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Current Plans

EPIC e Zurich
 EPIC Benefits+

Includes additional benefits, like basic AD&D and
optional vision coverage Vision

e Dental WI PPO
e VSP

 Dental WI Select

Anthem
« DentaCare HMO Long Term Care (LTC)

e Preferred PPO

* Mutual of Omaha (HealthChoice)
e Supplemental



Annual Update

. 2016 - 2017
2016 Loss Ratios
EPIC Benefits+ 7'7% overall e Transition from The Hartford to
Zurich for AD&D
Dental Wisconsin 72% overall e Contracted with Mutual of Omaha for

Long-Term Care (LTC)

Anthem DentalBlue 76% overall * Unable to reach timely agreement
with TransAmerica for LTC
VSP 68% overall



2018 Proposals

Recommend Minimal Changes for 2018

» Largely related to necessary re-alignment of Optional Insurance Program

* Provide recommendations for Alignment Initiative at November 2017 Group
Insurance Board meeting



Existing Plan Proposals

Benefit Changes No Changes

Dental Wisconsin Vision Service Plan (VSP) Anthem DentalBlue Plans

EPIC Benefits+ Zurich AD&D



Benefit Changes

VSP

e Increase Contact Lens and Frames Allowance from $130 to $150
« Add full coverage for UV coating

* Decrease contact lens copay from $60 to $40

 Add Primary EyeCare Supplement Coverage

« Additional benefits at $20 copay/service



New Plan Proposals

Pet Insurance — Nationwide Mutual

Recommendation: Do Not Approve
» Considered Property & Casualty (P&C) insurance
 Refused to provide data on incurred loss ratios

* Did not agree to 75% minimum loss ratio requirement

Accident, Critical lliness, Hospital Indemnity — Securian Life Insurance

Recommendation: Do Not Approve for 2018, Consider for 2019

« Alignment Initiative



New Plan Proposals

Long Term Care (LTC) Insurance — SeniorCare, National Guardian Life

Recommendation: Do Not Approve
* Unable to provide adequate employer references to meet requirements

 Difficult contract negotiations with SeniorCare’s previously proposed LTC
plan



Current Program Structure

EPIC e Zurich
 EPIC Benefits+ e EPIC Benefits+
 Dental WI PPO _
Vision
 Dental WI Select
Anthem e VSP
e DentaCare HMO  EPIC Benefits+

* Preferred PPO Long Term Care (LTC)

e Supplemental
* Mutual of Omaha (HealthChoice)



2017 Dental Plan Comparisons - State Employees

This outhine Is only &1 ovendew of danfal benefis, imiatons, and exclusians, and does nof guaranies payment for sendces.

2017 Premium Rates
Employes 53.00 52156 $25.80 52460 52052 51847 $18.15 %12.58
Employee + Spouse 59 0f
or Domestic Partner 38.00 54312 $50.24 302 $42.18 $36.04 $38.29 33014
B ’ {Empl 1 Child) {Empl 1 Child) |[Ermployee + 1 Chid
Employee + Childiren) $8.00 58.22 45.63 =mployss + 1 -hidl \=mployes = 1l ! * )
Famihy 58.00 56468 $75.18 58802 57158 350,00 318 55873
In-network OMLY Open Network In Network Dut-of-Meteork Dpen Network Dentacare Providers ONLY | PPO Dentist Other Dentist Open Netwaork
525 550 325 per member | 550 per member
575 550 550 per memier
Deductible 50 Must be met before benefits are | MUStPe Met | Mustbe metbefors| W be met before benefits are 30 Mustbe met | Mus:be met Must be met before
before benefits are benefits are before benefits | before bensfits
coversd covered benefits are coversd
covered covensd are covensd are coversd
Office Visit L.
Copayment Mone Mone Maone Maone 510 per member per visit Mioine Mone
" . 5750 per member
51,000 $1.500. aﬁ' . i 51,000 51,000 {DiagnesticBasicMajor) 51,250 per member 51,250 per member
' Additional $500 for Specialty
1st Year 5750 $750 per memk
51,000 2nd Year %1.000 51,000 51,000 {DiagnostcBasicMajor) 51,250 per member 51,250 per member
Additional $500 for cial
3Ard Year 51,500 Specialy
1005 Mot Covered 100% 5% Mot Coversd 100% B0 TE% 0%
Routine Evals 2 per year 1 every & months
Cleanings 2 per year 1 every & months
Bitewing X-rays 14 films {image) Mot Covered 1 exwery 12 months Mot Coversd 100% B TE% 0%
Pancramic X-rays Once every 50 months Once every 80 months
Fluouride 2 per year to age 16 Oince per year up to age 16
) 507 on covered procedures as
See specfic senvices ke ko M S T5% 55% T5% B0 i 50% . T5%




Goals

Limit Plans Offered Maximize Value for Members

Benefit Standardization

Reduce Benefit Overlap

Reduce Member Confusion

Administrative Efficiency




Questions?



608-266-3285
1-877-533-5020

etf.wi.gov ﬁ ETF E-mail Updates
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