,400 employees enrolled in the County’s Health Insurance Program.  Total 
enrollees’ including dependents represent approximately 3,700 members.  Retirees pay the full 
cost of health insurance coverage with no employer contribution.  The total cost of health 
insurance for the current 2012 Plan Year is estimated at estimated at $17.5 million, of which 
$15.8 million is Leon County’s employer share.  Attachment #3 provides a summary of 2012 and 
2013 Plan estimated health insurance costs and monthly payments.   
 

At the May 22, 2012 Budget Workshop, the Board discussed the Health Insurance Program and 
the concept of transitioning to a Value Based Benefit Design (VBD) program, which integrates 
Wellness and Health Insurance (Attachment #4).   
 

The Board approved Options #1, #2, and #3 as follows:   

1) Approved the concept of transitioning the Wellness Works! Program from activity 
based to a High Impact, Results-Oriented, Value Based Benefit Design (VBBD) 
Program which is integrated into the Health Insurance Program including 
contracting with a third party vendor to conduct Health Risk Assessments.    

2) Directed staff to bring back Health Insurance Contribution Strategies under the 
new VBBD Program at the July 2012 Budget Workshop which include the 
following alternatives: 

1. 2.5% Discount on  Employee Contribution options  
2. Alternative Plan Designs 
3. Multiple  Tier Contribution Levels (Employee, Employee +1 and Family)   
4. Alternative employer/employee cost ratios 

3) Renew Health Insurance Services with Capital Health Plan/Blue Cross Blue 
Shield for the 2013 Plan Year.   

 

In addition, the Board requested that staff schedule a Workshop for June 26, 2012 with a focus 
on Health Insurance and bring back the following information:   

 Contribution Strategies with a Phased-In Approach.   

 2013 CHP/BCBS Renewal Rate with 90/10, 85/15 and 80/20 contribution strategies.  

 Local Market Comparison of Plan Designs and Current Contribution Percentages for 
Leon County, City of Tallahassee, Leon County Schools and the State of Florida.  

 Alternative Plan Design with no increased costs for the employer or the employee.   

 Analysis of other Counties that have implemented Value Based Benefit Programs. 
 Survey of Board and Constitutional Office employees on the interest in implementing a 

Value Based Benefit Program.  
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Analysis: 

On June 5, 2012, Human Resources staff met with CHP representatives to discuss alternative 
plan designs and renewal rates for the 2013 Plan Year.  CHP/BCBS have proposed a blended 
rate increase of 0.42% (less than one half of 1%) for the 2013 Plan Year.  There is no change in 
the Current Plan Design (Attachment #1).   As a part of this renewal, CHP is requesting that 
Leon County partner with CHP in the implementation of the County’s Wellness Program.  This 
partnership would include allowing CHP to perform employee Health Risk Assessments 
(HRA’s) and Screenings rather than contracting with a Third Party Vendor to perform these 
services.  CHP has agreed to provide the HRA’s in the Fall 2012 at no cost to Leon County or its 
employees.  CHP/BCBS have also provided Alternative Plan Designs similar to that of the City 
of Tallahassee and the Leon County Schools for Board consideration (Attachment #2).   
 

As a result of the 0.42% blended increase in renewal rates proposed by CHP/BCBS for the 2013 
Plan Year, the total cost of health insurance is estimated at $17.6 million.  Leon County’s 
employer share is estimated at $15.9 million at the current 90/10 employer/employee 
contribution level.  This represents an annual employer increase of approximately $67,000 over 
2012 costs.   
 

Table #1 reflects estimated 2013 Plan Year costs at the 90/10 contribution level and the 
estimated increase in costs over the 2012 Plan Year:  
 

Table #1 
Estimated 2013 Plan Year Annual Costs  

0.42% Renewal Rate Increase 
90/10 Contribution Level  

 
 

Plan Year  

 
Estimated Total 

Cost 

Employer Annual 
Cost  @90% 

Employee Annual 
Cost   @10% 

2013 $17,621,000 $15,859,000 $1,762,000 
2012 $17,547,000 15,792,000 $1,755,000 

Inc/(Dec) Costs 
over 2012 

 
$74,000 

 
$67,000 

 
$7,000 

 

The 0.42% renewal rate is significantly below national market trends of 5.5 – 6% as outlined in 
the attached article titled “Slower Health Care Cost Growth Expected in 2013” by the Society for 
Human Resource Management (SHRM) (Attachment #5).  The SHRM article also indicates that 
in 2013 employers are expanding health promotion programs such as Wellness and increasing 
employees’ share of costs as primary strategies in controlling medical costs.  
 

Annually, staff provides the Board with strategies to consider in reducing the employer share of 
health insurance costs.  Those strategies have included the following options:  
 

1) Decreasing Leon County’s employer contribution    
2) Changing  to a less costly Plan Design, or  
3) Adoption of a combination of both options 1 and 2.   
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Decreasing Leon County’s employer contribution may result in a cost shift to employees with a 
higher premium contribution level required.  A change to a less costly plan design may result in 
employees paying higher co-pays for prescriptions and medical services.  Those employees and 
retirees that utilize medical services the most may experience the greatest cost impact under this 
option.  However, all employees, including retirees may benefit from a lower increase in 
premiums or even reduced premiums as a result of changing to a less costly plan design.     
 

To assist the Board in making this determination, the following information and analysis is 
presented in this discussion item:     

 

I. Plan Designs and Renewal Rates  
A. Local Market Plan Designs  
B. 2013 Current and Alternate Plan Designs 

 

II. Contribution Strategies  
A. Local Market Contribution Strategies 
B. 2013 Current and Alternative Plan Designs 

1. Standard Contribution Strategies  
2. Four-Year Phase In Contribution Strategies 
3. Multiple Tier Contribution Strategies 

 

III. Value Based Benefit Design (VBD) Program 
A. Value Based Benefit Design (VBD) Contribution Options 
B. Analysis of Other Counties with VBD Programs 
C. Survey Results of Employee Interests in VBD Program  

 
I. Plan Design and Renewal Rates  
 

A. Comparison of Current Local Market Plan Designs  
Attachment #6 provides a detailed summary of current Local Market Plan Designs 
for Leon County, City of Tallahassee, Leon County Schools, and the State of 
Florida.  Table #2 highlights a few of the major differences in the Plan Design for 
co-pays for prescriptions and medical services for each of these entities:   

 
[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
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Table #2 

Current Local Market Plan Design Highlights 

 Highlights of Major Differences in Co-Pays 

Medical Service Leon County 
City of 

Tallahassee 
Leon County 

Schools State of Florida 

Primary Care  $10 $10 $15 $20 

Specialist  $25 $40 $40 $40 

Urgent Care $20 $25 $25 $25 

Physician -Out Patient  $25 $40 $40 $0 

Mental Health $25 $40 $40 $20 

Hospital  Out-Patient $100 $250 $250 $250 

Emergency Room $100 $250 $250 $100 

Ambulance $0 $100 $100 $0 

Ambulatory Surgical $100 $100 $100 $0 

MRI/PET/CT $25 $100 $100 $0 

Rehab Therapies  $25 $40 $40 $40 

Routine Vision $15 $10 $15 $40 

RX-Prescriptions $7/$30/$50 $7/$30/$50 $15/$30/$50 $7/$30/$50 
 

As reflected in Table #2, Leon County’s Current Plan has richer benefits for some 
medical services by providing lower co-pays than that of the City of Tallahassee and 
Leon County Schools.  The City of Tallahassee and Leon County Schools plans 
differ from each other only in amounts paid in co-pays for primary care and 
prescription services.  The State of Florida Plan also has a rich benefit plan with $0 
co-pays in four medical service areas.  Attachment #7 provides a side by side 
comparison of the Current and Alternate Plan Designs for Blue Cross Blue Shield. 
The Alternate BCBS Plan #3559 pairs with the City of Tallahassee and Leon County 
Schools Alternate Plans.   

 

 
B. Proposed Renewal Rates for Current and Alternate Plan Designs 

On May 22, 2012, staff sent a letter to CHP requesting renewal rates for the Current 
Plan Design and several Alternative Plan Designs similar to those of the City of 
Tallahassee and the Leon County School Board for review and consideration 
(Attachment #8).   Staff has compared Leon County’s Current Plan design with the 
Alternative Plan Designs requested from CHP/BCBS.   
 
Each Plan Design is represented as follows:  
 Plan A – Leon County’s Current Plan Design 
 Plan B – Alternate CHP 5 Plan (City of Tallahassee) 
 Plan C - Alternate Capital Select Plan (Leon County Schools) 
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Table #3 provides a comparison of the proposed renewal rates for each of these plan 
designs and the associated employer costs.  

   
Table #3 

Comparison of 2013 Proposed Renewal Rates  
and Employer Costs – Maintain 90/10 Contribution 

 Plan A 
Leon County Current 

Plan Design 

Plan B 
Alternate CHP 5 Plan 

Design  (Similar to 
City of Tallahassee) 

Plan C 
Alternate Capital 

Selection Plan Design 
(Similar to Leon 
County Schools) 

2013 Renewal Rate 0.42% Increase (2.25%) Decrease (4.30%) Decrease 

2013 Employer Costs $15,859,000 $15,437,000 $15,113,000 

2012 Costs  $15,792,000   

Inc/(Dec) over 2012 
costs   

 

$67,000 

 

($355,000) 

 

($679,000) 
 

II. Contribution Strategies  

A. Comparison of Current Local Market Contribution Strategies 
Attachment #9 provides a detailed review of Local Market Contribution strategies for 
Leon County, City of Tallahassee, Leon County Schools and the State of Florida.   
 
Table #4 provides highlights of these contribution strategies: 

 
Table #4 

Comparison of Local Market Contribution Strategies 
 

Tier 
Leon 
County 

City of 
Tallahassee1 

Leon County 
Schools 

State of 
Florida 

 Employer/Employee Contribution Percentage 
Single 90/10 100/0 80/20 90/10 
Employee +1 90/10 92/8 60/40 85/15 
Family 90/10 72/28 60/40 85/15 

1 City of Tallahassee provides employees $164 per month in Flexbucks to be applied towards benefits. 

 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
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B. 2013 Current and Alternate Contribution Strategies  
 
1. Standard Contribution Strategies - Current  and Alternate Plan Designs 

Table #5 reflects five contribution strategies and the related employer costs 
over 2012 costs for the current and alternate plan designs:  
   

Table #5 
Fiscal Impact of Current and Alternative Plans  

Standard Contribution Strategies  
  2013 Fiscal Impact - Inc/(Dec) over 2012 Costs  

2013 Board 
Established 

Contribution 
Strategy 

Plan A  - Leon County 
Current Plan Design  

Plan B - CHP 5  
(City of 

Tallahassee) 

Plan C - Capital 
Select (Leon 

County Schools) 

Renewal Rate 0.42% Inc. (2.25%) Dec. (4.30%) Dec. 

Strategy #1      
Maintain 90/10 $67,000  ($355,000) ($679,000) 

Strategy #2        
87.5/12.5 ($374,000) ($784,000) (1,099,000) 

Strategy #3        
85/15 ($814,000) ($1,213,000) (1,518,000) 

Strategy #4       
82.5/17.5  ($1,255,000) ($1,641,000) (1,938,000) 

Strategy #5        
80/20 ($1,695,000) ($2,070,000) (2,358,000) 

 
As shown in Table #5, reducing the employer contribution will result in a lower 
employer cost for Leon County.  However, County employees will pick up the 
shift in costs through higher insurance premiums.  Attachment #10 provides 
estimated total annual costs and monthly premiums associated with each of the 
contribution strategies for Current and Alternate Plan Designs.   

 
 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
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2. Four-Year Phase In - Current and Alternate Plan Designs 

Table #6 reflects a four-year phase in of the contribution strategy, starting with an 
87.5/12.5 contribution strategy in the 2013 Plan Year.  Each year thereafter the 
employer contribution is decreased and the employee contribution is increased by 
an additional 2.5%.  The employer cost assumes a 5% increase in the renewal rate 
for future years.  

 
Table #6 

Four Year Phase In 
Contribution Strategies and Costs  

Assumes 5% Renewal Rate Increase (2014-2016) 

           Fiscal Impact - Inc/(Dec)  over Prior Years Costs 
 
 

 Contribution 
Strategies 

Plan A  - Leon 
County 

Current Plan 
Design  

Plan B - 
CHP 5  (City 

of 
Tallahassee) 

Plan C - 
Capital Select 
(Leon County 

Schools) 

 0.42% Inc. (2.25%) Dec. (4.30%) Dec. 

Maintain 90/10 $67,000 ($355,000) ($679,000) 

Four-Year Phase In    

2013 -  (87.5/12.5) ($374,000) ($784,000) ($1,099,000) 

2014 - (85/15) $308,000 $300,000) ($294,000) 

2015 – (82.5/17.5) $301,000 $293,000 ($287,000) 

2016 – (80/20) $291,000 $283,000 ($277,000) 
 

Attachment #11 provides estimated annual costs and monthly premiums associated 
with the four-year phase in approach. 

 
 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
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3.   Multiple Tier Contribution Level - Current and Alternate Plan Designs 

Table #7 provides multiple tier contribution levels for single, employee +1 and 
family coverage.  This contribution strategy charges a higher contribution level for 
dependent coverage.   

 
Table #7 

Multiple Tier Contribution Levels 

 

  Fiscal Impact – Inc/(Dec) over 2012 Costs 
  

 
Employer Multi-tier 

Contribution 

Plan A  - Leon 
County 

Current Plan 
Design  

Plan B - CHP 5  
(City of 

Tallahassee) 

Plan C - Capital 
Select (Leon 

County Schools) 

 Single Emp+1 Family 0.42% Inc. (2.25%) Dec. (4.30%) Decrease 
Maint. 90/10 90/10 90/10 90/10 $67,000 ($355,000) ($679,000) 
Strategy #1 90/10 87.5/12.5 87.5/12.5 ($309,000) ($720,000) ($1,036,000) 

Strategy #2 90/10 87.5/12.5 85/15 ($574,000) ($978,000) ($1,289,000) 

Strategy #3 90/10 85/15 85/15 ($683,000) ($1,084,000) ($1,393,000) 

Strategy #4 87.5/12.5 85/15 85/15 ($748,000) ($1,149,000) ($1,456,000) 

Additional detail of costs related to the multi-tier contribution strategies and associated fiscal 
impact are shown in Attachment #12.   

 
III. Value Based Benefit Design (VBD) 

At the May 22, 2012, Budget Workshop, the Board approved the concept of transitioning 
to a Value Based Benefit Design (VBD) Program.  The primary objective of the program 
is to help slow down the acceleration of employer costs while improving employee 
health.  This is accomplished by encouraging participation in Wellness programs and 
offering discounts and incentives such as premium discounts which are directly tied to 
the Health Insurance Program.   

    
Staff is proposing a 2.5% strategy reduction on the contribution strategy established by 
the Board each year as an incentive for employee participation.  This incentive equates to 
an approximate 20% reduction in employee premium costs.  The National Coalition on 
Health estimates that 95% of employees will participate in a VBD Wellness Program and 
take advantage of the 2.5% contribution strategy reduction.  Employees not participating 
will continue to pay the employer/employee contribution strategy established by the 
Board each year.  The program structure of the VBD is outlined in Attachment #13.  The 
Wellsteps ROI Calculator which demonstrates how accelerating health care costs can be 
slowed down in future years by implementing Wellness Initiatives is shown in 
Attachment #14.  
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1. VBD Contribution Strategies  
 

Table #8 provides contribution strategies under the VBD Program.  Under this program, 
the Board will continue to establish the contribution strategy each year, and those 
employees voluntarily participating in Wellness Program activities will receive a 2.5% 
incentive reduction off of the established contribution strategy.  Staff is estimating that 
95% of Leon County employees participate in the VBBD program based on surveys by 
the National Coalition on Health.   
 

Table #8 

Value Based Benefit Design (VBD) 
Estimated Fiscal Impact over 2012 Costs   

  Fiscal Impact – Inc/(Dec) over 2012 Costs 
2013 Board 
Established 
Contribution 
Strategy 

VBD -  2.5% 
Incentive 
Reduction in 
Contribution 
Strategy 

Plan A  - 
Leon County 
Current Plan 

Design  

Plan B - CHP 5  
(City of 

Tallahassee) 

Plan C - Capital 
Select (Leon 

County Schools) 

 
Maintain 90/10 

 
N/A 

 
$67,000 

 
($355,000) 

 
($679,000) 

Strategy #1 
87.5/12.5 

 
90/10 

 
$44,000 

 
($377,000) 

 
($700,000) 

Strategy #2 
85/15 

 
87.5/12.5 

 
($396,000) 

 
($806,000) 

 
($1,120,000) 

Strategy #3 
82.5/17.5 

 
85/15 

 
($837,000) 

 
($1,235,000) 

 
($1,540,000) 

Strategy #4 
80/20 

 
82.5/17.5 

 
($1,277,000) 

 
($1,663,000) 

 
($1,960,000) 

 

Attachment #15 provides monthly premiums and employee savings for each strategy 
reflected in Table #8 and also for the four-year phase in and with multiple-tier 
contribution level strategies under a VBD Program.   
 

The employee premium savings from participating in wellness program activities is 
estimated at 20% as shown in Table #9:  
      Table #9 

VBD Employee Premium Savings 
0.42% Renewal Rate Increase 

 Board 
Established 

Contribution 
Strategy 
87.5/12.5 

VBD 2.5%  
Reduction in 
Contribution  

Strategy 
90/10 

 
 
 

Monthly 
Savings   

 
 
 

Annual 
Savings 

Single  $65.98 $52.78 $13.20 $158.40 
Emp +1 $136.73 $109.39 $27.34 $328.44 
Family  $174.95 $139.96 $34.99 $419.99 
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2. Summary of County Comparisons  

As requested by the Board at the May 22, 2012, Budget Workshop, Attachment #16 
provides a summary of comparable counties and whether or not they have adopted 
VBD programs that provide health insurance incentives for those employees 
participating in Wellness Programs.  Table #10 reflects two other Florida counties that 
provide Wellness premium incentives and the employee annual premium savings:   
  
 

Table #10 
Value Based Benefit Design1 

Annual Employee Premium Savings 
 Incentive  Single Emp +1 Family 
Leon County (Proposed)  2.5% Reduction in Contribution 

Strategy  
$158 $328 $420 

Alachua County $10 premium reduction per pay 
period 

$240 $240 $240 

Escambia County  $10 premium reduction per pay 
period 

$240 $240 $240 

 1Assumes 87.5/12.5 Established Contribution and 90/10 Incentive  
 
Several other Florida counties have Value Based Benefit Programs; however, they are 
self insured and provide employee discounts on the health plan design. This includes 
reduced co-pays for prescription and medical services and lower deductibles. These 
counties may also offer Three Level Health Plan Designs (Good, Better and Best) based 
on employee Wellness participation. These employers include: 
 

  Brevard County 
  Collier County 
  Manatee County 
  Sarasota County  

 
3. Employee Survey of VBD Program Participation  

 
An employee survey was conducted on employee interest in participating in a VBD 
Program. Approximately 612 employees from Board and Constitutional Offices 
participated in the survey.  This represents a 44% participation rate.  The VBD survey 
results and individual comments are included in Attachment #17. Staff has prepared a 
brief summary of the survey results.     
 
 
 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
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VBD survey results revealed that: 
 
1. 82.4% of the employees would be willing to voluntarily participate in designated 

wellness activities and receive a discount on their employee premium contribution. 
17.6% would not. 

2. 63.3% of employees felt this was a tool to increase participation, improve 
employee health and slow down rising health care costs. 16.6% saw it as rewarding 
employees and 20.1% saw it as punishing employees. 

3. 78.2% of employees would be willing to take an online Health Risk Appraisal 
(HRA) to receive the premium contribution discount, while 21.8% would not. 

4. 70.6% of the employees would prefer that the HRA was administered through their 
health plan; 29.4% would prefer a Third Party Wellness vendor administer it. 

5. 77.1% of the employees would participate in Biometric Screenings to get the 
discounted premium contribution and 22.9% would not. 

Overall, the majority of employees participating in the survey indicated that they 
would be willing to participate in Wellness Programs, such as HRA’s and Biometric 
Screenings in order to receive a premium discount.   Additionally, a majority of 
employees participating in the survey view the VBD program as rewarding employees, 
as a tool to increase wellness participation and improve employee health while slowing 
down rising health care costs.  

  
In summary, the following actions are necessary by the Board regarding 2012 Plan Year Health 
Insurance.  These actions include accepting the renewal rates from CHP, selection of a Plan 
Design, selection of a Contribution Strategy and a determination as to whether or not the selected 
contribution strategy will be applied to the Value Based Benefit Design program.  Whichever 
Plan Design or Contribution Strategy the Board chooses, there is a VBD program strategy that 
will correlate with that selection, and provide a 2.5% incentive reduction in the contribution 
strategy for those employees voluntarily participating in Wellness Programs.     
 
Staff is recommending Alternate Plan B – CHP 5 Plan Design (City of Tallahassee) and a change 
in Contribution Strategy from 90/10 to 87.5/12.5 for the 2013 Plan Year.  This option results in 
an employer savings of approximately $784,000 and an employee premium increase of $31 a 
month over 2012 costs for family coverage.  Additionally, staff seeks Board direction on whether 
or not to pursue the VBD Program for the 2013 Plan Year.   
 
 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
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Options:  
Provide preliminary guidance, on Options #1, #2, and #3, in preparation of the July 9th Budget 
Workshop: 

 
1. Plan Design for the 2013 Plan Year: 

a. Maintain Plan A – Leon County’s Current Plan Design 
b. Select  Plan B – CHP 5 Plan (City of Tallahassee) 
c. Select Plan C – Capital Select Plan (Leon County Schools) 
   

2. Contribution Strategy from  the following list from  (a) Standard Contribution Strategy or 
from (b) Multiple Tier Contribution Strategy  for 2013 Plan Year: 

 
a. Standard Contribution Strategy (Table #5) 

 
Strategy #1 Maintain 90/10 
Strategy #2 87.5/12.5 
Strategy #3 85/15 
Strategy #4 82.5/17.5 
Strategy #5  80/20 

 
 
 
 
 
 

b. Multiple Tier Contribution Strategy (Table #7) 
 

 Single Emp +1 Family 
Strategy #1 90/10 87.5/12.5   87.5/12.5 
Strategy #2 90/10       87.5/12.5   85/15 
Strategy #3 90/10         85/15 85/15 
Strategy #4 87.5/12.5 85/15       85/15     

 
 
 
 
 
 
3.  Value Based Benefit Design Program for the 2013 Plan Year, including partnering with CHP. 
 
4.  Do not pursue the Value Based Benefit Design program for the 2013 Plan Year.  
 
5.  Board Direction  

 
Recommendation: 
Provide preliminary guidance on the following issues in preparation of the July 9th Budget 
Workshop: 
 
1. Plan design 
2. Contribution strategy 
3. Implementation of the Value Based Benefit Design, including partnering with CHP.    
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Attachments:  

1. CHP/BCBS Proposed 2013 Plan Year Renewal Rates Current Plan Design 

2. CHP/BCBS Alternative Plan Designs and Renewal Rates 

3. Current 2012 Health Insurance Costs and Monthly Payments 

4. May 22, 2012 Budget Workshop Item #4,  titled “ Approval to Transition to a Value Based 
Benefit Design Health Insurance and Wellness Program and Review Contribution Strategies” 

5. Article titled “Slower Health Care Cost Growth Expected in 2013” by SHRM 

6. Comparison of Current Local Market Plan Designs  

7. Comparison of Blue Cross Blue Shield Current and Alternate Plan Designs 

8. May 22, 2012, letter to CHP requesting renewal rates for Current and Alternative Plan 
Designs 

9. Comparison of Current Local Market Contribution Strategies 

10. Annual Costs and Monthly premiums associated with Standard Contribution Strategies 

11. Four Year Phase In Contribution Strategies  

12. Multi-Tier Contribution Strategies  

13. Proposed Value Based Benefit Design (VBD) Program Summary   

14. WellSteps ROI Calculator  

15. VBD Annual Costs and Monthly Premium for Standard Strategy Options, Four Year Phase 
In and Multi-Tier Options 

16. Summary of Comparable Counties and whether or not they have adopted VBD programs  

17. Employee Survey of VBD Program Participation  
 

 
 
VSL/LWB/EAP/MB 



3Oii111(/ iy

[ Capital Health
P L A N

Lillian \V. Bennett
[)irector of 1-luman Resources
Leon County
3 15 SolLth Calhoun Street - Suite 502
lallahassee, FL 32301

Re: Capital Health Plan and Florida Blue Blended 1/1/20 13 Renewal Rates

Dear Lillian:

June l. 201’

We are pleased to submit the 2013 Blended Dual Option renewal rates and alternates. These rates are effective January 1.
20 13 and are guaranteed for one year. The renewal rates do not include:

1) Changes from the associated plan designs previously provided
2) Changes mandated or made available by State and Federal Regulations

3) Changes in eligibility
4) Changes in the Anniversary Date
5) Significant changes in Demographics (15% or more)

The following are the renewal rates and alternates that you requested. These rates continue to reflect costs well belo
national trends.

Current Capital Health Plan
Selection $7i$30/$50 Rx

Alternate Capital Selection
$15 30 50 Rx

1ternate ClIP
$ 30 SO R

Florida Blue 1551 $528. 18
$15 $30 $50 Rx

________

Florida Blue Alternate $503.49
3559

honda Blue \lternate $51 5 96
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Capital Health Plan Florida Blue Plan Employee Employee Family Blended
+Spouse Rate

Increase
$1,093.87 $1,399.34 0.42%

$1,042.42 $1,333.25 --130%
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Capital Health 
P I. A N 

Lillian W. Bennett 
Director of Human Resources 
Leon County 
315 South Calhoun Street - Suite #502 
Tallahassee, FL 3230 I 

Re: Capital Health Plan and Florida Blue Blended 1/1/2013 Renewal Rates 

Dear Lillian: 

June 18,2012 

We are pleased to submit the 2013 Blended Dual Option renewal rates and alternates. These rates are effective January I, 
2013 and are guaranteed for one year. The renewal rates do not include: 

I) Changes from the associated plan designs previously provided 
2) Changes mandated or made available by State and Federal Regulations 
3) Changes in eligibility 
4) Changes in the Anniversary Date 
5) Significant changes in Demographics (15% or more) 

The following are the renewal rates and alternates that you requested. These rates continue to reflect costs well below 
national trends. 
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Primary Care: Office visit for services provided by your primary care
Per Visit $10physician during regular office hours

Specialty Care: Office visit for services provided by a participating
Per Visit $25provider when authorized by yourpri ary care ph sician

Urgent Care: Office visit for services provided by your primary care
physician, or other Capital Health Plan personnel or participating Per Visit $20
providers including after regular office hours
Preventive Services: Tests, immunizations and services as defined in
“Section 2713 Coverage for Preventive Health Services” of the Patient Covered in full
Protection and Affordable Care Act.

Chiropractic Care Per Visit $25
Dermatology Care Per Visit $25
Mental health and Substance Use Disorder outpatient care when Per Visit $25
medically necessary and authorized by the primary care physician for
short4erm evaluative or crisis intervention

Outpatient procedures, surgical services, and other medical care Per Visit $25
provided by the primary care physician or by a participating provider
when authorized by primary care physician I
Podiatry Care Per Visit $25
Routineeyeexams PerVisit $15
Visits for short term physical/speech or other rehabilitation therapies Per Vsit $25

—

. r
i c 11 r -3 — r’ pr r -ni r n’c r’ (IlL lly

iia I a r
- ii -Ic ti ; t E a ar year

‘_-
]-‘- L’-r’I’ .

.- 1

$2cMPnt-4 c- ‘Ti c pallErt h plt3l c r r AJrni
per calendar year)

Outpatient Prescription drugs
((apta H aith Pan n’se’r a the HQft c Id ‘erw y re f ir p’’s ripc On

‘-
-1r’ ‘ —

TIer I
/

2011 0c L’cntount ci’

Attachment #1 
Page 2 of 9

Primary Care: Office visit for services provided by your primary care 
ph sician durin re ular office hours 

Specialty Care: Office visit for services provided by a participating 
provider when authorized by your primary care ph sician 
Urgent Care: Office visit for services provided by your primary care 
physician, or other Capital Health Plan personnel or participating 
providers includin after re ular office hours 

Preventive Services: Tests, immunizations and services as defined in 
"Section 2713 . Coverage for Preventive Health Services" of the Patient 
Protection and Affordable Care Act. 
Chiropractic Care 

Dermatology Care 

Mental health and Substance Use Disorder outpatient care when 
medically necessary and authorized by the primary care physician for 
short-term evaluative or crisis intervention 
Outpatient procedures, surgical services, and other medical care 
provided by the primary care physician or by a participating provider 
when authorized b primar care h sician 
Podiatry Care 

Routine eye exams 

Visits for short-term physical/ speech or other rehabil itation therapies 

Room and board in a semiprivate room, or private when medically 
necessar I and all services covered under th is a reement 

Outpatient procedures performed in a hospital 

Mental health inpatient hospital care 

Outpatient Prescription drugs 
(Capitol Health Plan reserves the righ t to odd, remove or reclassify any prescription I 

I drug between tiers at any rime. Covered prescriprion drugs must be medically I Il necessary, prescribed by a medical professional acting within the scope of his/her . I 
.'ice,:!:, ar::!.dispemed by a pharmacist. ) .__ .~_.~ 

2011.0S.LeonCounty.CoP 

Capital Health 
P LAN +. An Independent Licensee of the 

~ " Blue Cross and Blue Shield "',sociat ion 

Per Visit $10 

Per Visit $25 

Per Visit $20 

Covered in full 

Per Visit 

Per Visit 

Per Visit 

Per Visit 

Per Visit 

Per Visit 

Per Visit 

Per Admission 

Per Visit 

Per Admission 

Tier 1 
Tier 2 
Tier 3 

-------

$25 

$25 

$25 

$25 

$25 

$15 

$25 

$250 ($750 Max. 
per calendar year) 

$100 

$250 ($750 Max. 
per calendar year) 

I

'll $7 
$30 

I $50 
L _____ . ..J 



Capital Health
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Emergency room visit admitted)
Medically necessary ambulance service

- -;

Per Transport $0

I --- “—‘-- -,,---‘-, -‘--- ‘-,--- - -
-

Home health services Per Occurrence $0
Hospice care Per Occurrence $0
Skilled nursing facility for up to 60 days per admission with subsequent $0
admission available following 180 days from discharge date of the previous Per Confinement
admission
Outpatient procedures performed in an ambulatory surgical center Per Visit $100
Durablemec&aleqiprpe_ Device $0
Orthotic and Prosthetic medical appliances

—— Per Appliance $0
Diagnostic Imaging including MRI, PET, and CT Scan Per Scan $25
Outpatient prescription drugs -

- - Covered by endorsement only

-_--.- - .,

CHP Health Coaching, a 24/7 health information and decision support line Included
Health Crossroads web modules offering decision support, treatment options
and prevention tips about back pain, depression, diabetes, smoking cessation, Included
weight loss, and much more
Diabetes prevention and weight management program Included
CHPConnect: Online resource to help you manage your care Included
Fitness Reimbursement Up to $150 per year per household for membership

md d dat qualified health and fitness centers u e
Local fitness center discounts Included

i* —
nrvicc s r’ t spocifi ally hsted the jvnred Sr tces section ‘f ‘Acmher Handbook

rcr “jir c’- i’ •. - -i--ao-’

‘r tb ‘rJes f’r Uedith iar Snrc es that are not covnrcI and or the pam.’nt
of charges in exLeSS of any maximum benefit limitation set forth in the Schedule of Copayments.
The maximum amount of copayment rqwred in any calendar year is limited to $2,000 per member and $4,500 per
family, ec’Itiding copavmnnts for ureccription drugs.
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Capital Health 
+.... P l A N 

'l.~ • An Independent l.lcensee of the 

" " Bille Cross and Blue Shield Association 

$100 (waived if 

Included 

Included 

• Services not specifically listed in the Covered Services section of Member Handbook 
• Service, which in our opinion was, or is, not Medically Necessary 
• Hearing aids and devices 
• Nonprescription drugs and vi tamins 
• Cosmetic surgery 
• Custodial care 
• You are responsible for the payment of charges for Health Care Services that are not covered and for the payment 

of charges in excess of any maximum benefit limitation set forth in the Schedule of Copayments. 
The maximum amount of co payment required;n any calendar yea r is limited to $2,000 per member and $4,500 per 
family, excluding copayments for prescription drugs. 
It is the member's responsibility to retain receipt s and to notify and document to the satisfaction of Capital Health 
Plan that the copayment limit has been reached. After notification, services will be provided with no copayment 

for the remainder of the calendar 

2011.0S.LeonCounty.CoP Pending CJlR Approval 



BlueOptions
For Large Groups
Health Benefit Summary Plan 1551

Benefits for Covered Services

Physician Office Services
In-Network Famty Physician
In-Network Specialist
Out-of-Network Office Visit
In-Network e-Office Visit
Out-of-Network e-Oftice Visit

$15 Copayment
$30 Copayment
DED1 + 40% Coinsurance
$10 Copayment
DED + 40% Coinsurance

FLORIDA
;......,S,.

Office Services

Amount Member Pays

Maternity Initial Visit
In-Network Specialist $30 Copayment
Out-of-Network DED + 40% Coinsurance

Allergy Injections (rendered by an In Nek,o k Phicn) $10 Copayrnent

IAT]1Wj

Routine Adult Physical Exam and Immunizations
In-Network Family Physician $15 Copayment
In-Network Specialist $30 Copayment
Out-of-Network 40% Coinsurance

Well Woman Exam (eg. Annual GYN)
In-Network Family Physician $15 Copayment
In-Network Specialist $30 Copayment
Out-of-Network 40% Coinsurance

Mammograms (Covered at 100% of Allowed Amount, In- and Out-of-Network) $0

Well Child
In-Network Family Physician $15 Copayment
In-Network Specialist $30 Copayment
Out-of-Network 40% Coinsurance

Emergency Medical Care
Urgent Care Centers

In-Network I Out-of-Network $30 Copayment / DED + 40% Coinsurance

Emergency Room Facility Services (per visit> (copayment waived if admitted)
In-Network $100 Copayment + 10% Coinsurance
Out-of-Network $100 Copayment + 40% Coinsurance

Ambulance Services (Ground, air and water travel, combined per day maximum> $5,000
In-Network and Out-of-Network DED ÷ 10% Coinsurance

Outpatient Diagnostic Services

______

Independent Diagnostic Testing Facility ServIces (per visit) re p. X-rays)
Cncudes Prc..vider Services)

in-Network / Out-of-Network $75 Cooavrnent / DED + 40% Coi.nsurance

Independent Ctincal Lab a

Outpatient Hospital Facility Services (per vat re.r4. [4ooJa’Jork and X-rays)
n-Network (Option 1 1 Option 2> $100 Copayment / $200 Copayment

Out-of-Network $300 Copayrnent

Other Provider Services
Provider Services at Hospital and ER

in-Network and Out-of-Network (n-Network NED + 10% Coinsuronc.e

Page 1 of 4
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BlueOptions 
For Large Groups 
Health Benefit Summary Plan 1551 

Physician Office Services 
In-Network Family Physician 
In-Network Specialist 
Out-of-Network Office Visit 
In-Network e-Office Visit 
Out-of-Network e-Office Visit 

Maternity Initial Visit 
In-Network Specialist 
Out-of-Network 

Allergy Injections (rendered by an In-Network Physician) 

Preventive Care 
Routine Adult Physical Exam and Immunizations 

In-Network Family Physician 
In-Network Specialist 
Out-of-Network 

Well Woman Exam (e<g. Annual GYN) 
In-Network Family Physician 
In-Network Specialist 
Out-ot-Network 

Mammograms (Covered a1100% of Allowed Amount, In- and Out-of-Network) 

Well Child 
In-Network Family Physician 
In-Network Specialist 
Out-ot-Network 

Emer ene Medical Care 
Urgent Care Centers 

In-Network I Out-ot-Network 

Emergency Room Facility Services (per visit) (copayment waived if admitted) 
In-Network 
Out-ot-Network 

Ambulance Services (Ground, air and water travel. combined per day maximum) 
In-Network and Out-of-Network 

Out atlent Dla nostle Services 

$15 Copayment 
$30 Copaymenl 
OED 1 + 40% Coinsurance 
$10 Copayment 
OED + 40% Coinsurance 

$30 Copayment 
OED + 40% Coinsurance 

$10 Copayment 

$15 Copayment 
$30 Copayment 
40% Coinsurance 

$15 Copayment 
$30 Copayment 
40% Coinsurance 

$0 

$15 Copayment 
$30 Copayment 
40% Coinsurance 

flORIDA 
4, lo....h»*' .... ~_ ~t., ... _ J If .. 

m...c...- ... ",-IIt.-"*~'.wc~irJ .... 

$30 Copayment IDEO + 40% Coinsurance 

$100 Copayment + 10% Coinsurance 
$100 Copayment + 40% Coinsurance 

$5,000 
OED + 10% Coinsurance 



Blu eOp[ions
For Large Groups
Health Benefit Summary Plan 1551

Other Provider Services (Continued)
Provider Services at Locations other than Office, Hospital and ER

In-Network Farnty Physician
In-Network Specialist
Out-of-Network

Other Special Services
Combined Outpatient Cardiac Rehabilitation and Occupational, Physical,
Speech and Massage Therapies and Spinal Manipulations (PBP2 Max)

In-Network Locations other than Hospital and Physicians Office
Out-of-Network Locations other than Hospital
Outpatient Hospital Facility Services (per visit)

In-Network (Option 1 / Option 2)
Out-of-Network

Durable Medical Equipment
In-Network DED + 10% Coinsurance
Out-of-Network DED + 40% Coinsurance

Home Health Care (PBP Max) 20 Visits
In-Network DED + 10% Coinsurance
Out-of-Network DED + 40% Coinsurance

Skilled Nursing Facility (PBP Max) 60 days
In-Network DED + 10% Coinsurance
Out-of-Network DED + 40% Coinsurance

Hospice
In-Network DED + 10% Coinsurance
Out-of-Network DED + 40% Coinsurance

Hospital/Surgical
Ambulatory Surgical Center Facility (ASC)

In-Network I Out-of-Network $75 Copayment I DED + 40% Coinsurance

Inpatient Hospital Facility and Rehabilitation Services (per admit) Rehabilitation Services limit- 21 days (PBP)
In-Network (Option 1 I Option 2) $400 Copayment / $800 Copayment
Out-of-Network DED + 40% Coinsurance

Outpatient Hospital Facility Services (per visit)
In-Network (Option 1 / Option 2) $100 Copayment / $200 Copayment
Out-of-Network $300 Copayment

Emergency Room Facility Services e vst copar7en eea
r.-cj iOU Coearrent i0V Go-:-nsur.nc;e
(. 4fl.UL-tvu _frJ

I Mental HealthlSubstance Dependency
Inpatient Hospital Facility Services %er ad.rn%.

Neork 1Ophon I a d 0 A on 2)
•. 0ut-o Network

. ...

. ..

. 40% Coinsun.nce•

Outpatient Hospitalization Facility Service (per visit)
In-Network (Option I and Option 2) $0
Out-of-Network $300 Copayment

Emergency Room Facility Services ner visit)
nNetwork ari 0ut-otNeework S

Benefits for Covered Services Amount Member Pays

DED + 10% Coinsurance
DED ÷ 10% Coinsurance
DED + 40% Coinsurance

35 Visits
DED + 10% Coinsurance
DED + 40% Coinsurance

$100 Copayrnent / $200 Copayment
$300 Copayment

63251O7lOR E
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BlueOptions 
For Large Groups 
Health Benefit Summary Plan 1551 

Provider Services at Locations other than Office, Hospital and ER 
In-Network Family Physician 
In-Network Specialist 
Out-of-Network 

Other S ecial Services 
Combined Outpatient Cardiac Rehabilitation and Occupational, Physical, 
Speech and Massage Therapies and Spinal Manipulations (PBp2 Max) 

In-Network Locations other than Hospital and Physician's Office 
Out-ot-Network Locations other than Hospital 
Outpatient Hospital Facility Services (per visit) 

In-Network (Option 11 Option 2) 
Out-of-Network 

Durable Medical Equipment 
In-Network 
Out-of-Network 

Home Health Care (PBP Max) 
In-Network 
Out-ot-Network 

Skilled Nursing Facility (PBP Max) 
In-Network 
Out-ot-Network 

Hospice 
In-Network 
Out-ot-Network 

Hospital/Surgical 
Ambulatory Surgical Center Facility (ASC) 

In-Network I Out-of-Network 

Inpatient Hospital Facility and Rehabilitation Services (per admit) 
In-Network (Option 1 f Option 2) 
Out-ot-Network 

Outpatient Hospital Facility Services (per visit) 
In-Network (Option 1 I Option 2) 
OUI-of-Network 

Menbd HealthlSubstance nden 

Out-of-Network 

OED + 10% Coinsurance 
OED + 10% Coinsurance 
OED + 40% Coinsurance 

35 Visits 
OED + 10% Coinsurance 
OED + 40% Coinsurance 

$100 Co payment 1$200 Copayment 
$300 Copayment 

OED + 10% Coinsurance 
OED + 40% Coinsurance 

20 Visits 
OED + 10% Coinsurance 
OED + 40% Coinsurance 

60 days 
OED + 10% Coinsurance 
OED + 40% Coinsurance 

OED + 10% Coinsurance 
OED + 40% Coinsurance 

$75 Copayment IDEO + 40% Coinsurance 

Rehabilitation Services limit - 21 days (PBP) 
$400 Copayment f $800 Copayment 
OED + 40% Coinsurance 

I $200 Copayment 



BIueOp[ions
For Large Groups
Health Benefit Summary Plan 1551

Benefits for Covered Services Amount Member Pays

[Mental Health/Substance Dependency (Continued)
Provider Services at Hospital and ER

In-Network Family Physician I Specialist
Out-of-Network

$0
$0

Provider Services at Locations other than Office, Hospital and ER
In-Network Family Physician I Specialist $0
Out-of-Network 40% Coinsurance

Outpatient Office Visit
In-Network Family Physician I Specialist $0
Out-of-Network 40% Coinsurance

IiiTlit.4F1I’r(Iii3
Deductible (DED) (PBP)
(Per Person I Family i\gqrogitel

In-Network $500 I S1.500
Out-of-Network Combined wI In-Network

(DED is the amount the member is responsible for before BCBSF pays)

Coinsurance
In-Network I Out-of-Network 1 0% / 40%

(Coinsurance is the percentage the member pays for services)

Out-of-Pocket Maximum (PBP)
(Per Person I Family Aggregate>

In-Network $2,500 / $7,500
Out-of-Network Combined w/ In-Network

(Out-of-Pocket Maximum includes DED, Coinsurance and Copayments; Excludes
Prescription Drugs)

Total Lifetime Maximum Benefit No Maximum

Additional Benefits and Features

BlueScript Prescription Drug Program

In the event your Group has purchased pharmacy coverage from Blue Cross and Blue Shield of Florida, you’ll find a Pharmacy

Program information sheet enclosed. Please review it carefully, as you’ll find it contains an overview of your benefits and how to

utilize them.

An Array of Value-Added Programs and Services

Access to valuable health information and resources.
inVading care dems.nn suoport. our oniin.e provider
directory at www.bcb.sfi.com ry5 oTher in.teractive
webThased such. toots.

Expert advice on call. We encouraqe you to call our care
cons.uitants team at V8•8W47Eh2227 to find out how m ch
they can h.elp you SAVE. hether comparing the cost of
your medications between local pharmacies or researchina
the quality and cost of treatment options before you make
a decision, we can help you shop for the best value for you
and your family.

MyB$ueServce s or some aewa !r; C ero’Thna about
a C —

tc.ois, nty.. nciudin.c- an enhanced WebMD wet site
es.peciaiiy for our members onfy.

Online a-ccess to particicatina physician offices (hr eoffice
visits, consultations, appointment scheduling or
canceiiation prescriftion refills and much moreTh

BiueOptions mem ers receive a Member Health
Statement that summarizes your health care activity for
the preceding month.
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BlueOptions 
For Large Groups 
Health Benefit Summary Plan 1551 

Provider Services at Hospital and ER 
In-Network Family Physician I Specialist 
Out-ot-Network 

$0 
$0 

Provider Services at locations other than Office, Hospital and ER 
In-Network Family Physician 1 Specialist $0 
Out-ot-Network 40% Coinsurance 

Outpatient Office Visit 
In"Network Family Physician I Specialist 
Out~of-Network .. 

$0 
40% Coinsurance 

Financial Features 

Deductible (OED) (PBP) 
(Per Person I Family Aggregate) 

In-Network $500 I $1,500 
Out-of-Network Combined wI In-Network 

(OED is the amount the member is responsible for before BCBSF pays) 

Coinsurance 
In-Network 1 Out-of-Network 10% 140% 

(Coinsurance is the percentage the member pays for services) 

Out-ot-Pocket Maximum (pap) 
(Per Person I Family Aggregate) 

In-Network $2,500 I $7,500 
Out-of-Network Combined wI In-Network 

(Out-of-Pocket Maximum includes OED, Coinsurance and Copayments; Excludes 
Prescription Drugs) 

Total Lifetime Maximum Benefit No Maximum 

Additional Benefits and Features 

BlueScript Prescription Drug Program 
In the event your Group has purchased pharmacy coverage from Blue Cross and Blue Shield of Florida, you'll find a Pharmacy 
Program information sheet enclosed. Please review it carefully, as you'll find it contains an overview of your benefits and how to 
utilize them. 

An Array of Value-A dded Programs and Services" 

Access to valuable health information and resources, 
including care deciSion support, our online provider 
directory at www.bcbsft.com and other interactive 
web-based support tools. 

• Expert advice on call. We encourage you to call our care 
consultants team at 1-888-476-2227 to find out how much 
they can help you SAVE. Whether comparing the cost of 
your medications between loca! pharmacies or researching 
the quality and cost of treatment options before you make 
a decision, we can help you shop for the best value for you 
and your family. 

Page 3 of4 

• MyBlueService is your online gateway to everything about 
your health benefit plan as well as all of our self-service 
tools, now including an enhanced WebMD website 
especially for our members only. 

• Online access to participating physician offices for e-office 
visits, consultations, apPOintment scheduling or 
cancellation, prescription refills and much more.** 

• BlueOptions members receive a Member Health 
Statement that summarizes your health care activity for 
the preceding month. 

63251·0710R E 



BlueOpiions
For Large Groups
Health Benefit Summary Plan 1551

Access to Our Strong Networks
NetworkBlueSM is the Preferred Provider Network designated as in-Network’ for BlueOptions. While In-Network providers remainthe best value, members are still protected from balance billing if they go Out-of-Network to someone who is part of ourTraditional Provider Network. You may also receive out-of-state coverage through the BIueCard Program with access to theparticipating providers of independent Blue Cross andlor Blue Shield organizations across the country.

Physician Discount
Many NetworkBlue physicians offer BlueOptions members a rate which is at least 25 percent below the usual fees charged forservices that are not Covered Services under your health plan. By taking advantage of this discount, you get the care you needfrom the doctor you trust, However, BCBSF does not guarantee that a physician will honor the discount. Since you pay out-of-pocket for any non-covered services, it’s your responsibility to discuss the costs and discounted rates for non-covered services withyour physician before you receive services. ‘Physician Discount’ is not part of your insurance coverage or a discount medical plan.For more information, please refer to the online Provider Directory at wwwbcbsfl.com.

As a courtesy, Blue Cross an’ Btu.e Shield of Florida, Inc. has entered into orranr4emenfs oth variou.s eandors to orn.vide ‘ahemfded a. ores thatwi,ode rectsin. sopoort i otssnd ssncces iO its Ocer These ysms are not r :0 .0,11 us. hat met-obersmake carbaini:ng to rn edic.c’b”clisbcai tdprnent should be nssde in c’on.Iuncbor 5th their Physician since neither 1355SF nor its vendors p.,V)y.cmedical care or advice..
c cC lO

r I f n mbe ar p t r b r S a id r Th. r ‘s ,. 0 e i b r or kiet etvrr’ore tnt iscovered.

This is not an insurance contract or 8eneft Booklet. The above Benefit Summary ‘s only a cartet rlescrtu’ron of the cmliv trenetits and sen;tcescoo reed by Blue Cross arid Blue Shield ot Florida, Inc. an indepenc:ent licensee the Blue Cross and Blue Shield Association. For a completedescription o benefits and exclusions, please see Blue Cross and Blue Shield of FloridaS Blueflptions B.enefit Booklet .and. Schedule of Benefits its
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BlueOptions 
For Large Groups 
Health Benefit Summary Plan 1551 

Access to Our Strong Networks 
NetworkBlueSM is the Preferred Provider Network designated as "In-Network" for BlueOptions. While In-Network providers remain 
the best value, members are still protected from balance billing if they go Out-of-Network to someone who is part of our 
Traditional Provider Network. You may also receive out-of-state coverage through the BlueCard® Program with access to the 
participating providers of independent Blue Cross and/or Blue Shield organizations across the country. 

Physician Discount 
Many NetworkBlue physicians offer BlueOptions members a rate which is at least 25 percent below the usual fees charged for 
services that are not Covered Services under your health plan. By taking advantage of this discount, you get the care you need 
from the doctor you trust. However, BCBSF does not guarantee that a physician will honor the discount. Since you pay out-of­
pocket for any non-covered services, it's your responsibility to discuss the costs and discounted rates for non-covered services with 
your physician before you receive services. 'PhYSician Discount' is not part of your insurance coverage or a discount medical plan. 
For more information, please refer to the online Provider Directory at www.bcbsfl.com. 



BlueCross BlueShield
of Florida

Your Prescription Drug Benefit Plan - $1 5/$30/$50
(Mail Order Available)

The BlueOptions health benefit plan your employer
is offering you is paired with our BlueScript” Pharmacy
Program. With a large network of Participating Pharmacies
statewide and nationally, you can obtain Prescription
Drugs at a location convenient to you.

You may also be able to receive more savings on
Prescription Drugs by purchasing your Drugs through
the mail order program.

See below for your specific plan details.

Advantages of our Pharmacy Program:

With our BlueScript Pharmacy Program, youLl receive
coverage for Prefc. rred F. eneric, Preferred B rand Name,
and Non-Preferred Prescription Drugs, as well as
Self-administered lnjectahles and rpecialty medications.

Have easy ahcess t.o Participating Pharmacies
thrcudnc’ut Florida and to NatHmn al. Network Pharmacies

over dQ!XO locations,

Save when purchasIng your Prescription Drugs:

J

n LTt These Prescophon Frs should cost

vn.u less than Prescr:oticn Druos not vu the list.

Generic Prescription Drugs

You pay a lower cost for Generic Prescription Drugs that
appear on the Preferred Medication List. If you reqLiest a

Brand Name Prescription Drug when a Generic is available,
you will be responsible for:

1. The copayment applicable to Brand Name Prescription
Drugs; and

2. The difference in cost between the Generic Prescription
Drug and the Brand Name Prescription Drug, as
indicated in the BlueOptions Pharmacy Program
Schedule of Benefits.

More convenient than ever:

Take your prescriptions to a participating pharmacy to have
it filled. Or, if you are taking a prescription medication on an
ongoing basis, you have a couple of convenient options:

1. Your doctor can prescribe a 3-month supply and you can
have it filled at select participating retail pharmacies. A
3-month out-of-pocket cost (copay, coinsurance and/or
deductible) applies.

2. For additional savings, fill prescriptions via our mail-order
program. This program allows covered members taking
Prescription Drugs to receive up to a 3-month supply for
one Mail Order Copayment, after Pharmacy Deductible,
if applicable. Prescription Drugs ordered through this
program are provided by Prime Therapeutics’® mail
order facility, PrimeMaiV.

Diabetic Supplies

Diabetic supplies such as blood glucose testing strips and
tablets, lancets, glucometers, and acetone test tablets and!
or syringes and reedles are covered under your pharmacy
P neSt. Dirbetic sup-plies require a prescription and can P

btained from a nabicipa5nq- t.harmacy.

Ti Pm fersed Medic at ion List. .oH of the

F-to- ate :se:.r ‘v,p be found Ps
the Medicatic’n Guide online or by calling the custcmer
mrmce number toted on your derifcaron card. Sor the

coudder a Prescription Drun Porn, the Preferred Medicahon
List, particularly a Preferred Generic Prescription Drug.

BlueScript Pharmacy Benefits
For BlueOptions P)ans

Pharmacy Deductible
In/Out-of-Network $0

Preferred Generic Prescription Drugs
In-Network $15
Mail Order (90 days) $40
Out-of- Network 50% Coinsurance

Preferred Brand Name Prescription Drugs
In-Network $30
Mail Order (90 days) $75
Out-of- Network 50% Coinsurance

Non-Preferred Prescription Drugs
In.Network $50
Mail Order (90 days) $125
Out-of Network 50% Coinsurance

Attachment #1 
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.. V. BlueCross BlueShield i.; . of Florida 
.. " 

For BlueOptions Plans 

BlueScript Pharmacy Benefits 
Your Prescription Drug Benefit Plan - $15/$30/$50 
(Mail Order Available) 

The health benefit plan your employer 
is offering you is paired with our Pharmacy 
Program. With a large network of Participating Pharmacies 
statewide and nationally, you can obtain Prescription 
Drugs at a location convenient to you. 

You may also be able to receive more savings on 
Prescription Drugs by purchasing your Drugs through 
the mail order program. 

See below for your specific plan details. 

Pharmacy Deductible 
In/Out-of-Network ............................................... $0 

Preferred Generic Prescription Drugs 
In-Network 5 
Mail Order (90 days) ............................................ $40 
Out-of-Network ........................... 50% Coinsurance 

Preferred Brand Name Prescription Drugs 
In-Network ........................................................... $30 
Mail Order (90 days) ............................................ $75 
Out-of-Network ........................... 50% Coinsurance 

Non-Preferred Prescription Drugs 
In-Network ... 
Mail Order (90 days) 
Out-of-Network .......................... 50% Coinsurance 

Advantages of our Pharmacy Program: 

With 

Generic Prescription Drugs 

You pay a lower cost for Generic Prescription Drugs that 
appear on the Preferred Medication List. If you request a 
Brand Name Prescription Drug when a Generic is available, 
you will be responsible for: 

1. The copayment applicable to Brand Name Prescription 
Drugs; and 

2. The difference in cost between the Generic Prescription 
Drug and the Brand Name Prescription Drug, as 
indicated in the BlueOptions Pharmacy Program 
Schedule of Benefits. 

More convenient than ever: 

Take your prescriptions to a participating pharmacy to have 
it filled. Or, if you are taking a prescription medication on an 
ongoing basis, you have a couple of convenient options: 

1. Your doctor can prescribe a 3-month supply and you can 
have it filled at select participating retail pharmacies. A 
3-month out-of-pocket cost (capay, coinsurance and/or 
deductible) applies. 

2. For additional savings, fill prescriptions via our mail-order 
program. This program allows covered members taking 
Prescription Drugs to receive up to a 3-month supply for 
one Mail Order Copayment, after Pharmacy Deductible, 
if applicable. Prescription Drugs ordered through this 
program are provided by Prime Therapeutics'@mail 
order PrimeMail®. 

Diabetic Supplies 



Pharmacy Options Affect Your Out of Pocket Responsible Quantity
There are two different types of pharmacies for you to be
aware of as you decide where to get your prescriptions
liMed- retail pharmacies and sper alty pharmanes. To sac c’
the most money, before you get a prescription filled you
should confirm which pharmacy is considered in-network
for that particular medicat on.

• Retail Pharmacy Network
Non-specialty ‘Generic’ medications and ‘Brand Name’
medications listed in the Medication Guide can be filled
at these pharmacies at a lower cost to you than other
pharmacies in your area If you go to a non-participating
pharmacy, your prescription will cost you more,

• Specialty Pharmacy Network
We have identified certain drugs as specialty drugs
due to requirements such as special handling, storage,
training, distribution, and management of the therapy.
These drugs are listed as a ‘Specialty Drug’ in the
Medication Guide. To be covered under your pharmacy
program at the in-Network cost share, they must be
purchased at a participating Specialty Pharmacy.
These pharmacies are different than the retail pharmacies
and are identified in both the Provider Directory and
the Medication Guide. Using an in-network Specialty
Pharmacy to provide these Specialty Drugs lowers the
amount you pay for these medications

• Non-Participating Pharmacy
Choosing a non participating pharmacy will cost you
more money. You may have to pay the full cost of the
medication and then file a claim to be reimbursed.
Our payment will be based on our Non-Participating
Pharmacy Allowance minus your deductible and/or
coinsurance. You wIl be responsible for the deductible
and/or coinsurance and the difference between our
Allowance and the cost of the medication.

• The National Pharmacy Network
Fh National Pharmacy Network inc ludes more than
O OOL’ ham and r eperdr nt Fharm x is a r tF n

t d ‘ ‘- it r’ t’t 0’ -- r

R€- nai I’ [ I’o’ron
Prior Coverage Authorization
- r i r r . o ie Autt’, r z
nay req ,r that ‘r e’ .onai cr.t.r 3 I e rrt I , ‘h

ilL , r j r acr •ur t’jrr a ca f t r.

Drugs included in this program allow a maximum quantity
per time period. Quantity limmts ,ire typically deceloped
based upon FDA 3pproced Drug labeling 3nd nationally
recognized therapeutic clinical guidelines. The I st of Drugs
that have quantity limits are designated in the For mulary List
with “QL” following the product nan3e. BCBSF reserves the
right to change the Drugs and the quar1tity limits subject to
the Resoonsible Quantity Proqram at any time and for any
reason. In cases where a larger quantity of a Rsporsihle
Quantity Drug is medically required, your doctor or health
care provider can request an override. Responsible Quantity
override forms are available at www.hcbsfl.com.

Responsible Steps
Drugs included in this program require that you try another
designated or prerequisite Drug first before a Drug listed
in the Responsible Steps Medication Chart will be covered.
If due to medical reasons you cannot use the prerequisite
Drug and require the Responsible Steps Medication,
your doctor or health care provider may request prior
authorization for an override. [f the override request is
approved, coverage will be provided for the Responsible
Steps Medication. These medications are designated in
the Formulary List with “RS” following the product name.
Medications included in the Responsible Steps Program
are listed in the Medication Guide. BCBSF reserves the
right to change the Drugs subject to the Responsible Steps
program at any time and for any reason.

Drugs That Are Not Covered
Your Pharmacy benefit may not cover select medications.
The Medication Guide contains of a list of non-covered
drugs. Some reasons a medication may not be covered are:
• The Drug has been shown to have excessive adverse

effects and/or safer alternatives are available.
• The Drug has a preferred formnulary alternative.

Prescription Discounts
With the BlunSa,eo proscripts’n savmngs rard program,
you ,smll rc LciJe e al do unt d r meg n n n rrc

r t .‘ — .‘ r r..—’ , ‘ . , , I.-,
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Pharmacy Options Affect Your Out of Pocket 

There are two different of for you to be 
aware of as you decide where to get your 

and To 
the most money, before you get a filled you 
should confirm which is considered 'in-network' 
for that particular medication. 

• Retail Pharmacy Network 

'Generic' medications and 'Brand Name' 
medications listed in the Medication Guide can be filled 
at these pharmacies at a lower cost to you than other 
pharmacies in your area. If you go to a non-participating 
pharmacy, your prescription will cost you more. 

• Specialty Pharmacy Network 

We have identified certain drugs as specialty drugs 
due to requirements such as special handling, storage, 
training, distribution, and management of the therapy. 
These drugs are listed as a 'Specialty Drug' in the 
Medication Guide. To be covered under your pharmacy 
program at the In-Network cost share, they must be 
purchased at a participating Specialty Pharmacy. 
These pharmacies are different than the retail pharmacies 
and are identified in both the Provider Directory and 
the Medication Guide. Using an in-network Specialty 
Pharmacy to provide these Specialty Drugs lowers the 
amount you pay for these medications 

• Non-Participating Pharmacy 

Choosing a non-participating pharmacy will cost you 
more money. You may have to pay the full cost of the 
medication and then file a claim to be reimbursed 
Our payment will be based on our Non-Participating 
Pharmacy Allowance minus your deductible and/or 
coinsurance. You will be responsible for the deductible 
and/or coinsurance and the difference between our 
Allowance and the cost of the medication. 

• The National Pharmacy Network 

Responsible Quantity 

Quantity t"rr,nr:orn 

reason. In cases where a 
Quantity Drug is required, your doctor or health 
care provider can request an override. Responsible Quantity 
override forms are available at www.bcbsfl.com. 

Responsible Steps 

included in this program require that you try another 
designated or prerequisite Drug first before a Drug listed 
in the Responsible Steps Medication Chart will be covered 
If due to medical reasons you cannot use the prerequisite 
Drug and require the Responsible Steps Medication, 
your doctor or health care provider may request prior 
authorization for an override. If the override request is 
approved, coverage will be provided for the Responsible 
Steps Medication. These medications are designated in 
the Formulary List with "RS" following the product name. 
Medications included in the Responsible Steps Program 
are listed in the Medication Guide. BCBSF reserves the 
right to change the Drugs subject to the Responsible Steps 
program at any time and for any reason. 

Drugs That Are Not Covered 

Your Pharmacy benefit may not cover select medications. 
The Medication Guide contains of a list of non-covered 
drugs. Some reasons a medication may not be covered are: 

• The Drug has been shown to have excessive adverse 
effects and/or safer alternatives are available. 

• The Drug has a preferred formulary alternative. 

Prescription Discounts 

With the BlueSaver') 
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Capital Health
P L A N

Lillian W. Bennett
Director of Human Resources
Leon County

3 I 5 South Calhoun Street — Suite #502
Tallahassee, FL 32301

Re: Capital Health Plan and Florida Blue Blended 1/1/2013 Renewal Rates

Dear Lillian:

June 18, 2012

We are pleased to submit the 2013 Blended Dual Option renewal rates and alternates. [‘hese rates are effective January 1.
2013 and are guaranteed for one year. The renewal rates do not include:

I) Changes from the associated plan designs previously provided
2) Changes mandated or made available by State and Federal Regulations
3) Changes in eligibility
4) Changes in the Anniversary Date
5) Significant changes in Demographics (15% or more)

The Iblloing are the renewal rates and alternates that you requested. These rates continue to reflect costs ell helo\\
national trends.

Current Capital Health Plan
Selection_$7/$30/$50 Rx

Alternate Capital Selection
$15 30.’SO Rx

\liernate ClIP 5
S’ 30 SOR\

Florida Blue 1551
$1 5/$30/$50 Rx

Florida Blue Alternate
‘S ‘SQ

I lorida Blue Alternate
3’SQ

I ‘;(; ‘1 5
rj i’’’i; r:

/:4 -/ 4zZ

Poli Whtte
S \ P \larketinL and \dtrnnitran Ser Icec

t c e Sana, I aura F urtin

( n 51 t- x t s 1

8503 :3 ‘)I/ ,‘ :.c 5(55 LOfl

Capital Health Plan Florida Blue Plan Employee Employee Family Blended
+ Spouse Rate

Increase
$528.18

S 503.49

$i,o93,8fl$I.399.34

51.03242 51.333,25

0.42%

-430

551396 Sl.064’2 Sl.S6’32

Attachment #2 
Page 1 of 9

Lillian W. Bennett 
Director of Human Resources 
Leon County 
315 South Calhoun Street Suite #502 
Tallahassee, FL 32301 

Re: Capital Health Plan and Florida Blue Blended 111/2013 Renewal Rates 

Dear Lillian: 

June 18,2012 

We are pleased to submit the 2013 Blended Dual Option renewal rates and alternates. These rates are effective January 1. 
2013 and are guaranteed for one year. The renewal rates do not include: 

I) Changes from the associated plan designs previously provided 
2) Changes mandated or made available by State and Federal Regulations 
3) Changes in eligibility 
4) Changes in the Anniversary Date 
5) Significant changes in Demographics (15% or more) 

The following are the renewal rates and alternates that you requested. These rates continue to reflect costs well below 
national trends. 

Current Capital Health Plan 
Selection $7/$30/$50 Rx 

Alternate Capital Selection 
$15/30/50 Rx 

Alternate CHP 5 
Rx 



Capital Health
P L A N

i cf’be

‘ft Src J•4c.at;

Chiropractic Care Per Visit
Dermatology Care Per Visit

$40
$40

Mental health and Substance Use Disorder outpatient care when
medically necessary and authorized by the primary care physician Per Visit $40
for short-term evaluative or crisis intervention

_________ _________________

Outpatient procedures, surgical services, and other medical care
provided by the primary care physician or by a participating provider Per Visit $40
when authorizedyprimarycarephyan

— [
Podiatry Care Per Visit $40
Routine eye exams Per Visit $10
Visits for shortterm physical/speech or other rehabihtation therapies Per Visit $40

‘—‘

__ __

Outpatient Prescription drugs
p;tii F1,th !aP f-r.eS t?F? ‘Qht fr ldd ‘ 1TNr3 ‘?;3SifV ny

r,amri frij prs jr :e!9d r.pt)r7 rçs

t t i a :v eari rtd ma.a rçfjr

,ttvr tI pe PhPf J’c3’7’” a’d 1:soer’ced h a [‘P3’r’7 ici’t)

I

•
.• f ;/rf II4W

‘w s

Primary Care: Office visit for services provided by your primary
Per Visit

hours

_____________

Specialty Care: Office visit for services provided by a participating Per Visit
provider when authorized by your primary care physician
Urgent Care: Office visit for services provided by your primary care
physician, or other CHP personnel or participating providers Per Visit
including after regular office hours

_________________

Preventive Services: Tests, immunizations and services as defined
in “Section 2713 - Coverage for Preventive Health Services” of the
Patient Protection and Affordable Care Act.

Covered in full

a i b a d r a s’rr pn m r a iate aiher wdaal,’
F er Adri ssn

a esa y a d a serf ‘jvred de ‘t agrervert

tat ant edures erlcr ed n a nostal Per ‘Js’t

Mental health :npatent hosptal care Per Admission $250

I

Tier I
Tier 2 330
Tr 3 $50

201U)9 CoP
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Office visit for services provided by your primary 
care duri ular office hours 
Specialty Care: Office visit for services provided by a participating 
nr,,,,",,,,r when authorized ur care cian 
Urgent Care: Office visit for services provided by your primary care 
physician, or other CHP personnel or participating providers 
includi after ular office hours 
Preventive Services: Tests, immunizations and services as defined 
in "Section 2713 - Coverage for Preventive Health Services" of the 
Patient Protection and Affordable Care Act. 

Mental health and Substance Use Disorder outpatient care when 
medically necessary and authorized by the primary care physician 
for short-term evaluative or crisis intervention 
Outpatient procedures, surgical services, and other medical care 
provided by the primary care physician or by a participating provider 
when authorized 

Outpatient Prescription drugs 
(Capital Health Plan reserves the right to add, remove or reclassify any 
prescription drug between tiers at any time. Covered prescription drugs 
must be medicalfy necessary, prescribed by a medical professional acting 
within the scope of hislher license, and dispensed by a pharmacist.) 

2011.S9.Co P 

Capital Health 
P LA N 

An Independem licensee of th(!> 
" flIue Cross and Blue Shield Association 

Per Visit 

Per Visit $40 

Per Visit $25 

Covered in full 

Per Visit $40 

Per Visit $40 

Per Admission 

Per Visit 

Per Admission 

Tier 1 
Tier 2 
Tier 3 

$250 

$250 

$250 

$7 
$30 
$50 



Capital Health

—- —

Emergyornvisit Per Vit $250 —

jcally necessary ambulance service Per Transport $100

Home health services Per Occurrence $0
jcec_______________________________________________ Per Occurrence $0
Skilled nursing facility for up to 60 days per admission with subsequent 0
admission available following 180 days from discharge date of the er

Confinementpys admission
Oupatienppcedures performed in an ambulatory_surgical_center Per Visit $100
Durable medical equipment Per Device $0

Per Appliance $0
Diagnostic Imaging including MRI, PET, and CT Scan Per Scan $100
Outpatient escriptiondru Covered by endorsement on

-

-._-.--------- —--- - -- ------ - \—-------- --- _----.- - -

CHP Health Coaching, a 24/7 health information and decision support
Included

Hea[th Crossroads web modules offering decision support, treatment
options and prevention tips about back pain, depression, diabetes. Included
smoking jion1weight [oss, and much more
Diabetes prevention and weight management program Included

Included
Fitness Reimbursement - Up to $150 per year per household for

In I d dmemi aqfieh and fitness centers cue

Local fitness center discounts Included

• Servres not snecificaily listed n the Covered Services section of Member Handbook
erve w h n or pin n or s ot Medicaliy Neesary
i€a jadri v

N pr t r U ad a -c

Ctca :are
• ‘fo are esnonsbe frji tr yrnCr1t f h393 for Heaitn Care Services that are not covered and or the

payment of charges in excess of any maximum benefit limitation set forth in the Schedule of Copayments
• The maximum amount of copayrnent required in any calendar year is limited to $2,000 per member and

$4 500 per family excluding copayments for prescription drugs.
• it is the memhers rsponsihihty to retain r(eipts md to notify and document to the sotisfaton of Capital

Heath Par hat e oa’i’T-nt mt ras been reached After rct ficaton ser’ces NW Ce ca with ro
cooayn-ert charge f0r the e’araer f tee ca eraar year

201159 (oP
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CHP Health Coaching , a 24/7 health information and decision support 
line 
Health Crossroads web modules offering decision support, treatment 
options and prevention tips about back pain, depression , diabetes, 

cessation ht loss and much more 

Capital Health 
P L A N 

An Independent Licensee of the 
" Blue Cross ;md Blue Shield AssociatIOn 

$250 

$0 

Included 

Included 

Included 

• Services not specifically listed in the Covered Services section of Member Handbook 
• Service, which in our opinion was, or is, not Medically Necessary 
• Hearing aids and devices 
• Nonprescription drugs and vitamins 
• Cosmetic surgery 

Custodial care ....... - .. -.--.-.. -....... . - .-......... _ ....•. ............ _._ .. _ ..... _---.----_._. __ .,.',. , .. --.------.,-~------ .~ 

• You are responsible for the payment of charges for Health Care Services that are not covered and for the 
payment of charges in excess of any maximum benefit limitation set forth in the Schedule of Copayments. 
The maximum amount of copayment required in any calendar year is limited to $2,000 per member and 
$4,500 per family, excluding copayments for prescription drugs. 
It is the member's responsibility to retain receipts and to notify and document to the satisfaction of Capital 
Health Plan hat the copayment limit has been reached. After notification, services will be provided with no 
,..,..,r,"' ''',,",''' ,n. cha for the remainder of the calendar 

20ll.59.Co P 



Outpatient procedures, surgical services, and other medical care
provided by the primary care physician or by a participating provider Per Visit
when authoñzed byrirnaly carQpycian

___

Podiatry Care Per_
Routine eye exams Per Visit
Visits_for shortterm pcal/sEeech or other rehabilitation theras Per Visit

, ,— ——— ,,

- r a ia b ard n a iv p vat r y r a ivate vhen red at y
E, y d v ed ic s reev t

tp e t r durs perf r E d r i t p ta
Mci tat eatth r patient r osp tat are

—

Outpatient Prescription drugs
C pital Health Plan reserves the right to Id, remoie or reclass’f’ ny Tier 1 $15
‘s ‘7prKniJtetwen tiers at 3rlme ‘o eredp esGnptl ndruqsrrutte fer2 $30

I t e ry ,e teitja r1 tis au rjwititr rer3 $50
i hen on e mi I von oiby3pnwiacist)

Cpita1 Health
P L A N

5 rcss S ‘dAsct n
I flt

3 ‘4’

5Y

Primary Care: Office visit for services provided by your primary care
ohysician durinci reciular office hours
Specialty Care: Office visit for services provided by a participating

Per Visit $40provider when authorized by your primary care physician
Urgent Care: Office visit for services provided by your primary care
physician, or other Capital Health Plan personnel or participating Per Visit $25

pyjçiers including after regular office hours
Preventive Services: Tests, immunizations and services as defined in
“Section 2713 - Coverage for Preventive Health Services” of the Patient Covered in full
Protection and Affordable Care Act.
Chiropractic Care Per Visit $40
Derrnatoloy Care Per Visit $40
Mental health and Substance Use Disorder outpatient care when
medically necessary and authorized by the primary care physician for Per Visit $40
short-term evaluative or crisis intervention

$40

$40
$15
$40

erV it $2 0
Per Admission $250

— —,_- —, ,—

2O1L27Capital15/3O/SORxCoP
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Mental health and Substance Use Disorder outpatient care when 
medically necessary and authorized by the primary care physician for 
short-term evaluative or crisis intervention 
Outpatient procedures. surgical services, and other medical care 
provided by the primary care physician or by a participating provider 
when authorized 

2011.27. CapitaI15/30/S0Rx.CoP 

Capital 
p 

Per Visit 

Per Visit 

Per Visit 

Covered in full 

Per Visit 

Per Visit 

Tier 1 
Tier 2 

3 

alth 
I. A N 

$40 

$25 

$40 

$40 



Capital Health
P L A N

4. .

I Eme croom visit Per Visit $250
caIlnecessaambulanceservice ansort $100

Home health services Per Occurrence $0
rHospice care Per Occurrence $0

Skilled nursing facility for up to 60 days per admission with subsequent
D

admission available following 180 days from discharge date of the er
$0

previous admission Confinement

Outpatient procedures performed in an ambulatory surgical center Per Visit $100
Durable medical equipment Per Device $0

‘ Orthotic and Prosthetic medical appliances Per Appliance $0
Diagnostic Imaginggcluding MRI, PET, and CT Scan — Per Scan $100

rrwvc
-

-- — -

F
CHP Health Coaching, a 24/7 health information and decision support
line Included

Health Crossroads web modules offering decision support, treatment
options and prevention tips about back pain, depression, diabetes, Included
smoking cessation, weight loss, and much more
Diabetes prevention and weight management program Included
CHPConnect: Online resource to help you manage your care Included
Fitness Reimbursement - Up to $150 per year per household for

I I d dmembershp at qualified health and fitness centers
Local fitness center discounts Included

Servwes rot specific ally listed n the Covered Services section of Member Handbook
3cr v[ h o or p ii n v is c r s r t Meai iPy Nc esary
ei q id i bc.

ç + 4r r

coo i reap’ ob r ‘P pasmo”t f “ajes fr ealtb ar Sice that ar cot uvred r d for The
payment of charges in excess of any maximum benefit limitation set forth in the Schedule of Copayments.

• The maximum amount of copayment required from any member in any contract year is limited to an amount
equal to twice the annual Prepayment Fee applicable to each member or contract.

• Thc maximum amount of rocayment raiired n any calendar ear s lm’ted to S2 000 per merher md
S4 9’ fl rr Urn ‘ xcft;org cpayr’rOs or prs ption drugs
It L5 t o rncrr bor s e’ pon t i ty U r t mr reccipts md to not fy and docuri ert t ft e atisfact c n of Cap ta
Heath Plan that the copayment limit has been reached After notification services will be prov ded w th no
opayment barge for the remainder f the calcndar year

20111 TCaptall5/30/SORxCoP
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• Services not s ted in the Covered Services section of Member Handbook 
• Service, which in our opinion was, or is, not Medically Necessary 
• Hearing aids and devices 

Nonprescription drugs and vitamins 
• Cosmetic surgery 
• Custodial care 

$0 

Included 

Included 

• You are responsible for the payment of charges for Health Care Services that are not covered and for the 
payment of charges in excess of any maximum benefit limitation set forth in the Schedule of Copayments. 

• The maximum amount of copayment required from any member in any contract year is limited to an amount 
equal to twice the annual Prepayment Fee applicable to each member or contract. 

• The maximum amount of copayment required in any calendar year is limited to $2,000 per member and 
$4,500 per family, excluding copayments for prescription drugs. 

• It is the member's responsibility to retain receipts and to notify and document to the satisfaction of Capital 
Health Plan that the copayment limit has been reached. After notification, services wi ll be provided with no 

for the remainder of the calendar 

2011.27. CapitaI1S/30/50Rx.CoP 



BlueOptions
For Large Groups
Health Benefit Summary Plan 03559

Rnfjts for Covernd Srvics Amount ME?rnhr Prn,s

Office Services

Physician Office Services
In-Netvork Famy Physician $20 Copaymeni

• in-Network Special jst $40 Copayment
Out-of-Network Office Visit DED 4- 40% Coinsurance
In-Network e-Office Visit $10 Copayment
Out-of-Network e Office Visit DED . 40% Coinsurance

Advanced Imaging Services (AIS) MRI. MRA PET. CT Nuc ear Mcd)
n-Network $150 Copayment

I Out-of-Network DED + 4QO Coinsurance

• Maternity initial Visit
In-Network Specialist $40 Copaymerit
Out of-Network DEE) ÷ 40% Coinsurance

Allergy Injections (per visit)
In-Network Family Physician : $10 Copayment
In-Network Specialist i $10 Copayment
Out-of-N&work DED+40%Ccinsurance

Medical Pharmacy - Physician-Administered Medications
(poiies to Office Setting and Spectaiy Pharmacy Vendoril

n-Network Monthly Out-of-Pocket (OOP) iiaximum $200
In Network Provider 20% Coinsurance
Out-of-Network DEE) + 50% Coinsuiance

Physician—Administered Medications — These medications require the administration to be performed by a health care provider. The 1
medications are ordered by a provider and administered in an office or outpatient setting. Physician-Administered medications are
covered under your medical benefit Please refer to the Physician-Administered medication list In the Medication Guide for a
Hct nf r1riin rrwrti tiridr thiq hcinifit

en!ve care
Routine Adult & Child Preventive Services, Weliness Services, and
immunizations

In-Network
Out-of- Network

FLORIDA
-,

Mammograms
In-Network and Out-of-Network

Cotoñoscopy(Rouiine1oraqe 50+ Pen frequency schedule apIies)
In Network and Out-of Network

$0
40% Comsurance

$0

So

•
. P 0

•-‘-Il”’’ ‘ - I - • - . -

Ambulance Servicps .r - - , ‘- — “—1 •y.” 1I iJ
jncI I at —tc’k etwcik 1D — - Cncr

- r’- —‘-‘- :-‘
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Advanced Imaging Services (AIS) (MRI , MRA, PET, CT, Nuclear Med.) 
In-Network 
Out-at-Network 

Allergy Injections (per visit) 
In-Network Family Physician 
In-Network Specialist 
Out-of-Network 

MedICal Pha.rm.c~ - Physiclan-Admli11SIWid Medications 
(applies to Office Setting and Specialty Pharmacy VendorI) 

. 520 Copayment 
$4Q Copayment 
OEO' + 40% Coinsurance 
$10Copay~t 
OEO +40%' Coinsurance 

$150 Copayment 
DED + 40% Coinsurance 

$10 Copayment 
$10 Copayment 
DED + 40% Coinsurance 

In-Networtt Monthly Out~of.Podtet (OOP) Maxim~ $200 
In-Networit Provider 20% Coinsutance' 
OIJt-or-Netw'ork OeD + 50% Coinsurance 

... V. •. ;r' . 
.. " 

FLORIDA 
..... ~~oIh 

!IIo. c...... ...-~9>!..w,,~ 

Physlc/ao-Administerecl Medications - These medications require the adminislJatfon to be petfonned by a health care provider; The 
me:dk:atior\S$8 ordered by a provider and administered in an office Of outpatfeJrt setting. Physk;IlW)-Admln stel'ed medications are 
cO\ierect under YOUI' medical benefit PIe ... refa, to the Physfcllln-Adminiatarwd tnedlc.catlon nat In the Medtcatlon Guide fqr. 
net of drug- covered under tht. aMmefit. 

Routine Adult & Child Preventive Services, Welrn ••• ServIcH, and 
Immllnlzatlons 

Ifl-Networtc 

Mammograms 
In-Network and Out-at-Network 

.' Cotonoscop'f (RoutN Dr . 50:.. then frequency sChedule pplfes) 
. II')-Nefwol1l, d Out-of-Networ1t 

Emergency Room Facility Services (per lIisit) (copayment waived if admitted) 
In-Network and Out-of-Network 

, OED = Deductible 

$0 
4()Ok Coinsurance 

$0 

$100 Copayment 

Il'Ffllet\l/Ork OEO+,2D . 

1 In-NetwOrk Medical Pharmacy will be paid at 100% for the remainder of the calendar month once OOP max is met. 

Page 1 of4 69787-071 0 E 



BlueOptions
For Large Groups
Health Benefit Summary Plan 03559

Durable Medical Equipment, Prosthetics and Orthotics
InNetwork
Out-oENetwork

Skilled Nursing Facility PBP Max)
IrNetwork
Out-o6Network

DED + 20% Coinsurance
DED ÷ 40% Coinsurance

Radiology, Pathology and Anesthesiology Provider Services at an
Ambulatory Surgical Center (ASC)

In-Network and Out-of-Network In-Network DED + 20% Coinsurance

Provider Services at Locations other than Office. Hospital and ER
In-Networlc Family Physician DED ÷ 20% cotnsurance
tn-Network Specialist DED ÷ 20% coinsurance
Out--of-Network OED-- 40% Coinsurance

Combined Outpatient Cardiac Rehabilitation and Occupational. Physical,
Speech and Massage Therapies and Spinal Manipulations IPBP’ Mac 35 Visits

Locations other than Hospital and Physcians Office
n tvork CED + 204 Coinsurance

Dut-of-Networic DED 40% oinsurnce
flutpatient Hospital Fclity en,ices oer vst1

n-Ntwoik (0pton 1/ Option 2) $45 Copayrnent I S0 copayment
Cut of-Network *__flED - 4Q” Consurance

60 days
DEC ÷ 20% Coinsurance
DEC ÷ 40% Coinsurance

Page 2 of 4 69787-0710 E
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BlueOptions 
For Large Groups 
Health Benefit Summary Plan 03559 

"Independent Diagnostic Testing FacUlty Services (per vISit (e.9- X-tays) 
, Includes Provider ServIces 

In,·Netwo'rk Oiagnostlc Services (eJtCePl ASS) 
Ill-Network Advanced Imaging Services (AIS) (MR!. MRA, 
PET. CT. Nuc:/«ar Mad.) 
Out-<lf·Network 

Independent Clinical Lab (e.g. Blood Work) 
In-Network 
Out-ot-Network 

Outpatl •• ,t Hospital Facility Services (per VIsit) (e.g. Blood Work.and X-l1IYS} 
In-Netwqrk (Option 11 Option 2) 
Out-of Network 

Other Provider Services 

Provtder Servfen .t Hospfta' and ER 
In-NetWor1< and 9ut-ot-NefWOt1( 

Radiology, Pathology and Anesthesiology Provider Services at an 
Ambulatory Surgical Center (ASe) 

In-Network and Out-of-Network 

' Provider Servlcea at Locatfon. DU11_11111 OffIce, Hospital and ER 
In-N"etworlr Family PJ1ysldpn 
In-Network SJ*Ialisl 
Out-<lf-Network 

Cornbllnad O!JtpaUent Cardiac RehabllltltiOlT'and Occupationaf, PhyatcaJ, 
Speech and Masqge Th.,..pl .. and Spinal Manipulations (PBP'MaJc) 

l,ocatjons other han I:tospitaJ MId Phyaldan's Offic& 
In-Network 
Out..af-NelWOfk 

OuipatfenJ Hospital Fac rrty Servlces'(per visit) 
In-Netwoft( (Option 1 I Option 2) 
Ot./t-of· etwork 

Durable Medical Equipment, Prosthetics and Orthotics 
In-Network 
Out-of-Network 

Skilled Nursing Facility (pap Max) 
In-Network 
Out-of-Net'lilork 

I Ambulatory Surgical Con~r FaCIlity lASe) 
: I - e 

o -0-

3 PBP " Per Benefit Period 

Page 2 of4 

$SO Copayment 

$150 Copayment 
OED" 40% Col~nC8 

$0 
OED + 40% Coinsurance 

$200 Copayment I S300 Copaym8f11 
OED .. 40% Coinsurance 

I~Ne\WOftc OED .. 20% .. nll"",I~"'I'lr.lO 

In-Network OED + 20% Coinsurance 

OED'+ 20% Coinsurance 
OED .. 20% CoIhSUranCa 
OED + 4O"h Cofnsura"ce 

35 VIsits 

OED ... 20% CoInsurance 
OED +40% ~Jnsurance 

$'45 Cop,ym~t J seo Copayment 
OED. '+ 4q% Coinsurance 

60 days 
OED + 20% Coinsurance 
OED + 40% Coinsurance 
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BlueOptions
For Large Groups
Health Benefit Summary Plan 03559

Benefits fr Cover

Outpatient Hospital Facility Services (per visit>
InNetwork — Therapy Services (Option
In-Network — All other Services (Option
fl - L

Outpatient Office Visit
In-Network Family Physician / Specialist
Out-of-Network

$0
40% Coinsurance

Coinsurance
ifl—N.etWOik
OutofNetwork

Ooinw once s the oercerage the ember pays or se ‘aces)

Total Lifetime Maximum Benefit No Maximum

Page 3 of 4 69787O71O F
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fftllrllfllllnt Hmlpltll.1 F.cllityand Rehabilitation Services (per admit (PBP M 
Option tlQption 2) 

Outpatient Hospital Facility Services (per visit) 
In-Network - Therapy Services (Option 1 I Option 2) 
In-Network - All other Services (Option 1 I Option 2) 
Out-of-Network 

EiIlergenGy .Room Fadlity Services (per vfSll (copayment wa1vedifadmdted) 
In·/lletwork and Out-of.Network. 

!n~tlant Ha.pl~ Facility Sarvte •• (peI'1l<kT1 ) 
In-Networlc (Option 1 and Option 2) 

Outpatient Hospitalization Facility Service (per visit) 
In-Network (Option 1 and Option 2) 
Out-of-Network 

Facility. Services (per II sit) 
1n,.''tIetWOI'1t and Out-of-Network 

Provider Services at Hospital and ER 
In-Network Family Physician I Specialist 
Out-of-Network 

Outpatient Office Visit 
In-Network Family Physician I Specialist 
Out -of-Network 

! Total Lifetime Maximum Benefit 

Page 4 

$0 
40% Coinsurance 

so 

$0 

No Maximum 

E 



BiueOptions
For Large Groups
Health Benefit Summary Plan 03559

Additional Benefits and Features

BlueScript Prescription Drug Program
In the event your Group has purchased pharmacy coverage from Blue Cross and Blue Shield of Florida, you’ll find a Pharmacy
Program information sheet enclosed. Please review it carefully, as you’ll find it contains an overview of your benefits and how to
utilize them.

An Array of Value-Added Programs and Services*

Access to valuable health information and resources, MyBlueService is your online gateway to everything
including care decision support, our online provider about your health benefit plan as well as all of our self-
directory at www.bcbsfl.com and other interactive service tools, now including an enhanced WebMO
web-based support tools. website especially for our members only.

• Expert advice on call. We encourage you to call our Online access to participating physician offices for e
care consultants team at 1-888-476-2227 to find out how office visits, consultations, appointment scheduling or
much they can help you SAVE. Whether comparing the cancellation, prescription refills and much more.**

cost of your medications between local pharmacies or BlueOptions members receive a Member Health
researching the quality and cost of treatment options Statement that summarizes your health care activity for
before you make a decision, we can help you shop for the preceding month.
the best value for you and your family.

Access to Our Strong Networks
NetworkBlueSM is the Preferred Provider Network designated as “In-Network” for BlueOptions. While In-Network providers remain
the best value, members are still protected from balance billing if they go Out-of-Network to someone who is part of our
Traditional Provider Network. You may also receive out-of-state coverage through the BlueCard Program with access to the
participating providers of independent Blue Cross and/or Blue Shield organizations across the country.

Physician Discount
Many NetworkBlue physicians offer BlueOptions members a rate which is at least 25 percent below the usual fees charged for
services that are not Covered Services under your health plan. By taking advantage of this discount, you get the care you need
from the doctor you trust. However, BCBSF does not guarantee that a physician will honor the discount. Since you pay out-of-
pocket for any non-covered services, it’s your responsibility to discuss the casts and discounted rates for non-covered services with
your physician before you receive services. ‘Physician Discount’ is not part of your insurance coverage or a discount medical plan.
For more information, please refer to the online Provider Directory at wwwbcbsf[com.

“As a courtesy, Blue Cross and Blue Shiek. of Fiohda. Inc. has entered into arrangements with various vendcrs to provde vaiumadded features that
include care decision support tools and services to its members, These programs are not tart of insurance coverage. A decisons that members
make pertaining to medicailchnical ;udgnient shcuid be made in conjunction with their Physician since nether BCBSF nor hs vendors provde
medical care or advice.

As a cour”esy B .e C cos v B BI e Sb n F ii “c C s an or aoer cot Mth a erdor 0 ““ e con at n po
c a e co” ae-r e e

This is not an insurance contract or Benefit Bookiet. T’ te Bereft Sumrrao s onu- a 050-a cescr-cron re “a- ceneirs an servoes
B iB F’ co e’ —seeD sa B eei ao’ a
of oer’efts and ec!uscns pease see Bre f-mss and. Blue 55,’e5 of F’iorda 5 BlueCerons Bereft BcoPet arid Screjue of Bencfts.
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Additional Benefits and Features 

BlueScript Prescription Drug Program 
In the event your Group has purchased pharmacy coverage from Blue Cross and Blue Shield of Florida, you'll find a Pharmacy 
Program information sheet enclosed. Please review it carefully, as you'll find it contains an overview of your benefits and how to 

utilize them. 

An Array of Value-Added Programs and Services" 

• Access to valuable health information and resources, 
including care decision support, our online provider 
directory at www.bcbsfl.com and other interactive 
web-based support tools. 

• Expert advice on call. We encourage you to call our 
care consultants team at 1-888-476-2227 to find out how 
much they can help you SAVE. Whether comparing the 
cost of your medications between local pharmacies or 
researching the quality and cost of treatment options 
before you make a decision, we can help you shop for 
the best value for you and your family. 

Access to Our Strong Networks 

• MyBlueService is your online gateway to everything 
about your health benefit plan as well as all of our self­
service tools, now including an enhanced WebMD 
website especially for our members only. 

a Online access to participating physician offices for e­
office visits, consultations, appointment scheduling or 
cancellation, prescription refills and much more. ** 

• BlueOptions members receive a Member Health 
Statement that summarizes your health care activity for 
the preceding month. 

NetworkBluesM is the Preferred Provider Network designated as "In-Network" for BlueOptions. While In-Network providers remain 
the best value, members are still protected from balance billing if they go Out-of-Network to someone who is part of our 
Traditional Provider Network. You may also receive out-of-state coverage through the BlueCard® Program with access to the 
participating providers of independent Blue Cross andlor Blue Shield organizations across the country. 

Physician Discount 
Many NetworkBlue physicians offer BlueOptions members a rate which is at least 25 percent below the usual fees charged for 
services that are not Covered Services under your health plan. By taking advantage of this discount, you get the care you need 
from the doctor you trust. However, BCBSF does not guarantee that a physician will honor the discount. Since you pay out-of­
pocket for any non-covered services, it's your responsibility to discuss the costs and discounted rates for non-covered services with 
your physician before you receive services. 'Physician Discount' is not part of your insurance coverage or a discount medical plan. 
For more information, please refer to the online Provider Directory at www.bcbsfl.com. 



Estimated 2013 Plan Year Annual Costs and Monthly Payments

Table #1 reflects the estimated annual employer/employee costs for the 2013 Plan year at the
90/10 contribution level.

Table #1
Estimated 2013 Plan Year Annual Costs

0.42% Renewal Rate Increase
90/10 Contribution Level

Employer Annual Employee A nmial
Total Annual Cost @‘90% Cost Qi 10%

Coverage Tier # of Eniployecs Cost
Single 416 82,635,000 S2,371,000 $263,000 -

Emp± 1 333 $4,371,000 $3,933,000 S43 7,000
Family 632 $10,615,000 $9,553,000 81,062.000

Total 1381 $17,621,000 $15,859,000 $1,762,000

Table #2 reflects the estimated employer/employee monthly premium for the 2013 Plan Year.

Table #2
Estimated 2013 Plan Year Monthly Payments

0.42% Renewal Rate Increase
90/10 Contribution Level

Employer Employee
Total Monthly Monthly Inc/(Dec) in

Coverage # of Monthly Premium Premium Premium
Tier Employees Premium l90% @10% over 2012

Single 416 8527.83 $475.04 $52.78 $0.22
Emp+1 333 $1,093.85 $984.47 $109.39 $0.45
Family 632 $1,399.61 $1,259.65 $139.96 $0.58

Total 1381
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Estimated 2013 Plan Year Annual Costs and Monthly Payments 

Table reflects the estimated annual employer/employee costs for the 2013 Plan year at the 
9011 0 contribution level. 

Table #1 
Estimated 2013 Plan Year Annual Costs 

0.42% Renewal Rate Increase 
90/10 Contribution Level 

Employer Annual 
Total Annual Cost @90% 

Coverage Tier # of Emplovees Cost 
Single 416 $2,635,000 $2,371,000 
Emp+1 333 $4,371,000 $3,933,000 
Family 632 $10,615,000 $9,553,000 

Total 1381 $17,621,000 $15,859,000 

Employee Annual 
Cost @10%, 

$263,000 
$437,000 

$1,062,000 

$1,762,000 

Table #2 reflects the estimated employer/employee monthly premium for the 2013 Plan Year. 

Coverage 
Tier 

Single 
Emp+1 
Family 

# of 

Table #2 
Estimated 2013 Plan Year Monthly Payments 

0.42% Renewal Rate Increase 
90/10 Contribution Level 

Employer 
Monthly 
Premium 

Employee 
Monthly 
Premium 

Em 10 ees 

Total 
Monthly 
Premium tU90% aJO% 

416 $527.83 $475.04 $52.78 
333 $1,093.85 $984.47 $109.39 
632 $1,399.61 $1,259.65 $139.96 

1381 

Inc/(Dec) in 
Premium 
over 2012 

$0.22 
$0.45 
$0.58 



2012 Plan Year Estimated health Insurance Costs

The current employer/employee contribution strategy is 90/10. Table #1 reflects the estimated
annual employer/employee premium cost for the 2012 Plan Year:

Table #1
2012 Annual Emplover/Eniplovee Premiums

90/10 Contribution Percentage

Table #2 reflects the employer/employee monthly premium for the 2012 Plan Year:

Table #2
2012 Monthly Employer/Employee Premiums

90/10 Contribution Percentage
Employer Employee

Total Monthly Monthly Monthly
Coverage Tier # of Employees Premium Premium @90% Premium J1O%

Single 416 $525.62 $473.06 $52.56
pfl__ 333 $1,089.28 $980.34 $108.94
Family 632 $1,393.76 $1,254.38 $139.36

Total 1381

Employer Annual Employee Annual
Total Annual Cost i:90% Cost @10%

Coverage Tier # of Employees Cost
Single 416 $2,623,895 $2,361,505 $262,390
Ernp+1 333 $4,352,763 $3,917,487 $435,276
Family 632 $10,570,276 $9,513,248 $1,057,028

Total 1381 $17,546,934 $15,792,240 $1,754,694
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2012 Plan Year Estimated Health Insurance Costs 

The current employer/employee contribution strategy is 9011 O. Table 
annual employer/employee premium cost for the 2012 Plan Year: 

reflects the estimated 

Table #1 
2012 Annual Employer/Employee Premiums 

ontn u Ion ercen age 90/10 C 'b t' P t 
Employer Annual Employee Annual 

Total Annual Cost @90% Cost @10(Yo 
Coverage Tier # of Employees Cost 

Single 416 $2,623,895 $2,361,505 $262,390 
Emp+l 333 $4,352,763 $3,917,487 $435,276 
Family 632 $10,570,276 $9,513,248 $1,057,028 

Total 1381 $17,546,934 $15,792,240 $1,754,694 

Table #2 reflects the employer/employee monthly premium for the 2012 Plan Year: 

Table #2 
2012 Monthly Employer/Employee Premiums 

90/10 Contributiou Percentaoe '!", 

Employer Employee 
Total Montbly Monthly Monthly 

Coverage Tier # of Emplovees Premium Premium (tll90% Premium @10% 
Single 416 $525.62 $473.06 $52.56 
Emp+l 333 $1,089.28 $980.34 $108.94 
Family 632 $1,393.76 $1,254.38 $139.36 

Total 1381 I 



Leon County
Board of County Commissioners

Cover Sheet for Budget Workshop Item #4

May 22, 2012

To: Honorable Chairman and Members of the

From: Vincent S. Long, County Administrator

Title: Approval to Transition to a Value Based Benefit Design Health Insurance and

Weliness Program and Review Contribution Strategies

County Administrator Vincent S. Long, County Administrator

Review and Approval:

Department! Lillian Bennett, Director of I luma n Resources
Division Review:

Lead Staff! Ernest Poirier. Human Resources Specialist
Project Team:

Mary Barle, Health and \Vcllncss Coordinator

Fiscal Impact
This agenda item has a fiscal impact Staff proposes transitioning to a Value Based Benefit
Design Program (VBBD) which over time should reduce the rate at which the Countys health
insurance premium increases annually, There are certain program costs, such as conducting
Health Risk Assessments (HRAs) and Biometric Screenings, which will be funded through the
existing weilness budget and/or included as part of future budget requests. Employee
participatior. in. the VBBD Program is voluntary.

Staff Recommendation:
1. Approve the concept of transitioning the Wellness Works! Program from activity based to a

Value Based Benefit Design (VBBD) Program which is integrated into the Health Insurance
Program including contracting through the use of existing resources with a third party vendor
to conduct Health Risk Assessments (Attachment 1).

2 Direu t ill to dL\ lop i hudgLt disc u.s1un item loi Hcaith lnsui m (onti ihution S ii

under the new VBBD Program at the July 2.012 Budget Workshop which include the
thllowinu aliernati es:

a 2 Discountcd F mplo\Lc C’onnibution toi partiLip nion in thc \ 131-3D plogr im
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Honorable Chairman and Members of the 

Vincent S. Long, County Administrator 

Approval to Transition to a Value Based Benefit Design Health Insurance and 
Wellness Program and Review Contribution Strategies 

County Administrator Vincent S. Long, County Administrator 
Review and Approval: 

Department/ Lillian Bennett, Director of Human Resources 
Division Review: 

Lead Staff/ Ernest Poirier, Human Resources Specialist 
Project Team: Mary Barley, Health and Wellness Coordinator 

Fiscal Impact: 
This agenda item has a fiscal impact. Staff proposes transitioning to a Value Based Benefit 
Design Program (VBBD) which over time should reduce the rate at which the County's health 
insurance premium annually There are 
Health 

(VBBD) is into 
Program including contracting through the use of existing resources with a third party vendor 
to conduct Health Risk Assessments (Attachment ). 



Approval to Transition to a Value Base Benefit Design Health Insurance and Wellness Program
and Establish Contribution Strategies
May 22, 2012
Page 2

b. Alternative plan design options that include higher co-pays for prescriptions and
medical services and lower renewal rates

c. Multiple Tier Contribution Levels (Employee, Employee +1 and Family) this
would entail higher premium contribution rates for employees with dependent
coverages.

d. Alternative employee/employer cost ratios.

3. Authorize staff to renew health insurance services with Capital Health Plan/Blue Cross Blue
Shield for the 2013 Plan Year. (Note the current agreement has automatic annual renewals
unless terminated by the County).

Report and Discussion

Attachment #4 
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2 
b. Alternative plan design options that include higher co-pays for prescriptions and 

medical services and lower renewal rates 
c. Multiple Tier Contribution Levels (Employee, Employee + 1 and Family); this 

would entail higher premium contribution rates for employees with dependent 
coverages. 

d. Alternative employee/employer cost ratios. 

3. Authorize staff to renew health insurance services with Capital Health Plan/Blue Cross Blue 
Shield for the 2013 Plan Year. (Note the current agreement has automatic annual renewals 
unless terminated by the County). 

Report and Discussion 



Approval to Transition to a Value Base Benefit Design Health Insurance and Wellness Program
and Establish Contribution Strategies
May 22, 2012
Page 3
Background:

Leon County currently contracts with Capital Health Plan (CHP) and Blue Cross Blue Shield
(BCBS) for employee health insurance services. The current agreement with CHP/BCBS
provides for continuing health insurance services on a year to year basis, unless terminated by
Leon County or CHP/BSBS. The health insurance program covers Board and Constitutional
Office employees, dependents, COBRA participants, as well as Retirees. There are
approximately 1,400 employees enrolled in the County’s Health Insurance Program. Total
enrollees’ including dependents represent approximately 3,700 members.

The current employer/employee contribution strategy is 90/10. Table #1 reflects the estimated
annual employer/employee premium cost for the 2012 Plan Year:

Table #1
2012 Annual Employer/Employee Premiums

90/10 Contribution Percentage
Employer Annual Employee Annual

Total Annual Cost @90% Cost @10%
Coverage Tier # of Employees Cost

Single 416 $2,623,895 $2,361,505 $262,390
Emp+1 333 $4,352,763 $3,917,487 $435,276
Family 632 $10,570,276 $9,513,248 $1,057,028

Total 1381 $17,546,934 $15,792,240 $1,754,694

Table #2 reflects the employer/employee monthly premium for the 2012 Plan Year:
Table #2

2012 Monthly Employer/Employee Premiums
90/10 Contribution Percentage

Employer Employee
Total Monthly Monthly Monthly

gçjie Premium Premium @90% um/1
pg_ 416 $525.62 $473.06 $52.56

Ernp+i 333 $1,089.28 $980.34 $108.94
Family 632 $1,393.76 $1,254.38 $139.36

Analysis:
The Leon County Wel.iness Works! Program is proposing a transition of the current weilness
program from an “activity” based program to a “high impact, resu1tsoriented” weilness program.
In order to realize this transition, the Weilness Works! Program proposes collecting aggregate
employee data on a voluntary basis that can be used to measure and evaluate the effectiveness of
the program. This goal can best be accomplished by transitioning the program into a Value
Based Benefit Design (VBBD),

A VBBD is an employerdriven benefit design strategy. The basic definition of VBBD is the use
of plan incentives to encourage employee education and adoption of healthy lifestyles and
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3 
Background: 

Leon County currently contracts with Capital Health Plan (CHP) and Blue Cross Blue Shield 
(BCBS) for employee health insurance services. The current agreement with CHP/BCBS 
provides for continuing health insurance services on a year to year basis, unless terminated by 
Leon County or CHP/BSBS. The health insurance program covers Board and Constitutional 
Office employees, dependents, COBRA participants, as well as Retirees. There are 
approximately 1,400 employees enrolled in the County's Health Insurance Program. Total 
enrollees' including dependents represent approximately 3,700 members. 

The current employer/employee contribution strategy is 90110. Table #1 reflects the estimated 
annual employer/employee premium cost for the 2012 Plan Year: 

Table #1 
2012 Annual Employer/Employee Premiums 

90/10 C "b" P ontn ution ercentage 
Employer Annual Employee Annual 

Total Annual Cost @90% Cost @10% 
Coverage Tier # of Employees Cost 

Single 416 $2,623,895 $2,361,505 $262,390 
Emp+l 333 $4,352,763 $3,917,487 $435,276 
Family 632 $10,570,276 $9,5l3,248 $1,057,028 

Total 1381 $17,546,934 $15,792,240 $1,754,694 

Table #2 reflects the employer/employee monthly premium for the 2012 Plan Year: 
Table #2 

2012 Monthly Employer/Employee Premiums 
90/10 C "b" P ontn utlOn ercentage 

Employer Employee 
Total Monthly Monthly Monthly 

Coverage Tier # of Emplovees Premium Premium ca;90% Premium @10% 
Single 416 $525.62 $473.06 $52.56 
Emp+l 333 $1,089.28 $980.34 $108.94 
F: til: 632 $1,393.76 $1,254.38 $139.36 

Total 1381 i 

program to 
to transition, the Works' Program proposes 

employee data on a voluntary basis that can be used to measure and evaluate the effectiveness of 
the program. This goal can best be accomplished by transitioning the program into a Value 

(VBBD). 

I 



Approval to Transition to a Value Base Benefit Design Health Insurance and Wellness Program
and Establish Contribution Strategies
May22, 2012
Page 4
increased physical activity. A VBBD program assists in achieving the dual objectives of
controlling employer costs while improving employee health. Health Insurance incentives can
be used to include rewards, reduced premium share, and adjustments to deductibles and co-pay
levels. The National Business Coalition on Health has produced an extensive guide for
employers on implementing VBBD Programs (Attachment #2).

More employers are beginning to use a “carrot and stick” approach to get their employees to
engage in their weliness programs in order to make them more successful. A more positive way
to look at this approach is that the employee now has some “skin in the game’ and more clearly
sees the financial cost associated with their unhealthy lifestyles and how improving those
lifestyles can make them healthier and help reduce the employer’s healthcare costs. Attachment
#3 highlights 2012 Healthcare Trends.

Attachment #4 is an example of projected Leon County heath care cost from 2011 2017 at an
8% annual renewal rate. In this example, County health care cost is estimated to increase from
$17.5 million to $27.8 million during this period. Staff proposes transitioning to a high impact,
results-oriented weliness program (VBBD) which is integrated into the health insurance program
to slow down the growth in healthcare costs and encourage a healthy workforce.

Value Based Benefit Design (VBBD) Program
The Wellness Works! Team is requesting Board approval to begin a “high-impact, results-
oriented” VBBD weilness program for the 2013 Plan Year. Organizations that begin to use this
approach start conservatively to introduce the program and then implement a multi-year
approach to allow employees to get familiar with the program and to realize the benefit of
healthier living. Additionally, employees begin to understand their role in assisting Leon County
in controlling health care costs.

The basic premise of Leon County’s VBBD program is that employees participating in approved
wellness programs throughout the year receive 2.5% discounted premium contributions.
Employees not participating in approved wellness programs will pay the regular premium
contribution established by the Board each year. For example, if the Board established the
employer/employee contribution percentage at 875/l25, those employees participating in
approved wellness programs will receive a 25% discounted premium contribution of 9010, The
proposed structure of the VBBD program is outlined in Attachment #1. Highhghts of the
prcposed VBBD program include the following:

ctive:
The primary objective of the program is to help slow down the acceleration of employer costs
while improving employee health. This is accomplished by encouraging participation in
Wellness programs and offering discounts and incentives such as premium discounts which arc
directly tied to the Health Insurance Program.

Eligibility:

Attachment #4 
Page 4 of 10

Approval to Transition to a Value Base Benefit Design Health Insurance and Wellness Program 
and Establish Contribution Strategies 
May 22,2012 

4 
increased physical actlvity. A VBBD program assists in achieving the dual objectives of 
controlling employer costs while improving employee health. Health Insurance incentives can 
be used to include rewards, reduced premium share, and adjustments to deductibles and co-pay 
levels. The National Business Coalition on Health has produced an extensive guide for 
employers on implementing VBBD Programs (Attachment #2). 

More employers are beginning to use a "caITot and stick" approach to get their employees to 
engage in their wellness programs in order to make them more successful. A more positive way 
to look at this approach is that the employee now has some "skin in the game" and more clearly 
sees the financial cost associated with their unhealthy lifestyles and how improving those 
lifestyles can make them healthier and help reduce the employer's healthcare costs. Attachment 
#3 highlights 2012 Healthcare Trends. 

Attachment #4 is an example of projected Leon County heath care cost from 2011 2017 at an 
8% annual renewal rate. In this example, County health care cost is estimated to increase from 
$17.5 million to $27.8 million during this period. Staff proposes transitioning to a high impact, 
results-oriented wellness program (VBBD) which is integrated into the health insurance program 
to slow down the growth in heaIthcare costs and encourage a healthy workforce. 

Value Based Benefit Design (VBBD) Program 
The Wellness Works! Team is requesting Board approval to begin a "high-impact, results­
oriented" VBBD wellness program for the 2013 Plan Year. Organizations that begin to use this 
approach start conservatively to introduce the program and then implement a multi-year 
approach to allow employees to get familiar with the program and to realize the benefit of 
healthier living. Additionally, employees begin to understand their role in assisting Leon County 
in controlling health care costs. 

The basic premise of Leon County's VBBD program is that employees participating in approved 
wellness programs throughout the year receive 2.5% discounted premium contributions. 
Employees not paI1icipating in approved wellness programs will pay the regular premium 
contribution established by the Board each year. For example, if the Board established the 

those employees 

is by 
Wellness programs and offering discounts and incentives such as premium discounts which are 
directly tied to the Health Insurance Program. 

Eligibility: 



Approval to Transition to a Value Base Benefit Design Health insurance and Weliness Program
and Establish Contribution Strategies
May22, 2012
Page 5
The VBBD will be offered to Board and Constitutional Office employees with the following
eligibility criteria:

a. The VBBD is a voluntary program for all employees
b. All employees will be able to participate in the Wellness Program.
c. Benefits eligible employees who are enrolled in CHP or BCBS may be offered a 2.5%

premium discount Health Insurance premiums if they participate in Weilness Program
activities and screenings (cx. Health Risk Assessment, Biometric Screening, and other
programs and activities sponsored by the Weilness Program).

Health Risk Assessments are self-reported online or paper surveys that ask questions about an
individual’s lifestyle behavior (diet, exercise, smoking, stress, etc) that helps identify risks for
future health issues such as cancer, heart disease, diabetes, etc. Biometric Screenings are
screenings done by qualified health care professionals that measure Blood Pressure, Cholesterol,
Glucose and Body Mass Index (BMI).

VBBD Program Structure:
1. Obtain Board approval to implement a VBBD program over the next two years, in order to

give the staff time to evaluate it, and slowly roll out the VBBD concept to employees.
2. Develop a Communications Strategy to help employees understand how the VBBD

program will work and why having healthy employees and reigning in health care costs,
benefits the employer as well as the employees.

3. The VBBD Program is designed to review only aggregate data and reports regarding the
general health of employee population as a whole and will not include any personal health
information on any individual employee.

4. The Board will continue to establish the health insurance contribution strategy each fiscal
year.

5. Offer a 2.5% discounted premium incentive to those employees voluntarily participating
in the HRA’s, Biometric Screenings and other Wellness Program activities

6. Develop approved VBBD Wellness Programs, screenings and other services that will be
eligible for an employee 2.5% premium incentive discount on health insurance (cx. Health
Risk Assessments, Biometric Screenings and other Wellness Program services).

7. in FY 12/13, contract with a Third Party Wellness Vendor to conduct employee Health
Risk Assessments. The cost of BRA’s will be paid from the existing Wcllness Works!
Budget.

8. In FY 13/14 hudge.t proc.ess. request fundii.g to contract with the same third party vendor
to conduct Biometric Screenings at an estimated cost of $70,000.

9, During 2014 Plan Year. the \Vellness Team will conduct an analysis and evaluation of
the effectiveness of the VBBD program.

Third Party Wcllncss Vendor
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The VBBD will be offered to Board and Constitutional Office employees with the 
eligibility criteria: 

a. The VBBD is a voluntary program for all employees 
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Health Risk Assessments are self-reported online or paper surveys that ask questions about an 
individual's lifestyle behavior (diet, exercise, smoking, stress, etc) that helps identify risks for 
future health issues such as cancer, heart disease, diabetes, etc. Biometric Screenings are 
screenings done by qualified health care professionals that measure Blood Pressure, Cholesterol, 
Glucose and Body Mass Index (BMI). 

VBBD Program Structure: 
1. Obtain Board approval to implement a VBBD program over the next two years, in order to 
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Many employers are now approaching their benefits designs and weilness programs through a
VBBD program. 1-lowever. for employers enrolled in a Health Maintenance Organization (HMO)
and Preferred Provider Organization (PPO), such as Leon County. the best approach for
collecting aggregate data is through the use of a third party weilness vendor to collect weliness
data from Health Risk Assessments and Biometric Measurements (Blood Pressure, Cholesterol,
Glucose, etc.). Using a third party wellness vendor is beneficial fur many reasons including the
following:

• The data collection can be continued without interruption over time and stays with the third party
vendor regardless of whether the organization changes their health care insurer.

• The employer has access to aggregate reports and data only provided by the third party vendor
and no access to individual personal health information. Individual reports go to the employee
only

• Employees are much more likely to participate if their information is being collected by someone
other than their employer and will remain private and confidential. The programs are also HIPPA
and GINA compliant for employee privacy.

• This aggregate data is then used by the Wellness Program to identify opportunities for
improvement and to develop future programming.

• Aggregate Biometric Measurement data provided can be used to show estimates of healthcare
savings based on employees improving lifestyle behaviors that impact healthcare costs.

Staff is requesting the use of a third party wellness vendor to begin the implementation of the
VBBD program. The third party vendor will conduct Health Risk Assessments (HRA). A
funding request will be made in the FY 13/14 budget to contract with the sane third party vendor
to conduct Biometric Screenings. The estimated cost for the Biometric Screenings is $70,000.
An example of potential Health Care Costs and Productivity Savings associated with Biometric
screenings is shown in Attachment #5.

Example of VBBD Program Contribution Strategies
For the 2012 Plan Year. the CHP/BCBS renewal rate was 379% for County Employee Health
I utance 12w ‘onl n nsw-rn e 0 2( I 2 is Lstlmdkd n SF 6 nJ ih I L r
Countvs employer contrbution at 90 o is estimated at S 1 5.8 milliow

CHPBCBS will not have the renewal rates For the 2013 Plan year available until .June 2012.
However, they have provided a tentative renewal rate range of 5%$%. although not guaranteed.
As such. throughout this agenda item, staff has assumed an 8% renewal rate for the 201 3 Plan
year for determining estimated costs and contribution strategies.
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Table #3 below is an example of 2013 Plan Year estimated costs if the Board maintains the
current 90/10 contribution strategy at an 8% renewal rate:

Table #3
2013 Annual Employer Health Insurance

Cost Summary 90/10 Contribution Strategy
Assumes 8% Renewal Rate Increase

Option A
Current 2012 2013 Maintain

Estimated Cost 90/10

@ 90/10 Contribution @ 2013 Annual Cost
Contribution 8% Renewal Rate Increase/(Becrease)

Total Costs $17,547,000 $18,951,000 $1,404,000

Employer Cost $15,792,000 $17,056,000 $1,264,000

[ Employee Costs $1,755,000 $1,895,000 $140,000

Under the VBBD Program, Leon County is encouraging employees to participate in the Wellness
Program by offering a premium discount as an incentive. Staff is proposing a 2.5% premium
discount on the contribution strategy set by the Board each year as an incentive for employee
participation. The National Coalition on Health estimates that 95% of employees will participate
in a VBBD Wellness Program and take advantage of the 2.5% premium discount incentive.
Employees not participating will continue to pay the employer/employee contribution strategy
established by the Board each year.

Table #4 below provides an example of estimated employer costs if 95% of Leon County
employees participate in the VBBD program. It assumes that the Board establishes the
contribution strategy c 875/12i for the 2103 Plan Year and offers a 25% premium discount
contribution of 90/10 for VBBD participation:
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Table #4 (Example)
Proposed Value Based Benefit Design (VBBD)

Integrating Weilness into Health Insurance Program
95% Employee Participation and Employer Cost Summary

Assumes 8% Renewal Rate Increase

Option B
2013 2013 Proposed

Contribution 2013 Total Employer Costs
Percentage Employees under VBBD

Regular Premium
5% Employees Not 87.5/12.5 70 $841,000

Participating_in_VBBD
Discounted Premium

95% Employees 90/10 1311 $16,191,000
Participating_in_VBBD

Total 1381 $17,032,000

As reflected in Tables #3 and Table #4 above, the total estimated employer cost is approximately
the same, $17,056,000, for Option A (90/10 ) and $17,032,00 for Option B (VBBD Program), a
difference of $24,000. Option B, however begins implementation of the VBBD program and
integrates the Wellness Program with the Health Insurance Program with the primary objective
of slowing down escalating health care costs and improving employee health (Attachment #6).

Table #5 reflects estimated employee monthly and annual savings as a result of the 2.5%
premium discount incentive provided for participation in the VBBD Program:

Table #5
2013 VBBD Program

Employee Savings @ 2.5% Premium Discount Incentive

Assumes 8% Renewal Increase

Employee Employee
Monthly Annual Savings

Coverage Tier Savings Incentive
Incentive

Single $14A9 $17028
Emp i S2941 $35292
Family S3763 $45L56

Attachment #7 provides additional employer employee contribution strategy options ranging

from 90’l 0 to 80/20 a 5% and 8% renewal rate as well as monthly premiums for each option
for Board review and consideration. Attachment 8 reflects employee monthly and annual
savings as a result of participating in the V.BBD program Staff has also provided compar1ive
information on contribution strategies and plan design for City of Tallahassee, Leon County
School Board and the State ol Florida Attachment 4:9)
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At the July 2012 Budget Workshop, staff will bring back contribution strategies that include the
following:

• VBBD Program contribution strategy options that include the 2.5% premium discount
incentive.

• Alternative plan design options that include higher co-pays for prescriptions and medical
services and lower renewal rates.

• Multiple Tier Contribution Level Options for Employee, Employee + 1 and Family
Coverage (Dependent Coverage’s normally pay higher contribution levels). The City of
Tallahassee, Leon County School Board and the State of Florida currently require higher
contributions levels for dependent coverage (Attachment #9).

The current agreement with CHP/BCBS provides for continuing health insurance services on a
year to year basis, unless terminated by Leon County or CFIP/BCBS. Accordingly, at the
February 8, 2011 meeting, the Board approved renewal of health insurances services with
CHPIBCBS for the 2012 Plan Year on a year to year basis, as provided in the current agreement.
The Board may choose to renew services with CFIP for the 2013 Plan Year or direct staff to issue
a Request for Proposal. Since CHP/BCBS renewal rates have consistently remained below
market trends, staff recommends renewing health insurance services with CHP/BCBS for the
2013 Plan Year.

In conclusion, by implementing the change in the Weliness Works! Program to a High Impact,
Results-Oriented Value Based Benefit Design Program, the County should realize in a few years:

• A healthier work force
• Lower premium increases and a slow down in escalating costs
• Savings in contributions tbr the County
• Savings in contributions for employees
• Return on investment for the program (ROl)

Wellness Works! is requesting Board approval to begin a “results-oriented” VBBD Weliness
Program for the 2013 Plan Year. Leon County will use the recommended approach of starting
conservatively to introduce the program and then implement a multi-year approach to allow
employees to get familiar with the piogram and to tealize the benefit of healthier I1\ ing
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Options:
1. Approve the concept of transitioning the Weilness Works! Program from activity based

to a Value Based Benefit Design (VBBD) Program which is integrated into the Health
Insurance Program including contracting through the use of existing resources with a
third party vendor to conduct Health Risk Assessments (Attachment #1).

2. Direct staff to develop a budget discussion item for Health Insurance Contribution
Strategies under the new VBBD Program at the July 2012 Budget Workshop which
include the following alternatives:

a. 2.5% Discounted Employee Contribution for participation in the VBBD program
b. Alternative plan design options that include higher co-pays for prescriptions and

medical services and lower renewal rates
c. Multiple Tier Contribution Levels (Employee, Employee + 1 and Family); this

would entail higher premium contribution rates for employees with dependent
coverages.

d. Alternative employee/employer cost ratios.

3. Authorize staff to renew health insurance services with Capital l-lealth PlanIBlue Cross
Blue Shield for the 2013 Plan Year. (Note the current agreement has automatic annual
renewals unless terminated by the County).

4. Direct staff to issue a Request for Proposal for health insurance services for the 2013 plan
year.

5. Board Direction

Recommendation:
Options #1, #2, and #3

Attachments:
I * Proposed Value Based Benefit Design (VBBD) Program Summary
2. National Business Coalition on Health VBBD Purchaser Guide
3 Highlights of the Health Care Trends for 2012 from Idea Crossing
4. ROT Calculator by Wdllsteps: Projected Health Care Trend
5. Health Care Costs and Productivity Savines from Biometric Screenines
6. Employer Contributions br Option A (N I 0 and Option B VBBD Program
7. Contrihunon Stratenies and Annual Employer Costs bd and S o Renewal Rates
8 Employee Monthly and Annual VBB [) participation incentive savings
9. Local Market Healthcare Comparisons LCSB. City of Tallahassee and State of Florida

VSL’LWBE4P,1B
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3. Authorize staff to renew health insurance services with Capital Health Plan/Blue Cross 
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The cost of health care in the U.S. is expected to grow at a historically low rate of 7.5 percent in 2013, according to the latest report on the

medical cost trend by consultancy PricewaterhouseCoopers (PwC),

The projection continues a pattern of slower medical growth reflecting the sluggish economy, lower use of services by cost-conscious patients and efforts by

employers to hold down expenses.

Medical inflation has been lower than expected for the past three years. and recalibration of previous estimates shows a low range of 7 percent to 7.5 percent from

2010 through 2013, according to PwC. Historically, health care spending bounces back up as the economy recovers. But the report identities structural changes that

might temper that pattern. A fourth year of relatively low growth suggests that the gap between health care spending and overall inflation might be narrowing to a more

sustainable level.

Medical cost trend projections help insurers and self-funded employers set premium rates for the following year. For U.S. employers, the net impact of the 2013

increase could be as low as 5.5 percent after accounting for changes in benefit design by purchasers, PwC estimated.

Employers are focused on two primary strategies to control medical costs in 2013: expanding health promotion programs and increasing employees’ share of costs,

according to a report on PwC’s 2012 of 1,400 U.S. employers of all sizes, across a broad range of industries.

are offered by nearly three-quarters of employers (72 percent) in 2012, and half of those said they are considering expanding their programs in

2013. Among them the most common offerings include:

Employee assistance programs (provided by 84 percent of employers that offer wellness programs).

Health risk assessments (80 percent).

Biometric screenings (71 percent)

Tobacco cessation i,67 percent

4st-r.a ‘:4 erd

C.ancer (39 percent)

with the most significant changes in 2012 indude a considerable increase in n-network deductibles emergency room co-pays and prescnption

drug cc pay’: the survey revealed Among the findings
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The cost of health care in the U.S. is expected to grow at a historically low rate of 7.5 percent in 2013 . according to the latest Behind the Numbers report on the 
medical cost trend by consultancy PricewaterhouseCoopers (PwC). 

The projection continues a pattern of slower medical growth reflecting the sluggish economy. lower use of services by cost-conscious patients and efforts by 
employers to hold down expenses. 

Medical inflation has been lower than expected for the past three years. and recalibration of previous estimates shows a low range of 7 percent to 7.5 percent from 
2010 through 2013 . according to PwC. Historically. health care spending bounces back up as the economy recovers. But the report identifies structural changes that 
might temper that pattem. A fourth year of relatively low growth suggests that the gap between health care spending and overall inflation might be narrowing to a more 
sustainable level. 

Medical cost trend projections help insurers and self-funded employers set premium rates for the following year. For U.S. employers. the net impact of the 2013 
increase could be as low as 5.5 percent after accounting for changes in benefit design by purchasers. PwC estimated . 

Cost-Control Strategies 

Employers are focused on two primary strategies to control medical costs in 201 3: expanding health promotion programs and increasing employees' share of costs. 
according to a report on PwC's 2012 Health and Well-Being Touchstone Survey of 1.400 U.S. employers of all sizes, across a broad range of industries. 

Wellness programs are offered by nearly three-quarters of employers (72 percent) in 2012. and half ofthose said they are conSidering expanding their programs in 
2013. Among them the most common offerings include: 

• Employee assistance programs (provided by 84 percent of employers that offer wen ness programs). 

• Health risk assessments (80 percent). 

• Biometric screenings (71 percent) . 

• Tobacco cessation (67 percent). 

• Weigh! management (56 percent). 

In addition. 58 percent of employers offer disease management programs in 2012; the most common are related to: 

• Diabetes (63 percent). 

• Cardiac disease (56 percent). 

• Asthma (54 percent). 

• Cancer (39 percent). 

Plan design features with the most significant changes in 2012 include a considerable increase in in-netwOrk deductibles, emergency room co-pays and prescription 
drug co-pays, the survey revealed. Among the findings: 

• Nearly six in 10 employers (57 percent) are considering increaSing employee contributions to health plans. 

• Half of employers are conSidering increasing cost sharing through plan design, such as higher deductibles. The average emergency room co-pay, for 
example, is $125 or more. 
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More han half of employers are considering raising employee prescription drug plan costs.

40 percent of survey participants are offering high-deductible plans with a health savings account (HSA), up from 38 percent in 2011 while 17 percent offer a

high-deductible plan with a health reimbursement arrangement (HRA), down from 19 percent in 2011 An additional 4 percent offer an HRA linked to a

traditional heath plan.

HSAs must be coupled with a high-deductible plan; HRAs typically are linked to a high-deductible plan but there is no statutory requirement to do so. (To leam

more, see the SHRM Online article .

Already Under Not under
implemented consideration - consideration

Increase employee contributIons. 31% 57% 12%

Increase prescnption drug plan cost-sharing 21% 52% 27%
thiough plan design changes.

Expand and improve wellness inside the U.S. 38% 50% 12%

Increase medical plan cost-sharing through plan 34% 50% 16%
design changes.

Implement a value-based design. 6% 45% 49%

Implement a high-deductible plan as a full 13% 42% 45%
replacement for medical benefits.

Implement a performance’.based network, 4% 41% 55%

Offer a health savings account. 33% 40% 27%

Implement a high-deductible plan as an 32% 40% 28%
additional option among medical benefits.

Consolidate vendors, 15% 36% 49%

Expand/offer flexible work arrangement. 26% 32% 42%

Offer a health reimbursement arrangement. 21% 32% 47%

Source: PricewaterhouseCoopers. Health and Well-Being Touchstone Sun’ey Results, May 2012.

“Slower growth in health care costs could be the ‘new normal,’” said Michael Thompson. principal, human resource services, at PwC. “We’re seeing long-term trends

that could keep cost increases in check. As employers shift expenses to their employees, for example. these workers are pursuing lower-cost attematives. Even as the

economy strengthens, changes in behavior by employers and consumers may help limit medical growth.”

Factors expected to inflate health care costs in 2013 include

An uptick to the consu”nptton fheath care as newly tired workers blair coverage an as patients

who ocstoonpa e’e’lve prnbeure fee: mre 000flderrf a000* spen.i’tg

Med,c.at and tecnr otca anan pa that pr ‘wde mom spectai’t’o sopstcatea amil eoersve
freatment are expentee to pusn no ovprali nealto care sp.nm5rrp

Factors expected to deflate costs include

Market pressure to reduce medical supply and equipment costs

Increased availability of comparative cost information.

Accelerated savings as pharmaceutica patents for pop 1w drug expire and gener cc become
avaiiabie

Source PncewaterhouseCoopers pahrn “ie Numbes report May 2012

s an OOr. edrtor’roacage’ of SirRiV

hrtp ‘w shrrn org hrdisciplines benefits Articles. Pages CostGrowthS1ows.asp 6 7 2012

Attachment #5 
Page 2 of 3

Slower Health Care Cost Growth Expected in 2013 Page 2 of 3 

•. Moreihan half of employers are considering raising employee prescription drug plan costs. 

• 40 percent of survey participants are offering high-deductible plans with a health savings account (HSA) , up from 38 percent in 2011 , while 17 percent offer a 
high-deductible plan with a health reimbursement arrangement (HRA), down from 19 percent in 2011. An additional 4 percent offer an HRA linked to a 
traditional heath plan. 

HSAs must be coupled with a high-deductible plan; HRAs typically are linked to a high-deductible plan but there is no statutory requirement to do so. (To learn 
more, see the SHRM Online article "Consumer-Driven Decision: Weighing HSAs vs. HRAs"). 

Cost-ConbolllnR Solutlons ,I 
Already Under Nol under 

1n!plemenled consideration oooslderation 

Increase employee contributions, 31% 57% 12% 

Inerea.sa prescriplion drug plan cost-sharing 21% 52% 27% 
through pian deSIgn QJ9nges. 

Expand and improve wellness Inside the U.S. 380/0 50% 12% 

Increase medical plan cost-sharing through plan 34% 50% 16% 
design changes. 

Implements value-based design. 6% 45% 49% 

Implement a hlgh-deductlble plan .. a full 13% 42% 45% 
rvplacement for ~ic.al bene6ts. 

Implemenl a perfonnance.based network.. 4% 41% 55% 

Offer a health savings accoun\. 33% 40% 27% 

Implement a hlgh-deductible plan .. an 32% 40% 28% 
additJonai OPtiOn among medical benefits.. 

ConSolIdate vendors. 15% 36% 4goA. 

Expand/offer flexible work arrangement. 26% 32% 42% 

Offer a health relmbtJn;ement arrangement 21% 32% 47% 

Source: PrlcewaterhQuseCoopers, Health and WeI/-Being Touchstone SUlYey Results, May 2012. I 
·Slower growth in health care costs could be the 'new normal,'" said Michael Thompson, prinCipal, human resource services, at PwC. "We're seeing long-term trends 
that could keep cost increases in check. As employers shift expenses to their employees. for example, these workers are pursuing lower-cost alternatives. Even as the 
economy strengthens, changes in behavior by employers and consumers may help limit medical growth ." 

Conflicting Cost Pressures 

Factors expected to inflate health care costs in 2013 include: 

• An uptick in the consumption of health care as newty hired workers obtain coverage and as patients 
who postponed elective procedures feel more confident about spending. 

• Medical and technological advances that provide more specialized, sophisticated and expensive 
treatment are expected to push up overall health care spending. 

Factors expected to deflate costs include: 

• Market pressure to reduce medical supply and equipment costs, 

• Increased availability of comparative cost infonnation . 

.. Accelerated savings as pharmaceutical patents tor popular drugs expire and generics become 
available, 

Source: PricewaterhouseCoopers, Behind the Numbers report, May 2012. 

Stephen Miller, CEBS, is an online editorlmanager for SHRM. 
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Local Market Health Plan Design Comparisons

PHYSICIAN OFFICE

SERVICES

PCP

Specialist

Urgent Care

Out Patient Procedure

Mental Health/Substance

Abuse

$10
$25

$20

$25

$25

As defined by

Section 2713 of

PPACA

Per admit -

$75Omaxper $250
caLYr

Per vi.sit $100
Per admit

$750 max per $250

City of Tallahassee

HMO

Per visit $40

As defined by
$0

Section 2713 of
PPACA

Per admit $250

Per visit $250

Per admit $250

State of Florida HMO

Per visit

Per visit

Per visit

Per service

Covered Service Leon County HMO

Leon County School

Board HMO

Per visit

Per visit

Per visit

Per visit

Per visit

Per visit

Per visit

Per visit

$10

$40

$25

$40

Per visit

Per visit

Per visit

Per visit

Preventive Services

$15

$40

$25

$40

$20

$40

$25

$0

Per visit $40

As defined by

Section 2713 of

PPACA

In Patient HOSPITAL

Out Patient Procudure

Mental Health/Substance

Abuse

HOSPITAL SERVICES

Per visit $20

As defined by

Section 2713 of

PPACA

Per admit $250

Per visit $250

Per admit $250

Per admit $250

Per procedure $0

Per admit $250

EMERGENCY SERVICES

:Per visit (waivedEnergency Roo $100 Per visit $250 Per visit $250 $100
if admitted)

Ambulance t $0 PerTransport $100 PerTransport $100 PerTransport $0
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leon County School 
Covered Service Leon County HMO 

City of Tallahassee 

HMO Board HMO State of Florida HMO 
PHYSICIAN OFFICE 

SERVICES 
PCP 

Specialist 

Urgent Care 
,,, .... " .,. 

Out Patient Procedure 

Per visit 

Per visit 

Per visi t 

Per visit 

", ... 

$10 ~ 

$25 

$20 .., .... _ ..... 

. .. 

Per visit 

Per visit 

Per visit 
.,,-"" - _. .- -""--_._- -

$25 . Per visit 

. 

$10 

$40 

$25 

$40 

Mental Hea lth/Substance 

Abuse 
Per visit $25 

.... __ . . ',,-- Per visit $40 

Preventive Serv ices 

HOSPITAL SERVICES 

lAS defined by 

:Section 2713 of . 
:PPACA 

. ' 

:Per admlt -

$0 

In Patient HOSPITAL ~$7S0 max per $250 
:ca l. Yr .. . .. -

Out Patient Procudure : Per visit $100 
t ".. " . .. _ . __ ..... - . 

:Per admit­

~AS defined by 

:Section 2713 of 

:PPACA 

Per admit 

Per visit 

Menta l Healt h/Substance :$ 0 

b 
: 75 max per 

A use . 
$250 . Per admit 

:cal. Yr 

EMERGENCY SERVICES 

Per vis it 

$0 

J 

$250 

$250 
.~.- _ .. .,,----

$250 

.' 

'"'' 

Per visit 

Per visit 

Per visit 
____ , .I •.. _ . ." .,,"_ ." ... ~._ .. _ 

Per visit 

Per visit 

~As defined by 

:Section 2713 of 

:PPACA 

: 

Per admit . .. ._.,. 

: Per visit 

$15 

$40 

$25 

$40 

$40 

$0 

$250 

$250 
._.- ""._--_.", ___ "v_·· _ _ 

Per admit $250 

~. 

;1 
<. , 

Per visit 

Per visit 

$20 

$40 

.............. Per visit .. ... ... $25 
Per service $0 

Per visit 

:As defined by 

:Section 2713 of 

:PPACA 

Per admit 

Per admit 

$20 

$0 

$250 

$250 

Energency Room 
~ Per visit (wa ived 

. (waived if $100 Per visit $250 Per visit $250 $100 
: . : if admitted) 
: admitted} : . . 

.. 

~ ... ~-.-.---. - ..... . -------- -~-------------- -- --- ~ -----------------~ ---- -- -- - ----------- -- - --- -- - -~----- -- -- -- ---- - ----- . -- - --------

Ambulance :Per Transport $0: Per Transport $100: Per Transport $100: Per Transport $0 . _ .. _ .. - --_ .. - .... _ . . - --- _. -. -- .. - - --_. -- - - .. - .. _-. - ._- --- ----- - - -~ -- --- -- - - ---- -- -. 
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City of Tallahassee Leon County School

Covered Service Leon County HMO HMO Board HMO State of Florida HMO

OTHER BENEFITS
Home Health Services Per occurrence $0 !Per occurrence $0 Per occurrence $0 Per occurrence $0

Hospice Peroccurrence $0 Peroccurrence $0 :Peroccurrence $0 Peroccurrence $0

Skilled Nursing Facihty Per Per Per Per
Admit continernent 60 confinement 60 confinement 60 confinement 60

days / caL Yer days / cal. Yer days / cal. Yer days / cal. Yer
Ambulatory Surgical

Pervist $100 Pervisit $100 Pervisit $100 $0Center :Per procedure
Durable Medical

$ $0 $0Equipment Per device Per device Per device Per device
Orthutic Prosthetic Per appliance $0 Per appliance $0 Per appliance $0 Per appliance $0

MRl/PET/T Perscan $25 Perscan $100 Perscan $100 :Perscan $0

Per visit 62 Per visit 60 daysRehabilitation Therapies $25 $40 $40 : $40days / Per visit 62 days Per visit 62 days :1 60 visits max
condition / condition / condition per injury

Routine Vision Per visit $15 Per visit $10 Per visit $15 Per visit $40
RX - PRESCRIPTIONS $7/$30/$50 $7/$30/$50 $15/$30/$50 $7/$30/$50

$2,OOO/$4500 excludes $2,000/$4,500 excludes $2,000/$4,500 $1,500/$3,000Out of Pocket Maximum
Rx Rx excludes Rx : excludes Rx

All Plans: $150/Household Fitness Reimbursement / All Plans: No Lifetime Max.
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City of Tallahassee leon County School 

Covered Service l eon County HMO HMO Board HMO State of Florida HMO 

OTHER BENEFITS 

Home Health Services 

Hospice 

Skilled Nursing Faci lity 

Admit 

Ambulatory Surgica l 

Center 

Durable Medica l 

Equipment 

Orthotic Prosthetic 

MRI/PET/Cf 

Rehabi li tation Therapies 

Per occurrence 

Per occurrence 

Per 

confinement 60 
days / cal. Yer 

Per visit 

Per de ice 

Per appliance 

Per scan 

Per visit 62 
days 1 
condition 

.',' 

$0 : Per occurrence 

$0 

$0 

$100 

$0 

$0 
$25 

$25 

: Per occurrence , , , · :Per 

:confinement 60 
:days 1 cal. Yer 

Per visit 

· 
:Per device · :Per appliance 
· :Per scan 

· · 
: Per visit 62 days 

:1 condition 

$0 
$0 

$0 

$100 

$0 

$0 
$100 

$40 

: Per occurrence , 
: Per occurrence 
, 

: confinement 60 
:days 1 cal. Yer 

Per visit 

:Per device 

: Per appliance · :Per scan 
, , · · , , 
: Per visit 62 days 

11 condition 

$0 
$0 

$0 

$100 

$0 

$0 
$100 

$40 

Per occurrence 

Per occurrence 

Per 

confinement 60 
days 1 cal. Yer 

Per procedure 

Per device 

Per appliance 

Per scan 

Per visit 60 days 

.I 60 visits max . 
:per injury 
, 

so 
$0 

$0 

$0 

$0 

$0 
$0 

$40 

Routine Vision Per visi t $15' Per visit $10 : Per visit $15 : Per visit $40 
" , 

RX - PRESCRIPTIONS : $7/$30/$50 : $7/$30/$50 : $15/$30/$50 : $7/$30/$50 

O f P k 
. : S2,OOO/S4, 500 excludes: $2,000/$4,500 excludes: $2,000/$4,500 : 

U 0 oc et Maximum: : , 
...... ........ ..... .......... .:.. ............ ~! .. ... ......... : .. ............... ~~ .... ---------... .' ......... ~~~!~.~~~. ~~ ......... : .......... ~~~~':'~.~~ -~~ ........ . 

$1,500/$3,000 

All Plans: $lS0/Household Fitness Reimbursement / All Plans: No lifetime Max. 



COMPARISON OF BLUE CROSS BLUE SHIELD OPTiONS

CURRENT PLAN

BLUE OPTIONS 1551

ALTERNATIVE PLAN

BLUE OPTIONS 3559

COVERED SERVICES

OFFICE SERVICES AMT MEMBER PAYS AMT MEMBER PAYS

Physician Office Services

In Network Family Physician $15 Copayment $20 Copayment

In Network Specialist $30 Copayment $40 Copyinent
Out of Network Office Visit Deductible + 40% Deductible + 40%

Coinsurance Coinsurance

In Network c-Office Visit $10 Copayment $10 Copayment

Out of Network c-Office Visit Deductible + 40% Deductible + 40%

Coinsurance Coinsurance

Maternity Initial Visit

In Network Specialist $30 Copayment $40 Copayment
Out of Network Deductible + 40% Deductible + 40%

Coinsurance Coinsurance

Allergy Injections
Rendered by In Network $10 Copayment $10 Copayment (Family

Physician Physician)

$10 Copayment (In Network

Specialist)

Out of Network NA Deductible +40%
Coinsurance

Advanced Imaging Services NA

(AIS) (MRI, MRA, PET, CT,

Nuclear Mcd)

In Network $150 Copayment

Out of Network Deductible + 40%
Coinsurance

Medical Pharmacy-Physician NA
Administered Medications

(applies to Office Setting &
Specialty Pharmacy Vendors

-

In Network Mthlv Out of $200
Pocket Maximum

En Network Provider
-- 20% Coinsurance

Out of Network 1)eductible ± 50%
---—

-_______

Cnsuranc

PREVENT!VE CARE
Routine Adult Physical Exam Routine Adult & Child
& Preventive Services,
Immunizations Weliness Services &

Immunizations
In\etvorkFami1Ph iian sl Copent___ SO
1ntork$jeL1al1st - $30 (pment

[Out of Netork 30%Comsurance 40%Coansurrncej
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COMPARISON OF BLUE CROSS BLUE SHIELD OPTIONS 

COVERED SERVICES 

OFFICE SERVICES 
Ph sician Office Services 

In Network Family Ph 'sician 
In Network S ecialist 
Out of Network Office Visit 

CURRENT PLAN 
BLUE OPTIONS 1551 

AMT MEMBER PAYS 

$15 Co ayment 
$30 Copayment 
Deductible + 40% 
Coinsurance 

In Network e-Office Visit $10 Co a ment 
Out of Network e-Office Visit Deductible + 40% 

Coinsurance 
Materni Initial Visit 

In Network S ecialist 
Out of Network 

Aller In· ections 
Rendered by In Network 

Ph sician 

Out of Network 

Advanced Imaging Services 
(AIS) (MRI, MRA, PET, CT, 
Nuclear Med) 

In Network 
Out of Network 

$30 Co a ment 
Deductible + 40% 
Coinsurance 

$10 Copayment 

NA 

NA 

Medical Pharmacy-Physician NA 
Administered Medications 
(applies to Office Setting & 
S 

, PREVENTIVE CARE 
Routine Adult Physical Exam 
& 

ALTERNATIVE PLAN 
BLUE OPTIONS 3559 
AMT MEMBER PAYS 

$20 Co a ment 
$40 Co avment 
Deductible + 40% 
Coinsurance 
$10 Co a ment 
Deductible + 40% 
Coinsurance 

$40 Co a ment 
Deductible + 40% 
Coinsurance 

$10 Copayment (Family 
Ph sician) 
$10 Copayment (In Network 
S ecialist) 
Deductible + 40% 
Coinsurance 

$150 Co a ment 
Deductible + 40% 
Coinsurance 

$200 



COVERED SERVICES CURRENT PLAN ALTERNATIVE PLAN

___________

BLUE OPTIONS 1551 — BLUE OPTIONS 3559

Well Woman Exam (e.g. NA

AnnualGYN)

In Network Family Physician $15 Copayment
In Network Specialist Qçpyment —

Out of Network $40 Coinsurance

Mammograms (Covered at

100% of Allowed Amount)

In and Out of Network $0 $0
Well Child

In Network Family Physician $15 Copayment NA
In Netrk Specialist $30 Copayment

Out of Network 40% Coinsurance

Colonoscopy (Routine for age
50+ then frequency schedule

applies)

In Network & Out of Network NA $0
EMERGENCY MEDICAL
CARE

Urgent Care Centers

In Network/Out of Network $30 Copayment/Deductible + $45 Copayment/Deductible +
40% Coinsurance 40% Coinsurance

Emergency Room Facility

Services (per visit) (copayment

waived if admitted)
In Network $100 Copayment + 10% $100 Copayment

Coinsurance

Out of Network $100 Copayment + 40% $100 Copayment
Coinsurance

Ambulance Services (ground, $5,000 $5,000
air & water travel, combined

mirnum)_

In Network and Out of Deductible ± I 0% In Network Deductible +
Network Coinsurance 20% Coinsurance
OUTPATIENT
DI \GOS1lC %LR ICES
Independent l)iagnostic
TestIng Facility Servic.es (per
visit) (eg. xrays) (includes
Provider_Services

In Network f $75 Copayment $50 Copayment (except
—- AIS)

In Network Advanced S150 Copavment
Imagine Services (AIS) MRI.
\IR\ Phi CF \udetr\kd)

Out of Network Deductible -s 40% Deductible 40%
Coinsurance Coinsurance
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COVERED SERVICES 

Well 'Woman Exam (e.g. 
Annual GYN 

In Network S ecialist 
Out of Network 

Mammograms (Covered at 
100% of Allowed Amount 

In and Out of Network 
Well Child 

slclan 
In Network S ecialist 
Out of Network 

Colonoscopy (Routine for age 
50+ then frequency schedule 
a lies 

CURRENT PLAN 
BLUE OPTIONS 1551 

$15 Co a ment 
$30 Co ayment 
$40 Coinsurance 

$0 

$15 Co ayment 
$30 Co ayment 
40% Coinsurance 

ALTERNATIVE PLAN 
BLUE OPTIONS 3559 
NA 

$0 

NA 

In Network & Out of Network NA $0 
EMERGENCY MEDICAL 
CARE 
Ur ent Care Centers 

In Network/Out of Network 

Emergency Room Facility 
Services (per visit) (copayment 
waived if admitted) 

In Network 

Out of Network 

Ambulance Services (ground, 
air & water travel, combined 

er da maximum) 

$30 CopaymentlDeductible + $45 Copayment/Deductible + 
40% Coinsurance 40% Coinsurance 

$100 Copayment + 10% 
Coinsurance 
$100 Copayment + 40% 
Coinsurance 
$5,000 

Copayment 

$100 Copayment 

$100 Copayment 

$5,000 

In Network Deductible 

I $50 Copayment (except 
I AIS 

$150 



COVERED SERVICES CURRENT PLAN ALTERNATIVE PLAN
BLUE OPTIONS 1551 BLUE OPTIONS 3559

Independent Clinical Lab (e.g.
Blood Work)

In Network/Out of Network $0/Deductible + 40% $0/Deductible + 40%
Coinsurance Coinsurance

Outpatient Hospital Facility
Services (per visit) (e.g. Blood
Work & X-Rays)

In Network (Option 1/Option $100 Copayment/$200 S200 Copayment/5300
2) Copayrnent Copayment

Out of Network $300 Copayment Deductible + 40%
Coinsurance

OTHER PROVIDER
SERVICES
Provider Services at hospital
&ER

In Network and Out of In Network Deductible + In Network Deductible +

Network 10% Coinsurance 20% Coinsurance
Provider Services at
Locations other than Office,
Hospital and ER

In Network Family Physician Deductible + 10% Deductible + 20%
Coinsurance Coinsurance

In Network Specialist Deductible + 10% Deductible + 20%
Coinsurance Coinsurance

Out of Network Deductible + 40% Deductible + 40%
Coinsurance Coinsurance

Radiology, Pathology &
Anesthesiology Provider
Services at an Ambulatory
SurgnS

In Network and Out of NA In etwork Deductible &
Network 20% Coinsurance
OTHER SPECIAL
SERVICES___
Combined Outpatient
Cardiac Rehab & Occ,
Physical, Speech & Massage 35 Visits 35 Visits
Therapy & Spinal
iulationPBP Max)

In Network Locations other Deductible + 10 % Deductible + 20%
than Hospital & Physicians Coinsurance Coinsurance
01±1cc
Out of Network Locations Deductible 40% Deductible 40%

other than Hospital Coinsurance Coinsurance
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COVERED SERVICES 

Independent Clinical Lab (e.g. 
Blood Work 

In Network/Out of Network 

Outpatient Hospital Facility 
Services (per visit) (e.g. Blood 
Work & X-Rays) 

In Network (Option 1I0ption 
2) 

Out of Network 

OTHER PROVIDER 
SERVICES 
Provider Services at Hospital 
&ER 

In Network and Out of 
Network 
Provider Services at 
Locations other than Office, 
Hos ital and ER 

In Network Family Physician 

In Network Specialist 

Out of Network 

CURRENT PLAN 
BLUE OPTIONS 1551 

$O/Deductible + 40% 
Coinsurance 

$100 Copayment!$200 
Co a'ment 
$300 Copayment 

In Network Deductible + 
10% Coinsurance 

Deductible + 10% 
Coinsurance 
Deductible + 10% 
Coinsurance 
Deductible + 40% 
Coinsurance 

AL TERNATIVE PLAN 
BLUE OPTIONS 3559 

$O/Deductible + 40% 
Coinsurance 

$200 Copayment/$300 
Co a ment 
Deductible + 40% 
Coinsurance 

In Network Deductible + 
20% Coinsurance 

Deductible + 20% 
Coinsurance 
Deductible + 20% 
Coinsurance 
Deductible + 40% 
Coinsurance 

In Network Deductible & 
Coinsurance 



COVERED SERVICES CURRENT PLAN ALTERNATIVE PLAN
BLUE OPTIONS 1551 BLUE OPTIONS 3559

Outpatient Hospital Facility
viceservisit)__

In Network $100 Copayment/$200 $45 Copayment/$60
(Option 1/Option 2) Copayment fpayment

Out of Network $300 Copayment Deductible + 40%
Coinsurance

Durable Medical Eguipnaent
In Network Deductible ± 10% Deductible + 20%

Coinsurance Coinsurance
Out of Network Deductible+ 40% Deductible + 40%

Coinsurance Coinsurance
Home Health Care (PBP Max) 20 Visits 20 Visits

In Network Deductible + 10% Deductible + 20%
Coinsurance Coinsurance

Out of Network Deductible + 40% Deductible + 40%
Coinsurance Coinsurance

Skilled Nursing Facility (PBP 60 days 60 days
Max)

In Network Deductible + 10% Deductible + 20%
Coinsurance Coinsurance

Out of Network Deductible + 40% Deductible + 40%
Coinsurance Coinsurance

Hospice
In Network Deductible + 10% Deductible + 20%

Coinsurance Coinsurance
Out of1etwork Deductible + 40% Deductible + 40%

Coinsurance Coinsurance
HOSPITAL/SURGICAL
Ambulatory Surgical Center
liAS__

In Network/Out of Network $75 Copayment/Deductible + $100 Copayment/Deductible
40% Coinsurance

- 40% Coinsurance
Inpatient Hospital Facilit & Rehab Services limit —21 Rehab Services limit 21

Rthabrdij Jis(PBP) da\sPBP
Tn Network Option S4b0 Copaymenu 5800 S600 Copaynient/SldJOO

an2 çpwnt — (opaymnI
Out of Network Deductible + 40% Deductible +

Coi.nsurance Coi.nsurance
Outpatient Hospital Facility
)

In Network-Therapy (Option NA S45 Copayrnent/560
lOption2) pmcni

In Network Option LOption S 100 Copaument/52U0 5200 Copavment/S300
2 Copavment Copament (all other

services)
Out of Netvoik —___ $300 lkducüble±30%Coin%
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COVERED SERVICES 

Durable Medical E ui ment 
In Network 

Out of Network 

Home Health Care (PBP Max) 
In Network 

Out of Network 

Skilled Nursing Facility (PBP 
Max) 

In Network 

Out of Network 

Hos ice 
In Network 

Out of Network 

HOSPITAL/SURGICAL 
Ambulatory Surgical Center 
Facili ASC 

In Network/Out of Network 

CURRENT PLAN 
BLUE OPTIONS 1551 

$100 Copayrnentl$200 
Co ayrnent 
$300 Copayrnent 

Deductible + 10% 
Coinsurance 
Deductible+ 40% 
Coinsurance 
20 Visits 
Deductible + 10% 
Coinsurance 
Deductible + 40% 
Coinsurance 
60 days 

Deductible + 10% 
Coinsurance 
Deductible + 40% 
Coinsurance 

Deductible + 10% 
Coinsurance 
Deductible + 40% 
Coinsurance 

ALTERNATIVE PLAN 
BLUE OPTIONS 3559 

$45 Copayment/$60 
Co a'ment 
Deductible + 40% 
Coinsurance 

Deductible + 20% 
Coinsurance 
Deductible + 40% 
Coinsurance 
20 Visits 
Deductible + 20% 
Coinsurance 
Deductible + 40% 
Coinsurance 
60 days 

Deductible + 20% 
Coinsurance 
Deductible + 40% 
Coinsurance 

Deductible + 20% 
Coinsurance 
Deductible + 40% 
Coinsurance 

$75 CopayrnentiDeductible + $100 CopaymentlDeductible 



COVERED SERVICES CURRENT PLAN ALTERNATIVE PLAN

BLUE OPTIONS 1551 BLUE OPTIONS 3559

Emergency Room Facility

Services (per visit) (copayment
waived if admitted)

In Network $100 Copayment + 10% $100 Copayment

Coinsurance

Out of Network $100 Copayment ± 40% $100 Copayment
Coinsurance

MENTAL
HEALTHJSUBSTANCE
DEPENDENCY
Inpatient Hospital Facility

Services (per admit)

In Network $0 $0
(Option 1/Option 2)

Out of Network 40% Coinsurance 40% Coinsurance

Outpatient Hospitalization

Facility Service (per Visit)
In Network $0 $0

(Option 1/Option 2)
Out of Network $300 Copayment 40% Coinsurance

Emergency Room Facility

Services (per visit)

In Network & Out of Network $0 $0
Provider Services at Hospital

&ER
In Network Family $0 $0

Physician/Specialist
Out of Network $0 $0

Provider Services at

Locations other than Office,

jptalandER
in Network Fainily $0 SO
iist

Out of Network 40% Coinsurance . 40% Coinsurance
tient Office Visit

In Network Family 0 $0
cialist

Out of Network 40% Coinsurance 40% Coinsurance

P iIARI’IAC V S15$3O’S50 S15.’S30/550
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COVERED SERVICES CURRENT PLAN AL TERNATIVE PLAN 
BLUE OPTIONS 1551 BLUE OPTIONS 3559 

Emergency Room Facility 
Services (per visit) (copayment 
waived if admitted) 

In Network $100 Copayment + 10% $100 Copayment 
Coinsurance 

Out of Network $100 Copayment + 40% $100 Copayment 
Coinsurance 

MENTAL 
HEALTHJSUBSTANCE 
DEPENDENCY 
Inpatient Hospital Facility 
Services (per admit) 

In Network $0 $0 
(Option 1I0ption 2) 

Out of Network 40% Coinsurance 40% Coinsurance 
~utPatient Hospitalization 

acility Service (per Visit) 
In Network $0 $0 

(OptionllOption 2) 
Out of Network $300 Copayment 40% Coinsurance 

Emergency Room Facility 
Services (per visit) 

In Network & Out of Network $0 $0 
Provider Services at Hospital 
&ER 

In Network Family $0 $0 
PhysicianiSpecialist 

Out of Network $0 $0 
Provider Services at 
Locations other than Office, 
Hospital and ER 

In Nt;lwurk F il $0 ! $() 
PhysicianiS pecialist 

Out of Nt:tWUlK Coinsurance 14(}%CoinSlIr ::lnCP 

()utpiltient Office Visit 
In Nl;;lWUlK Family $0 $0 

Ph ysicianlSpecia Ii "t 

i Out of Network 40 lYo Coinsurance 4(}O/~cOi~ 

!PHARMACY $15/$301$50 I $15/$301$50 
1 

t 



COVERED SERVICES CURRENT PLAN ALTERNATIVE PLAN

BLUE OPTIONS 1551 BLUE OPTIONS 3559

FINANCIAL FEATURES

uctiblejiBP)
(Per Person/Family Aggregate)

In Network $500/$l,500 $5001$l,500
Out of Network Combined with In Network $750/$2,250

(Deductible is the amount the

member is responsible for

before BCBS pays)

Coinsurance
In Network/Out of Network lO%/40% 20%/40%

(Coinsurance is the percentage

the member pays for services)

Out of Pocket Maximum
(PBP)
(Per Person/Family Aggregate)

In Network $2,500/$7,500 $2,5001$5,000
Out of Network Combined with In Network $5,000/$1O,000

(Out of Pocket Maximum

includes deductible,

coinsurance and copayments;

Excludes Prescription Drugs

Total Lifetime Maximum No Maximum No Maximum

Benefit
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COVERED SERVICES CURRENT PLAN AL TERNA TIVE PLAN 
BLUE OPTIONS 1551 BLUE OPTIONS 3559 

FINANCIAL FEATURES 
Deductible (PBP) 
(Per Person/Family Aggregate) 

In Network $500/$1,500 $500/$1,500 
Out of Network Combined with In Network $750/$2,250 

(Deductible is the amount the 
member is responsible for 
before BCBS pays) 
Coinsurance 

In Network/Out of Network 10%/40% 20%/40% 
(Coinsurance is the percentage 
the member pays for services) 
Out of Pocket Maximum 
(PBP) 
(Per PersonlFamily Aggregate) 

In Network $2,500/$7,500 $2,500/$5,000 
Out of Network Combined with In Network $5,000/$10,000 

(Out of Pocket Maximum 
includes deductible, 
coinsurance and copayments; 
Excludes Prescription Drugs 
Total Lifetime Maximum No Maximum No Maximum 
Benefit 



Leon County
Board of County Commissioners
iJ ‘, 111’ M ‘Hr s1’ 1 y, ‘r I ) I
(Si ) HOS I vi u’ I S

Commissioners \4ay 22, 2012

BILl PROC FOR

Iiisirict Mr. John Hogan
President and CEO

JANE U. S \t’i S
Capital Health Plan

I)istrlLt 2
2140 Centenille Place

IOFIN D\JI FY ‘J allahassee. FL 32308
DistriG $

BRYAN IsLoeir Dear John:
District 4

KRIS FIN DOZIER Thank you for meeting with me and my staff last week to discuss Leon County’s
District 3 health Insurance Program. As we discussed at that meeting, the Budget Workshop

with the Leon County Commission was held today. The Board approved renewing
AKIN AKINYEMI .

health insurance services with CHP/BCBS for the 2013 Plan Year. Additionally
At Larg.

the Board reviewed the health insurance program and the proposed Value Based
NICK MADDOX Benefit Design Program (VBBD).
At large

VINCENT S. LONG One of the major issues raised as a concern by the Board was not receiving the

County Administrator actual 2013 health insurance renewal rates from CIIP/BCBS in order to make an
informed fiscal decision regarding the 2013 Budget. As a result, the Board directed

HERBERT WA. 1IIIELE staff to schedule another workshop on Tuesday, June 26, 2012. specifically
County Attorney dedicated to Health Insurance which includes the final CHP BCBS renewal rates for

the 2013 Plan Year. The Board also requested a review of alternative plan designs
and contribution strategies.

In accordance with Board direction, please submit the following infbrmation by
June 5. 2012 in order for staff to prepare. analyze and distribute materials tbr
Departmental Review in preparation for the Board’s June 26. 2012 workshop:

• Renewal Rate for the Current Leon County Plan Design
• \ltcrnatir e Plan Design with No Increase in rcnes al rafts
• Rernnsal Rate for transition to the ( it of I allahassec uirrcnt p in dc i i

• Rcrcr i R c lot tians tb t th e ( ii y Sd H U

Pcac in rnetin thi, JTrortant JcaJin I ir H
Resources receix e this information as soon as possible and no later than Jund 5
2012 in order to meet the Board’s directie, Your immediate attention and
cooperation in this matter is greatly appreciated. Please contact me at 850-606-
2411, should you hax e an’v questions

People Focused Performance Driven
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Commissioners 

BILL PROCTOR 

District J 

JANE G. SAULS 

District 2 

1'l;HN DAILEY 

District :, 

BRYAN DESLOGE 

District 4 

KRISTIN DOZIER 

District 5 

AKIN AKINYEMI 

At-Large 

NICK 1\1ADDOX 

At-Large 

VINCENT S. LONG 

County Administrator 

HERBERT WA THIELE 

County Attorney 

Leon County 
Board of County Conllnissioners 

Street. Tallahassee, 

(x50) \V\VW.1elJl1countyf1.gov 

May 22,2012 

Mr. John Hogan 
President and CEO 
Capital Health Plan 
2140 Centerville Place 
Tallahassee. FL 32308 

Dear John: 

Thank you for meeting with me and my staff last week to discuss Leon County's 
Health Insurance Program. As we discussed at that meeting, the Budget Workshop 
with the Leon County Commission was held today. The Board approved renewing 
health insurance services with CHP/BCBS for the 2013 Plan Year. Additionally, 
the Board reviewed the health insurance program and the proposed Value Based 
Benefit Design Program (VBBD). 

One of the major issues raised as a concern by the Board was not receiving the 
actual 2013 health insurance renewal rates from CHP/BCBS in order to make an 
informed fiscal decision regarding the 2013 Budget. As a result, the Board directed 
staff to schedule another workshop on Tuesday, June 26, 2012, specifically 
dedicated to Health Insurance which includes the final CHP/BCBS renewal rates tor 
the 2013 Plan Year. The Board also requested a review of alternative plan designs 
and contribution strategies. 

In accordance with Board direction, please submit the following infonnation by 
June 5, 2012 in order for staff to prepare, analyze and distribute materials f()r 
Departmental Review in preparation for the Board's June 26,2012 workshop: 

• 
• 
• 
• 

It 
this information as soon as possible and no 

2012 in order to meet the Board's directi ve. Your immediate attention and 
cooperation in this matter is greatly appreciated. Please contact me at 850-606-

11, should any questions. 

"tJt::Il1nlt:> Focused. Performance Driven. H 



Letter to Mr. John Hogan
President and CEO Capital Health Plan
May 22, 2012

Sincerely,

Lillian W. Bennett
Director, Human Resources

cc: Vincent S. Long, County Administrator

Attachment #8 
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President and CEO Capital Health Plan 
May 22,2012 

Sineerely,-

Lillian W. Bennett 
Direetor, Human Resources 

ce: Vincent S. Long, County Administrator 



SUMMARY COMPARISON OF
Local Government Entities

Monthly Premiums
Employer/Employee Contributions

Leon County Monthly Employer Employee
1/2012 Premium Contribution % Contribution
3.79% Rate

Increase
Employee $525.61 90% 10%
Employee + 1 $1089.27 90% 10%
Family $1393.76 90% 10%

State of Florida Monthly Employer Employee
8/2011-2012 Premium Contribution % Contribution %
Employee $549.80 90% 10%
Spouse Program $1,243.34 97% 3%
Family $1.243.34 85% 15%

City of Monthly Employer Employee Employer Employee
Tallahassee Premium Contribution 2 Contribution 2 Contribution Contribution
1/20121 (v/F Iexbucks)2 (w/Flexbucks)2

Employee $463.24 81% 19% 100% 0%
Employee + 1 $933.28 76% 24% 92% 8%
Family $1,276.02 64% 36% 77% 23%

Leon County Monthly Employer Employee
School Board Premium Contribution % Contribution %
FY 2011/12
Employee $510.43 80% 20%
Employee+ 1 $1,031.96 60% 40%
Family $1,447.62 60% 40%

City of Tallahassee was offered a 4% rate with a new plan design. The 2013 E.mplover/Employee
ContrihJ n Stratrgs has not been I “aiizd Cit s proposing increir Lmple see contribution bs

over a two rear period Chart above ret3ects 2t.)1 2 contribu.tion steam
2

Cite eontnhution does not mctude S 164 Elexbucks added to each emrloeees a supplement to
assist emploveer with costs of benerits, If assumpHon is maoe that Hextiieks are used to offset the
cost ot empioree health insurance, the employer contribution w increase. For example: F lexhuck
par used to offset cost of Family coterage will change emplorer’emploee contribution from 63.36
to 77 23.

Leon Counts School Board rates reflected for 2011- 2012. The cftctie date of these rates is October
1. 2011 Fiscal Year 2013 Renewal rates are not available.
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Leon County 
112012 
3.79% Rate 

Increase 
Employee 
Employee + 1 
Family 

State of Florida 
8/2011-2012 
Employee 
Spouse Program 
Family 

City of Monthly 
Tallahassee Premium 

1120121 

Employee $463.24 
Employee + 1 $933.28 
Family $1,276.02 

Leon County 
School Board 
FY 20111123 

Employee 
. Employee + 1 

Family 

SUMMARY COMPARISON OF 
Local Government Entities 

Monthly Premiums 
Employer/Employee Contributions 

Monthly Employer 
Premium Contribution % 

$525.61 90% 
$1089.27 90% 
$1393.76 90% 

Monthly Employer 
Premium Contribution % 
$549.80 90% 

$1,243.34 97% 
$1,243.34 85% 

Employer Employee 

Employee 
Contribution 

0/0 

10% 
10% 
10% 

Employee 
Contribution % 

10% 
3% 
15% 

Employer 
Contribution 2 Contribution 2 Contribution 

Employee 
Contribution 

(w/Flexbucks) 2 (w/Flexbucks) 2 

81% 19% 100% 0% 
76% 24% 92% 8% 
64% 36% 77% 23% 

Monthly Employer Employee 
Premium Contribution % Contribution % 

$510.43 80% 20% 
$1,031.96 60% 40% 
$1,447.62 60% 40% 

3 Leon County School Board rates reflected for 2011- 2012. The eflective date of these rates is October 
I. 20 II. Fiscal Year 20 I Renewal rates not available. 



Plan A
Standard Contribution Strategies

Current Plan Design
0.42% Renewal Rate

Estimated 2013 Employer Costs

Established
Contribution Inc/(Dec) over
Strategy Total Costs Employer Costs Employee Costs 2012 Costs

2012 Costs $17,547,000
$1 7i47,000 $15,792,000 1,755,000.00

Sategy #1
Maintain 90/10 $17,621,000 $15,859,000 1,762,000,00 $67,000

Strategy #2
875/ l25 $17,621,000 $15,418,000 2,203,000.00 ($374,000>

Strategy #3
85/15 $17,621,000 $14,978,000 2,643,000.00 ($814,000)

Strategy #4
82i/1 7 5 $17,621,000 $14,537,000 3,084,000.00 ($1,255,000)

Strategy #5
80/20 $17,621,000 $14,097,000 3,524,000.00 ($1,695,000)
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Establi bed 
Contri uti II 

Stratcg) 

2012 Co 
~ 17~47,QOO 
Strategy #1 

M. iJ1tain / 10 

Strategy #2 

87.5/12.5 

Strategy #3 
85115 

Strategy #4 
82.5/17.5 

Strategy #5 

80/20 

PlanA 
Standard Contribution Strategies 

Current Plan Design 
0.42% Renewal Rate 

sima e mployer os s E ft d 2013 E I C t 

Total Costs Employer Costs Employee Costs 

$ 17,547.000 
$15,792,000 1,755,000.00 

' 17,621 ,000 $15,859,000 1,762,000.00 

$17,621,000 $15,418,000 2,203,000.00 

$17,621 ,000 $14,978,000 2,643 ,000.00 

$17,62 1,000 $14,537,000 3,084,000.00 

$17,621,000 $14,097,000 3,524,000.00 

lnc/(Dec) over 
2012 Costs 

67,000 

($374,000) 

($814,000) 

($ 1,255,000) 

($1,695,000) 



Plan A
Current Plan Design Standard Contribution Strategies

0.42% Renewal Rate
Monthly Payments by Contribution Level

CHP and Blue Total Monthly Cost Emplr Share Employee Share Employee Monthly
Cross and Blue Monthly Cost Monthly Cost Premium Increase over

Shield 2012 @ 90% @10% 2012 costs
Current

Snge $525.62 $473.06 $52.56 N/A
Emp+1 $1,089.28 $980.35 $108.94 N/A
Family $1,393.76 $1,254.38 $139.38 N/A

ClIP and Blue Total Monthly Cost Emplr Share Employee Share Employee Monthly
Cross and Blue Monthly Cost Monthly Cost Premium Increase over

Shield 2013 @ 90% @10% 2012 costs
0,42% Renewal

Increase
Maintain 90/10

Snge $527.83 $475.04 $52.78 $0.22

Emp+1 $1,093.85 $984.47 $109.39 $0.45
Family $1,399.61 $1,259.65 $139.96 $0.58

CHP and Blue
Cross and Blue

Shield 2013
87.5/12.5

Total Monthly Cost Emplr Share
Monthly Cost @

87.5%

Employee Share
Monthly Cost

12.5%

Sing e

Emp+1
Fam.ily

$527.83

$1 093.85
$1,399.61

$461.85

$957.12
$1,224.66

$65.98

$136.73
$174.95

$13.42

$27.79
$35.57

Employee Monthly
Premium Increase over

2012 costs

CHP and Blue Total Monthly Cost Emplr Share Employee Share Employee Monthly
Cross and Blue Monthly Cost @ Monthly Cost Premium Increase over

Shield 2013 85% 15% 2012 costs

SngIe $527.83 $448.65 $79.17 $26.61

Enip+1 $1,093.85 $929.78 $164.08 $55.14
Family $1,399.61 $1,189.67 $209.94 $70.56
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CHP and BI, 
Cross and Blue 

Shield 2012 
Current 

Single 
Emp+1 
Family 

CHP and Blue 
Cross and Blue 

Shield 2013~ 
0.42% Renewal 

Increase 
Maintain 90/10 

Single 

Emp+1 
Family 

CHP and BII 
Cross and Blue 

Shield 2013 
87.5/12.5 

Sil Iii 

Emp+1 
Family 

CHP and Blue 
Cross and Blue 

Shield 2013 

Sin~ lie 

Emp+1 
Family 

Plan A 
Current Plan Design Standard Contribution Strategies 

0.42% Renewal Rate 
Monthly Payments by Contribution Level 

Total Monthly Cost Emplr Share Employee Share 
Monthly Cost Monthly Cost 

@90% @10% 

$525.62 $473.06 $52.56 
$1,089.28 $980.35 $108.94 
$1,393.76 $1,254.38 $139.38 

Total Monthly Cost Emplr Share Employee Share 
Monthly Cost Monthly Cost 

@90% @10% 

$527.83 $475.04 $52.78 

$1,093.85 $984.47 $109.39 
$1,399.61 $1,259.65 $139.96 

Total Monthly Cost EmplrShare Employee Share 
Monthly Cost @ Monthly Cost 

87.5% 12.5% 

$527.83 $461.85 $65.98 

$1,093.85 $957.12 $136.73 
$1,399.61 $1,224.66 $174.95 

Total Monthly Cost Emplr Share Employee Share 
Monthly Cost @ Monthly Cost 

85% 15% 

$527.83 $448.65 $79.17 

$1,093.85 $929.78 $164.08 
$1,399.61 $1,189.67 $209.94 

Employee Monthly 
Premium Increase over 

2012 costs 

N/A 
N/A 
N/A 

Employee Monthly 
Premium Increase over 

2012 costs 

$0.22 

$0.45 
$0.58 

Employee Monthly 
Premium Increase over 

2012 costs 

$13.42 

$27.79 
$35.57 

Employee Monthly 
Premium Increase over 

2012 costs 

$26.61 

$55.14 
$70.56 



Plan A
Current Plan Design Standard Contribution Strategies

0.42% Renewal Rate
Monthly Payments by Contribution Level

CHP and Blue Total Monthly Cost Empir Share Employee Share Employee Monthly
Cross and Blue Monthly Cost @ Monthly Cost Premium Increase over

Shield 2013 82.5% 17.5% 2012 costs
82.5/17.5

Single $527.83 $435.46 $92.37 $39.81

Emp+1 $1,093.85 $902.43 $191.42 $82.48
Family $1,399.61 $1,154.68 $244.93 $105.55

CHP and Blue
Cross a.nd Blue

Shield 2013
80/20

Total Monthly Cost Emplr Share
Monthly Cost @

80%

Employee Share
Monthly Cost

20%

Sinqie
Emp+1
Family

$527.83
$1,093.85
$1,399.61

$422.26
$875.08

$1,119.69

$105.57
$218.77
$279.92

$53.00
$109.83
$140.54

CHP and Blue Total Monthly Cost Emplr Share Employee Share Employee Monthly
Cross and Blue Monthly Cost @ Monthly Cost Premium Increase over

Shield 2013 77.5% 22.5% 2012 costs
77.5/22,5

Single $527.83 $409.07 $118.76 $66.20
Emp+1 $1,093.85 $847.74 $246.12 $137.18
Family $1,399.61 $1,084.70 $314.91 $175.53

Employee Monthly
Premium Increase over

2012 costs
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CHP Id BI 
Cross and Blue 

Shield 2013 
82.5/17.5 

S: lie 

Emp+1 
Family 

CHP Id Blue 
Cross and Blue 

Shield 2013 
80/20 
Single 
Emp+1 
Family 

CHP and Blue 
Cross and Blue 

Shield 2013 
77.5/22.5 

Single 
Emp+1 
Familv 

Plan A 
Current Plan Design Standard Contribution Strategies 

0.42% Renewal Rate 
Monthly Payments by Contribution Level 

Total Monthly Cost Emplr Share Employee Share 
Monthly Cost @ Monthly Cost 

82.5% 17.5% 

$527.83 $435.46 $92.37 

$1,093.85 $902.43 $191.42 
$1,399.61 $1,154.68 $244.93 

Total Monthly Cost Emplr Share Employee Share 
Monthly Cost @ Monthly Cost 

80% 20% 

$527.83 $422.26 $105.57 
$1,093.85 $875.08 $218.77 
$1,399.61 $1,119.69 $279.92 

Total Monthly Cost Emplr Share Employee Share 
Monthly Cost @ Monthly Cost 

77.5% 22.5% 

$527.83 $409.07 $118.76 
$1,093.85 $847.74 $246.12 
$1,399.61 $1,084.70 $314.91 

Employee Monthly 
Premium Increase over 

2012 costs 

$39.81 

$82.48 
$105.55 

Employee Monthly 
Premium Increase over 

2012 costs 

$53.00 
$109.83 
$140.54 

Employee Monthly 
Premium Increase over 

2012 costs 

$66.20 
$137.18 
$175.53 



Plan B
Standard Contribution Strategies

Alternative CHP 5 Plan Design (City of Tallahassee)
(2.25% ) Reduction

Estimated 2013 Employer Costs
Fiscal Impact

2013 Contribution IncI(Dec) over
Level Options Total Costs Employer Costs Employee Costs 2012 costs

2012 Costs $17,547,000 $15,792,000 $1,755,000

Strategy #1

Maintain 90/10 $17,152,000 $15,437,000 $1,715,000 ($355,000)

Strategy #2
$7i/12i $17,152,000 $15,008,000 $2,144,000 ($784,000)

Strategy #3
85/15 $17,152,000 $14,579,000 $2,573,000 ($1,213,000)

Strategy #4

82i/17i $17,152,000 $14,151,000 $3,001,000 ($1,641,000)
Strategy #5

80/2(1 $1 7,152,000 $13,722,000 $3,430,000 ($2,070,000)
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201 ontri uti" 
Level pti n 

2012 t 

Str:lt #1 

Ma.intain 90/ 10 

frat ' #2 
7.5112.5 

trate #3 
5115 

trat 4 

82.5/17.5 

Strate #-
80/20 

Plan B 
Standard Contribution Strategies 

Alternative CHP 5 Plan Design (City of Tallahassee) 
(2.25% ) Reduction 

E t' t d 2013 E I C t sIma e mployer os s 

Total Co ts Employer Co t Employee Costs 

17,547,000 $15,792,000 $1,755,000 

" 17,152,000 $15437,000 $1 ,715,000 

.17 ,152,000 $15,008,000 $2,144,000 

.17, 152,000 $14.579,000 $2,573 ,000 

17,152,000 $14151,000 $3 ,001 ,000 

$17,152.000 $13 722,000 $3,430,000 

Fiscal Impact 
Ind(Dec) over 

2012 co ts 

($355 ,000) 

($784000) 

($1 ,213,000) 

($1,641.000) 

($2,070,000) 



Plan B
Standard Contribution Strategies

Alternate CHP 5 Plan (City of Tallahassee)
(2.25%) Reduction Renewal Rate

Monthly Payments by Contribution Level

CHP and Blue Cross and Total Monthly Empir Share Employee Employee Monthly
Blue Shield 2012 Current Cost Monthly Cost Share Monthly Premium Increase

90110 @ 90% Cost over 2012 costs
1 0%

Singk $525 62 $473 06 $52 56 N/A
Emp-1 $108928 $98035 $10894 N/A
Farr $1 39376 $1 25438 $13938 N/A

CHP and Blue Cross and Total Monthly Empir Share Employee Employee Monthly
Blue Shield 2013 Cost Monthly Cost @ Share Monthly Premium Increase

87.5I12.5 87.5% Cost over20l2costs
12.5%

Sing’e $513.79 $449.57 $64.22 $11.66
Emp÷1 $1,064.77 $931.67 $133.10 $24.16
FamUy $1,362.40 $1,192.10 $170.30 $30.92

CHP and Blue Cross and
Blue Shield 2013
2.25% Renewal Decrease
Maintain 90I10

Singie
Emp+i
FamHy

Total Monthly
Cost

$51 3.79
$1,064.77
$1,362.40

Emplr Share
Monthly Cost

@ 90%

$462.41
$958.29

$1,226.16

Employee
Share Monthly

Cost
@10%

$51.38
$106.48
$136.24

Employee Monthly
Premium Decrease

over 2012 costs

($1.18)
($2.46)
($3.14)
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CHP and Blue Cross and 
Blue Shield 2012 Current 

90/10 

Single 
Emp+1 
Family 

CHP and Blue Cross and 
Blue Shield 2013 
2.25% Renewal Decrease 
Maintain 90/10 

Single 
Emp+1 
Family 

CHP and Blue Cross and 
Blue Shield 2013 

87.5/1 

Single 
Emp+1 
Family 

Plan B 
Standard Contribution Strategies 

Alternate CHP 5 Plan (City of Tallahassee) 
(2.25%) Reduction Renewal Rate 

Monthly Payments by Contribution Level 

Total Monthly Emplr Share Employee 
Cost Monthly Cost Share Monthly 

@90% Cost 
@10% 

$525.62 $473.06 $52.56 
$1,089.28 $980.35 $108.94 
$1,393.76 $1,254.38 $139.38 

Total Monthly Emplr Share Employee 
Cost Monthly Cost Share Monthly 

@90% Cost 
@10% 

$513.79 $462.41 $51.38 
$1,064.77 $958.29 $106.48 
$1,362.40 $1,226.16 $136.24 

Total Monthly Emplr Share Employee 
Cost Monthly Cost @ Share Monthly 

87.5% Cost 
12.5% 

$513.79 $449.57 $64.22 
$1,064.77 $931.67 $133.10 
$1,362.40 $1,192.10 $170.30 

Employee Monthly 
Premium Increase 
over 2012 costs 

N/A 
N/A 
N/A 

Employee Monthly 
Premium Decrease 

over 2012 costs 

($1.18) 
($2.46) 
($3.14) 

Employee Monthly 
Premium Increase 

over 2012 costs 

$11.66 
$24.16 
$30.92 



Plan B
Standard Contribution Strategies

Alternate CHP 5 Plan (City of Tallahassee)
(2.25%) Reduction Renewal Rate

Monthly Payments by Contribution Level

CHP and Blue Cross and Total Monthly Empir Share Employee Employee Monthly
Blue Shield 2013 Cost Monthly Cost@ Share Monthly Premium Increase

85115 85% Cost over2Ol2 costs
15%

Single $513.79 $436.72 $77.07 $24.51
Emp1 $1,064.77 $905.05 $159.72 $50.78
Famy $1,362.40 $1,158.04 $204.36 $64.98

CHP and Blue Cross and
Blue Shield 2013

82.5117.5

Total Monthly
Cost

Emplr Share
Monthly Cost @

82.5%

Employee
Share Monthly

Cost
17.5%

Sinqle
Em p± 1
F am lv

$513.79
$1,064.77
$1,362.40

$423.88
$878.44

$1,123.98

$89.91
$186.33
$238.42

CHP and Blue Cross and Total Monthly Emplr Share Employee Employee Monthly
Blue Shield 2013 80120 Cost Monthly Cost @ Share Monthly Premium Increase

80% Cost over 2012 costs
20%

Single $513.79 $411.03 $102.76 $50.20
Emp+1 $1,064.77 $851.82 $212.95 $104.01
Family $1,362.40 $1,089.92 $272.48 $133.10

Employee Monthly
Premium Increase
over 2012 costs

$37.35
$77.39
$99.04
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CHP and Blue C and 
Blue Shield 3 

85/15 

Single 
Emp+1 
Family 

CHP and Blue Cross and 
Blue Shield 2013 

82.5/1 

Single 
Emp+1 
Family 

CHP and Blue Cross and 
Blue Shield 2013 80/20 

Single 
Emp+1 
Family 

Plan B 
Standard Contribution Strategies 

Alternate CHP 5 Plan (City of Tallahassee) 
(2.25%) Reduction Renewal Rate 

Monthly Payments by Contribution Level 

Total Monthly Emplr Share Employee 
Cost Monthly Cost @ Share Monthly 

85% Cost 
15% 

$513.79 $436.72 $77.07 
$1,064.77 $905.05 $159.72 
$1,362.40 $1,158.04 $204.36 

Total Monthly Emplr Share Employee 
Cost Monthly Cost @ Share Monthly 

82.5% Cost 
17.5% 

$513.79 $423.88 $89.91 
$1,064.77 $878.44 $186.33 
$1,362.40 $1,123.98 $238.42 

Total Monthly Emplr Share Employee 
Cost Monthly Cost @ Share Monthly 

80% Cost 
20% 

$513.79 $411.03 $102.76 
$1,064.77 $851.82 $212.95 
$1,362.40 $1,089.92 $272.48 

Employee Monthly 
Premium Increase 

over 2012 costs 

$24.51 
$50.78 
$64.98 

Employee Monthly 
Premium Increase 
over 2012 costs 

$37.35 
$77.39 
$99.04 

Employee Monthly 
Premium Increase 
over 2012 costs 

$50.20 
$104.01 
$133.10 



Plan B
Standard Contribution Strategies

Alternate CHP 5 Plan (City of Tallahassee)
(2.25%) Reduction Renewal Rate

Monthly Payments by Contribution Level

CHP and Blue Cross and Total Monthly Empir Share Employee Employee Monthly
Blue Shield 2013 Cost Monthly Cost @ Share Monthly Premium Increase

77.5112.5 77.5% Cost over20l2costs
22.5%

Singie $513.79 $398.19 $115.60 $63.04
Emp-1 $106477 $82520 $23957 $13063
Family $1,362.40 $1,055.86 $306.54 $167.16
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CHP and Blue Cross and 
Blue Shield 2013 

77.5/1 

Single 
Emp1 
Family 

Plan B 
Standard Contribution Strategies 

Alternate CHP 5 Plan (City of Tallahassee) 
(2.25%) Reduction Renewal Rate 

Monthly Payments by Contribution Level 

Total Monthly Emplr Share Employee 
Cost Monthly Cost @ Share Monthly 

77.5% Cost 
22.5% 

$513.79 $398.19 $115.60 
$1,064.77 $825.20 $239.57 
$1,362.40 $1,055.86 $306.54 

Employee Monthly 
Premium Increase 

over 2012 costs 

$63.04 
$130.63 
$167.16 



Plan C
Standard Contribution Strategies

Capital Select (Leon County Schools)
(4.30°/o) Reduction Renewal Rate
Estimated 2013 Employer Costs

2013 .Board
EstabUsbed
Contribution .inc/(Dcc) over 2012
Strategy Total Costs Employer Costs Employee Costs Costs

2012 Costs $17 547 000 $15 792 000 1 755 000

Strategy #1
Maintain 901 {) $16,792.00)) $1 5.1 13.000 $1 .679,000 (8679.000)

StrMe2 1
sr, i r 816.792.000 814.693.00)) $2.099.00() (81.099.000)

Stratev 2
816.792.000 $14,274,000 82.518.000 (S 1.518.000)

Strateg 3
825 1 “ 516.792.000 SI 3.854,000 52.938.000 (81.938.000)

St.rategy #4
80/20 $16,792,000 $13,434,000 3.358.000 (52,358.000)
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201 BOtlrd 

Total 

Plan C 
Standard Contribution Strategies 

Capital Select (Leon County Schools) 
(4.30%) Reduction Renewal Ratc 
Estimated 2013 Em lo\'cr Costs 

1 6.792.000 

I .7n.OOO $14.274.000 

16.792,000 13.1154.000 

16.792.000 $1 .434,000 

1.679,000 

$2.099,000 

2.5 1 !S.OOO 

3.358.000 

[ncl(Oc() oYer 20 12 
osls 

( 679.(00) 

l 1,099.(00) 

( 1.5 1 fLOOD) 

(S2.35 !:LOOO) 



Plan C
Standard Contribution Straategies

Alternate Capital Select (Leon County Schools>
Monthly Premiums

CHP and Blue Cross Total Monthly Emplr Share Employee Share Employee Monthly
and Blue Shield Cost Monthly Cost Monthly Cost Premium Increase

2012 Current c 90% @10% over 2012 costs

Single $525.62 $473.06 $52.56 N/A
Emp+1 $1,089.28 $980.35 $108.94 N/A
Family $1,393.76 $1,254.38 $139.38 N/A

CHP and Blue Cross
and Blue Shield

2O13 4.30%
Renewal Decrease

Total Monthly
Cost

Emplr Share
Monthly Cost

@90%

Employee Share
Monthly Cost

@10%

Single
• Ernp+i
Family

CHP and Blue Cross
and Blue Shield 2013

$503.02
$1,042.44
$1,333.83

Total Monthly
Cost

$452.72
$938.20

$1200.45

Emplr Share
Monthly Cost

@ 87.5%

$50.30
$104.24
$1 33.38

Employee Share
Monthly Cost

12.5%

($2.26)
($4.70)
($6.00)

Single
Emn+1
Family

$503.02
$1042.44
$1 .333.83

Total Monthly
Cost

$440.14
$912.14

$1,167.10

Emplr Share
Monthly Cost

@ 85%

$62.88
$130.31
$166.73

Employee Share
Monthly Cost

15%

$10.32
$21.37
$27.35

$503.02
$1,042.44
$1,333.83

$427.57
$886.07

$1,133.76

$75.45
$156.37
$200.07

Employee Share
Monthly Cost

17.5%

$22.89
$47.43
$60.69

$88.03
$182.43
$233.42

$35.47
$73.49
$94.04

Employee Monthly
Premium Increase
over 2012 costs

Employee Monthly
Premium Increase
over 2012 costs

Employee Monthly
Premium Increase
over 2012 costs

Employee Monthly
Premium Increase
over 2012 costs

ClIP and Blue Cross
and Blue Shield 2013

Sinnle
Emo+1
Family

ClIP and Blue Cross
and Blue Shield 2013

Single
Emp± 1
Family

Total Monthly
Cost

$503.02
$1,042.44
$1,333.83

Emplr Share
Monthly Cost

@ 82,5%

$414.99
$860.01

$1,100.41
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CHP and Blue Cross 
and Blue Shield 

2012 Current 

Single 
Emp+1 
Family 

CHP and Blue Cross 
and Blue Shield 

2013- 4.30% 
Renewal Decrease 

Single 
Emp+1 
Family 

CHP and Blue Cross 
and Blue Shield 2013 

Single 
Emp+1 
Family 

CHP and Blue Cross 
and Blue Shield 2013 

Single 
Emp+1 
Family 

CHP and Blue Cross 
and Blue Shield 2013 

Single 
Emp+1 
Family 

Plan C 
Standard Contribution Straategies 

Alternate Capital Select (Leon County Schools) 
Monthly Premiums 

Total Monthly Emplr Share Employee Share 
Cost Monthly Cost Monthly Cost 

@90% @10% 

$525.62 $473.06 $52.56 
$1,089.28 $980.35 $108.94 
$1,393.76 $1,254.38 $139.38 

Total Monthly EmplrShare Employee Share 
Cost Monthly Cost Monthly Cost 

@90% @10% 

$503.02 $452.72 $50.30 
$1,042.44 $938.20 $104.24 
$1,333.83 $1,200.45 $133.38 

Total Monthly Emplr Share Employee Share 
Cost Monthly Cost Monthly Cost 

@87.5% 12.5% 

$503.02 $440.14 $62.88 
$1,042.44 $912.14 $130.31 
$1,333.83 $1,167.10 $166.73 

Total Monthly Emplr Share Employee Share 
Cost Monthly Cost Monthly Cost 

@85% 15% 

$503.02 $427.57 $75.45 
$1,042.44 $886.07 $156.37 
$1,333.83 $1,133.76 $200.07 

Total Monthly EmplrShare Employee Share 
Cost Monthly Cost Monthly Cost 

@82.5% 17.5% 

$503.02 $414.99 $88.03 
$1,042.44 $860.01 $182.43 
$1,333.83 $1,100.41 $233.42 

Employee Monthly 
Premium Increase 
over 2012 costs 

N/A 
N/A 
N/A 

Employee Monthly 
Premium Increase 
over 2012 costs 

($2.26) 
($4.70) 
($6.00) 

Employee Monthly 
Premium Increase 
over 2012 costs 

$10.32 
$21.37 
$27.35 

Employee Monthly 
Premium Increase 
over 2012 costs 

$22.89 
$47.43 
$60.69 

Employee Monthly 
Premium Increase 

over 2012 costs 

$35.47 
$73.49 
$94.04 



Plan C
Standard Contribution Straategies

Alternate Capital Select (Leon County Schools)
Monthly Premiums

CHP and Blue Cross Total Monthly Empir Share Employee Share Employee Monthly
and Blue Shield 2013 Cost Monthly Cost Monthly Cost Premium Increase

@ 80% 20% over 2012 costs

Single $503.02 $402.42 $100.60 $48.04
Emp+1 $1,042.44 $833.95 $208.49 $99.55
Family $1,333.83 $1,067.06 $266.77 $127.39

CHP and Blue Cross Total Monthly Emplr Share Employee Share Employee Monthly
and Blue Shield 2013 Cost Monthly Cost Monthly Cost Premium Increase

@ 775% 225% over 2012 costs

Single $503.02 $389.84 $113.18 $60.62
Emp+1 $1,042.44 $807.89 $234.55 $125.61
Family $1,333.83 $1,033.72 $300.11 $160.73
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CHP and Blue Cross 
and Blue Shield 2013 

Single 
Emp+1 
Family 

CHP and Blue Cross 
and Blue Shield 2013 

Single 
Emp+1 
Family 

Plan C 
Standard Contribution Straategies 

Alternate Capital Select (Leon County Schools) 
Monthly Premiums 

Total Monthly Emplr Share Employee Share 
Cost Monthly Cost Monthly Cost 

@80% 20% 

$503.02 $402.42 $100.60 
$1,042.44 $833.95 $208.49 
$1,333.83 $1,067.06 $266.77 

Total Monthly Emplr Share Employee Share 
Cost Monthly Cost Monthly Cost 

@77.5"10 22.5% 

$503.02 $389.84 $113.18 
$1,042.44 $807.89 $234.55 
$1,333.83 $1,033.72 $300.11 

Employee Monthly 
Premium Increase 
over 2012 costs 

$48.04 
$99.55 

$127.39 

Employee Monthly 
Premium Increase 
over 2012 costs 

$60.62 
$125.61 
$160.73 



Plan A

Four Year Phase In
Leon County Current Plan Design

0.42% - 2013 Renewal Rate Increase
Assumes 5% Renewal Rate Increase (20 14-2016)

IncI(Dec) over
Contribution Strategies Total Costs Employer Cost Employee Cost Prior Years Costs

2012 Costs $17,547,000 $15,792,000 1,755,000 N/A
Maintain 90/10 $17,621,000 $15,859,000 1,762,000 $67,000

2013 (875/1 15) $17,621,000 $15,418,000 2,203,000 ($374,000)

2014 (85/15) $18,502,000 $15,726,000 2,776,000 $308,000

2015 (815/115) $19,427,000 $16,027,000 3,400,000 $301,000

2016— (80/20) $20,398,000 $16,318,000 4,080,000 $291,000
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Contribution Strategies 

Maintain 90/10 

121 1 (8' ,5) 

121 1 - (85/ .5) 

201 (82 i) 

12016 (: )) 

Plan A 

Four Year Phase In 
Leon County Current Plan Design 

0.42% - 2013 Renewal Rate Increase 
Assumes 5% Renewal Rate Increase (2014-2016) 

Total Costs Employer Cost Employee Cost 

$17,547,000 $15,792,000 1,755,000 

$17,621,000 $15,859,000 1,762,000 

$17,621,000 $15,418,000 2,203,000 

$18,502,000 $15,726,000 2,776,000 

$19,427,000 $16,027,000 3,400,000 

$20,398,000 $16,318,000 4,080,000 

Inc/(Dec) over 
Prior Years Costs 

N/A 
$67,000 

($374,000) 

$308,000 

$301,000 

$291,000 



Plan A
4 Year Phase In

Current Plan Design
0.42% Renewal Rate

Monthly Payments by Contribution Level

Empir Share
Monthly Cost

@ 90%

$475.04

$984.47
$1 259.65

Empir Share
Monthly Cost @

87.5%

$461.85

$957.12
$1 .224.66

CHP and Blue
Cross and Blue Emplr Share Employee Share Employee Monthly

Shield 2012 Monthly Cost Monthly Cost Premium Increase over
Current Total Monthly Cost @ 90% @10% Prior Year
Single $525.62 $473.06 $52.56 N/A
Emp+l $1,089.28 $980.35 $108.94 N/A
FamNy $1,393.76 $1,254.38 $139.38 N/A

2013 CHP and Blue
Cross and Blue
Shield 0,42%

Renewal i.ncrease
Maintain 90110

Single

Total Monthly Cost

Empl

$527.83

Famy
$1 093.85

Employee Share
Monthly Cost

@10%

$1,399.61

Employee Monthly
Premium Increase over

Prior Year

$52.78

2014 CHP and Blue
Cross and Blue

Shield 87.511 2.5
0.42%Renewal

$109.39

$0.22

$139.96
$0.45

Single

$0.58

Total Monthly Cost

EmD± I

$527.83

Family
$1,093.85

Employee Share
Monthly Cost

12.5%

$1,399.61

Employee Monthly
Premium Increase over

Prior Year

$65.98

$136.73

$13.20

$174.95
$27.35
$34.99

2015 CHP and Blue
Cross and Blue Emplr Share Employee Share Employee Monthly

Shield 85I15 5% Monthly Cost @ Monthly Cost Premium Increase over
Renewal Total Monthly Cost 85% 15% Prior Year

Single $554.22 $471.09 $83.13 $17.15

Emp+l $1,148.55 $976.27 $172.28 $35.55
Family $1,469.59 $1,249.16 $220.44 $45.49
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CHP and BI, 
Cross and Blue 

Shield 2012 
:urrent 

Single 
Emp+1 
Family 

2013 Blue 
Cross and 
Shield ~ 

Renewal Increase 
Maintain 90/10 

Sin!i1e 

Emp+1 
Family 

2014 CHP Blue 
Cross and 

Shield 87.5/12.5 
0.42%Renewal 

Single 

Emp+1 
Family 

2015 CHP and Blue 
Cross and Blue 

Shield 85/15~ 
Renewal 

Single 

Emp+1 
Family 

Plan A 
4 Year Phase In 

Current Plan Design 
0.42% Renewal Rate 

Monthlv Payments by Contribution Level 

Emplr Share Employee Share 
Monthly Cost Monthly Cost 

Total Monthly Cost @90% @10% 

$525.62 $473.06 $52.56 
$1,089.28 $980.35 $108.94 
$1,393.76 $1,254.38 $139.38 

Emplr Share Employee Share 
Monthly Cost Monthly Cost 

Total Monthly Cost @90% @10% 

$527.83 $475.04 $52.78 

$1,093.85 $984.47 $109.39 
$1,399.61 $1,259.65 $139.96 

Emplr Share Employee Share 
Monthly Cost @ Monthly Cost 

Total Monthly Cost 87.5% 12.5% 

$527.83 $461.85 $65.98 

$1,093.85 $957.12 $136.73 
$1,399.61 $1,224.66 $174.95 

Emplr Share Employee Share 
Monthly Cost @ Monthly Cost 

Total Monthly Cost 85% 15% 

$554.22 $471.09 $83.13 

$1,148.55 $976.27 $172.28 
$1,469.59 $1,249.16 $220.44 

Employee Monthly 
Premium Increase over 

Prior Year 

N/A 
N/A 
N/A 

Employee Monthly 
Premium Increase over 

Prior Year 

$0.22 

$0.45 
$0.58 

Employee Monthly 
Premium Increase over 

Prior Year 

$13.20 

$27.35 
$34.99 

Employee Monthly 
Premium Increase over 

Prior Year 

$17.15 

$35.55 
$45.49 



Plan A
4 Year Phase In

Current Plan Design
0.42% Renewal Rate

Monthly Payments by Contribution Level

2016 HP and Blue Emplr Share Employee Share Employee Monthly
Cross and Blue Monthly Cost @ Monthly Cost Premium Increase over

Shield 82.5/17.5 Total Monthly Cost 82.5% 17.5% Prior Year
Single $581.93 $480.09 $101.84 $18.70

Emp+1 $1,205.98 $994.93 $211.05 $38.76
Family $1,543.07 $1,273.04 $270.04 $49.60

2017 CHP and Blue
Cross and Blue

Shield 8Of2O5%
Renewal

Sinqie
Emp+i
Family

Emplr Share
Monthly Cost @

80%

$488.82

Employee Share
Monthly Cost

20%

$122.21
$253.25
$324.05

Total Monthly Cost

$611.03
$1 266.27
Si 620.23

$1,013.02
$1,296.18

Employee Monthly
Premium Increase over

Prior Year

$20.37
$42.21
$54.01

CHP and Blue
Cross and Blue

Shield 2013 Emplr Share Employee Share Employee Monthly
77.5/22.5 - 5% Monthly Cost @ Monthly Cost Premium Increase over

Renewal Total Monthly Cost 77.5% 22.5% Prior Year
Single $641.58 $497.22 $144.35 $22.15
Emp÷1 $1,329.59 $1,030.43 $299.16 $45.90
Family $1,701.24 $1,318.46 $382.78 $58.73
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2016 HP and Blue 
Cross and Blue 

Shield 82.5/17,5 

Single 

Emp+1 
Family 

2017 CHP and Blue 
Cross and Blue 

Shield 80/20 - 5% 
Renewal 

Single 
Emp+1 
Family 

CHP and Blue 
Cross and Blue 

Shield 2013 
77 .5/22.5 - SOICi 

Renewal 

Single 
Emp+1 
Familv 

Plan A 
4 Year Phase In 

Current Plan Design 
0.42% Renewal Rate 

on iJ aymen S)y on rJ U IOn eve M thl P t b C t'b f L 

Emplr Share Employee Share 
Monthly Cost @ Monthly Cost 

Total Monthly Cost 82.5% 17.5% 

$581.93 $480.09 $101.84 

$1,205.98 $994.93 $211.05 
$1,543.07 $1,273.04 $270.04 

Emplr Share Employee Share 
Monthly Cost @ Monthly Cost 

Total Monthly Cost 80% 20% 

$611.03 $488.82 $122.21 
$1,266.27 $1,013.02 $253.25 
$1,620.23 $1,296.18 $324.05 

Emplr Share Employee Share 
Monthly Cost @ Monthly Cost 

Total Monthly Cost 77.5% 22.5% 

$641.58 $497.22 $144.35 
$1,329.59 $1,030.43 $299.16 
$1,701.24 $1,318.46 $382.78 

Employee Monthly 
Premium Increase over 

Prior Year 

$18.70 

$38.76 
$49.60 

Employee Monthly 
Premium Increase over 

Prior Year 

$20.37 
$42.21 
$54.01 

Employee Monthly 
Premium Increase over 

Prior Year 

$22.15 
$45.90 
$58.73 



Plan B
Four Year Phase In

CHP 5 Plan (City of Tallahassee)
2.25% Reduction - 2013 Renewal Rate Decrease
Assunies 5% Renewal Rate Increase (2014-2016)

Inc/(Dec) over
Contribution Strategies Total Costs Employer Cost Employee Cost Prior Years Costs

2012 Costs $17,547,000 $15,792,000 1,755,000 N/A
Maintain 90/10 $17,521,000 $15,437,000 2,084,000 ($355,000)

Four Year Phase In.

2013 (815/ 115) $17,152,000 $15,008,000 2,144,000 ($784,000)

2014 (85/15) $18,009,000 $15,308,000 2,701,000 $300,000

2015 (815/115) $18,910,000 $15,601,000 3,309,000 $293,000

2016 (80/20) $19,856,000 $15,884,000 3,972,000 $283,000
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ihlltion Strategies 

Maintain 90/10 
FourY Phase In 

120 ~ ( i) 

1201 ( 5) 

121 ( ,51 r~5) 

121 (: I) 

Plan B 
Four Year Phase In 

CHP 5 Plan (City of Tallahassee) 
2.25% Reduction - 2013 Renewal Rate Decrease 
Assumes 5% Renewal Rate Increase (2014-2016) 

Total Costs Employer Cost Employee Cost 

$17,547,000 $15,792,000 1,755,000 

$17,521,000 $15,437,000 2,084,000 

$17,152,000 $15,008,000 2,144,000 

$18,009,000 $15,308,000 2,701,000 

$18,910,000 $15,601,000 3,309,000 

$19,856,000 $15,884,000 3,972,000 

Inc/(Dec) over 
Prior Years Costs 

N/A 
($355,000) 

($784,000) 

$300,000 

$293,000 

$283,000 



Plan B
4 Year Phase In

CHP 5 (City of Tallahassee)
0.42% Renewal Rate

Monthly Payments by Contribution Level

$513.79

$1064.77
$1,362.40

$539.48

$1118.01
$1430.52

Emplr Share
Monthly Cost

@ 90%

$462.41

$958.29
$1,226.16

Empir Share
Monthly Cost @

87.5%

$472.05

$978.26
$1251.71

Employee Share
Monthly Cost

@10%

$51.38

$106.48
$136.24

Employee Share
Monthly Cost

12.5%

$67.44

$139.75
$178.82

CHP and Blue
Cross and Blue Emplr Share Employee Share Employee Monthly

Shield 2012 Monthly Cost Monthly Cost Premium Increase over
Current Total Monthly Cost @ 90% @10% Prior Year

$525.62 $473.06 $52.56 N/A
Emp+i $1,089.28 $980.35 $108.94 N/A

j $1,393.76 $1,254.38 $139.38 N/A

2013 CHP and Blue
Cross and Blue
SMeld.
225% Renewal

Decrease Maintain
90/10

Snge
Total Monthly Cost

Emp+1
Farn%
--

Employee Monthly
Premium Increase over

Prior Year

2014 CHP and Blue
Cross and Blue

SMeid 875/i25
5% Renewal

($1.18)

($2.46)

Sge

($3.14)

Total Monthly Cost

Erno+ 1
Famy

Employee Monthly
Premium Increase over

Prior Year

$16.06

$33.27
$42.58

2015 CHP and Blue
Cross and Blue Emplr Share Employee Share Employee Monthly

Shield 85/15 5% Monthly Cost @ Monthly Cost Premium Increase over
Renewal Total Monthly Cost 85% 15% Prior Year

Single $566.46 $481.49 $84.97 $17.53

j $1,173.91 $997.82 $176.09 $36.34
ji! $1,502.05 $1,276.74 $225.31 $46.49
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Plan B 
4 Year Phase In 

CHP 5 (City of Tallahassee) 
0.42% Renewal Rate 

Monthly Payments by Contribution Level 

Total Monthly Cost 

$525.62 
$1,089.28 
$1,393.76 

Total Monthly Cost 

$513.79 

$1,064.77 
$1,362.40 

Total Monthly Cost 

$539.48 

$1,118.01 
$1,430.52 

Total Monthly Cost 

$566.46 

$1,173.91 
$1,502.05 

Emplr Share 
Monthly Cost 

@90% 

$473.06 
$980.35 

$1,254.38 

Emplr Share 
Monthly Cost 

@90% 

$462.41 

$958.29 
$1,226.16 

EmplrShare 
Monthly Cost @ 

87.5% 

$472.05 

$978.26 
$1,251.71 

EmplrShare 
Monthly Cost @ 

85% 

$481.49 

$997.82 
$1,276.74 

Employee Share 
Monthly Cost 

@10% 

$52.56 
$108.94 
$139.38 

Employee Share 
Monthly Cost 

@10% 

$51.38 

$106.48 
$136.24 

Employee Share 
Monthly Cost 

12.5% 

$67.44 

$139.75 
$178.82 

Employee Share 
Monthly Cost 

15% 

$84.97 

$176.09 
$225.31 

Employee Monthly 
Premium Increase over 

Prior Year 

N/A 
N/A 
N/A 

Employee Monthly 
Premium Increase over 

Prior Year 

($1.18) 

Employee Monthly 
Premium Increase over 

Prior Year 

$16.06 

$33.27 
$42.58 

Employee Monthly 
Premium Increase over 

Prior Year 
$17.53 

$36.34 
$46.49 



Plan B
4 Year Phase In

CHP 5 (City of Tallahassee)
0.42% Renewal Rate

Monthly Payments by Contribution Level

2016 HP arid Blue Emplr Share Employee Share Employee Monthly
Cross and Blue Monthly Cost @ Monthly Cost Premium Increase over

Shield 825il7.5 Total Monthly Cost 82.5% 17.5% Prior Year

Snge $594.78 $490.69 $104.09 $19.12

$1,232.61 $1,016.90 $215.71 $39.62
$1,577.15 $1,301.15 $276.00 $50.69

CHP and blue
Cross and Blue

Shield 2013 Emplr Share Employee Share Employee Monthly
77,5122,5 5% Monthly Cost c Monthly Cost Premium Increase over

Renewal Total Monthly Cost 77.5% 22.5% Prior Year

$655.75 $508.20 $147.54 $22.64
$135895 $1,053.18 $305.76 $46.92
$1,738.81 $1,347.58 $391.23 $60.03

2017 CHP and Blue
Cross and Blue

Shield 80120 * 5%
Renewal

Snqe
Emp I
Farniv

Total Monthly Cost

$62452
$1,294.24
Si 656.01

Emplr Share
Monthly Cost @

80%

$499.62
$1,035.39
$1,324.80

Employee Share
Monthly Cost

20%

$12490
$25885
$331.20

Employee Monthly
Premium Increase over

Prior Year

$2082
$43.14
$55.20
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and Blue 
and Blue 

Shield 82.5/17.5 

Single 

Emp+1 
Family 

and Blue 
and Blue 
80/20 - 5% 

Renewal 

Single 
Emp+1 
Family 

CHP and Blue 
and Blue 

2013 
·5% 

Renewal 

Single 
Emp+1 
Family 

Plan B 
4 Year Phase In 

CHP 5 (City of Tallahassee) 
0.42% Renewal Rate 

Monthly Payments by Contribution Level 

EmplrShare Employee Share 
Monthly Cost @ Monthly Cost 

Total Monthly Cost 82.5% 17.5% 
$594.78 $490.69 $104.09 

$1,232.61 $1,016.90 $215.71 
$1,577.15 $1,301.15 $276.00 

Emplr Share Employee Share 
Monthly Cost @ Monthly Cost 

Total Monthly Cost 80% 20% 
$624.52 $499.62 $124.90 

$1,294.24 $1,035.39 $258.85 
$1,656.01 $1,324.80 $331.20 

Emplr Share Employee Share 
Monthly Cost @ Monthly Cost 

Total Monthly Cost 77.5% 22.5% 
$655.75 $508.20 $147.54 

$1,358.95 $1,053.18 $305.76 
$1,738.81 $1,347.58 $391.23 

Employee Monthly 
Premium Increase over 

Prior Year 

$19.12 

$39.62 
$50.69 

Employee Monthly 
Premium Increase over 

Prior Year 

$20.82 
$43.14 
$55.20 

Employee Monthly 
Premium Increase over 

Prior Year 

$22.64 
$46.92 
$60.03 



Plan C
Four Year Phase in

CHP Capital Select ( Leon County School)
4.30% Decrease - 2013 Renewal Rate Decrease

Assumes 5% Renewal Rate Increase (2014-2016)
Inc/(Dec) over

(ontrihution Prior Years
Sirategics Total Costs Employer Cost Employee Cost Costs
2012 Costs $17,547,000 $15,792,000 1,755,000 N/A

Maintain 90/ 10 $16,792,000 $15, 1 1 3,000 1,679,000 ($679,000)
Four Year Phase in

2013 (87.5/1 25) $16,792,000 $14,693,000 2,099,000 ($1,099,000)
2014 (85/15) $17,632,000 $14,987,000 2,645,000 $294,000
2015 — (825i1T5) $18,514,000 $15,274,000 3,240,000 $287,000
2016 —(80/20) $19,439,000 $15,551,000 3,888,000 $277,000
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Plan C 
Four Year Phase In 

CHP Capital Select ( Leon County School) 
4.30% Decrease - 2013 Renewal Rate Decrease 

Assumes 5% Renewal Rate Increase (2014-2016) 

Total Costs Employer Cost Employee Cost 
$17,547,000 $15,792,000 1,755,000 

$16,792,000 $15,113,000 1,679,000 

$16,792,000 $14,693,000 2,099,000 

$17,632,000 $14,987,000 2,645,000 
$18,514,000 $15,274,000 3,240,000 

$19,439,000 $15,551,000 3,888,000 

Inc/(Dec) over 
Prior Years 

Costs 
N/A 

($679,000) 

($1,099,000) 
$294,000 
$287,000 
$277,000 



Plan C
4 Year Phase In

Capital Select Plan ( Leon County School)
4.30% Reduction -2013 Renewal Rate

Assumes 5% Reneewal Rate Increase (2014-201 6)

Total Monthly
Cost

$503.02
$104244
$1,333.83

Total Monthly
Cost

$503.02
$1042.44
$1333.83

Emplr Share
Monthly Cost

@ 90%

$452.72
$938.20

$1200.45

Emplr Share
Monthly Cost @

87.5%

$440.14
$912.14

$1167.10

mpioyee
Share Monthly

Cost

@10%

$50.30
$104.24
$133.38

Employee
Share Monthly

Cost
12.5%

$62.88
$130.31
$166.73

Employee
CHP and Blue Cross Emplr Share Share Monthly Employee Monthly

and Blue Shield 2012 Total Monthly Monthly Cost Cost Premium Increase
Current Cost @ 90% @10% over Prior Year
Single $525.62 $473.06 $52.56 N/A
Emp+1 $1,089.28 $980.35 $108.94 N/A
Family $1,393.76 $1,254.38 $139.38 N/A

4u d-lt ana blue
Cross and Blue Shield

-4.30% Renewal
Decrease Maintain

Single
Emp+1
Family

Employee Monthly
Premium Increase

over Prior Year

2014 CHP and Blue
Cross and Blue Shield

87.511 2.5 4.30%
Renewal Decrease

($2.26)
($4.70)
($6.00)

Sinqle
Emq+1
Family

Employee Monthly
Premium Increase

over Prior Year

$10.32
$21.37
$27.35

Employee
2015 CHP and Blue Empir Share Share Monthly Employee Monthly

Cross and Blue Shield Total Monthly Monthly Cost @ Cost Premium Increase
85/15-5% Renewal Cost 85% 15% over Prior Year

Single $528.17 $448.94 $79.23 $16.35
Emp+1 $1,094.56 $930.38 $164.18 $33.88
Family $1,400.52 $1,190.44 $210.08 $43.35
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CHP and Blue Cross 
Blue Shield 2012 

Current 

Single 
Emp+1 
Familv 

':1.11,) ... nr arlu clue 

Cross and Blue Shield 
-4.30% Renewal 

Decrease Maintain 

Single 
Emp+1 
Familv 

2014 CHP and Blue 
Cross and Blue Shield 

87.5112.5 4.30% 
Renewal Decrease 

Sinqle 
Emp+1 
Family 

2015 CHP and Blue 

Plan C 
4 Year Phase In 

Capital Select Plan ( Leon County School) 
4.30% Reduction - 2013 Renewal Rate 

Assumes 5% Reneewal Rate Increase (2014-2016) 

Employee 
Emplr Share Share Monthly 

Total Monthly Monthly Cost Cost 
Cost @90% @10% 

$525.62 $473.06 $52.56 
$1,089.28 $980.35 $108.94 
$1,393.76 $1,254.38 $139.38 

"''''!''VY'''''' 
Emplr Share Share Monthly 

Total Monthly Monthly Cost Cost 
Cost @90% @10% 

$503.02 $452.72 $50.30 
$1,042.44 $938.20 $104.24 
$1,333.83 $1,200.45 $133.38 

Employee 
Emplr Share Share Monthly 

Total Monthly Monthly Cost@ Cost 
Cost 87.5% 12.5% 

$503.02 $440.14 $62.88 
$1,042.44 $912.14 $130.31 
$1,333.83 $1,167.10 $166.73 

Employee 
Emplr Share Share Monthly 

Cross and Blue Shield Total Monthly Monthly Cost @ Cost 
85/15- 5% Renewal Cost 85% 15% 

Sinqle $528.17 $448.94 $79.23 
Emp+1 $1,094.56 $930.38 $164.18 
Familv $1.400.52 $1,190.44 $210.08 

Employee Monthly 
Premium Increase 

over Prior Year 
N/A 
N/A 
N/A 

Employee Monthly 
Premium Increase 

over Prior Year 

($2.26) 
($4.70) 
($6.00) 

Employee Monthly 
Premium Increase 

over Prior Year 

$10.32 
$21.37 
$27.35 

Employee Monthly 
Premium Increase 

over Prior Year 

$16.35 
$33.88 
$43.35 



Plan C
4 Year Phase In

Capital Select Plan ( Leon County School)
4.30% Reduction -2013 Renewal Rate

Assumes 5% Reneewal Rate Increase (2014-2016)

Total Monthly
Cost

$582.31
$1,206.76
$1,544.07

Emplr Share
Monthly Cost @

80%

$465.85
$965.40

Si 235.26

Employee
Share Monthly

Cost
20%

$116.46
$241.35
$308.81

Employee
2016 HP and Blue Emplr Share Share Monthly Employee Monthly

Cross and Blue Shield Total Monthly Monthly Cost c Cost Premium Increase
82.5117.5 Cost 82.5% 17.5% overPriorYear

Sing’e $554.58 $457.53 $97.05 $17.83
Emp+i $1149.29 $948.17 $201.13 $36.94
Famiy S1.470.55 Si,213.20 $257.35 $47.27

2017 CHP and Blue
Cross arid Blue Shield

8020 5% Renewal

Sinqie
Emp÷1
Family

Employee Monthly
Premium Increase

over Prior Year

$19.41
$40.23
S51.47

mpIoyee
CHP and Blue Cross Emplr Share Share Monthly Employee Monthly
and Blue Shield 2013 Total Monthly Monthly Cost @ Cost Premium Increase

77,5122,5 .. 5% Renewal Cost 77.5% 22.5% over Prior Year
Single $611.42 $473.85 $137.57 $21.11
Emp+i $1,267.09 $982.00 $285.10 $43.74
Family $1,621.28 $1,256.49 $364.79 $55.97
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2016 HI' and Blue 
Cross and Blue Shield 

82.5/17.5 

Single 
Emp+1 
Familv 

2017 CHP and Blue 
Cross and Blue Shield 

80/20 • 5% Renewal 

Single 
Emp+1 
Family 

CHI' and Blue Cross 
and Blue Shield 2013 

Plan C 
4 Year Phase In 

Capital Select Plan ( Leon County School) 
4.30% Reduction - 2013 Renewal Rate 

Assumes 5% Reneewal Rate Increase (2014-2016) 

Employee 
Emplr Share Share Monthly 

Total Monthly Monthly Cost @ Cost 
Cost 82.5% 17.5% 

$554.58 $457.53 $97.05 
$1,149.29 $948.17 $201,13 
$1,470.55 $1,213.20 $257.35 

Employee 
Emplr Share Share Monthly 

Total Monthly Monthly Cost@ Cost 
Cost 80% 20% 

$582.31 $465.85 $116.46 
$1,206.76 $965.40 $241.35 
$1,544.07 $1,235.26 $308,81 

Employee 
EmplrShare Share Monthly 

Total Monthly Monthly Cost@ Cost 
77,5122.5·5% Renewal Cost 77.5% 22.5% 

Single $611.42 $473.85 $137.57 
Emp+1 $1,267.09 $982.00 $285.10 
Family $1,621.28 $1,256.49 $364.79 

Employee Monthly 
Premium Increase 

over Prior Year 

$17.83 
$36,94 
$47.27 

Employee Monthly 
Premium Increase 

over Prior Year 

$19.41 
$40.23 
$51.47 

Employee Monthly 
Premium Increase 

over Prior Year 

$21,11 
$43.74 
$55.97 



Plan A
Multiple Tier Contribution Strategy

Leon County Current Plan Design
0.42% Renewal Rate Increase

Employer Annual Costs
Board Established

Multi-Tier Fiscal Impact
Contribution Employer Inc/(Dec) over

Strategies Total Costs Cost 2012

2012 Costs — $17,547,000 $17,547,000 $15,792,000 N/A
2013 Costs to1

$17,621,000 $17,621,000 $15,859,000 $67,000Maintain 90/10
Strategy #1 Single 90/10

Imp +1 87.5/12.5 17,621,000 $15,483,000 ($309,000)
Family 87.5/12.5

Strategy #2 Single 90/10
Imp +1 87.5/12.5 17,621,000 $15,218,000 ($574,000)
Family 85/15

Strateg #3 Single 90/10
Emp +1 85/15 17.621.000 $15,109,000 (S683,000)
Family 85/15

Strategy #4 Single 87.5/12.5
Emp +1 85/15 17,621,000 $15,044,000 ($748,000)
Family 85/15
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2012 Costs 
2013 Co t to 
Maintain 90/10 
StTateg #1 ISingle 

IE mp +1 
IFamily 

IStr:de # ISingle 
Emp +1 
Family 

Strate , SiD Ie 
Emp+l 
Fa mjly 

Strate ' #4 Sjn Ie 
E mp +l 
F'lmily 

Plan A 
Multiple Tier Contribution Strategy 

Leon County Current Plan Design 
0.42% Renewal Rate Increase 

Employer Annual Costs 
Board Established 

Mu.lti-Tier 
Contribution 

trategies Total Costs 

$17,547,000 $17,547,000 

$17,621 000 $17621 000 

9 all 0 
87.5/1 2.5 17621 000 

87.5112.5 
90110 

87.5112.5 17621 000 

85/15 
90/10 
85/ 15 17621 000 

85115 

87.5/12.5 

85/15 17621 ,000 
85/15 

Fi cal Impact 
Employer Inc/(Dec) over 

Cost 2012 

$15 > 792,000 N/A 

$15 859 000 S67,000 

$15483 000 ( 309,000) 

$15218 000 (S574,000) 

$15 109.000 (S683 000) 

$15 044 000 (S748 000) 



Plan A
Multiple Tier Contribution Strategies

Leon County Current Plan Design
0.42% Renewal Rate Increase

Monthly Payment by Contribution Level

CHP and Blue Cross Total Monthly Empir Share Employee Share
and Blue Shield Cost Monthly Cost Monthly Cost

Current @ 90% @10%

Single $525.62 $473.06 $52.56
Emp+1 $1,089.28 $980.35 $108.93
Family $1,393.76 $1,254.38 $139.38

CHP and Blue Cross Total Monthly Emplr Share Employee Share
and Blue Shield Cost Monthly Cost Monthly Cost
0.42% Increase

Single @90110 $527.83 $475.04 $52.78
Emp+1 @90110 $1,093.85 $984.47 $109.39
Family @90110 $1,399.61 $1,259.65 $139.96

Table #1
CHP and Blue Cross Total Monthly Emplr Share Employee Share

and Blue Shield Cost Monthly Cost Monthly Cost
0.42% Increase

Single @90110 $527.83 $475.04 $52.78
Emp+1 @ 87.5I12.5 $1,093.85 $957.12 $136.73

Family @85I15 $1,399.61 $1,189.67 $209.94

Table #2
ClIP and Blue Cross Total Monthly Emplr Share Employee Share

and Blue Shield Cost Monthly Cost Monthly Cost
0.42% Increase

Single @ 90110 $527.83 $475.04 $52.78
Emp+1 @87.5112.5 $1,093.85 $957.12 $136.73
Family @87.5112.5 $1,399.61 $1,224.66 $174.95

0.42%

0.42%
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PlanA 
Multiple Tier Contribution Strategies 

Leon County Current Plan Design 
0.42% Renewal Rate Increase 

Monthly Payment by Contribution Level 

CHP and Blue Cross Total Monthly Emplr Share Employee Share 
and Blue Shield Cost Monthly Cost Monthly Cost 

Current @90% @10% 

Single $525.62 $473.06 $52.56 
Emp+1 $1,089.28 $980.35 $108.93 
Family $1,393.76 $1,254.38 $139.38 

CHP and Blue Cross Total Monthly EmplrShare Employee Share 
and Blue Shield Cost Monthly Cost Monthly Cost 
0.42% Increase 

Single @ 90/10 $527.83 $475.04 $52.78 
Emp+1 @ 90/10 $1,093.85 $984.47 $109.39 
Family @90/10 $1,399.61 $1,259.65 $139.96 

Table #1 
CHP and Blue Cross Total Monthly EmplrShare Employee Share 

and Blue Shield Cost Monthly Cost Monthly Cost 
0.42% Increase 

Fe 90/10 $527.83 $475.04 $52.78 
Emp+1 @ 87.5/12.5 $1,093.85 $957.12 $136.73 

Family @85/15 $1,399.61 $1,189.67 $209.94 

Table #2 
CHP and Blue Cross Total Monthly EmplrShare Employee Share 

and Blue Shield Cost Monthly Cost Monthly Cost 
0.42% Increase 

Single @ 90/10 $527.83 $475.04 $52.78 

~+1 @ 87.5/12.5 $1,093.85 $957.12 $136.73 
ily @87.5/12.5 $1,399.61 $1,224.66 $174.95 

0.42% 

0.42% 



Plan A
Multiple Tier Contribution Strategies

Leon County Current Plan Design
0.42% Renewal Rate Increase

Monthly Payment by Contribution Level

Table #3
CHP and Blue Cross Total Monthly Empir Share Employee Share

and Blue Shield Cost Monthly Cost Monthly Cost
0.42% Increase

Single @ 90/10 $527.83 $475.04 $52.78
Emp+1 @85/15 $1,093.85 $929.78 $164.08
Family @85115 $1,399.61 $1,189.67 $209.94

Table #4
CHP and Blue Cross Total Monthly Empir Share Employee Share

and Blue Shield Cost Monthly Cost Monthly Cost
0.42% Increase

Single @87.5112.5 $527.83 $461.85 $65.98
Emp+1 @85I15 $1,093.85 $929.78 $164.08
Family @85/15 $1,399.61 $1,189.67 $209.94

Table #5
CHP and Blue Cross Total Monthly Empir Share Employee Share

and Blue Shield Cost Monthly Cost Monthly Cost
0.42% Increase

Single @87.5/12.5 $527.83 $461.85 $65.98
Emp+1 @82.5I17.5 $1,093.85 $902.43 $191.42
Family @82.5/17.5 $1,399.61 $1 154.68 $244.93
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PlanA 
Multiple Tier Contribution Strategies 

Leon County Current Plan Design 
0.42% Renewal Rate Increase 

Monthly Payment by Contribution Level 

Table #3 
CHP and Blue Cross Total Monthly EmplrShare Employee Share 

and Blue Shield Cost Monthly Cost Monthly Cost 
0.42% Increase 

Single @ 90/10 $527.83 $475.04 $52.78 
Emp+1 @85115 $1,093.85 $929.78 $164.08 
Family @85/15 $1,399.61 $1,189.67 $209.94 

Table #4 
CHP and Blue Cross Total Monthly Emplr Share Employee Share 

and Blue Shield Cost Monthly Cost Monthly Cost 
0.42% Increase 

Single @87.5/12.5 $527.83 $461.85 $65.98 
I ....... 1'+1 @ 85/15 $1,093.85 $929.78 $164.08 

I Family @85115 $1,399.61 $1,189.67 $209.94 

Table #5 
CHP and Blue Cross Total Monthly EmplrShare Employee Share 

and Blue Shield Cost Monthly Cost Monthly Cost 
0.42% Increase 

87.5/12.5 $527.83 $461.85 $65.98 
82.5117.5 $1,093.85 $902.43 $191.42 
82.5117.5 $1,399.61 $1,154.68 $244.93 



Plan B
Multiple Tier Contribution Strategy

CHP 5 Plan (City of Tallahassee)
(2.25%) Reduction Renewal Rate

Employer Annual Costs

Board
Established Multi Fiscal Impact
Tier Contribution Employer Employee Inc/(Dec) over

Coverage Tier Strategies Total Costs Cost Cost 2012
2012 Costs $17,547000 $17,547,000 $15,792,000 $L755,000 N/A
Maintain 90110 9010 $16,792,000 $17,152,000 $15.437,000 $1,715,000 (S355,000)
Strategy #1 Single 90/10

Emp +1 87,5/12.5 17,152,000 $15,072,000 $2,080,000 ($720,000)

1L_ 87.5/12.5
Strategy #2 Single 90/10

Fnip +1 87.5/12.5 17,152,000 $14,814,000 $2,338.000 (S978,000)
Faniil 85/15

Strategy #3 Single 90/10
Enip +1 85/15 17,152,000 $14,708,000 $2,444,000 ($1,084,000)
i 85/15

Strategy #4 Single 87.5/12.5
Enip +1 85/15 17,152.000 $14,643,000 $2,509,000 ($1,149,000)

1Fami1 85/15
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rage Tier 

2012 Costs 
Maintain 90/10 90/ 10 
IStrategy #1 IS inul 

IEmp +1 
IFamily 

I Stra tegy #2 ISinO') 

IE mp +1 
IFamily 

Strategy #3 ISingl 
IE mp +J 
IFa mily 

Stnltegy #4 ISinol 

IErnp 1 
Family 

Plan B 
Multiple Tier Contribution Strategy 

CHP 5 Plan (City of Tallahassee) 
(2.25%) Reduction Renewal Rate 

Employer Annual Costs 

Board 
Established Multi 
Tier Contribution Employer 

trategie Total Costs Cost 

$ 17,547,000 $17,547 000 $15,792,000 
$ 16,792,000 $17,152000 $15,437,000 

90/10 
87.5 /12.5 17 152 000 $15 072 000 
87.5/12.5 
90/10 
87.5/12.5 17 152 000 $14814000 
85115 
90/ 10 
85115 17 152 000 $14708 000 

85/15 
87.5/12.5 
85115 17 l52.000 $1464'" 000 
85/15 

Fi cal Impact 
Employee Inc/(Dec) over 

Cost 2012 

$1 ,755,000 ~/A 
$1 ,715,000 ($355,000) 

$2 080 000 ( 720000) 

$2338 000 (5978,000) 

$2444,000 ( 1,084,000) 

$2509 000 ( 1,149,000) 



Plan B
Multi-Tier- Contribution Strategies

CHP 5 (City of Tallahassee)
(2.25%) Reduction Renewal Rate

Monthly Payments by Contribution Level

CHP and Blue Total Monthly Empir Share Employee IncI(Dec in
Cross and Blue Cost Monthly Cost Share Monthly Employee
Shield Current @ 90% Cost Premiums

@10% over 2012
Single $525.62 $473.06 $52.56 N/A
Emp+1 Si .089.28 $980.35 $108.93 N/A
Family $1,393.76 $1,254.38 $139.38 N/A

CHP and Blue Total Monthly Empir Share Employee lncI(Dec in
Cross and Blue Cost Monthly Cost Share Monthly Employee
Shield -4.30°/s Cost Premiums

Decrease over 2012
Single @ 90110 S513.79 $462.41 $51.38 ($1.18)
Emp+1 @ 90/10 S1,064.77 $958.29 $106.48 ($2.45)
Family @90/10 Si .362.40 $1,226.16 $136.24 ($3.14)

Table #1
CHP and Blue Total Monthly Emplr Share Employee lnc!(Dec in

Cross and Blue Cost Monthly Cost Share Monthly Employee
Shield -4 30% Cost Premiums

Decrease over 2012
Single 90/10 $513.79 $462.41 $51.38 ($1.18)

Emp+1 @ Si.064.77 $931.67 $133.10 $24.17
87.511 2.5

Family @85/15 S1,362.40 $1,158.04 $204.36 $64.98

-2.25%

-2.25%
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CHP and Blue 
Cross and 
Shield 

Single 
Emp+1 
Family 

CHP and Blue 
Cross and 
Shield 

Decrease 
Single @ 90/10 
Emp+1 @ 90/10 
Family @90/10 

CHP and Blue 
Cross and Blue 
Shield 

Decrease 
Single @ 90/10 

Emp+1 @ 
87.5/12.5 

Family @85/15 

Plan B 
Multi-Tier- Contribution Strategies 

CHP 5 (City of Tallahassee) 
(2.25%) Reduction Renewal Rate 

Monthly Payments by Contribution Level 

Total Monthly Emplr Share Employee 
Cost Monthly Cost Share Monthly 

@90% Cost 
@10% 

$525.62 $473.06 $52.56 
$1,089.28 $980.35 $108.93 
$1,393.76 $1,254.38 $139.38 

Total Monthly Emplr Share Employee 
Cost Monthly Cost Share Monthly 

Cost 

$513.79 $462.41 $51.38 
$1,064.77 $958.29 $106.48 
$1,362.40 $1,226.16 $136.24 

Table #1 
Total Monthly Emplr Share Employee 

Cost Monthly Cost Share Monthly 
Cost 

$513.79 $462.41 $51.38 
$1,064.77 $931.67 $133.10 

$1,362.40 $1,158.04 $204.36 

Inc/(Dec in 
Employee 
Premiums 
over 2012 

N/A 
N/A 
N/A 

Inc/(Dec in 
Employee 
Premiums 
over 2012 -2.25% 

($1.18) 
($2.45) 
($3.14) 

Inc/(Dec in 
Employee 
Premiums 
over 2012 -2.25% 

($1.18) 
$24.17 

$64.98 



Plan B
Multi-Tier- Contribution Strategies

CHP 5 (City of Tallahassee)
(2.25%) Reduction Renewal Rate

Monthly Payments by Contribution Level

Table #2

-2.25%

-2.25%

CHP and Blue Total Monthly Emplr Share Employee Inc!(Dec in
Cross and Blue Cost Monthly Cost Share Monthly Employee
Shield -4.30% Cost Premiums

Decrease over 2012
Single @ 90/10 $513.79 $462.41 $51.38 ($1.18)

Emp+1 d S1.064.77 $931.67 $133.10 $24.17
87.511 2.5

Family S1.362.40 $1,192.10 $170.30 $30.92
@87.5/12.5

Table_#3
CHP and Blue Total Monthly Emplr Share Employee lnc!(Dec in

Cross and Blue Cost Monthly Cost Share Monthly Employee
Shield -4.30% Cost Premiums

Decrease over 2012
Single @ 90/10 S513.79 $462.41 $51.38 ($1.18)
Emp+1 @85/15 $1,064.77 $905.06 $159.72 $50.79
Family @85115 $1,362.40 $1,158.04 $204.36 $64.98
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CHP and Blue 
. Cross and Blue 

Shield 
Decrease 

Single @ 90/10 
Emp+1 @ 
87.5/12.5 

Family 
@87.5/12.5 

CHP and Blue 
Cross and Blue 
Shield 

Decrease 
Single @ 90/10 
Emp+1 @85/15 
Family @85/15 

Plan B 
Multi-Tier- Contribution Strategies 

CHP 5 (City of Tallahassee) 
(2.25%) Reduction Renewal Rate 

Monthly Payments by Contribution Level 

Table #2 
Total Monthly Emplr Share Employee 

Cost Monthly Cost Share Monthly 
Cost 

$513.79 $462.41 $51.38 
$1,064.77 $931.67 $133.10 

$1,362.40 $1,192.10 $170.30 

Table #3 
Total Monthly Emplr Share Employee 

Cost Monthly Cost Share Monthly 
Cost 

$513.79 $462.41 $51.38 
$1,064.77 $905.06 $159.72 
$1,362.40 $1,158.04 $204.36 

Inc/(Dec in 
Employee 
Premiums 
over 2012 -2.25% 

($1.18) 
$24.17 

$30.92 

Inc/(Dec in 
Employee 
Premiums 
over 2012 -2.25% 

($1.18) 
$50.79 
$64.98 



Plan B
Multi-Tier- Contribution Strategies

CHP 5 (City of Tallahassee)
(2.25%) Reduction Renewal Rate

Monthly Payments by Contribution Level

Table #4

-2.25%

-2.25%

CHP and Blue Total Monthly Emplr Share Employee IncI(Dec in
Cross and Blue Cost Monthly Cost Share Monthly Employee

Shield 0.42% Cost Premiums
Increase over 2012
Single @ $513.79 $449.57 $64.22 $11.66
87 5112_5

Emp+1 c 85/15 $1 06477 $905 06 $159 72 $5079
Family85/15 $1,362.40 $1,158.04 $204.36 $64.98

Table_#5
CHP and Blue Total Monthly Emplr Share Employee lnc!(Dec in

Cross and Blue Cost Monthly Cost Share Monthly Employee
Shield 042% Cost Premiums

Increase over 2012
Single @ $513.79 $449.57 $64.22 $11.66
87.511 2.5
Emp+1 @ $1,064.77 $878.44 $186.33 $77.41
82.5/1 75

Family $1,362 40 $1 12398 $23842 $9904
@82 5/17_5
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CHP and Blue 
Cross and Blue 

Shield 
Increase 
Single @ 
87.5/12.5 

Emp+1 @ 85/15 
Family @85/15 

CHP and Blue 
Cross and Blue 

Shield 
Increase 
Single @ 
87.5/12.5 
Emp+1 @ 
82.5/17.5 

Family 
@82.5/17.5 

Plan B 
Multi-Tier- Contribution Strategies 

CHP 5 (City of Tallahassee) 
(2.25%) Reduction Renewal Rate 

Monthly Payments by Contribution Level 

Table #4 
Total Monthly Emplr Share Employee 

Cost Monthly Cost Share Monthly 
Cost 

$513.79 $449.57 $64.22 

$1,064.77 $905.06 $159.72 
$1,362.40 $1,158.04 $204.36 

Table #5 
Total Monthly Emplr Share Employee 

Cost Monthly Cost Share Monthly 
Cost 

$513.79 $449.57 $64.22 

$1,064.77 $878.44 $186.33 

$1,362.40 $1,123.98 $238.42 

Inc/(Oec in 
Employee 
Premiums 
over 2012 -2.25% 

$11.66 

$50.79 
$64.98 

Inc/(Oec in 
Employee 
Premiums 
over 2012 -2.25% 

$11.66 

$77.41 

$99.04 



Plan C
Multiple Tier Contribution Strategy

Capital Select Plan (Leon County Schools)
(4.30%) Reduction Renewal Rate

Employer Annual Costs

Board
Established Multi Fiscal Impact

Tier Contribution Employer Employee Inc/(Dec) over

Strategies Total Costs Cost Cost 2012

2012 Costs $17,547,000 $15,792,000 $1,755,000 N/A

Mamtain 90/10
$16,792,000 $15,113,000 $1,679,000 ($679,000)

Strategy #1 Single 90/10
Emp + 1 87.5/12.5 16,792,000 $14,756,000 $2,036,000 ($1,036,000)

miI 87.5/12.5
Strategy #2 Single 90/10

Emp +1 87.5/12.5 16,792,000 $14,503,000 $2,289,000 ($1,289,000)

nii1 85/15
Strategy #3 Single 90/10

Emp +1 85/15 16,792,000 $14,399,000 $2,393,000 ($1,393,000)

Family 85/15
Strategy #4 Single 87,5/12.5

Emp +1 85/15 16,792,000 $14,336,000 $2,456,000 ($1,456,000)

Family 85/15
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rage Tier 

2012 Costs 
2013 o ·t to 
Maintain 90/10 

Strategy #1 Sinole 
E mp 1 
Family 

Strategy #2 Siool 
IEmp 1 
Family 

Strategy #3 Sin I 

E mp I 

Familv 
S trategy #~ Sjn I 

E mp 1 
.Family 

Plan C 
Multiple Tier Contribution Strategy 

Capital Select Plan (Leon County Schools) 
(4.30%) Reduction Renewal Rate 

Employer Annual Costs 

Board 
E tablished Multi 
Tier Contribution Employer 

Strategies Total Costs Co t 

$17,547,000 $15 ,79~,000 

$16792 000 $15 113,000 

90/10 
87.5/12.5 16792000 $14756,000 
87.5/12.5 
90/ } 0 
87.5/12.5 16792.000 $14503 000 
85/15 
90/10 
85/ 15 16792,000 $14399.000 
85115 
87.5/12.5 
85/ 15 16792 000 $14336 000 
85/15 

Fiscal Impact 
Employee IncJ(Dec) over 

Co t 20U 

$1)55,000 N/A 

$1679,000 (S679 000) 

$2036000 ( 1036000) 

$2,289,000 (1 289,000) 

$2.393 000 ( 1 393,000) 

$2456000 ($1 456,000) 



Plan C
Multi-Tier Contribution Strategies

CHP Selection (Leon County School)
(4.30%) Reduction Renewal Rate

Monthly Payments by Contribution Level

-4.30%

-4.30%

CHP and Blue Total Monthly Emplr Share Employee lnc!(Dec in
Cross and Blue Cost Monthly Cost Share Monthly Employee
Shield Current @ 90% Cost Premiums

@10% over 2012

Single $525.62 $473.06 $52.56 N/A
Emp+1 $1,089.28 $980.35 $108.93 N/A
Family $1,393.76 $1,254.38 $139.38 N/A

CHP and Blue Total Monthly Emplr Share Employee lncl(Dec in
Cross and Blue Cost Monthly Cost Share Monthly Employee
Shield -4.30% Cost Premiums

Decrease over 2012
Single @ 90/10 $503.02 $452.72 $50.30 ($2.26)
Emp+1 90/10 $1,042.44 $938.20 $104.24 ($4.68)
Family @90/10 $1,333.83 $1,200.45 $133.38 ($5.99)

Table #1
CHP and Blue Total Monthly Emplr Share Employee lncl(Dec in

Cross and Blue Cost Monthly Cost Share Monthly Employee
Shield -4.30% Cost Premiums

Decrease over 2012
Single @ 90/10 $503.02 $452.72 $50.30 ($2.26)

Emp+1 @ $1,042.44 $912.14 $130.31 $21.38
87.511 25

Family @85/15 $1,333.83 $1,133.75 $200.07 $60.70
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CHP and Blue 
Cross and Blue 
Shield Current 

Single 
Emp+1 
Family 

CHP and Blue 
Cross and Blue 
Shield -4.30% 

Decrease 
Single @ 90/10 
Emp+1 @ 90110 
Family @90/10 

85/15 

Plan C 
Multi-Tier Contribution Strategies 

CHP Selection (Leon County School) 
(4.30%) Reduction Renewal Rate 

Monthly Payments by Contribution Level 

Total Monthly EmplrShare Employee 
Cost Monthly Cost Share Monthly 

@90% Cost 
@10% 

$525.62 $473.06 $52.56 
$1,089.28 $980.35 $108.93 
$1,393.76 $1,254.38 $139.38 

Total Monthly Emplr Share Employee 
Cost Monthly Cost Share Monthly 

Cost 

$503.02 $452.72 $50.30 
$1,042.44 $938.20 $104.24 
$1,333.83 $1,200.45 $133.38 

Table #1 
Total Monthly EmplrShare Employee 

Cost Monthly Cost Share Monthly 
Cost 

$503.02 $452.72 $50.30 
$1,042.44 $912.14 $130.31 

$1,333.83 $1,133.75 $200.07 

Inc/(Oec in 
Employee 
Premiums 
over 2012 

N/A 
N/A 
N/A 

Inc/(Oec in 
Employee 
Premiums 
over 2012 -4.30% 

($2.26) 
($4.68) 
($5.99) 

Inc/(Oec in 
Employee 
Premiums 
over 2012 -4.30% 

($2.26) 
$21.38 

$60.70 



Plan C
Multi-Tier Contribution Strategies

CHP Selection (Leon County School)
(4.30%) Reduction Renewal Rate

Monthly Payments by Contribution Level

Table #2

4.30%

-4.30%

4.30%

CHP and Blue Total Monthly Empir Share Employee lncl(Dec in
Cross and Blue Cost Monthly Cost Share Monthly Employee
Shield 4.30% Cost Premiums

Decrease over 2012
Single @ 90110 $50302 $45272 $5030 ($226)

Emp+1@ $1,042.44 $912.14 $130.31 $21.38
87.5112,5

Family $1,333.83 $1,167.10 $166.73 $27.35
@87.5112.5

Table_#3
CHP and Blue Total Monthly Empir Share Employee lncl(Dec in

Cross and Blue Cost Monthly Cost Share Monthly Employee
Shield -4.30% Cost Premiums

Decrease over 2012
Single @ 90110 $503.02 $452.72 $50.30 ($2.26)
Emp+1 @ 85115 $1,042.44 $886.07 $156.37 $47.44
Family @85115 $1,333.83 $1,133.75 $200.07 $60.70

Table_#4
CHP and Blue Total Monthly Emplr Share Employee lncl(Dec in

Cross and Blue Cost Monthly Cost Share Monthly Employee
Shield 042% Cost Premiums

Increase over 2012
Single @ $503.02 $440.14 $62.88 $10.32
87.511 2.5

Emp+1 @85115 $1,042.44 $886.07 $156.37 $47.44
Family @85115 $1,333.83 $1,133.75 $200.07 $60.70
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CHP and Blue 
and Blue 

Shield -4.30% 
Decrease 

Single @ 90/10 
Emp+1 @ 
87.5/12.5 

Family 
@87.5/12.5 

CHP and Blue 
Cross and Blue 
Shield -4.30% 

Decrease 
Single @ 90/10 
Emp+1 @ 85/15 
Family@85/15 

CHP and Blue 
Cross and Blue 

Shield 0.42% 
Increase 
Single @ 
87.5/12.5 

Emp+1 @ 85/15 
Family @85/15 

Plan C 
MUlti-Tier Contribution Strategies 

CHP Selection (Leon County School) 
(4.30%) Reduction Renewal Rate 

Monthly Payments by Contribution Level 

Table #2 
Total Monthly EmplrShare Employee 

Cost Monthly Cost Share Monthly 
Cost 

$503.02 $452.72 $50.30 
$1,042.44 $912.14 $130.31 

$1,333.83 $1,167.10 $166.73 

Table #3 
Total Monthly EmplrShare Employee 

Cost Monthly Cost Share Monthly 
Cost 

$503.02 $452.72 $50.30 
$1,042.44 $886.07 $156.37 
$1,333.83 $1,133.75 $200.07 

Table #4 
Total Monthly EmplrShare Employee 

Cost Monthly Cost Share Monthly 
Cost 

$503.02 $440.14 $62.88 

$1,042.44 $886.07 $156.37 
$1,333.83 $1,133.75 $200.07 

Inc/(Dec in 
Employee 
Premiums 
over 2012 -4.30% 

($2.26) 
$21.38 

$27.35 

Inc/(Dec in 
Employee 
Premiums 
over 2012 -4.30% 

($2.26) 
$47.44 
$60.70 

Inc/(Dec in 
Employee 
Premiums 
over 2012 -4.30% 

$10.32 

$47.44 
$60.70 



Plan C
MultiTier Contribution Strategies

CHP Selection (Leon County School>
(43O%) Reduction Renewal Rate

Monthly Payments by Contribution Level

Table #5

-43O%

CHP and Blue Total Monthly Empir Share Employee lncI(Dec in
Cross and Blue Cost Monthly Cost Share Monthly Employee

Shield 042% Cost Premiums
Increase over 2012
Single @ $503.02 $440.14 $62.88 $1032
87,511 25
Emp+1 @ $1,042.44 $860.01 $182.43 $73.50
825•ii 75
Family $1,333.83 $1,100.41 $233.42 $94.04

@82,511 75
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CHP and Blue 
Cross and Blue 

Shield 0.42% 

Plan C 
Multi-Tier Contribution Strategies 

CHP Selection (Leon County School) 
(4.30%) Reduction Renewal Rate 

Monthly Payments by Contribution Level 

Table #5 
Total Monthly EmplrShare Employee 

Cost Monthly Cost Share Monthly 
Cost 

$503.02 $440.14 $62.88 

$1,042.44 $860.01 $182.43 

$1,333.83 $1,100.41 $233.42 

Inc/(Dec in 
Employee 
Premiums 
over 2012 -4.30% 

$10.32 

$73.50 

$94.04 



Leon County Value Based Benefit Design Program (VBD)

Definition:

Value Based Benefit Design (VBD) is an employer-driven benefit strategy that builds employee
incentives into the benefit design and premium contributions structure to encourage employees to
use specific high value services or providers or to adopt healthy behaviors. For Leon County, the
proposed VBD Program would gradually integrate the Weliness Program into the Health
Insurance Program by offering discounted premium contributions for employee participation.

Today, more and more companies are using the “carrot and stick” approach to get their
employees to engage in their weliness programs in order to make them more successful. A more
positive way to look at this approach is that the employee’s now have some “skin in the game”
and more clearly sees the financial cost associated with unhealthy lifestyles and how improving
those lifestyles can make them healthier and help reduce the employer’s healthcare costs.

The way employers are doing this is through an approach called “Value Based Benefit Design”
or VBD as it will be referred to in this document. VBD uses incentives in the way of financial
rewards and/or penalties to direct employees to health behaviors that influence uptake of
preventative and treatment interventions.

Objective:
The primary objective of the program is to slow down the acceleration of employer costs while
improving employee health.. This is accomplished by encouraging participation in Wellness
programs and offering discounts and incentives that are directly tied to the Health Insurance
Program.

The most commonly used approaches to providing positive incentives for a VBD program and
encouraging employees to make lifestyle changes are as follows:

a. Reducing premium contributions for completing a Health Risk Assessment (FIRA),
participation in Biometric Screenings and other preventative programs.

b. Reducing premium contributions for smoking cessation.

c. Reducing premium contributions for participating in either a disease management or
weilness program.

ibiIi

The VBD ‘iii be offered to Board and Constitutional Office employees with the following
eligibility criteria:

a. The VBD is a voluntary program for all employees
b. All employees will he able to participate in the Wellness Program.
c. Benefits elinible employees who are enrolled in CHP or BCBS may be offired a lower

ernplo\ee contribution tate on Hcalth Insuiane premiums it the’. p IrtiLip ite in \\ Lllncss
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Leon County Value Based Benefit Design Program (VBD) 

Definition: 

Value Based Benefit Design (VBD) is an employer-driven benefit strategy that builds employee 
incentives into the benefit design and premium contributions structure to encourage employees to 
use specific high value services or providers or to adopt healthy behaviors. For Leon County, the 
proposed VBD Program would gradually integrate the Wellness Program into the Health 
Insurance Program by offering discounted premium contributions for employee participation. 

Today, more and more companies are using the "carrot and stick" approach to get their 
employees to engage in their wellness programs in order to make them more successful. A more 
positive way to look at this approach is that the employee's now have some "skin in the game" 
and more clearly sees the financial cost associated with unhealthy lifestyles and how improving 
those lifestyles can make them healthier and help reduce the employer's healthcare costs. 

The way employers are doing this is through an approach called "Value Based Benefit Design" 
or VBD as it will be referred to in this document. VBD uses incentives in the way of financial 
rewards and/or penalties to direct employees to health behaviors that influence uptake of 
preventative and treatment interventions. 

Objective: 
The primary objective of the program is to slow down the acceleration of employer costs while 
improving employee health.. This is accomplished by encouraging participation in Wellness 
programs and offering discounts and incentives that are directly tied to the Health Insurance 
Program. 

The most commonly used approaches to providing positive incentives for a VBD program and 
encouraging employees to make lifestyle changes are as follows: 

a. Reducing premium contributions for completing a Health Risk Assessment (HRA), 
participation in Biometric Screenings and other preventative programs. 

b. Reducing premium contributions for smoking cessation. 

V''''HALH contributions for or 

a. The VBD is a voluntary program for all employees 
b. All employees will be able to participate in the \Vellness Program. 

CHP or 



Program activities and screenings (cx. Health risk assessment, Biometric screening, and
other programs and activities sponsored by the Weilness Program).

VBBD Program Structure:

L Obtain Executive level buy-in to implement a VBD program over the next two years, in
order to give the staff time to evaluate it, and slowiy roll out the VBD concept to
employees.

2. Communicate with employees to help them understand how the VBD program will work
and why having healthy employees and reigning in health care costs, benefits the
employer as well as the employees.

3. Offer discounted or reduced health insurance premium contribution rates to those
employees voluntarily participating in Weliness Programs (cx. Health Risk Assessments,
Biometric Screenings and other Weilness Program services).

4. Develop approved VBD Program weliness programs, screenings and other services that
will be eligible for employee discounted contributions on health insurance.

5. eet with health plan providers to determine the capabilities of CHP/BCBS health to offer
programs that support VBD plans.

6. Collect as much aggregate data as possible regarding Leon County’s population to create a
benchmarking baseline. The following aggregate (not individual) data can be used to
measure the effectiveness of Leon County’s VBD program:

a. Demographics:
i. age, gender, education, race, income, recruitment/retention levels

b. Standard health plan or third party administrator reports, including:
i. Major cost drivers, how employees access services, drug adherence rates,

etc.
c. Dental utilization and costs
d. Short Term Disability utilization and costs
e. Employee Assistance Plan utilization and costs
f. Long Term Disability utilization and costs
g. Health Risk Assessments and biometric data
h, Biometric Screerins (blood pressure, cholesterol, glucose, etc)
i. Workers Compensations claims and FMA Leave request
j. Employee satisfaction survey results
k. Participation rates in employer incentive programs
1. Absenteeism data
m. Weilness Vendor experience
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Program activities and screenings (ex. Health risk assessment, Biometric screening, and 
other programs and activities sponsored by the Wellness Program). 

VBBD Program Structure: 

1. Obtain Executive level buy-in to implement a VBD program over the next two years, in 
order to give the staff time to evaluate it, and slowly roll out the VBD concept to 
employees. 

2. Communicate with employees to help them understand how the VBD program will work 
and why having healthy employees and reigning in health care costs, benefIts the 
employer as well as the employees. 

3. Offer discounted or reduced health insurance premium contribution rates to those 
employees voluntarily participating in Wellness Programs (ex. Health Risk Assessments, 
Biometric Screenings and other Wellness Program services). 

4. Develop approved VBD Program wellness programs, screenings and other services that 
will be eligible for employee discounted contributions on health insurance. 

5. Meet with health plan providers to determine the capabilities of CHP /BCBS health to offer 
programs that support VBD plans. 

6. Collect as much aggregate data as possible regarding Leon County's population to create a 
benchmarking baseline. The following aggregate (not individual) data can be used to 
measure the effectiveness of Leon County's VBD program: 

a. Demographics: 
i. age, gender, education, race, income, recruitment/retention levels 

b. Standard health plan or third party administrator reports, including: 
i. Major cost drivers, how employees access services, drug adherence rates, 

etc. 
c. Dental utilization and costs 
d. Short Term Disability utilization and costs 
c. Employee Assistance Plan utilization and costs 

k. 
L 
m. Wellness Vendor experience 



Proposed Timelines for initial VBD initiative:

2012 — Current Plan Year

a. Communicate to employees that Leon County is implementing a Value Based Benefit
Design Program which integrates Wellness and Health Insurance for the 2013 Plan
Year.

b. The Board establishes the 2013 Plan year employer/employee contribution percentage
for Health Insurance at the July 2012 Budget Workshop.

c. Use CHP or contract with a third party wellness vendor to conduct a Health Risk
Assessment. The cost of HRA’s will be paid from the existing Weilness Works! Budget.

d. Offer a 2.5% discounted premium contribution to those employees voluntarily
participating in the VBD Program.

2013 Plan Year

e. The Board establishes the 2014 Plan year employer/employee contribution percentage

for Health Insurance..
f. Develop Wellness Programming and Rewards Based Program where employees

voluntarily participate in selected weilness activities or programs and receive discounted

premiums.

g. Offer a 2.5% discounted premium contribution to those employees voluntarily

participating in Health Assessments and other Wellness Program activities to be

effective January 2014.

2014 Plan Year

h. During 2014 Plan Year, the Wellness Team will conduct an analysis and evaluation of
the effectiveness of the VBD program for the 2015 Plan Year.

Communications Strategy

An effective communications strategy is critical to successfully implementing a VBD Program.

Accordingly, Leon County proposes to following best practices and features of a welistructured
com.munications strategy:

a. Develop an employee communications plan for the next 6-12 months.
b. Emphasize that the VBBD initiative is driving participation only, to collect data.
c. Emphasize that the program is voluntary and that the goal is to improve employee health

while controlling health care costs.
d Stress that the confidentiality of the health care information will be honored
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Proposed Timelines for initial VBn initiative: 

2012 Current Plan Year 
a. Communicate to employees that Leon County is implementing a Value Based Benefit 

Design Program whieh integrates Wellness and Health Insurance for the 2013 Plan 
Year. 

b. The Board establishes the 2013 Plan year employer/employee contribution percentage 
for Health Insurance at the July 2012 Budget Workshop. 

c. Use CHP or contract with a third party wellness vendor to conduct a Health Risk 
Assessment. The cost ofHRA's will be paid from the existing Wellness Works! Budget. 

d. Offer a 2.5% discounted premium contribution to those employees voluntarily 
participating in the VBD Program. 

2013 Plan Year 
e. The Board establishes the 2014 Plan year employer/employee contribution percentage 

for Health Insurance .. 
f. Develop Wellness Programming and Rewards Based Program where employees 

voluntarily participate in selected wellness activities or programs and receive discounted 
premIUms. 

g. Offer a 2.5% discounted premium contribution to those employees voluntarily 
participating in Health Assessments and other Wellness Program activities to be 
effective January 2014. 

2014 Plan Year 
h. During 2014 Plan Year, the Wellness Team will conduct an analysis and evaluation of 

the effectiveness of the VB D program for the 2015 Plan Year. 

Communications Strategy 

a. plan for next 6-12 months. 
b. Emphasize that the VBBD initiative is driving participation only, to collect data. 
c. that the and that the goal is to health 

care 



e. Conduct focus groups to understand employee key concerns about the initiative and their
health.

f. Continue communication efforts to get employee buy-in throughout the organization.
g. Reinforce the key messages of the VBBD program through benefits vendors and at open

enrollment.
h. Brand the VBD program.
i. Conduct a consumer satisfaction survey after the first two years of operation to gauge

program acceptance and identify possible improvement areas.
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WeliSteps ROl Calculator Page 1 of 1

I

Click on the icons to the left to view full-size graphs and corresponding data
IMPACT OF below Each graph is based on your data. You can modify your nputs to see howPROJECTED REDUCING costs would change. You can save the graphs as a PDF or print them all. You canCOSTS OBESITY also email a colleague about this tool.

Project the impact of effect of a high impact wellness program on health care
IMPACT OF IMPACT OF costs. Compare these projections with the cost of doing nothing.
REDUCING WELLNESS
SMOKING PROGRAMS

t’ Care Cost Treiid

Projected After Cost Health Care Savings
Year Do Nothing High Impact Wellness Savings

__________________________

Last Year $16800000 $16800000 $0
2012 $17808000 $17703000 $105,300
2013 518876480 $18542580 $333900

___________

— 2014 S20,009 069 $19,284 135 $724934
$21209613 $20070183 $1 139.430

2016 $22,482 190 520,829.194 51.652.996
2017 $23,831 121 $21,522 445 52.308676

lmp://wwellsteps.conm’roiIresourcestoolsroica1healthphp 6/16/2012
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Well Steps ROI Calculator 

Year 
LastYaar 
2012 
2013 
2014 
2015 
2016 
2017 

Page 1 of 1 

Click on the icons to the left to view full-size graphs and corresponding data 
below. Each graph is based on your data. You can modify your inputs to see how 
costs would change. You can save the graphs as a PDF or print them all. You can 
also email a colleague about this tool. 

Project the impact of effect of a high impact wellness program on health care 
costs. Compare these projections with the cost of dOing nothing. 

Projected After Cost Health Care Savings 
Do Nothing High Impact Wallness 
$16,800,000 $16,800,000 
$17,808.000 $17,703,000 
$18,876,480 $18,542,580 
$20,009,069 $19,284,135 
$21,209,613 $20,070,183 
$22,482,190 $20,829,194 
$23,831,121 $21,522,445 

Savings 
$0 
$105,000 
$333,900 
$724,934 
$1,139,430 
$1,652,996 
$2,308,676 

http://vv\Vw.wellsteps.com/roilresources _too Is Joi _ cal_health. php 6116/2012 



Impact of Wellness Programs

Projected After Cost Health Care Savings

Year Do Nothing High Impact Weilness Savings

Last Year $16,800,000 $16,800,000 0
2012 $17,808,000 $17,703,000 $105,000
2013 $18,876,480 $18,542,580 $333,900
2014 $20,009,069 $19,284,135 $724,934

2015 $21,209,613 $20,070,183 $1,139,430

2016 $22,482,190 $20,829,194 $1,652,996
2017 $23,831,121 $21,522,445 $2,308,676

An ongoing Mercer survey shows that health benefits costs will rise an average of 5.4 percent in 2012,

the smallest increase since 1997. The recent slowdown in the growth rate to a 15-year low reflects

widespread cost-cutting efforts implemented by employers, including moving employees to less

expensive benefit plans, raising deductibles and increasing worker paycheck contributions. A 6%

increase was use for the projected cost increase due to the ROl Calculator accepting only whole

numbers.

A wellness program that is based on participation only may not produce the savings indicated above.
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Impact of Wellness Programs 

Projected After Cost Health Care Savings 

Year Do Nothing High Impact Well ness Savings 
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An ongoing Mercer survey shows that health benefits costs will rise an average of 5.4 percent in 2012, 

the smallest increase since 1997. The recent slowdown in the growth rate to a 15-year low reflects 

widespread cost-cutting efforts implemented by employers, including moving employees to less 

expensive benefit plans, raising deductibles and increasing worker paycheck contributions. A 6% 

increase was use for the projected cost increase due to the ROI Calculator accepting only whole 

numbers. 

A wellness program that is based on participation only may not produce the savings indicated above. 



VBI) Employee Monthly Premiums and Premium Savings
2013 Plan Year

Plan A
Current Plan 1)esign

0.42% Renewal Rate Increase
Board VBD2.5°o

Established Reduction in
Contribution Contribution

Strategy Strategy Monthly Annual
875/12.5 90/10 Savings Savings

Single $65.98 $52.78 S13.20 $158.40
Emp+l $136.73 $109.39 S27.34 S328.44
Family $174.95 $139.96 $34.99 $419.99

Plan B
CHP 5 Plan (City of Tallahassee)
(2.25%) Renewal Rate Decrease
Board VBD2.5%

Established Reduction in
Contribution Contribution

Strategy Strategy Monthly Annual
87.5/12.5 90/10 Savings Savings

Single $64.22 $51.38 $12.84 S154.13
Emp+1 $133.10 $106.48 S26.62 S319.43
Family $170.30 $136.24 S34.06 S408.72

Plan C
Capital Select (Eeon County Schools)

(4.30%) Renewal Rate Decrease

Board VI3D25%
Established Reduction in

Contribution Contribution
Sirateg Strarcg\ \lonthi\ Annual
S75/12 5 90i0 Savns Savinus

S

r (
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VBD Employee Monthly Premiums and Premium Savings 
2013 Plan Year 

Single 
Emp+1 
Family 

Single 
Emp+1 
Family 

PlanA 
Current Plan Design 

0.42% Renewal Rate Increase 
Board VBD2.5% 

Established Reduction in 
Contribution Contribution 

Strategy Strategy Monthly 
87.5/12.5 90110 Savings 

$65.98 $52.78 $13.20 
$136.73 $109.39 $27.34 
$174.95 $139.96 $34.99 

PlanB 
CHP 5 Plan (City of Tallahassee) 
(2.25%) Renewal Rate Decrease 
Board VBD2.5% 

Established Reduction in 
Contribution Contribution 

Strategy Strategy Monthly 
87.5/12.5 90110 Savings 

$64.22 $51.38 $12.84 
$133.10 $106.48 $26.62 
$170.30 $136.24 $34.06 

PlanC 
Capital Select (Leon County Schools) 

(4.30%) Renewal Rate Decrease 
Board VBD 2.5% 

Established Reduction in 

I 
Annual 
Savings 

$158.40 
$328.44 
$419.99 

Annual 
Savings 

$154.13 
$319.43 
$408.72 



Plan A
Value Based Benefit Design (VBD)

Leon County Current Plan Design
0.42% Renewal Rate Increase

Estimated 2013 Employer Costs

I I .i

I I inii c

. (III IitiLI4,U I’ ls 111)11 tIl

•.‘t .1 I q t tutt

. liteR l)ec I yr

1 IJial Uosts FmpIo er Cosi [niplo cc ( w’ 21) 12 ( osts

2H 12 ( .t. - ..U 5.r’uoo SI .7)2.0IH) I S.tiIH) OH

!Ul3 ( tt

\l.tIII.III ‘)ti ‘, I •(it)U SI .5).Otiu t.uHH UI) ‘U (10

S1rtt

s ‘H) 10 S17.62L000 $15,836,000 LTh,000.00 - 511.000

Straty

.-.--

$17,621,000 $15,396,000 2,225,000.00 ($396,000)

(I aIy

S’ S 15 $17,621,000 $14,955,000 2,666,000.00 ($837,000)

S(iaty

-- 2.5i’.5 $17,621,000 $14,515,000 3,106,000.00 ($1,277,000)

SErak
- ‘D 211 $17,621,000 $14,074,000 3,547,000.00 ($1,718,000)

Attachment #15 
Page 2 of 10

IZIII 80 rI V I lnicrpatioD 
I r~t:tbr h d 12 •• % In 'cnti c 
IConlribuli n I U 110 0 in 
ISlrll .~ iCo lllri ulion 

1 ~lr I'T ' 

20ll COSI1> ~17 . 547,OOO 

20 13 Costs ( 0 

Muintain 90/10 5\7, _1.000 

Strategy #1 
87.5/12 .5 90/10 

Strategy #2 
85/15 87.5/12.5 

Strntegy #3 
82.51l7.S 85/15 

Strat.egy #4 
80/20 82.5/17.5 

Strategy #5 
B0120 77.5 /22.5 

PlanA 
Value Based Benefit Design (VBD) 
Leon County Current Plan Design 

0.42% Renewal Rate Increase 
s lIua e mpJOyer os s Eft d 2013 E I C t 

Total Costs Emplo)'cr Costs 

$ J 7.547,000 $ 15,792,000 

$17 ,62 1,000 $\ 5,859,000 

$17,621,000 $15 ,836,000 

$17,621,000 $15,396,000 

$17,62 1,000 $14,955,000 

$17,621,000 $14,515,000 

$17,621 ,000 $14,074,000 

loci Dec) 0 cr 
I Employee Co~ts 2012 Costs 

1,755,000,00 

1,76.., 0.00 $67. 0 

L,785,000.00 $44,000 

2,225,000.00 ($396,000) 

2,666,000.00 ($837,000) 

3, I 06,000.00 ($1 ,277,000) 

3,547,000.00 ($1,718,000) 



Plan B
Value Based Benefit Design (VBD)

CHP 5 Plan Design (City of Tallahassee)
(2.25% ) Reduction Renewal Rate
Estimated 2013 Employer Costs

20.13 &.rd ::uD 2i%
f blbhed incentive
( ontributkn Strtv 1ductmon j Fiscal Impact

( uutrjbutjon lne/(Dec)
%triwi Total Costs Employer Costs Eniployce Costs over 2012 Costs

2012 l7,547 000 $15792000 l 755000
2013 ( O%t t

Matntnn9010 $17152000 $15437000 $1 715,000 ($355000)
Strategvi

‘)O1t) 517.152.000 515.415.000 51.737.000 (5377.000)
Strah :2

2 17,12 000 $14986000 $2 1o6000 (S806 (100)
%tratcg $*

1 I $17152000 $14557,000 $2595000 ($1235000)
Strat*g ;4

Xu S.5J7.5 517.152.000 $14,129,000 $3.023.000 ($1.663.000)
Strateg ;

7 ciu 020 S17,l2 000 $13 700,000 Si 42,000 S2092 000)
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2UI.3 Ho rd 
Ilbli ' lI 'd 

Conlributi II 

0/20 

Plan B 
Value Based Benefit Design (VBD) 

CHP 5 Plan Design (City of Tallahassee) 
(2.25% ) Reduction Renewal Rate 
Estimated 2013 Em 10 'er Costs 

$) 7,15.,000 

$154 15.000 

$14. 86,000 

$17IL.000 $14, 12 ,000 

$ 13,700,000 

I 715,000 

1.7 7.000 

3,023,000 

istlll Lmpaci 
wc/(D ) 
O\ 'er 2012 OS! 



Plan C
Value Based Benefit Design

Capital Select (Leon County Schools)
(430%) Reduction Renewal Rate
Estimated 2013 Emtloer Costs

40 d )
I’ 404w 41 4ip* 0

( It tt Incnks
td0 U 40 in

( I In
sit n(D r

otI(o Lm I s rtosi. I p e (o t 20 (
20 It 7 4 ooo 79 000 1,7 D0O 00

2u0
1 9 ,00L) I 0)1 79000 C 7)0

ft,

n,, 11 I) 16 7 “ 0 I 0 000 1 00, XX) ( 00(1
It I 4

5 7J 2 167 ) , 100 00)1 0,001)
511

S I ,7 1000 4 000 1)1 1 ( 1, 1010)
I tt

I It /17 9 ix I ,8 oou 6 10 1 61 110

II t5

9 , , 0 0 6,7 I $1 100 790(0 79,000)

Attachment #15 
Page 4 of 10

'[II) 

?Olin 

X7.Sl I2.5 

X!i115 

82 .Sl I 7.~ 

lIono 

Plan C 
Value Based Benefit Design 

Capital Select (Leon County Schools) 
(4.30%) Reduction Renewal Rate 
Estimated 20B Em Jonr Costs 

16. 7~2.000 15.113,000 

16.792.000 $15. 2.000 

16.192,000 14, 12.000 

SI6.192,000 SlU5 000 

16.792.000 

16,792.000 

1.019.000 (S679.OOO, 

1 700.(.)00 (S700.000) 

1,120. ( 1.120.000) 

2 .. 540,000 

3.379.000 



.20.13 Costs i.t.o
Mantain 90110•

Four ear Phase .1.n

‘ HI) l’flupation—
2 çg 1nLnfte
i:iiajon i....

Plan A
Value Based Benefit Design (VBD)

4 Year Phase In
Leon Current Plan Design
0.42% - 2013 Renewal Rate

Assumes 5% Renewal Rate Increase (2014-2016)

(.ntrjLutj()ti

COts

Total Costs Employer cost

$17,547,000 $15,792,000

Inc/(Dcc) over Prior
Employee Cost Years Cøsts

1,755,000

$17.621,000 $15,859,000 1.762,000 $67,000

$1/,b21UUU 1,&b,UUU 1,785,000 $44,000

Nii4 (8 5115) 87:S1i.2.5• $I8(424,000 fl608XKI 2.326000

.2 :11.5
.,. g,ç/J 715 81.1.5 $1....9345,)0Q $i.,4190(Xl Z.92,Po0 $321,000

W..i 6 (80/2)1) W’71 7.S. .$ i.6(732,00ô 2695
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Plan A 
Value Based Benefit Design (VBD) 

4 Year Phase In 
Leon Current Plan Design 
0.42% - 2013 Renewal Rate 

Assumes 5% Renewal Rate Increase (2014-2016) 

Emplo ce Cost 

$15792 000 I 755.000 

1,762,00 

$15836 000 1 785 000 

$16098000 2,326 0 

$ 19,34-.000 $16419000 2.926.0 

$16,732000 2,695000 

Jncl(DeC:J 0 er Prior 

• I 

67000 

44,000 



Plan B
Value Based Benefit Design (VBD)

Four Year Phase In
CHP 5 Plan (City of Tallahassee)

2.25% Decrease - 2013 Renewal Rate

Assumes 5% Renewal Rate Increase (2014-2016)

Ki) P.irticipation—
Incntiie

ct un in
( ntrihuon lue/(l)tL) o er Prior

%tiatLg1t Total Costs EmpIoLr Cost Ernplnee Cost Y4r ( (iSt%

2(112 Costs $17,547,000 $l579200Q I.755000 N/A

fl3 Costs à
. .

.

1atntatn 90/10 SI? 152 000 15 437 000 1 715 000 <Sc50oO>

x75;12.5 10 S17.824.000 $16.019,000 1.805.000 S5N2,000

2.014 85/15 87/5/I2L5 118.7.1 500O $16352000 2,363000 S333MU

201 815/17,5 85/15 $19.651,000 $16,678000 2,973,000 $326,000

S Ii / 5 17.5 $20,633,000 $16,996,000 3,637.000 5318,000
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201 

115 

PlanB 
Value Based Benefit Design (VBD) 

Four Year Phase In 
CHP 5 Plan (City of Tallahassee) 

2.251% Decrease - 2013 Renewal Rate 
Assumes 5% Renewal Rate Increase (2014-2016) 

17,547,000 

$15.437000 

$16,352000 

19651 ,000 

IneJ(Dec) 0 cr Prior 

1.755, 00 '/ 

1 715,000 

1.805,0 0 

0 33,000 

2,973 0 

318,000 



Plan C
Value Based Benefit Design (VBD)

4 Year Phase In
CHP Capital Select (Leon County Schools)

4.30% Decrease - 2013 Renewal Rate
Assumes 5% Renewal Rate Increase (2014-2016)

\ HI) l’articipation—
2 5 -, I iieiItis e

1uitiOIl in I nci Dee) o yr
( uiii ( onribution Lnij1u er Employee Prior Years

1 o1l ( ‘osts Cost ( osi ( ‘osts

24’ I 1 SI 7.547.000 SI 5.7t2.UU(> I .755.004; N/A
211 I ( •.i i

Lwit.i ‘ii SI ,792,000 15,1 13.000 1 .t79.UuU (S679,000)
luur— ear Ilid’1 Iii

. S a 7,ooo I S_0Q2 000 1 700.000 (7WI.000)
4 - 12.5 Sl7,82Mu0 15.406.000 2,226.000 5314,000
.‘ I ‘ S SI 8.514.000 51 5.71 3.000 2.801.000 %07.000
‘ ‘ \ . — I 2. Si ‘).4 Q.0flU S I ij) 1 3.000 3 42c.0UU S300.000
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Plan C 
Value Based Benefit Design (VBD) 

4 Year Phase In 
CHP Capital Select (Leon County Schools) 

4.30% Decrease - 2013 Renewal Rate 
Assumes 5% Renewal Rate Increase (2014-2016) 

\ISO llul"'ticipation-
25% locenti c 

Total Co t 

· 16792,000 

Emplo er 
Co f 

Employe 
Cost 

InC/(De 



Plan A

VaLue Based Henelit Design (VBD)

Multiple Tier Contribution Strategy

Leon County Current Plan Design

0.42% Renewal Rate Increase

liD Participation—
Board Established ç% j’j

Multi—i icr Rvducliogi i Fiscal Impact

Contribution Contribution 1.mpio yr melt Dec) w er

Strategies Strategy Total (usts Cost 2012

2t)12 ( 90.’ 10 \IA - Si 7.547.uOO Si 5.792.000 N/A -—

2u13 (
.

‘51 1 .t)2 I .00(1 “ 1 S.$ ?.lJ(
\I.iinIaintU Iii ‘() 10 \ ‘\

%lItcg 3 uik 87.5 12.5 90/10

t H ‘ X I ‘ 87 )12 17.621 000 ,I5.42.u0fl tS330,OtHi)

. —— s - %7./12 5

‘tr.t1v 2 %iiIt 87.5. 12.5 90/10 —

1 $ 1 5 87 5/1 17.621 000 SI 5.196.000 (S59ôO00)

I $ 5 I .5 85 1

Iratc!. iI.ii 87512.5 90,10 -_____
—__________

I m I 82.5’ 1 7.5 85’ 15 17.621.000 SI 5.087.000 (5705,000)

I .

8.’ 5 1 7i 85 ‘15

‘5irati 4 85/h 87.5:12.5

I I 82.51 7.5 85 15 17.621.000 Si 5.021.000 (5771,000)

--
i ‘I 7.5 8 15
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Plan A 

y al~e 1?~_~e_d Benefi~. :'?es~g~. (V1?~) ... __ .......... . 
M~ltiple Tier Contributi0Il Strategr 

. .. .... ~e~_I1_.~~!1 !!!}' .~ ~!,!,_e_l!t.!)laIlI>.~s.ign _ ._..._ __. 
0.42% Renewal Rate Increase 

VBD Particip tion­
Board lablisbed 2.5% Inceotive 

Multi-Tier Reduction in 
Contribution 

tntcgy 

N/A 

87.5/12.5 
87.5/12.5 

IA 

90/10 
87.5/12.5 
85/ 15 
90/ 10 
85/15 
85115 
87.5/ 12.-

Total Costs 

S17,547,OOO 

17,621,000 

17621 000 

17,621 000 

17,621 000 

17 621 00 

Fi cal Impact 
Employer locl(Dec) oyer 

2012 

IA 

15,859 ° 0 67 000 

( 330,000 

) 5 1 6000 ( 596,000) 

15.087, 0 ( 70-,000) 

sa-.021 ,OOO ( 771,000) 



Plan B
Value Based Benefit Design

Multiple Tier Contribution Strategy
Alternate Plan (City of Tallahassee)
(2.25%) Reduction Renewal Rate

2..U12 Csts

Board Established
Multi-Tier

Contribution.
Strategies(ovrge Tier

Ill) Iii(J)aiuu-

2.5’ Lc.aiti e

1’LcdueLin ju
(zflributiun
StraIc

S

l ut t/
Srat

Total Costs

90/10
ikn•gJ•e

Enip

Employer
Cost

‘)) 1(1 ‘Sl7.47.UUI> S15.7)2.Ut)U

Fiscal Impact
Inc/(1)ec) over
.2012

7 5125
15

5 1

$17,152,000

90/10
87.5/12.5
87.5/12.5

$15,437,000

17,152,000

(S35i,000)

$15,050,000 (5742,000)

k 87 5 1 ‘. 00 10
i 15 87.5 12. 17.152.uuU Sl47s’2(nJ (S1,000MOO)
i ii1Ii\ X.5 17 XS i

Irattj : “n 87 I 2.5 00. It)

‘ ‘I 82 5 17.S 85 15 17.1520uu d4 tXM(H (S1jOe,mHJ
825 175 XS.15

ilak :;4 85 15 87 5 12.5
:‘.— 17.5 X 15 i ,.1 52.OtU Sl4.2’.uut; (S1,l7,OtJO,

I 8L.5 I .5 85 15
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Plan B 
Value Based Benefit Design 

Multiple Tier Contribution Strategy 
Alternate Plan (City of Tallahassee) 
(2.25%) Reduction Renewal Rate 

VBD Participatiao­
Board Establish d 2.5% Incenrive 

lulti~ Tier 

aJla 
87.5/12.5 
85115 
85/ 15 
87.5/12.5 
85115 

fA 

87.5112.5 
85/ 15 
85/15 

17 152,000 

17.152,000 

17.152000 

17,152.000 

Fi callmpacl 
LnC/(Dcc 0 r 
2012 

I 

( 355000) 

( 742,000) 

14792,000 (J 0(0000) 

$14686000 (1,l06 000) 

SI4,622 000 (S1170 000) 



Plan C
Value Based Benefit Design

Multiple Tier Contribution Strategy
Capital Select (Leon County Schools)

(4.30%) Reduction Renewal Rate
VBD Participation

Board Established 2.5% lucentive
Multi- [icr Rtductwn in Fiscal Impact

Contribution Contribution Emplo) er IncJ(lk ovr
( u tier Strategies Strategy Total Costs Cost 2012

2012 ( ot 90/10 N/k SI? 54? 000 $15 792 000 V4
201 ( O%t% to
l itiat iii —________________

9j( $16 792 OUO $15 1 13 000 (S679,000)

Stratcgs Pt 87.5/12.5 90/10
I mp l 85,15 87.5/12.5 16,7)2,000 S14.735,000 (51,057,000)

1uiiil 85,15 875/125
%trati.g #2 87 5/12 5 90/10

Imp —1 85/15 87 5/12 5 16 792 000 $14 482 000 (51,310,000)

11Hnth 825/175 85/15
%trakg #3 iuk 87 5/125 90/10

[wp I 82.5117.5 85/15 16.792M00 514.378.000 (51,414,000)
[.inith 82.5117,5 85/15

tratcg, #4 iiik’ 85115 87.5/12.5
I mp 1 825 17 S 85115 16 792 000 514 315 000 (S1,377,()00)

82 5/17 S 85/15
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Plan C 
Value Based Benefit Design 

Multiple Tier Contribution Strategy 
Capital Select (Leon County Schools) 

(4.30%) Reduction Renewal Rate 
VBD Participation­

Bond K tablishcd 2.5% Incentive 
Multi-T ier Reduction in 

N/A 

85/15 
87.5112.5 
85/15 
85/ 15 

1672,000 

16.7 200 

16792.0 0 

16.792. 

iscal lmpa t 

Employer JncJ 0 o\'cr 
2012 

'fA 

( 679000 

$14.735000 SI ,057 000) 

14.482100 1,310,000 

S14,37 000 ( 1 414,000 

1,477000) 



2012 Survey of Comparable County Governments in Florida with a Value
Based Benefit Design Weilness Program

Survey Findings

Leon County is proposing a Value Based Benefit Design Weilness Program that provides a weilness
incentive to employees who voluntarily participate in the County’s Weliness Program. By completing a
Health Risk Assessment, an employee can earn a 2.5% reduction in the cost of health insurance premium.

A survey was conducted to identify which comparable employers have a Value Based Benefit Design
Weliness Program (vBBDWP). See Attachment 1: 2012 Survey oJ’comparable Counties in Florida with a
Value Based Benefit Design Weliness Program. This type of wellness program typically offers financial
incentives to employees who participate in weilness program initiatives. These financial incentives may be
in the form of reduced health insurance premiums, co-pays, out of pocket expenses, and/or cash
payments. In addition, to receive any financial incentives these programs often require employees to
complete a Health Risk Assessment and/or to meet other program requirements. Also, program design
varies from one employer to the next. In addition, the wellness program of some employers meet the
definition of Value Based Benefit Design, but the employer does not refer to their program as a VBBDWP.

A Brief Overview of Survey Results:

• Eighteen employers (18) participated in this study (two of which were the City of Tallahassee,
which had no VBBDWP; and a local hospital, which gave employees up to $500 for completing a
Personal Health Assessment).

• Sixteen counties participated in this study, nine (9) of which have been identified as comparable
counties (Alachua, Collier, Escambia, Lake, Manatee, Marion, Osceola, Saint Lucie, and
Sarasota).

• All comparable counties have, or, are in the process of approving, financial incentive driven Value
Based Benefit Design Wellness Programs or provide employee health clinics.

• A few of these comparable counties even had employee health clinics that offer free or low cost
health care services to lower health insurance costs for both the employer and the employee.

Specific Survey Results:

The following employers have a value Based Benefit Design Wellness Program that is board approved:
• Alachua County

Collier County
• Escambia County
• Manatee County
• Sarasota County

The fbliowing employe.rs have proposed Value Based Benefit Design We[lness Program for Fiscal Year
2.013. pending board approval:

• Lake County
• Polk County

Specifically, the following employers have incentives built into their existing or proposed Health Plan
Design for Weil.ness Participation (l.ower cmpays, l.ower prescription drugs, and/or discount off health
insurance premium) p these employers simply offer these discounts based on wellness participation:

• Aiachua County S I ff00 off Health insurance Premium per pay period if employee has earned
500 points in the Weilness Program.

• Collier County- Three Tier Health Plan from high to low cmpays and deductible, depending on
weilness participation level.
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Survey Findings 

Leon County is proposing a Value Based Benefit Design Wellness Program that provides a wellness 
incentive to employees who voluntarily participate in the County's Wellness Program. By completing a 
Health Risk Assessment, an employee can earn a 2.5% reduction in the cost of health insurance premium. 

A survey was conducted to identify which comparable employers have a Value Based Benefit Design 
Well ness Program (VBBDWP). See Attachment 1: 2012 Survey of Comparable Counties in Florida with a 
Value Based Benefit Design Wellness Program. This type of wellness program typically offers financial 
incentives to employees who participate in wellness program initiatives. These financial incentives may be 
in the form of reduced health insurance premiums, co-pays, out of pocket expenses, and/or cash 
payments. In addition, to receive any financial incentives these programs often require employees to 
complete a Health Risk Assessment and/or to meet other program requirements. Also, program design 
varies from one employer to the next. In addition, the wellness program of some employers meet the 
detinition of Value Based Benefit Design, but the employer does not refer to their program as a VBBDWP. 

A Brief Overview of Survey Results: 

• Eighteen employers (18) participated in this study (two of which were the City of Tallahassee, 
which had no VBBDWP; and a local hospital, which gave employees up to $500 for completing a 
Personal Health Assessment). 

• Sixteen counties participated in this study, nine (9) of which have been identified as comparable 
counties (Alachua, Collier, Escambia, Lake, Manatee, Marion, Osceola, Saint Lucie, and 
Sarasota). 

• All comparable counties have, or, are in the process of approving, financial incentive driven Value 
Based Benefit Design Wellness Programs or provide employee health clinics. 

• A few of these comparable counties even had employee health clinics that offer free or low cost 
health care services to lower health insurance costs for both the employer and the employee. 

Specific Survey Results: 

The following employers have a Value Based Benefit Design Wellness Program that is board approved: 

• Alachua 

• 
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• Escambia County—-Provides a S20.00 per month discount on health insurance premium to non-
tobacco users who sign an authorization that they are tobacco free: those not signing pay thu
premium.

• Lake County--Proposes (I) $20.00 per month off Health Insurance Premium and (2) discounts off

copays and drugs for employees in the Diabetes Management Pilot Program.
• Manatee County-- lower out of pocket health care expenses (co-pays and deductibles).
• Polk County --Proposes providing reduced health insurance premiums to non-smokers and higher

premiums to smokers.
• Sarasota County--Employees earn S 100.00 worth of Medical Reward Credits that they can use

toward their health insurance deductible each year.

The following employers require an HRA in order for an employee to receive a financial incentive or
discount off health insurance premium. co-pays. et cetera:

• Alachua County
• Collier County
• Lake County
• Manatee County
• Marion County (cash incentive only)
• Polk County
• Sarasota County
• Volusia County (cash incentive only)

The following employers have out-side providers that conduct their HRAs:
• Alachua County
• Collier County
• Lake County
• Polk County
• Sarasota County

The following employers conduct l-IRAs in-house:
• Manatee County
• Marion County
• Volusia County (Employee may earn up to $300 for completing one)

The following employers have employee health clinics/family practice as a way of saving dollars on both
employee and employer health care costs:

• Bay County
• Martin County
• Osceola County
* St. Lucie County

Ihe toio c-mrio\e-r otcrs reinihursement ot cOft nems tr prescriptions ;ind drug testinc relatud to

. Drevir-d Count

2012 Survey of Cuunty Governments in Florida with Value Based Benelit Design Wellness Programs FINDINGS

Revised June 7,2012 to include Brevard County
R.evised June 8. 2Ca2 t.o include Martin Couroy and Osceola County
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• Escambia County~Provides a $20.00 per month discount on health insurance premium to non­
tobacco users who sign an authorization that they are tobacco free; those not signing pay full 
premium. 

• Lake County--Proposes (I) $20.00 per month otT Health Insurance Premium and (2) discounts off 
co-pays and drugs for employees in the Diabetes Management Pilot Program. 

• Manatee County-- lower out of pocket health care expenses (co-pays and deductibles). 
• Polk County --Proposes providing reduced health insurance premiums to non-smokers and higher 

premiums to smokers. 
• Sarasota County--Employees earn $ I 00.00 worth of Medical Reward Credits that they can use 

toward their health insurance deductible each year. 

The following employers require an HRA in order for an employee to receive a financial incentive or 
discount off health insurance premium, co-pays, et cetera: 

• Alachua County 
• Collier County 
• Lake County 
• Manatee County 
• Marion County (cash incentive only) 
• Polk County 
• Sarasota County 
• Volusia County (cash incentive only) 

The following employers have out-side providers that conduct their HRAs: 
• Alachua County 
• Collier County 
• Lake County 
• Polk County 
• Sarasota County 

The following employers conduct HRAs in-house: 
• Manatee County 
• Marion County 
• Volusia County (Employee may earn up to $300 for completing one) 

The following employers have employee health clinics/family practice as a way of saving dollars on both 
employee and employer health care costs: 

• Bay County 
• Martin County 

• 

of County Governments ill Florida with Value Based Benetlt Design Wellness Programs FINDINGS 
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2.5% Discount off 
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es. 
$10.00 Off Health 
Insurance Premium Per 
Pay Period if employee 
has earned 500 Points 
in the Well ness 
Program 

C:\DOCUME-1\User\LOCALS-1\Temp\.XPgrpwise\2012 Survey of Value Based Benefit 

through a third 
party Vendor. 
Provides 
Aggregate Data to 
the Employer on 

results of the 

Premium 
Discount. 

Educational 
Programs, Lunch and 
Learn 

an Employee 
Health Clinic that 
Saves Dollars. 

Well ness Programs 6 8 1.xls 



2012 Survey of Comparable Counties in Florida with a Value Based Benefit Design Weliness Program

H wever Brevard County
e ifer reimbursement of
p 3yments for prescriptions

t d lruq testing related to
rn k ng cessation program.

ri ree evels (Basic, Select, &
Pr’iTu m) Basic (Non
pdrt pant in wellness),

k t f employee does
HRA Health Advocate),

ir d F remium (if employee
i e erything and

f. r participate in
it t tn/program that
enef t them (smoking,

I iteti c Fmployees have
reduce I deducbbles and less

depending on level
ttry re n

No.
But, Wellness
Manager is
License
Dietitian whose
license can be
taken away if
she does not
follow HPAA
Guidelines.

No.
Employees pay same
premium

Biometrics. Lab
draws, HRA’s
Health Advocate

Pre diabetes educ.
Cardiac risks,
smoking cessation
program

Yes Yes
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Yes 

Ho'we'lIer, Brevard County 
offer reimbursement of 

ICO-Dclvrrients for prescriptions 
drug testing related to 

" I'Y'I,,\ I,,,rl/"l cessation program. 

No. 
ree levels (Basic, Select, & But, Well ness 

Premium): Basic (Non Manager is 
participant in wellness), License 

(if employee does Dietitian whose 
labs, HRA, Health Advocate) , license can be 
and Premium (if employee taken away if 
does everything and does not 
voluntarily participate in HIPAA 
education/program that Guidelines. 
benefits them (smoking, 
diabetes). Employees have 
reduced deductibles and less 
co-pays depending on level 

are in. 

Yes No. 
Employees pay same 
premium. 

Yes. Biometrics. Lab Pre diabetes educ. 
draws, HRA's, Cardiac risks, 
Health Advocate smoking cessation 

program. 
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Discount 
Only) 

3 
6/15/2012 

Yes 

No 

Yes 
(Diabetes Management Pilot 

Program) 

No 

premium 
iscount by 2014 

employees 
take the 

HRA. 

Yes. 
Personal Health 

Screenings 

Provides a discount on Lab to Conduct tobacco 
health insurance conduct urinalysis test and 
premium to urinalysis test. free medical 
user, if employee signs Health Clinic service. 
authorization s/he is for Employees 
tobacco free. Random 
urinalysis test for 
detection of tobacco 
performed on those wh 
sign authorization. 
Employee earns a 
$20.00 discount per 
month on health 
insurance premium. 
Employees who opt out 
pay full amount. Note: 
agency does not hire 
tobacco users. 

Yes. $20.00 Per Month Yes Gives Employees Well ness Fairs, 
Off Health Insurance their HRAs. Educational 
Premium; discounts off Administers the Programs 

co-pays and Diabetes 
medication (Diabetes Management Pilot 
Management Pilot Program 
Program). 
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Yes.
F 4) plan levels that have

same premiums: the
employee discounts occur
wher they go to doctor and
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Employee
Discounts/Benefit is
lower out of pocket fees

They have their own
Provider network,
PPO. Similar to Blue
Cross Blue Shield
with own network of

and
All

provided in
Wellness

Initiatives

4

one
Exam, PHA and
Blood Work $50.00
Level 2: 3 educ.
classes or 6 weeks
smoking cessation
and Diabetes $25.00
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Yes. 

No. No 
This is a 
Program 

Goal 

Yes. 
Four (4) plan levels that have 

same premiums: the 
employee discounts occur 
when they go to doctor and 

get low co-pays, deductibles. 

No 

No Yes. No. 
Eligible for higher Employee 
Plan. Discounts/Benefit is 

lower out of pocket fees 

No. En .... ']~~ Yes 
are required to 

No. 
Program Offers 
Financial Incentives. 
MARION COUNTY'S 
GOAL: REDUCED 
EMPLOYEE 
PREMIUMS 

sign a consent 
for physical 
challenges. 

No 

Yes. 
Blue Cross 
Funds the 
Wellness 
Program 

No 

Local Hospital 
provide Well ness 
Van . 

They have their own 
Provider network, 
PPO. Similar to Blue 
Cross Blue Shield 
with own network of 
Physicians and 
Specialist All 
services provided in­
house. Wellness 
Initiatives. 

HRA's Done in 
House. Offers 
Financial incentives 
for participating in 
Well ness Initiatives 
as shown below: 

Level one physical 
Exam. PHA, and 
Blood Work $50.00 
Level 2: 3 educ. 
classes or 6 weeks 

I "'.,.V"",\:! cessation 
and Diabetes $25.00 
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- - - - - - 1 physical challenge 
(12 week weight lost 
challenge $500.00 

- Has an employee 
Health Clinic to Save 
Dollars . Offers health 
screenings, 
diagnostic testing and 
a host of weflness 
oriented programs. 
No co-pays or 
deductibles to use the 
clinic . 
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No No

6

County partnered with
pe Family Practice, a

local health care facility, to
provide employees & covered
depenlents these services:
1) mplete annual
welines physical exam at
1OO 2 Laptops at
Chappel to complete Cigna
HRA. 3) Lifestyle
Recommendations -

employee/spouse will be
pov ded a medical & fitness
p1 r II it s coordinated with
Pitnes Center staff (fitness
os’sessment, weight loss,
addition education--smoking,
alcohol etc 4) Free Gym
Memb*’rship.

Employees have 100%
Coverage Medical
Travel Benefit. Starting
10/01/12, Employees &
covered dependents will
have access to a full-
service, high-quality
medical travel benefit
program through Satori
World Medical. Under
the program,
specialized surgical
procedures can be
performed at one of
Satoris International
Centers of Excellence.
it cost less there than in
the US.

(1 ieaitn frairs: earn
$25 gift card if
complete the Cigna
HRA. Door prizes and
giveaways for
attending (2)$100
gift ward for Logo
Contest for annual
employee Benefits
Summary Booklet; (3)
Free Lunch and learn
and $15 00 gift card
for those who
complete Weliness
Survey (3) Zumba
for Lunch. (4) Strive
for Five Gift Cards.

Educational
Programs and Health
Fairs. Note: Will
include in proposal fo
2013 that Health
Insurance Carrier
services include a
minimum of $30,000
for Wellness
Initiatives.
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Medical. Under 
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specialized surgical 
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performed at one of 
Satori's International 
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HRA; Door prizes and 
giveaways for 
attending. (2) $100 
gift ward for Logo 
Contest for annual 
employee Benefits 
Summary Booklet; (3) 
Free Lunch and learn 
and $15.00 gift card 
for those who 
complete Well ness 
Survey. (3) Zumba 
for Lunch. (4) Strive 
for Five Gift Cards. 

Educational 
Programs and Health 
Fairs. Note: Will 
include in proposal 
2013 that Health 
Insurance Carrier 
services include a 
minimum of $30,000 
for Well ness 
Initiatives. 
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C ming next year. Proposal will Employee will
include that $100 for taking a
employees sign HRA
Affidavits that administered by
they smoke or Preventure
do not smoke.
Non smokers
will get a
reduced health
insurance
premium.
Smokers will
pay more.

Propose reduced
premiums for non-

I smokers

Preventive & routine
care, counseling for
nutrition & weight
mgmt, & smoking
cessation programs
provided by health
care professionals at
county-owned
Weilness Center for
County employees.

7

Based on HRA
Results.
Preventure
proactively seeks
out employees to
assist them with
health issues
Some employees
complain about
this process.
Insurance
Provider, Aetna,
also does non-
mandatory HRAs

does not take the
place of employees
health care provider.
Also, employee &
spouse may each
earn uo to $300 in
Weliness Incentive
rewards.
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Results, 
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Preventive & routine 
care, counseling for 
nutrition & weight 
mgmt, & smoking 
cessation programs 
provided by health 
care professionals at 
county-owned 
Well ness Center for 
County employees. 

iThe Well ness Center 
does not take the 
place of employee's 
health care provider. 

IAlso, employee & 
spouse may each 
earn up to $300 in 
Wellness Incentive 
rewards . 

-

C:\DOCUME-1 \User\LOCALS-1 \Temp\xPgrpwise\2012 Survey of Value Based Benefit Design Well ness Orr.,...",..,.,,,, 6 8 1.xls 



2012 Survey of Comparable Counties in Florida with a Value Based Benefit Design Weliness Program

Outside vendors
do different parts
of the weilness
program:
Nutritionist.
Personal Trainer,
Exercise Classes
HRAs, Medical
rewards incentive
tracking (through
medical carrier).

Has an employee
Health Chnic to Save
Dollars,

Certified Personal
Trainer; On-site
exercise classes,
health education &
stress reduction
classes,
administration of the
overall weilness
program, on-site flu
shots, on-site
bometnc screening
(annually at health
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— Has a new 6 months
pilot program being
handled by their HR
manager. Employee
earns points and
name goes in a
drawing for paid time
off, gift cards etc.

6/15:2012 C \DOCUME—1\User\LOCALS-i\Temp\XPgrpwise2012 Survey of Value Based Benefit Design Weilness Programs 68 1.xls

Attachment #16 
Page 10 of 11

1,-

2012 Survey of Comparable Counties in Florida with a Value Based Benefit Design Wellness Program 

. 

No 
(Employee 

Health 
Clinic) 
Yes 

No 

8 
6/15/2012 

No 

No 

Yes No IVes. 
If employee 
completes one, 
s/he earns $100 
of Medical 
Reward Credits 
that go towards 
their deductible. 

No IYes. Outside vendors 
do different parts 
of the well ness 
program: 
Nutritionist, 

Has an employee 
Health Clinic to Save 
Dollars. 

Certified Personal 
Trainer; On-site 
exercise classes; 
health education & 
stress reduction 

Personal Trainer, classes; 
Exercise Classes, administration of the 
HRA's, Medical overall wellness 
rewards incentive 
tracking (through 
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drawing for paid time 
off, gift cards, etc. 
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Conducts in-house 
HRAs. Also, 
employee may 
complete Employee 
Well ness Form and 
based on the 

linformation employee 
provides, s/he may 
earn up to $300 , 

(1) The City of Tal" lAfellness Prograf'" does not have a value based benefit 1'''' , .. "'. 

(2) A local hospital does not have a Value Based Benefit Designed WeI/ness Program, but does provide Personal Health Risk Assessments (PHA) that an employee can take and 
earn up to $500.00, depending on PHA results. 
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Value Based Benefit Design (VBD) Survey

(Integrating Weilness and Health Insurance)

Survey Due Date: Friday, June 8, 2012

As all County employees may know, we are facing another year of budget shortfalls; however,

healthcare costs continue to rise. The total cost of health insurance is estimated at more than $18

million for the 2013 Plan Year. As a result, there may be a need to increase employee cost through a)

higher co-pays for prescriptions and medical services and/or; b) increases in employee premium

contributions.

Research has shown that at least 50% of healthcare costs are modifiable and can be decreased when

individuals improve their lifestyle behaviors through increased participation in an employer Wellness

Program.

One of the ways that Leon County can increase participation by employees in its wellness program is

through an employer-driven benefit strategy called Value Based Benefit Design or (VBD). The primary

objective of VBD is to slow down the acceleration of healthcare costs by tying the wellness program into

the health insurance plan. One of the simplest ways this is done is by offering employee’s a 2.5 point

discount or 25% savings on their health insurance premium contribution. In return, the employee

participates in certain wellness activities (Health Risk Assessments, Lunch and Learns, Biometric

Screenings (Cholesterol, Glucose, and BMI), Weight Loss Programs, Nutrition classes, Gym memberships,

etc.). The VBD Program is open to all employees and is totally voluntary and no individual personal

health data will be collected, reviewed or retained by Leon County.

Premium Contribution Discount Examøle:

Employee X currently contributes 12.5% towards the total healthcare premium. Employee X decides to

voluntarily participate in designated wellness activities. In return for that participation, Employee X

receives a 2.5 point discount on healthcare premium contribution. Employee X now pays 10% of the

total healthcare premium instead of 12.5%. For family coverage, this equates to a 25% estimated

employee annual premium savings or $451 per year. Please note: The employee premium contribution

percentage is established each year by the Board and may change accordingly. Whatever contribution

percentage the Board sets, those employees participating in designated wellness activities would be

eligible to receive a premium discount,
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VBD Employee Survey
Individual Comments

Pl rco my addition o or recommendations you may have regarding integrating the Wellness program into the Health Insurance
P}J..iowinqdownrro <tirçjostsofheaithcare
OI..Lrd:a Response
My first tf jht is why r , being asked when smoking is not even listed. My husband just stopped smoking with Chantix not a
temp r cy it h but act i .i r’ i h it guess what our insurance does not cover prescription quit smoking drugs so why bother with all the
othtr stutf would love tu . m free office. I sit next to a very obease woman who does not offend me nearly as much as the skinny

sr Ots get down to ii is o Lungs that need to be checked. Hmmm stop smoking or a vacation. Let’s look further into this. Skinny
L2_9flY iP on dered”soc:a”not”unheaIthy”.

Why ie th e of us who .i ibility for our health being forced to discuss our private lives in order to have affordable insurance. It is
n t ii y ticlt eople in my ft I it all day. I belive ones wellness are personal decisions and I am appalled to be asked to “prove” I am a
noautrTy undu’JuaI who tthu - so usy budy

WOULD ONLY BE WILLINo O PAR I CIPATE IF IT IS DURING NORMAL BUSINESS HOURS, NOT IF I HAVE TO USE PTO OR
PARFI( IRATE BEFORE/A ILE V OREs

htToppXXoyouttoho.
us not have health insurance with you, but I believe Wellness programs work in slowing down costs if

a I ft at Lost time.
u f n earns have not worked out for me in the past. Hourly lunchs hours stary at 11:00 and run until end at

y 1 130. Travel time to the location is also a problem. It would be helpful if they were here (Leon County

I already exercise 45 day a y best to eat fairly healthy and drink enough water and lead an active not sedentary lifestyle. I go to the
doctor cnl when necessary v i ft as healthy as I can but I do not want to be a nut about it. I feel if you are already taking these steps on
your own u shouldn’t Lu tu1OhCO fur not wanting to participate in further wellness activities at work. If the County chooses to implement this
roicln Su. tu ndnduals who already do these things on their own accord without being told they need to

Keep tne ions separate. I lutte of personal privacy. There is no need for the employer to be gathering wellness data on its employees.
It the [e tI nsurer want t t ft at I ne but the data should not be passing through employer hands.
On site tim
I inapprnujtethat Luau -u cu., increasing - everything is increasing. I am NOT willing to divulge my health information to a third party.
w1l pcssuu’y igree if you h.o’ .[-O uv d thus information. Here is the $50,000 question: how are you going to control this or insure that folks
are iou g it they say U C. IT ulu In? Folks are going to tell you whatever they need to in order to receive the discount. How are you
141 1 ) t kr w that they Al i v j t ki ig steps to improve their health? More to the point what public or private organization has employed
this -i i wi ii i’- their su,€ i I t re some data and results from other places but places still in the South so we are comparing like with
. Iu Stn has histur wn habits - alot of fried food and smoked food and what vegetables are used are normally cooked to

help e p1 yees to stop sr f
Dru I luke personal intrusuu. r :5
I air a part time employee trill olu

ainrur sft’rnd )flatirne i

Ath ucjt I w >uld like to attn
2 Or) I he In i h n learns a A
Court ho u so I

Wuuid really like a Stop srnc. ci p u’u ini I ted this would be a great way for lots of people to stop smoking.
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to eat fairly healthy and drink enough water and lead an active not sedentary lifestyle. I go to the 
healthy as I can but I do not want to be a nut about it. I feel if you are already taking these steps on 
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the plans This is of personal privacy. There is no need for the employer to be gathering well ness data on its employees. 

but the data should not be hands. 

am to my to a party. 
this information. Here is the $50,000 question: how are you going to control this or insure that folks 

Folks are going to tell you whatever they need to in order to receive the discount. How are you 
to improve their health? More to the point what public or private organization has employed 

some data and results from other places but places still in the South so we are comparing like with 
- alot of fried food and smoked food and what vegetables are used are normally cooked to 
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r, 1t lur all the gu r
.

oeooy doing. I know all of my health statistics and don’t want more testing. My primary care physician
hus me ,osrpreting brumeir V ev’ry 4 months now. My health insurance provider already has access to all of my health info.
I io uLi u t wont the county to ri W to have access to my medical information. As for the 3rd party I would not want them to have access
0 my e ii 4 contact it As for aggregate data could this not impact individuals which are in good health and have few and far
between v srt’ to the dr P t s lito shows an unhealthy trend for the majority of the county employees? Would this not impact plan

uotentialinetro t os access to this aggregate data
rr or
lnoras ones health is rer uugh Without good health, you have nothing. No amount of money or possessions are better than good

L- thorou9hly enjoy ehhe
urn writ .j to do more tc u crease physic health with means less ffips to healthcare facil Wes,
Nut unles or .1 until start yr ilr ohol users, illeagal drug users, and sexually promiscuous people higher premiums would I EVER
urder ur of these moo ure uu say nanny state!

AttordabL utne rehahrHtrrro u in uurgical prevention. HMOs do not routinely screen for this and just treat symptoms until there is a chronic
prubien (.hropractic rob rmht o ben not affordable (costing $3,000 - $4,000), and there would be no coordination with the HMO doctors
rejerdir p thor related ho oil ii urance doesn’t cover this type of “wellness”, just sickness. This issue largely affects those over the age

it I Ofl

What t employee is sc arc I os or has religious beliefs that don’t allow for needle pricks, would they still be required to participate in the
t)OCRJ tt s: iris of the biornur oe p in order to receive the discount?
Yoge The ( uunty could horn hunt un exercise programs at local community centers specifically for county employees. These could be starting
Y 4pm end ending at Spn or II ec Kend or weeknights. Doing this twice a week per department would increase productivity and provide a
UI t v n3ny people who “cant find the time”.

‘.

hrst e physical and mental wellbeing, health care costs would be reduced for all!
I enjoyed tno speaker at our rn So riot Management Meeting and I agree with the possible name change of the Wellness Program to Well Being

___i1 r lile with what the intent of the program
I think t i wonderful rdco t our rj empolyees to live healthier lives. While the office environment has many inherent benefits, good
physi rl hc 4th rs not ore it
Snicker h uld have to p ri i n Jo rn their insurance costs, though I’m not sure how this could be regulated. Also, obese should be
oqrr e to articipate in p s u rr programs.
Pesort of criLI us. trio single parent who wants to participate in these activities and be able to do so.
Triere srua he a runner turn rr n lea of the gym membership. I don’t belong to a gym buti run approx 6-10 miles a week and participate
rn the I) 4K 10K and h $ Maybe membership with Gulf Winds Track Club and participation in 5 local races a year could take the

Ia t i rye memberst r w i mers/bikers to get the same benefit as those belonging to a gym Overall I think this is a wonderful
lee
It n(.rJ trightening 1 ‘s

.
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- Add
STR[ ‘>[ I md unhap[ F
tait e ple are no

Lun h e. on is a wondi tul

u uness reduction. With a declining workforce, increased workloads, and stagnant salaries, people are
n d massage therapists around to ALL county offices/locations for chair massages (like at wellness
e r worksites so events need to be go to them as well. Rotate lunch n learn locations around the

L eefingroomsfromtimetotimesothatabig9ervarietyofpeoplecanattend
Hake t available to library branches.

I to r tOok is the Cour y ji i n ke uatagories for people’s health issues as that is an invasion of privacy, HIPPA, discrimination on
H. HI s r mda9eir d ji nstFederaHaws.ThstheworstplanLeonCountyhastiedtopassoffonempIoyeestodate.

Adurriu otro. financial ir.e i . %lness program: A local middle school gives employees a $25.00 gift card for conducting health
sureerLruu, A local hospitui ie nloyees up to $500 for doing a HRA. The healthy you are, the more money you get. Lots of other counties
ivo erripo yees financial I r rticipating in weliness initiatives. Often times, these ncentivies are attached to an employee’s level of

Dirt C it n the wolln r xample, values are attached to each activity. The higher the score, the more money an employee
0 on T H SURVLY W/ . W WRIT TEN, IT WAS SHORT AND SWEET. GOOD JOB!
it is not Oulte Liearto whet ee it . inpoees would need to participate in “voluntary” programs in order to geta discount on insurance premiums.
I wouid lrk to recomrinnd H ti iritv odopt a program similar to the one offered by the SAO; whereby the employees walk every day for at

1L fibs (while .it w rF) no jot extra time off each month. Offering “extra” time off would provide ample motivation for employees

CO LA
It wourd H.’ nice to receive ,nr tr living a healthy lifestyle. Annual physicals/checkups could be a good way to measure this.
Whire wn ill be intereste I I pat g in a wellness program, I would be against having to meet set standards (such as body weight, BMI,
.0 it r 0 1 r qualify for I I Wh Ic lifestyle certainly influences a persons’ total fitness, genetics play a role as well. The ugly truth is

II at s cit. pr .ple have a d Ii I i I iantage over others when it comes to fitness. I do not believe that those who are at a genetic
ddt.he should he pe •,i painq a higher premium. However, a wellness program which promotes healthy lifesyle choices can be
hereto mi I iii who pan1ic o

I iSA C(u .rC PROGRAM r H BE NEFIT FOR ALL EMPLOYES.
--

Iho) v r w’nrtalreadyi 0< 1

I woo I I know how If s is done to determine what your premium would be and would it depend on weight. body mass, high
tO o’ etc

Ii p Intl r ito
IHINK IHAI THIS SHO I F

stop nospoLs from chargir j
cost riuL siy really monitors Ito
The 000t/ rn not continu I r
did three ye irs ago No a
mind Fe r .j p rt of the sel it i

(dl )ICE THING, WITHOUT THE COST OF THE HEALTH INSURANCE RISING.
Woo for I tylenol and for thing on the bills that they did not do or supply this is a huge problem with health care
ii o Jepantments.

ir’ince rates. Due to the increases in my helath insurance at the LCSO I bring home less pay today than I
II \ md increased health insurance and increased co-pays are making it difficult to make ends meet. I don’t

r e point the county has to stick up for county employees and make a case to the public that we need a
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reduction. With a declining workforce, increased workloads, and stagnant salaries, people are 
massage therapists around to ALL county offices/locations for chair massages (like at well ness 
worksites so events need to be go to them as well. - Rotate lunch n learn locations around the 

rooms from time to time so that a of can attend. 
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program: A local middle school gives employees a $25.00 gift card for conducting health 
up to $500 for doing a HRA. The healthy you are, the more money you get. Lots of other counties 

in well ness initiatives. Often times, these incentivies are attached to an employee's level of 
values are attached to each activity. The higher the score, the more money an employee 

IT WAS SHORT AND SWEET. GOOD JOB! ---•. -------
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wh tP p n chanq s overturned? Increase fees in yearly enrollment fees would be the only fair approach.. Certain jobs dont
tirr to be invoIvi r pi uqrams and thats seems unfair and bias

Yeary PP Ps, everyom t them They only see a doctor when they start feeling bad.
I er t nt smoke, e P ii N and veggies and watch my weight. I do all of this on my own time and never recieve credit or money for

Stoy i y enough takni t norn. and family and with my music. I dont need to take away from that to participate in some form of
emplc yEa I ed invasion at

I mnditorytora y Have semi-annual Physical abHities tests for all employees.
CliP re tt
NA

!YL U9.L) °,.

Ft we r ow ealthcare s a tj mdgets are filled and everything else around us is going up, why would we even think of rising the
empuyee premiums or , ‘, rta etoak something else not our health. i’m sure there is other things in the budget we could do without or
ksS or V sriould already i voIF.ras program in place to help us with healthcare costs. I’m all for wellness, not for rising costs.

have ev ‘rnq Jasses arm as Ptn tar staff,spouses, or mates. manyly get the person doing the cooking in the class. Its hard cooking for a
J aetc or obese.!!? Lunch n Learns are hard to attend when work needs to be done.

Pro comsa a I that the ntom
whi- a a m r sit concern t(
r t re trstedinrr

e ted may be private now or even a year from now, but eventually there will be no employee health privacy
at already participate in most of the checked items. I prefer to participate in exercise on my own as I’m

V( -

We ame . died because
my imisur 3m to go to the d
goes the I t r for petity stufF P
a a

given to people who do not pay insurance and do not pay their hospital bills. Insurance frauds, etc. I use
argencies only I do not use medications and I am always active. I still pay as much as everyone else who

s tactics or sore muscles. I have used the doctor three times in three years.

fflLI tile of surveys ai i
55 j,s, war m doctor ONL ‘y

at L sam r ty cannot tfur a
rea. npti sts ann you
twa mmau I 1C 0 compam mit

pti/ it e iuse they ama
P a msr I I r erease the
An it ft for duty tar v

• I., Program dictating my personal health choices invasive. I run 3 miles a day, eat healthy, and discuss my
O there is to know. Offering a discount based on personal information disclosure is wrong. The employees

‘r’rao n premiums of ANY kind considering our salaries. Keep on raising premiums, co-pays and
ii a empioyees are no longer able to AFFORD WORKING. Either there must be another way or provide

Sr F options nstead of CHP, who keep hiking prices because they have the corner market. We should not be
mohi margin for their new fiscal year.
Oct afford any increases.

tv be intiated on all new hires. Annual incetive to join for current members who are otherwise
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overturned? Increase fees in yearly enrollment fees would be the only fair approach .. Certain jobs dont 

and thats seems unfair and bias __ ~ ___ . ___ . ___ .. __ .u._. ___ . _________ .~ __ ~_ .. __ .. __ _ 

start 
-~-',-.--''''-----'' ..... 

staff, spouses, or mates. manyly get the person doing the cooking in the class. Its hard cooking for a 
I"!,,~hr""tlf' or obese.!l/ Lunch n Learns are hard to attend when work needs to be done. 

------.~-.-~- .. ~-.;~~.,~~-~~-~~=~~.~-=,-~--
may be private now or even a year from now, but eventually there will be no employee health privacy 

participate in most of the checked items. I prefer to participate in exercise on my own as I'm 
_______ ~_.~_~!;_~;.==._~_==; ___ ==_~_J._~~.~~ "Lunch 'n Learns" but there isn't time lunch to in other functions~ 

to people who do not pay insurance and do not pay their hospital bills. Insurance frauds, etc. I use 
only. I do not use medications and I am always active. I still pay as much as everyone else who 

or sore muscles. I have used the doctor three times in three 

dictating my personal health choices invasive. I run 3 miles a day, eat healthy, and discuss my 
is to know. Offering a discount based on personal information disclosure is wrong. The employees 
premiums of ANY kind considering our salaries. Keep on raising premiums, co-pays and 
r"n\lfJ,~H;: are no longer able to AFFORD WORKING. Either there must be another way or provide 

instead of CHP, who keep hiking prices because they have the corner market. We should not be 
for their new fiscal 



VBD Employee Survey
Individual Comments

W u01 whg to p<nl h programs. But as someone who is disabled I would hope that this would not be used as a means to
ori.Uc’ cuied enrpluy s u d,Cd costs and/or a reduction of coverage.

IT IS A OOL)D PROGRAM r3lf Ur 3uPRVISOR DOESN’T LIKE THIS PROGRAM. SHE WON’T LET US GO OUT ANY OF THESE
A I hi T PLEASE LE 1 AL ,(c O PEOPLE NEED TO LET EMPLOYEES TO GO. EVERYONE PAYING FOR INSURANCES WHY CAN’T

LOWER RA! ES FOR PLOF Wt ) 1 A HEALTHY, INCREASE RATES TO THOSE WHO CONTINUE TO ASK STAY HEALTH.
YAHA
OPEN
lAM AL RE M iELF BY LIS11NG TO MY DOC (OTHERSOAN AS WELL&WONT)

I wool I Ar nqly encouro ;c u y to not be tempted to offer employees’ private medical information as a bargaining chip in premium
flegctituns Once this do.o s s I then t will inevitably lead to further acts to give more and more control of our personal lives over to the
r1surjn t ompanies in th . , s ie money. Yes, there will be some who may volunteer for this program but this is an opportunity for Leon
County u ve the foresujr .n i i I uspiay leadership in protecting ALL employees and their right to privacy.
NOT EVE RYONE HERE HA E U I) F-MAlLS SO A LOT OF THE PROGRAMS ARE FOUND OUT ABOUT UNTIL AFTER. IN A LOT OF
CAsE THE Y ARE NO I F A I WN BY HIGHER UP. MAY BE YOU SHOULD HAVE SOME NICE FLYERS PRINTED UP IF YOU WANT
ME IN F RAIIPASTION I AM IL Al Dlii HOW DOES IT AFFECT ME?
wtn the wnt loss issue. wc cc start weight watchers here in the courthouse, if you offer it...they will come! :)
I AM WlL UNG TO HELP KEEP UP FHE GREADY WORK
PUT A WORKOUT PLACE N HE VV )RK PLACE.
Art very ir pressed that U o

.
y widing a way that employees may not have to take on additional health care costs. The employees

should be tr some responcot I r It q healthier in return for the excellent coverage the County provides them to help keep them healthy as
we11 as oc’ ‘:atastophc. ecnt ceded Keep up the excellent work!

ot th health checks nc rcu. 0 ore already being done by my primary and specialist physicians under the current plan. Are they going to
accI.t Lu’ wsults of the pr p nccs or will there be duplication? What about privacy issues? Overweight is a common condition, but it is
me Li A r t cveryone strug l v t’ there another option for privacy and participation in a personal weight loss program. There are financial

Iflr.t rtw I: I
I hove stc ed smokinq for v a Jo I receive anything for that? I go in yearly for check ups and do what my doctor says. Why should I
rstt’n S one else Dcs. i n t vants to take reasonability for some one doing what he should not.

I tnr tiw a good idea arci IrA . t. wnat wrong with a program like this. I would particpate to lower the cost of medical coverage. I woud
Irke L ‘cc It jym plan b ott try jym instead of just in Tallahassee. I live an hour from Tallahassee so a gym membrship forjst
I il .L c .tiouldn’t bent , d a choie of a gym in area were we live (for emplyees that not Tallahassee residence)

I fuel Uke thn is a way to sin k o F ut
0 un I nuse who wo n. 1:. hchrhy should be rewarded.
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programs. But as someone who is disabled I would hope that this would not be used as a means to 

nl'rac:><oofi costs and/or a reduction of 

NEED TO LET EMPLOYEES TO GO. EVERYONE PAYING FOR INSURANCES WHY CAN'T 

INCREASE RATES TO THOSE WHO CONTINUE TO ASK STAY HEALTH, ----,-----_._--_._--------------; 

wrong with a program like this, I would particpate to lower the cost of medical coverage. I woud 
instead of just in Tallahassee. I live an hour from Tallahassee so a gym membrship for jst 

---~--··~-·--·-··2··-·;--·-----
choie of a in area were we live that not Tallahassee 
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ltwI er r( e if member I jy t ones choice were subsidized or partially subsidized. Different gyms appeal to different people so the
)rlhyt P oewheretc . € wuldbeheful.

(are it rdc know the city e. I q this for years for their Firefighters...even giving them monetary bonuses for meeting certain physical
crt.n. A• u paramedu I k ftness is paramount and this program will not only give employees a break on their insurance premiums
hut PC (1 rl qet them ntc Pt

Unoer the tumily plan. is trr a 2 o point decrease and who checks on the family members. Chronic diseases, like diabetes, are incouraged by
tire drink an snack machrre bucs use them more frequiently than I do, and eat other “bad” stuff all the time. Some of us are busy in out
‘obs It s “chore” to par1. .0 cvt es at lunch or at other times. Eating, drinking, smoking and lack of exercise are the main problems witt

It u I r qe someons habits very easily
jyrn

mar y of If e programs you v IC rod ir difficult to participate in, due to work constraints. My previous position required me to schedule lunch
around tPor times than no et, hly urrent position requires coverage throughout the day...essentially 9-6 or 10-8, Tuesdays - Saturdays.
Ertrrr vy nave to go home oct too mr my family, clean the kitchen, etc. I really don’t have time or energy for competitions, workouts, team
acrivitres. on, Biggest loser tp cvr1es leave me cold. I already know I’m fat. I’ve already tried numerous weight watchers types of endeavors,
wrth no me u results. I just pt e. It M vacations are usually spent taking care of kids, cleaning, and I wind up coming back to work
exhauste I with a mountair up 1 address not a real fan of that either. It is infinitely easier and much less stressful to take a day or two
at a time

LI!t 9OOdthmqtO I vry c. to get healthy, saving money, and living ionger,thanks!!!!!!H
People should not be penal r I o Pa If abits but br transitioned into correcting them, IE do not smoke ect. but maybe have trouble backing
avay (torn the table. Shou I I. r. r o oted by senior staff
I personally wish we could o t M rsige Therapy included in our benefits package. Also, some type of nutritional counseling and personal traininç
wOUld ho advantageous
I feel tnis pr upram is Invusc I (

I participated n the ‘2012 W k Tin ugh Florida” recently and I know that I need someone! something to hold me accountable for ensuring
that I xer so on a daily I its n oyed the nutritionist that spoke at the library - especially what we eat makes a huge difference on our
I ealth
woulipreter the County P ne this year and leave employee hea[th insurance prem onthbutions as is.

A stress noonagement dO’>’ w it tt e p od
1 hrs s a per oral questiorn- I o r[re .oU-out over the next several years of the Affordable Health Care Act affect this program and our health
nsurnct benefits?
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one's choice were subsidized or partially subsidized. Different gyms appeal to different people so th 

be 

m m ~m 

position requires coverage throughout the day ... essentially 9-6 or 10-8, Tuesdays - Saturdays. 
family, clean the kitchen, etc. I really don't have time or energy for competitions, workouts, team 

leave me cold. I already know I'm fat. I've already tried numerous weight watchers types of endeavors, 
vacations are usually spent taking care of kids, cleaning, and I wind up coming back to work 

address .... not a real fan of that either. It is infinitely easier and much less stressful to take a day or two 

over the next several years program and our 
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Hovmu o hrness station whr o .yeus could work out along with the showers would help those that routinely work 10 hour work days.

If Itiure wos were an ons0t
3d nmrute c f resistance Iron

%u d use it. I currently jog 3 days a week and cycle 2 days a week, but I have no extra time to attend a gym.
nfl u work or before would be great, and we already have showers in the courthouse if needed.

would not apply to me.
vote health information that can be then used to adjust rates (usually upward) is highly suspect. If the
o kets just tell us they are taking it from us and do it. Don’t play political games with my private

msurance company then you Qet what you deserve
ys to see who’s really out there and willing to do there part in to live a better life for them and for our

alrejy do these ttr n
it ,e UF extension

onira t ii ‘ In urn what I am i

is tOot if Jetskkorrjurn It
Wound folk who “opt Out’ (1

o o nntv more folks
or witI thecountyt
unre t y t ut on heolt

‘sm ,knn 1 ibit of chon

wn (watch my weight, eat healthy, exercise, etc.). I have a number of resources to get this information
ir1nI dOd consumer sciences section. I am not interested in joining a gym or other activities as this would only

have no problem with some examination(s) to establish a baseline and show results. My only worry
;[ no fault of your own you would probably be monetarily penalized by this system.

v ore on their spouse’s insurance at a NGO) be able to participate? Move the Lunch and Learns around

p yee’s again. Maybe free KY jelly so the screwing doesn’t hurt as much?

v’,’P0 m appreciate tIle u nn uth nenefit cost reduction, I do not think that the County should internalize weilness program over other
exterrni, ,nvaiiable otierinnos .jt1 o(di providers, gyms. etc.), as such would likley carry additional bureacracy (i.e., increased staffing and
ope’atnnn aSts) that may utsln t orn the available savings that could be realized. Couldn’t we maybe reduce the current HR staff that we have
o w. or at no st consoiidao ito to .c[er functions (to reduce their total numbers), and then apply the savings to reduce health plan costs?
I low many oople does 1 no manage and administer personnel and benefits programs for an organization this size? I just think that
prnvdte e b pose gets by w ierobly smaller staff, over the numbers I’m seeing that are managing these same programs here at the
C urnty ir i we could do

already nit cipate throu jt t y ii weliness activities and programs and have for quite a few years. There will be no reward for a VBD
proquan th just spreads I uinceisalwaysmsused by ew gpenaHties to alle oed in the program
People st ii i be urged to d nt vu care which includes living a healthy lifestyle and have periodic screening by a health care provider. It
needs t to’ orivenient or it ,sve ving a healthy lifestyle Maybe the county could send health information in emails to employees, either
ones tro’y 0o’e compiled UI fnn 100101 source.

For (urotr YRr) n
I am a Medni ul Care OptO it ft
Wow tt i tuzy! The gati
F3OCC w t’ more money t
nformatir If you trust Cl t

I think ttnns nt a good idea I
conirrnurnit
I wo.Od nid srrnoking cessat: on ton’ and stress relief classes.
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cost reduction, I do not think that the County should internalize well ness program over other 

gyms, etc.), as such would likley carry additional bureacracy (Le., increased staffing and 
available savings that could be realized. Couldn't we maybe reduce the current HR staff that we have 

functions (to reduce their total numbers), and then apply the savings to reduce health plan costs? 
and administer personnel and benefits programs for an organization this size? I just think that 

,,,r\,Dr,,,hlu smaller staff, over the numbers I'm seeing that are managing these same programs here at the 

a a care nrrHllr1t:>r 

Maybe the county could send health information in emails to employees, either 

I currently jog 3 days a week and cycle 2 days a week, but I have no extra time to attend a gym. 
before would be and we have showers in the courthouse if needed. r---------------. -----------.... -.. ---.~--- ..... --.. ----------- __ . ______ . ____ . _________ . ____ .~ 

Sometimes work schedules are ty",tlll-ttn ------------

our 

my weight, eat healthy, exercise, etc.). I have a number of resources to get this information 
consumer sciences section. I am not interested in joining a gym or other activities as this would only 
have no problem with some examination(s) to establish a baseline and show results. My only worry 

fault of would be this 
_~.--------.L-----------------.----

and Learns around 
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if we c rse on county time...maybe up to 30 minutes 3 times a week. I think it would improve employee healtt
2 WUldbeW.rti a y wetrnentintheiremployees

I he wori By participa e programs, I have lost 60 lbs. and have more energy than I have had in a long time. Also, I have
only ‘c at le to exercio a a a,. o Ly being able to utilize some of my annual leave. Too much work stress can be very unhealthy. Don’t
got a e wrul i am a very sa. r However, my not using annual leave over the years took a toll on my overall health.
NorrTL kyou for survey

Hw rary events in a year v a cmploee have to participate in to receive the discounted rate? One event, two, three or more etc.?? The
FTldrfl quea,on would he on 4 r g the needs of work with the needs of the health care cost reduction program. Not everyone can attend
yLr (sseventthi j tic cu Bu would imagine that every employee could attend at least one or tw vent per year
I race ye ‘ t reenings tic I r d I am aware of my numbers. I wish to keep it that way.
Inforrnut essions or bu a u r chemical free produce from local farmers or networks
YrH’forthoewta 2
Seems ri good idea but e h a rnprove their health should receive a bigger discount
Piograrur ke this are ira cc r I at “slowing down” healthcare costs. But until a hardcore revamp of the system is conducted to find out
why rcedcc a and basi ar a m .c in the first place (don’t get me started on insurance companies), tracking how many vegetables I eat
during the d y isn’t going to rc a cn mitigating healthcare costs.
‘rn aS 3rd in excellent ‘ L’uun a lifelong runner. I’ve been a reader of books on exercise and nutrition since 1980. I eat a healthy diet

and taker utntionalsupplum. t I at ould currenty be gettinga health insurance discount.

tho vaIl ccc doubt It e urvey I have ever taken. How dare you begin the survey by subjecting people to your slanted statements
on rae wehate regarding rv .atr aince and health care by scaring employees into compliance by threatening increased copays and/or
rnca’urc’u employee contr.1 c a survey has accomplished nothing but creating the outcome you desired going into it. Am I opposed to a
VBL) r gc 2 Not newac. v ye am fundamentally opposed if your intention is to have your program pass through these techniques
that I a’ Jar both coor cc i i tram it If your claim is that “no individual personal health data will be collected, reviewed, or retained by
Lean C,unt” then there is a a m ynu point in completing the HRA or biometric screening. If you truly believe this program is beneficial and wil

a y’StreflietitstafldoflitSmefltsanddoflOtbIaStheproceSSbeforeitbeQIflS

Frey I g rrnation ar d t ej ird ng. give your eyes a break from the computor or any monitor every hour; get up from your desk and
rnu.e ever i .10 minutes hi u. au’k Bar in the Courthouse could offer more ‘healthy” choices; establish “lunch partners.”

I woo .i rua non the vu no a n jr.cm would provide to me or the County, aside from increasing the employee contribution for health
ci u ii a Juestmon If I a weliness program to our insurance premiums and am very skeptical about the use of the data, even in
Ia;;cc’ cL lam un l’u tic program that I deem to be too invasive or onerous, or which provides negligible benefit to me.
1 ic, rc.;aa a a great aSS’ S u.arty I would recommend taking the wellness program “on the road” and host activities/events at different
Z,u’t’t Londuc.t .ci ua.1ununs in person.
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on county time ... maybe up to 30 minutes 3 times a week. I think it would improve employee healt 

in their 
------------.---.. -- .. --.----~----------.~--.----

programs, I have lost 60 Ibs. and have more energy than I have had in a long time. Also, I have 
able to utilize some of my annual leave. Too much work stress can be very unhealthy. Don't 

not annual leave over the took a toll on overall health. 

I have ever taken. How dare you begin the survey by subjecting people to your slanted statements 
health care by scaring employees into compliance by threatening increased copays and/or 

has accomplished nothing but creating the outcome you desired going into it. Am I opposed to a 
fundamentally opposed if your intention is to have your program pass through these techniques 

If your claim is that "no individual personal health data will be collected, reviewed, or retained by 
in completing the HRA or biometric screening. If you truly believe this program is beneficial and wil 
let it stand on its merits and do not bias the before it 

~~-.~--;.~~-.-~.~-~~--------.---

give your eyes a break from the computor or any monitor every hour; get up from your desk and 
in the Courthouse could offer more establish "lunch 
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