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Average Annual Premiums for Single and Family Coverage, 1999-2016 

SOURCE: Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 1999-2015 

*Estimate is statistically different from estimate for the previous year shown (p>.05). 
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2018 HEALTH PLAN RECOMMENDATIONS 
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• Renew with Anthem BlueCross BlueShield to provide 2018 health plan 

administrative services including these related partners in health: 

− Well Priority Provider Network 

− Anthem Pharmacy, in partnership with Express Scripts and Accredo 

Pharmacy  

 

• Current and Renewal monthly medical and dental plan funding rates are 

provided below.   

− Medical Plan (single/family) 

− 2017: $561.15  /  $1,421.09 

− 2018: $606.53 /  $1,538.94 (+8.26% to funding) 

 

− Dental Plan (single/family): E = Enhanced Plan, P = Preventive Only 

Plan 

− 2017: E $45.54 / $110. 51   P $15.10 /  $34.61 

− 2018: E $48.97 / $119.14    P $16.09  / $37.16   

 (a total of +7.75% to funding) 

 



2018 VOLUNTARY VISION PLAN 

RECOMMENDATION 
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Move from VSP to National 

Vision Administrators (NVA) 

  

• Reduced premium (-4.68%) 

 

• 4 year rate guarantee 

 

• Similar provider network 

 

• Similar benefit design, plus 

Essential Eye Program (new 

benefit - liked by members who buy 

more than one set of frames/ 

contacts in a 12 month period) 
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COST DRIVERS YEAR OVER YEAR 
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• Inpatient Admissions  . . .  28% increase 

• Outpatient Visits . . . . . . 26% increase 

• Physician Visits  . . . . . . . 32% increase 

 

 

 

• High Cost Claims  . . . . .  9% increase 

• Drug Claims  . . . . . . . . . 18% decrease 

8% increase 

Covered 

Members 



CITY HISTORICAL ANNUAL MEDICAL PLAN COST PER 

EMPLOYEE COMPARED TO WI PUBLIC SECTOR NORM 
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Note: 1/1/2016 changed from Auxiant/HPS Network to Anthem/Well Priority Network 
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QUESTIONS? 
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