
EBT Benchmarks
Status Review -- January, 2017

Critical measure Goal Status as of January, 2017 Comments

Achieve increasing membership 5% net growth per year; 90% 
retention rate

From 1/2015 through 1/2016, the Plan shrank by 
4%, due to Affordable Care Act pressure, 3 
consecutive years of 9% rate increases, and 
COBRA terminations. From 1/1/16 to 1/1/17 we 
gained 4% enrollment. 

As we expected,  the first half of 2016 showed continued slow shrinkage, to just below 800 
subscribers. As news of pending rate increases on the Exchanges became more widespread, and 
large insurers defected, membership picked up through the late summer and fall. The July 2016 - Jan 
2017 gain was a robust 8.8% 

For the 1st quarter of 2017, we will be tracking the impact of new HRA rules that could, in theory, 
prompt smaller congregations to drop health insurance altogether in favor of a new small-employer 
option. We have countered that possibility with a strongly worded explanation of the consequences 
and reporting requirements on our website.

% of congregations with at least 1 
employee in UUA Plan 

30% on 1/1/2010 Reached 30% during the 2012 open enrollment 
(Nov, 2011), and has fluctuated close to that 
level. The number of active congregations 
dropped slightly into mid-2016, then bounced back 
to about 325, about 30% of all congregations and 
approximately 55% of all those believed to have 
eligible staff.

The indications from mid-2016 on are that the interest of congregations in using the UUA Plan is on 
the rise, and the push to look at Exchange plans is pended for now.  What remains unknown is 
whether the new administration will push for weakening the individual mandate, which could prompt 
congregations to drop coverage altogether in favor of pay increases -- apart from any movement 
toward the new Qualified Small Employer HRA.

Adequate financial reserves Maintain reserves of 5 - 7  
months of premium in 
unrestricted surplus, with a 
minimum of 4 months

The plan finished 2016 with 4.3 months of 
unrestricted reserves, up from 3.9 months at the 
end of 2015, despite funding a very large claim 
from the prior year. As Milliman noted at the Fall 
meeting, claims seemed to be trending in our 
favor. That trend continued through the end of 
2016.

For 2017, the EBT added explicit margin of 1% to the rates, increasing the chances for adding 
further to surplus.  The early claim results fo 2017 continue to be favorable, with claims about $300K 
below expected, adding about another 3/10% to surplus. 

Provide competitive premium 
pricing

1.Hold increases to rate of 
medical inflation.  Stretch goal is 
med inflation – 2%, before 
adjustments for benefit changes. 

Our compound premium growth rate will  remain 
below  the rate of medical inflation for the 
foreseeable future.  The 2014-16 renewals were 
all over 9% , despite our efforts to index out-of-
pocket levels. We predicted that our strategy to 
slow the growth in drug costs would show up in 
2016, and the detailed Highmark analysis will 
show that impact. The 4.7% increase for 2017, 
coupled with some appealing benefit changes, 
was well-received in our market. 

I said last year that he competitive challenges facing the Plan are more complex than they were 
before the advent of the ACA Exchanges, and that in the past, we were competing with an 
unsubsidized individual market and a fractured small group market that was being replaced by an 
organized, government subsidized individual market. The severe fracturing of that market forced 
congregations to reevaluate their choices, and the stability ofthe UUA Plan became  a marketing 
advantage. 

2. Decreases should match or 
exceed competitive trend. 

There will be no decreases in the general market in the foreseeable future. Any lower pricing will be 
the result of "Consumer Directed Plans", i.e., high deductible plans, which could become a Trump 
adminstration priority. 



Member health
1) Outperform the Highmark 
PPO benchmarks, after 
adjusting for UUA age/sex mix.

In most measured categories, the Plan has 
performed well against Highmark national PPO 
data, with the exception of all measures of stress.

After review of 2 years of data, we set a goal of 75% of our clinical measures exceeding HM PPO 
book of business, based on specific HEDIS results.  As of the last complete review by Highmark, we 
exceed HM PPO book of business on 12 of 12 measures. We will ask to have The HEDIS data will 
be updated for the next Highmark review.

2) Show year to year 
improvement in health status, 
measured by risk factor scores 

Measured by the Highmark data as present each 
April - May.

Our group is still small enough that year-over-year changes may be more attributable to random 
events than to actual shift in underlying disease rates. However, year-over-year comparison of data 
from continuously covered members generated the recommendation that we introduce more robust 
clinical outreach programs and member health coach support.  Both of those programs were rolled 
out in 2015, Q 1, and HM reported in the spring of 2016 that those programs were getting some 
traction.  We have also made changes to the Rx program, including reclassifying a number of 
maintenance drugs as free. We will see in the May meeitng if HM can tease out any identifiable 
health impact from the changes. 

3) Develop data resources to 
build understanding of racial / 
ethnic / cultural / economic 
differences in member 
experiences with the Plan.

Highmark has made only slight progress in their ability to segment claims experience along any of 
these criteria. The ACA may improve their ability to look at economic factors. HM has been asked for 
an update at our May meeting.

Increase the percentage of 
congregational staff that has health 
coverage from some source

100% of eligible staff covered or 
eligible for coverage

The EBT shifted its focus at the 2015 review from 
availability, guaranteed by the ACA,  to 
affordability , with an emphasis on efforts at the 
congregational level to offer better financial 
support for the purchase of health coverage.  
Congregations seem to be gradually shifting 
toward high deductible plans with HSA's. There 
was a very favorable response to our 4.7% 2017 
renewal, which may slow the trend toward high 
deductible plans.

Availability and affordability are linked in a complex way. What we saw with the 2016 disruptions in 
the ACA marketplace was a realization that less expensive health insurance works only if it offers 
enough protection to prevent financial disaster. The combination of an average 25% rate increase for 
silver-level plans on the Exchanges with major insurer withdrawls from the market is, in my opinion, 
the driving force behind significant plan growth from mid-2016 thought January 2017.

Maintain a high level of member 
and congregation satisfaction with 
the Plan.

Member and congregation 
complaints should be as close to 
zero as possible. 

The Plan began a formal complaint log in 2013. 
Complaints are currently at zero.

All claim disputes will be 
resolved within the formal 
appeals process, with none 
referred for final adjudication 
with 3rd-party medical review. 

2013 referrals -- zero; 2014 referrals -- zero. 2015 
referrals - zero; 2016 referrals -- zero.

Billing issues should be minimal, 
with 100% customer satisfaction 
with resolution. 

Of 500+ monthly invoices, current problem level is 
approx 10 / month, all resolved satisfactorily.

Within a participating 
congregation, for other than a 
switch to spouse/partner 
coverage or aging out of the 
plan, voluntary terminations 
should be less than 2% / year.

Through mid-2016 we continued to see slow 
movement toward other coverage. Anecdotally, 
some of that was toward Exchange plans, some 
to spouse plans, but it was infrequent for already-
enrolled members. The primary cause for the 
enrollment dip appears to be slower enrollment of 
new staff at turnover, a trend that was reversed in 
the second half of the year.

Improve Enterprise Risk 
Management profile

No avoidable legal or regulatory 
actions

None since Plan inception

For two consecutive EBT meetings and the sessions with the UUA Audit Committee, we have 
focused on the stochastic risk analysis provided by Milliman. This may be a better measure than the 
earlier focus on avoidable regulatory actions.


