
EBT Benchmarks
Status Review -- January, 2018

Critical measure Goal Status as of January, 2018 Comments

Achieve increasing 

membership

5% net growth per year; 

90% retention rate

Enrollment increased 6% from Jan 2017 

to Jan 2018 and reached the highest 

level since April 2014. 

Mid-2016, as news of pending rate increases on the Exchanges became more 

widespread, and large insurers defected, we gained membership through the 

late summer and fall. The July 2016 - Jan 2017 gain was nearly 9%. 2018 Open 

Enrollment marketing capitalized on continuing unrest, leading to the large 

increase to start the year.

% 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 to 350 to start 

2018

The indications from mid-2016 were that the interest of congregations in using 

the UUA Plan was on the rise. The trend accelerated in late 2017 through the 

2018 Open Enrollment. We tracked reaction to the new Qualified Small Employer 

HRA, and we had no reports of defections to that model.

Adequate financial reserves Maintain reserves of 5 - 7  

months of premium in 

unrestricted surplus, with 

a minimum of 4 months

The plan began CY17 with 4.3 months 

of unrestricted reserves and ended the 

year with 6.8 months of unrestricted 

reserves, including a small favorable 

adjustment to IBNR on 6/30/2017.

Claims experience continued on a very favorable track throughout 2017. The 

actuaries' second year of reserve adequacy analyis and disaster simulations 

show the Plan to be in its strongest financial position since inception.

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.  We 

predicted that our strategy to slow the 

growth in drug costs would show up in 

2016, and the detailed Highmark 

showed that impact. The 4.7% increase 

for 2017, coupled with some appealing 

benefit changes, was well-received in 

our market, and we were able to follow 

that with a slight decrease for 2018, 

drawing a very strong favorable reaction 

from congregations. 

In general, aside from the horrific increases on the Exchanges, commercial 

markets are seeing rate increases in the mid-single digits. The commercial 

figures include the impact of increased out of pocket benefit changes,a cost 

transfer to employees. Even with market trend slowing, the UUA Plan continues 

to compare favorably. 

2. Decreases should 

match or exceed 

competitive trend. 

There will be no decreases in the general market in the foreseeable 

future.However, to the extent that we intend to outperform competition, we are 

meeting the standard. 

Member health

1) Outperform the 

Highmark PPO 

benchmarks, after 

adjusting for UUA 

age/sex mix.

CY 2017 performance against 

benchmarks shows the Plan 

outperforming the benchmarks on most 

critical measures. We will discuss the 

data from the most recent reports, 

which are included in the review packet. 

Since 2009, when EBT Trustee Dr. Paul Bluestein introduced the concept, we 

have relied on Highmark to provide data on comparisons to about a dozen 

HEDIS measures. HM will continue to the best of their ability to report similar 

data during our annual review. As you can see from the HEDIS attachment, 

HEDIS has gotton far more complicated over the years; it is now more than 80 

measures, many of which are not routinely collected during claims processing. 

HM has dramatically improved their data analysis tools, releasing a new online 

version this past December. My plan is to work with them on the best ways to 

extract data that will serve as indicators of member health. 



2) Show year to year 

improvement in health 

status, measured by risk 

factor scores 

This data is now available as a rolling 

summary of prospective risk scores. 

For both employees and spouses, 

scores improved year over year, and 

the scores outperform HM PPO 

benchmarks, for employees by a 

significant margin.

Our group is still small enough that year-over-year changes can be influenced by  

random events, and child enrollment is too small to generate meaningful data.  

However, combined with the data on hospital admissions, outpatient services, 

large claims, and pharmacy use, it's possible to make a case that the overall 

health of our group is improving. At the upcoming May review of 2017 v.2016 

data, HM will analyze the results from clinical intervention programs, including 

member engagement rates. 

3) Develop data 

resources to build 

understanding of racial / 

ethnic / cultural / 

economic differences in 

member experiences with 

the Plan.

Highmark has made little visible  progress in their ability to segment claims 

experience along any of these criteria. HM has been asked for an update at our 

May meeting.

Offer a range of health plan 

options that, combined with 

efforts to structure benefits 

and apply clinical 

management strategies, 

create affordable options for 

congregations. 

Congregational response 

continues to be favorable, 

measured by plan growth.

This measure has shifted from a focus 

on availability to an emphasis on 

affordability , which the Plan can 

control to some extent through 

managment and plan design, with the 

added dimension of emphasis on the 

congregations' role in making health 

insurance affordable for staff through 

more generous contribution policies -- 

something the Plan can advocate for by 

does not control. Open Enrollment 2018 

As we saw with the 2017 Open Enrollment, chaos in the ACA marketplace drove 

congregations and their staffs to look at the UUA family of plans as a competitive 

and stable alternative to both  the Exchanges and the small group market. Also 

in play were the continuing efforts of the Office of Church Staff Finances to 

promote accountability at the congregation level, introducing new tools to hel 

congregations assess their overall benefits performance. 

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. 

There have been zero referrals to 3rd -

party review since measurement began 

in 2013.

Billing issues should be 

minimal, with 100% 

customer satisfaction with 

resolution. 

Of 500+ monthly invoices, current 

problem level remains at 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 the Open Enrollment period for 

the 2018 renewal, we saw very little 

voluntary movement out of our Plan. On 

the contrary, we saw a substantial 

number of people dropping Exchange 

plans in favor of UUA offerings. 



Improve Enterprise Risk 

Management profile

Two years ago, we 

transitioned from a simple 

measure of avoidance of 

regulatory actions to a 

more proactive 

measurment of the 

adequacy of Plan surplus. 

Our actuaries introduced 

the goal of exceeding 

NAIC standards, 

measured by doing a 

stochastic analysis of 

reserves and the 

likelihood of failure.

The Milliman analysis, conducted as 

part of the 2018 renewal, showed the 

Plan to be financially strong, significantly 

exceeding NAIC standards.

This method of measuring enterprise risk, focused on where the greatest 

potential risk to the UUA as a whole resides, has been very well received by the 

Audit Committee. 


