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April 14, 2015 

 
The following questions were raised by Ms. Garvey and Ms. Hynes on March 10, 2015.      

 
1. Can a table be provided showing the cost increase for each plan? 

 
Finalized premiums for the individual options for both Cigna and Kaiser have not been 
completed.  Updated Cigna data is being analyzed and Kaiser has not yet provided their 
final renewal rates.  Premiums are typically finalized in mid-April.  In preparing the 
budget it is projected that costs will increase 7.5%.  Once final plan data is received 
from Cigna and Kaiser the final rates will be set for each of the plans and all the plan 
options as it relates to household selection (e.g. single, family, employee + adult, 
employee + child(ren) and number of hour categories employees work.   
 

2. Can we shift people to Kaiser vs. the Co-Pay plan?  What would that mean in 
terms of fiscal impact? 
 

Kaiser is currently our most economical health plan for employees in terms of bi-weekly 
premium deductions and copays for service.  This provides a strong financial incentive 
for employees to enroll in that plan.  In fact, our Kaiser membership grew by over 120 
active employees during FY 2015 Open Enrollment.  However, the fact that our Cigna 
enrollment for active employees remains 2.7 times greater than our Kaiser enrollment 
may indicate that Kaiser’s service delivery (e.g. limited facilities; access to Kaiser 
providers only) does not appeal to the majority of active employees and their families.   
  
If we were to further incent employees to move to the Kaiser plan, it would likely require 
the County to provide an even greater premium subsidy. Currently, the County 
subsidizes 80% of premiums for individuals and 75% of premiums for all other tiers (e.g. 
employee + spouse; family).  To create a greater financial incentive to switch, the 
County would likely have to increase its premium subsidy of the Kaiser plan to 90% 
(individual) and 85% (all other tiers).  
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