
From the February 1, 2017 ACE Newsletter: 

 

 

The ACE Board sent the following letter to the Group Insurance Board after the cancellation of the 

December 13, 2016 meeting.  The next meeting of the GIB is February 8, 2017. 

  

[Dear Group Insurance Board Members:] 

 

The Association of Career Employees (ACE) has the following concerns on the ongoing consideration of 

state employee health insurance changes. 

  

First, no current information on the status of the deliberations of the Group Insurance Board has been 

available due to the meetings having been closed or cancelled.  

  

ACE also notes that the Joint Finance Committee has expressed concern about the proposal to self-

insure health insurance and change the regions where insurance is provided.  Joint Finance also 

expressed concern that the combination of changes may not provide sufficient cost savings related to the 

potential significant disruption in services.  

  

Next, the scenario paper dated December 8, 2016 that was distributed at the December 30, 2016 meeting 

was a useful analysis of potential options, but did not provide much summary data about what might have 

been learned from the RFP responses.  The chart on page 5 (shown below) indicates that the scenarios 

that include both the self-insured model and revised regionalization model (which limits the number of 

vendors in various areas) cause significant to major disruption to services.  

 

Table 3. Program Structure Scenarios 

  

Scenario  Funding 
Structure*  

Level of Program 
Change  

Scenario 1: Current Program Structure Up to 16 
Vendors  Fully-Insured  Minimal  

Scenario 2: Regionalized 7-11 Total Vendors  Fully-Insured  Moderate  
Scenario 3: Regionalized 6-10 Total Vendors  Fully-Insured  Moderate  
Scenario 4: Regionalized 6-8 Total Vendors  Hybrid  Significant  
Scenario 5: Regionalized 6 Total Vendors  Hybrid  Significant  
Scenario 6: Regionalized 6 Total Vendors  Self-Insured  Major  



Scenario 7: Statewide 1-2 Total Vendors  Self-Insured  Major  

 

*IYC Access Plan (formerly Standard Plan) remains self-insured in all options.  

  

Additionally, it is not currently known whether ETF plans to continue to include retirees in the pool or 

utilize Medicare Advantage Plans for retirees. 

  

Further, long-term plans at the federal level are also not known at this time as Congress and the 

President indicate that they plan to repeal or change the Affordable Care Act in significant ways.  Since 

these plans have not been made public, it is not known how this could impact any state plans.  

  

So, finally, the target date for implementation was originally January 2018. It appears highly unlikely that a 

cost effective and reasonable solution can be put together in this time-frame or even in a delayed time-

frame as suggested in the scenario paper. ACE recommends that with all the current unknowns that the 

GIB reject the plans for self-insurance and proposed regionalization.   

 

[Signed] 

ACE – Association of Career Employees 
 


