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KPEA Negotiated Agreement	

KPESA Negotiated Agreement	

KPEA and KPESA Bargaining Tracking

Documents

J-l

J-2

A-l

1KPEA Section 105 and KPESA Article 16A-2
YProposals: Salary

JKPEA Section 210 and KPESA Article 26A-3

Proposals: Health Care

KPEA Section 320 and KPESA Article 20A-4

\JProposals: Personal Leave

August 2018 Health Care Committee Handouts;

Sept 2018 Health Care Committee Handouts

2018 KPBSD Special Enrollment Guide, 2019

KPBSD Open Enrollment Guide	

A. McCabe Health Care Program Committee

Spreadsheets; Specific Stop Loss Report; D.

Jones Open Enrollment Report	

Jan 14, 2019 Board of Edu. Work Session

Agenda; FY19 Budget Revision	

A-5

A-6

A-7

A-8

Newspaper Article on AEA-ASD Collective

Bargaining Agreement; Anchorage Education

Association and Anchorage School District

Tentative Agreement;	

Newspaper Article on KEA-KGBSD Collective

Bargaining Agreement Ketchikan Education

Association and Ketchikan Gateway Borough

School District Tentative Agreement;	 	

A-9

A-10

KPBSD Cost of KPESA and KPEA Proposals

October 8 2018

A-l 1

Bargaining Team comparison ofKPEA and

KPESA Salary and Personal Leave proposals

compared to prevailing practice	

Alaska Base Student Allocation FY 2009 - FY

A-12

A-13

2019 (projected); Newspaper article on outside

of formula k-12 funding;

A-14 KPBSD 2015 News Release Proposed

reduction to educationfunding in Alaska ,

KPEA Proposal Section 110; National Board

for Professional Teaching Standards research

A-15

A-16 KPEA Proposal Section 340 Sick Leave;

KPEA Proposal Section 475 Teacher

Preparation Periods 	

A-17

A-l 8 KPESA Proposal Article 1 0 Lunch Breaks &

Pay Warrants; M. Douglas Memorandum 2005;



M. Douglas Memorandum 2003; AS 39.35.160;

AS 39.35.170; AS 39.35.270; KPESA-KPBS

Grievance 06-1 Understanding

KPESA Proposal Article-! 2 Resignation xA-19

KPESA Proposal Article 17 Payment

Conditions; HealtlrCare-incfeases with no step

spreadsheet; Shift Work and Health

A-20

\

KPESA Proposal Article 21 Association Leave;

KPBSD Staff Finder; Health Care Committee,N J
Monthly Recap 1 1/30/2018

A-21

KPESA Proposal Article 37 ^xtracurricvHar
Programs; Department of LatW opinion lette

A-22

FLSA2005-51

A-23 KPEA 2017-18 Scattergram; KPEA 2018-19

Scattergram; KPESA 2017-18 Scattergram;

D. Mueller Letter 2/22/2019A-24

Certificated employee salary and benefit

comparison spreadsheet; Support Staff Salaries

and Shift Differential Comparisons	 	

KPBSD Employee Health Insurance Premium

across time	 	

KPEA Proposal Section 65fTfKP ESA~Prhposal
Article 36 Contract Conditions Term and

A-25

A-26

A-27

JSavings Clause

Student Nutrition Staff List shift and mealA-28

times.
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yV100 455

KK.101 460

X102 463

105 466

110 470

z115 474

120 475X
121 479

130 480

* *135 483

x 2<140 490

150 505X X
210 510

px> X	221 515 X
230 520X X

X232 525

& X305 530

/306 535

*307 540X
310 541 X

><320 545

325 550 X

£ *330 553

335 555 X

><339 560

340 565

X x341 575

X342 630 X.

X343 640

345 X 650

X346 Apnx. A

405

¥
410

411

Z415

Z420

425 X
z427

*
430

431

X435

X436

440 X
445

X446

X450

X451
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SF-":-

V

\KPESA. Twk«j-

be

Current

Language

New

LanguageTA Date of TA£H

JHSX Xiinistrationlei

>$8 "7

&c3.(Stions

iolnjitf
;-.7<33

X>ciation Ri

cP i b>: xe 4 - Fair Practices

e 5 - Membership Rights X

(TArticle 6 - Management Rights
Article 7 - Personnel Files

X
5»rx X

Article 8 - Safety and Liability
Article 9 - Term of Employment

AAAA
*

Atficle 10 - Work Rules A	
Article 1 1 - Discipline and Discharge 1ES XX
Article 12 - Resignation ^

lTXArticle 13 - Reduction in Force %
Article 14 - Mileage Reimbursement c% -( *T
Article 15 - Special Certificate or License

Reimbursement
sr X

Article 16 - Pay Schedules

Article 17 - Payment Conditions

Article 17A - Discretional Funds
X

Article 1 8 - Leaves and Benefits
XA-A

t;Article 19 - Holidays

^ Article 20 - Personal Leave

, Article 21 - Association Leave

Article 22 - Civic Leave a.\a
Article 23 - Unpaid Leave of Absence * AAA X
Article 24 - Paid Leave of Absence for Military Service X
Article 25 - Sick Leave X xi<r X
Article 26 - Physical Examinations Reimbursement X Aa is
Article 27 - Health Insurance

Article 28 - Life Insurance oXlS~ A
XArticle 29 - Travel Insurance X«?.IT

x ,s-
Article 30 - Worker's Compensation

A
K

Article 31 - In-Service Training X A\ g

(p ( £_
cJ-1^

Article 32 - Other Deductions X
Article 33 - Career Development Program

Article 34 - Grievance Procedures
X
X o>-« k

x Jiur
Article 35 - Contract Dissemination

X
Article 36 - Contract Conditions/Term and Savings
Clause

Preamble
X

Appendix

Arkde. 31- Xcmrr Ja9$/AW ^

—\k °\&. -Class; tfrtcStvo-
-[arbcK

J? .iT 1	*X
S iclC

	 ( 1': r.'cf-	

W. <4\c\4 A^C - 3l»X
Exhibit: h'\
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gA

105 TEACHER'S SALARY SCHEDULE

2017 2018 (1.5% increase)

Step G €+48

4^466

$$£4%

56,950

63,752

66^47

69^547

lhU6
72^746

C+36 or M C+54/M C+72/M

51,851 #2^49

55,247

S6£S0

58,650

60,254

62,053

63,752

65^50

67,117

68^52

7%549 72^50

C+90/M

56,950

58,650

60^54

62^52

63,752

6^450

67^

68,852

70,519

72^50

73,917

75^48

77,318

79,052

84^552
QT. QQQ
uI7^\7UI/

9/1 7/19
QrZ /TO

18,015

19,166

(A) 55^47

56^50

58^50

60^24

62^52

62^752

65^450

67^47

68^52

70^49

m
(G) 55^47

56,950

58,650

60^54

62,053

63,752

65^50

67,117

68,852

74^47

m
55,217

m
58,618

61,118

62,811

61,115

66,018

67^46

<G)

(I)
OB

(t) 72^50 72^47

75^48

77^48
70 9/19

84^44
91 1 /17
OJjl I f

844747

86^46 87,981

89,551

LONGEVITY	94^274

m 73 9^7

75^648
78,116
70 910
/ 1 v

Q1 AAA
uTjTTT

83,013

81,611

(N) 71,313

m 77,577

79,116<Q)

«S)

Step and column movement to all eligible employees

2018-2019 (.5% increase!

Step C C+18 C+36 or M C+54/M C+72/M C+90/M

52.110

53.817

55.523

57.235

58.943

60.653

62.363

64.071

65.777

67.483

69.196

71.704

73.041

74.715

76.357

77.965

79.542

48.285

49.713

52.110

53.817

55.523

57.235

58.941

61.454

63.128

64.767

66.378

67.954

{A} 49.713

52.111

53.818

55.524

57.235

58.943

60.677

62.363

53,817

55.523

57.235

55.523

57.235

58.943

60.653

62.363

64.071

65.777

67.483

69.196

70.902

72.611

74.317

76.026

77.735

80.247

81,922

83.563

85.171

57.235

58.943

60.653

62.363

64.071

65.777

67.483

69.196

mi

I£1
mi 58.943

60,653

62.363

64.071

65.777

67.483

69.196

70.902

72.611

74.317

76.026

78.537

80,209

81.851

83.458

mi

m
IQ

mi
01 64.071

66.578

68.253

69.895

71.502

73.080

70.902

72.611

74.317

76.026

77.735

79.447

81.960

83.498

85.172

86.814

m
mi

oa
(M)

mi
IQl

mi
mi
mi

Exhibit: #q-2_
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IS) 85.037 86,748 88-421

89-999

	 LONGEVITY 91-730

ID
Step and column movement to all eligible employees

2019-2020 (1.0% increase)

Step C C+18 C+36 or M C+54/M C+72/M C+90/M

14) 48-768

50-210

52-631

54-355

56-078

57-807

59-531

62-068

63-759

65-415

67-042

68-634

50-210

52-632

54-356

56-079

57-807

59-533

61-284

62-987

64-711

67-244

68-935

70-594

72-217

73-810

52-631

54-355

56-078

57-807

59-533

61-259

62-987

64-711

66-435

68-158

69-888

72-421

73-772

75-462

77-120

78-745

80-337

54-355

56-078

57-807

59-533

61-259

62-987

64-711

66-435

68-158

69-888

71-611

73-337

75-060

76-787

79-322

81-011

82-670

84-293

85-887

56-078

57-807

59-533

61-259

62-987

64-711

57-807

59-533

61-259

62-987

64-711

66-435

68-158

69-888

71-611

73-337

75-060

76-787

78-512

80-242

82-779

84-333

86-023

87-682

89-305

90-899

92-648

m
IQ

IE)

IE)
IQ 66-435

68-158

69-888

71-611

73-337

75-060

76-787

78-512

IS)
ID
m
IK)
ID
IM)

IN)

IQ) 81-050

82-741

84-398

86-022

87-615

IE)
IQ)
IE)
IS)
ID

Step and column movement to all eligible employees LONGEVITY

2020-2021 (1.5% increase!

Step C C+18 C+36 or M C+54/M C+72/M C+90/M

55-170 56-920

56-920

58-674

60-426

62-178

63-932

65-682

67-432

69-180

70-937

72-685

74-437

76-186

77-938

80-512

IA) 49-500 50-964

53-422

55-171

56-921

58-674

60-426

62-203

63-932

65-682

68-253

69-969

71-653

73-300

74-918

53-421

55-170

56-920

58-674

60-426

62-178

63-932

58-674

60-426

62-178

63-932

65-682

67-432

69-180

70-937

72-685

74-437

76-186

77-938

79-690

81-445

84-021

im 50-964

53-421

55-170

56-920

58-674

60-424

58-674

60-426

62-178

63-932

65-682

67.432

IQ
im
IE)

IF)

IQ
IH) 62-999 65-682

67-432

69-180

70-937

73-507

74.878

69-180

70-937

72-685

74-437

76,186

77-938

79-690

82-265

ID 64-716

66-396

68-048

69-663

LD
IK)

OA
IM)

76-594

78-277IQ)

Exhibit: f\ - 2
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IE) 79.926

81.542

82.226

83.910

85.557

87.176

83.982

85.664

87.313

88.929

85.598

87.314

88.997

90.645

92.262

LONGEVITY 94.037

m
m
IS)
id

Step and column movement to all eligible employees

Exhibit: A - 2-
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ARTICLE 16 SALARY SCHEDULE

KPESA Salary Schedules:

Salary 2015 2016

Schedule Initial

RANGE

A B G D E ¥ G «

$4247

$11.72

$15.02

$15.58

$4608

$16.61

$17.16

$17.78

$4944

$20.39

$20.71

$21.57

$22.51

$2226

$22.51

$23.61

$21.91

$27.11

$15.53

$4644

$16.69

$17.31

$17.87

$18.15

$19.07

$49:74

$20.18

$21.27

$2242

$2202

$23.97

$25.01

$26.17

$2604

$4640

$16.97

$4426

$4497

$4828

$4948
C1QCA
MTTTTnt/

$20.57

$2446

$22.17

$23.07

$2402

$2607

$2648

$2428

$2648

$2446

$28.71

$2244

4 $16.68

$4422

$17.99

$18.71

$19.31

$19.97

$20.67

$21.11

$17.11

$18.12

$4842
CIO
41 1 J •JVJ

$20.22

$20.90

mm

mm

$23.31

$21.26

$25.21

$2642

$27.17

$28.71

$30.06

$28.63
COO OQ
4>^- / . /J

$31.87

$2646

$4-804

$19.08

$19.19

$20.25

$2006

mm

$22.11

$23.28

$21.15

$2642

$26.17

$27.30

$28.50

$29.82

$31.19

$29.62

$30.96

$2222
CPA AQ

um mm

$19.82 $20.61

$20:22 $2406

$2402 $24:87

$2444 $22:62

$22.19 $2249

$23.28 $21.23

$21.17 $2646

$2209 $2640

$26.12 $27.18

$27.19 $28.29

$2847 $2924

$29.61 $30.80

$30.99 $32.23

$32.10 $2244

$2046 $2204

$2242 $2226

$2442 $2642

$2246 $2946

$20.27

$2446

$24-29

2

2

4

2 $23.53

$21.31

$2640

$2646

$27.15

$28.26

$29.11

$2040

$32.05

$2222

$35.07

$2240

$31.79

$37.58
C/lO 67
vy iv.v i

6

2

§

9 $22.25

40 $23.16

$21.11

$25.10

$26.19
C07 40
tJ/STTTv

$28.66

$27.10

$28.67

$30.05

$33.60

44

42

42

44

42

46

$26.2242

$27.12

$30.83

40

49

{00657281)2 8

Exhibit: a - Z_
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2016 2017 (1.5% increase)

MM A G »G E ¥Schedule S

RANGE

$19.03

$20.12

$2043

$2445

mm

$22.83

$23:63

$21.53

$2543

$26.51

$2740

$28.80

$30.05

$31.15

$32.89

$31.22

$32.63

$35.21

$3842

$19.78

$20.92

$21.37

$2043

mm
$16.31

$17.22

$17.61
CI Q ?/|
TJTiuTZrT

$18.86

$19.17

$20.16

$20.88

$21.67

$22.50

$23.12

$21.38

$25.15

$26.57

$27.79

$26.57

$27.86

$29.11

$32.65

$16.93

$17.89

$4846

$4849

$19.60

$20.27

$2048

$21.76

$22.58

$2344

$21.17

$25.18

$26.58

$27.81

$29.09

$2344

wo

$30.50

$31.10

$17.70

$48:30

$19.10

$19.85

$20.52

$21.21

$21.96

$22.81

$23.66

$24:62

$25.62

$26.72

$27.88

$29.17

$3044

$29.06

$30.38

$32.35

$18.31

$443

mm

$20.55

$21.26

$2448

mm

$23.63

$21.51

$2543

$26.56

$27.71

$2843

$30.27

$3446
can QA

$3442

$33.93

$36.95

$11.18

$11.91

mm

$15.81

$16.32

$16.86

$17.12

$18.05

$18.71

$20.70

mm

$4649

$16.91

$17.57

$18.11

$18.73

$19.36

$20.01

$3049

$2449

$22.15

$3348

$3443

$25.12

$3646

$25.12

$2644

$27.83

$31.29

4

2
$22.222

$23.10

$23.88

$21.71

$25.58

$2645

$2346

$28.68

$29.88

$3446

$32.53

$31.03

$3540

$33.80

$35.31

$38.11

$11.28

$22.204

mm

$23.71

$21.59

mm

mA9

$27.59

$28.71

$3945

$31.26

$3244

$3442

$32.19

$33.95

$36.66

mm

5

6

7

8

9

40

44

$21.0242

$21.89

$22.88

$23.91

$22.88

$23.96

$25.28

$27.85

42

44

45

40

47

48

49

2017 2018 (1.5% increase)

Initial A

Salary

Schedule

RANGE

GE ¥ 44B G 44

$20.88

$22.10
$17.18 $17.97

$18.16 mm

mm mm

$4947 $2045

$19.89 $20.83

$20.57 $21.53

$21.29 $22.29

$22.09 $23.15

$22.92 $21.01

$23.86 $21.99

$21.81 $26.00

$25.86 $27.12

$26.98 $28.30

$28.23 $29.61

$29.53 $30.97

$28.23 $2940

$29.51 $0044

$3046 $33:84

$31.61 $3643

$18.58

$19.66

$20.08

$20.86

$21.58

$20.08

$21.23

$21.69

$22.53

$2340

$21.10

$21.96

$2544

$26.89

$28.00

$29.11

$30.10

$3443

$33.20

$31.73

$32.98

$31.16

$3744

$10.35

$4449

$15.16

$4548

$16.05

$16.56

$17.11

$17.68

$18.32

$18.99

$19.72

$21.01

$21.31

$16.00

$46t84

$47t49

$17.83

$18.11

$4944

$19.65

$20.31

$21.10

$21.91

$22.79

$23.73

$21.69

$25.80

$26.96

$25.80

$2344

$28.25

$3446

$16.59

$17.18

$17.87

$18.51

$19.11

$19.76

$20.16

$21.19

$22.00

$22.81

$23.77

$21.75

$25.83

$26.97

$28.21

$26.97

$28.28

$2948

$33.11

4

$2042

$2044

$2443

$22.10

$23.17

$2348
CQ/1 OQ

$25.85

$26.91

$28.01

$2943

$30.50

$31.92

2

$22.553

$23.15

$21.21

$25.08

$25.96

$2645

$27.97

$2944

$30.33

$31.63

$33.02

$31.51

$36.13

$31.31

$35.81

$3844

$4440

4

5
$22.316

$2349

$23.98

$21.88

$25.91

$2646

$28.13

$29.36

$30.72

$3243

$30.51

$3449

$31.11

$37.50

3

8

9

40

44

42

$22.22

$23.22

43

44

$21.2745

$31.69

$33.12

$35.77

$3849

$23.2246

$21.32

$25.66

$2843

47

48

49

{00657281)29
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2018-2019 0.5% increase

Salary

Schedule Initial

RANGE

A B C D E F G H

1 $14.46 $16.08

$15.24 $16.92

$15.56 $17.28

$16.13 $17.92

$16.64 $18.50

$17.20 $19.11

$17.77 $19.75

$18.41 $20.44

$19.08 $21.21

$19.82 $22.02

$21.12 $22.90

$21.45 $23.85

$22.33 $24.81

$23.34 $25.93

$24.39 $27.09

$23.34 $25.93

$24.44 $27.15

$25.79 $28.39 $29.73

$28.41 $31.92

$16.67 $17.27 $18.06

$17.57 $18.25 $19.07

$17.96 $18.62 $19.49

$18.60 $19.37 $20.25

$19.24 $19.99 $20.93

$19.86 $20.67 $21.64

$20.56 $21.40 $22.40

$21.30 $22.20 $23.27

$22.11

$22.95

$23.89

$24.87

$25.96 $27.11

$27.10 $28.37

$28.35 $29.68 $31.12

$27.10 $28.37 $29.65

$28.42 $29.69 $30.99

$31.11 $33.00

$33.31 $34.78 $36.41

$18.67 $19.42 $20.18 $20.98

$19.76 $20.52 $21.34 $22.21

$20.18 $20.94 $21.80 $22.66

$20.96 $21.78 $22.64 $23.57

$21.69 $22.51 $23.42 $24.36

$22.42 $23.29 $24.22 $25.21

$23.21 $24.10 $25.08 $26.09

$24.10 $25.02 $26.04 $27.08

$23.03 $24.13 $25.00 $25.98 $27.02 $28.11

$23.98 $25.11 $26.04 $27.04 $28.14 $29.26

$24.96 $26.13 $27.09 $28.15 $29.29 $30.48

$25.99 $27.26 $28.27 $29.38 $30.55 $31.79

$28.44 $29.51 $30.65 $31.89 $33.19

$29.76 $30.87 $32.08 $33.37 $34.71

$32.29 $33.55 $34.90 $36.31

$30.66 $31.85 $33.14 $34.48

$32.05 $33.29 $34.63 $36.02

$34.61 $35.95 $37.40 $38.90

$37.69 $39.08 $40.55 $42.11

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

2019-2020 1.0% increase

Salary

Schedule

RANGE
Initial A

1 $14.61 $16.24 $16.84 $17.44

2 $15.39 $17.09 $17.74 $18.43

3 $15.71 $17.45 $18.14 $18.81

4 $16.29 $18.10 $18.79 $19.56

5 $16.81 $18.69 $19.43 $20.19

6 $17.37 $19.30 $20.06 $20.88

7 $17.95 $19.95 $20.77 $21.61

8 $18.60 $20.65 $21.51 $22.42

9 $19.28 $21.42 $22.33 $23.26

10 $20.02 $22.24 $23.18 $24.22

11 $21.33 $23.13 $24.13 $25.21

12 $21.66 $24.09 $25.12 $26.25

13 $22.55 $25.06 $26.22 $27.39

14 $23.57 $26.19 $27.38 $28.65

15 $24.64 $27.37 $28.63 $29.97

B C D E F G H

$18.24 $18.86 $19.61 $20.38 $21.19

$19.27 $19.96 $20.73 $21.55 $22.43

$19.68 $20.38 $21.15 $22.02 $22.89

$20.45 $21.17 $22.00 $22.87 $23.80

$21.14 $21.90 $22.74 $23.65 $24.60

$21.85 $22.65 $23.52 $24.46 $25.46

$22.63 $23.44 $24.34 $25.34 $26.35

$23.50 $24.34 $25.27 $26.30 $27.36

$24.37 $25.25 $26.24 $27.29 $28.39

$25.37 $26.30 $27.31 $28.42 $29.55

$26.39 $27.37 $28.43 $29.58 $30.79

$27.53 $28.55 $29.67 $30.86 $32.11

$28.73 $29.80 $30.96 $32.21 $33.52

$30.06 $31.18 $32.40 $33.70 $35.06

$31.44 $32.61 $33.88 $35.25 $36.67

{00657281)30
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16 $23.57 $26.19 $27.38 $28.65 $29.94 $30.97 $32.17 $33.48 $34.83

17 $24.69 $27.42 $28.71 $29.98 $31.30 $32.37 $33.62 $34.98 $36.38

18 $26.05 $28.68 $30.03 $31.43 $33.33 $34.96 $36.31 $37.77 $39.29

19 $28.70 $32.24 $33.64 $35.13 $36.78 $38.06 $39.48 $40.96 $42.53

2.0% increase2020-2021

Salary

Schedule Initial

RANGE

G HC D E FBA

1 $17.79 $18.61 $19.24 $20.00 $20.79

$18.80 $19.65 $20.36 $21.14 $21.98

$19.19 $20.08 $20.79 $21.58 $22.46

$19.95 $20.86 $21.60 $22.44 $23.33

$20.59 $21.57 $22.34 $23.19 $24.12

$21.30 $22.29 $23.10 $23.99 $24.95

$22.04 $23.08 $23.91 $24.83 $25.84

$22.87 $23.97 $24.83 $25.78 $26.83

$23.73 $24.86 $25.76 $26.76 $27.84

$24.70 $25.87 $26.83 $27.86 $28.99

$25.72 $26.92 $27.91 $29.00 $30.17

$26.77 $28.08 $29.12 $30.26 $31.47

$27.93 $29.30 $30.40 $31.58 $32.85

$29.23 $30.66 $31.81 $33.05

$30.57 $32.06 $33.27 $34.56

$29.23 $30.54 $31.59 $32.81

$30.58 $31.93 $33.02 $34.29

$32.05 $34.00 $35.66 $37.03

$35.83 $37.51 $38.83 $40.26

$21.62

$22.88

$23.35

$24.28

$25.10

$25.97

$26.88

$27.90

$28.96

$30.14

$31.40

$32.75

$34.19

$34.37 $35.76

$35.96 $37.41

$34.15 $35.52

$35.68 $37.11

$38.53 $40.08

$41.78 $43.38

$14.90 $16.57 $17.18

$15.70 $17.44 $18.10

$16.03 $17.80 $18.50

$16.62 $18.46 $19.16

$19.06 $19.82

$19.68 $20.46

$20.34 $21.18

$21.06 $21.94

$21.85 $22.78

$20.42 $22.68 $23.65

$21.75 $23.60 $24.61

$22.09 $24.57 $25.62

$23.01 $25.56 $26.74

$24.04 $26.71 $27.92

$25.13 $27.91 $29.21

$24.04 $26.71 $27.92

$25.18 $27.96 $29.28

$26.57 $29.25 $30.63

$29.27 $32.88 $34.31

2

3

4

5 $17.15

$17.71

$18.31

$18.97

$19.66

6

7

8

9

10

11

12

13

14

15

16

17

18

19
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210 HEALTH CARE

The District health care program is self- funded. Program costs are solely a product of
administrative expenses and actual claims experience as reported in the District's final annual
CAFR.

A Health Care Program Committee (HCPC) shall be composed of four (4) representatives
selected by the Kenai Peninsula Education Association, three (3) representatives selected by the
Kenai Peninsula Education Support Association, one (1) representative selected by the Kenai
Peninsula Administrator Association, and three (3) current employee representatives selected by
the Superintendent. The Health Care Committee shall select a chairperson from its membership.
The Plan Administrator and Benefits Manager are non-voting advisors to the committee. The
HCPC shall select a chairperson from its committee of voting members.

A quorum for the meetings shall require no fewer than nine (9) committee members. The HCPC

will conduct a formal vote on any matter that could impact the cost or benefits of the health care

program or on any matter that would require a change in the summary plan description. Formal

votes shall require an eighty percent (80%) vote of the total voting committee members to pass.

The committee shall annually review by-laws in September of each year unless the committee
deems that an alternate time would be better. The committee will meet monthly unless this is
changed by the committee members in accordance with the committee's by-laws.

The HCPC shall be empowered to determine health care benefits different from benefits in the
plan in place on July 1, 2015/January 1, 2017. The committee will determine and control the
health care program for all District employees covered by the program during the term of this
agreement including but not limited to the following: benefits and coverage provided, cost
containment measures, preferred provider programs, co-payment provisions, evaluating other
health insurance programs, and implementing any wellness measures it deems beneficial to
employees and the health care program. The District shall not be required to adopt changes made
by the HCPC which would result in violations of established laws or regulations.

The HCPC shall be advisory to matters related to Broker selection, Third Party Administration
and Stop-Loss insurance.

The District shall not be required to adopt changes made by this committee which would result in
violations of established laws or regulations.

The District agrees to work with the HCPC to provide reasonable time for meetings and provide
adequate support, including an expert health care consultant for plan design. Administrative
leave will be provided for all participants.

Members who have alternative health insurance coverage meeting the minimum ACA

requirements may elect to waive their entitlement to District provided health insurance coverage.
Alternative health insurance coverage shall not include District provided coverage which the
member is entitled to by reason of his/his status as a spouse or dependent of a District employee
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who is covered by the District's health insurance plan. This provision shall become effective no
earlier than November 7, 2016.

High Deductible

Health Plan

Traditional

Health Plan

(90/10)(85/15)	

$200 / Individual

$600 / Family

$1,500 / Individual

$3,000 / Family

Deductible

$2,000 / Individual

$4,000 / Family

$1,000 / Individual

$3,000 / Family

Out of Pocket

(Not including

deductible)

$750 / YearHealth Reimbursement None

Arrangement (HRA)

Total District dollar share of health plan costs is based on the negotiated District percentage as

applied to actual plan costs. The District will make contributions to the health care program for
each participant on a 12-month basis as follows:

Traditional Health Plan 85% per eligible employee per month.

High Deductible Plan 90% per eligible employee per month.

FY 17, FY 18

In FY18, the District's contribution to the Traditional Health Plan shall be no more than
$173 1.4 5/month. If the total premium exceeds the cap, the District and the employees will share
the cost over the cap 50/50.

In FY18, the District's contribution to the High Deductible Health Plan shall be no more than
$1645.61/month. If the total premium exceeds the cap, the District and employees will share the

cost over the cap 50/50.

The District will independently calculate its contribution amount separately for both Traditional
Health Plan and the High Deducible Health Plan and report the amounts to the health care

committee.

The total employee dollar share ofhealth plan costs is based on the negotiated employee
percentage as applied to actual plan costs. Employee participants will be responsible to the health

care program on a 12-month basis as follows:

Traditional Health Plan 1 5% per eligible employee per month.

High Deductible Plan 1 0% per eligible employee per month.
FY17, FY 18

In FY18, the employee's contributions are subject to the District's contribution caps set forth
above and cost sharing of 50/50 if the premium exceeds the caps.

The health care subcommittee comprised of KPEA, KPESA, and KPAA HCPC representatives,
shall determine the employee contribution amount separately for both the Traditional Health Plan
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and the High Deductible Health Plan. The formula to calculate the rate, established by

KPEA/KPESA bargaining team is set out in Appendix A.

Health Care Reserve Account: A separate employee health care reserve account shall be

established and maintained. The initial amount in this account as of July 1, 2012 was $1,246,835.

Any interest gained on this account shall be retained in this account. $750,000 of the employee

health care reserve account shall be set aside for use at year end for payment of the employee

portion of program costs that exceed employee deposits. If the employee health care reserve falls

below $750,000, an amount needed to replenish the fund to $750,000 will be calculated by the

sub-committee and added to the employee's annual rate in the following year. Any amount in the
employee health care reserve exceeding the $750,000 balance will be used to offset future

employee costs as determined by the sub-committee.

Sub Committee - The Association health care committee representatives (KPEA, KPESA, and

KPAA) will have the authority to address the usage of any amount remaining above the

$750,000 requirement stated above. These monies can be used to pay down the employee share

of the health care employee contribution or can be placed in the Employee Health Care Reserve

account to pay down future costs or overages.

Benefits are afforded to the employee, spouse and all eligible dependents.

As of November 7, 2016, all employees who work thirty (30) or more hours per week or at least

.75 FTE are eligible for year round health benefits and are required, as a condition of

employment, to participate in the KPBSD health plan. Any employee who as of November 7,

2016, has been working between twenty (20) and thirty (30) hours per week or between .50 and

.75 FTE, and has previously been receiving health benefits, shall be grand parented as eligible

for health benefits for the remaining length of time they are employed by the District. All such

affected employees shall have a one-time option to opt out of health benefit coverage before their

start of employment for the 2017-2018 school year.

*Guidelines involving "qualifying event" and "pre-existing conditions" will be followed in

accordance to the health plan document. http://www.kpbsd.kl2.ak.us/employees.aspx?id=10156

The District shall maintain a "reward" system to protect the plan from inaccurate charges by

Service Providers. The District and employee shall evenly divide any monetary benefits resulting

from the correction of such charges. Errors made by the plan administrator are ineligible for this

reward.

A flexible benefit account program, under the provision of Section 125 of the Internal Revenue

Service Code, will continue.

Dental and vision benefits shall be provided separately from medical and prescription benefits.

Employees shall have the option to elect not to receive dental and vision coverage. The cost of

the dental and vision benefits shall be included in the calculation of the employer and employee
contribution amounts. The employer and employee contributions will be the same for an
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employee who receives dental and vision coverage as it is for an employee who elects not to
received dental and vision coverage.
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ARTICLE 27 HEALTH CARE

The District health care program is self-funded. Program costs are solely a product of
administrative expenses and actual claims experience as reported in the District's final annual
CAFR.

A Health Care Program Committee (HCPC) shall be composed of four (4) representatives selected

by the Kenai Peninsula Education Association, three (3) representatives selected by the Kenai
Peninsula Education Support Association, one (1) representative selected by the Kenai Peninsula
Administrator Association, and three (3) current employee representatives selected by the

Superintendent. The Health Care Committee shall select a chairperson from its membership. The
Plan Administrator and Benefits Manager are non-voting advisors to the committee. The HCPC
shall select a chairperson from its committee of voting members.

A quorum for the meetings shall require no fewer than nine (9) committee members. The HCPC
will conduct a formal vote on any matter that could impact the cost or benefits of the health care
program or on any matter that would require a change in the summary plan description. Formal
votes shall require an eighty percent (80%) vote of the total voting committee members to pass.

The committee shall annually review by-laws in September of each year unless the committee
deems that an alternate time would be better. The committee will meet monthly unless this is
changed by the committee members in accordance with the committee's by-laws.

The HCPC shall be empowered to determine health care benefits different from benefits in the
plan in place on July 1 , 20 1 5/January 1 , 201 7. The committee will determine and control the health
care program for all District employees covered by the program during the term of this agreement
including but not limited to the following: benefits and coverage provided, cost containment
measures, preferred provider programs, co-payment provisions, evaluating other health insurance
programs, and implementing any wellness measures it deems beneficial to employees and the
health care program. The District shall not be required to adopt changes made by the HCPC which
would result in violations of established laws or regulations.

The HCPC shall be advisory to matters related to Broker selection, Third Party Administration and
Stop-Loss insurance.

The District shall not be required to adopt changes made by this committee which would result in
violations of established laws or regulations.

The District agrees to work with the HCPC to provide reasonable time for meetings and provide
adequate support, including an expert health care consultant for plan design. Administrative leave
will be provided for all participants.

Members who have alternative health insurance coverage meeting the minimum ACA
requirements may elect to waive their entitlement to District provided health insurance coverage.
Alternative health insurance coverage shall not include District provided coverage which the
member is entitled to by reason of his/his status as a spouse or dependent of a District employee

(00657281}46
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who is covered by the District's health insurance plan. This provision will become effective no

earlier than November 7, 2016.

Traditional High Deductible

Health PlanHealth Plan

(90/10)(85/15)

$200 / Individual

$600 / Family

$ 1 ,500 / Individual

$3,000 / Family
Deductible

$1,000 /Individual

$3,000 / Family

$2,000 / Individual

$4,000 / Family
Out of Pocket

(Not including

deductible)

$750 /YearHealth Reimbursement

Arrangement (HRA)

None

Total District dollar share of health plan costs is based on the negotiated District percentage as

applied to actual plan costs. The District will make contributions to the health care program for

each participant on a 12-month basis as follows:

Traditional Health Plan 85% per eligible employee per month.

High Deductible Plan 90% per eligible employee per month.
FY17, FY18

In FY 18, the District's contribution to the Traditional Health Plan shall be no more than

$1731.45/month. If the total premium exceeds the cap, the District and employees will shore the

cost over the cap 50/50.

In FY1 8, the District's contribution to the High Deductible Health Plan shall be no more than

$1645.61 /month. If the total premium exceeds the cap, the District and employees will share the

coot over the cap 50/50.

The District will independently calculate its contribution amount separately for both Traditional

Health Plan and the High Deducible Health Plan and report the amounts to the health care

committee.

Total employee dollar share of health plan costs is based on the negotiated employee percentage

as applied to actual plan costs. Employee participants will be responsible to the health care

program on a 12-month basis as follows:

Traditional Health Plan 15% per eligible employee per month.

High Deductible Plan 10% per eligible employee per month.
FY17, FY 18

In FY18, the employee's contributions arc subject to the District's contribution caps sot forth

above.

The health care subcommittee comprised of KPEA, KPESA, and KPAA HCPC representatives,

shall determine the employee contribution amount separately for both the Traditional Health Plan

{00657281)47
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and the High Deductible Health Plan. The formula to calculate the rate, established by

KPEA/KPESA bargaining team is set out in Appendix A.

Health Care Reserve Account: A separate employee health care reserve account shall be

established and maintained. The initial amount in this account as of July 1, 2012 was $1,246,835.

Any interest gained on this account shall be retained in this account. $750,000 of the employee

health care reserve account shall be set aside for use at year end for payment of the employee

portion of program costs that exceed employee deposits. If the employee health care reserve falls

below $750,000, an amount needed to replenish the fund to $750,000 will be calculated by the

sub-committee and added to the employee's annual rate in the following year. Any amount in the

employee health care reserve exceeding the $750,000 balance will be used to offset future

employee costs as determined by the sub-committee.

Sub Committee - The Association health care committee representatives (KPEA, KPESA, and

KPAA) will have the authority to address the usage of any amount remaining above the $750,000

requirement stated above. These monies can be used to pay down the employee share of the health

care employee contribution or can be placed in the Employee Health Care Reserve account to pay

down future costs or overages.

Benefits are afforded to the employee, spouse and all eligible dependents.

As of November 7, 2016, all employees who work thirty (30) or more hours per week or at least

.75 FTE are eligible for year round health benefits and are required, as a condition of employment,

to participate in the KPBSD health plan. Any employee who as of November 7, 2016, has been

working between twenty (20) and thirty (30) hours per week or between .50 and .75 FTE, and has

previously been receiving health benefits, shall be grand parented as eligible for health benefits

for the remaining length of time they are employed by the District. All such affected employees

shall have a one-time option to opt out ofhealth benefit coverage before their start of employment

for the 2017-2018 school year.

Guidelines involving "qualifying event" and "pre-existing conditions" will be followed in

accordance to the health plan document.

http://www.knbsd.kl 2.ak.us/emplovees.asnx?id=l 01 56

The District shall maintain a "reward" system to protect the plan ffom inaccurate charges by

Service Providers. The District and employee shall evenly divide any monetary benefits resulting

ffom the correction of such charges. Errors made by the plan administrator are ineligible for this

reward.

A flexible benefit account program, under the provision of Section 1 25 of the Internal Revenue
Service Code, will continue.

Dental and vision benefits shall be provided separately ffom medical and prescription benefits.
Employees shall have the option to elect not to receive dental and vision coverage. The cost of

the dental and vision benefits shall be included in the calculation of the employer and employee
contribution amounts. The employer and employee contributions will be the same for an employee

{00657281)48
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who receives receive dental and vision coverage as it is for an employee who elects not to

received dental and vision coverage.
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320 PERSONAL LEAVE

nine (9) eight (8). Except in situations in which the building administrator and the

Superintendent consider extenuating, personal leave will not be granted during the first two (2)

weeks or the last two (2) weeks of the school year. No more than ten percent (10%) of

certificated staffmay take personal leave on any given day.

Unused personal leave may be cashed in at the end of the school year per the following

will be equivalent to the teacher's per diem. A request must be received by payroll on or before

May 3 1 . Personal days that are requested and then not used may be reissued after written

application (on the form) to the Human Resources Office. Application shall be made within

thirty (30) days of the unused personal day.

Teachers formally retiring from the teaching profession with vested service in the Alaska

Teacher's Retirement System may choose from the two following options:

(1 ) receive a cash settlement for their accrued personal leave days. This amount shall

be the number of accrued personal leave days times their per diem rate; or

(2) may submit a request no later than November 1 to exchange up to five (5)

personal leave days for a contract extension for site level approved projects. The

remainder of personal leave would be eligible for cash out at the per diem rate.

325 PERSONAL AND SICK LEAVE FOR LESS THAN FULL-TIME EMPLOYEES

Teachers on part half-time contracts shall receive only four (4) half days personal leave and

twelve (12) half days sick leave. These benefits for other employees working more than one

half time will be prorated to the proportion of their contract.
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ARTICLE 20 PERSONAL LEAVE

All employees may earn four (4) five (5) of their assigned workdays as personal leave
each year cumulative to eight (8) nine (9) working days.

A.

Except in the case of extreme emergency or situation in which the administrator involved
and the District Superintendent shall consider as particularly extenuating, personal leave
will not be granted for the first or last day of school. Personal leave may be granted on the
day before and/or the day after school vacation or holiday.

B.

C. Prior approval is required before personal leave days are taken.

D. Unused personal leave may be cashed in by submitting application no later than May 3 1
per the following guidelines:

1 . No more than three (3) four (4) days per year may be cashed in.
2. The value of each day will be equivalent to the employee's per diem.
3. The cash out provision is available only at the end of the school year.

E. Employees may purchase one ( 1 ) additional personal leave day at the substitute rate ofpay
after all accrued personal leave has been exhausted

F. Personal leave shall be used in a minimum of one ( 1 ) hour increments.

An employee working a 215 or 216 day work calendar where at least one day falls in each
calendar month shall receive one additional day of personal leave. This day may not
accumulate or have cash value.

(00657281)36
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FY19 Rate Projections 8/17/2018

1. FY18 Cap Related Information

FY18 Cap

Amount

Traditional

FY18 Cap

Amount

HDHP

$ 1,645.61$ 1,731.45
District (8596 Traditional - 9096 HDHP)

$
Employee (1596 Traditional - 1096 HDHP) $ 305.55 182.85

$ 2,037.00 $ 1,828.46
Monthly Total

2. FY19 Contributions At Marsh & Mclennan Recommended Rate

FY19 FY19

Contributions

Traditional

Contributions

HfiHE

$ 1,801.20
FY19 Broker Recommended Amount Monthly $ 2,442.59

Amount above/below Cap $ $405.59 (27.26)

5096 of Excess $ $202.80

$ 1,934.25 $ 1,621.08
District

$ $
Employee®

508.35 180.12

$ 2,442.59 $
Total FY19 Amounts Per Broker Rec

1,801.20

3. § Month imployee Rate Amount Calculation Traditional HDHP

Employee® recommended monthly rate $ $508.35 180.12

Times 12 months for yearly total $ 6,100.20 $ 2,161.44

Divided by 9 for monthly nine month contribution total $ $677.80 240.16

•Based on Broker Recommended Rates - HCPC Subcommittee may establish a different rate
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Kenai Peninsula Borough School District
2019 Self-Funded Projected Rates

FY 19 Projected

Rates
MEDICAL/RX Enrollment fY 1 D Rates

Traditional Plan

Employee Only

Monthly Total
Annual Total

PEPM
% Increase

$2,172-43 $2,442.59
$2,194,154 $2,467,012

$26,329,852 $29,604,138
$2,172.43 $2,442.59

12.4%

ifilO

1,010

HD HP

Employee Only

Monthly Total
Annual Total

PEPM

% Increase

$1.921.84

$219,090
$2,629,077

$1,921.84

114 $1.801.20

$205,336
$2,464,037

$1,801.20
-6.3%

114

Monthly T otal

Annual Total

PEPM

% Increase

1.124 $2,413,244 i $2. (",72. 348

$28,998,929 ! $32,003.1 75
$2,147.01 $2,377.53

10,7%
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: • -v„.2>
:EE Expenditure. Up To Cop

EE Expenditure. Above Cop
1,728388.95
1570.585.11

99.989.12

Total EE Expenditures 5398,898.(0 99389.12
:

Total ER & EE Expenditures 27.9/0.033.26 , 993.89122

t

rr
***

Tredflteal Serena rv

Through

lino 2016

VTD WD REV Lobs no REV Lees

m &
22375,189.10 213W.74fl.88 IljBS43«1.5fl) Employ* , , >

EXP REV EXP.EBP
REV EXP

T

898.182.10^- 2.1SS326E0 l_282.lfl3.99
Employer

Employee 5398 .898311 4,78737735 <527j01623| 99.389.12 M3.gai50 24733138Employes

TotaU 27.910.05336 26.403.62639 11561356.77) Totals 993.49122 2.48SJ005.5S 1.489.51537

XObtljotlon per Employee ycantSMtata ObUspUonpsrEraptotso
398.70 EE/1783.73 ER Split 2.172.43 26369,16 25236 EE/3669.SQ ER Spill 1.921.88 17396.56

Monthly Colt per Employee - ER

Monthly Colt per Employe* - EE Cobra
1880.30 Monthly Con per Employee -ER

MorahJy Cost per Employe*- EE! Cobra

696.92

7748
2238.70 77835

Ccmna Voltaren (12237) Oimwt Voltaren 114743

OWigottans mlcole the funds that will be oceumulolod per employee per month. Expend*Hires ore omounls that have been poid through Ihe plan

A posibva number lor "010*01 variance" represents tho omouni per Employee per month that ts oat-moled to be cohocted above »>e amount spent yoailo-detc A ntBative numbor represents mo amount of
cxpendrtures (por employtw per tnonlh) that ore more than what Is ostmaud to be cotleetad lor paymont ol Ihoso oxponrtturos
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Nfofrthty Cpntribpfron - Tr?4ifr»y 1
392.15

1,783.73

Kenai Peninsula Borough School District As?f6-3fr}7

701,399.69

1,353,713.48

Reserve Account

Employee Share

Employer Share

Ajofs-y-ie
578,048.09

1,350,262.27

EmployeeShare *

Health Care Committee Monthly recap

as of June 30,2018

Employer Share

2,175.88

Expenditures

Since the health care plan is self-funded, both employee and employer contributions are collected and bills are paid from the accumulated funds,

TRADITIONAL HDHP

Current Month

47,036.05

5,330.02

3,569.89

Year-To-Date

596,543.72

59,659.61

52391.93

Claims Current Month

1323,863.80

753364.69

Year-To-Date

24,140375.05

5,657,090.74

Health Care Claims paid byTPA (Rehn)

Prescription Claims paid by Caremark

HRA

709,195.26Total Claims Paid 55,935.962,677,428.49 29,797,665.79

A.Administration , .,

TPA (Rehn) fees and costs A1
TPA (Rehn) HRA fees and curat y

Aetna Administration Fjsfe

Consultant Fees /<
Stop Loss Premlmrfo

Affordable Cat^Mfee

Total Adm

1,94930

399.00

2,186.23

562.49

2138333

3.145.44

34,285.73

8,676.50

24,243.88

6,416.03

216,780.05

13,700.30

333436 547,727.28

ii' 1937935

5337.51

196377.29

2B.169.78

229357.11

60,783.96

2331348.35

126,714.58
< '

V- '•v• V 304,102.492395331.28 30325.7925339839

-imfr w 86,161.75 1,013,297.75Total Calms plus Adt 2,930326.78 32,793,19737

X:Mr
Adjustments

Stop Loss reimbursements

Prescription Rebates

Health Care Claims refund

Other adjustments

(285,77038) (4.12833834)

(18301.43) (694394.08)

(989.78)

(170.00)

2 jB2g&B£Z*i 	(4323,492.70)
/'
fiSF 2,62633537 27,955,75437

\ (19,427.64)(445.00)
&

(120.00)
. -s~P\

(19,427.64)(445.00)Total Adjustments
,

993370.1185,716.75Total Expenditures V

\ •

!

Obligations/Contributions

Heatth care obligations and contributions provide employee and employer amounts of health afo

Obligations are estimates of funds thst employees and the district wifl ba cbEgated to corCjQj

Returning employees are covered by tha health care plan fa the entire plan year, meaning the 12;
months of coverage. New employees pay for coverage from dale of hire through Juna, the end df

for tha entire month of coverage.

Actual Contrftmfons made by smotovsas and benefits paid bv tha emoiorsr during tha payrofl process are shown on tha sheet in tha columns lebatedtlOa5at3Bd.' Tha division of payments is

govemad by the Collective Bargaining Agreements and Memorandums of Understanding between tha district and tha employes groups. /

Employee-paid contributions ere deductions from payroll checks. Employees who work 12 months mate corarajutions each pay pariod Manyechpol district emjjfOyaes do not wok 12

months, so contributions are collected fa those employees during the 0 month period Iran September through May.

/ •

U^diferentcalcutatioh

v based^fi® pfexyear (July through
J

j end employer are obligated to pay fa 12

Mamonth, both employee and employer pay
^period JJythr,
plan year. Irene

June; both amp

Yse works at all

i'

For this reason, contributions are garta rally larger than obbgalrons fa Septembar through May and contributions are ganeraBy omoQcrlfcrt'' cbigetions fa June, July and August.

The 'Collected" columns show what is actually available fa faying heefth cere costs. The "Obligations" show what is estrmBtsd'to'bs available by month, based on number of employees at

tha current rate of contributions. x

Exhibit: h- 5
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Kenai Peninsula Borough School District

Health Care Committee Monthly recap

as of June 30,2018

Monthly Contribution - Traditional

392.15

1,783.73

578,048.09

1,350,262.27

As of 6-30-17

701,399.69 Employee Share •

1,353,713.48 Employer Share

Reserve Account

Employee Share

Employer Share

2,175.88

Monthly Contribution - HDHP

255.71

1,669.58

1,925.29

This document fe provided to the Health Care Committee as a work paper to recap the contributions to and expenditures from the Health Care Ptan each month, his to be used primarfly as an aid
In estimating costs of the plan to determine if changes should ba made In employee contribution amounts. Every effort is made to provide current and accurate information, but this Wormat»n is
not audited until after the end of the fiscal year.

Employee Share •

Employer Share

Contributions Contributions

Current Month

Collected

Number of

Employees

Current Month

Obligations

YTD YTDYTD

CollectedObligationsEmployees
Employees

KPEA Employees
KPEA Employees -HDHP ./

KPEA Repay EE Reserve A*#/ 	

KPESA Employees r' \ 369
W^Ernpfoym-Kpf#v' \, 4 40

KPESA Repay EE

Administrators

2,645,443.90

132332.65

S62 220,388.30

15^54.02

2^,774.97
181,151.76
25,592.79

1,733,272.95

115,488.88

16,942.48

250/480.37

1532156

233176

17,27674

1,513.56

6,746

62 715

144,70335 1,757,61630

20,228,40 118,133.02

21,176.10

127835

9,35083

. 27884

(3.45)
4,447/1

4/482

462

54 252452/45

15,59831

643

5 61
Admin Repay EE'Rcssvs

Board MembWS
Board Msnbers - HDHP

Board Repay BE Reserve

Ettempt Employees

ExemptEmployees - HDHP

Exempt Repay EE Reserve
Affordable Care Act
ACA Empl Repay EE Reserve

49 156860

255.71

1941535

153436

190030

252.76Mr
, ' v.. - _ .S"

is..' 6
63.02\

104450.06

10305.33

1,035.58

105/48835"
9572.69

9,019.45

1,02234

8,47430

783,36V *V . ~ ' -
yX

V"*' - 1 - 0.000.00

'3
., - 425,49532Total Employees on Payroll 5,107592-28 25,48335 5,084,606.8113,472

< •;

k. i?
COBRA Payers (FY18 » $221538)

COBRA HD Payers (FY18 « $1960.28)

52394.00

21563.08

52322.76

23,198.411360.28
-

T. /
427/5550 *	

¥ \ v

Total Employees 13508 Total 5,162,44936 25,48335 5,160,627.981,125

; / ••

R^-hwhh care co^afageidurhg that mcM^es the •Employee Share** Current month employes obligations are a calculation of 'Number of Employees' eBgtote
ccmar of the sheet).

(shown In the upper right

\V

~ Affordable Care Act (ACA) coverage is offered to employees once eEgSafity fa determined: EligitzSy Qbaced on rtusjbsrof houre worked dtping the measurement period.ditogfhamea!

21,74138437 S

2,142,071.1ft'

d

V
Employer

Employer share

Employer share - HDHP
1305,134.76

186392.96

105,384.39 21,640,748.64

X-, M«7.90	2,136,326.09

139,2X6.24 28337,702.71

1,012 12,189

1,283112

Total 2,41938332 29,066,

-V,.
S »f'.— -... - -

Employee Share Spilt Subtotal

Subtotal

24,172.94 4,715,055.09

-	 52,822.76

Current Year Contribution Traditional

Cobra

388.70

231538

\

24,172.94 4,767377.85

Subtotal

Subtotal

Current Year Contribution HDHP

Cobra HD

252.26

1,960.28

1,314.46

1,314.46 " 346,680.50

323,482.09

23,198.41

Subtotal (3 45)Prior Year Reserve Repayment 3.45 46,069.63

Exhibit: /\- 5
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Kenai Peninsula Borough School District Health Care Plan YJJJ]RBHM
Participant Enrollment Form LllLA & associate

EMPLOYEE INFORMATION

Date of Enrollment or Change:Name of Employee:

IHS (Indian Health Servlce8)Eligible: Y NSex: M FSocial Security Number:

Date of Birth:Address:

Marital Status:City: State: Zip:

Date of Marriage:Phone: Email:

TYPE OF ENROLLMENT/LEGAL DOCUMENTATION

Legal documentation is REQUIRED for all new enrollments and any changes made (marriage certificate, birth certificate, etc.):

New Enrollment Open Enrollment Change in Status
DECLINING COVERAGE (Note: You may decline only if you have other health coverage outside KPBSD that meets the minimum Affordable Care Act requirements.)

Reason for electing, changing or declining coverage:		 	 	

I wish to DECLINE DentalA/ision coverage (I understand this will NOT reduce/change my contribution amount)

COVERAGE AND DEPENDENT INFORMATION

One plan option must be selected:

Traditional Plan QHDHPIan (Note: You may choose to opt-out ofHRA reimbursements by contacting the Benefits Manager)
Relationship

to Employee

SPOUSE

Date of Employer GenderMiddle IHS Social SecurityAdd Drop Last Name First Name
Initial BirthEligible No.

MQFYQN

MQFYQN

MQFYQN

MQFY ON

MQFYQN

MQFY QN

Is any child over the dependent age limit applying for coverage due to disability? QNo Yes-} Complete the Request for Certification ofDisabled Dependent form.

Does any dependent have a different mailing address? No Yes-}	 	
List Dependent name

Write In Dependent mailing address including City, State and ZIP Code

OTHER COVERAGE INFORMATION

Do you, your spouse and/or your covered dependents have other coverage for: If yes, please attach a Certificate of Creditable Coverage from your
current carriers) - Certificates only apply to newly enrolled Employees & Dependents.

Medical No Yes Dental No Yes Vision No Yes Prescriptions No Yes Medicare No Yes
Coverage#!:

Enrollee's Name:. Plan Name	

Individuals currently covered under this policy:

Enrollee's Birth Date:

ID#:. Effective Date:

Coverage #2:

Enrollee's Name:. Plan Name:	

Individuals currently covered under this policy:

Enrollee's Birth Date:

ID#:. Effective Date:

SIGNATURE

I declare that to the best of my knowledge, all of the information on this form is true and complete, and all of the persons for whom I am requesting enrollment are eligible
for coverage. The changes on this form supersede all previous forms submitted. I UNDERSTAND THAT MISSTATEMENT, OMISSION OF MEDICAL INFORMATION OR

FAILURE TO DISCLOSE ANY INFORMATION MAY BE USED AS A BASIS FOR RESCISSION OF COVERAGE FOR ME AND FOR MY DEPENDENTS, AND THAT I WILL BE
GUILTY OF INSURANCE FRAUD. I authorize deductions, if any, from any earnings toward the cost of the coverage. A copy of this authorization shall be as valid as the
original.

Sign Here

DateEmployee's Signature Print Name

THIS SECTION TO BE COMPLETED BY EMPLOYER
Exact date of full-time employment: Effective Date: Date Processed:

Month Day Year Month Day Month Day Year Plan AdministratorYear

Exhibit: /U K
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2018 SPECIAL ENROLLMENT

AUGUST 30«> to SEPTEMBER 12»> 2018

WHAT IS THE SPECIAL ENROLLMENT FOR?
Per IRS Regulation 26 CFR 1.125-4, the Kenai Peninsula Borough School District is allowing a Special Enrollment
period due to a significant increase in the Traditional Plan's monthly contribution rate effective September 1,
2018. During this Special Enrollment, ONLY those employees currently enrolled on the Traditional Health Plan
may choose to switch to the High Deductible Health Plan, or decline coverage (see section below on page 2)
effective September 1, 2018. During this Special Enrollment, you may NOT make any other changes to your
elections, such as adding a spouse or dependent child. Those changes may be made during the regular annual
Open Enrollment Period that will occur from November 15, 2018 through December 15, 2018 with an effective
date of January 1, 2019.

ENROLLMENT DEADLINE: You MUST submit your Plan changes no later than 4:30 pm on September 12, 2018.
All enrollment forms must be turned in to Stacey Cockroft at the District Office by the deadline.

NO CHANGES? No action is required from you; your current enrollment will remain the same.
Enrollment forms are included in this packet and will also be available online at
http://www,kpbsd.kl2.ak.us/emplovees.aspx?id=5232.

All changes made during the Special Enrollment will be effective September 1, 2018.

S

YOUR MEDICAL OPTIONS

You may ONLY choose to switch from the Traditional Plan to the High Deductible Plan:

HIGH DEDUCTIBLE HEALTH

PLAN (HDHP)
TRADITIONAL PLAN

Annual Medical Deductible

Individual

Family	
$200 $1,500

$3,000$600

Plan pays 80%

Plan pays 60% non-PPO facility)
Reimbursement Percentage

Out-of-Pocket Maximum

{Not including deductible)

Individual

Family	
$1,000

$3,000

$2,000

$4,000
Prescription Drug Coverage

Generic Copay $5

$25Preferred Brand Copay

Non-Preferred Brand Copay

Specialty Copay	
$50

$100 (limited to a 30-day supply)
Health Reimbursement Arrangement $750/year'!'None

Employee Contribution

Monthly (12 month deduction)

Monthly Prorated (9 month deduction)
Annual

$TBD

$TBD

$TBD

$TBD

$TBD

$TBD
"If you newly elect the HDHP, $625 will be credited to your HRA account on September 3" for September 2018 -June 2019.
Another $750 will be credited on July 1st for the period July 2019 -June 2020.

Exhibit: f\ - J
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KPBSB Meal® Cars Contribution Amount InfewtatSen

SiRltC^MlDnsiQSles)

FYlBCap

AmmM

Traditional

FYlSCap

Amount

HDHP

District (8596 Traditional - 90% HDHP) $ 1,645.61$ 173135

Employee (15% Traditional - 10% HDHP) $ £ 1818530S5S

MonthlyTotal $ 182836$ 2,037.00

1 FY18 Contributhxts FY18 FY18

ConM^ssStorss Cofstrifeitlons

mm

$ 187639
FY18 Broker Recommended Total Amount Monthly $ 114155

$
Excess ebsve Cap $ 473310435

50% of Excess $$ 23.975128

$ 165938$ 1783.73District

£
Employee $ 2063135733

$
Total FV18 Amounts Per Broker Rec 137639$ 114155

3. AgaasoU FT23 Employee Rates set fey Hsdfiihi Cera SAtoimMeQ 25126388.7

$ 4535Amount Ovgriro&erR^mmoadgtlon $ 3037

2138%8.63%Percentage Over Broker Recommendation

4. Contributions and Expenditures VTD Employes

Revenues less fExpsradftumsBtpendtaresRevenues

168330.4722736935 5833938Through February 8 Months

210783173543428333.74Per Month

84315.2429319.74113,734.98Remaining 4 Months

88,259.22 251945.71Projected! Totals 34120433

Exhibit: A « u
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HOW DO 1 CHANG! MY PLAN SELECTION? _

> STEP 1:
If you decide to switch from the Traditional Plan to the High Deductible Health Plan, please fill

out the enrollment form selecting the High Deductible Health Plan. If you would like to decline

coverage, please fill out the enrollment form selecting "Declining Coverage" and obtain the

necessary documents listed above. If you do not want to change your Plan selection, you do

not need to submit a form.

> STEP 2:

Submit the completed enrollment form and applicable documents to Stacey Cockroft at the

District Office by the 4:30 pm September 12, 2018 deadline. The enrollment form is included in

this packet. Forms are also available online at:

http://www.kpbsd.kl2.ak.us/emplovees.aspx7ids5232

FOR MORE INFORMATION:

• Go to our website: http://www.kpbsd.kl2.ak.us/emplovees.aspx7ids5232

All documents and forms will be posted on the website.

• QUESTIONS? Contact Stacey Cockroft, Employee Benefits Manager, at 907-714-8879 or

scockroft@kpbsd.kl2.ak.us.

Exhibit: /\- b
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What is a Health Reimbursement Arrangement (HRA)?

An HRA allows KPBSD to set aside funds for you to spend on qualified health care expenses. Money not used

in one calendar year can be rolled over from year-to-year. If you newly enroll in the High Deductible Health

Plan during this Special Enrollment, KPBSD will contribute $625 to your HRA account on September 1, 2018.

If you are enrolled in the HRA on July 1st (the first day of the fiscal year), KPBSD will contribute another $750

to your HRA account.

You may use these funds for you and your dependents who are enrolled in the HDHP. If you terminate KPBSD

employment, the funds will be forfeited.

Your HRA funds may be used towards medical, prescription, dental, and vision expenses. The HRA will be

administered by Rehn. A claim form is available to submit for HRA reimbursements.

How the HRA works with a Health Care Flexible Spending Account (FSA):

You may have both an HRA and enroll in a Health Care FSA. Expenses are paid from the Health Care FSA first,

because that account is "use it or lose it." A Flexible Spending Account is available to employees through

American Fidelity. It is not a part of the health plan. For questions relating to the Flexible Spending Account,

please contact Darcy Carter at darcv.carter@americanfidelitv.com.

IRS rules do not permit changing your current FSA contribution or opening an FSA during this special mid

year enrollment

YOU MAY BE ABLE TO DECLINE COVERAGE

• You may decline Health Plan coverage ONLY if you are currently enrolled in the Traditional Health

Plan and have other health coverage outside of the KPBSD Health Plan that meets the minimum

requirements of the Affordable Care Act (ACA). If you decline coverage, you pay no employee

contribution. Please start this process early to ensure you are able to obtain the necessary

Certificate of Coverage and Summary of Benefits and Coverage (SBC) from your current health

plan by the September 12, 2018 deadline. Please note the SBC is not the "Summary ofBenefits"

located in the Plan summary, this document must be specifically requestedfrom the other Plan.

Please contact Stacey Cockroft at scockroft(g)kpbsd.k!2.ak.us to request examples of what is

required.

© If you are double covered within the KPBSD health plan because you are both a KPBSD employee

and a spouse or dependent of a KPBSD employee and have no coverage outside of KPBSD, you

may not decline coverage.

Exhibit: A-S
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HCPC MEETING MINUTES

DATE AND TIME: 3/22/18 3:00 PM

LOCATION: Risk Management Building

VOTING MEMBERS:

Stephanie Bohrnsen KPESAx

Joel Burns KPEAx

Vaughn Dosko KPAAx

Matt Fischer KPEAx

Liz Hayes Districtx

John O'Brien Districtx

Phone Bruce Rife KPEA

Tracy Silta KPESAx

phone John Sanborn KPESA

Kristen Vix Districtx

David Brighton KPEAx

QUORUM PRESENT: (NINE MEMBERS NEEDED) X YES

ADMINISTRATION/CONSULTANTS:

NO

Benefits ManagerStacey Cockroftx

Plan AdministratorDave Jonesx

Colleen Savoie Parker-Smith-Feek Consultantx

GUESTS PRESENT:

A. CALL TO ORDER BY MattF TIME 3:03pm .

1. Approval of Agenda	 as written, with flexibility x with additions

a. MOTION: David B SECOND: JoelB VOTE: unanimous

2. Approval of Minutes May 17, 2017 x as written.	 with amendments

a. MOTION: TracvS SECOND: Kristen V VOTE: unanimous

B. REPORTS

1. Dave Jones, Plan Administrator.

Annual meeting for Caremark/CVS prescriptions - Some claims are up but joining Caremark has paid
off.

Within the Coop (not AK) 75+ pharmacies have been banned for excessive billing and possibly

fraudulent prescriptions.

Without a few unusual large claims, our overall prescription drug costs have decreased.
National Cooperative RX undertook a request for proposal process for Prescription Benefits
Managers. They will be renewing with Caremark with significant price reductions in the first year,

and additional price reductions in years two and three.

Contribution sheet shows at the end of the year there will be a big excess for the High Deductiple
Plan, maybe reduce premiums toward end of the year.

HDHP such an excess talked about maybe set aside for that plan for future AND refund the

employees in that plan.

Exhibit: t\~S
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Kenal Peninsula Borough School District

Healthcare Expenditures Split

as of July 31, 2018

HDHPTraditional Plan

102YTD Participants YTD Participants939

Net Expenditures 68,275.90Net Expenditures 1,573,851.62

ER- Employer Cap $1731.45

EE • Employee Cap $305.55

ER- Employer Cap $1645.61

EE -Employee Cap $182.85

167,852.22

18,650.70
1,625,831.55

286,911,45

Total Cap Expenditure EE/ER 186,502.92Total Cap Expenditure EE/ER 1,912,743.00

Expenditures over Cap

50/50 Split of Expenditures over Cap
Expenditures over Cap

50/50 Split of Expenditures over Cap

61,448.31ER Expenditures Up To Cap

ER Expenditures Above Cap
ER Expenditures Up To Cap

ER Expenditures Above Cap

781,608.35

Total ER Expenditures 61,448.31Total ER Expenditures 781,608.35

6,827.59EE Expenditures Up To Cap

EE Expenditures Above Cap
EE Expenditures Up To Cap

EE Expenditures Above Cap

137.930.B9

Tout EE Expenditures 6,827.59Total EE Expenditures 137,930.89

68,275.90Total ER 8i EE ExpendituresTotal ER & EE Expenditures 919,539.24

HDHP SummaryTraditional Summary
YTD REV LessThrough

July 2018

YTDThrough

July 2018

REV LessYTD YTD
EXPEXP REVREVEXP EXP

(48,092.86)13,355.4561.448.31116,766,00 (1,221,007.88) EmployerEmployer 1,337,773.88

1.W.366,827.59 7,991.9524,729.72 (211348.02) EmployeeEmployee 236,077.74

(46,928.50)21,347.40141,495.72 (1,432,355.90) 68,275.90Totals 1,573,851.62 Totals

Year-to-dateObligation per Employee FY18

252.26 EE/1669.41 ER Split
Obligation per Employee FY18

388.70 EE/1976.04 ER Split

Year-to-date

2,364.74 1,921.67 1,921.672,364.74

602.43

66.94

Monthly Cost per Employee - ER

Monthly Cost per Employee - EE + Cobra
Monthly Cost per Employee - ER

Monthly Cost per Employee - EE Cobra

1424.68

251.41

"O m
CD X

era =r

^ or
;Fr

Obligations indicate the funds that will be accumulated per employee per month. Expenditures are amounts that have been paid through the plan.

669.371676.09

1352.30Current VarianceCurrent Variance 688.65

O
J

On

P
A positive number for "current variance" represents the amount per employee per month that Is estimated to be collected above the amount spent year-to-date, A negative number represents the amount of

expenditures (par employee per month) that are more than what is estimated to be collected for payment of those expenditures.



*

Colleen said that for the most part most employees do not switch back and forth between the two

plans.

The subcommittee will consider the options.

2. Stacey Cockroft, Benefits Manager.

The 2017 stop loss year has been dosed and all reimbursements in.

Jan-Feb hit the individual stop loss deductible already.

3. Liz Hayes, Director of Finance

Formats on report changed so cost of each plan is separated out.

Obligation for employee per month, both are positive to date. Traditional low $$, HDHP high $$.

Colleen Savoie, Parker-Smith-Feek Consultant

Briefly discussed the projection using data through November 2017. Colleen has been updating the

projection internally, but has not provided an updated projection to the SD yet

January claims were higher than expected but February is looking better.

Cost Savings Option sheet handed out and discussed on changes and the cost to employees. Options

included changes to the prescription plan including moving from copays to a coinsurance model. The

group discussed the possibility of reducing the coinsurance for non-PPO physicians and other

providers to 60% of allowable costs. Some plans are also limiting the allowable expense to a

percentage of Medicare. An estimate of the cost reduction impact of increasing deductibles and

coinsurance was also discussed. This was noted that it is just a cost shift to the employee. Discussion

of changing payroll deduction amounts was brought up.

4.

C. OLD BUSINESS

1. Health committee communications: While this discussion was tabled, John and Liz indicated that they

would negotiate with Tableau to use this platform for health information dissemination.

2. Wellness Program Options: This discussion was also tabled as members indicated that this topic

deserves a separate meeting due to time limitations.

D. NEW BUSINESS.

a. Election of Chair and Secretary - Not done

b. Medical Travel options

Tracy Silta and Stephanie Bohrnsen shared letters and instances of Doctor charges in our area

compared to Anchorage. Tracy shopped around and saved the district $1000. The Doctor sent

her a heated letter on why she went and we discussed that employees should be doing this.

Stacey will put out a list of questions/procedures that employees can use to "shop" for services.

Then maybe the Doctor community might start paying attention and adjust prices.

Two complaints were handed out on AK Regional as our preferred hospital and the experiences

these patients/employees had with AK Regional and their concerns with having to use them.

BridgeHealth to take effect April 1, 2018.

Talked about how people will be informed (emails, mail-out).

Discussed how we want BridgeHealth to notify employees if their procedure would be a cost

savings to the district. Concern about employees being notified and them wondering how this

Exhibit: f\
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company got their information. Dave and Stacey to discuss as they are setting up BridgeHealth

for that option or not

c. Hearing Aides

A participant requested the plan cover hearing aids. Colleen will provide cost estimates.

d. Vision Procedures- Lasik

A member requested the committee consider possibly covering this considering the potential

cost savings for up to 10+ years of not buying glasses/contacts.

e. Stem Cell Therapies

Colleen will get more info on this. She is concerned about the additional liability to the District if

experimental or investigational treatment were covered. These expenses would not be

reinsured through stop loss.

John O'Brien ended the meeting stating that this committee is working and that we need to read

the Health Flan Design by the next meeting (April 18th, 2018) to see if we need to update, make
cuts, etc to save the plan money without detriment to the employee or district. Colleen provided

new cost savings sheets as discussed earlier in this report.

E. ADJOURN TIME 5:05pm

a. MOTION JohnO SECOND Liz H VOTE unanimous

F. MOO" MEETBN(§§ The calendar dates for HCPC meetings at the Risk Management building were set for the

2017-2018 school year:

• Wednesday, August 30, 2017, 3-5 PM

• Thursday, September 21, 2017, 3-5 PM

• Wednesday, October 11, 2017, 3-5 PM

© Wednesday, November 8, 2017, 3-5 PM

• Wednesday, January 10, 2018, 3-5 PM

© Wednesday, February 7, 2018, 3-5 PM (early release day)

• Thursday, March 22, 2018, 3-5 PM

• Wednesday, April 18, 2018, 3-5 PM

• Wednesday, May 16, 2018. 3-5 PM



Kenal Peninsula Borough School District

Health Care Committee Monthly recap

as of July 31, 2018

Appount

Employee Share

Employer Share

Aspf6-fl>-17
701,399.69

1,353,713.48

As of 6-30-18 FY1B Monthly Contribution - Traditional
471.06S.27 Employee Share *

1,572,408.17 Employer Share

388.70

1,976.04

2,364.74

FY18 Monthly Contribute -

252.26

1,669.41

1,921.67
This document is provided to the Health Care Committee as a work paper to recap the contributions to and expenditures from the Health Care Plan each month. It ts to be used primarily as an aid
in estimating costs of the plan to determine if changes should be made in employee contribution amounts. Every effort is made to provide current and accurate information, but this Information is
not audited until after the end of the fiscal year.

Employee Share *

Employer Share

Contributions Contributions

Current Month

Collected

Number of

Employees

Current MonthYTD noYTD

Employees Obligations Obligations Collected
Employees

KPEA Employees

KPEA Employees - HDHP

KPEA Repay EE Reserve

:KPESA Employees

iKPESA Employees -hdhp
KPESA Repay EE Reserve

.Administrators

Administrators -Hdhp
Admin Repay EE Reserve

Board Members

Board Members- HDHP

Board Repay EE Reserve

Exempt Employees
Exempt Employees - HDHP

Exempt Repay EE Reserve
Affordable Care Act**

ACA Empl Repay EE Reserve

509 197,848-30

13,874.30

509 197,846.30

13,874.305555

355 355 13738830

9333.62

137,988.50

933362

8375.44

1,06230

8375.44

1,062.2037 37

50 50 19335.00

1351.30

4375.7019335.00

1,261.30

4375.70

55

1354.80

252.26

1400.00

252.26

4 4 1354.80

252.26

1,100.00

252.261 1

8,162.70

1309.04

8462.70

796.65

21 21 8,162.70

1309.04

8,162.70

796.6544

0.00 0.00

Total Employees on Payroll 24,624.951,041 1,041 390,719.82 390,719.82 24,624.95

COBRA Payers (FY18 = $2215.88)

COBRA HD Payers (FY18 = $1960.28)
2,215.88

5,880.84

1 2,215.88

1360.28

2315.88

1,960.28

2,215.88

5,880.84

1

11

Total Employees 394,895.98 *1,043 Total 394,895.98 32,721.67 32,721.671,043

• Current month employee obligations are a calculation of "Number of Employees" eligible for health care coverage dising that month times the "Employee Share" (shown in the upper right
comer of the sheet).

** Affordable Care Act (ACA) coverage is offered to employees once eligibility is determined. Elgiblity Is based on number of hours worked during the measurement period.

Employer

Employer share

Employer share - HDHP
116,766.00

13,355.45

939 939 1355301.56

170,279.82

1,855,501.56

170,279.82

116,766.00

13355.45102102

Total 2,420,677.36 2,420,677.36 162,843.12162,843.12

+ Employee Share Split FY18 Contribution Traditional

Cobra

388.70

2,215.88

Subtotal

Subtotal

22313.84

2,215.88

22,513.84

2,215.88

24,729.72 24,729.72

FY18 Contribution HDHP

Cobra HD

252.26

1,960.28

Subtotal

Subtotal

2,111.11

5,880.84

2,111.11

5,880.84

7,991.957,991-95

Prior Year Reserve Repayment SubtotalTBD
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Kenal Peninsula Borough School District

Health Care Committee Monthly recap

asofiulySi,201S

As of 6-30-17

70139939

1353,71338

BuUt&XI
471,06537

1372308.17

FY18 Monthly Contribution - Traditional

388.70Employee Share0Employee Kwre

Employer Share Employer Share 1,97634

2364-74

Expenditures

Since tiva heafth care plan to self-funded, both employee and employer contributions ere collected end b0s ana paid from the accumulated funds.

TRADITIONAL HDHP

Claims Vear-TTo-Oste

1363352.65

34238034

Current Month

32,055.35

437833

6.682.25

Veer-To-Oat®

32,055.35

4378.93

6382.25

Currant Month

1363352.65

342,980.24
Health Care Claims paid by TPA (Rehn)

Prescription Claims paid by Caremark

HRA

Total Claims Paid
43,716.53130633239 130633239 43,716.53

Administration

TPA (Rehn) ffees and costs

TPA (Rehn) HRA fees and costs

Aetna Administration Fees

Consultant Fees

Stop Loss Premiums

Affordable Care Act Fee

23395.8523395.85
2,271.81

1368.08

2,27131

1368.0817361.1517361.15

180,25535

5,184.63

19,751.38

568.10

19.75138
568.10

18035535

5,184,63

Total Admlntstratkm 226,79638 2435937 24359.37226,796.98

68375.90
Total Oalms plus Administration 2,133,129.87 68375.902,133,129.87

Adjustments

Stop Loss reimbursements

Prescription Rebates

Health Care Oalms refund

Other adjustments

(55937835) (55937835)

(559378.25) (559378.25)

1373351.62 1373351.62

Total Adjustments

683753068375.90
Total Expenditures

Obligations/Contributions

HoalSi care cbBgaticns and contributions provide employee end employer amounts of health care contributions using different calculation method.

Obligations are estimates of funds that employees and tha district wfil be obligated to ccntifoute. based on the dan war (July through June!

Returning employees are covered by the fteaJBi care plan (or the entire plan year, meaning the 12 month period July mrough June; bolh employee and employer are obligated to pay tor 12

months ofcoverage. New employees pay for coverage from date of hire through June, the end of the plan year, f! en employee works at an during a month, both employee and employer pey

tor the entire month of coverage.

Actual Contributions made bv employees and banafita paid by lha employer during the payroll process ere shown on tha sheet in the columns lebated "Cotectsd." The tfivfefon of payments to

governed by toe Collective BargainingAgreements and Memorandums of Understanding between thedistrict end the employeegroups.

Employee-paid contributions ere deductions from payroll checks. Employees who work 12 months make contributions each pay period. Many school district employees do not work 12

months, so contributions are ccDacted far those employess during toe 9 month period from September through May.

For this reason, contributions are generally larger than obligations for September through May and contributions are generally amaOer than cbSgations for June, July and August

The "CoOected" columns show what to actually avaitabto for paying heatih care costs. The •ObBgations' show what is estimated to be available by month, based on number of employees at

tha current rate ofcontributions.

Exhibit:
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CLIENT SATISFACTION SURVEY YTD July 2018

Tell Us About The Teladoc Prescription Service

Did the pharmacy fill the prescription in a timely manner?

77.78 %

22.22 %

Yes Responses

Responses

Did you encounter any other problems filling the prescription (other than timeliness)?

Responses

Responses

14

N/A 4

No 72.22 %

27.78 %

13

N/A 5

"D m
QJ x

era =r
O"

P
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CLIENT SATISFACTION SURVEY YTD July 2018

How easy was it for you to find the information you wanted on the site?

44.44 %

38.89 %

16.67 %

8Responses

Responses

Responses

Very easy

Fairly easy

No answer stored

7

3

Tell Us About the Teladoc Physician

Did the physician listen and understand your problem?

88.89 %

11.11 %

16Responses

Responses

Yes

2Somewhat

Did you feel comfortable asking the physician questions?

94.44 %

5.56 %

17Responses

Responses

Yes

1Somewhat

Overall, how would you rate the service provided by the Teladoc physician?

Outstanding

Good

Poor

15Responses

Responses

Responses

83.33 %

5.56 %

11.11 %

1

2

I 1
o> 51

1-1Ft

Page 12
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CLIENT SATISFACTION SURVEY YTD July 2018

Did you get further care for the same problem during the week after your Teladoc consultation (other

than filling a prescription)?

Yes 27.78 %

72.22 %

Responses

Responses

5

No 13

How likely are you to recommend Teladoc to a friend (Where 10=Extremely Likely and 1=Not Likely At

All)

10 77.78 %

16.67%

5.56 %

Responses

Responses

Responses

14

9 3

4 1

Access Method

Was your call answered in a timely manner?

Yes 16.67%

83.33 %

Responses

Responses

3

No answer stored 15

Was the representative courteous and helpful?

Yes

No answer stored

16.67 %

83.33 %

2? §! How easy was it for you to schedule your consultation using the website?

55.56 %

27.78 %

16.67%

Responses

Responses

3

15

- Very easy 10Responses

Responses

Responses

o > Fairly easy
-A. 1

No answer stored

5
—ti [

3
X.
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CLIENT SATISFACTION SURVEY YTD July 2018

How often when you have requested a Teladoc consultation did the Teladoc service make it easier to get

the care or treatment you thought you needed?

Always

Usually

Sometimes

15Responses

Responses

Responses

Overall, how would you compare your experience with your Teladoc consultation to your usual face-to-

face experience with doctor consultations in terms of how useful the consultation was?

Responses

Responses

Responses

83.33 %

11.11 %

5.56 %

2

1

844.44 %

50.00 %

5.56 %

More useful

About the same

Less useful

9

1

Overall, how would you compare your experience with your Teladoc consultation to your usual face-to-

face experience with doctor consultations in terms of how much time it took away from work or other

activities?

Less time away 18100.00 % Responses

Would you use the Teladoc service again?

Yes

Unsure

1794.44 %

5.56 %

Responses

Responses 1

^ m Did your Teladoc consultation resolve your immediate problem?
0) X

* ~ Yes 16Responses

Responses

88.89 %

11.11 %
s:

|c? " No
o>

2

i

£
.Lr.

Page 10
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CLIENT SATISFACTION SURVEY YTD July 2018

About the Teladoc Service

How would you rate the Teladoc service overall?

Outstanding

Good

Poor

83.33 %

11.11 %

5.56 %

Responses

Responses

Responses

15

2

1

How long have you had access to Teladoc?

Less than 6 months

Between 6 and 12 months

More than a year

Don't recall

16.67%

33.33 %

38.89 %

11.11 %

Responses

Responses

Responses

Responses

3

6

7

2

In that time, how many consultations with a Teladoc physician have you had?

1-3 88.89 %

11.11 %

Responses

Responses

16

4-6 2

Was the Teladoc medical consultation for you or for a family member?

Self

Family member

15Responses

Responses

How often when you have requested a Teladoc consultation did you get a call from the Teladoc
£ physician as soon as you thought you needed it?

g: Always

Usually
a «

83.33 %

16.67% 3

"U
QJ

era =J"

1688.89 %

11.11 %

Responses

Responses

n>

£ Fr
2
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CLINICAL DETAILS YTD July 2018

I TOP PRESCRIPTIONS Frequency !FrequencyTOP DIAGNOSES

7%Amoxicillin 875 mg oral tablet

Tessalon Perles 100 mg oral capsule

Tamiflu 75 mg oral capsule

Macrobid macrocrystals-monohydrate 100 mg oral capsule

Flonase 50 mcg/inh nasal spray

Amoxicillin 500 mg oral tablet

Augmentin 875 mg-125 mg oral tablet

3% Azithromycin 5 Day Dose Pack 250 mg oral tablet

3% benzonatate 200 mg oral capsule

amoxicillin 400 mg/5 mL oral powder for reconstitution

Acute sinusitis, unspecified

Acute upper respiratory infection, unspecified

Cough

Acute maxillary sinusitis, unspecified

Dysuria

Fever, unspecified

Acute pharyngitis, unspecified

Acute bronchitis, unspecified

Urinary tract infection, site not specified

Rash and other nonspecific skin eruption

8%

5%7%

4%5%

4%5%

4%4%
i

i 3%4%

3%4%

3%

3%

2%3%

PRESCRIPTIONS BY VISITMEMBER SATISFACTION

6%;

11%

247Visits with Rx:

Total Rx:

% Visits with Rx:

Visits without Rx:

Average Rx per Visit:

RespondentsRating

340Excellent 15

69%Good 2
"O m
QJ x

era 53
n> o-

—h I

Poor

Total

1 110
18rr

1.0
83%

I-
LT

Excellent Good Poor

Page 8
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WHERE YOUR MEMBERS RECEIVED CARE YTD July 2018

S

HAWAII 1 0.3%

AVERAGE RESPONSE TIME YTD INDIANA 0.3%1

The time between the visit request and when

the physician contacted the member
MINNESOTA 1 0.3%

0.3%1NORTH DAKOTA

PENNSYLVANIA 1 0.3%

16 minutes WASHINGTON 1 0.3%

0.3%WISCONSIN 1

REPORT PERIOD

10 min

Iflp
ALASKA

	 	

m t, V r

321 89.9%

CALIFORNIA 7 2.0%

OHIO 6 1.7%

OREGON 3 0.8%

x YOMING
crq :r

P 5 RIZONA

3 0.8%

2 0.6%

r
>DLORADO 0.6%2O

Ln
LINOIS 2 0.6%

EXAS 2 0.6%

TAH 2 0.6%

Page 7Kenai Peninsula Borough School District© 2018 Teladoc, Inc. All rights reserved



WHO RECEIVED CARE AND WHEN YTD July 2018

DAY OF WEEKGENDER

70

61
5?

60- 56

69%

f
51

48
50

44

Female 38	40

30

20
/

10

0
SundaySaturdayWednesday Thursday FridayTuesdayMonday

TIME OF DAYUTILIZATION BY AGE
i

»

k 10-17 23.0%

10.6%18-26

6.4%27-30 46%

t> m
QJ X

OQ

^ Br

K
Q -7 56-65

I

27.2%31-45

47%
24.1%46-55r?

6.7%

2.0%66+

8am-4pm W4pm-12am 12 am-8 am
30% 35%10% 15% 20% 25%0% 5%

Page 6
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HOW YOUR MEMBERS RECEIVED CARE YTD July 2018

VISIT REQUEST METHOD VISIT METHOD ON DEMAND VS SCHEDULED

ScheduledVisualized
98118

/ AAMobile
App 328

Call

Center

348

V
?

\ -

1

V
OnTeladoc

Website
Phone

Demand898
918348

VISIT FREQUENCY
100%

90%

	77%80%

70%- ---

60%Total Number of Unique

Users: 268

"O m
a> x

TO Z
fD rr

50% -

40%- —

30%- ---

20%- --

10% ---

0% —'

e:
r?

o^r
...17%--..

P 4% ' 3%

1 Visit 2 Visits 3 Visits 4 or More

Page 5© 2018 Teladoc, Inc. All rights reserved Kenai Peninsula Borough School District



MEMBER ACTIVITY July 2018

REGISTRATIONS

THIS PERIOD
VISITS THIS

PERIOD 1134 i i

60
80 - 5475 52

70 50 • 46

60 60

60
4052

34
50

44

30
40 34 2332 21
30 20

20 11

10 •
10

00
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov DecJan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

YTDYTD

MEDICAL HISTORY

COMPLETIONS
REGISTRATIONSMEMBERSHIPVISITS

Report

Period

Since

Inception
Since

Inception
Report

Period

Report

Period

YTD Report

Period
YTD

AVG

3426459Primaries

~ • - Dependents

S_rr Eligible Lives

1,031 1,111 718 192
td m
QJ x

IT" ~era
i

280432316 165 2,151 2,292 4!

i

622107823,40334 357 3,182 11

YTD Average: Sum of each month's eligible lives divided by the number ofcalendar months the account is effective.

Eligible Lives: All members with access to the service (primaries & dependents).

Page 4
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REDIRECTION CLAIMS SAVINGS July 2018

YTD ALTERNATIVE CARE OPTIONS

Net Claim Savings

per Consult

Total Net

Claim Savings

Teladoc

Consult Cost

Your YTD

Consult Count

Average

Industry Cost

$89 $14,418$40Primary Care Physician

Specialist

Urgent Care Clinic

Emergency Room

No Treatment

Total

162 $129
_

t
$153$40 $459$1933

$121 $14,762$40$161122

$1,416 $42,480$1,456 $4030
I

; $(1,600)$40 $(40)$040 *

"f-

$40 $70,519357

"Savings calculation based on claims impact only using average healthcare blue book values and your specific employee redirection statistics; does not include monthly Teladoc Administrative
fees. Please refer to your ROI statement for cost-savings analysis using your specific monthly Teladoc Administrative fees. (To obtain a current ROI statement, request through your Aetna

Account Manager.)

COST ANALYSIS ILLUSTRATION

$90,000

$80,000 -

S70.000 -

$60,000 i

S50.000 -

"X? m >40,000 •
QJ x

ZJ30.000-
™ or

pZ rr 120.000

o >i!0,000 -
(jn SO

|E Nov DecJul Aug Sep OctFebJan Mar Apr May Jun

— YTD Claim Savings — YTD Savings with Productivity

Page 3Kenai Peninsula Borough School District© 2018 Teladoc. Inc. All rights reserved



CLAIMS SAVINGS & UTILIZATION July 2018

WHERE MEMBER WOULD HAVE GONE

IF TELADOC WERE NOT AVAILABLEANNUALIZED UTILIZATION
60.00% •

11%

55.1%
50.00%

8%

40.00%

45%

30.00%

(YTD total consults x 12/

# months accrued) /

YTD average primaries.

The denominator for per

member per month

annualized utilization is

YTD average eligible lives.

20.00%- -
34%

1%10.00%

H PCP Specialist Urgent Care

Emergency Room *1 No Treatment

0.00%
aT £ 2 > 2
3 g. w -a a,

> <£ o z u
c 45 n o fD
io T3 »* < n

c c
3

"* •<

ANNUALIZED UTILIZATION TREND

60.00%

50.00%

40.00% -

a? x ).00% -
era ^

pSi.oossJ

o loo% -
Lr>

*
).00% 	

DecOctJul Sep NovFeb AugJan Mar Apr May Jun

— 2017 — 2018

Page 2
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BridgeHealth Savings Report 8/29/2018
Regionally

Adjusted

Case
Case TotalTravel

Expenses

BHCase SavingsTotal MI&GProcedure ^ress
CostRate

FeeAverage
$10,65758 $6,425.96$600.00$17,08354 $5,146.00 $1,029.20 $3,882.38General Surgery

$33,795.19 $43,910.49$1,667.90$25,975.00 $3,896.25 $2,256.04$77,705.68Orthopedic
$36,62751 $34,049.22$900.00$28,000.00 $4,200.00 $3,52751$70,677.03Orthopedic
$24,906.40 $24,559.14$1,100.00$17,250.00 $3,106.40$49,465.54 $3,450.00Orthopedic
$18,132.96 $5,759.41$700.00$10,815.00 $2,163.00 $4,454.96$23,892.37Orthopedic

$17,22759 $4,967.90 $124,11954 $114,704.22$238,824.16 $87,186.00 $14,738.45

There are also three additional pending surgeries

Exhibit: A'5
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Stacey Cockroft

To: Dave Jones; David Brighton; Elizabeth Hayes; Joel Burns; John O'Brien; Kristen Vix; Laura

Wertanen; Matt Fischer; Rachel Sinclair; Robert Ernst; Stephanie Bohrnsen; Vaughn

Dosko

Broker

Specific Stop Loss Report

Cc:

Subject:

Good Morning,

Below is the 2018 Specific Stop Loss report through today.

$1,141,561.76 $921,561.76 $143,725.65Dependent $921,561.76 $777,836.111

$1,110,209.54 $751,679.01$890,209.54 $890,209.54 $138,530.532 Dependent

$280,088.41 $60,088.41 $60,088.41 $0.00 $60,088.41Self3

$285,714.68 $65,714.68 $0.00 $65,714.68$65,714.684 Spouse

$2,817,574.39 $1,529,515.12 $0.00$1,937,574.39 $1,937,574.39 $408,059.27

Thank you,

SitUsCy C&tMjrcrfir

Kenai Peninsula Borough School District

Employee Benefits Manager
148 N. Binkley St.
Phone: (907)714-8879

scockroft@kpbsd.kl2.ak.us

Soldotna, AK 996G9

Fax: (907) 262-9645

£a
X

This message is intended for the sole use of the individual to whom it is addressed, and may contain information that is privileged,

confidential, and exempt from disclosure under applicable law. If you are not the addressee, you are hereby notified that you may

not use, copy, disclose, or distribute to anyone the message or any information contained in the message. If you have received this

message in error, please immediately advise the sender by reply email and delete this message.

Exhibit:
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® Wednesday, October 10, 2018, 3-5 PM

• Wednesday, November 28, 2018, 3-5 PM

• Wednesday, January 15, 2019, 3-5 PM

• Wednesday, February 20, 2019, 3-5 PM (early release day)

• Thursday, March 20, 2019, 3-5 PM

• Wednesday, April 17, 2019, 3-5 PM

• Wednesday, May 15, 2019. 3-5 PM

Exhibit:
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Wg HflMctarte

HCPC MEETING MINUTES

DATE AND TIME: 5/16/18 3:00 PM

LOCATION: Risk Management Building

VOTING MEMBERS:

Stephanie Bohmsen KPESAx

Joel Burns KPEAx

Vaughn Dosko KPAAx

Matt Fischer KPEAx

Liz Hayes Districtx

John O'Brien Districtx

Bruce Rife KPEAx

Absent Tracy Silta KPESA

John Sanborn KPESAx

Kristen Vix Districtx

David Brighton KPEAx

NewX Laura Wertanen KPESA

NewX Robert Ernst KPEA

QUORUM PRESENT: (NINE MEMBERS NEEDED) _X	YES

ADMINISTRATION/CONSULTANTS:

NO

Stacey Cockroft Benefits Manager

Plan Administrator

x

Dave Jonesx

Colleen Savoie Parker-Smlth-Feek Consultantx

GUESTS PRESENT:

A. CALL TO ORDER BY Matt F TIME 3:05pm

1. Approval of Agenda	x,

a. MOTION: JohnO

2. Approval of Minutes March 22, 2018	x

a. MOTION: JohnO

as written, with flexibility x with additions

SECOND: Liz H VOTE: Unanimous

with amendmentsas written.

SECOND: Liz H VOTE: Unanimous

B. REPORTS

1. Dave Jones, Plan Administrator.

Colleen updated info to Dave Jones for projected rates.

Another big month for Claims, over 3 million. Stop Loss brought back down to 2.8 million

The employee contribution for HDHP exceeded the employee share of costs by approximately

$200,000 for the year to date.

Next year's employee contribution for the traditional plan is estimated at 733.52 per month for 9

month employees and $550.14 per month for 12 month employees for the 18-19 year.

2. Stacey Cockroft, Benefits Manager.

Stop Loss - thru April waiting on $285,000.00+- for reimbursement.

Set Health Care Committee meetings for 18-19 year.

3. Liz Hayes, Director of Finance

Exhibit: f\-S
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Liz provided report and clarified a few numbers, otherwise, no questions asked.

Colleen Savoie, Parker-Smith-Feek Consultant

Colleen provided handouts for non-PPO proposed changes with savings of we changed to 70%

reimbursement or 60% reimbursement. 70% saves about $394,000.00, 60% saves about $580,000.00

just based on the reduced reimbursement rate. This assumes the non-PPO reimbursement does not

accrue to the out-of-pocket maximum, which is consistent with the current language for non-PPO

facilities in Anchorage. However, the goal is to encourage employees to use PPO providers and to

encourage local providers to contract at reasonable rates. If these non-PPO providers joined Aetna

and offered 20% discount the plan would save about $340,000.

Durable medical equipment not an issue with us very little use.

Infertility testing use only cost $24,000

Abortion use cost was $21,000

Handout for Prescription drug change if went to 10% coinsurance for generic medications, 20% for

preferred brands and 50% for non-preferred brands. Specialty medications would have a 10%

coinsurance up to $150 / script. Mixed feelings on this that It would fall on employees ONLY and

some would be hurt and others would save. Future discussions needed. We need to provide

incentives for our employees to take generics or cost effective brands. Estimated savings low of

$150,000 with no behavior change, high of $530,000 with behavior change Employees NEED to

change!

Surgery Center of Kenai handout showed the cost difference between CPH and the charges were so

much higher that the committee voted to EXCLUDE coverage for the Surgery Center of Kenai starting

September 1, 2018. John O motioned, Robert E seconded it, with a unanimous vote.

Tier Health plan illustration was brought but it is a negotiation item so no discussion was done.

4.

C. OLD BUSINESS

Review of Current Health Plan language tabled until next Fall. John 0 motioned, John S seconded it, and

vote was unanimous.

D. NEW BUSINESS.

1. Appeal process- David B. Discussed and there is a process is place already.

2. Special enrollment-Kristen V. Discussed another open enrollment so employees could decide If they

want the Traditional or HDHP plan since the contribution next year will increase. Concern over too

many open enrollments and figuring out AETNA. No decision made as John O stated that that is the

Plan Administrator's call to make, not the committee.

Robert Ernts was Introduced as Bruce Rife's replacement for next year's member.

The meeting ended and the agenda item mentioned for next Fall meeting is:

Review of Current Health Plan Language.

E. ADJOURN TIME 4:54pm

a. MOTION Johr) O VOTE Unanimous	

F. NEXT MEETINGS The calendar dates for HCPC meetings at the Risk Management building were set for the

2018-2019 school year:

• Wednesday, August 29, 2018, 3-5 PM

© Thursday, September 19, 2018, 3-5 PM

SECOND Uz H
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*111Iit Handouts

HCPC MEETING MINUTES

DATE AND TIME: 8/29/18 3:00 PM

LOCATION: Risk Management Building

VOTING MEMBERS:

Stephanie BohrnsenP KPESA

Joel BurnsA KPEA

P Vaughn Dosko KPAA

Matt FischerP KPEA

P Liz Hayes District

John O'BrienP District

P Robert Ernst KPEA

Late Laura Wertanen KPESA

Rachel SinclairP KPESA

P KristenVix District
A

P David Brighton KPEA

QUORUM PRESENT: (NINE MEMBERS NEEDED) X YES

ADMINISTRATION/CONSULTANTS:

NO

Stacey Cockroft Benefits Manager
Dave Jones Plan Administratorx

Curt Hebert & Nicole Culbertson Marsh & McLennanx

GUESTS PRESENT:

A. CALL TO ORDER BY Matt TIME 3:19pm

1. Approval of Agenda	

a. MOTION: Anne

2. Approval of Minutes May 16, 2018

a. MOTION: Vauehn	

as written, with flexibility

_ SECOND: David VOTE: Unanimous

as written. . X with amendments

VOTE : Unanimous

with additions

SECOND: John

B. REPORTS

1. Dave Jones, Plan Administrator

Discussion of rates

Discussion of open enrollment

2. Curt Hebert & Nicole Culbertson, Marsh & McLennan

Introduction

Discussion of how rates are set

Request for migration rate data

Request for historical claims data from HD usage

Discussion of Kenai Surgery Center

3. Liz Hayes, Director of Finance

Exhibit: y\-5
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4. Stacey Cockroft, Benefits Manager

Emailed Specific Stop Loss Report - $408,059.27 still outstanding.

BridgeHealth Savings Report - Total savings of $114,704.22 for S surgeries.

Teladoc Report July 2018 - YTD savings of $70,519. YTD visits of 357.

C. OLD BUSINESS

D. NEW BUSINESS.

a. Election of officers Matt Fischer elected as chair unanimously and David Brighton elected to

secretary unanimously

b. Subcommittee report on setting the employee rate

E. ADJOURN TIME 5:21pm

a. MOTION Anne VOTE Unanimous

F. NEXT MEETINGS The calendar dates for HCPC meetings at the Risk Management building were set for the

2018-2019 school year:

® Wednesday, August 29, 2018, 3-5 PM

• Thursday, September 19, 2018, 3-5 PM

• Wednesday, October 10, 2018, 3-5 PM

© Wednesday, November 28, 2018, 3-5 PM

• wl^^!January 15, 2019, 3-5 PM
• Wednesday, February 20, 2019, 3-5 PM (early release day)

• Thursday, March 20, 2019, 3-5 PM

© Wednesday, April 17, 2019, 3-5 PM

• Wednesday, May 15, 2019. 3-5 PM

SECOND Liz

Exhibit:
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Stac©^ Cockroft

To: Health Committee Members

Broker

Individual Stop Loss Report

Cc:

Subject:

Below is the Individual Stop Loss Report through today.

*

$2,533,89142 $1,873,891,42 $1,873,891.42 $1,588,015.88 $0.00 $285,875.54

Thank you,

Sivuc^cj Ccrdoroft

Kenai Peninsula Borough School District

Employee Benefits Manager
148 N. Binkley St.

Phone: (907) 714-8879

scockroft@kpbsd.kl2.ak.us

Soldotna, AK 99669

Fax: (907) 262-9645

&

This message is intended for the sole use of the individual to whom it is addressed, and may contain information that is privileged,
confidential, and exempt from disclosure under applicable law. If you are not the addressee, you are hereby notified that you may
not use, copy, disclose, or distribute to anyone the message or any information contained in the message. If you have received this
message in error, please immediately advise the sender by reply email and delete this message.

l
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lrad3g®Hl©g)fltlh Sgiwoopjs i(§p©ot 9/11/1CES
Regionally

Adjusted
Travel

Expenses

Case

Management Fee
SavingsTotal MI&G Case Total CostProcedure Area BH Case Rate

Average

$126,843.92 $120,027.07$4,967.90$17,227.59$246,870.99 $87,186.00 $14,738.45Total:

There are currently 8 open cases

Exhibit: fy-U
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CLAIMS SAVINGS & UTILIZATION August 2018

WHERE MEMBER WOULD HAVE GONE

IF TELADOC WERE NOT AVAILABLEANNUALIZED UTILIZATION
60.00%

ll7b|	 —

52.3%
50.00%

!

40.00%
!

45%
i

30.00%
(YTD total consults x 12/

# months accrued) /

YTD average primaries.

The denominator for per

member per month

annualized utilization is

YTD average eligible lives.

20.00%

1%10.00%

PCP Specialist Urgent Care

Emergency Room No Treatment

0.00%
&r 3? s > s
3 8- sj -o *>

> o z o
c "} n o n>
id ^3 < n

c c
3

ANNUALIZED UTILIZATION TREND

60.00%

50.00%

40.00%

30.00%

20.00%

a? x
OP =T I 10.00%

cr '

V rf 0.00% 	
T

Nov DecSep OctFeb Jul AugJan Mar Apr May Jun

Cn
— 2017 — 2018
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REDIRECTION CLAIMS SAVINGS August 2018

YTD ALTERNATIVE CARE OPTIONS

Your YTD

Consult Count

Average

Industry Cost

Teladoc

Consult Cost

Net Claim Savings

per Consult
Total Net

Claim Savings

Primary Care Physician

Specialist

Urgent Care Clinic

Emergency Room

No Treatment

Total

$129173 $40 $89 $15,397

$1533 $193 $40 $459

$161 $40 $121135 $16,335

$1,456 $40 $1,416 $46,72833

$0 $40 $(40)42 $(1,680)
1

$40 $77,239386

'Savings calculation based on claims impact only using average healthcare blue book values and your specific employee redirection statistics; does not include monthly Teladoc Administrative

fees. Please refer to your ROI statement for cost-savings analysis using your specific monthly Teladoc Administrative fees. (To obtain a current ROI statement, request through your Aetna

Account Manager.)

COST ANALYSIS ILLUSTRATION

S90.000 •

$80,000 •

S70.000

560,000

S50.000

540,000 -

530,000

-o m 520,000 -
Q) x

<£ Z 510,000
n> o- 1

so

Feb Julo; Jan Mar Apr May Sep Oct Nov DecJun Aug

— YTD Claim Savings — YTD Savings with Productivity

r
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MEMBER ACTIVITY August 2018

REGISTRATIONS

THIS PERIOD
VISITS THIS

PERIOD 1029

60
80 - 75 54

52

70 50 46

6060
60

4052
3450

44

30I i
40 • 34

32 23
21??

30 20 •

;20 11 10

10 -
10

! 00

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov DecJan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

YTDYTD

MEDICAL HISTORY

COMPLETIONS
REGISTRATIONSVISITS MEMBERSHIP

Since

Inception

Report

Period
Report

Period

Report

Period

Since

Inception
Report

Period

YTD
YTD i

AVG

Primaries 3 34846314 206 1,085 1,108 3

2877Dependents 32915 2,211 2,282 7180
"D m
Q) x

to Z
(D j-r

1

63510? Eligible Lives 10 7923,296 3,39029 386
rr

o>- YTD Average: Sum of each month's eligible lives divided by the number of calendar months the account is effective.

Eligible Lives: All members with access to the service (primaries & dependents).
-h \

LT

Page 4
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HOW YOUR MEMBERS RECEIVED CARE YTD August 2018

ON DEMAND VS SCHEDULEDVISIT METHODVISIT REQUEST METHOD

ScheduledVisualized
8*11*

Ar 'Mobile

App 3 1* Call
Center

37*

!

OnPhoneTeladoc
Website

32*

Demand89*
92*

VISIT FREQUENCY
100%

90%

80% -—-—75*

70% ....

60% -

50% --H
Total Number of Unique

Users: 281
40%

~o m
qj x

oq or
30% -

—.17%	20%rc cr

10% 	 5% - -y 	3%

0% J~
4 or More2 Visits 3 Visits1 Visit

If
Page 5Kenai Peninsula Borough School District© 2018 Teladoc, Inc. All rights reserved



WHO RECEIVED CARE AND WHEN YTD August 2018

DAY OF WEEKGENDER

70
64

6262

09%

I
60 - "sr

52

50 ...J 47

Female 43

40 ..j-;

30

20

10

0
SundaySaturdayFridayWednesday ThursdayTuesdayMonday

TIME OF DAYUTILIZATION BY AGE

7%

22.8%0-17

18-26 11.1%

6.2%27-30
46%

27.2%31-45

"o m
QJ x

era =r

* ?

47%r
23.3%46-55

P
7.5%56-65

66+ -p£ 1.8%

r?

0-1 8 am-4 pm 12 am-8 am4 pm-12 am30% 35%5% 10% 15% 20% 25%0%
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WHERE YOUR MEMBERS RECEIVED CARE YTD August 2018

Visits
——

UTAH 2 0.5%

IAVERAGE RESPONSE TIME YTD 0.3%1HAWAII

The lime between the visit request end vMen
the physician contacted the member

0.3%INDIANA 1

0.3%NORTH DAKOTA 1

^..•IP-

PENNSYLVANIA 1 0.3%

16 minutes IS PISOUTH DAKOTA 1 0.3%

0.3%WASHINGTON 1

1 0.3%WISCONSIN

REPORT PERIOD

9 min

yAJISm—

13 I I V)

ALASKA 348 90.2%

7 1.8%CALIFORNIA

OHIO

OREGON

WYOMING

ARIZONA

£ x COLORADO
CTQ

,T_E: ILLINOIS
U*
^ MINNESOTA

1.6%6

3 0.8%

3 0.8%

2 0.5%

2 0.5%

2 0.5%

0.5%2

TEXAS 2 0.5%
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CLINICAL DETAILS YTD August 2018

! TOP PRESCRIPTIONS Frequency :TOP DIAGNOSES Frequency

6%! Acute upper respiratory infection, unspecified

! Acute sinusitis, unspecified

Acute maxillary sinusitis, unspecified

Cough

Dysuria

Fever, unspecified

Acute pharyngitis, unspecified

Urinary tract infection, site not specified

Acute bronchitis, unspecified

Rash and other nonspecific skin eruption

Amoxicillin 875 mg oral tablet8%

5%Tessalon Peries 100 mg oral capsule

Tamiflu 75 mg oral capsule

Macrobid macrocrystals-monohydrate 100 mg oral capsule

Flonase 50 mcg/inh nasal spray

Amoxicillin 500 mg oral capsule

Amoxicillin 500 mg oral tablet

Augmentin 875 mg-125 mg oral tablet

benzonatate 200 mg oral capsule

Azithromycin 5 Day Dose Pack 250 mg oral tablet

8%

4%5%

4%5%

4%4%

i
3%4%

3%3%
v*—>

P .*

3%3%

3%3%

2%3%

i

PRESCRIPTIONS BY VISITMEMBER SATISFACTION

5%

1 1096^

270Visits with Rx:

Total Rx:

% Visits with Rx:

Visits without Rx:

Average Rx per Visit:

Rating Respondents

371Excellent

Good

Poor

Total

17

70%2

1 116
20"o m

QJ x
oq =r
n> ^

£O I

r
1.0

8556

rT

Excellent Good Poor

Page 8
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CLIENT SATISFACTION SURVEY YTD August 2018

About the Teladoc Service

How would you rate the Teladoc service overall?

Outstanding

Good

Poor

1785.00 %

10.00 %

5.00 %

Responses

Responses

Responses

2

1

How long have you had access to Teladoc?

Less than 6 months

Between 6 and 12 months

More than a year

Don't recall

315.00 %

35.00 %

40.00 %

10.00 %

Responses

Responses

Responses

Responses

7

8

2

In that time, how many consultations with a Teladoc physician have you had?

Responses

Responses

1890.00 %

10.00 %

1-3

24-6

Was the Teladoc medical consultation for you or for a family member?

85.00 %

15.00 %

17Responses

Responses

Self

3Family member

How often when you have requested a Teladoc consultation did you get a call from the Teladoc
physician as soon as you thought you needed it?

Always

Usually

Sometimes

T3 m
X

era =T"
a>

17Responses

Responses

Responses

85.00 %

10.00 %

5.00 %

fD
E

° I
^ er

2

1
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CLIENT SATISFACTION SURVEY YTD August 2018

How often when you have requested a Tefadoc consultation did the Teladoc service make it easier to get
the care or treatment you thought you needed?

Always

Usually

Sometimes

17Responses

Responses

Responses

Overall, how would you compare your experience with your Teladoc consultation to your usual face-to-
face experience with doctor consultations in terms of how useful the consultation was?

Responses

Responses

Responses

Overall, how would you compare your experience with your Teladoc consultation to your usual face-to-
face experience with doctor consultations in terms of how much time it took away from work or other
activities?

Less time away

More time away

85.00 %

10.00 %

5.00 %

2

1

945.00 %

50.00 %

5.00 %

More useful

About the same

Less useful

10

1

19Responses

Responses

95.00 %

5.00 % 1

Would you use the Teladoc service again?

Yes

Unsure

1995.00 %

5.00 %

Responses

Responses 1

Did your Teladoc consultation resolve your Immediate problem?

Yes
-o m
O) x

TO 3* 18Responses

Responses

90.00 %

10.00 %
cr

2No

Lr

Page 10
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CLIENT SATISFACTION SURVEY YTD August 2018

Did you get further care for the same problem during the week after your Teladoc consultation (other
than filling a prescription)?

Yes 25.00 %

75.00 %

Responses

Responses

5

No 15

How likely are you to recommend Teladoc to a friend (Where 10=Extremely Likely and 1=Not Likely At
All)

10 75.00 %

15.00%

5.00 %

5.00 %

Responses

Responses

Responses

Responses

15

9 3

8 - 1

4 1

Access Method

Was your call answered in a timely manner?

Yes

No answer stored

20.00 %

80.00 %

Responses

Responses

4

16

Was the representative courteous and helpful?

Yes

No answer stored

20.00 %

80.00 %

Responses

Responses

4

16

How easy was it for you to schedule your consultation using the website?

Very easy
Q) X

n> §1 Fairly easy

No answer stored

1155.00 %

25.00 %

20.00 %

Responses

Responses

Responses

"O m

5

4. I°°^>
_! Io
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CLIENT SATISFACTION SURVEY YTD August 2018

How easy was it for you to find the information you wanted on the site?

Very easy

Fairly easy

No answer stored

9Responses

Responses

Responses

45.00 %

35.00 %

20.00 %

7

4

Tell Us About the Teladoc Physician

Did the physician listen and understand your problem?

Yes

Somewhat

18Responses

Responses

90.00 %

10.00 % 2

Did you feel comfortable asking the physician questions?

Yes

Somewhat

19Responses

Responses

95.00 %

5.00 % 1

Overall, how would you rate the service provided by the Teladoc physician?

Outstanding

Good

Poor

16Responses

Responses

Responses

80.00 %

10.00 %

10.00 %

2

2

~d m
QJ

era zy

cr
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CLIENT SATISFACTION SURVEY YTD August 2018

Tell Us About The Teladoc Prescription Service

Did the pharmacy fill the prescription in a timely manner?

Yes 75.00 %

25.00 %

Responses

Responses

15

N/A 5

Did you encounter any other problems filling the prescription (other than timeliness)?

Responses

Responses

No 70.00 %

30.00 %

14

N/A 6

~o m
Qj x

era 3"
cd cr

O -

orT
-+>Ora
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4700 South Syracuse Street, Suite 900

Denver, CO 80237

1 NEW HEALTH PLAN BENEFIT

1 Considering surgery
Ji during the holidays?

Call BridgeHealth today to get

^ your procedure scheduled.

Name of Addressee

Address Line 1

Address Line 2

V

¥
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When you need surgery, you want the best care.
BridgeHeolth gives you access to top-rated hospitals, surgery centers, and doctors nationwide.

Kenai Peninsula Borough School District health plan expands your providers options for planned procedures with a

company-paid surgery program through BridgeHealth—for little to no out-of-pockets costs.

$0 No deductible, no coinsuranceYOU PAY

Airfare, lodging, and meal allowance are covered

_	 for the patient and a companion
TRAVEL

BENEFITS
. - Ai .. . . 43

To be eligible for the BridgeHeolth surgeryprogram, Kenai Peninsula Borough School District must be the patient's primary health plan.

MOST COMMON COVERED PROCEDURES
Emergency, vision, dental, and diagnostic procedures are not available through BridgeHealth.

Some pediatric surgeries are not available for children under 12.

BARIATRIC cardiac ©ENERAL ORTHOPEDIC SPINE WOMEN'S
8=0 (HAtLTOS

CONTACT BRIDGEHEALTH TO LEARN MORE.

(844) 249-8108 alaskacoatition@bridgehealth.com BridgeHealth.com
Register with company code: KPBSD
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As of 6-30-18 FY18 Monthly Contribution - Traditional

471,065-27 Employee Share *

1,572,408.17 Employer Share

Kenai Peninsula Borough School District

Health Care Committee Monthly recap

as of August 31, 2018

A»offr?p-ll7
701,399.69

1,353,713.48

teaatAgana
Employee 5hare

Employer Share

550.14

1,934.25

2,484.39

FY18 Monthly Contribution - HDHP

228.00

1,621.08

1,849.08

This document is pro/Wed to the Heath Care Committee as a work paper to recap the contributions to and expenditures from the Health Care Plan each month, tt is to be used primanly as an aid
in estimating costs of the plan to determine if changes should be made in employee contribution amounts. Every effort is made to provide current and accurate information, but this information is
not audited until after the end of the fiscal year.

Employee Share *

Employer Share

Contributions Contributions

Current Month

Collected

Current Month

Obligations

Number of

Employees

YTD YTDYTD

Obligations CollectedEmployees

Employees

KPEA Employees

jKPEA Employees -HDHP

KPEA Repay EE Reserve

KPESA Employees

KPESA Employees - HDHP

KPESA Repay EE Reserve

Administrators

Administrators - HDHP

Admin Repay EE Reserve

Boar*! Members

Board Members - HDHP

Board Repay EE Reserve

Exempt Employees

Exempt Employees - HDHP

Exempt Repay EEReserve

Affordable Care Act **

ACA Empl Repay EE Reserve

293,224.62

16,872.00

573,245.88

29,412.00

533 1,042

12974

353 389,499.12

19,60*00

8,975.44

1,062.20

17,950.88

2,124.40

708 194,199.42

11472.00

28,60748

M6?4KJ

49 86

4475.7052 102 56,114.28 8451.40

2408.006 11

2400.00

504.52

1.100.00

25246

240046

228.00

4,401.12

456.00

84

21

11,002.80

912.00

22455.74

1,824.00

7,774.00

796.65

15,936.70

1493.30

4120

84

0.000.00

48,861.20559,786.68 1,099,624.14 24,236.25Total Employees on Payroll 2,1371,096

COBRA Payers (FY19 = $221S.88)

COBRA HD Payers (FY19 = $1960.28)

8,863.52

5,880.84

6,647.64

1,960.28

8,863.52

3,920.56

6,647.64

5,880.84

43

21

568494.60 * 1,112,408.22 36,764.73 63,605.56Total Employees 2,143 Total1,100

* Current month employee obligations are a calculation of "Number of Employees" eligible for heath care coverage during lhat month times (he "Employee Share" (shown in the upper right

comer of the sheet).

** Affordable Cere Act (ACA) coverage is offered to employees once eligibility is determined. Eligibiity is based on number of hours worked during the measurement period.

Employer

Employer share

Employer share - HDHP

3,677,009.25

382,574.88

114,789.96

13,355.28

231,555.96

26,710.73

962 1,860,748.50

217,224.72

1,901

134 236

Total 321,872.252,646,367.82 5,171,992.35 164,909.97

Employee Share Split FY19 Contribution Traditional

Cobra

550.14

2,215.88

Subtotal

Subtotal

22,125.14

6,647.64

28,772.78

44,638.98

8,863.52

53,502.50

Subtotal

Subtotal

FY 19 Contribution HDHP

Cobra HD

228.00

1,960.28

2,111.11

5,880.84

7,991.95

4,222.22

5,880.84

10,103.06

SubtotalPrior Year Reserve Repayment 20.70

9/13/2018 1
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Expenditures

Since the health care plan is self-funded, both employee and employer contributions ere collected and bills are paid from the accumulated funds.

TRADmONAL HOHP

Claims Current Month

1,717,479.74

470,221.21

Year-Tomato

3,260,832.39

813,201.45

Current Month

76,827.26

6337.32

2,624.46

Year-To-Oate

108,882.61

11316.25

	3f306.71

Health Care Claims paid by TPA (Rehn)

Prescription Claims paid by Caremark

HRA

Total Claims Paid 2.187,700.95 4.094.033.84 85389.04 129.705.57

Administration

TPA {Rehn) fees and costs

TPA (Rehn) HRA fees and costs

Aetna Administration Fees

Consultant Fees

Stop Loss Premiums

Affordable Care Act Fee

41309.95 64,705.80

2,798.71

2,432.16

5.07032

4,400.2417/497.07 35,458.22

175,939.19

26325.96

356,194.54

32,010.59

24.456.28

3,728.92

44,207.66

4397.02

Total Administration 261372.17 488369.15 33,416.07 57,975.44

Total Claims plus Administration 2/149,273.12 4382,402.99 119.4CS.il 187,681.01

Adjustments

Stop Loss reimbursements

Prescription Rebates

Health Care Calms refund

Other adjustments

(307,745.84)

(55,739.69)

(867324.09)

(55,739.69)

(718.05)

(364,203.58)

(718.05)

Total Adjustments (923,481-83)

Total Expenditures 2,085,069.54 3,658321.16 119,405.11 187.681.01
i

Obligations/Contributions
Health care obligations and contributions provide employee and employer amounts of health care contributions using different calculation methods.

Obligations ere estimates of funds that employees and the district win be obligated to contribute, based on the dan year (July through Jural.

Returning employees are cowered by the health care plan for the entire plan year, meaning the 12 month period July through June; both employee and employer ere obligated to pay for 12
months of coverage. New empfpyaas pay for coverage from date of hire through June, the end of the plan year, tf an employee works at aD during a month, both employee and empioyef pay
for the entire month of coverage.

Tha division of payments isII
governed by the Collective Ba^aWng Agreements and Memorandums of Understanding between the district and the employee groups.

Emptoye^paid contrfoutions are deductions from payroll checks. Employees who work 12 months make cortrfcutians each pay period. Many school district employees do not work 12
months, so contributions are collected for those employees during the 9 month period from September through May.

For this reason, contributions are generally larger than obligations for September through May and contributions ens generally smeller than obfigallons for June, July and August

The "Collected* columns show whet is actually available for paying health care costs The "Obligations" show what is estimated to be available by month, based on number of employees at
the current rate of contributions.

9/13/2018
2
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Kenal Peninsula Borough School District

Healthcare Expenditures Split

as of August 31, 201B

Traditional Plan HDHP

238TTD Participants 1,905 YTD Participants

Net Expenditures Net Expenditures 187,681.013,658.921.16

ER- Employer Cap S1731.45

EE - Employee Cap $305.55

ER - Employer Cap $1645.61

EE - Employee Cap $182.85

391.655.18

43,518.30

3,298,412.25

582,072.75

Total Cap Expenditure EE/ER Total Cap Expenditure EE/ER 435,173.483,880,485.00

Expenditures over Cap

50/50 Split of Expenditures over Cap

Expenditures over Cap

50/50 Split of Expenditures over Cap

168.912.91ER Expenditures Up To Cap

ER Expenditures Above Cap

ER Expenditures Up To Cap

ER Expenditures Above Cap

781,608.35

Total ER Expenditures Total ER Expenditures 168,912.91781,608.35

18,768.10EE Expenditures Up To Cap

EE Expenditures Above Cap

EE Expenditures Up To Cap

EE Expenditures Above Cap

137,930.89

18,768.10Total EE Expenditures 137.930.B9 Total EE Expenditures

Total ER & EE Expenditures 187,681.01Total ER & EE Expenditures 919,539.24

Traditional Summary HDHP Summary

Through

August 2018

YTD YTD REV lessYTD YTD Through

August 2018

REV less

REV EXPEXP REV EXP EXP

(142,202.35)26,710.56Employer 231.555.96 (2,834.610.59) Employer 168,912.913,066,166.55

(8.66S.04)*112122. (538.558.89) 10,103.06Employee 592.754.61 Employee 18,768.10

(1S0.867.39)285,751.68 (3,373,169.48)Totals 3,658,921.16 Totals 187,681.01 36,813.62

Obligation per Employee FY19

550.14 EE/1934.25 ER Split

Year-to-date

1,849.08

Vear-to-date Obligation per Employee FY19

228 EE/1621.08 ER Split 1,849.082,484.39 2,484.39

Monthly Cost per Employee - ER

Monthly Cost per Employee - EE + Cobra

709.72

78.86

Monthly Cost per Employee - ER

Monthly Cost per Employee - EE + Cobra

1609.54

311.16

788.581920.69

"O m
QJ X

Crq =r
Current Variance 1,060.50Current Variance S63.70

Obligations indicate the funds that will be accumulated per employee per month. Expenditures are amounts that have been paid through the plan.

O i
A positive number for "current variance" represents the amount per employee per month that is estimated to be collected above the amount spent year-todate. A negative number represents the amount of
expenditures (per employee per month) that are more than what Is estimated to be collected for payment of those expenditures.



—,Aak

C®€fer@fS

From:

Sent:

Dave Jones

Tuesday, September 1 1, 2018 2:06 PM

Robert Ernst; David Brighton; Matt Fischer; Joel Burns; Stephanie Bohrnsen; Laura

Wertanen; Anne McCabe; Vaughn Dosko; John O'Brien; Kristen Vix; Elizabeth Hayes;

Stacey Cockroft

Tiered Migration Information

FY19 Broker Projected Rates with Migaration Tiers.pdf

To:

Sybject

Attachments:

Good Afternoon HCPC members.

I have attached two sheets for your review.

The first is a sheet created by Marsh & McLennan that shows their recommendation for funding levels at each 10%
migration of employees from the Traditional Plan to the HDHP Plan as requested at the HCPC meeting.

The second sheet is a worksheet that I created to show what the District and Employee share would be under each

migration scenario according to the language in the CBA's.

The Brokers checked their schedules and they would be available for a teleconference on Monday, September 17, 2018

at 4:00 PM if you would like, or they would be prepared to talk about the information at the HCPC meeting scheduled

for Wednesday, September 19, 2018. Please let me know your preference.

As you are aware, the recommended rates were set in anticipation of 200 employees migrating from Traditional to

HDHP. At this time Stacey has received approximately 174 forms from employees requesting to be switched from the

Traditional to the HDHP Plan.

Thanks,

Dave Jones

Assistant Superintendent

KPBSD

(907) 714-8858

Exhibit:
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Kenai Peninsula Borough School District
2019 Self-Funded Projected Rates

Traditional

Plan
MEDICAL.'RX/DEINTAL VISION HDHP

$1,921.84FY18 Rate $2,172.43

Projected Rates FY19
0% Migration to HDHP

10% (101 employees) Migration to HDHP
20% (202 employees) Migration to HDHP
30% (303 employees) Migration to HDHP
40% (404 employees) Migration to HDHP
50% (505 employees) Migration to HDHP

60% (606 employees) Migration to HDHP

70% (707 employees) Migration to HDHP
80% (808 employees) Migration to HDHP
90% (909 employees) Migration to HDHP
100% Migration to HDHP

$882.05

$1,550.12

$1,804.70
$1,938.94

$2,021.87
$2,078.17

$2,118.91

$2,149.74
$2,173.90

$2,193.33

$2,209.31

$2,450.22

$2,446.75
- $2,442.49

$2,437.16
$2,430.29
$2,421.08

$2,408.13

$2,388.55

$2,355.52

$2,287.87

N/A

The rates that were given to the committee on 8/29/18 were based on 200 employees migrating.
The rates of Traditional-$2,442.59 and HDHP-S1 ,801 .20 was based on 200 employee figure.

Exhibit: J\- k
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TO® ®r©ter Pmjested Monthly Rates With TSsmsdl MUgratiefl

KPBSD Employee

Share Share
Traditional Traditional

KPBSD

Share

HDHP

Employee

Share

HDHP
Traditional Enrollment HDHP Enrollment

TO8 Total RflomtDslty Kates Charged $ 2,172.43 1,010 $ 1,921.84 $ 1,783.73 $ 388.70 S 1,669.58 $ 252.26
114

KPBSO Employee
Share Share

Traditional Traditional

Employee

Share

HDHP

KPBSD

Share

HDHP

FV19 Broker Projected Monthly Rates Traditional Enrollment HDHP Enrollment

0% Migration to HDHP

1096 (101 employees) Migration to HDHP
2096 (202 employees) Migration to HDHP
3096 (303 employees) Migration to HDHP
4096 (404 employees) Migration to HDHP
5096 (505 employees) Migration to HDHP

6096 (606 employees) Migration to HDHP
7096 (707 employees) Migration to HDHP
8096 (808 employees) Migration to HDHP
9096 (909 employees) Migration to HDHP
100% Migration to HDHP

$ 2,450.22

$ 2,446.75

$ 2,442.49

$ 2,437.16

$ 2,430.29
$ 2,421.08

$ 2,408.13

$ 2,388.55

$ 2,355.52

$ 2,287.87

1,010 $ 882.05

909 $ 1350.12
808 $ 1,804.70

$ 1,938.94
606 $ 2,021.87
505 $ 2,078.17
303 $ 2,118.91
303 $ 2,149.74

202 $2,173.90
101 $ 2,193.33

$ 2,209.31

$ 1,938.06 $ 512.16
$ 1336.33

$ 1,93430

$ 1,931.53 S 505.63
$ 1,928.10 $ 502.20
$ 1,923.49 $ 497.59
$ 1,917.02 $ 491.12

$ 1,907.23 $ 481.33
$ 1,890.71 $ 464.81

$ 1,856.89 $ 430.99

793.85 $ 88.21
$ 510.43 $ 1395.11 $ 155.01
$ 508.30 $ 1,624.23 $ 180.47

$ 1,700.85 $ 238.09
$ 1,742.32 $ 279.55
$ 1,770.47 $ 307.70
$ 1,790.84 $ 328.07

$ 1306.25 $ 343.49

$ 1,818.33 $ 355.57
$ 1,825.05 $ 365.28
$ 1,836.04 $ 373.27

$114

215

316

707 417

518

619

821

821

922

1,023

1,124$ $ $
0
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Stacey Cockroft

From:

Sent:

Dave Jones

Tuesday, September 18, 2018 2:10 PM

Stacey Cockroft

Joel Burns; Elizabeth Hayes; Matt Fischer; Stephanie Bohrnsen; Vaughn Dosko; John

O'Brien; Robert Ernst; Laura Wertanen; Anne McCabe; Kristen Vix; David Brighton

HDHP Numbers

To:

Cc:

Subject:

Follow Up Flag:

Flag Status:

Follow up

Flagged

Good Afternoon,

I know there Is an interest in how many people are now in the HDHP. Stacey is still working on finalizing things, so these

numbers may change slightly.

101. HDHP membership 7-31-18

64. New hires enrolling in HDHP

405. Special enrollment transfers

570 Approximate number of HDHP members

Thanks,

Dave J

Sent from my iPhone

On Sep 18, 2018, at 9:56 AM, Stacey Cockroft <SCockroft@KPBSD.kl2.ak.us> wrote:

Hi Joel,

That is the agenda for the 8/19/18 meeting, not the minutes from the last meeting on 8/29/18.

Thanks,

Sfo-cuj CotAcr&ft

Kenai Peninsula Borough School District

Employee Benefits Manager
148 N. Binkley St.
Phone: (907) 714-8879

scockroft(5>kpbsd.kl2.ak.us

Soldotna, AK 99GG9

Fax: (907) 262-9645

This message is intended for the sole use of the individual to whom it is addressed, and may contain information

that is privileged, confidential, and exempt from disclosure under applicable law. If you are not the addressee, you

are hereby notified that you may not use, copy, disclose, or distribute to anyone the message or any information

contained in the message. If you have received this message in error, please immediately advise the sender by

reply email and delete this message.

1 Exhibit: ^
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Stacey Cockroft

From:

Sent

Stacey Cockroft

Tuesday, September 18, 2018 8:27 AM

Matt Fischer; Stephanie Bohrnsen; Joel Burns; Vaughn Dosko; Elizabeth Hayes; John

O'Brien; Robert Ernst; Laura Wertanen; Anne McCabe; Kristen Vix; David Brighton; Dave

Jones

RE: September 19 Heath Care agenda

2nd Quarter 2018 AK Provider Expansion.docx; 2nd Quarter 2018 AK Provider Network

Development.xlsx

To:

Subject

Attachments:

Follow Up Flag:

Flag Status:

Follow up

Flagged

Good Morning,

Below are Aetna's answers to Matt's questions along with two attachments.

1. What are they doing for outreach to get more local providers into the network

Due to the network teams progress with contracting throughout the state we have not been able to focus

on specific areas for recruitment recently. We have added new providers in the Kenai area and are

continuing to work with providers in the area. We do have a nomination process available for plans and

members if the process is followed we are always willing to make outreaches to the providers.

2. What is the time frame for providers to get into the network

Time frame can be usually anywhere from 2 months to 6 months possibly a year depending upon the rate

negations and the type provider. The majority of the providers are in the network within 3 months or so.

Thank you,

SizLceAj GotAcroft

Kenai Peninsula Borough School District

Employee Benefits Manager
148 N. Binkley St.
Phone: (907) 714-8879

scockroft@kobsd.kl2.ak.us

Soldotna, AK 99669

Fax: (907) 262-9645

This message is intended for the sole use of the individual to whom it is addressed, and may contain information that is privileged,

confidential, and exempt from disclosure under applicable law. If you are not the addressee, you are hereby notified that you may

not use, copy, disclose, or distribute to anyone the message or any information contained in the message. If you have received this

message in error, please immediately advise the sender by reply email and delete this message.

From: Matt Fischer

Sent: Wednesday, September 12, 2018 2:44 PM

To: Stephanie Bohrnsen <SBohrnsen@KPBSD.kl2.ak.us>; Joel Burns <JBurns@KPBSD.kl2.ak.us>; Vaughn Dosko

<VDosko@KPBSD.kl2.ak.us>; Elizabeth Hayes <EHayes@KPBSD.kl2.ak.us>; John O'Brien <JO'Brien@KPBSD.kl2.ak.us>;

Robert Ernst <RErnst2@KPBSD.kl2.ak.us>; Laura Wertanen <LWertanen@KPBSD.kl2.ak.us>; Anne McCabe

<AMcCabe@KPBSD.kl2.ak.us>; Kristen Vix <KVix@KPBSD.kl2.ak.us>; David Brighton <DBrighton@KPBSD.kl2.ak.us>;

l
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Dave Jones <DJones2@KPBSD.kl2.ak.us>; Stacey Cockroft <SCockroft@KPBSD.kl2.ak.us>

Subject: September 19 Heath Care agenda

Attached is the agenda for next Wednesdays meeting.

Location will be at the Skyview Middle School Library. It's getting a little crowded at the risk management building.

Dave, can you please ask our Aetna consultants to present on two items:

1. What are they doing for outreach to get more local providers into the network

2. What is the time frame for providers to get into the network

Thanks, Matt

2
Exhibit: f
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Hello -

Attached is a spreadsheet with the 2nd Quarter 2018 Network Expansion numbers in
Alaska. There are two tabs included:

• 2nd Qtr. Head Count - This provides you with the number of providers/locations
that were added to the network between 04/01/2018 A 06/30/2018. If a provider
has multiple locations and/or specialties each is counted under the borough name.
The head count column will show the single count of providers.

• 2nd Qtr. Adds bv Specialty - This provides you with the Provider head count by
Specialty.

The following groups were added to our networks during the 2nd Quarter 2018:

April

• Fascia Rehab (Anchorage - Effective 4/6/2018)

• Thrive Integrative Medicine (Anchorage - Effective 4/20/2018)

• Intuitive Hands for Healing (Anchorage - Effective 4/23/2018)

May

• Healing Hands Body Therapy (Kodiak - Effective 5/3/2018)

• Summit Physical Therapy (Homer - Effective 5/10/2018)

• Arctic Massage (Palmer - Effective 5/18/2018)

• North Pole EyeCare (North Pole - Effective 5/31/2018)

June

• Dr. Ben Cain - Chiropractor (Anchorage - Effective 6/8/2018)

• MediCenter (Kenai - Effective 6/15/2018)

• Nova Wellness Solutions (Soldotna - Effective 6/15/2018)

• Rainwood Counseling (Ketchikan - Effective 6/15/2018)

Update- These are new groups to our networks. Please note that these numbers are not
reflected within the attached spreadsheet.

July

• McKinley Sport Medicine - (Fairbanks - Effective 7/1/2018)

• McKinley Orthopedics & Sports Medicine - (Fairbanks - Effective 7/1/2018)
• Lemon Tree Family Medicine - (Anchorage - Effective 7/6/2018)
• Adkins Chiropractic - (Anchorage - Effective 7/10/2018)

• Denali Orthopedic Surgery - (Palmer - Effective 7/15/2018)

Exhibit: A ~ ^
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Network Development

Summary of expansion by provider type and location, numbers

reflect providers added 4/1 /1 8 to 6/30/1 8

Head Count DifferenceAnchorage Fairbanks Juneau Matanuska All Other Total

All Other Specialists

Behavioral Health

MD Specialists

Midlevels

PCP

Total

04 3 0 1 12 124

6 90 0 0 11 17 8

18 0 22 31 1 5 25

11 10 2 26 59 31 2810

211 0 1 4 16 140

50 87 4214 2 13 50 129
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gES 201 8 SPECIAL ENROLLMENT
AUGUST 30 - SEPTEMBER 12, 2018

WHAT IS THE SPECIAL ENROLLMENT FOR?
Per IRS Regulation 26 CFR 1.125-4, the Kenai Peninsula Borough School District is allowing a Special Enrollment

period due to a significant increase in the Traditional Plan's monthly contribution rate effective September 1,

2018. During this Special Enrollment, ONLY those employees currently enrolled on the Traditional Health Plan

may choose to switch to the High Deductible Health Plan, or decline coverage (see section below on page 2)

effective September 1, 2018. During this Special Enrollment, you may NOT make any other changes to your

elections, such as adding a spouse or dependent child. Those changes may be made during the regular annual

Open Enrollment Period that will occur from November 15, 2018 through December 15, 2018 with an effective

date of January 1, 2019.

S ENROLLMENT DEADLINE: You MUST submit your Plan changes no later than 4:30 pm on September 12, 2018.

All enrollment forms must be turned in to Stacey Cockroft at the District Office by the deadline.

NO CHANGES? No action is required from you; your current enrollment will remain the same.

Enrollment forms are included in this packet and will be available online at

http://www.kpbsd.kl2.ak.us/emplovees.aspx?id=5232.

All changes made during the Special Enrollment will be effective September 1, 2018.

YOUR MEDICAL OPTIONS

You may ONLY choose to switch from the Traditional Plan to the High Deductible Plan:

TS
TRADITIONAL PLAN HIGH DEDUCTIBLE HEALTH

PLAN (HDHP)

Annual Medical Deductible

Individual

Family	

$200

$600

$1,500

$3,000

Plan pays 80%

Plan pays 60% (non-PPO facility)
Reimbursement Percentage

Out-of-Pocket Maximum

(Not including deductible)

Individual

Family	

$1,000

$3,000

$2,000

$4,000

Prescription Drug Coverage

Generic Copay

Preferred Brand Copay

Non-Preferred Brand Copay

Specialty Copay	

$5

$25

$50

$100 (limited to a 30-day supply)

$750/year*Health Reimbursement Arrangement None

Employee Contribution

Monthly (12 month deduction)

Monthly Prorated (9 month deduction)

Annual

$228.00**

$304.00**

$2,736.00**

$550.14**

$733.52**

$6,601.68**

*lf you newly elect the HDHP, $625 will be credited to your HRA account on September 1st for September 2018 -June 2019.

Another $750 will be credited on July 1st for the period July 2019 - June 2020.

**These rates were set by the Health Care Sub-Committee on 8/29/2018.

Exhibit:
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What is a Health Reimbursement Arrangement (HRA)?

An HRA allows KPBSD to set aside funds for you to spend on qualified health care expenses. Money not used
in one calendar year can be rolled over from year-to-year. If you newly enroll in the High Deductible Health

Plan during this Special Enrollment, KPBSD will contribute $625 to your HRA account on September 1, 2018.
If you are enrolled in the HRA on July 1st (the first day of the fiscal year), KPBSD will contribute another $750
to your HRA account.

You may use these funds for you and your dependents who are enrolled in the HDHP. If you terminate KPBSD

employment, the funds will be forfeited.

Your HRA funds may be used towards medical, prescription, dental, and vision expenses. The HRA will be
administered by Rehn. A claim form is available to submit for HRA reimbursements.

How the HRA works with a Health Care Flexible Spending Account (FSA):

You may have both an HRA and enroll in a Health Care FSA. Expenses are paid from the Health Care FSA first,

because that account is "use it or lose it." A Flexible Spending Account is available to employees through

American Fidelity. It is not a part of the health plan. For questions relating to the Flexible Spending Account,

please contact Darcy Carter at darcv.carter(5>americanfidelitv.com.

IRS rules do not permit changing your current FSA contribution or opening an FSA during this special mid

year enrollment.

YOU MAY BE ABLE TO DECLINE COVERAGE

• You may decline Health Plan coverage ONLY if you are currently enrolled in the Traditional Health

Plan and have other health coverage outside of the KPBSD Health Plan that meets the minimum

requirements of the Affordable Care Act (ACA). If you decline coverage, you pay no employee

contribution. Please start this process early to ensure you are able to obtain the necessary

Certificate of Coverage and Summary of Benefits and Coverage (SBC) from your current health

plan by the September 12, 2018 deadline. Please note the SBC is not the "Summary ofBenefits"

located in the Plan summary, this document must be specifically requestedfrom the other Plan.

Please contact Stacey Cockroft at scockroft@kpbsd.k!2. ak. us to request examples of what is

required.

© If you are double covered within the KPBSD health plan because you are both a KPBSD employee

and a spouse or dependent of a KPBSD employee and have no coverage outside of KPBSD, you

may not decline coverage.

Exhibit: A- 6,
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HOW DO I CHANGE MY PLAN SELECTION?

> STEP 1:

If you decide to switch from the Traditional Plan to the High Deductible Health Plan, please fill
out the enrollment form selecting the High Deductible Health Plan. If you would like to decline
coverage, please fill out the enrollment form selecting "Declining Coverage" and obtain the

necessary documents listed above. If you do not want to change your Plan selection, you do

not need to submit a form.

> STEP 2:

Submit the completed enrollment form and applicable documents to Stacey Cockroft at the
District Office by the 4:30 pm September 12, 2018 deadline. The enrollment form is included in

this packet. Forms are also available online at:

http://www.kpbsd.kl2.ak.us/emplovees.aspx?id=5232

FOR MORE INFORMATION:

• Go to our website: http://www.kpbsd.kl2.ak.us/emplovees.aspx?id=5232

All documents and forms will be posted on the website.

• QUESTIONS? Contact Stacey Cockroft, Employee Benefits Manager, at 907-714-8879 or

scockroft(5)kpbsd.kl2.ak.us.

Exhibit: A' L
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Kenai Peninsula Borough School District Health Care Plan YJTflRBHN
Participant Enrollment Form Z/x/lA * associates.

EMPLOYEE INFORMATION

Date of Enrollment or Change:Name of Employee:

IHS (Indian Health Services)Eligible: Y NSex: M FSocial Security Number:

Date of Birth:Address:

Marital Status:Zip:City: State:

Date of Marriage:Phone: Email:

TYPE OF ENROLLMENT/LEGAL DOCUMENTATION

Legal documentation is REQUIRED for all new enrollments and any changes made (marriage certificate, birth certificate, etc.):
New Enrollment Open Enrollment Change in Status
DECLINING COVERAGE (Note: You may decline only if you have other health coverage outside KPBSD that meets the minimum Affordable Care Act requirements.)

Reason for electing, changing or declining coverage:	 		 		

I wish to DECLINE Dental/Vision coverage (I understand this will NOT reduce/change my contribution amount)

COVERAGE AND DEPENDENT INFORMATION

One plan option must be selected:

Traditional Plan QHDHPIan (Note: You may choose to opt-out of HRA reimbursements by contacting the Benefits Manager)
Employer GenderMiddle Social Security Date ofIHSAdd Drop First NameRelationship

to Employee

SPOUSE

Last Name
Initial No. BirthEligible

MQFYQNa
MQFYON

MQFYQN

MQFYQN

MQFYQN

MQFYQN

Is any child over the dependent age limit applying for coverage due to disability? QNo QYes->Comp/efe the Request for Certification ofDisabled Dependent form.

Does any dependent have a different mailing address? No Yes->	
List Dependent name

Write in Dependent mailing address including City, State and ZIP Code

OTHER COVERAGE INFORMATION

Do you, your spouse and/or your covered dependents have other coverage for: If yes, please attach a Certificate of Creditable Coverage from your
current carrier(s) - Certificates only apply to newly enrolled Employees & Dependents.

Medical No Yes Dental No Yes Vision No Yes Prescriptions No Yes Medicare No Yes
Coverage #1:

Enrollee's Name:. Plan Name	

Individuals currently covered under this policy:

Enrollee's Birth Date:

Effective Date:ID#:

Coverage #2:

Enrollee's Name:. Plan Name:	

Individuals currently covered under this policy:

Enrollee's Birth Date:

Effective Date:ID#:.

SIGNATURE

I declare that to the best of my knowledge, all of the information on this form is true and complete, and all of the persons for whom I am requesting enrollment are eligible
for coverage. The changes on this form supersede all previous forms submitted. I UNDERSTAND THAT MISSTATEMENT, OMISSION OF MEDICAL INFORMATION OR
FAILURE TO DISCLOSE ANY INFORMATION MAY BE USED AS A BASIS FOR RESCISSION OF COVERAGE FOR ME AND FOR MY DEPENDENTS, AND THAT I WILL BE
GUILTY OF INSURANCE FRAUD. I authorize deductions, if any, from any earnings toward the cost of the coverage. A copy of this authorization shall be as valid as the
original.

Sign Here

DateEmployee's Signature Print Name

THIS SECTION TO BE COMPLETED BY EMPLOYER k

Date Processed:Effective Date:Exact date of full-time employment:
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mjA 2019 HEALTH PLAN OPEN ENROLLMENT

S EFFECTIVE DATE: All changes made during Open Enrollment will be effective January 1, 2019.

S ENROLLMENT DEADLINE: You MUST enroll no later than 4:30 pm on Friday, December 14, 2018.

All legal documents and other required documents must be turned in to Stacey Cockroft at the District

Office by the deadline as well.

V NO CHANGES? No action is required from you; your current enrollment will remain the same.

S Enrollment forms are included in this packet and will also be available online at

http://www.kpbsd.kl2.ak.us/emplovees.aspx?id=5232.

YOUR MEDICAL OPTIONS

Choice of Traditional Plan or High Deductible Plan:

HIGH DEDUCTIBLE HEALTH

PLAN (HDHP)
MEDICAL BENEFITS TRADITIONAL PLAN

Annual Medical Deductible

$1,500

$3,000

$200

$600

Individual

Family

Plan pays 80%

Plan pays 60% (non-PPO facility)
Reimbursement Percentage

Out-of-Pocket Maximum

(Not including deductible)

Individual

Family	

$2,000

$4,000

$1,000

$3,000

Prescription Drug Coverage

Generic Copay

Preferred Brand Copay

Non-Preferred Brand Copay

Specialty Copay 	

$5
$25

$50

$100 (limited to a 30-day supply)

$750/year*Health Reimbursement Arrangement None

Employee Contribution**

Monthly

Annual

$308.00

$3,696.00

$498.00

$5,976.00

*If you newly elect the HDHP, $375 will be credited on January 1st for January -June 2019. Another $750 will be credited on July 1st for
the period July 2019 - June 2020.

**As set by the HCPC Subcommittee on September 24, 2018. Please note: The above rates apply to employees with a full year ofhealth
care coverage. Employees hired later in the year or that switched Plans during the Special Enrollment will have different contribution
rates.
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What is a Health Reimbursement Arrangement (HRA)?

An HRA allows KPBSD to set aside funds for you to spend on qualified health care expenses. Money not used in

one calendar year will be rolled over from year-to-year. If you newly enroll in the High Deductible Health Plan

during Open Enrollment, KPBSD will contribute $375 to your HRA account on January 1, 2019. If you are enrolled

in the HRA on July 1st (the first day of the fiscal year), KPBSD will contribute another $750 to your HRA account.

You may use these funds for you and your dependents who are enrolled in the HDHP. If you terminate KPBSD

employment, the funds will be forfeited. If you switch from the HDHP to the Traditional Plan, your HRA balance

will become available to you again in the event you switch back to the HDHP and your employment with KPBSD

was not terminated in between that time.

Your HRA funds can be used towards medical, prescription, dental, and vision expenses. The HRA will be

administered by Rehn. A claim form is available to submit for HRA reimbursements.

How the HRA works with a Health Care Flexible Spending Account (FSA):

You may have both an HRA and a Health Care FSA (the FSA is elected through American Fidelity at the beginning

of each fiscal year). Expenses are paid from the Health Care FSA first, because that account is "use it or lose it."

A Flexible Spending Account is available to employees through American Fidelity. It is not a part of the health

plan.

IRS rules do notpermit changing your current FSA contribution or opening an FSA during this Open Enrollment.

WHAT HAPPENS TO MY HRA IF I SWITCH BACK TO THE TRADITIONAL PLAN?

When you enroll in the HDHP, you are provided with a Health Reimbursement Arrangement (HRA) account

that you may access while you are enrolled on the HDHP. KPBSD credits your HRA account $750 per Fiscal

Year, or prorates the amount based on how many months are left in the Fiscal Year when you enroll (July

through June). Please keep in mind that if you terminate employment, decline coverage, or move to the

Traditional Plan mid-year, your HRA account will be adjusted to reflect the months you were actually

covered under the HDHP.

For example:

1. Your HRA account is credited $750 on July 1, 2018 because you are enrolled on the HDHP. You choose

to switch to the Traditional Plan during Open Enrollment effective January 1, 2019. Your HRA account

balance will be adjusted to $375.00 ($750 less $375) for the 6 months you were actually covered

under the HDHP. If you used a portion of that money, Rehn will request a reimbursement for the

applicable amount. If you had an HRA balance of $750 and used $500 of that prior to switching to

the Traditional Plan, Rehn will require a refund from you of $125.

2. Your HRA was credited for $625 due to your enrollment in the HDHP during the Special Enrollment

period. You choose to switch to the Traditional Plan during Open Enrollment effective January 1,

2019. Your HRA account balance will be adjusted to $250 ($625 less $375) for the 4 months you were

actually covered under the HDHP. If you used a portion of that money, Rehn will request a

reimbursement for the applicable amount. If you had an HRA balance of $625 and used $500 of that

prior to switching to the Traditional Plan, Rehn will require a refund from you of $250.
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SEPARATE DENTAL AND VISION COVERAGE OPTIONS

	 	I 	 TRADITIONAL OR HDHP PLAN

Annual Deductible

Individual $50

$150Family € i- •>• •

Reimbursement Percentage

Preventive Plan pays 100% (not subject to the deductible)

Plan pays 100%

Plan pays 50%	

Basic

Major

$2,500Calendar Year Benefit Maximum

""" ~ VISION " TRADITIONAL OR HDHP PLAN

Eye Exam Plan pays 80%

Plan pays 80% up to $100 every two yearsFrames

Lenses Plan pays 80%

Contacts Plan pays 80%

Allowable charges and all plan provisions apply. Please see the Summary Plan Description for more information.

YOU MAY BE ABLE TO DECLINE COVERAGE

• You may decline coverage if you have other health coverage outside of the KPBSD health plan that

meets the minimum requirements of the Affordable Care Act (ACA). If you decline coverage, you

pay no employee contribution. Please start this process early to ensure you are able to obtain

the necessary Certificate of Coverage and Summary of Benefits and Coverage (SBC) from your

current health plan by the December 14, 2018 deadline.

© If you are double covered within the KPBSD health plan because you are both a KPBSD employee

and a spouse or dependent of a KPBSD employee, you may not decline coverage.

• DECLINING DENTAL/VISION COVERAGE: The dental/vision plan is separate from the medical and

prescription plan. If you enroll in medical and prescription coverage, you are automatically

enrolled in the dental/vision plan. You may decline coverage in the dental/vision plan, but your

employee contribution amount will not change.
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HOW DO 1 EMROLL?

> STEP 1 :

(Review your options. Select the option that is best for you and your family. If you do not want

to make any changes, you do not need to submit a form.

> STEP 2:

Complete an enrollment form with applicable changes and submit documentation to Stacey

Cockroft at the District Office by the 4:30 pm December 14, 2018 deadline. For newly enrolled

dependents, legal documentation is required (copy of marriage certificate for spouse and birth

certificate for dependent child). The enrollment form is included in this packet. Forms are also

available online at:

http://www.kpbsd.kl2.ak.us/emplovees.aspx7ids5232

FOR MORE INFORMATION:

• Go to our website: http://www.kpbsd.kl2.ak.us/emplovees.aspx?id=5232

All documents and forms will be posted on the website.

• QUESTIONS? Contact Stacey Cockroft, Employee Benefits Manager, at 907-714-8879 or

scockroft@kpbsd.kl2.ak.us.
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