BENEFITS SURVEY
City of Houston

         Employees and Retirees

Current Plan Design for Employees and Retirees 
  This is a summary of the plan features that became effective on May 1, 2010.

	Plan Feature
	HMO
	PPO

(In-network)
	PPO

(Out- of-network)

	Deductible (Individual/Family)
	N/A
	$200 / $600
	$400 / $1,200

	PCP office visit copayment
	$25
	$35
	40%

	Specialist office visit copayment
	$50
	$55
	40%

	Routine physical copayment
	$0
	$0
	40%

	Well woman/man exam
	$0
	$0
	40%

	In-patient hospital admission
	$500
	$500 + 20%
	$1,000 + 40%

	Emergency room
	$150
	$150 + 20%
	$150 + 20%

	Ambulance
	$100
	20%
	20%

	Outpatient surgery
	$200
	20%
	40%

	Annual maximum copayment / coinsurance

	Individual
	$1,500
	$3,000
	$5,000

	Family
	$3,000
	$6,000
	$10,000

	Prescriptions participating pharmacy copayment (Generics are mandatory if available)

	Retail pharmacy

(30-day supply)
	$10
	$10
	$10

	
	$35
	$35
	$35

	
	$50
	$50
	$50

	

	Mail-order pharmacy

(90-day supply)
	$20
	$20
	$20

	
	$70
	$70
	$70

	
	$100
	$100
	$100


BENEFITS SURVEY
City of Houston
           Employees and Retirees
                                 Employee / Retiree Contributions

This is a chart of contributions required for coverage that became effective on May 1, 2010:
	Tier
	HMO
	PPO

	Active employees’ bi-weekly contributions (24 times per year)
	Wellness  Discount
	Tobacco User
	Wellness  Discount
	Tobacco User

	Employee only
	$19.05
	$31.55
	$153.50
	$166.00

	Employee + 1
	$108.08
	$120.58
	$432.30
	$444.80

	Employee + 2 or more
	$132.71
	$145.21
	$559.02
	$571.52

	

	Retirees under age 65 (monthly)

	Retiree only
	$256.38
	$281.38
	$730.40
	$755.40

	Retiree + 1
	$756.60
	$781.60
	$1,899.48
	$1,924.48

	Retiree + 2 or more
	$1,179.90
	$1,204.90
	$2,682.90
	$2,707.90

	Retiree only age 65 and over (monthly)

	Without Medicare
	$522.14
	$547.14
	$923.52
	$948.52

	With Medicare
	$163.82
	$188.82
	$600.20
	$625.20

	Retiree + 1 age 65 and over (monthly)

	Both without Medicare
	$1,096.50
	$1,121.50
	$1,958.58
	$1,983.58

	1 with Medicare
	$327.74
	$352.74
	$1,232.82
	$1,257.82

	2 with Medicare
	$319.50
	$344.50
	$807.14
	$832.14

	Retiree + 2 or more age 65 and over (monthly)

	Both without Medicare
	$1,879.74
	$1,904.74
	$2,437.82
	$2,462.82

	1 with Medicare
	$557.12
	$582.12
	$1,682.04
	$1,707.04

	2 with Medicare
	$507.96
	$532.96
	$1,523.72
	$1,548.72


In order to be directed to the appropriate questions throughout the survey, please identify you employment status by checking one of the boxes below.

(  Active employee

(  Retiree

(  Survivor  


1. I am willing to pay a little more (up to $10) for visits to both specialists and primary care doctors.

(  Strongly agree    (  Somewhat agree   (  Somewhat disagree   (  Strongly disagree   (  Not sure

2. I am willing to pay a lot more (up to $25) to see a specialist, if primary care doctor visits remain near current costs.

(  Strongly agree    (  Somewhat agree   (  Somewhat disagree   (  Strongly disagree   (  Not sure

3. I am willing to pay a little more for all doctor, hospital and ER visits.  Up to:

a. $10 more for doctor visits (new copayments:  $35/$60 in the HMO; $45/$65 in the PPO)
b. $50 more for inpatient hospital (new copayment:  $550), and
c. $25 more for ER visits (new copayment:  $175).
(  Strongly agree    (  Somewhat agree   (  Somewhat disagree   (  Strongly disagree   (  Not sure

4. I am willing to pay a lot more for hospital and ER visits if copayments for doctor visits remain near current costs.  Up to:
a. $5 more for doctor visits (new copayments:  $30/$55 in the HMO; $40/$60 in the PPO)

b. $100 more for inpatient hospital (new copayment:  $600), and

c. $50 more for ER visits (new copayment:  $200).

(  Strongly agree    (  Somewhat agree   (  Somewhat disagree   (  Strongly disagree   (  Not sure


                 ______________________________________________________________________________________________________________________________________________
5. I am willing to pay up to $15 more for brand name drugs (up to $60/$75 retail and $95/$125 mail order).

(  Strongly agree    (  Somewhat agree   (  Somewhat disagree   (  Strongly disagree   (  Not sure

6. I am willing to pay a prescription drug deductible of $100 - $150 if copayments for both generic and brand name drugs remain near current costs.

(  Strongly agree    (  Somewhat agree   (  Somewhat disagree   (  Strongly disagree   (  Not sure


                 ______________________________________________________________________________________________________________________________________________

7. A deductible is the dollar amount a person must pay each calendar year for health-care expenses before the plan starts covering services.  Currently there is no deductible for any services in the HMO plan.  If that were to change, which option would you prefer?


(  Pay a deductible up to $100 in the HMO each year before the plan picks up any costs, and  

                 add a $5 increase to copayments.


(  Pay a deductible up to $250 in the HMO each year, but do not change copayments.

(  Do not add a deductible, but increase copayments for doctor visits by $25.

                 ______________________________________________________________________________________________________________________________________________

8. There is a significant cost difference when you use high-tech radiology (PET scans, CAT scans, MRIs) instead of low-tech radiology (x-rays).  If you are in the HMO, you pay $0 for x-rays or high tech scans.  The plan pays 100%, which can be thousands of dollars, for high-tech scans.  Beginning in 2011, consider this:


To help manage the cost of radiology in the HMO, which of the following options would     you choose if the following options were available?

(  Add a copayment up to $25 for both high-tech and low-tech radiology services.


(  Keep the cost you pay for low-tech radiology the same ($0 in the HMO at a network facility),  

                 but add up to a $75 copayment specific to the use of high-tech radiology.

                 ______________________________________________________________________________________________________________________________________________


[image: image1]
9. FOR ACTIVE EMPLOYEES ONLY:  Are you willing to pay a higher monthly contribution to reduce the retirees’ contribution

(  Strongly agree    (  Somewhat agree   (  Somewhat disagree   (  Strongly disagree   (  Not sure

     How much more are you willing to pay per paycheck?

     (  $5 - $10        (  $11 - $15        (  $16 - $20        (  $25 or more  
10. Employees / retirees should pay a higher contribution based upon the number of dependents covered (i.e., families with six covered members should contribute more than families with only three covered members).

(  Strongly agree    (  Somewhat agree   (  Somewhat disagree   (  Strongly disagree   (  Not sure

                 ______________________________________________________________________________________________________________________________________________


[image: image2]
Certain health conditions (such as diabetes, asthma, congestive heart failure, high risk pregnancy, etc.) can be costly to the plan, especially when not properly managed by the individual.  The city’s plan offers many voluntary, no-cost programs that help you stay healthy.
11. Would you consider reducing costs or increasing benefits for members who qualify for and participate in health management programs (such as diabetes and asthma management, prenatal programs, etc.), to help them better control their conditions?  Participation would be mandatory.
(  Definitely consider   (  Probably consider   (  Probably not consider   (  Definitely not consider   (  Not sure

12. We currently offer employees and retirees who do not cover a tobacco product user a monthly discount of $25 since they are contributing to a healthier lifestyle by avoiding tobacco use.  Would you consider a similar discount for those individuals who complete an annual Health Risk Assessment (HRA), have annual wellness exams and show that they participate in other wellness activities, such as exercise or weight loss programs?  The activities would be mandatory to receive the discount.

(  Definitely consider   (  Probably consider   (  Probably not consider   (  Definitely not consider   (  Not sure


                 ______________________________________________________________________________________________________________________________________________

13. If you are still enrolled in the PPO, why?

            (  I want the freedom of choice to go to whichever doctors / hospitals I choose.


(  It is important that I am able to go to MD Andersen.

(  I do not live in any of the HMO service areas.


(  I live in an HMO service area, but my dependent(s) do not.

14. A method for managing costs in the PPO is to create a smaller network-within-a-network of high-quality providers that charge less.  If you go to a provider in this smaller network-within-a-network, your costs would be lower.  You might have to change your specialist, physician or hospital.

I would be willing to use a smaller network-within-a-network that costs less for:

     a. Specialty doctors

(  Strongly agree    (  Somewhat agree   (  Somewhat disagree   (  Strongly disagree   (  Not sure

     b. Hospitals
(  Strongly agree    (  Somewhat agree   (  Somewhat disagree   (  Strongly disagree   (  Not sure

     c. Labs and lab services

(  Strongly agree    (  Somewhat agree   (  Somewhat disagree   (  Strongly disagree   (  Not sure

     d. Pharmacies
(  Strongly agree    (  Somewhat agree   (  Somewhat disagree   (  Strongly disagree   (  Not sure

What pharmacies do you use?  

(  CVS



(  Sam’s Club

(  Fiesta


(  Target

(  HEB



(  Walgreens

(  Kroger


(  Walmart

(  Randall’s


(  Other  ___________________________


                 ______________________________________________________________________________________________________________________________________________

Some employers provide two or more health plans which provide different levels of benefits for different monthly premiums - - high and low plans.  The “low” plan, or Consumer Driven Health Plan, includes higher deductibles ($1,000+), higher coinsurances and some copayments but costs less in contributions each month.  This type of plan is often paired with a Health Savings Account (HSA) which is similar to the Healthcare Flexible Spending Account (HFSA) the City has in place.  You can set aside pre-tax dollars to pay your deductibles, copayments and many other IRS-approved health care expenses just like in the HFSA.  The difference between the plans is that, in the HSA, your funds roll over from year-to-year, they can earn tax-free interest, and they are portable (meaning the money is yours to keep until you need it, even after your retire or terminate).  This is not a “use-it-or –lose it” plan where your must use all of the funds you have set aside by a specific date or forfeit them, as in the HFSA.  Conversely, the “high” plan would operate similarly to the current PPO - - you would pay a much higher premium each month for this plan, but would have lower copayments in place for some services and a lower coinsurance for other services.  You will have a deductible as well, but it will be between $250 - $500 per year, as opposed to over $1,000 per year.
15. FOR ACTIVE EMPLOYEES ONLY:  Would you be interested in a plan option that costs less in contributions each month, but will have at least a $1,000 deductible and a coinsurance every time you use medical services?  A deductible means you will pay at least $1,000 out-of-pocket before the plan pays a benefit.  A coinsurance is the percent you will have to pay every time you seek medical treatment (usually 10% - 20% in-network).
(  Definitely consider   (  Probably consider   (  Probably not consider   (  Definitely not consider   (  Not sure

                 ______________________________________________________________________________________________________________________________________________


FOR ACTIVE EMPLOYEES ONY:

If you are an active employee, please complete the following:

16. Date of hire:  _________________________    (Drop down for year)
                                              Year
17. What department do you work for?  ___________________________  (Drop down for Depts.)
18. What is your pay grade?  ____________________________   (Drop down with pay grades)
19. What is your bi-weekly salary range?  __________________________  (Drop down)

                 ______________________________________________________________________________________________________________________________________________

FOR RETIREES ONLY:

If you are a retiree, please complete the following:
20. Are you retired?


(  Yes



(  No

21. Date of  retirement:  _________________________   (Drop down for year)
                                                            Year
22. Check the box that applies to your Medicare status:

            (  Retired under 65 with Medicare


(  Retired under 65 without Medicare

(  Retired over 65 with Medicare


(  Retired over 65 without Medicare

23. Are you enrolled in a city-sponsored Medicare Advantage plan or Medicare Supplement Plan F?


(  Yes



(  No

If you answered no, please indicate why not by checking the appropriate box(es) below:

(  I am not covered by Medicare.

(  I believe that Medicare Advantage plans are not permanent.
        


(  I like the HMO plan, but I do not live in any of the HMO service areas for Medicare Advantage   

     plans.

(  My doctors are not in any of the Medicare Advantage HMO or PPO networks.

(  My doctors don’t accept the Medicare Advantage plans.

(  My spouse is not yet old enough for Medicare, and we want to be in the same plan.

(  I don’t trust that I will receive the same level of medical care from Medicare plans.

(  Since they are so cheap, the quality of care must be poor (“You get what you pay for.”).

(  I didn’t know the City offered Medicare plans

(  If I enroll, I’m afraid I can’t get out when I want to leave the plan.

(  I don’t know why I haven’t enrolled in a city-sponsored Medicare plan.
24. Do you know that, as a retiree covered by the city’s health plans, you can now opt out of the medical and dental plans and re-enroll later, even years later?

(  Yes



(  No


(  I have already opted out.


(  I am thinking about opting out.

            (  I do not want to opt out.

If you answered that you do not want to opt out of a city plan, please indicate why by checking the appropriate box(es) below.

            (  I do not have access to any other coverage.

            (  I do not have access to any other coverage for my dependents.

            (  I have access to other coverage, but the city’s plans are better.

            (  I am afraid the opt-out feature will be dropped and I won’t be able to re-enroll in the future.

            (  I am satisfied with my health plan.

            (  I don’t know.

If you answered that you have or would consider opting out of a city plan, please indicate why by checking the appropriate box(es) below.
            (  I do not have access to any other coverage.

            (  I do not have access to any other coverage for my dependents.

            (  I have access to other coverage, but the city’s plans are better.

            (  I am afraid the opt-out feature will be dropped and I won’t be able to re-enroll in the future.

            (  I am satisfied with my health plan.

            (  I don’t know.


                 ______________________________________________________________________________________________________________________________________________

FOR ACTIVE EMPLOYEES AND RETIREES:

25. What type of city health plan do you currently have (choose one)?

            (  HMO

            (  PPO

            (  Medicare Advantage plan or Medicare Supplement F

26. What is your coverage category?

            (  Member only

            (  Member + 1

            (  Member + 2 or more

27. Do you or a covered family member have access to other benefit coverage (i.e., spouse’s insurance or insurance from another job)?


(  Yes



(  No

If you answered yes, why are you not enrolled in the other coverage?
            (  The city’s plans are better.

            (  The other coverage is too expensive.

            (  As a city employee/retiree, I want city coverage for myself and my family.

            (  I don’t know.


                 ______________________________________________________________________________________________________________________________________________

THANK YOU FOR TAKING THE SURVEY.  YOUR FEEDBACK IS VERY HELPFUL.
For your opinions to be counted, please complete the on-line survey by June _____, 2010.

[image: image3]                      

Section 1:  The options below represent possible plan design changes.  Please review the options; and for each statement, select the answer that best represents how you feel.


 





Section 2:  These items focus on contribution strategies, not benefit plan design.  Select the answer that best represents how you feel.





Section 3:  The changes in this section are features found in other health plans.  Advise if you are willing to consider including some of these options in the city’s health benefits plan.





Section 4:  Help us learn about you and your needs by telling us about yourself.  Your answers will not be used to identify you.  Your responses are completely anonymous.








