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Present 8 
Joanne Dawley, DDS, Chair 9 
Mark Johnston, DDS, Member 10 
Dale Nester, DDS, Member 11 
Michele Tulak-Gorecki, DDS, Member 12 
Karen Burgess, MBA, CAE, Member 13 
Craig Start, MBA, president, MDIAFG 14 
Michelle Nichols-Cruz, Board and House Administrator 15 
 16 
CALL TO ORDER 17 
The meeting was called to order at 9:10 am. 18 
 19 
DISCUSSION AND RECOMMENDATION REGARDING MDA/IFG HEALTH 20 
INSURANCE BENEFIT 21 
Every state in the U.S. currently defines their “small group” market as 50 or less employees and 22 
their “large group” market as 51 or more employees. A little-publicized clause in the Affordable 23 
Care Act takes this decision out of the state’s hands and requires that all groups of 50 to 100 be 24 
moved to the small group market at their first renewal after January 1, 2016. In March of 2014 25 
due to controversy and uncertainty about this clause of the ACA the Obama administration 26 
issued a new “transitional” policy that allowed impacted companies/plans to delay the potentially 27 
negative impact of a move to the small group market. Attached is a summary of the transitional 28 
policy change that was provided at the time by MDA’s Washington DC based attorney, Chris 29 
Condeluci. This document summarizes the issue at hand. The areas boxed are directly related to 30 
this issue.  31 
 32 
This issue has serious negative repercussions to the MDA staff health plan as MDA is a 50 to 33 
100 size group. Consultants, insurance companies and the National Association of Health 34 
Underwriters all agree that the change can have a serious negative impact on 50 to 100 size 35 
employers. It has gotten to the point that bi-partisan legislation has been introduced seeking to 36 
eliminate this clause in the ACA. Attached are recent Wall Street Journal and NAHU articles 37 
that summarize some of the issues. 38 
 39 
In addition to the repercussions listed in the articles MDAIFG staff is aware of the following 40 
negative consequences to MDA/IFG employees if MDA has to move to the small group market. 41 
 42 

• Age rating will occur. Each employee and their family members will each have a rate (so 43 
older employees will increase and younger employees may decrease). Those with larger 44 
families will increase. 45 
 46 



• Employer contributions to the HSA will not be allowed 47 
 48 

• Medical will go from 100% covered after deductible to 80% after deductible 49 
 50 

• Out of pocket limits will increase  51 
 52 

• Pediatric dental will be forced on all employees who have kids under age 19 53 
 54 

• Pediatric Vision will also be added to the policy for all who have kids under 19 55 
 56 

• Prescription coverage will change form a 3 tier copay $5/$25/$50 to 5 tiers $10/$40/ $80/ 57 
15%( no more than $150)/ 25% (no more than $300) 58 
 59 

• The drug formulary will change from custom formulary to custom select formulary in 60 
essence reducing the amount of prescriptions available and adding a new step therapy 61 
component 62 

 63 
As a result, insurance companies like BCBSM are allowing its insureds to take advantage of the 64 
transitional policy outlined in Chris Condeluci’s memo. This would allow the MDA health plan 65 
to escape those onerous repercussions until October 1, 2017. The hope is that sometime between 66 
now and then that common sense will prevail and a permanent fix will be enacted by Congress. 67 
If this does not occur, at least MDA has delayed the repercussions further into the future.  68 
 69 
EBAC reviewed the following options:  70 
 71 
Option 1 72 
The plan currently renews on December 1, 2015. This will be a normal renewal. If MDA does 73 
nothing then it is locked into place with the current benefits and on December 1, 2016 MDA will 74 
be classified as small group and will need to choose new plan options. 75 
 76 
Option 2 77 
The plan currently renews on December 1, 2015. MDA informs Blue Cross (no later than July 1, 78 
2015) that it would like to move its renewal to October 1, 2015 (this will mean the rates will 79 
increase 2 months earlier than they do now). MDA would renew as a large group in 2015 and 80 
again in 2016. MDA is unable to make any plan changes after July 1, 2015 and will see a rate 81 
increase no higher than 9.9% in 2016 per BCBS. This option allows MDA to keep the large 82 
group status until October 1, 2017 at which time MDA would have to move to small group and 83 
take option 1 end results if the legislation being submitted to have the definition of large group 84 
redefined back to 51+ is not passed.  85 
 86 
Both of these options involve keeping the current large group plan 1 more year (It is just a matter 87 
of if our rates change on October 1 or December 1). MDA will not know what that rate increase 88 
is until after June 20th. However, staff has been seeing all increases come in at less than 10% and 89 
the vast majority at less than 5%. 90 
 91 
The rate repercussions of moving to a small group will not be known until the renewal next year.  92 



 93 
After discussion the committee believes that it is correct to choose Option 2 and keep the 94 
remaining plan for two more years. The only risk involved is if the government takes action on 95 
the size of a small group and enhances the plan, the MDA would be locked into the current plan 96 
for two years. The committee believes that this risk is unlikely and the prudent thing to do is to 97 
take the action to renew early.  98 
 99 
The committee also discussed rates.  Expectations are that rate increases effective October 1, 100 
2015 will be around 5%, although this is not guaranteed.  It is expected that the rate increase will 101 
be confirmed in the next two to three weeks.  As noted above, BCBS has committed to keeping 102 
rates beginning October 1, 2016 to an increase of 9.9% or less.  The committee is aware that if 103 
the rate increase for 2015 comes in over 10%, it has the option to keep the current plan one more 104 
year and then move to one of the new plans. If this occurs, the committee will meet to determine 105 
its next course of action. 106 
 107 
Current policy on making changes to the MDA/IFG health plan reads as follows: 108 
 109 

Resolution 14-610 110 
Resolved, that the Employee Benefits Advisory Committee has the authority to 111 
make changes to the MDA/IFG health plan provided the cost does not exceed the 112 
amount of the proposed rate increase received each November from Blue Cross. 113 

 114 
Due to the fact that a decision had to be made prior to July 1, the committee adopted the 115 
following resolution: 116 
 117 
1-615  Resolved, that the Employee Benefits Advisory Committee (EBAC) approves moving the 118 

renewal date for the MDA and MDAIFG Employee Health Plan from December 1 to 119 
October 1 of each year starting October 1, 2015, and be it further 120 

 121 
 Resolved, that the MDA Executive Director and IFG President have the authority to 122 

make changes to the MDA/IFG health plan provided the cost does not exceed a 10% rate 123 
increase effective October 1, 2015. 124 

 125 
RATIO ANALYSIS 126 
MDA produces an operating ratio analysis annually. At its August 2014 meeting, the committee 127 
reviewed the 2013 ratio analysis figures for areas that have been identified as ones MDA wishes 128 
to benchmark. The committee is aware that the American Society of Association Executives 129 
publishes its analysis every four years with the next survey published in 2016.  130 
 131 
The committee agreed that no ratio report analysis needs to be provided at its August meeting as 132 
there will be no benchmark information to compare.  133 
 134 
AUGUST MEETING DATE 135 
The next meeting of the committee will be held on Monday, August 17, 2015 at 3:00 pm. 136 
 137 
ADJOURNMENT 138 



The meeting was adjourned at 9:44 am. 139 
 140 
 141 
Joanne Dawley, DDS 142 
Chair 143 
 144 
 145 
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