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Oregon Educators Benefit Board
Meeting Minutes
November 10, 2011

The Oregon Educators Benefit Board held a regular meeting on November 10, 2011, at
the DAS General Services Building, 1225 Ferry Street SE, in Salem, Oregon. Chair Ron
Gallinat called the meeting to order at 10:45 a.m.

Attendees

Board Members:

Ron Gallinat, Chair

Michael Cannarella, Vice Chair (arrived at 11:15)
Wally Hazen

Mary Lou Hennrich

Alison Little

Steve McNannay

Rick Shidaker

David Fiore (via telephone)

Board Members Absent:

OEBB Staff:

Joan Kapowich, Administrator

Denise Hall, Deputy Administrator
Heidi Williams, Director of Operations
Rose Mann, Executive Assistant

Towers Watson:
Geoff Brown
Steve Carlson
Anne Thompson

Guests:

Lori Newsome, Hillsboro SD
Fredia Gibson, WSC

Shelia Jameson, Providence
Diane Skutack, BHS

Robin Richardson, ODS

Sally Kallianis, Willamette Dental

Page 1 of 7





OREGON EDUCATORS

OEBB

BENEFIT B O ARD

Attachment 1
December 8, 2011

Jean Poling, Kaiser

Karen Merrill, RBH

Jesse Zyla, ODS

Gordon Hoberg, ODS

Gerry Goldsmith, The Standard
David Scearce, The Standard
Carla Gunter, Salem-Keizer SD
Dana Tierney, Regence

David Knox, The Standard

S & &
A.M. Session

| Welcome & Approval of October 13, 2011 meeting synopsis (Attachment 1) -
Video Stream 00:00:011

Ron Gallinat, Chair

MOTION - Video Stream - 00:00:22: Wally Hazen moved to accept the
October 13, 2011, Board meeting synopsis. Steve McNannay seconded the
motion. The motion carried 6 - 0 (Michael Cannarella arrived at 11:15)

II.  Staff Report & Bylaws Update - Video Stream 00:00:44
» OHA Update

Joan Kapowich, Administrator, presented updates on the Direct Line to
Healthcare Program developed by Intel, Providence and Tualatie, which is a
fast-track physical therapy program that allows patients with hip, shoulder
and lower-back problems to contact a physical therapy office gets an
appointment within 24 hours, greatly improving their outcomes and reduce
costs. Starting in January, it's expected there will be a similar program for
lower back pain to be available in more areas around the state. Joan asked
that Board members relay the information to their members. She will get
more information out to the Board members soon.

She also provided information on the state of the budget and explained that
every state agency has been asked to provide budget reduction lists by the
Legislative Fiscal Office. The reduction package for Oregon Health Authority
has been posted on their Web page.

» PEBB Open Enrollment Updates
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PEBB instituted a tobacco-use surcharge for members as well as spouses this
year. PEBB has also instituted a Health Engagement Model (HEM) and 86 to
87% of members have enrolled in the HEM, which is mandatory - if a member
chooses not to participate in the HEM there will be a $20.00 monthly
surcharge.

v' Patient-Centered Primary Care Homes (PCPCH)

Joan explained there is a new Web site for Patient-Centered Primary Care Homes
(PCPCH), which is www.primarycarehome.oregon.gov . It explains what it takes to
be certified what it takes to be certified as a primary care home by the State.
Providers apply on-line and there is a three-tier process. There are nine completed
applications and 43 applications in all.

v" Draft Report for HB 3650 Business Plan - Handout 1
Joan presented an update on the HB3650 Business Plan.

Steve McNannay stated that Joan outlined a plan that the Board can support
moving forward as our definition of what the Board is doing. There are
additional decisions that will need to be made by workgroups in November
and December.

» Proposed 2011-12 Board Meeting Schedule - Attachment 2

The Board came to consensus that OEBB Board meetings will continue to be held on
the 2nd Thursday of each month, with the exception of August and September, in
2012, acknowledging the potential need for additional meetings in some months.

» Final Enrollment Statistics for 2011-12 - Attachments 3a - 3¢

Denise Hall, Deputy Administrator, updated the Board on enrollment
statistics for OEBB’s 2011 Open Enrollment. There were fewer enrollees this
year thought to be due largely to position reductions as a result of budget
cuts; there are approximately 21 percent of OEBB’s members enrolled in an
organized system of care; OEBB collected race and ethnicity data from
enrollees - it was not mandatory;; and participation in the Employee
Assistance Program (EAP) increased by 31%.

LUNCH

P.M. Session

III.

Checking Back on Future Topics - Video Stream 00:03:00

Page 30of 7



http://www.primarycarehome.oregon.gov/



OREGON EDUCATORS

OEBB

BENEFIT B O ARD

Attachment 1
December 8, 2011

v' Status Update and Draft Work Plan for 2012-13 - Attachment 4

Joan Kapowich and Denise Hall
Geoff Brown and Steve Carlson, Towers Watson

Joan explained that staff summarized the most important topics from the last
meeting.

1.

Plan options will be evaluated by staff and this will be brought to the
Business and Operations Workgroup for a recommendation to the Board.

Expanding incentive to manage chronic care conditions across all health plans
(except ODS Plan 9) will be looked at by the Strategies on Evidence Outcomes
Workgroup (SEOW).

Composite versus Tiered Rate Structures will be evaluated by OEBB
consultants, who will bring their recommendations back to the BOW at a later
date.

Encouraging enrollment in systems of care through benefit design and
increased education will be first considered by the SEOW. SEOW will make a
recommendation to the Board at the January Board meeting and a final
decision will be made following rate renewal negotiations, if applicable.

Options for offering tax-advantaged medical option using an organized
system of care will be evaluated by the SEOW. SEOW will make a
recommendation on benefit design to the Full Board at the January 12, 2012,
meeting and a final decision will be made following rate renewal
negotiations, if applicable.

Consideration of programs to engage members in their health and tools to
improve their health status is still on the Future Topic list, but the next step
has yet to be determined.

Promotion and support of wellness champions and on-site wellness programs
was assigned to the Communications Workgroup and an article explaining
what Champs! is and asking for volunteers will be included in the next OEBB
newsletter. The first meeting of this new group is expected to occur
sometime in January 2012.

Offering Living Well under the benefit structure. Towers Watson will report
to the Board in January 2012 on options to consider.
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9. Varying rates for optional life insurance for non-smokers and smokers.
Towers Watson will return to the Board at the January 12, 2012, Board
meeting and a final decision will be make by the March meeting.

10. Administration of early retiree continuation of benefits in-house. Staff will
research and identify the pros and cons and report to the Board at the January
12, 2012 meeting. A final decision is needed by March.

11. Offering a voluntary Section 125 Flexible Spending Account plan. Staff will
identify the pros and cons and report to the Board at the December 8, 2011
meeting.

Strategies on Evidence and Outcomes Workgroup (SEOW) Update - Video
Stream 00:31:55

Steve McNannay, SEOW Chair
Alison Little & Ron Gallinat, SEOW Members
Joan Kapowich

Steve McNannay reported that the SEOW is reviewing a number of plan design
issues and there are no action items to report at this time, but SEOW should be
ready to bring the items assigned to them today to the Board for consideration in
January.

Steve further explained that the SEOW had two benefit suggestions from
members - composite fillings in dental plans and massage therapy - which the
workgroup will be discussing in the future.

Joan shared that the SEOW discussed efforts to reduce or eliminate early
inductions prior to 39-weeks and hopefully reduce the C-section rate in the state
and increase the medical facilities that are “Baby-friendly” certified or meet the
criteria, which are included in our contracts now.

Business and Operations Workgroup Update Video Stream 00:33:17

» Quarterly Budget Update - Handout 2
Michael Cannarella, BOW Chair

Steve McNannay, BOW Member

Heidi Williams, Director of Operations

Heidi presented a high-level budget update.
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VI. Carrier Reports on Open Enrollment 2011 - Video Stream 00:37:58

v" Reliant Behavioral Health - EAP
Karen O. Merrill, LCSW, VP of Account Mgmt & Clinical Services Liaison

v" Unum - Long Term Care
Diana Scott, National Account Manager

v' The Standard
David Scearce, National Accounts Consultant
David Knox, Senior Employee Benefits Consultant

v' Kaiser - Medical, Dental and Vision
Jean Poling, Executive Account Manager

v" ODS - Medical, Dental and Vision
Gordon Hoberg, Manager, Statewide Government Accounts
Jesse Zyla, Account Services Rep., Statewide Government Accounts

v" Providence - Medical
Shelia Jameson, Account Manager

v Willamette Dental - Dental
Sally Kallianis, Sales Representative

v U.S. Bank -- Denise Hall presented information on behalf of U.S. Bank

VIIL. The Standard’s Workplace Possibilities Program Overview- Video Stream
01:28:39

Gerry Goldsmith, RN, Disability Resource Consultant/Nurse Case Manager
David Scearce, National Accounts Consultant

The Board received an overview of The Standard’s Stay at Work program that
helps disabled members transition back to work and also be more productive.
The program is available to any OEBB member who has enrolled in short-
term or long-term disability with The Standard. The Stay at Work/Return to
Work program will pay for some or all of recommended accommodations
(subject to prior approval). The Reasonable Accommodation Expense Benefit
provides up to $25,000 of an employer’s expenses toward worksite
modification that result in a disabled member staying at work or returning to
work.
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VIII. Other Business/Board Roundtable - Video Stream 01:50:20

IX. General Public Comment

No general public was given.

There being no further business to come before the Board, Chair Gallinat adjourned
the meeting at 2:20 p.m.
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Oregon Educators Benefit Board

Engagement Workgroup Charter
(As of November 30, 2011)

1) Background

The Oregon Educators Benefit Board (OEBB) was created in 2007 by Senate Bill
426 to provide access to affordable, high-quality healthcare and other benefits for
most of Oregon’s school district employees. Currently, more than 147,000 people
receive their health benefits through OEBB.

In September 2007, the Board created the Communications Workgroup (renamed
in November 2011 and hereafter referred to as the Engagement Workgroup) as a
permanent body charged with setting OEBB communication strategy,
establishing communication priority and providing recommendations about how
best to educate, communicate and promote OEBB programs with OEBB
members.

2) Workgroup Roles

* The Engagement Workgroup will determine strategies and priorities related
to communicating and educating OEBB members.

* The Engagement Workgroup will, as directed by the Board, set goals for
OEBB communications efforts annually, or as required to best serve and
promote the program.

* The Engagement Workgroup will provide insight and guidance for
establishing new ways to increase OEBB'’s efforts to ensure all members are
well-informed and have the information and resources to make the best
healthcare decisions.

* The Engagement Workgroup will develop strategies to increase OEBB’s two-
way communication to engage members as a way to educate and encourage
feedback from the members served by the program.

* The Engagement Workgroup will provide the Board with updates and
recommendations on what is or is not working well and will suggest changes.

3) Guidelines

The Engagement Workgroup will operate under the following guidelines:
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The Engagement Workgroup decisions will be reached by general consensus
of the three sitting Board members.

Recommendations made by the Engagement Workgroup will be presented to
the OEBB Board for approval.

The Engagement Workgroup meetings will be held in public, unless an
executive session is necessary based on the requirements of the Oregon Public
Meetings Law.

4) Workgroup Membership

The Engagement Workgroup is made up of three Board members as determined
by the OEBB Board chair and accepted by the Board member.

5) Staff Resources

Jackie Cowsill, Communications Coordinator, OEBB -
jackie.cowsill@state.or.us, 503-378-5353

Heidi Williams, Director of Operations, OEBB - heidi.williams@state.or.us,
503-378-3899

Denise Hall, Deputy Administrator, OEBB - denise.hall@state.or.us, 503-378-
5133
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Oregon Educators Benefit Board

Long-term Communication Plan:
Analysis, Goals
and Action Planning

[Approved: November 29, 2007
Updated: October 30, 2008
Updated: November 30, 2011]

Project Lead: Jackie Cowsill, Communications Coordinator





I. Purpose of the of the Long-term Communications Plan

The Oregon Educators Benefit Board (OEBB) developed the plan to meet and address
the Board’s long-term communications needs, and guide the OEBB as changes occur in
the membership and the marketplace over time.

The Communications Plan will serve as a guidepost for establishing relationships with
educational entity leadership, OEBB benefit plan participants, union leadership, benefit
plans carriers and other entities; and, the plan will serve as the roadmap for the primary
communication conduit between the Board and its members, its stakeholders and its
interested parties outside the OEBB network.

The Plan identifies communication priorities of the Board, sets OEBB communication
goals, establishes the factors for measuring the success of OEBB communications, and
establishes the protocols for responding to the needs of those it serves.

Transparency of the plan will help foster public trust and accountability of the Board, its
staff and program for members and stakeholders of OEBB.

II. Situation Analysis

Prior to the creation of the OEBB Long-term Communications Plan, the Board had no
strategy for communication due in part because of the age of OEBB (being created in
March 2007 through the enacting of Senate Bill 427.)

In September 2007 a Short-term Communication Plan was created and adopted by the
Board that addressed the immediate needs of OEBB including the maintenance and
expansion of the website, the creation of the newsletter, The Benefits Bulletin, and
developing a longer-term communications strategy.

The website is filled with information and is updated when new information becomes
available. It is the first line of communication between the Board and all other parties
seeking information about OEBB. A stationary, permanent source of information, the
creation of the website has enabled the Board to be in constant communication with
interested parties.

As of October 2007, the site was home to information including Board member’s bios,
Guiding Principles, Frequently Asked Questions, Newsletters, Timeline of Action,
History and meeting updates.

The site continued to expand as the Board made decisions, plans were designed and
sent to bid and eventually offered, and the Board aged.
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In 2010, the website was restructured to make information more accessible to OEBB’s
varying audiences. This included the creation of two microsites embedded within the
main OEBB website - one specifically targeted to OEBB's participating educational
entities and benefits administration staff, the other focused on providing health care
information and helping OEBB members become better-educated consumers of
healthcare and increasing member engagement in their healthcare experience.

The newsletter has been an effective vehicle for getting information to interested
parties and driving people to the website. Named The Benefits Bulletin, the newsletter is
typically four pages containing timely information on current and upcoming OEBB
events and initiatives, articles pertinent to our population’s health concerns , OEBB and
carrier contact information, wellness program information, health care tips and success
stories.

The document received a make-over in June 2010, improving its visual appeal with a
more colorful and modern design. OEBB’s annual member survey and individual
reader feedback indicate the newsletter has been generally well-received. In 2011, OEBB
staff reduced the publication frequency from monthly to quarterly, hoping to strike a
balance where OEBB members receive information they need and appreciate without
being overwhelmed by too many messages. OEBB publishes The Benefits Bulletin as an
electronic pdf document which can be downloaded and printed if desired and e-mails
the link to the OEBB Members listserv, as well as publishing the content on the OEBB
website in searchable html format.

The Listserve is a method of sending e-mails to targeted groups providing immediate
contact with interested parties, members and entity leaders. One of the positive aspects
of the Listserv is that information prepared by OEBB can reach large numbers of people
almost immediately. This is especially helpful when important benefit information is
time-sensitive, or we need to target a message to a particular demographic of our
population. It is also a cost-effective method of communication, eliminating printing
and postage costs. These listservs are structured so recipients of OEBB messages can
reply and reach OEBB staff without the entire group seeing their response. One of the
downsides to this method of communication is that the high number of recipients can
cause the messages to be interpreted as “spam”and blocked by pre-set filters without
actually reaching the intended recipients.

The Outreach Network was established in February 2008. The Charter and application
materials were drafted and members recruited. The network was designed as a way for
entity employees, primarily, to become educated and informed about OEBB using the
information provided by the OEBB staff.

Page 3 of 10





The intention was that OEBB would provide the messaging, but the message would be
delivered by trusted sources with a ground-level understanding of the mood,
interpretations and feelings of those who would be affected by the OEBB benefit plans.
The practical application of this concept proved to be more difficult than expected and
The Outreach Network never fully materialized.

The Benefits Information Exchange (BIE) Group was formed in 2011 as a means of re-
connecting OEBB staff with the educational entities we serve. In conjunction, the BIE
Steering Committee, consisting of volunteers representing the full range of educational
entities and regions OEBB serves, was formed to help develop the BIE Group agenda.
These groups each meet monthly (via conference call, streaming video, e-mail and in-
person attendance) to discuss current and upcoming issues, engaging the entity benefit
staff in the decision-making process as well as providing clear and timely
communication as decisions are made. Although these groups were just recently
developed, the meetings have been very well-received by the entities who have
participated and we expect enthusiasm to grow and continue.

III. Goals

Communication goals and deadlines of OEBB include:

e Express commitment to deliver a quality benefits program that affordably meets
member needs, (Always)

e Establish identity and brand with unique packaging, marketing and blanketing
of information to members, entities, unions and interested parties, (Always)

e Generate confidence that the OEBB is managing the trend of rising healthcare
costs now and in the future, (Always)

¢ C(Clearly communicate Board’s intentions, meeting schedules, agendas, minutes
and all other activities of OEBB, (Always)

e Prepare Board messages for use by the public, members, entities, union
leadership and interested parties, (Always)

e Encourage constructive dialogue; prepare influencers and leaders to engage and
educate members through the use of Talking Points and other similar
communications vehicles, (November 2007 and after)

e Explain plan changes to benefit plans and the rationale for those changes with
integrity and transparency, (November 2007 and after)
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e Determine which communication vehicles are most successful, such as the
website or newsletter, and use them to communicate regular messages to
members, (January 2008 and after)

e Equip members and their families with the knowledge to make good benefits
decisions -- at enrollment and throughout the year, (August 2008 and after)

¢ Educate members about how their actions impact the cost of health care -- for
themselves and Oregon, (August 2008 and after)

e Communicate the attractiveness and balance within the OEBB benefits portfolio
and its competitiveness, (October 2008 and after)

e Motivate members to actively participate in their own health improvement,
(October 2008 and after)

e Focus messages on educating members about their benefits and managing their
health, (October 2008 and after) and

e Tailor messaging to distinct audiences -- members and their dependent families
at various life stages, career stages, financial status, health conditions, and levels
of confidence, (October 2008 and after)

IV. Vision and Measures of Success

The OEBB’s Vision of Success and Measures of Success in Communications include:

e OEBB sustains quality benefits and contains cost over the long term;

e The benefit strategy is competitive and attractive to entity employees;

e Members accept plan changes as fair and reasonable;

e Members gain insight about how their actions impact the cost of health care;

e Members begin to make wise decisions regarding wellness programs and
enrollment;

e Members and interested parties are prepared to advocate for change;

e OEBB is recognized as an organization that delivers value and exceeds
expectations;
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e Entity sign up for the program before they are required to do so;

e Members report they have the proper tool and information to make good
decisions regarding enrollments and wellness programs;

e The majority of members participate in a health assessment in the first year plans
are offered;

e (laims analysis correlates with reduction in health risk indicators after full
program implementation; and

e Cost increase trend bends downward and downward trend is sustained long
term.

V. Target Audiences

Audiences targeted by the OEBB include, but may not be limited to:

Educational Entities/ Unions
e 235 entities including school districts, educational service districts, community
colleges, charter schools and HB2557-eligible individuals, OSBA, OEA, OSEA,
COSA, among others,
Vehicles:
OEBB website
Newsletter
Toolkit
Listserve
Face-to-face meetings
Conferences

OEBB members
e Over 147,000 lives including educational entity employees, early retirees,
COBRA enrollees and their family members

Vehicles:

OEBB website

E-mails

Listserve

Direct mailing, brochures, flyers, booklets

Board meetings, and training sessions held throughout state

Public
e The citizens of Oregon
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Vehicles:

OEBB website

Listserve

Board meetings, both traveling and in Salem

VI. Positioning

It is the position of OEBB to provide high-quality health, dental and other benefit plans
for eligible employees at a cost affordable to the entities, the employees and the
taxpayers of Oregon.

OEBB will work collaboratively with entities, members, carriers and providers to offer
value-added benefit plans that support improvement in members’ health status, hold
carriers and providers accountable for outcomes, and provide affordable benefits and
services.

VII. Key Messages

Key messages OEBB will communicate are in line with the Board’s Guiding Principles
as outlined:

e OEBB will provide value-added plans that provide high-quality care and services
at an affordable cost to members;

OEBB will collaborate with entities, members, carriers and providers that ensure
a synergistic approach to the design and delivery of benefit plans and services;

OEBB will support improvement in members” health status through a variety of
measurable programs and services such as consumer education, disease
management and wellness programs;

OEBB will create and define measurable goals and programs that hold carriers
and providers accountable for health outcomes; and

e OEBB will encourage members to take responsibility for their own healthcare
needs and outcomes.

VIII. Strategies and Tactics
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Communication strategies of OEBB include several facets, parties and vehicles.
Strategies include communicating with members and interested parties, push-pull
communications with members and interested parties, receiving communication from
members and interested parties, exchanging ideas, policy and information with
members and interested parties, OEBB’s communication responsibilities toward
members and interested parties and it outlines the policy of naming OEBB’s appointed
spokesperson.

Additionally, it is vitally important for the Board and staff to understand the change
and process for all interested groups stakeholder groups and continue to develop
program plans, roadmaps and measures for communicating messages pertaining to
these issues as they arise and change continues through Board decisions and
membership, and continue to plan, prioritize and determine timelines for projects and
activities required to accomplish change.

OEBB needs to continuously examine alignment of policies and programs and
determine which of those support or inhibit OEBB’s communications while keeping key
leaders, influencers and interested parties informed and involved.

Communicating with members and interested parties

Promote member involvement by maintaining communication network with members,
stakeholders and interested parties through e-mails, mailings, website, newsletter,
Listserve and other means as deemed appropriate.

Act as a liaison between the Board, members and interested parties, distribute
information, keep website updated, answer questions, address concerns and act as an
Ombudsman for members.

Maintain a database registry of members and interested parties who have expertise in
OEBB, either through their personal or professional interests. Use the registry as a point
of contact for OEBB messages and to update stakeholders of changes and decisions of
the Board.

Develop and maintain an active communication network with school boards, parent-
teacher associations, booster clubs, union leadership and neighborhood and community
groups to help pass along OEBB information, news and events. Use the contacts to
address concerns and continually promote the message of OEBB.

Managing outgoing communications

Research and exploit the most effective ways of communicating with members and
interested parties. Use methods such as mailings (enclose brochures, newsletters and
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memos in routine mailings made by schools districts and unions), e-mails, website,
newsletter and posted notices including flyers, brochures and calendars in plain
language.

Produce summaries, or Talking Points, of all important documents and decisions of the
Board that would otherwise be too complex or cumbersome to understand. Write a
brief, or “backgrounder,” to explain the reasons behind Board decisions.

If the question “why” arises, answer it early and concisely. Produce flyers, brochures,
website messages and Listserve messages that describe processes, procedures and plans
developed by the Board.

Prepare and distribute a list of important developments and issues facing the Board and
make it available to members and interested parties before the decision is reached.
Produce fact sheets and flyers about important issues, provide information to entities
and interested parties and arrange for policies, plans and other hard-copy documents to
be available in schools and update those documents as needed.

Prepare and distribute an annual report that describes the main planning activities and
issues addressed by the Board during the last year.

Use the newsletter as a tool to provide off-line information to members and interested
parties. Contact other agency’s newsletter editors to suggest stories about OEBB or
arrange to submit OEBB stories. Distribute newsletter to members and interested
parties with content that contains short info snacks, factoids and health and fitness
information, monthly themes, plan explanations, Board decisions and Board highlights.

Receiving communication from members and interested parties

OEBB will make it a priority to invite members and interested parties to the public
Board meetings to solicit feedback, and widely publicize those meetings using the
website, newsletter, and Listserves.

OEBB will develop a survey to send to members to solicit their feedback and seek ways
to improve programs and policies.

OEBB’s communication responsibilities to members and interested parties

OEBB will make it a priority to ensure members understand the reason for making
changes and the implications of those changes to the healthcare plans they will enroll in.
Part of this priority includes OEBB becoming the member’s advocate in healthcare,
emphasizing the need for the healthcare system to change - making the process more
effective and efficient - and ensuring that interested parties and union leadership
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understand the importance and the potential of OEBB and its benefit plan offerings to
members.

OEBB will make it a priority to ensure interested parties that OEBB is taking a new role
in administering healthcare and how it will affect their constituents, and will work to
gain the support of members, interested parties and union leadership to support OEBB
and not undercut the effort.

OEBB will communicate to members and interested parties that the Board has heard
any concerns of members, entities and interested parties and has addressed them.

OEBB will develop relationships with union leadership and entity administrators to
assist them in answering questions about OEBB.

The OEBB Communications Spokesperson

As decided by the Board, the OEBB Chair or appointed staff - typically the
Administrator or Deputy Administrator -- will serve as the official spokesperson for
OEBB.

Should a board member speak to the media on OEBB'’s behalf, that person should make
one or all of the aforementioned people aware of their comments, who they spoke with
and the name of the publication or media outlet.

IX. Collateral Materials

OEBB’s Communication collateral materials have been produced as part of the Short-
term Communications Plan, yet there are still documents that will be produced as
needed. Current documents include frequently asked questions, history, guiding
principles and timelines of action, among others and those yet to be created.

X. Direct Marketing Plan

OEBB may choose to communicate with members via direct marketing, though some of
these strategies will have to be developed after the Administrative model is created.
Hard copies of enrollment booklets, and other information may need to be delivered to
schools or directly to the homes of members entering the plan.
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DIVISION 10
DEFINITIONS
111-010-0015
Definitions

Unless the context indicates otherwise, as used in OEBB administrative rules, the
following definitions will apply:

(1) “Actuarial value” means the expected financial value for the average member of a
particular benefit plan.

(2) “Adverse Benefit Determination” means a denial, reduction, or termination of, or a
failure to provide or make payment (in whole or in part), for a benefit, including any
such denial, reduction, termination, or failure to provide or make payment that is based
on but not limited to:

(a) A determination of a member’s eligibility to participate in the plan;

(b) A determination that the benefit is not a covered benefit; or

(c) A rescission of coverage, whether or not, in connection with rescission, there is an
adverse effect on any particular benefit.

(3) "Affidavit of Domestic Partnership" means a document that attests the eligible
employee and one other eligible individual meet the criteria in section (15)(b).

(4) "Benefit plan" includes, but is not limited to, insurance or other benefits including:
(a) Medical;

(b) Dental;

(c) Vision;

(d) Life, disability and accidental death;

(e) Long term care;

(f) Employee Assistance Program Plans;
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(g) Supplemental medical, dental and vision;
(h) Any other remedial care recognized by state law, and related services and supplies;
(i) Comparable benefits for employees who rely on spiritual means of healing; and
(j) Self insurance programs managed by the Board.
(5) “Benefits” means goods and services provided under benefit plans.

(6) "Board" means the ten-member board established in the Department of
Administrative Services as the Oregon Educators Benefit Board under chapter 00007,
Oregon Laws 2007.

(7) “Child” means and includes the following:

(a) An eligible employee’s, spouse’s, or domestic partner’s biological son, daughter,
stepson, or stepdaughter; adopted child, child placed for adoption, or legally placed
child, who is 25 or younger on the first day of the month. An eligible employee must
provide the required custody or legal documents to their Educational Entity showing
proof of adoption, legal guardianship or other court order if enrolling a child for whom
the employee, spouse, or domestic partner is not the biological parent.

(A) Grandchildren are only eligible when the eligible emplovee is the legal guardian
or adoptive parent of the grandchild.

(b) A person who is incapable of self-sustaining employment because of a
developmental disability, mental illness, or physical disability. There is no age limit for
a dependent child who is incapable of self-sustaining employment because of a
developmental disability, mental illness, or physical disability. When the dependent
child is 26 years of age or older all the following requirements must be met:

(A) The disability must have existed before attaining age 26.
(B) The employee must provide evidence to the Educational Entity or OEBB that (1) the
person had health plan coverage, group or individual, prior to attaining age 26, and (2)

health plan coverage continued without a gap until the OEBB health plan effective date.

(C) The person’s attending physician must submit documentation of the disability to the
eligible employee’s OEBB health insurance plan for review and approval. If the person
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receives health plan approval, the health plan may review the person’s health status at
any time to determine continued OEBB coverage eligibility.

(D) The person must not have terminated from OEBB health plan coverage after
attaining the age of 26.

(c) Eligibility for coverage under this rule includes people who may not be dependents
under federal or state tax law and may require an Educational Entity to adjust an
Eligible Employee’s income based on the imputed value of the benefit.

(8) “Comparable cost (Medical, Dental and Vision)” means that the total cost to a
district for enrollment in OEBB plans comparable in design to the district’s plan(s) do
not exceed the total cost to a district for enrollment in the district’s plan(s) using the
rate(s) in effect or proposed for the benefit plan year.

(9) “Comparable cost (Basic and Optional Life Insurance, Accidental Death &
Dismemberment, and Short and Long Term Disability)” means that the premium rates
of an OEBB plan design option do not exceed the average, aggregate premium rates of a
district’s pre-OEBB plan design in effect the year prior to implementation.

(10) “Comparable plan design (Medical, Dental and Vision)” means that the actuarial
values of two plan designs are within 2.5 percent higher or lower of each other.

(11) “Comparable plan design (Basic and Optional Life Insurance and Accidental Death
& Dismemberment)” means that 90 percent of district employees can obtain a
maximum benefit through an OEBB plan design that is within $2,500 of the maximum
benefit obtained through a pre-OEBB plan design in effect the year prior to
implementation.

(12) “Comparable plan design (Short and Long Term Disability)” means 90 percent of
the district employees can obtain the same elimination period, percentage of covered
compensation, definition of covered compensation, coverage period duration, and
maximum payment per benefit period through an OEBB plan design as through a pre-
OEBB plan design in effect the year prior to implementation.

(13) “Dependent” means and includes the Employee’s Spouse or Domestic Partner, or
child as defined by OAR 111-010-0010(7) or other person having a relation to the

subscriber as defined by the Contractor.

(14) “Documented district policies” means Educational Entities’ policies and practices
that apply to an employee group and are submitted to the Oregon Educators Benefit
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Board during the plan selection process. Educational Entities” policies and practices
must be identified and submitted with the applicable employee group plan selections.

(15) "Domestic partner," unless otherwise defined by a collective bargaining agreement
or documented district policy in effect on January 31, 2008, means and includes the
following:

(@) An unmarried individual of the same sex who has entered into a “Declaration of
Domestic Partnership” with the eligible employee that is recognized under Oregon law;
or

(b) An unmarried individual of the same or opposite sex who has entered into a
partnership that meets the following criteria:

(A) Both are at least 18 years of age;
(B) Are responsible for each other's welfare and are each other's sole domestic partners;

(C) Are not married to anyone and have not had a spouse or another domestic partner
within the prior six months. If previously married, the six-month period starts on the
final date of divorce;

(D) Share a close personal relationship and are not related by blood closer than would
bar marriage in the State of Oregon;

(E) Have jointly shared the same regular and permanent residence for at least six
months immediately preceding the date the Affidavit of Domestic Partnership is signed
and submitted to the Educational Entity; and

(F) Are jointly financially responsible for basic living expenses defined as the cost of
food, shelter and any other expenses of maintaining a household. Financial information
must be provided if requested.

(G) The eligible employee and domestic partner must jointly complete and submit to
the Educational Entity an Affidavit of Domestic Partnership form, within five business
days of the electronic enrollment date or the date the Educational Entity received the
enrollment/change form. If the affidavit is not received, coverage will terminate for the
domestic partner retroactive to the effective date.
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(c) The domestic partner must notify the Educational Entity within 31 days of meeting
all criteria as defined in 111-010-0015 (15)(b) or obtaining the “Declaration of Domestic
Partnership” which is recognized under Oregon law.

(d) Educational Entities” must calculate and apply applicable imputed value tax for
domestic partners covered under OEBB benefit plans.

(16) “Educational Entity” means public school districts (K-12), education service
districts (ESDs), community colleges and public charter schools participating in OEBB.

(17) "Eligible employee" means and includes:

(a) "Active eligible employee" means an employee of an OEBB participating
organization who is:

(A) Employed or is in a job-sharing position on a half time or greater basis; or

(B) Meets the definition of an eligible employee under a separate OEBB rule or under a
collective bargaining agreement or documented district policy in effect on January 31,
2008; or

(C) An employee of a community college who is covered under a collectively bargained
contract and has worked a class load of between 25 percent and 49 percent for a
minimum period of two years and is expected to continue to work a class load of at
least 25 percent. Coverage is limited to medical to include Kaiser Medical Plan 1A
(where available), ODS Medical Plan 8 (with Plan C pharmacy) and ODS Medical Plan
9. The tiered rate structure will apply to all medical plans.

(b) "Retired eligible employee" means a previously active eligible employee, who is:
(A) Receiving a service or disability retirement allowance or pension under the Public
Employees Retirement System (PERS) or under any other retirement or disability

benefit plan or system offered by an OEBB participating organization for its employees;

(B) Eligible to receive a service retirement allowance under PERS and has reached
earliest retirement age under ORS Chapter 238;

(C) Eligible to receive a pension under ORS 238A.100 to 238A.245 and has reached
earliest retirement age as described in ORS 238A.165; or
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(D) Eligible to receive a service retirement allowance or pension under another
retirement benefit plan or system offered by an OEBB participating organization and
has reached earliest retirement age under the plan or system.

(18) "Employee Group" means employees of a similar employment type, for example
administrative, represented classified, non-represented classified, confidential,
represented licensed, or non-represented licensed, within an Educational Entity. If one
or more collective bargaining unit exists within an employee group, each unit will be
considered a separate employee group.

(19) “Flexible benefit plan” includes plans that allow contributions on a tax-favored
basis including health savings accounts.

(20) “Members” means and includes the following:

(a) “Eligible employee” as defined by OAR 111-010-0015(17).
(b) “Child” as defined by OAR 111-010-0015(7).

(c) “Domestic Partner” as defined by OAR 111-010-0015(15).
(d) “Spouse” as defined by OAR 111-010-0015(26).

(21) "Non-subject District" means a community college, district or a charter school if the
employees are not considered employees of a school district.

(22) "Oregon Educators Benefit Board or OEBB" means the program created under
chapter 00007, Oregon Laws 2007.

(23) "OEBB participating organization" means a Subject District, Non-subject District, or
Provisional Non-subject District that participates in benefit plans provided by the
Oregon Educators Benefit Board (OEBB).

(24) "Provisional Non-subject District" means a common school district, a union high
school district, or an education service district that:

(a) Was self-insured on December 31, 2006;

(b) Had an independent health insurance trust established and functioning on
December 31, 2006; or
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(c) Can provide comparable plan designs at a comparable cost as defined by sections (8)
and (10) of this Rule.

(25) “Qualified Status Change (QSC)” means a change in family or work status that
allows limited mid-year changes to benefit plans consistent with the individual event.

(26) "Spouse” means a person of the opposite sex who is a husband or wife. Except as
provided in Oregon Constitution Article XV, Section 5a, a relationship recognized as a
marriage in another state will be recognized in Oregon even though such a relationship
would not be a marriage if the same facts had been relied upon to create a marriage in
Oregon. The definition of spouse does not include a former spouse and a former spouse
does not qualify as a dependent.

(27) "Subject District" means a common school district, a union high school district, or
an education service district that:

(a) Did not self-insure on January 1, 2007;
(b) Did not have a health trust in effect on January 1, 2007; or

(c) Does not provide comparable plan designs at a comparable cost as defined by
sections (8) and (10) of this Rule.
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DIVISION 40
ENROLLMENT
111-040-0001
Effective Dates

(1) Benefit plan changes or initial elections, unless otherwise specified in a collective
bargaining agreement or documented district policy in effect on June 30, 2008, are
effective on the later of:

(a) The first of the month following a completed online enrollment in the OEBB benefit
management system or submission of a paper enrollment or change form, or

(b)(A) The first of the month following the date of hire or the date of eligibility; with the
following exception:

(B) The first of the month following approval of Evidence of Insurability for Optional
Life Insurance above the guarantee issue amount, Long Term Disability, or Long Term
Care insurance.

(2) Covered dependent changes are effective the first of the month following the date of
the event causing the dependent to be eligible under OEBB administrative rules with
the following exceptions:

(a) Coverage for a newborn child is effective on the date of birth. The active eligible
employee must add the newborn child to their benefit plans within 60 calendar days
from the date of birth in order for the newborn child to be eligible for benefit coverage.

(b) Coverage for a newly adopted child is effective the date of the adoption decree or
date of placement for adoption. The active eligible employee must add the adopted
child to their benefit plans within 60 calendar days from the date of the decree or
placement in order for the newly adopted child to be eligible for benefit coverage; and

(A) The active eligible employee must submit the adoption agreement with the
enrollment forms to the Educational Entity.

(B) Claims payments will not be made for expenses incurred prior to the date of decree
or placement.

(c) Coverage for an eligible grandchild is as follows:
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(A) If the legal guardianship is finalized within the first 60 days following the birth
of the grandchild, coverage will be effective retroactive to the date of the birth.

(B) If the legal guardianship is finalized 61 or more days from the date of birth of the
grandchild, the coverage will be effective the first of the month following the date
the guardianship documents are finalized.

(C) If the legal guardianship is finalized 61 to 180 days from the date of birth of the
erandchild, and the effective date of legal guardianship is retroactive to the
orandchild’s date of birth, coverage will be effective retroactive to the date of birth. If
legal guardianship is finalized after 180 days coverage will be effective the first of
the month following the date the guardianship documents are finalized.

(d) The first of the month following approval of Evidence of Insurability for Optional
Spouse/Domestic Partner Life insurance above the guaranteed issue amount, if
applicable, or Long Term Care Insurance.

(3) Elections made during an open enrollment period are effective on the first day of the
new plan year. There will be a 12-month waiting period for services other than
preventive dental exams and cleanings and/or routine vision exams for coverage added
during the open enrollment period if enrolling in a dental or vision plan in which the
employee and/or dependents were previously eligible.

111-040-0005
Termination Dates

(1) Effective October 1, 2010 11, if an active eligible employee requests a termination
of coverage for themselves, benefitcoverageforan-active-eligible-empleyee, a spouse, a
domestic partner, or a child, coverage ends on the last day of the month that eligibility
is lost. Requests for coverage termination must be made consistent with a Qualifying
Event, as defined by 111-040-0040. Retroactive termination of coverage may be made

in the event of a delay in the Educational Entities” administrative process. with-the
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(2) Effective October 1, 2011, benefit coverage termination that is considered by

OEBB to be intentional misrepresentation may be rescinded in compliance with the
law. If this occurs, OEBB shall give the affected individual 30 days notice of the
rescission of benefit coverage and an opportunity to appeal before the rescission
takes effect.

(3) Benefit coverage for active eligible employees ends on the last day of the month that
they retire, unless otherwise determined in a collective bargaining agreement or
documented district policy in effect on June 30, 2008. Benefit coverage may be
continued based on the requirements and limitations in OARs 111-050-0001 through
111-050-0050.

111-040-0015
Removing an Ineligible Individual from Benefit Plans

(1) An active eligible employee is responsible for removing ineligible spouses, domestic
partners and children from their OEBB-sponsored benefit plans by submitting
completed, applicable forms to their Educational Entity benefits administrator within 31
calendar days after the date the individual becomes ineligible. Coverage ends on the
date identified under OAR 111-040-0005.

(2) An active eligible employee ending a domestic partnership must complete and
submit a Termination of Domestic Partnership form and enrollment update forms to the
Educational Entity benefits administrator within 31 calendar days after the event for
removal of the domestic partner and domestic partner’s children from their benefit
plan. Benefit coverage for the domestic partner and domestic partner’s children ends on
the date identified in OAR 111-040-0005.
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(3) An Educational Entity is responsible for removing ineligible individuals from the
OEBB benefits management system. The Educational Entity must complete such
removal within 14 calendar days after:

(a) An event resulting in loss of the employee’s eligibility, or

(b) The receipt of notification of an event resulting in loss of eligibility of the employee’s
spouse, domestic partner or child.

(4) If coverage of an employee’s spouse, domestic partner or child is terminated

retroactively under OAR111-040-0005(2); then:

(a) The active eligible employee may be responsible for claims previously paid by the
benefit plans to the providers during the period of ineligibility at the carrier’s
discretion; and

(5) OEBB shall conduct audits to monitor compliance with OEBB administrative rules
governing eligibility and enrollment.

111-040-0025
Correcting Enrollment and Processing Errors

(1) Employee Enrollment Errors. Enrollment errors occur when an active eligible
employee provides incorrect information or fails to make correct selections when
making benefit plan elections. The active eligible employee is responsible for
identifying enrollment errors or omissions.

(a) OEBB authorizes Educational Entities to correct enrollment errors reported by the
active eligible employee within 60 calendar days of the original eligibility date, open
enrollment period end date, or Qualified Status Change date.

(b) Enrollment errors identified after 60 calendar days of the eligibility date, open
enrollment period end date or Qualified Status Change date must be submitted to

OEBB for review and approval based on OAR 111-080-0030.

(2) Benefit Administrator Processing Errors. Processing errors or omissions occur when
benefit plan elections are processed incorrectly in the benefit system or when a newly-
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eligible active eligible employee does not receive correct enrollment information or
materials within 31 calendar days of the eligibility date.

(a) OEBB authorizes Educational Entities to correct processing errors identified within
60 calendar days of the eligibility date, open enrollment period end date, or Qualified
Status Change date. The Educational Entity must reconcile all premium discrepancies.

(b) Processing errors identified after 60 calendar days of the eligibility date, open
enrollment period end date, or Qualified Status Change date must be submitted to
OEBB for review and approval based on OAR 111-080-0030. The Educational Entity
must reconcile all premium discrepancies within 30 calendar days of any adjustments
made in the system.

(3) The effective date for the correction of either an employee enrollment error or benefit
administrator error is:

111-040-0040

Qualified Status Changes (QSC's)

(1) Active eligible employees experiencing a change in family or work status as noted
below after annual open enrollment, or anytime during the plan year, have 31 calendar
days beginning on the date of the event to make changes. If the event is gaining a child,
as defined by 111-040-0040(2)(c), or results in a loss of eligibility, the eligible employee
has 60 calendar days after the event to make changes.

(2) The eligible employee can only make changes that are consistent with the event for
themselves and/or dependents.

(3) The employee must report the Qualified Status Change (QSC) to the employee’s
Educational Entity within the specified timeframe. Failure to report a QSC that will
result in removal of a spouse, domestic partner, or child within the timeframe stated in
111-040-0040(1) may be considered intentional misrepresentation, and OEBB may
retroactively-terminate rescind the individual’s coverage back to the last day of the
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month in which the individual lost eligibility. Please refer to the QSC matrix for details
on what changes can occur with each event.

(4) Qualified Status Changes which allow the employee to make changes to his or her
coverage are:

(a) Gain spouse by marriage or domestic partner by meeting domestic partner
eligibility;

(b) Loss of spouse or domestic partner by divorce, annulment, death or termination of
domestic partnership,

(c) Gain a child by birth, placement for/or adoption, or Domestic Partner’s children (by
affidavit of domestic partnership),

(d) Active eligible employee starts new employment and gains eligibility;
(e) Change in employment status by active eligible employee which affects eligibility;

(f) Active eligible employee ends employment or other change in employment status
resulting in a loss of eligibility;

(g) Spouse or domestic partner starts new employment or other change in employment
status which affects eligibility;

(h) Spouse or domestic partner’s employment ends or other change in employment
status resulting in a loss of eligibility under their employer’s plan;

(i) Event by which a child satisfies eligibility requirements under OEBB plans (for a list
of requirements see 111-010-0015);

(j) Event by which a child ceases to satisfy eligibility requirements under OEBB plans
(for a list of requirements see 111-010-0015),

(k) Changes in the residence of the active eligible employee, spouse, domestic partner,
or child (i.e., moving out of the service area of an HMO);

(I) Reinstatement of coverage. Reinstatement can be used in the following situations:
(A) Military (USERRA):

(B) When coverage was continued under COBRA
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(C) When coverage was terminated in error and there is no lapse in coverage.

(m) Significant changes in cost of the eligible employee’s or early retiree’s current plan
and tier level that result in a negative impact of 10 percent or more to:

(A) The amount an active eligible employee or early retiree must contribute toward
benefits.

(B) The amount a spouse or domestic partner must contribute toward his or her group
health insurance plan cost.

(n) Different Open Enrollment/Plan Year under a spouse/domestic partner’s employer
plan.

(o) Related laws or court orders. For example: Qualified Medical Child Support Order
(QMSCO), Medicare, HIPAA, or Family Health Insurance Assistance Program (FHIAP).
Changes are determined by the applicable law or court order.

(5) Changes in coverage, or contribution amounts that result in a reduced amount that
an employee or eligible dependent must contribute toward benefits, do not constitute a
Qualified Status Change.

(6) The following applies to the Long Term Care benefit plans only:

(a) Cancel the plan at anytime without a QSC event.

(b) Plan additions or changes require a QSC event as defined 111-040-0040(2). The

addition of a plan or change in plans with a QSC is subject to a medical evidence review
by the LTC carrier.
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DIVISION 50
CONTINUATION OF COVERAGE
111-050-0015
Medical, Dental and Vision Termination Dates for Retirees

(1) A retiree enrolled in OEBB retiree insurance plan that becomes eligible for Medicare
coverage may not continue on an OEBB medical or vision plan, unless they are eligible
as a result of end-stage renal disease. OEBB benefits end the last day of the month prior
to the Medicare effective date. The retiree is responsible for reporting to their
Educational Entity and to OEBB when the retiree is covered by Medicare within 31 days
after the Medicare coverage effective date. Failure to report within this timeframe may
be considered intentional misrepresentation by OEBB and OEBB may retreactively
terminaterescind OEBB coverage back to the last day of the month prior to the
Medicare effective date.

(2) If a retiree becomes eligible for Medicare coverage, but his or her currently-enrolled
eligible dependents are not, these eligible individuals may continue OEBB medical,
dental and vision insurance coverage until such time as they no longer meet OEBB
eligibility requirements or become eligible for Medicare coverage for reasons other than
end-stage renal disease, whichever occurs first. The eligible individuals must confirm
intent to continue coverage with the retiree plan administrator within 31days after the
retiree’s eligibility for Medicare.

(3) Eligible dependents who were covered on a plan at the time of retirement who are
eligible for Medicare, or who become eligible for Medicare, may not continue coverage
on an OEBB medical or vision plan unless it is stated in a collective bargaining
agreement or documented district policy in effect on or before February 1, 2010, that
they may continue on OEBB medical plans until the retiree becomes eligible for
Medicare with the following exception: OEBB coverage must end for Medicare-eligible
dependents of a retiree enrolled on a Kaiser Permanente medical plan.

(4) If the retiree is responsible for self-paying all or partial premiums and fails to remit
the premium amount to their Educational Entity, all coverage will terminate on the last
day of the month in which premiums are paid in full to OEBB.

(5) Dental coverage may be continued subject to the Educational Entity’s documented
district policy or collective bargaining agreement. Coverage is based on the OEBB
dental plans that the Educational Entity offers to retired OEBB Medicare-eligible
individuals.
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111-050-0025
Effective Dates

(1) Benefit plan changes or initial elections, unless otherwise specified in a collective
bargaining agreement or documented district policy in effect on June 30, 2008, are
effective on the later of:

(a) The first of the month following a completed online enrollment in the OEBB benefit
management system or submission of a paper enrollment or change form,

(b) The first of the month following the date of eligibility; or

(c) The first of the month following the approval date of additional optional life
insurance requested above the guarantee issue amount.

(2) Covered dependent changes are effective the first of the month following the date of
the event causing the dependent to be eligible under OEBB administrative rules with
the following exceptions:

(a) Coverage for a newborn child is effective on the date of birth. Retired eligible
employee must add the newborn child to their benefit plans within 60 calendar days
from the date of birth for the newborn child to be eligible for benefit coverage.

(b) Coverage for a newly adopted child is effective the date of the adoption decree or
date of placement for adoption. Retired eligible employee must add the adopted child
to their benefit plans within 60 calendar days from the date of the decree or placement
for the newly adopted child to be eligible for benefit coverage; and

(A) The retired eligible employee must submit the adoption agreement with the
enrollment forms to the Educational Entity.

(B) Claims payments will not be made for expenses incurred prior to the date of decree
or placement.

(c) Coverage for an eligible grandchild is as follows:

(A) If the legal guardianship is finalized within the first 60 days following the birth
of the grandchild, coverage will be effective retroactive to the date of the birth.

(B) If the legal guardianship is finalized 61 or more days from the date of birth of the
erandchild, the coverage will be effective the first of the month following the date
the guardianship documents are finalized.
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(C) If the legal guardianship is finalized 61 to 180 days from the date of birth of the
erandchild, and the effective date of legal guardianship is retroactive to the
orandchild’s date of birth, coverage will be effective retroactive to the date of birth. If
legal guardianship is finalized after 180 days coverage will be effective the first of
the month following the date the guardianship documents are finalized.

111-050-0030
Correcting Enrollment and Processing Errors

(1) Employee Enrollment Errors. Enrollment errors occur when a retired eligible
employee provides incorrect information or fails to make correct selections when
making benefit plan changes. The retired eligible employee is responsible for
identifying enrollment errors or omissions.

(a) OEBB authorizes Educational Entities to correct enrollment errors reported by the
retired eligible employee within 60 calendar days of the original eligibility date, annual
plan change perlod end date, or Quahﬁed Status Change date. GeHee’&ens—afe

(b) Enrollment errors identified after 60 calendar days of the eligibility date, annual plan
change period end date or Qualified Status Change date must be submitted to OEBB for

review and approval based on OAR 111-080-0030. H-appreved,corrections-are
retroactive-to-the-original-effective date asidentified in111-040-0001-

(2) Benefit Administrator Processing Errors. Processing errors or omissions occur when
benefit plan changes are processed incorrectly in the benefit system.

(a) OEBB authorizes Educational Entities to correct processing errors identified within
60 calendar days of the eligibility date, annual plan change period end date, or
Qualified Status Change date. Cerrections-areretroactive-to-the-original-effective-date
as-identifiedin-OARI11-040-000% The Educational Entities must reconcile all premium
discrepancies.

(b) Processing errors identified after 60 calendar days of the eligibility date, annual plan
change period end date, or midyearbenefitplan Qualified Status Change date must be
submitted to OEBB for review and approval based on OAR 111-080-0030. If approved,
corrections are retroactive to the original effective date as identified in 111-040-0001.
The Educational Entity must reconcile all premium discrepancies within 30 calendar
days of any adjustments made in the system.
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111-050-0045
Termination Dates

(1) Effective October 1, 2010 11, if retired eligible employee requests a termination of
coverage for themselves, benefitcoverage foran-active-eligible-employee, a spouse, a
domestic partner, or a child, coverage ends on the last day of the month that eligibility
is lost. Requests for coverage termination must be made consistent with a Qualifying
Event, as defined by 111-040-0040. Retroactive termination of coverage may be made

in the event of a delay in the Educational Entities” administrative process. with-the

(2) Effective October 1, 2011, benefit coverage termination that is considered by
OEBB to be intentional misrepresentation may be rescinded in compliance with the
law. If this occurs, OEBB shall give the affected individual 30 days notice of the
rescission of benefit coverage and an opportunity to appeal before the rescission
takes effect.

(3) Benefit coverage for a spouse, domestic partner, or child ends on the last day of the
month that a retired eligible employee dies, unless otherwise determined by a collective
bargaining agreement or documented district policy in effect on June 30, 2008.
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111-050-0050
Removing an Ineligible Individual from Benefit Plans

(1) A retired eligible employee is responsible for removing ineligible spouses, domestic
partners and children from their OEBB-sponsored benefit plans by submitting
completed, applicable forms to their Educational Entity benefits administrator within 31
calendar days after the date the individual becomes ineligible. Coverage ends on the
date identified under OAR 111-050-0045.

(2) A retired eligible employee ending a domestic partnership must complete and
submit a Termination of Domestic Partnership form and enrollment update forms to the
Educational Entity benefits administrator within 31 calendar days after the event for
removal of the domestic partner and domestic partner’s dependent children from their
benefit plan. Benefit coverage for the domestic partner and domestic partner’s
dependent children ends on the date identified in OAR 111-050-0045.

(3) An Educational Entity is responsible for removing ineligible individuals from the
OEBB benefits management system. The Educational Entity must complete such
removal within 14 calendar days after:

(a) An event resulting in loss of the retired employee’s eligibility, or

(b) The receipt of notification of an event resulting in loss of eligibility of the retired
employee’s spouse, domestic partner or child.

(4) If coverage of an employee’s spouse, domestic partner or child is terminated

retroactively underOAR111-050-0045(2); then:

(a) The retired eligible employee may be responsible for claims previously paid by the
benefit plans to the providers during the period of ineligibility at the carrier’s
discretion; and

(5) OEBB shall conduct audits to monitor compliance with OEBB administrative rules
governing eligibility and enrollment.
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DIVISION 80
OPERATIONS
111-080-0005
Overpayments and Underpayments
(1) For the purpose of this rule:

(a) “Overpayment” means the amount of a Participating District’s monthly payment to
OEBB that exceeded the amount due.

(b) “Underpayment” means a payment submitted by a Participating District that is less
than the invoiced amount.

(2) Participating Districts seeking a refund of overpayments must:
(a) Notify OEBB up-te within 90 calendar days from the date overpayment occurred;

(b) OEBB will resolve member overpayments by requesting a refund from the carrier in
accordance with the law. exceptforoverpayvmentssubmitted-after 90-calendar-days

i 3 i ion; The carrier shall refund
the premium to OEBB back to the date of the termination or the date allowed by law
for recoupment of paid claims.

(c) OEBB will generally reimburse Participating District overpayments through
adjustments to future monthly payments.

(3) The Participating District shall submit any underpayment to OEBB as soon as it is
discovered.

(4) OEBB reserves the right to issue surcharges or use other appropriate means for
Participating District’s that submit underpayments.
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Future Topics Referred to the Business and Operations Workgroup
Following are Business and Operations Workgroup recommendations on three of the topics that were
referred by the Board to the Business and Operations Workgroup for review and consideration. The
BOW considered staff recommendations and information received from staff and Towers Watson

when preparing these recommendations.

The BOW is still working on several of the Future Topics Items and will return to the Board with
additional information and recommendations on components of Item #1 and on Item #3.

Future Topic Item #1 - Plan Options

A. Decrease overall number of medical, dental, vision, life, AD&D, and disability plans

BOW recommendation on component of this topic: Eliminate the disability plans that are not being
offered by the educational entities, or there is no enrollment for the 2012-13 plan year, with the
exception of STD Plans 19, 22, 31, 34 and 37 (60 percent benefit options). The BOW further
recommends that the Board consider eliminating plans with limited enrollment or those that increase
risk of over-utilization for plan year 2013-14.

Pros Cons
Members e Reduces complexity during insurance e Could eliminate options
committee selection period currently being considered
Entities e Decreases number of potential payroll e Could eliminate options
codes currently being considered
e Decreases complexity of selecting
plans to be available to employee
groups
OEBB e Decreases number of plans to e None identified
maintain in MyOEBB
e Decreases possibility of plan selection
change requests outside of plan
selection period
Carrier e Administrative simplification; fewer e Reduces number of options
plan designs to manage; including available to members to select
system programming, benefit from
updates, customer service to be
proficient in
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B. Expand access to medical, dental, vision, optional life, AD&D, disability and long-term care

plans

BOW recommendation on component of this topic: Open all medical, dental and vision plan options
to all employees with a provision that an entity can request to limit number of options in each
coverage type for specific employee group(s). Process for limiting plan options to be determined.

The BOW further recommends that the Board postpone considering opening options for life,
disability, AD&D and long term care up to all employees until the 2013-14 plan year.

Pros

Cons

Members

Reduces complexity during insurance
committee selection period

Allows more options including
organized system of care and/or high
deductible health plans

Could increase confusion during
open enrollment due to increased
options to consider

Entities

Eliminates or reduces complexity of
selecting plans to be available to
employee groups during plan
selection period

Increases number of potential
payroll codes needed to support
member plan selections

OEBB

Could eliminate, but should decrease
possibility of plan selection change
requests outside of plan selection
period

Reduces need for travel during May
and early June

Could allow for community open
enrollment meetings in lieu of entity
by entity

Could allow for some generic
enrollment packets versus
personalized packets for each of the
1,300 employee groups

Some implementation costs
related to reprogramming
system

Carriers

Administrative simplification; allows
more access to organized system of
care and high deductible health plans
to individual members

Reduces travel necessary during May
and early June
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Future Topic Item #11

Offering Section 125 Flexible Spending Accounts (FSA)

BOW recommendation: Authorize staff to release a Request for Proposal (RFP) that includes a
dependent care FSA, limited FSA and a healthcare FSA. The FSA RFP and contract would not limit
the educational entities” option of offering FSA’s through other vendors, similar to the HSA contract
OEBB has with U.S. Bank.

Pros Cons

Members ¢ Increased options for setting aside e Could cause confusion
pre-tax funds for healthcare and/or
dependent care costs

e Some could save money in
administrative fees

e Ensures a limited FSA option is
available to those employees with

HSA accounts

Entities e Provides more options for entities to e Could cause more confusion for
consider for meeting FSA needs of employees with too many
employees options available to them

e If FSA administration is limited to
OEBB offering, could reduce
administrative tasks outside MyOEBB
system

e Could open up option for entities not
currently able to offer FSAs to
employees due to size

OEBB e Expands benefits available to e Some implementation costs
educational entities related to system programming

Carriers | N/A N/A
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Future Topic Item #10

OEBB administration of early retiree benefits

BOW recommendation: Allow educational entities the option of having OEBB administer benefits to
their early retirees who are 100 percent self-pay while continuing to administer benefits for early
retirees receiving stipends and encourage staff to continue to work with entities to determine a way
for OEBB to also administer benefits for early retirees receiving stipends.

Pros Cons

Members e Moving to electronic debit could save e Transition could be confusing
time each month versus writing check

Entities e Frees up time spent on retiree benefit e Initial confusion during
administrative activities to do other transition period

benefit or entity related functions
e Disconnect with early retiree

e Reduces costs associated with paying group; many early retirees
a third-party administrator for those receiving stipends would need to
currently purchasing these services continue going through the

entity (at least in the beginning)
due to the complexity of how
stipends are applied to gain tax

benefits
OEBB e OEBB could provide this service with e Some additional implementation
existing resources using the same costs
payment requirements (automatic
debt from bank account) and e Additional workload during
processes in place for the HB 2557 open enrollment period will be
group OEBB currently administers especially notable

benefits for

Carriers None identified None identified






