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CHAPTER 1
INTRODUCTION
School districts and BOCES in New York State, are facing very challenging times.
Enrollments in most school districts are decreasing. Significant increases in pension costs, health
insurance premiums for active and retired employees, salaries, and other mandated costs are
driving up the cost of operating school districts while the property tax cap significantly limits the
ability of local school districts to raise local tax revenues. BOCES face the same increases in
operating expenses. While the BOCES revenues do not come directly from a property tax levy,
they are impacted by the school districts’ fiscal challenges relating to the ability to purchase
BOCES services. Simultaneously, school districts are working diligently to improve student
performance and providing a variety of support services resulting in a comprehensive
educational experience that meets the needs of all students.
In response to these challenges, school districts and BOCES are examining ways in
which they might do business differently to maximize the resources available for programs and
services that will directly impact students. Education is a people-intensive business. Between
65%-80% of school district budget expense can be attributed directly to salary and benefits.
Health insurance costs alone represent 20-25% of a school district’s budget. In recent years,
health insurance premiums for districts and BOCES across New York State have increased more
than any other budget category. It is, therefore, critical that opportunities to contain health
insurance costs be regularly examined.
The District Superintendent of the St. Lawrence-Lewis BOCES along with the
superintendents of the participating component school districts requested a study to review the
current St. Lawrence-Lewis Health Insurance Consortium Plan, including the premium rate
structure, with a focus on Medicare-eligible members, the structure of successful health
insurance plans offered in other BOCES regions, and the analysis of potential health insurance
plan models available to the St. Lawrence-Lewis BOCES and component districts. The St.
Lawrence-Lewis BOCES contracted with Castallo & Silky LLC, Education Consultants, to
complete this study. Consultants Alan Pole and Deborah Ayers were assigned to the study
project. Alan retired in September 2008 after 18 years as the BOCES District Superintendent for
the Delaware-Chenango-Madison-Otsego BOCES. Prior to that, Alan spent 16 years in a variety
of leadership roles at Onondaga-Cortland-Madison BOCES, serving as the deputy superintendent
prior to his departure. Deb retired as the Assistant Superintendent for Administration for
Onondaga-Cortland-Madison BOCES (OCM) in October 2017 after 17 years in that role. Prior
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to BOCES, she served 16 years as the business administrator in two Central New York districts.
During her time at OCM BOCES, Deb served as the treasurer for the Cooperative Health
Insurance Fund of Central New York. She also served as a director on the Health Insurance
Cooperative’s Board for each of the districts with which she was employed during her time as a
school district business administrator.
II. Study Process
There were three main components of the study process including interviews, a review of
St. Lawrence-Lewis Medical Plan governance documents and related materials, and a review of
health insurance consortia data from other comparative BOCES plans.
1. Interviews. Individual interviews were held with a number of individuals who have a
connection to the health insurance consortium in one way or another. These individuals
included:
•

SL-L BOCES District Superintendent of Schools-Thomas Burns

•

SL-L BOCES Director of Financial Affairs-Nicole Ashley

•

SL-L BOCES Plan Administrator/Employee Insurance Manager-Jayne
Carbone

•

NYSUT Labor Relations Specialists-Loren Fountain, Bob Smith, and
Michael Zagrobelny

•

Massena Superintendent-Patrick Brady

•

Canton Superintendent-Ron Burke

•

Parishville-Hopkinton Superintendent-Bill Collins

•

Gouverneur Business Manager/Consortium Board Chair-Carol LaSala

•

Health Insurance Consortium Consultant-Marty Cahill

2. Documents and Materials Reviewed. The consultants requested a series of documents
and materials to review prior to the initiation of the study. These included:
•

Listing of Board of Directors

•

Plan Schedule of Benefits

•

Five-Year history of Consortium premiums

•

Current and past Consortium budget information

•

Current and past Consortium financial reports

•

Current and past Consortium audit reports
4

•

Consulting Services Agreement for Locey & Cahill

•

Board of Director meeting minutes

•

SLL BOCES Co-Ser Guidelines – Employee Benefits Coordination

•

SLL BOCES Co-Ser Budget – Employee Benefits Coordination

3. Comparative BOCES Consortia. For each of the comparative consortia listed below, the
schedule of plan benefits, premium history, and plan governance structure were reviewed.
•

Champlain Valley Health Insurance Consortium

•

Franklin-Essex-Herkimer Health Insurance Consortium

•

Jefferson-Lewis School Employees Health Care Plan

•

Madison-Oneida-Herkimer School HealthCare Consortium

•

St. Lawrence-Lewis BOCES Medical Plan

In addition, a service which has supported the health insurance consortium in the DelawareChenango-Madison-Otsego BOCES was reviewed.
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CHAPTER 2
BACKGROUND
The St. Lawrence-Lewis BOCES provides services to nineteen component school
districts in northern New York State. By and large, these districts have small enrollments and are
primarily rural in nature. With less than 15,000 students, St. Lawrence-Lewis BOCES ranks 28th
of the 37 BOCES in terms of component district enrollment in New York State. However, of the
37 BOCES in New York State, only two BOCES cover a larger geographic area than St.
Lawrence-Lewis BOCES. This indicates the rural nature of this BOCES and the sparsity of
students that exists in this area.
The district office of the St. Lawrence-Lewis BOCES is located in Canton, New York.
One of the major services that has been offered by this BOCES for a number of years is the
operation of a health insurance consortium. While the number of participating districts has varied
over the years, at the current time there are fourteen members of the health insurance consortium
including thirteen component school districts and BOCES. The members of the health insurance
consortium are as follows:
Brasher Falls
Clifton-Fine
Colton-Pierrepont
Gouverneur
Hammond
Harrisville
Hermon-Dekalb
Lisbon
Massena
Morristown
Norwood-Norfolk
Parishville-Hopkinton
Potsdam
St. Lawrence Lewis BOCES
The health insurance consortium is a municipal cooperative health benefit plan under
Article 47 of the New York State Insurance Law. As such, it is required that this plan be
overseen by a board of directors. For the 2019-20 school year, the following represents the plan’s
board of directors.

6

Table 2.1
Plan Board of Directors: 2019-20
District
Representative
Position
Brasher Falls
Karen Locey
Business Manager
Clifton-Fine
Regina Yeo
Superintendent
Colton-Pierrepont
James Nee
Superintendent
Gouverneur
Carol LaSala
Business Manager
Hammond
Douglas McQueer
Superintendent
Harrisville
Robert Finster
Superintendent
Hermon-DeKalb
Janet Boyd
Business Manager
Lisbon
Wendy White
Business Manager
Massena
Patrick Brady
Superintendent
Morristown
Kimberly Fuller
Assistant Business Manager
Norwood-Norfolk
Lisa Mitras
School Business Manager
Parishville-Hopkinton
William Collins
Superintendent
Potsdam
Laura Hart
Business Manager
St. Lawrence-Lewis BOCES Nicole Ashley
Director of Financial Affairs
While the makeup of the consortium was very stable for many years, there have recently
been some component school districts which have chosen to leave the consortium. MadridWaddington was the first district to depart leaving the consortium on January 1, 2015. Heuvelton
also withdrew from the consortium on January 1, 2018. Most recently, Ogdensburg left the
consortium on July 1, 2019, Canton left on September 1, 2019, and Edwards-Knox left on
November 1, 2019. This means that the composition of the consortium as of the date of this
study is thirteen component school districts plus the St. Lawrence-Lewis BOCES.

The current consortium is comprised of
13 component school districts and the St.
Lawrence-Lewis BOCES
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CHAPTER 3
HISTORY OF THE CONSORTIUM
BOCES and school districts have long been leaders in working cooperatively in all
regions of New York State to join together in a consortium to provide health insurance coverage
for employees and retirees. In the late 1960’s, most New York State school districts were
enrolled in the NY State Health Insurance Plan called The Empire Plan. In the 1970’s following
a period of large premium increases by The Empire Plan, the St. Lawrence-Lewis BOCES and
many of its component school districts left the Empire Plan and purchased an insured Blue
Cross-Blue Shield of Utica plan. This proved to be less expensive than the Empire Plan.
However, the payment of the hospital claims was handled through an organization in Chicago.
This caused significant claim payment delays and significant dissatisfaction.
In 1978, the concept of self-insuring became popular throughout Upstate New York. BOCES
and the same sixteen component school districts that went to Blue Cross Blue Shield hired
Lawrence Healthcare as their Third Party Administrator and became self insured. This plan
remained in place throughout the 1980’s. However, there was dissatisfaction with the customer
service that was provided by Lawrence Healthcare.
In 1986, the idea of self-administering was introduced and implemented through the plan
administration office in Richville. The plan was now able to provide its own claims processing
and customer service. The plan was able to receive state aid on most of the costs involved in
administering the plan.
In 1990-91, the need to update the plan became obvious. The Plan had a $50 deductible with
a $400 lifetime out-of-pocket maximum. The Plan also had a $250,000 lifetime major medical
maximum benefit. These limits were the source of great concern for the members.
In 1993, a county-wide labor agreement was reached. This agreement included a moratorium
on negotiations at the local bargaining table. The agreement also converted the old deductible
into a $100 deductible with a $250 annual out-of-pocket maximum. The enrollees’ maximum
benefit was changed to a $1 million annual maximum benefit. A prescription drug card was
introduced along with co-payments instead of processing the prescription claims through the
major medical benefit.
In the 1990’s, doctors refused to accept the reimbursement amounts as payment in full. The
amount paid by the plan in excess of Reasonable and Customary amounts began to increase
dramatically. Article 47 of the NYS Insurance Laws was also implemented. During the 1998-99
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plan year the Insurance Department recognized the Plan’s Five Year Financial Plan to become
financially compliant with Article 47.
From 1996-2000, county-wide labor negotiations were held. During this same period, the
plan endured a period of dramatically increased utilization which was attributable to a spike in
high dollar claims as well as a large increase in hospital utilization. As a result, in June 2000, a
new plan design was implemented along with a new county-wide labor agreement. The new
agreement also included a moratorium on negotiations at the local bargaining table through June
2004. The new plan design was a PPO based plan that replaced the old traditional indemnity
style plan. The new agreement had an inflationary escalator on the prescription co-pays. The new
plan also enhanced the abilities of the voluntary Managed Care Plan. Since June 2000, the plan
has had to accumulate $10 million in fund balance in order to meet the financial requirements of
Article 47.

The St. Lawrence-Lewis health
insurance consortium has been
operating for over 40 years.
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CHAPTER 4
GOVERNANCE AND COMPARISONS WITH OTHER BOCES
It is commonplace for school districts and other related agencies in New York State to come
together in the form of a consortium in order to control the costs of health insurance for their
employees. Health insurance costs for school districts are very significant with most school
districts spending between 20-25% of their operating budgets on health insurance costs for active
staff and retirees. The administration of health insurance benefits is clearly big business for
school districts.
Article 47 of the New York State Insurance Law allows municipalities to join together to
form municipal cooperative health benefit plans to provide health care benefits for their
employees. The original purpose of the law was to protect the financial stability and solvency of
municipalities by making it easier for municipal governments to form municipal cooperative
health benefit plans (MCHBPs) for their employees, which would reduce overall health
insurance costs.
Section 4714 of the Insurance Law sets forth requirements for municipal cooperatives
that provided medical, surgical or hospital service on or before January 1, 1993 pursuant to a
municipal cooperation agreement authorized under Article 47. Under the terms of these
agreements, municipal corporations agree to join together to share the risks associated with
health care costs, thereby spreading costs across a larger pool of risk. Such arrangements allow
participating corporations to stabilize their health care costs and to lower administrative
expenses. The law required the establishment of a governing board to be responsible for the
management, control, and administration of the municipal cooperative health benefit plan.
Another means by which municipalities may join together to provide health care benefits
for employees is through a Minimum Premium Plan. In this case, the municipal cooperative
must comply with Article 5G of the New York State General Municipal Law but is not subject to
the provisions of Article 47 referenced above. The municipal cooperative purchases a contract
of insurance, the Minimum Premium Plan, from an insurance company which has a filed an
approved contract in New York State and is compliant with all appropriate New York State
insurance laws as regulated by the New York State Department of Financial Services. A
Municipal Cooperative Agreement must be established by the municipal cooperative and
adopted by the governing board (Board of Education) of each participating member. The
Municipal Cooperative Agreement defines the governance structure for the cooperative health
benefit plan which minimally includes a stipulation that the plan be governed by a Board of
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Directors with one representative (“Director”) designated and appointed by resolution from each
participating member of the cooperative.
For purposes of comparison, the following consortia were compared to the operation of
the St. Lawrence-Lewis BOCES consortium. Discussions took place with representatives from
each of the following consortia.
•

Champlain Valley Health Insurance Consortium

•

Franklin-Essex-Herkimer Health Insurance Consortium

•

Jefferson-Lewis School Employees Health Care Plan

•

Madison-Oneida-Herkimer School HealthCare Consortium

•

St. Lawrence-Lewis BOCES Medical Plan

The following summary examines the composition of governing boards for school district
health insurance consortia in the five New York BOCES regions identified above.
St. Lawrence-Lewis BOCES
The St. Lawrence-Lewis Medical Plan consortium currently consists of thirteen
component school districts as well as the BOCES itself and is governed by the provisions of
Article 47. The plan is guided by the consultant services of Locey & Cahill from Syracuse. The
governing board is made up of six superintendents and eight business officials, one from each of
the participating employers as shown in the table that follows.
Table 4.1
St. Lawrence-Lewis BOCES Plan Board of Directors-2019-20
District
Representative
Position
Brasher Falls
Karen Locey
Business Manager
Clifton-Fine
Regina Yeo
Superintendent
Colton-Pierrepont
James Nee
Superintendent
Gouverneur
Carol LaSala
Business Manager
Hammond
Douglas McQueer
Superintendent
Harrisville
Robert Finster
Superintendent
Hermon-DeKalb
Janet Boyd
Business Manager
Lisbon
Wendy White
Business Manager
Massena
Patrick Brady
Superintendent
Morristown
Kimberly Fuller
Assistant Business Manager
Norwood-Norfolk
Lisa Mitras
School Business Manager
Parishville-Hopkinton
William Collins
Superintendent
Potsdam
Laura Hart
Business Manager
St. Lawrence-Lewis BOCES Nicole Ashley
Director of Financial Affairs
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It should be noted that while the St. Lawrence-Lewis Medical Plan is a consortium
organized under Article 47, there is no union representation on the Board of Directors. Current
regulations governing Article 47 consortia require “that unions which are the exclusive collective
bargaining representatives of employees who are covered by such health benefit plan shall be
entitled to representation on such governing board.” The St. Lawrence-Lewis consortium was
organized prior to the enactment of this requirement and is, therefore, ‘grandfathered’ and
allowed to continue its operation under the original regulation with no mandated union
representation.
Champlain Valley Educational Services
The Champlain Valley health insurance consortium consists of fifteen school districts and the
BOCES itself operating under Article 47 regulations. The plan is guided by Segal Consulting
from New York City. The governing board of directors consists of sixteen superintendents, one
BOCES teacher (NYSUT), one component district teacher (NYSUT), one health benefits
specialist (CSEA), and one labor relations specialist (CSEA).
In addition to the governing board, this consortium also has an executive committee. This
committee is composed of two superintendents, a BOCES assistant superintendent, and five
business officials from the component school districts.
The Champlain Valley consortium also has an advisory committee. The advisory committee
was originally established in 2017 as an ad hoc committee to examine the issues surrounding the
consortium’s then current financial crisis and to propose options for the future. This committee
was made permanent in 2018. This committee is comprised of voting and non-voting members.
The voting members of the advisory committee include five component district superintendents,
one BOCES assistant superintendent, one NYSUT labor relations specialist, one CSEA labor
relations specialist, one representative from the state retired teachers’ association, one
representative from the local retired teachers’ association, one BOCES teacher (NYSUT), one
component district teacher (NYSUT), and two component district business officials. The nonvoting members of the advisory committee include two consultants from Segal Consulting, one
health benefits specialist (CSEA), one administrative representative (SAANYS), one component
district administrator, the BOCES treasurer, and the committee’s recording secretary. The
advisory committee meets one to two times per month. The function of the advisory committee is
to examine all aspects of the health insurance program and to make recommendations to the
governing board for action. This is the group that provides the real leadership for the consortium.
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Franklin-Essex-Hamilton BOCES
The Franklin-Essex-Hamilton BOCES health insurance consortium is a Minimum Premium
Plan consisting of nine entities, eight component school districts and the F-E-H BOCES. The
consultant for this consortium is KBM Management from East Syracuse. This consortium has a
two-tiered governance structure. The board of directors is comprised of the eight superintendents
from each of the participating component school districts as well as the BOCES District
Superintendent. In addition to the board of directors, the F-E-H consortium also has a joint
governing board comprised of nine school district representatives and nine bargaining unit
representatives. The nine school district representatives on the joint governing board are the
same nine superintendents who sit on the board of directors. This two-tiered structure has been in
place since 1996. Whenever the joint governing board votes to make any change in the health
insurance plan, the board of directors is obligated to formally approve that change. If there is an
issue on which the joint governing board does not act, the board of directors is free to act. The
joint governing board requires 14 positive votes to pass any issue. Premium contribution rates
are negotiated at the local level.
Jefferson-Lewis BOCES
The Jefferson-Lewis BOCES health insurance consortium, operating under Article 47,
consists of fourteen component school districts, the Jefferson-Lewis BOCES, and Jefferson
County Community College. The consultant for this consortium is KBM Management from East
Syracuse. The board of trustees is comprised of the superintendent from each participating
school district or their business official designee. Three additional board members are members
of the enrollee population each serving three-year terms elected on an annual staggered basis. In
addition to the board of trustees, the consortium has a finance committee that oversees plan
investments, a benefits review committee that evaluates expanded benefits, and an appeals
committee that considers direct enrollee requests for special exception to claims that are denied.
Madison-Oneida-Herkimer School HealthCare Consortium
The Madison-Oneida-Herkimer School HealthCare Consortium offers a Minimum
Premium Plan and consists of the Madison-Oneida BOCES, 7 school districts from the MadisonOneida BOCES region, 3 school districts from the Oneida-Madison-Herkimer BOCES region,
and the Mid-York Library. The consortium uses Locey & Cahill from Syracuse as its consultant.
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Excellus is the plan administrator and processes all of the claims for the consortium. The board
of directors consists of one representative of each participating organization. One of the district
representatives is a superintendent while all of the others are business officials for their
organizations. The board also has an executive committee comprised of the Chairperson of the
board of directors, the Vice-Chairperson of the board of directors, and the fiscal officer of the
consortium. The fiscal officer of the consortium is the chief fiscal officer of the Madison-Oneida
BOCES. The Executive Committee oversees the Consortium between meetings of the Board of
directors and makes recommendations to the board of directors. The executive committee only
meets when there is an issue that needs attention prior to the next meeting of the board of
directors.
In addition to the five BOCES whose governance structures were studied and described
earlier in this chapter, information was also gathered from the Delaware-Chenango-MadisonOtsego BOCES and its health care coordination service. In other sections of this study, reference
has been made to the importance of health insurance, both to the school district as well as the
individual employee. Districts want to provide a reasonable and reliable level of health insurance
benefits to their staff at a cost that is manageable and sustainable. Employees want
comprehensive coverage with reasonable financial participation on their part. Employees also
want to understand the very complex nature of health insurance coverage and feel confident that
they are maximizing the benefits that are available to them. Providing a high level of support for
school districts and employees is an important component of a health insurance consortium
program.
The Delaware-Chenango-Madison-Otsego BOCES in the southern tier of New York
State has had up to sixteen school districts participating in a health insurance consortium since
the 1990’s. While the participation level in the consortium has varied, one constant has been the
support function provided to districts and staff through the Health Insurance Coordination
service.
The Health Insurance Coordination service is staffed by one full time employee benefits
clerk who is employed by the BOCES and is offered to school districts as a shared service. The
goals of the Health Insurance Coordination service performed by the employee benefits clerk are
as follows:
Goal No. 1: Assist employees, COBRA participants and retirees with all aspects of their health
and prescription coverage needs.
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This goal is accomplished through the following activities:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Visits the participating school districts on a weekly basis
Make in home visits as needed
Provide claim assistance and consultation regarding plan coverage and plan procedures,
via face to face, phone, or email
Attend retiree group meetings as requested
Provide informational meetings for active employees and newly hired employees
Provide online access for enrollment and termination of employees health and
prescription coverages
Produce initial COBRA notices, terminated employee COBRA notices, and termination of
COBRA coverage letters
Monitor expiration dates of COBRA policies
Monitor eligibility of dependents reaching age 26
Monitor active members’ and retirees’ Medicare status prior to reaching age 65
Extend knowledge of the most current COBRA and HIPAA laws and regulations
Offer informational meetings to retirees on an annual or bi-annual basis
Provide counseling regarding coverages and additional member benefit options with the
insurance plan for families going through a traumatic/serious illness
Provide benefit counseling for employees planning for retirement
Develop and distribute newsletters on health insurance issues
Goal No. 2: Assist the District with the administration of the health insurance plan.

•
•
•
•
•
•

Reconcile monthly premium bills for the districts
Provide monthly updates to Superintendents including a monthly calendar
Free up time for employees within the district from maintaining and monitoring health
insurance issues
Provide an account manager for Medicare Part D subsidy, if eligible
Complete communications from Social Services and Medicare regarding coverage for
employees and retirees
Organize trainings for employees on an as-needed basis
As can be seen from the previous listing of activities, the Health Insurance Coordination

service provides a tremendous amount of support to participating school districts as well as the
employees who work in those districts. Providing accurate and timely information, offering
personal counseling to employees on a regular basis, and handling the administration of the
health insurance program for districts is a highly valued service for that region.
The employee benefits clerk is a full time BOCES employee. Her services are offered as
a cooperative service to component school districts; these districts choose to participate or not to
participate in the service. Costs for the service are allocated to participating districts based on a
formula that combines a flat fee with a factor for the number of employees in the district. The
costs for this service are eligible for BOCES aid within current aid guidelines. The annual budget
for this service is approximately $125,000.
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There are a variety of governance models
that are used in other comparable BOCES
health insurance consortia.
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CHAPTER 5
OPERATION OF THE PLAN
As mentioned previously, the consortium is overseen by a governing board. This is the
group that is responsibility for setting policy and the overall direction for the consortium. The
governing board is assisted in its operations by the consulting firm of Locey & Cahill from
Syracuse. The function of the consulting firm is to attend all board meetings, provide appropriate
communications to the board, file required reports on behalf of the consortium, complete quality
assurance measures, catastrophic claims, and targeted sample audits, review benefit plan design,
and negotiate provider rates for the consortium.
Operationally, all of the employees of the fourteen participating school districts/BOCES
are eligible to enroll in the health insurance program through their district. At the time this study
was initiated, the St. Lawrence-Lewis BOCES was the plan administrator for the consortium
with the administrative office located at the BOCES campus in Canton. The major responsibility
of this office is to process all of the claims from the participants. The office is overseen by an
Employee Insurance Manager who has been in that position for thirty years. In addition, there are
approximately twelve FTE clerks that process the claims on a daily basis. All of these individuals
are employees of BOCES in the health insurance consortium service. As a result, many of the
costs associated with this service structure are eligible for BOCES aid. When the disposition of
claims is questioned, an appeals process can be accessed. In addition to the appeals process, there
have been three arbitration cases disputing the disposition of claims dealing with eye
examinations….the unions have prevailed in all of those arbitrations. These arbitrations are
identified as key milestones for people beginning to question the actions of the consortium.
In 2019, the veteran BOCES Employee Insurance Manager announced her intended
retirement in September 2020. This position requires extensive knowledge of the health
insurance industry and is critical to the success of the self-administered St. Lawrence-Lewis
Medical Plan. BOCES and plan leaders considered options including contracting with a third
party plan administrator, recruitment and replacement of the retiring Employee Insurance
Manager to continue self-administration, or changing to a completely different governance
model. A decision was made to contract with Excellus for the administration of the medical
plan.
As of January 1, 2020, Excellus will take over the administration of the consortium plan.
This will result in a number of significant changes for the plan. Excellus will now be responsible
for the review and payment of all claims submitted by participants using its own team of medical
17

experts. Staff employed by BOCES will no longer be responsible for reviewing claims and
making decisions about alignment with plan benefit coverage or appropriateness of billing by
medical providers. While this should eliminate many of the concerns shared by various parties
about personal factors adversely affecting decision-making, it will also eliminate the detailed
manual review of each and every claim currently provided by trained BOCES employees.
Excellus uses an automated system to review all claims with periodic manual audits of selected
claims.
For medical services incurred by plan participants after January 1, 2020, payment to
providers will be based on rates negotiated by Excellus for all members of its provider network.
Prior to this date, rates to medical providers for the St. Lawrence-Lewis Medical Plan were
negotiated by the local plan administrator (BOCES) and its consultant. All commercial accounts
with Excellus, which include all municipal consortia, have the same rates paid to medical
providers regardless of which broker or consultant a consortium uses. Of the comparative
consortia previously described, Excellus is the plan administrator for the Franklin-EssexHerkimer Health Insurance Consortium, and the Madison-Oneida-Herkimer School HealthCare
Consortium. Excellus was also the plan administrator for the Champlain Valley Health Care
Plan prior to January 1, 2020. On January 1, 2020, Champlain Valley transitioned to Empire.
The Jefferson-Lewis School Employees Health Care Plan is administered by UMR, the third
party administrator arm of United Healthcare.
One important factor in Excellus taking over the plan administration was the recent
changes to the “Community Rating” health insurance law. Several years ago, the law was
modified to change the threshold requiring participation in a community rated health insurance
plan from 50 employees to 100 employees. The unintended consequence of this change is that
school districts with 100 or fewer employees would no longer be allowed to participate in a
municipal cooperative plan and would be required to seek health insurance coverage in a
community rated pool. Thanks to the efforts of professional associations such as NYSCOSS,
NYSASBO, and NYSSBA as well as consultants like Locey & Cahill, an annual waiver was
approved that has exempted small municipal employers from the provisions of the Community
Rating law and permitted continued participation in municipal cooperative health plans. Efforts
are ongoing to enact legislation that will make this exemption permanent when the current
waiver sunsets in at the end of 2020.
This legislation could affect St. Lawrence-Lewis Medical Plan members Brasher Falls,
Clifton-Fine, Colton-Pierrepont, Hammond, Hermon-Dekalb, Lisbon, Morristown, Norwood18

Norfolk, and Parishville-Hopkinton. This represents 64% (9 out of 14) of the current Plan
membership. Given the current uncertainty of the Community Rating law as it relates to small
municipal employers, BOCES and Plan leaders determined it would not be wise to consider
changes to the governance model for the consortium until the matter has final resolution.
There are several areas of potential financial impact for districts participating in the St.
Lawrence-Lewis Medical Plan as a result of the conversion to Excellus for its plan
administration. The bargaining power of Excellus to negotiate rates paid to medical providers is
greater than that of the St. Lawrence-Lewis Medical Plan by itself because of the volume of
clients served. When looking exclusively at the rates paid to providers, Excellus pays less than
the rates currently negotiated by the St. Lawrence-Lewis plan and its local networks. This alone
would result in cost savings for the consortium. However, Excellus does not complete a manual
review of each and every claim as the St. Lawrence-Lewis consortium currently does. The
majority of claims paid by Excellus will be based on an electronic review only. Inevitably, some
claims that may have duplicate billings by providers, etc. will get through the electronic review
where they would currently be identified and addressed in the manual review. This could
increase the cost of claims paid. It is difficult, if not impossible, to accurately predict at this time
what the overall cost impact of the transition to Excellus will be but it is reasonable to assume
that the overall cost to the consortium should not increase.
Another area of fiscal impact is that of BOCES aid. The administration of the consortium
is currently operated as a BOCES service under the Employee Benefit Coordination Co-Ser
(611-7810). All of the salaries and benefit costs of staff members employed by BOCES,
consultants, legal services, and auditing related to the work of the consortium are expenses
eligible to generate BOCES aid. It is important to note that only the first $30,000 of salary for
any employee will generate BOCES aid. With the change to Excellus for plan administration,
the salary and benefit expense previously charged to the Co-Ser will be virtually eliminated. The
costs for the consultant, legal services, and auditing will continue to be aided as in past years.
The BOCES is currently working with the New York State Education Department to determine if
any of the expense paid to Excellus for third party plan administration will be aidable. If one
assumes the worst case scenario that the Excellus plan administration costs are not eligible for
BOCES aid, the participating districts will experience a reduction in BOCES aid beginning with
the 2020-21 school year. The impact of this change in aidable expenditures would be spread
across two years because the plan administration change occurred on January 1, 2020, the middle
of the school year. The first half of the 2019-20 school year has the aidable expenditures for the
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previous model while the second half of the 2019-20 school year will have aidable expenditures
calculated after the change to Excellus plan administration. Aid paid in the 2020-21 school year
is based on 2019-20 aidable expenditures. The aid paid in the 2021-22 will be based on 2020-21,
the first full year using Excellus as the plan administration.
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CHAPTER 6
MEETINGS OF THE BOARD OF DIRECTORS
The board of directors for the health insurance consortium meets quarterly throughout the
year. Additional meetings are scheduled as needed. Board members, the BOCES Employee
Insurance Manager, and a representative from Locey & Cahill, the consortium’s consultant,
attend the meetings as participants. The meetings are open for others to attend if interested.
Comments about the meetings of the consortium board of directors were plentiful! From
the perspective of both the plan administrators and the participating districts, numerous
perspectives were provided. District representatives miss meetings…..district staff don’t call the
administrator to try to solve problems….districts don’t take ownership of the
plan….superintendents should attend meetings because the health insurance stakes/costs are so
significant….people are busy and they don’t want to spend more time at the meetings. On the
other hand, comments were heard like….the meetings do not meet my needs….presentations are
over my head….people should be more transparent about the operation of the plan….sometimes
I feel like the board is just a rubber stamp, etc. In short, it is apparent that the meetings need to be
redesigned and restructured to better meet the needs of all parties. The current situation is no
one’s “fault.” Rather, everyone who is involved with the board of directors’ meetings must enter
into honest and open communication about ways that these meetings can be made better for
everyone.
Table 6.1 that follows shows a summary of the board of director meetings that have been
held for the past four years.
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Date of
Meeting
1.26.16
5.18.16
7.27.16
10.18.16
11.9.16
2.15.17
3.1.17
5.3.17
5.10.17
7.31.17
9.20.17
10.26.17
1.31.18
5.2.18
7.30.18
10.17.18
2.13.19
5.1.19
5.28.19
6.14.19
8.13.19

Table 6.1
Summary of Consortium Board Meetings-2016-Present
Regular or
Districts
Districts
NYSUT
Special
Present
Absent
Reps Present
Meeting
Regular
16
3
3
Regular
17
1
1
Regular
12
6
0
Regular
14
4
3
Special
16
2
1
Regular
15
3
1
Special
18
0
2
Regular
14
4
1
Special
14
4
0
Regular
11
7
0
Special
18
0
0
Regular
14
4
3
Regular
15
3
3
Regular
14
4
3
Regular
10
7
0
Regular
15
2
3
Regular
9
8
2
Regular
14
3
2
Special
15
2
0
Regular
16
1
3
Special
11
5
1

Length of
Meeting
58”
1’ 28”
1’ 5”
1’ 21”
47”
26”
27”
53”
40”
1’ 49”
2’ 5”
1’ 25”
56”

As seen in table 6.1 above, in the past 4 years, the board has had 21 meetings, 15 regular
quarterly meetings and 6 special meetings. Of the 13 meetings that listed the length of the
meeting, 12 were less than two hours and 7 were less than an hour. One meeting lasted two hours
and five minutes. On average, 3.5 districts missed each meeting.
It is interesting to analyze the length of these meetings. Given the enormous impact of
health insurance costs on school district budgets, one might think that more time would be spent
in these meetings. On the other hand, these meetings are regularly attended by superintendents
and business officials who often do not have a significant amount of time to spend at this
meeting and would like to hear about only the big picture highlights. This causes a conundrum as
perceived by some of the people interviewed for this study. The meeting participants often do not
feel involved in a meaningful way while the meeting leaders try to synthesize only the major
issues so as to not occupy more time of the members than is absolutely necessary. Persons
interviewed for this study most often mentioned the following concerns with the board meetings:
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Lack of transparency-Through the study interview process, it became clear that many
parties felt that BOCES staff and the consultant hold information close to the vest. It was noted
that issues often seem to be addressed by BOCES without the involvement of the board. With
matters as significant as these to school districts, there is relatively little joint problem solving;
rather there is informal discussion and the sharing of some information. Not notifying the board
of the arbitration cases over eye exams while they were in process was cited as one significant
example. The length of the meetings is another indicator of the lack of real, meaningful joint
problem solving. Before the 2019 meetings where discussions increased because of districts
withdrawing from the consortium, three of the four 2018 meetings averaged 40 minutes in
length. This is not to suggest that meetings should be lengthened just for the sake of time; rather
it seems that health insurance issues that compose 20-25% of school district budgets deserve
more participatory decision-making than appears to be currently happening in this consortium.
Both the plan administrators and the component district representatives must examine this issue.
Lack of effective communication-There does not appear to be any doubt that the BOCES
staff involved with health insurance matters and the consultant are extremely knowledgeable
about their work. Their expertise in this field is without question. However, effective
communication requires not only knowledge of the field but also the ability to convey that
knowledge to people who are generally far less knowledgeable about the field than the people
sharing the information. It is clear that the current method of sharing information is not as
effective as it could be.
The consulting agreement between Locey & Cahill states that the following reports will
be provided to the St. Lawrence-Lewis Medical Plan:
Monthly
• Claims Analysis
• Budget Performance Analysis
• Inflationary Trend Information (National and Regional)
Quarterly
•
•
•
•
•
•
•
•
•
•
•

Financial Overview
Claim Utilization Review
Claim Trend Analysis
Reserve Trend Analysis
Stop-Loss Deductible and Attachment Point Tracking
Mid-Term
Budget Projections
Rate Promulgations
Reserve Adjustment Analysis
Actuarial Opinions
Year-End
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•
•
•
•
•

Full Financial Overview
Reserve Calculation with Actuarial Opinion Provided
Cost Comparisons (Historical and Industry-wide)
Budget and Rate Update and Review
Deficit/Surplus Analysis, to Comply with Closeout Parameters

These reports should provide the Board of Directors with a comprehensive understanding
of the operation of the consortium. The reports reviewed for this study are detailed and
comprised of a substantial amount of text along with several charts and graphs. The material
presented is comprehensive and thorough with a detailed analysis of many relevant topics.
However, it may also be difficult to digest and understand by many members of the board of
directors who are not health insurance professionals and are, in fact, occasionally overwhelmed
and intimidated by the volume and magnitude of the material presented. Locey & Cahill have
recently implemented the use of a ‘Financial Snapshot’ at Director’s meetings. The Snapshot is
a concise illustration of the key financial points for the consortium which has proven very
helpful to Board members and is a good example of the type of materials that should be
developed and utilized going forward.
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CHAPTER 7
PRESCRIPTION DRUG BENEFIT COVERAGE
The cost for prescription drug benefits provided to employee members of municipal
cooperative health insurance plans has increased exponentially over the past ten years. It is the
single biggest factor influencing the calculation of annual premium increases. Municipal
cooperative health insurance plans are permitted to ‘carve out’ the coverage for prescription
drugs from the medical plan coverage. Many health insurance consortia have opted for this
model because it provides an opportunity for competition between vendors for drug products and
services, often resulting in lower overall pricing. Within the comparative consortia, three of the
five have chosen pharmacy benefit managers (PBM) that differ from the medical benefits
provider. St. Lawrence-Lewis Medical Plan uses ProAct, Jefferson-Lewis uses Express Scripts,
and the Franklin-Essex-Hamilton uses Express Scripts through the Capital Region BOCES
Pharmacy Purchasing Cooperative. The Madison-Oneida-Herkimer HealthCare Plan uses
Excellus as its pharmacy benefit manager while Champlain Valley will use Empire/InGenioRX
effective January 1, 2020.
Data from the results of recent Pharmacy Benefit Management RFPs indicate that
ProAct, the current pharmacy benefit manager for the St. Lawrence-Lewis Medical Plan,
provides a highly competitive pricing model when compared across the industry. However, it is
good business practice to periodically review and seek pricing for the service from other
providers. One option that may be worth exploration in the future to contain costs is the Capital
Region BOCES Pharmacy Purchasing Cooperative. The Cooperative was developed
approximately five years ago with outstanding results for participants. As described in the
BOCES’ Services Guide:
“The BOCES Pharmacy Purchasing Coalition enables districts to maintain their current
pharmacy plan, governance and autonomy, while leveraging large-scale group purchasing
discounts and school-focused contracting that currently encompasses 600,000 lives.
BOCES staff will manage and coordinate the following activities for its self-funded, New York
Pharmacy Purchasing Coalition program for districts, trusts, other BOCES and municipalities:
•
•
•

Interface with eligibility vendors, Pharmacy Benefit Managers (PBMs), brokers and other
third-party entities, as approved by the plan sponsor (implementation and ongoing);
Act in an account service capacity during implementation of the program and benefit changes,
either directly or with your broker of record;
Organize and provide periodic educational seminars about pharmacy industry trends, Federal
compliance, pharmacy products, cost containment and Medicare options;
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Share performance information through annual reporting;
• Coordinate and review standard vendor information reports, either directly or with your
health insurance consultant;
• Provide and coordinate pharmacy plan information as requested at scheduled trust and board
meetings.
Currently, more than 43,000 lives and 60 school members are part of the Capital Region BOCES
Pharmacy Purchasing Coalition, including several large BOCES health plan trusts.”
•

In the words of the superintendent of a consortium participating in this service, every consortium
“should absolutely consider this program. Our plan saved a great deal of money!”

Prescription drug coverage significantly
influences premium rates.
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CHAPTER 8
COMPARATIVE PLAN STRUCTURES AND RATES
All of the health insurance consortia reviewed for this study have multiple plan options
from which employees of the member districts may choose. Some plans are traditional
indemnity plans while others are PPO (Preferred Provider Organization) or Point of Service
(POS) plans. A PPO offers a network of healthcare providers that can be use for medical care.
These providers have agreed to provide care to the plan members at a certain rate.
A Point of Service (POS) plan has some of the qualities of HMO and PPO plans with benefit
levels varying depending on whether care is received in or out of the health insurance company's
network of providers. At least one consortium is offering a High Deductible Health Plan but this
plan was not included in the analysis for this study because it is not widely available in all
consortia. The benefit plan design for each of the available options is an important factor in
determining the premium cost for the plans. For a comparison of plan premiums to have
validity, the benefit levels of each plan must be examined. The available plans for the five
comparative consortia were examined in ten general categories: Cost Sharing, Preventative
Health Care Services, Inpatient Facility Benefits, Inpatient Professional Services, Outpatient
Facility Services, Hospice Care, Office Professional Services, Emergency Services, Other
Benefits, and Prescription Drug Benefits. It is important to note that this review is not a line-byline analysis of every service contained in plan documents but rather a comparison of benefits
listed in summary documents to identify general trends in coverage across all plans. Appendix A
contains a comparative table for each of the categories identified above. If a benefit level is not
listed for a particular plan, it does not mean that no coverage is provided for the service. The
plan summaries available for each consortia are not organized in exactly the same manner.
Rather than incorrectly interpret a benefit coverage level, it was omitted from the comparison.
While summative in nature, the data for each plan contained in Appendix A certainly illustrates
that the benefit levels for plans available in each of the consortia are more similar than different.
Following the review of plan benefits, the premium costs for each of the plans were
examined. Premiums are influenced by many factors including benefit levels in each plan
(especially prescription drug coverage), regional cost factors such as availability of provider
network options to stimulate competition in pricing of services, managed care components in
each plan, and overall fiscal health of the consortium (e.g. Has the fund balance been depleted
and now must be rebuilt?). Each municipal cooperative health insurance plan has the ability to
determine its premium structure. Some plans offer only individual and family rates. Other plans
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have established individual, two-person, and family rates. Some consortia have also established
a rate for the Medicare-eligible retiree population that is reflective of the fact that the Medicare
coverage is primary and the local health insurance plan is secondary. None of these structures is
wrong. The Board of Directors for each health insurance consortium assumes the responsibility
of making decisions that are in the best interest of the consortium as a whole. The premium
structure for the consortium should be reviewed periodically to ensure that the needs of the plan
and its members are still being met in the most effective way possible. For example, a plan
currently offering only individual and family rates may explore adding a two-person rate. Many
cooperative plans across New York State have considered a differentiated rate for the Medicareeligible plan members. Some plans been able to implement this while others have not. Simply
put, if one employee group is paying less in premium dollars, another group will have to pay
more because the same amount of total revenue (premium dollars) must be generated to cover
budgeted expenses which remain unchanged. Appendix B provides a 5-year analysis of the
premiums for each comparative consortium for individual, two-person (if available), and family
rates. Additionally, information on rates for Medicare-eligible members, if those rates are
available within the consortium, is also included in Appendix B. It is very difficult to compare
premium rates between consortia because each has a slightly different plan design particularly in
the area of prescription drug copays. The tables in Appendix B will show the percentage
increase in plan premiums over the 5-year review period ranged from 10% to over 50%. The
data gathered for Appendices A and B represent the plan details at a single point in time. Plan
benefits and premiums can change at any time through the action of the Boards of Directors
and/or the local district collective bargaining process so the most current plan information may
vary slightly for the data presented here.
Throughout the interview process for this study, the desire to develop a separate rate for
Medicare-eligible members of the St. Lawrence-Lewis Medical Plan was frequently expressed.
To give adequate consideration to this concept, the Board of Directors needs data and an
estimated rate structure upon which to base an analysis of the financial and operational pros and
cons. The current electronic system for processing claims was not set up to track and generate
reports on Medicare Primary employees. In an effort to provide a reasonable estimate of rates
for this important topic, all age 65+ members of the St. Lawrence-Lewis plan were identified.
The Medicare-eligible rate projections below are based solely on this 65+ age population. It
does not account for age 65+ employees who are still actively working (St. Lawrence-Lewis plan
is primary) or members that are eligible for Medicare due to a disability but are below age 65.
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There are many important factors that influence the development of Medicare Primary rates that
are more complex than discussion in this report allows. A detailed analysis including these
factors must be completed before any decision-making occurs but the data in the tables below
provide an estimate of what Medicare Primary rates might look like based on the current 201920 rates for the St. Lawrence-Lewis Medical Plan. As noted in the previous paragraph, a lower
rate for Medicare-eligible members will result in higher rates for active employee members.
Table 8.1
Rider 9 Rates for Active and Medi-Prime Rates
2019-20 Rate if MediPrime
RIDER 9
Current 2019-20 Rate
Rate was available
Individual
$859.00
$907.00
Two Person
$1,718.00
$1,814.00
Family
$2,234.00
$2,360.00
Shared Two Person
$859.00
$907.00
Shared Family
$1,117.00
$1,180.00
Medi-Prime Individual
$720.00
Medi-Prime Family
$1,440.00
Table 8.2
Rider 10 Rates for Active and Medi-Prime Rates
2019-20 Rate if Medi-Prime
RIDER 10
Current 2019-20 Rate
Rate was available
Individual
$848.00
$895.00
Two Person
$1,696.00
$1,790.00
Family
$2,202.00
$2,326.00
Shared Two Person
$848.00
$895.00
Shared Family
$1,101.00
$1,163.00
Young Adult Option
$848.00
$895.00
Medi-Prime Individual
$710.00
Medi-Prime Family
$1,420.00
Table 8.3
Rider 11 Rates for Active and Medi-Prime Rates
2019-20 Rate if Medi-Prime
RIDER 11
Current 2019-20 Rate
Rate was available
Individual
$808.00
$853.00
Two Person
$1,616.00
$1,706.00
Family
$2,098.00
$2,216.00
Shared Two Person
$808.00
$853.00
Shared Family
$1,049.00
$1,108.00
Young Adult Option
$808.00
$853.00
Medi-Prime Individual
$677.00
Medi-Prime Family
$1,354.00
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Tables 8.1-8.3 clearly illustrate a different rate structure for active employees and
Medicare eligible employees. This was the subject of much discussion throughout the study. The
tables also point out the obvious with respect to the main question asked throughout this
study….yes, the consortium could develop a rate structure where the premiums for Medicare
eligible employees would be less; however, in that structure, rates for active employees would
increase.

Plan benefit design of the comparative health
insurance consortia are more similar than
different.
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CHAPTER 9
FINDINGS AND RECOMMENDATIONS
Findings:
1) The St. Lawrence-Lewis Medical Plan consortium currently consists of 14 members.
2) Five former Plan member districts left the Plan from 1/1/2015 through 11/1/2019.
3) The St. Lawrence-Lewis Medical Plan is governed by a municipal cooperative
agreement organized under Article 47.
4) Locey & Cahill, LLC has served as the consultant for the St. Lawrence-Lewis
Medical Plan for over twenty years.
5) The consortium last issued an RFP for consulting services in 2006 with only one
(Locey & Cahill) respondent.
6) The Board of Directors for the Plan is comprised of 6 superintendents and 8 school
business officials and does not have union representation.
7) The Board of Directors meets between five and seven times each school year with
meeting length averaging approximately one hour over the past four years.
8) Of the five comparative consortia, three are organized under Article 47 (St.
Lawrence-Lewis, Champlain Valley & Jefferson-Lewis) and two are organized under
a Minimum Premium Plan (Franklin-Essex-Hamilton & Madison-Oneida-Herkimer).
9) The St. Lawrence-Lewis Medical Plan is transitioning from a BOCES-administered
plan to using Excellus as the plan administrator effective January 1, 2020.
10) The amount of BOCES aid generated through the Employee Benefit Coordination coser using Excellus as the plan administrator is currently undetermined but will likely
decrease in the 2020-21 aid year.
11) Provisions of the Community Rating Insurance Law could affect nine of the current
fourteen St. Lawrence-Lewis consortium members.
12) Many parties interviewed for this study feel that there is a lack of transparency and
effective communication in the St. Lawrence-Lewis Medical Plan consortium
operations and meetings of the board of directors.
13) Plan benefit design of the comparative health insurance consortia are more similar
than different.
14) Two comparative consortia (St. Lawrence-Lewis & Jefferson-Lewis) offer a twoperson premium rate.
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15) Three comparative consortia (Champlain Valley, Franklin-Essex-Hamilton &
Jefferson-Lewis) offer a Medicare Primary rate for some or all of available plans.
16) 2019-20 Individual Monthly Premiums range from $675 to $1,050 (exclusive of
Medicare Primary and Bronze plans).
17) 2019-20 Family Monthly Premiums range from $1,688 to $2,733 (exclusive of
Medicare Primary and Bronze plans).
Recommendations:
1. Maintain the consortium structure of the St. Lawrence-Lewis Medical Plan. The
health insurance industry is complex and ever changing. There are many factors that
influence premiums but, at the most basic level, claims experience drives premium rates.
One significant claim can be millions of dollars. Consortium members are small districts
with small plan enrollments. When small districts join together in a consortium, the
impact of significant claims is softened because it is spread across a larger member pool.
Generally speaking, a district would experience a greater adverse impact from poor
claims history on its own than it would as a member of a consortium. Especially since
insurance companies are no longer permitted to guarantee multi-year rates, future
stability in health insurance rates is most probable if these school districts maintain the
consortium structure.
2. Continue to develop and implement communication and reporting materials to
illustrate important concepts that are more user friendly. The materials provided to
the Board of Directors and the employee/retiree members should ‘tell the story’ in a way
that is easily understood by people who are not health insurance professionals.
Presentations at meetings of the Board of Directors should “teach” in addition to sharing
information. While the narrative reports currently provided contain good information, it
can be difficult to extract the most critical concepts. It would benefit all if these detailed
reports could be supplemented with explanatory summary documents using bullet points,
charts, and/or tables.
3. Seek appropriate opportunities to engage and involve unions. Union
representatives currently attend meetings of the Board of Directors but do not have a
formal role in the decision-making process. The consortium should examine appropriate
options for union involvement. The appropriate role for the unions is clearly a decision
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that should be made by the members of the consortium. However, looking at other
consortium structures, this involvement might range from actual membership on the
board…to inclusion in some form of advisory committee structure comprised of
management and labor representation that could provide input to the Board of Directors
prior to final decisions on new rider options, plan design, or rates….to the creation of a
forum for regular, meaningful input from employee groups. These ‘listening sessions’
could be held in local districts and could also be used to educate employee groups on new
or revised health insurance offerings while allowing them to ask questions on topics of
interest to them.
4. Create professional development opportunities for the Plan’s Board of Directors.
Changes in district leadership usually results in changes in the membership of a
consortium’s Board of Directors. New Board members may not have experience in the
health insurance field. Additionally, current Board members may benefit from a review
of concepts related to self-insured medical plans. Professional development can be
obtained from a variety of sources. Service providers such as Excellus and ProAct have
experts on many topics of interest and are always willing to share information. There are
also a number of consultants across the state who specialize in health insurance who
could provide in-service opportunities for Board members. Additionally, most statewide
union offices have health insurance specialists who would also be willing to share
information.
The Board of Directors should consider adding standing agenda items to its meeting
agenda for representatives from Excellus and ProAct. This provides an opportunity for
information to be shared between the service providers and members of the Board of
Directors on a regular basis. Board members who are knowledgeable and feel confident
in their understanding of health insurance issues are better equipped to ask key questions,
participate in an exchange of ideas, and make decisions to benefit the long-term fiscal
health of the consortium in a way that benefits both the school districts and the plan
members.
5. Examine Pharmacy Benefit Management Options. It appears that the current
Pharmacy Benefit Manager (PBM) for the St Lawrence-Lewis Medical Plan, ProAct, is
providing a good product at competitive pricing. A significant part of the claim costs for
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any health insurance consortium today is that of prescription drugs. It is therefore
important to periodically assess the marketplace to ensure that the pricing for pharmacy
benefits continues to be competitive. To this end, the Board of Directors may want to
consider issuing a Request for Proposal (RFP) for Pharmacy Benefit Management within
the next two years.
6. Consider issuing a Request for Proposal (RFP) for consulting services for the
consortium. Locey & Cahill has provided over twenty years of dedicated service to the
St. Lawrence-Lewis Medical Plan. The plan has been financially sound while providing
quality medical care for the employees and retirees of the member school districts across
northern New York. The BOCES leadership and staff, Board of Directors, and Locey &
Cahill have all been collaborative contributors to the success and stability of the Plan. It
is, however, important in any business to create a climate of self-reflection and evaluation
to determine if the organizational goals are still meaningful and appropriate and if the
business is effectively moving toward those goals. Only one RFP has ever been issued
for these consulting services and that occurred in 2006 with Locey and Cahill being the
only respondent.. To that end, the Board of Directors should consider issuing an RFP for
consulting services for the Plan in 2021 or 2022. It is critical for Locey & Cahill to work
very closely with Excellus, the new plan administrator, to ensure a smooth transition
during 2020. The basis for this recommendation is the periodic due diligence that should
be part of any ongoing business services.
7. Examine Plan rate structures and benefits. There are different rate structures and
benefit levels used in each of the five consortia reviewed for this study. Some have a
two-person rate. Others have a Medicare Primary rate. One has both. Some have 3D
mammograms and some cover eyeware. As noted above, there is no right or wrong way
to establish the available rate structures and benefit levels. The member districts should
determine the best way to meet its employees’ needs in a fiscally responsible way. It can
also be very difficult to change the way in which the rates are structured in a consortium
once they have been initially established because there will always be ‘winners’ and
‘losers’. Some members will pay less while others will pay more. However, it is
important to continue to periodically gather input, review, and discuss rate structure
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options and available benefits to ensure that the resultant design is meeting the needs of
the majority of the Plan members.
8. Offer a health care coordination service through BOCES. The Health Insurance
Coordination Service described in Chapter 4 is a very viable way to engage and support
school districts and plan members. This BOCES service could be developed as an option
where a district could choose to subscribe to the service to provide an additional layer of
support to its employees on health insurance issues. In addition, critical and consistent
support for health insurance issues could be provided to the participating districts. This
valuable service could be provided in a cost effective manner, especially given the
BOCES aid that would accompany the provision of this service.
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APPENDIX A
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Cost Sharing

$200
$600

$5,250
(Total)

NA
NA

$2,897
(Total)

$966 (Total)

$322
$966

Traditional
Indemnity
Plan*

$14,700
(Total)

$7,350
(Total)

NA
NA

Point of
Service Plan

$6000
(Combined
with RX)

$2000
(Combined
with RX)

NA
NA

Standard
Platinum Plan

$2,500

$1,000

NA
NA

Excellus Blue
PPO

Madison-OneidaHerkimer

$250
$750

NA

$9,600
(Total)

Jefferson-Lewis

BCBS Classic
Blue

$750 (Total)

NA

Franklin-Essex Hamilton

Rider 11

$50
$150

$6,550
(Total)

$2,250
(Total)

Champlain Valley

Rider 10

NA
NA

$450 (Total)

$13,100
(Total)

St. Lawrence-Lewis

Rider 9

NA
NA

$1,500

$525 (Total)

Plan Description

NA
NA

NA

$3,000

BCBS
Indemnity Plan Blue PPO J Plan

Deductible - Individual
Deductible - Family

NA

NA

Classic Blue
Platinum
Plan 2

Out of Pocket Max (Medical) Individual

NA

Blue PPO Plan

Out of Pocket Max (Medical) Family

$2,500

$508
Ind/$1016
TP (RX
Only)

$2000
(Combined
with
Medical)

$508
Ind/$1016
TP (RX
Only)

$1000
Ind/$2000
TP (RX
Only)

Out of Pocket Max (RX) - Individual

Unlimited
Unlimited

$7,500

$1525 (RX
Only)

Unlimited
Unlimited

$6000
(Combined
with
Medical)

$1525 (RX
Only)

Unlimited
Unlimited

$3000 (RX
Only)

Out of Pocket Max (RX) - Family

Unlimited
Unlimited

Unlimited
Unlimited

Unlimited
Unlimited

Unlimited
Unlimited

Annual Maximum
Lifetime Maximum

* New employees are not
allowed to choose the
Traditional Indemnity Plan
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Preventative Health Care Services

BCBS Classic
Blue

Covered in
Full

Blue PPO Plan

Covered in
Full

Covered in
Full

Classic Blue
Platinum
Plan 2

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

BCBS
Indemnity Plan Blue PPO J Plan

Covered in
Full

Covered in
Full

Covered in
Full

Traditional
Indemnity
Plan*

Covered in
Full

Covered in
Full

Covered in
Full

Point of
Service Plan

Covered in
Full

Covered in
Full

Covered in
Full

Standard
Platinum Plan

Covered in
Full

Covered in
Full

Covered in
Full

Excellus Blue
PPO

Madison-Oneida-Herkimer

Rider 11

Covered in
Full
Covered in
Full

Covered in
Full

Jefferson-Lewis

Rider 10

Covered in
Full
Covered in
Full

Covered in
Full

Franklin-Essex Hamilton

Rider 9

Covered in
Full
Covered in
Full

Covered in
Full

Champlain Valley

Covered in
Full
Covered in
Full

Covered in
Full

St. Lawrence-Lewis

Well Child Visits
Covered in
Full
Covered in
Full

Plan Description

Adult Routine Physical Exam (1x/yr)
Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Adult Immunization

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Routine Gynecological Exams

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Cervical Cytology Preventative

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Prostate Cancer Screenings

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Preventative Preventative
Screenings Screenings
Covered in
Covered in
Full
Full

Covered in
Full

Covered in
Full

Mammography

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Colonoscopy
Family Planning Services

* New employees are not
allowed to choose the
Traditional Indemnity Plan

Covered in
Full
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Plan Description

Inpatient Professional Services

Point of
Service Plan

Jefferson-Lewis

BCBS
Traditional Indemnity
Indemnity Plan Blue PPO J Plan
Plan*

Franklin-Essex Hamilton

Classic Blue
Platinum
Plan 2

Champlain Valley

Blue PPO Plan

St. Lawrence-Lewis
BCBS Classic
Blue

Madison-OneidaHerkimer

Excellus Blue
PPO

Rider 11

Standard
Platinum Plan

Rider 10

Covered in
Full

Rider 9

Covered in
Full

Covered in Full up
to scheduled
surgical allowance.
Balance 20%
Coinsurance after Covered in
deductible
Full
Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in Full up
to scheduled
surgical allowance.
Balance 20%
Covered in Coinsurance after Covered in
Full
deductible
Full
$25 at 100%
Coinsurance per
Plan year, not
subject to
deductible.
Balance 20%
Coinsurance after
deductible. (1-59 Covered in
days)
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

$250 Copay

Covered in
Full

Anesthesia

Covered in
Full

Inpatient Hospital Surgery

In-Hospital Physician Visits &
Consults
Inpatient Physical Rehab (60 day
limit)

* New employees are not allowed to
choose the Traditional Indemnity Plan
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Outpatient Facility Services
Plan Description

Surgical Centers and Ambulatory
Centers Surgical Care
Outpatient Hospital and
Ambulatory Surgery
Pre-Admission/Pre-Operative
Testing

St. Lawrence-Lewis

Champlain Valley

Covered in Full

Covered in
Full

Covered in
Full

Covered in Full

$40 Copay

$40 Copay

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Dialysis

Covered in
Full

Substance Use Care

$20 Copay

Covered in
Full

$40 Copay

Covered in
Full
Covered in
Full

Covered in
Full

Mental Health Care

Covered in
Full

Covered in
Covered in
Full
$150 Copay
Full
Covered in
Full

$40 Copay

Covered in
Full

Radiation Therapy

Covered in
Full
Covered in
Full

$40 Copay

Chemotherapy

Diagnostic Testing

Covered in
Full
Covered in
Full

$40 Copay

$25 Copay
Covered in
Full
Covered in
Full

Advanced Imaging Services
Diagnostic and Routine Laboratory
and Pathology

Blue PPO Plan

Rider 11

$25 Copay

$25 Copay

$25 Copay

$25 Copay

$25 Copay
$25 Copay
$25 Copay

Madison-OneidaHerkimer

Classic Blue
Platinum
Plan 2

Rider 10

Covered in
Full
Covered in
Full
Covered in
Full
Covered in
Full
Covered in
Full
Covered in
Full

Jefferson-Lewis

BCBS Classic
Blue

Rider 9

Covered in
Full
Covered in
Full
Covered in
Full
Covered in
Full
Covered in
Full
Covered in
Full

Dioagnostic and Routine X-Rays

Franklin-Essex Hamilton

Covered in
Full
Covered in
Full
Covered in
Full
Covered in
Full

Covered in
Full
Covered in
Full
Covered in
Full
Covered in
Full

Covered in
Full
Covered in
Full
Covered in
Full
Covered in
Full

BCBS
Indemnity Plan

Blue PPO J Plan

Traditional
Indemnity Plan*

Covered in Full

Point of
Service Plan

Standard
Platinum Plan

Excellus Blue
PPO

Covered in Full

$35 Copay

$20 Copay
(Preauthorization
Covered in
MRI, CAT, PET
Full
scans)
Covered in Full

Covered in
Full

$40 Copay

Covered in
Full

Covered in Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in Full

Covered in
Full

$40 Copay

Covered in
Full

$25 Copay

Covered in
Full
Covered in
Full

$25 Copay

$8 at 100%
Coinsurance per
Plan Year, not
subject to
deductible.
Balance 20%
Coinsurance
after deductible $25 Copay

$40 Copay
per visit

$10 Copay
per visit

$25 Copay

$8 at 100%
Coinsurance per
Plan Year, not
subject to
deductible.
Balance 20%
Coinsurance
after deductible $25 Copay

$40 Copay
per visit

$10 Copay
per visit

Covered in
Full

Covered in
Full

Covered in Full

Covered in Full

$20 Copay

$40 Copay
(10 visits
per
calendar
year)
Not Covered

Acupuncture

Not Covered

Covered but Covered but Covered but
limitations limitations limitations
may apply may apply may apply

Private Duty Nursing

Not Covered

Not Covered Not Covered Not Covered

Adult Eye Exams - Routine

Not Covered

Not Covered Not Covered Not Covered

$20 Copay
No cost for
Plan
selection
frames.
Additional
cost for nonPlan frames

Adult Eyewear - Routine

Not Covered

Not Covered Not Covered Not Covered

Pediatric Eye Exam - Routine

Not Covered

Not Covered Not Covered Not Covered
* New employees are not allowed to
choose the Traditional Indemnity
Plan
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Plan Description
St. Lawrence-Lewis

Rider 11

Hospice Care

Blue PPO Plan

Classic Blue
Platinum
Plan 2

Champlain Valley
BCBS Classic
Blue

Franklin-Essex Hamilton
BCBS
Indemnity Plan Blue PPO J Plan

Point of
Service Plan

Jefferson-Lewis
Traditional
Indemnity
Plan*

Excellus Blue
PPO

Madison-OneidaHerkimer

Standard
Platinum Plan

Covered in Covered in Covered in Covered in Covered in Covered in Covered in Covered in Covered in Covered in Covered in Covered in
Full
Full
Full
Full
Full
Full
Full
Full
Full
Full
Full
Full

Rider 10

Hospice Care

Covered in Covered in Covered in
Covered in Covered in Covered in Full (5 visits Full (5 visits Full (5 visits Covered in Covered in
Full
Full
Full
per year) per year) per year)
Full
Full

Rider 9

Family Bereavement

* New employees are not
allowed to choose the
Traditional Indemnity Plan
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Office Professional Services
Plan Description

St. Lawrence-Lewis

Rider 9

Office Visit

Diagnostic X-Ray

$25 Copay

Covered in
Full

Rider 10

$25 Copay

Covered in
Full

Advanced Imaging Services

Covered in
Full
Covered in
Full

Covered in
Full
Covered in
Full

Diagnostic Laboratory and
Pathology

Covered in
Full

Covered in
Full

Radiation Therapy

Covered in
Full

Covered in
Full

Chemotherapy

Covered in
Full

Infusion Therapy
Dialysis

Routine X-Ray

Home Health Care (limited to 40
visits per calendar year)

Champlain Valley

Rider 11

$25 Copay

Covered in
Full

$20 Copay

$8 at 100%
Coinsurance, not
subject to
deductible.
Balance 20%
Coinsurance after
deductible

Covered in
Full

$20 Copay
(Preauthorization
MRI, CAT, PET
scans)
$20 Copay
(Preauthorization
MRI, CAT, PET
scans)

Covered in
Full

$25 Copay
$25 Copay

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in Full

Covered in
Full

Covered in
Full

Covered in Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in Full

Covered in
Full

Covered in
Full

Covered in
Full

Covered in
Full

$25 Copay

$25 Copay

$25 Copay
(no limits)

Covered in
Full

$25 Copay

$25 Copay
(no limits)

$25 Copay
(no limits)

Covered in
Full

$25 Copay

Covered in Full

Covered in Full

Covered in Full

$25
$10
PCP/$40
PCP/$10
Spec Copay Spec Copay

$40 Copay

Covered in
Full

Covered in
Full

Covered in
Full

$40 Copay

Covered in
Full

$25 Copay

Covered in
Full

20% Coinsurance
after deductible

Covered in Full

Covered in
Full

20% Coinsurance
after deductible

Covered in Full

Covered in Full
(Preauthorization
recommended)

Covered in Full
(Preauthorization
required)

Covered in
Full (no
limit
specified)

Covered in
Full (no
limit
specified)

Covered in Full

Covered in Full

Covered in
Full

Covered in
Full

$20 Copay

Covered in Full

Covered in Full

$20 Copay

$8 at 100%
Coinsurance, not
subject to
deductible.
Balance 20%
Coinsurance after
deductible

$25 Copay

$25 Copay
(no limit
specified)

$10 Copay
(no limit
specified)

$35 Copay

$40 Copay
(limited to
45 visits per
condition/
lifetime

$10 Copay
(limited to
45 visits per
condition/
lifetime

$25 Copay

Maternity Care

$25 Copay
(no limits)

Covered in Full

Excellus Blue
PPO

Covered in
Full

Covered in
Full after
initial $25
Copay

$25 Copay

$25 Copay

Standard
Platinum Plan

Covered in Full

Covered in
Full after
initial $25
Copay

$25 Copay

Point of Service Plan

Madison-OneidaHerkimer

20% Coinsurance
after deductible

Covered in
Full after
initial $25
Copay

Allergy Treatment including Serum

Covered in
Full

Traditional Indemnity
Plan*

Covered in
Full
Covered in
Full

$25 Copay
$25 Copay

Allergy Testing (Laboratory and
Pathology)

Covered in
Full

Jefferson-Lewis

Blue PPO J Plan

Covered in
Full
Covered in
Full

$25 Copay
$25 Copay

Physical Therapy (limited to 40
visits per calendar year)

BCBS
Indemnity Plan

Covered in
Full
Covered in
Full

$25 Copay

$25 Copay
$25 Copay

Chiropractic Care (limited to 24
visits per calendar year)

Blue PPO Plan

Classic Blue
Platinum
Plan 2

20%
Covered in
20%
$25 Copay Coinsurance
Full
Coinsurance Ded/Coins

Mental Health Care
Substance Use Treatment

Additional (second) Medical
Opinion

BCBS Classic
Blue

Franklin-Essex Hamilton

Covered in
Full

Covered in
Full

Covered in
Full (no
limits)

Covered in
Full

Covered in
Full

Covered in
Full (60
days)

Covered in Full

Covered in
Full

$20 Copay

Covered in
Full
Covered in
Full ((60
days)

$25 Copay

Covered but Covered but Covered but
limitations limitations limitations
$25 Copay may apply may apply may apply Ded/Coins

$25 Copay

$20 Copay
(Combined ST, PT,
Covered in
OT, RT - 45
Full
combined
20% Coinsurance
(Unlimited)
visits/year)
after deductible

$25 Copay

$20 Copay

$80 at 100%
Coinsurance per
Plan Year, not
subject to
deductible.
Balance 20%
Coinsurance after
deductible

Covered in Full

$80 at 100%
Coinsurance per
Plan Year, not
subject to
deductible.
Balance 20%
Coinsurance after
deductible

Ded/Coins

$25 Copay

Ded/Coins
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Covered in Full

$25
$10
PCP/$40
PCP/$10
Spec Copay Spec Copay

Covered in Full

$10
Covered in
PCP/$10
Full
Spec Copay

* New employees are not allowed to choose the
Traditional Indemnity Plan

Plan Description
St. Lawrence-Lewis

Other Benefits

Blue PPO Plan

Classic Blue
Platinum
Plan 2

Champlain Valley
BCBS Classic
Blue

Blue PPO J Plan

Franklin-Essex Hamilton
BCBS
Indemnity Plan

Point of
Service Plan

Jefferson-Lewis
Traditional
Indemnity
Plan*

Excellus Blue
PPO

Madison-OneidaHerkimer

Standard
Platinum Plan

Rider 10

Rider 11

Rider 9

Covered in
Full

$10 Copay

Covered in
Full

Covered in
Full

$25 Copay

Diabetic Supplies

Covered in
Full

Covered in
Full

20%
20% Coins
Coinsurance
20%
Covered in
20%
(Subject to
after
Covered in
20%
Covered in
Coinsurance
Full
Coinsurance Ded/Coins Preauthorization) deductible
Full
Coinsurance
Full

$20
Coinsurance
after
Covered in
deductible
Full

$20
Coinsurance
after
Covered in
deductible
Full

20%
Coinsurance
after
deductible $25 Copay

$20
Coinsurance
after
Covered in
deductible
Full

Diabetic Education

Covered in
Full

$50 Copay

20%
20% Coins
Coinsurance
20%
Covered in
20%
(Subject to
after
Covered in
20%
Covered in
Coinsurance
Full
Coinsurance Ded/Coins Preauthorization) deductible
Full
Coinsurance
Full

$20 Copay

Diabetic Equipment

$50 Copay

$25 Copay

Covered in
Full

DME/Orthotics purchases in excess
of $200

$25 Copay

Covered in
Full

$20 Copay

DME/Orthotics purchases less than
$200

Covered in
Full

Covered in
Full

Mastectomy Prosthesis

* New employees are not
allowed to choose the
Traditional Indemnity Plan
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St. Lawrence-Lewis

$75 Copay $150 Copay

Plan Description

Covered in
Full

Rider 11

$75 Copay
Covered in
Full

Rider 10

ER - Facility (waived if admitted to
hospital)
Covered in
Full

Rider 9

Emergency Room Care Professional

$25 Copay

$25 Copay

$25 Copay

$25 Copay

$25 Copay

$25 Copay

Urgent Care Office Visit

Not Covered

Ambulance - Pre-Hospital
Transportation (Ground)

Tele Medicine

Franklin-Essex Hamilton
BCBS
Indemnity Plan Blue PPO J Plan

Emergency Services
Champlain Valley
Classic Blue
Platinum
Plan 2

$75 Copay

Madison-OneidaHerkimer

Excellus Blue
PPO

$150 Copay $35 Copay

$150 Copay $35 Copay

Standard
Point of Service Plan Platinum Plan

Jefferson-Lewis
Traditional
Indemnity Plan*

Covered in
Full
Covered in Full

Blue PPO Plan

Covered in
Covered in
Full
$100 Copay
Full

$25 Copay Covered in Full

BCBS Classic
Blue

Covered in
Full

Covered in
Full
Covered in
Full

$25 Copay

$25 Copay

$40 Copay

$10 Copay

$50 at 100%
$50 at 100%
Coinsurance,
Coinsurance,
not subject to not subject to
deductible.
deductible.
Balance 20%
Balance 20%
Coinsurance
Coinsurance
Covered in
$20 Copay after deductible after deductible $150 Copay
Full
Covered in
Full
Covered in
Full

Covered in
Full
Covered in
Full

Covered in
Full
Covered in
Full

$10 at 100%
Coinsurance per
Plan Year, not
subject to
deductible.
Balance 20%
Coinsurance
after deductible

* New employees are not allowed to
choose the Traditional Indemnity Plan
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Prescription Drug Benefits

Jefferson-Lewis

Madison-OneidaHerkimer

Excellus Blue
PPO

Franklin-Essex Hamilton

Standard
Platinum Plan

$10

Champlain Valley

Point of
Service Plan

$5

$20

St. Lawrence-Lewis

Traditional
Indemnity
Plan*

$15

$35

$35

Plan Description

$15

$30

$70

BCBS
Indemnity Plan Blue PPO J Plan

$8

$30

$60

$20

Classic Blue
Platinum
Plan 2

$8

$17

$60

$10

Blue PPO Plan

$5

$17

$32

$30

BCBS Classic
Blue

20%
Covered in
Coinsurance
Full

$15

$32

$30

$40

NA

$16
20%
Covered in
Coinsurance
Full

$30

$16

$70

Rider 11

$16

$40
20%/
Prescription Covered in
Retail
Full

$16

$60

NA

$15

$40

20%

$10

$60

Rider 10

$36

$80
$16

$34

NA

Retail Pharmacy (30 day supply) Generic

$73
$16

$34

Rider 9

Retail Pharmacy (30 day supply) Preferred

$15

$30

RX Drug Deductible (per person)

Retail Pharmacy (30 day supply) Non-Preferred/Specialty
Retail Pharmacy (90 day supply) Generic
$80

$70

$80

$140

$73

$95

20%

$95

$159

Preferred
Pharmacy
Network
(Value
Network)

Out of Pocket Max - Individual

$64

Preferred
Pharmacy
Network
(Value
Network)

$1100
Ind/$2200
TP (RX
Only)
$3300 (RX
Only)

Applicable

$64

$145

$559
Ind/$1118
TP (RX
Only)
$1677 (RX
Only)

Applicable
Applicable
Applicable

$60

Retail Pharmacy (90 day supply) Preferred
Retail Pharmacy (90 day supply) Non-Preferred

PBM Full
Network
Access

Applicable
Applicable
Applicable

Applicable

Pharmacy Network Access

NA
NA
NA

Applicable

Applicable

Out of Pocket Max - Family
MAC Penalty (Manatory Generic
Substitution)
Step Therapy
Prior Authorization

NA

Applicable

Mandatory Mail-Order for
Maintenance Medication

* New employees are not
allowed to choose the
Traditional Indemnity Plan
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APPENDIX B
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Plan Description
Health: $5/ $10 RX
Health: $10/$20 RX
Health: $5/$15/$30 RX
Health: $5/$15/$30 RX Medicare Eligible
Health: $10/$20/$35 RX
Health: $10/$25/$40 RX
Health: $15/$35/$45 RX
Health: $15/$36/$73 RX
Health: $16/$40/$80 RX
Health: $16/$40/NonPreferred or Specialty 20%
RX
Health: $8/$17/$32
PPO Health: $8/$17/$32
Health: 20% Coinsurance
Health: 20% Coinsurance Medicare Eligible
Medicare Eligible - All
Plans
Health: $15/$30/$60
Health: $15/$30/$60 Medicare Eligible
Point of Service Health:
$15/$30/$60 RX
Point of Service Health:
$15/$30/$60 RX - Medicare
Eligible
Health: Standard Platinum
Plan (90% Actuarial Value)
Health: Standard Gold Plan
(80% Actuarial Value)
Health: Standard Silver
Plan ($70% Actuarial
Value)
Health: Standard Bronze
Plan (60% Actuarial Value)

$876
$865

2019-20

$834
$824

$825

2018-19

$780
$771

$786

2017-18

St. Lawrence-Lewis

$732
NA

NA

2016-17

$696
NA

NA

2015-16

NA

2016-17

$665

2017-18*

$755

2018-19

$875

2019-20

$792
$698

$465

$808
$712

2019-20

$776
$684

$456

2018-19

$765
$674

$447

2017-18

Franklin-Essex Hamilton

$739
$651

$440

2016-17

$407

2015-16

Individual Monthly Premiums

2015-16

$582

Champlain Valley

$562
$699

$1,050

$620

$930

$506

$820

$477

$716

$461

$692

$838

$455

$763

$401

$673

$354

$588

$330

$568

NA

*Rates reflected in table were adjusted upward on 1/1/18
from 7/1/17 rate.

$761

$668

$777

$717

$675

$784

2019-20

$739

$655

$710

$614

2018-19

$704

$636

$696

$608

2017-18

Jefferson-Lewis

$606

$676

$596

2016-17

$643

$579

2015-16

$551

$675
$654
$598

2015-16

$597
$578
$562

$712
$689
$631

2016-17

$636
$616
$599

$758
$734
$672

2017-18

$674
$652
$634

$803
$778
$712

2018-19

$718
$694
$675

$855
$829
$758

2019-20

Madison-Oneida

$566
$548
$533

$289

$370

$445

$495

$305

$390

$469

$522

$304

$382

$477

$547

$322

$405

$506

$580

$343

$425

$539

$618
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Plan Description
Health: $5/ $10 RX
Health: $10/$20 RX
Health: $5/$15/$30 RX
Health: $5/$15/$30 RX Medicare Eligible
Health: $10/$20/$35 RX
Health: $10/$25/$40 RX
Health: $15/$35/$45 RX
Health: $15/$36/$73 RX
Health: $16/$40/$80 RX
$1,752
$1,730

2019-20

$1,668
$1,648

$1,650

2018-19

$1,560
$1,542

$1,572

2017-18

St. Lawrence-Lewis

$1,464
NA

NA

2016-17

$1,392
NA

NA

2015-16

NA

2015-16

NA

2016-17

NA

NA

2017-18

NA

NA

2018-19

NA

NA

2019-20

2015-16

2016-17

2017-18

2018-19

Franklin-Essex Hamilton

Two Person Monthly Premiums

NA
NA

Champlain Valley

NA

NA

NA

NA

NA

NA

NA

2019-20

NA
NA

NA
NA

NA
NA

NA
NA

NA
NA

2015-16

2016-17

2017-18

Jefferson-Lewis
2018-19

2019-20

$1,752

NA

$1,735

NA

$1,701

$1,251

NA

$1,651

$1,238

$1,595

NA

$1,573

$1,214

$1,579

$1,138

NA
NA
NA

2015-16

NA
NA
NA

NA
NA
NA

2016-17

NA
NA
NA

NA
NA
NA

2017-18

NA
NA
NA

NA
NA
NA

2018-19

NA
NA
NA

NA
NA
NA

2019-20

Madison-Oneida

NA
NA
NA

NA

NA

$1,179

$1,548

$1,127

NA

NA

NA

$1,122

$1,503

$1,105

NA

NA

NA

NA

$1,431

$1,073

NA

NA

NA

NA

Health: $16/$40/NonPreferred or Specialty 20%
RX
Health: $8/$17/$32
PPO Health: $8/$17/$32
Health: 20% Coinsurance
Health: 20% Coinsurance Medicare Eligible
Medicare Eligible - All
Plans
Health: $15/$30/$60
Health: $15/$30/$60 Medicare Eligible
Point of Service Health:
$15/$30/$60 RX

$1,021

NA

NA

NA

Point of Service Health
Health: $15/$30/$60 RX Medicare Eligible
Health: Standard
Platinum Plan (90%
Actuarial Value)
Health: Standard Gold
Plan (80% Actuarial Value)

NA

NA

Health: Standard Silver
Plan ($70% Actuarial
Value)

NA

NA

NA

NA

NA

NA

NA

NA

Health: Standard Bronze
Plan (60% Actuarial Value)

*Rates reflected in table were adjusted upward on 1/1/18
from 7/1/17 rate.

NA

NA

NA

NA

48

Plan Description
Health: $5/ $10 RX
Health: $10/$20 RX
Health: $5/$15/$30 RX
Health: $5/$15/$30 RX Medicare Eligible
Health: $10/$20/$35 RX
Health: $10/$25/$40 RX
Health: $15/$35/$45 RX
Health: $15/$36/$73 RX
Health: $16/$40/$80 RX
$2,276
$2,244

2019-20

$2,166
$2,136

$2,140

2018-19

$2,026
$1,998

$2,038

2017-18

St. Lawrence-Lewis

$1,898
NA

NA

2016-17

$1,806
NA

NA

2015-16

NA

2015-16

$1,514

2016-17

NA

$1,732

2017-18

NA

$1,965

2018-19

NA

$2,278

2019-20

$1,940
$1,708

2015-16

$2,008
$1,768

2016-17

$2,038
$1,795

2017-18

$2,080
$1,832

2018-19

Franklin-Essex Hamilton

Family Monthly Premiums

$1,462
NA

Champlain Valley

NA

$1,802

$1,865

$2,133

$2,421

NA

$2,733

2019-20

$2,122
$1,869

2015-16

2016-17

2017-18

Jefferson-Lewis
2018-19

2019-20

$1,948

NA

$1,929

NA

$1,891

$1,389

NA

$1,836

$1,375

$1,778

NA

$1,749

$1,348

$1,760

$1,265

$1,684
$1,630
$1,493

2015-16

$1,490
$1,442
$1,404

$1,777
$1,720
$1,575

2016-17

$1,587
$1,536
$1,495

$1,893
$1,832
$1,677

2017-18

$1,682
$1,628
$1,585

$2,007
$1,942
$1,778

2018-19

$1,791
$1,734
$1,688

$2,137
$2,068
$1,894

2019-20

Madison-Oneida

$1,412
$1,367
$1,331

$1,451

$1,349

$1,545

$928

$1,309

$1,726

$1,253

$1,369

$1,267

$1,063

$910

$1,247

$1,675

$1,228

$1,306

$1,195

$1,012

$892

$1,596

$1,192

$1,239

$1,174

$955

$879

Health: $16/$40/NonPreferred or Specialty 20%
RX
Health: $8/$17/$32
PPO Health: $8/$17/$32
Health: 20% Coinsurance
Health: 20% Coinsurance Medicare Eligible
Medicare Eligible - All
Plans
Health: $15/$30/$60
Health: $15/$30/$60 Medicare Eligible
Point of Service Health:
$15/$30/$60 RX

$1,135

Health: Standard
Platinum Plan (90%
Actuarial Value)

$1,113

$975

$814

Point of Service Health
Health: $15/$30/$60 RX Medicare Eligible

Health: Standard Gold
Plan (80% Actuarial Value)

$924
$1,184

$863

$1,043

$807

$919

$761

$859

$762

Health: Standard Silver
Plan ($70% Actuarial
Value)
Health: Standard Bronze
Plan (60% Actuarial Value)

*Rates reflected in table were adjusted upward on 1/1/18
from 7/1/17 rate.

$722

NA
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