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Mr. Day, Chair, called the meeting of the Group Insurance Board (Board) to order at 
8:30 a.m.  
 
ANNOUNCEMENTS 
 
Ms. Mallow provided the following updates: 

• Board members Rachel Cissne Carabell and Nathan Ugoretz are attending 
virtually. 

• WisconsinEye is live streaming the meeting. 
• Survey was sent out to board members to gauge interest on educational topics. 
• WebMD contract is being finalized.  

 
CONSIDERATION OF OPEN AND CLOSED SESSION MINUTES OF MAY 17, 2023, 
AND OPEN AND CLOSED SESSION MINUTES OF JULY 26, 2023, MEETINGS 
 
Mr. Day stated that he had reached out to the board liaison the day before the meeting 
to correct the typo “was not a good practice” to “was good practice” on page 5 of the 
open session meeting minutes from May 17, 2023, so the amended statement read, 
“Mr. Day started the discussion of these options by sharing he did not feel that Option 1, 
adjusting the target reserve policy, was good practice and he did not support pursuing 
this as a way to address the change in the reserves.” A revised draft of the “Open 
Session Minutes of May 17, 2023, Meeting” (Ref. GIB | 08.16.23 | 2A) was available 
electronically on the ETF website and at the Board members’ seats.  

 
MOTION: Mr. Fields moved to approve the open and closed session minutes of 
the May 17, 2023, as amended, and the open and closed minutes of the July 
26, 2023, meetings as submitted by the Board Liaison. Ms. Thompson 
seconded the motion, which passed unanimously on a voice vote. 

 
GROUP HEALTH INSURANCE PROGRAM ALIGNMENT 
 
Ms. Walk referred the Board to the “Group Health Insurance Program (GHIP) 
Alignment” memo during their presentation (Ref. GIB | 08.16.23 | 3). She then provided 
a brief overview of the evolution of the GHIP, healthcare Triple Aim and data sharing 
and integration for pharmacy claims, wellness, and disease management data and 
health plan data.   
 
Ms. Dunks shared the ways that pharmacy claims, wellness and disease management 
data and health plan data are shared and aligned. She discussed opportunities for 
improvement such as:  

• Incremental performance standards for quality. 
• Increase monitoring and add requirements for data integration and use. 
• Add Well Wisconsin participation as a measure to the quality credit. 
• Increase consistency in data management reporting by all GHIP vendors. 
• Adding a performance standard related to return-on-investment for wellness.  
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Ms. Dunks also discussed the following considerations: 

• Staff time to monitor and enforce requirements. 
• Implementation of Insurance Administration System. 
• Limits to collecting and sharing information in federal and state law. 
• Cybersecurity risks. 

 
2024 GROUP HEALTH INSURANCE PROGRAM AND UNIFORM DENTAL BENEFIT 
RATES  
 
Health Insurance Administrative Fees 
 
Ms. Klimke discussed administrative fees that are added onto the premiums that are 
then paid by employers and members. She shared the health insurance program 
preliminary reserves as of December 31, 2022, as well as health program reserves as 
of December 31, 2021.  
 
Ms. Klimke then discussed the following fees added to the health insurance premiums: 

• ETF Administrative Costs:  
o Staff salaries 
o Compliance audits 
o Actuarial services 
o System costs  

• Wellness program costs:  
o Wellness and disease management program administration  
o Coaching 
o Biometric screenings 
o Incentive payments. 

 
2024 Plan Year Quality Credit 
 
Mr. Stamm discussed the 2024 quality credit results. Ms. Trigsted provided background 
information and current scoring items. She also discussed the evaluation process and 
the scoring and ranking process.  
 
Feedback collected from health plans includes:  

• Council on Health Program Improvement meeting.  
• Data review and feedback. 
• Rate setting discussions. 
• Wisconsin Association of Health Plans.  

 
Future potential measures under evaluation were as follows: 

• High performance and customer experience  
• Cost/value measures 
• Well Wisconsin 
• Area deprivation index 
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• Z-code usage 
• ETF member immunization measures 
• WCHQ initiatives. 

 
Mr. Ugoretz left the meeting at 9:28 a.m. 
 
2024 Health Plan Financial Status 
 
Ms. Mallow provided a verbal summary of the 2023 Health Plan Financial Status memo 
(Ref. GIB | 08.16.23 | 4C) to the Board. The Board had no questions for Ms. Mallow 
about this memo. 
 
2024 Health Plan Rates and Qualifications 
 
Ms. Walk discussed local network changes such as: 

• Large increase in the number of State Maintenance Plan (SMP) counties for the 
Local plan for 2024. 

• Fewer Tier 1 plans not meeting plan network qualifications. 
• 37 counties will lose at least one Tier 1 plan. 
• Four counties will lose three Tier 1 plans. 
• Largest new SMP counties will be Sauk, Green, and Columbia. 
• There are approximately 7,100 new SMP eligible members.  

 
She also discussed key points regarding rate negotiations, including:   

• Meetings were held during the final week of June.  
• All plans and networks met Tier 1 status for the State Program.   
• Only nine of the 19 available plans/networks met Tier 1 status for the Local plan. 

 
Ms. Walk then discussed premiums over time and the reserves policy: 

• Wis. Stats. §40.03(6)(e) establishes the Board’s ability to create and allocate 
reserves for premium stabilization. 

• The Board has an additional policy that establishes the target funding range of 
the reserve fund and how assets are applied to future rate years. 

• The purpose of the reserve is to smooth annual increases. 
• The current Board reserve policy does not address years where the reserve fund 

is below target. 
 
Ms. Walk explained that due to poor investment returns, the reserve fund for the state 
pool is below the low point of the Board’s target range. Under the current Board policy, 
this leaves no surplus funds available for reducing 2024 rates. She explained that there 
are four options to choose from:  

• Option 1: 11.8% premium increase in 2024, future year increases to return to 
target midpoint. 

• Option 2: 11.8% premium increase in 2024, future year increases to return to low 
end of target. 
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• Option 3: Buydown 2024 rates with remaining reserve to 8.5% increase, 8.5% 
increases in future years to return to low end of target. 

• Option 4: Buydown 2024 rates with remaining reserve to 7.5%, with 14.8% 
increase in 2025 to return reserve to low end of target. 

 
Ms. Walk stated that ETF recommends the state reserve option 1 as it stabilizes 
reserves at the midpoint under the current Board policy. It is also consistent with 
expectations set in 2022.  
 
Mr. Klein from Segal Consulting shared an overview of the 2024 renewal process and 
discussed historical medical trends in comparison to ETF, fully insured renewals, and 
alternate plans overall renewal process.  
 
Mr. Vieira reviewed the addendum reports and data. Similar to last year, addendum 
claims and capitation reports were validated using Merative data warehouse (DAISI). 
Network adequacy reports were submitted and utilized to determine which plans are 
qualified in each county.  
  
Mr. Vieira discussed tier placement from preliminary bids. He stated that in 2019, a tier 
process similar to the State was implemented for the Locals. The primary difference is 
that Locals, due to their size, combine Dane and Non-Dane to produce one overall 
statewide model. The variability in size necessitates additional smoothing techniques 
and limitations. Catastrophic claims were given additional weight in the development 
consistent with last year, limitations (adjusted for quality credits) were placed on rate 
increases and percent of State Rate for plans to be in Tier one, two and three.  
 
He went on to share that Dean manages the fully insured Access Plan and SMP plans, 
UHC manages the fully insured Medicare Plus plan for Medicare eligible retirees. Best 
and Final Offer (BAFO) rates from Dean resulted in a 7.4% increase to the Access Plan 
and SMP rates respectively. He noted that there is a risk-sharing agreement in place for 
the Access Plan. And lastly, UHC Medicare Plus BAFO rates resulted in an increase of 
3.4%. 
 
Mr. Vieira then shared that SMP is the designated Tier 1 plan in every county where 
there is no other qualified Tier 1 plan. The SMP will be offered in Florence County in 
2024 for State and that SMP will be offered in 30 counties in 2023 for Local. 
 
Mr. Vieira discussed the prescription drug plan sharing that “Top Line” claims projected 
trend is averaging 11.0% from 2020–2024, while Rebates and EGWP subsides have 
increased on average at 18.9%. The net impact is a four-year total average increase of 
6.0% annually.  
 
Using data utilizing the most recent 12 months of claims, June 2022 through May 2023, 
the annual top-line claims trend of 9.7% was derived from the weighted average of the 
Navitus projected claims trends for 2022 and 2023 and the Segal trend survey. Segal 
utilized cost data for administrative expenses, expected rebates, and Medicare Part D 
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subsidies provided by Navitus for the rate development. As opposed to prior years, the 
actual net prescription costs were slightly higher than Navitus assumptions, yielding a 
small loss. The Navitus recast of 2023 and 2024 cost assumptions further drove the 
composite rate increase of 5.8%. 
 
Claims data (January 2017 – April 2023) was received from Delta Dental and used in 
Segal’s analysis. The experience period used was 2022 incurred claims (runout thru 
April 2023). Emerging experience aligns with prior projections; thus, the rate increase of 
3% is close to the underlying trend assumption. 
 
Aggregate renewal process resulted in a $123.8 million Total Premium increase, a 6.7% 
increase from 2023 Inforce Rates (5.7% for State and 13.2% for Locals). 
 
Segal reviewed available reserves with the Board for possible premium buy down. Last 
year the Board, based on the reserve at that time, approved utilizing the entire surplus 
and moving slightly below the midpoint.  
 
Based on the mid-point reserve target, the State pool is $38.7M below the midpoint of 
the target range. The local pool is below the target by $4.4M. Consistent with the 2023 
Board Approved Option 2, Segal recommends the State and Local plans develop a plan 
to restore reserves to the target ranges. 
 
Mr. Vieira discussed the four options to the Board, and highlighted the following:  

• 2024 Premium Rates —With No Reserve Draw Total Premium by Group 
o The 2024 premiums reflect a $87.3 million buy down for State and $4.4 

million for Locals. 
o The 2024 inforce after buy-down premiums are expected to increase 11.8% in 

2024 before further reserve is draw down — Locals increase is 15.1%. 
o Premiums include medical, pharmacy, dental, and administration. 

• 2024 Premium Rates — No Reserve Draw — Options 1 & 2: 
o No reserve draw for State or Locals in 2024. 
o Aggregate increase remains 12.3%. 

• 2024 Premium Rates — With Option 3 Reserve Draw 
o State draws down the reserve $49.2 million in 2024 to reduce the overall 

increase from 11.8% to 8.5%. 
o No draw for the Locals. 
o Aggregate increase after buy-down is 9.5%. 

• 2024 Premium Rates — With Option 4 Reserve Draw 
o State draws down the reserve $65.5 million in 2024 to reduce the overall 

increase from 11.8% to 7.5% — leaving no balance in 2025. 
o Local draws down the reserve $12.5 million in 2024 to reduce the overall 

increase from 15.1% to 10.2% — leaving no balance in 2025. 
o Aggregate increase after buy down is 7.9%. 

 
ETF recommends the Board approve recommended health, pharmacy, and dental rates 
presented by Segal for plan year 2024. ETF requests Board approval to make any 
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additional, minor adjustments to the health plan service areas as they are finalized. ETF 
also recommends the Board approve State premiums under Option 1 and Local 
premiums without use of reserves. 
 
Ms. Cissne Carabell stated that it’s prudent to make sure we build up the reserves 
again, as discussed. Option 3 was more of a smoother approach. But, given that the 
Board is below the target, the uncertainty of the markets and drug rebates, etc., it’s 
prudent to go with something that restores the reserves soon. There are concerns about 
cash flow getting too low. Mr. Day asked for a roll call vote.  
 

MOTION: Ms. Cissne Carabell moved the motion to go with the Department’s 
recommendation to approve the recommended health, pharmacy, and dental 
rates presented by the Board’s actuary, Segal, for plan year 2024. ETF 
requests Board approval to make any additional, minor adjustments to the 
health plan service areas as they are finalized. ETF also recommends the 
Board approve State premiums under Option 1 and Local premiums without 
use of reserves. Mr. Pahnke seconded the motion, which passed on the 
following roll call vote:  
 
Ayes: Cissne Carabell, Day, Fields, Flogel, Jackson, Pahnke, Thompson, 
Wimmer.  
 
Nays: None.  
 
Absents: Hillson, Lounsbury, and Ugoretz. 

 
The Board took a break from 10:30 a.m. to 10:45 a.m. 
 
PRE-TAX SAVINGS PROGRAMS AUDIT UPDATE AND CONTRACT EXTENSION 
NEGOTIATION STATUS 
 
Mr. Vang discussed the pretax savings account programs audit findings. In each of the 
20 findings, 14 action items are completed, and six remain in progress.   
 
Plan Finalization Report and Business Debt Report audit finding and reporting.  
Controls:  

• Optum’s internal staff completed a secondary review of the reports. 
• Preliminary discrepancies were resolved with the employers prior to distributing 

the reports.   
• Optum added communications to its call center to improve ETF’s member 

experience. 
 
Claims Substantiation audit finding, ERA and Commuter Benefit Claims Substantiation 
Controls:  

• Optum reviewed its internal training for claims adjudicators for processing and 
auditing claims based on potential risks.  



August 16, 2023, Open Meeting Minutes  
Page 9 
 

• Claims are being evaluated, approved, and processed correctly and in 
compliance with IRS regulations.  

• Training curriculum includes related examples. 
 
Mr. Vang shared the contract extension status and shared the following points:  

• Board approved the final two-year extension of Optum’s contract for the 2024-
2025 plan years. 

• ETF and Optum are in the process of amending the contracts to include audit 
recommendations. 

• Delay in Optum’s response time to the audits and disagreements over contract 
amendment terms 

• ETF expects to have the contract amendments signed before the end of August 
2023 (dependent on ongoing negotiations) 

 
The audit continues to be on track. The remaining six action items are expected to be 
completed by the end of the 2023 plan year.  
 
Ms. Mallow shared that the relationship with Optum has been a struggle. They have 
been unresponsive in communications. ETF may come to the board in November and 
ask to have the Request for Proposals authorized early.   
 
Originally, the Board had a contract with Connect Your Care, but Optum purchased 
them. After the purchase, Optum re-signed the contract, agreeing to all the terms. They 
have not been following through with them.   
 
GROUP LIFE INSURANCE PROGRAM ANNUAL REPORT 
 
Mr. Rasmussen shared highlights from the State Plan: 

• 86,088 covered lives.  
• Total life insurance coverage in force is $13.1 billion.   
• Claims for employees higher than targeted but within normal volatility.   
• Claims on Spouse and Dependent lower than targeted.  
• 5% employee premium increase.  
• Asset reserve of 88.5% 

 
He shared that in 2019, the Board approved a 5% annual premium increase through 
April 1, 2028, and ETF doesn’t recommend any changes to that plan. However, 
Securian and ETF are recommending reducing the Spouse and Dependent premium 
from $2.26 to $2.10 per unit effective April 1, 2024. 
 
Mr. Rasmussen discussed the 2022 Local plan highlights including:  

• 125,281 covered lives.  
• 755 local governments employer participating.  
• Total life insurance coverage in force is $13.5 billion.   
• Claims for employee coverage lower than targeted.   
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• Claims on Spouse and Dependent coverage higher than targeted.  
• Asset reserve of 105.8%. 

 
There is no recommended premium action for active employees and no premium 
change to Spouse and Dependent premiums. The Group Life Insurance Programs do 
not contain any exclusion related to pandemics. In 2022, there were 78 claims due to 
COVID19 with over $2.7 million paid in claims. ETF continues to see a decrease in 
COVID 19 claims. 
 
Performance Guarantees 2022 Annual Performance Standards: 

• 35,523 transactions subject to performance standards.   
• Overall performance success rate of 99.74%.   
• Met or exceeded 8 of 9 standards.   
• Achieved a 95% satisfaction score on biennial employer survey. 

 
Ms. Munson-Regala discussed the Group Life Insurance State and Local Government 
Plan components. She shared the State Plan 2022 policy report and mentioned that 
they are recommending a rate reduction on this plan and provided the following 
highlights:  

• Employees: 2022 Claims are higher than expected, but within normal volatility. 
Recent three years’ mortality experience is higher than expected, mainly driven 
by COVID in 2020 and 2021. 

• Spouse & Dependent: 2022 Claims are lower than expected. Recent three years’ 
experience is lower than expected. Recommend rate reduction to draw down 
reserve. 

• Aviation AD Benefit: Work-related accidental deaths, no claims in 2022. 
 
There is an option to convert coverage, with only 310 people utilizing this option. The 
vast majority use this to cover health premiums vs long-term care.   
 
Ms. Munson-Regala discussed that there is no recommendation to change the 
Employee Life Insurance, or to the previously approved premium increase schedule.  
Premium rates will increase according to schedule approved in 2019. Also, premium 
increases were implemented to maintain post-retirement benefit funding. 
 
The Spouse and Dependents recommendation is for a premium rate reduction from 
$2.26 to $2.10 per unit. This plan has a stabilization reserve and allows for gradual rate 
reduction of this coverage.  
 
The 2022 Local Government plan employee claims are lower than expected, with the 
recent last three years’ experience better than expected despite COVID-19. Claims 
were slightly lower than expected. Spouse and Dependents recent three years’ 
experience was higher than expected with pricing anticipates using reserves to cover 
excess claims.  
 
Ms. Munson-Regala shared the following recommendations for Local plans:  
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• Employee Life insurance: no change to premium rates in 2024. It is prudent to 
hold premium rates at current levels, consistent with valuation assumption.  

• State Plan: it is recommended to continue the employee premium rate increase 
scheduled approved in 2019. Spouse & Dependent rates are recommended to 
decrease from $2.26 to $2.10 per unit in the State Plan. 

• Local Plan: No rate changes are recommended. 
 
The Board asked questions regarding the assumptions and evaluations. 
 
Mr. Day asked for a motion to approve the 2022 Securian Financial Experience Reports 
and approve a premium reduction for the state Spouse and Dependent coverage from 
$2.26 to $2.10 per unit, effective April 1, 2024.  
 

MOTION: Ms. Thompson moved the motion to approve the 2022 Securian 
Financial Experience Reports and approve a premium reduction for the state 
Spouse and Dependent coverage from $2.26 to $2.10 per unit, effective April 1, 
2024.  Ms. Flogel seconded the motion, which passed on a voice vote.   

 
UNIFORM DENTAL PROGRAM EXPERIENCE REPORT 
 
Megan Wohlfeil provided an overview of Delta Dental’s company values and discussed 
the plan design, which is focused on member experience, population health, provider 
experience, and controlling costs.   
 
She gave a brief history of changes by year, highlighting that in 2021, there were no 
changes except a deductible waiver on supplemental dental and wellness program 
credit for preventive dental. In 2022, white posterior fillings were added. There were no 
changes in 2023 and 2024. She then discussed claims by coverage, claims utilization, 
and normative data and network utilization.  
 
There are 24 performance standards that Delta Dental must report on every quarter, 
and they must meet or exceed each standard or be assessed a financial penalty. The 
standards include timeliness, accuracy of enrollment, claims, reporting, customer 
service, and satisfaction. Delta Dental met or exceeded every standard during the plan 
year 2022.  
 
2022 WELL WISCONSIN EXPERIENCE REPORT 
 
Ms. Dunks introduced Well Wisconsin representative, Ms. Rosetter and shared that 
today’s discussion was informational only, and no board action is required.  
 
Ms. Rosetter shared the program background and discussed 2022 key findings. A total 
of 47,925 GHIP members (approximately 31% of those eligible) earned the $150 
incentive in 2022. This is up slightly from 2021 and is approaching overall pre-pandemic 
participation levels. The top three risk areas were weight, exercise, and nutrition. 
Among repeat 2021 and 2022 participants, there was a 7.4% reduction in health risks. 
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For those who also participated in health coaching, there was a 10.4% reduction in 
health risks. For those who participated in at least three condition management calls, 
there was a 12.2% reduction in health risks. WebMD met all performance guarantees in 
2022, including risk change related standards. 
 
She shared the focus for 2023 to build participation and engagement in the Well-Being 
Program by:  

• Continue to address the high weight risk by organizing and promoting all weight 
management resource options available to participants, including the Diabetes 
Prevention Program and Positively Me.  

• Implement a targeted approach in collaboration with Navitus to engage more 
asthmatic participants into the Chronic Condition Management Program.  

• Continue to plan to execute the Culture of Health survey for key locations/ 
agencies.  

• Work to spread the word on the Well Wisconsin program through engaging 
onsite events (e.g., raffles for small item giveaway items, etc.).  

• Increase the number of participants who are utilizing the app. Current 
engagement is 2,481 unique users.  

• Address the mental health risk by organizing and promoting all mental health 
resource options available to the population. Collaborate with health plans to 
mention benefit options available to participants.  

• Increase collaboration with and impact of the Wellness Champion Network.  
• Maximize the engagement number of those eligible for the meQ, stress, and 

resiliency program. 
 
OPERATIONAL UPDATES 
 
Ms. Mallow highlighted a couple of items, such as a regular update on the Insurance 
Administration System that identifies new risks. Quarterly Health Plan Performance 
Reports show that overall, plans are generally doing a good job at complying with the 
contract. She also shared the following memos: Data dashboards, Board 
Correspondence, Quarterly Audit Report of all ETF programs, Alternative Supplemental 
Plans and Accident Plan Premium Reduction.  
 
TENTATIVE NOVEMBER 2023 AGENDA 
 
Ms. Mallow highlighted the November 2023 agenda items including 2025 Benefit 
Changes, Bureau of Information Security Management Update, Market Update and/or 
Targeted Educational Topics, Audit Reports: Pharmacy Benefit Manager (PBM), 
Approval for Requests for Proposals: Medicare Plus, Medicare Advantage, PBM, and 
Flexible Spending Accounts along with the Board Initiatives. 
 
ADJOURNMENT 
 

MOTION: Ms. Thompson moved to adjourn the meeting. Mr. Wimmer seconded 
the motion, which passed unanimously on a voice vote. 



August 16, 2023, Open Meeting Minutes  
Page 13 
 
 
The meeting adjourned at 11:56 p.m. 
 
 

Date Approved:    
Signed:   

Nancy Thompson, Secretary 
Group Insurance Board 

 
 


