


Plan Design Change Plan Year 2013 Plan Year 2014
Deductible (3x family) None $250
Coinsurance (3x family) None . 20%
Coinsurance Maximum $2,000 $2,000

Out of Pocket Max (ded & coins) $2,000 : $2,250

PCP & Primary Care Copay $25 $25

Specialist Copay $40 $40

IP Hospital Admission $750 copay Ded/Coins

OP Surgery $250 copay Ded/Coins
Advanced Radiology $100 copay $100 copay, then Ded/Coins
Emergency Room $150 copay $150 copay, then Ded/Coins
Urgent Care Copay $50 $50

Radiology, Dialysis, Paid at 100% Ded/Coins
Chemotherapy ‘

Plan Year 2015 Situation -> Fiscal Year 2015 Request

APS requested $11.57 million for FY15 as an attempt to alleviate the impact of increasing costs of insurance
from district employees. The request was meant to cover the entirety of the projected shortfall for plan
year 2015.

APS, via the funding formula, received $3.5 million of the original request. APS has seen a decline in
utilization of the health insurance plan, which has driven our projected shortfall for 2015 down. Due to
decreased utilization, the Board of Education was not required to authorize drastic plan design changes for
plan year 2015. APS has implemented the following cost savings measures to contain costs in plan year
2015:

o Aligned prescription drug plan mail order co-pays with retail co-pays;

¢ Increased oversight and management of compound drugs;

e Currently conducting an independent dependent audit to exit non-eligible members off the plan;

¢ Participating in Aligning Forces for Quality and the Business Health Advisory Group; and

¢ Beginning planning stages of an on-site health clinic for APS employees.

Plan Year 2016 Situation - Fiscal Year 2016 Request

APS’ request of $5,397,154 for FY16 is meant to cover the entirety of the projected shortfall for plan year
2016. APS projects there will only be $12 million in fund balances by December 31, 2014. Therefore, the
entirety of the projected shortfall for plan year 2016 will have to be funded though legislative
appropriations in the state equalization guarantee and/or through further plan design changes and
employee premium increases. APS is committed to alleviating the impact of increasing health care costs
on district employees to the best of our ability.

Wellness Plan :

The APS Health Assessment tied to the Biometric Screening Incentive Program implemented July 2011
through September 2014 and encouraged employees and their spouses/domestic partners enrolled in
Presbyterian or Blue Cross Blue Shield health plans to complete a biometric screening and online health
assessment. These screenings provided a detailed assessment of an individual’s basic health indicators
such as:

e Blood pressure
» Body Mass Index (calculated from height and weight)
e Cholesterol



il

« Blood Glucose and
o Pulse/Heart rate.

APS added a tobacco free requirement to earn the Wellness Incentive in plan year 2014. An employee
must fill out an affidavit related to their tobacco use. If the employee uses tobacco he must complete a

cessation program as an alternative standard.

In plan year 2015, APS withdrew the requirement that employees complete a health assessment tied to
their biometric screeming but continues to require employees and spouses complete the biometric
screeming and be tobacco free.

Completion of the two requirements by the employee and the employee spouse is required to receive a
$25/month per member discount to the plan premiums.

Risk Program
Regarding the risk program, the FY16 request does not include any request because the APS

administration will request the Board of Education to draw down from reserves any increases in property
and liability premiums and worker’s compensation claims. :

If you have specific questions or concerns, there are APS staff members who are available to discuss the
district’s benefit plans.






















































