Brevard County Government
2021 Health Plan Renewal Strategy

2021 Plan Renewal and Simplification Strategy  
The actuarial projections for the 2021 plan year pursuant to F.S. 112.08 estimate the following plan performance in 2020 and 2021 with no changes:

	
	2020

	2021


	Revenue


	$56,568,000
	$56,568,000

	Expenses


	$61,791,000
	$65,727,000

	Projected Gain/-Loss


	-$5,223,000
	-$9,159,000



Plan Management

The following considerations are the result of the health plan RFP and previous discussions with EBIAC:
	Issue
	Impact
	Committee Recommendation 

	1. ASO fees based on RFP and Negotiations
a. Cigna Holiday (-$427,000)
b. HFHP Base Fee Adjustment (-$110,000)
Enhancements:
Cigna:  Onsite Clinical Resource; OneGuide; HMCM; Access to discounted gym membership for all members; Preferred High-Tech Radiology and ASC networks
HFHP:  Enhanced customer service; Viera ProHealth
	-$537,000
	

	2. Overage dependents assessed $100/month surcharge
	-$120,000
	Recommendation: Proceed as outlined 

	3. Medical - Cigna HMCM enhanced care management 
a. HMCM Basic 
b. HMCM Preferred 
	
a. -$340,000
b. -$880,000
	Recommendation: Basic HMCM 

	4. Pharmacy - Enhanced Specialty Solutions
a. First Fill at Accredo for specialty meds
b. Out-of-Pocket Adjuster Program
c. SaveOnSP
	-$401,000 

	Recommendation: Proceed as outlined  

	5. Retain 3 Plans with Changes Illustrated Below
a. Determine # of Carriers for each plan
b. Rename Plan Options 
i. EPO
ii. PPO Plus
iii. PPO Preferred 
	-$680,000
	Recommendation to rename the 3 plans as EPO, PPO and PPO Preferred 

Recommendation for each plan’s carriers:  
HFHP: EPO & PPO 
Cigna: EPO, PPO, PPO Preferred 

	6. Lower Annual Deductibles and Disconnect HRA from plans
a. Contract with TASC 
b. Change contribution to $500 individual / $1,000 family 
c. No up-front deductible 
d. Limit to covered medical and pharmacy expenses
e. Cap at plan Out-of-Pocket Maximum 
f. No HRA credit until accumulated balance falls below HRA limits (OOP max)
	-$1,156,000

	Recommendation:
a. Disconnect HRA from health plan and contract with TASC;
b. Change contribution to $500 individual / $1,000 family;
c. No up-front deductible;
d. Limit to covered medical and pharmacy expenses;
e. Cap HRA at $8,000 (family OOP Max); 
f. No HRA credit until accumulated balance falls below $8,000 cap 

	7. Increase Employee Rates 2%


	$150,000
	Recommendation not to move forward 

	
Total Estimated Impact
	
-$3,384,000

	

	Notes:









Illustrative Plan design: Current vs. Proposed 
	Benefit
	Current EPO/HRA
	Proposed EPO/PPO
	Current PPO
	[bookmark: _GoBack]Proposed PPO Preferred

	Number of Carriers
	2 
	Cigna & Health First 
	2
	Cigna

	Network Coverage

	EPO – In-Network Only 
HRA – In and Out-of-Network 
	EPO – In-Network Only 
PPO– In and Out-of-Network
	In and Out-of-Network  
	In and Out-of-Network  

	HRA Description 
	No Rx; must pay initial $125 single/$250 family out of pocket for EPO and $250/$500 for HRA
	Standalone HRA debit card available for covered medical and Rx expenses  
	N/A
	N/A

	HRA Contribution 

	<$35k: $1,000/$2,000 
$35k-$70k: $750/$1,500 
>$70k & Retirees: $500/ $1,000 
	$500 single/ $1,000 family with Wellness (waived for 2021)
	N/A
	N/A 

	Deductible

	$1,500/$3,000
	$1,000/$2,000 
	$600/$1,200 (wellness) $1,000/$2,000 (no wellness)
	$600/$1,200 (wellness) $1,000/$2,000 (no wellness)

	Coinsurance (in/out)
	20%/40%
	20%
	20%/40%
	20%/40%

	Out-of-Pocket Maximum 
	$3,000 /$6,000 Med In-Net 
$6,000/$12,000 Out-of-Net
(HRA plan only) 
$3,600/$7,200 Rx
	$4,000 /$8,000 Med In-Net
$8,000/$16,000 Out-of-Net
(HRA plan only)
$3,600/$7,200 Rx
	$2,000 /$4,000 Med In-Net
$4,000 /$8,000 Out-of-Net
$3,600/$7,200 Rx
	$3,000 /$6,000 Med In-Net 
$8,000 /$12,000 Out-of-Net
$3,600/$7,200 Rx

	PCP Office Visit 
	Deductible + Coinsurance
	$30 Copay
	$30 Copay
	$25 Copay

	Specialist Office Visit 
	Deductible + Coinsurance
	$60 Copay
	$30 Copay
	$50 Copay

	Urgent Care
	$30 Copay Preferred Urgent Care Network or 
Deductible + Coinsurance 
	$30 Copay Preferred Urgent Care Network or 
Deductible + Coinsurance 
	$30 Copay Preferred Urgent Care Network or 
Deductible + Coinsurance
	$30 Copay Preferred Urgent Care Network or 
Deductible + Coinsurance 

	Hospitalization
	Deductible + Coinsurance
	Deductible + Coinsurance
	Deductible + Coinsurance
	Deductible + Coinsurance

	Emergency Department
	Deductible + Coinsurance
	Deductible + Coinsurance
	Deductible + Coinsurance
	Deductible + Coinsurance

	Outpatient Surgery
	Deductible + Coinsurance
	$125 Copay Preferred Surgery Network or
Deductible + Coinsurance 
	Deductible + Coinsurance
	$125 Copay Preferred Surgery Network or 
Deductible + Coinsurance 

	Advanced Radiology (e.g. MRI, CT, PET)
	Deductible + Coinsurance
	$125 Copay Preferred Radiology Network or 
Deductible + Coinsurance 
	Deductible + Coinsurance
	$125 Copay Preferred Radiology Network or 
Deductible + Coinsurance 
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