
 

 

  
              

             
Board of Trustees’ Meeting 

Department of State Treasurer 
Friday, January 31, 2014 

9:00 a.m. – 3:00 p.m. 
             

AGENDA 
 

1. Welcome         Janet Cowell, Chair 
 
 

2. Conflict of Interest Statement       Janet Cowell, Chair 
 
 

3. Review of November 22, 2013 Minutes (Requires Board Vote)   Janet Cowell, Chair 
 
 
4. 2014 Benefits – Implementation Update (30 minutes)    Caroline Smart 

A. Open Enrollment Final Results 
B. Open Enrollment Exceptions 
 
 

5. Hearing Aid Benefit (15 minutes) 
A. Follow-up on ACA Essential Health Benefits Discussion   Caroline Smart  
B. Reimbursement Methodology      Jack Kenley 

BCBSNC 
 
 

6. Pharmacy & Therapeutics Committee Meeting Summary (20 minutes)  Sally Morton  
 
 

Break (10 minutes) 
 

 
7. Follow up – Benefit Change Requests (20 minutes)    Mona Moon 

Tom Friedman 
         Mark Collins 

 
 

8. Financial Report  (30 minutes)       Mark Collins  
A. December 2013 Financial Report    
B. Analysis of Incurred Claims Trend and Loss Ratios 

 
 

 



 

 

 
9. Health Plan Dashboard  (45 minutes)       

A. Update on Dashboard Development & Process    Tom Friedman 
B. Dashboard Report, Quarter Ending October 31, 2013   Mark Collins 

 
 

Lunch (30 minutes) 
 
 

10. Provider Payment Methodologies & Strategies (60 minutes)   Tom Friedman 
 

  
11. Strategic Planning (60 minutes)       Tom Gualtieri-Reed 

A. Phase I Discovery Report 
B. Phase II Updates, Discussion & Next Steps 

 
 

 Executive Session (for Board members only) (30 minutes)    Janet Cowell, Chair 
Pursuant to: G.S. 143-318.11 and G.S. 132-1.2      

           

12. Consultation with Legal Counsel – Contract Issue     Lotta Crabtree 
 (G.S. §143.318.11(a)(3)) 

 
 

13. Wrap-Up (5 minutes)        Janet Cowell, Chair 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Our mission is to improve the health and health care of North Carolina teachers, state employees, retirees, and their dependents, in a financially 
sustainable manner, thereby serving as a model to the people of North Carolina for improving their health and wellbeing.   
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Pharmacy and Therapeutics Committee 

Meeting Summary  
November 12, 2013 

 
Dr. Derek Prentice welcomed the committee members, and the committee members introduced 
themselves to Lotta Crabtree.  Sally Morton ensured there were no conflicts of interest for 
members with any of the items for discussion.   
 
Dr. Sally Morton discussed the following changes to seven State Health Plan pharmacy coverage 
management rules for the Traditional pharmacy benefit. 
 

 The committee and Dr. Konanc discussed the removal of the step therapy requirement of a 
trial of 2 injectable products for Multiple Sclerosis (MS) prior to the use of the newer oral 
medications – Tecfidera, Gilenya and Aubagio.  The recommendation was to remove the 
step therapy requirement on the oral products to align with updated standards of care for 
the treatment of MS.  Also since Betaseron and Extavia are the same generic product, the 
Plan will prefer Betaseron. 

 With the approval of newer specialty medications for the treatment of melanoma, the 
Zelboraf (vemurafenib) prior authorization criteria will be revised to account for the use of 
these medications. 

 The pulmonary hypertension step therapy program will be removed for Letairis due to the 
approval of newer medications for the treatment of pulmonary hypertension and updated 
package labeling for Letairis.  The Plan will also move to the ESI standard criteria for all of 
the pulmonary hypertension medications. 

 The Cimzia (certolizumab) prior authorization criteria were updated to allow coverage for 
the new approved FDA indications of psoriatic arthritis and active ankylosing spondylitis. 

 The Stelara (ustekinumab) prior authorization criteria were updated to allow coverage for 
the new approved FDA indication of psoriatic arthritis. 

 Upon further Plan review of the ESI standard criteria for the anti-emetic quantity limits, it 
was decided to keep the quantity limits program as is and not update to stricter limits as 
discussed at the August P&T meeting. 

 Since Actemra (tocilizumab) is now available in a subcutaneous formulation, prior 
authorization criteria allowing coverage for approved indications will be implemented along 
with step therapy requiring the use of the Plan’s preferred agents Humira and Enbrel first. 

 
Several new prior authorization programs were reviewed and approved: 
   

 It was recommended to add new melanoma specialty medications Mekinist (trametinib) and 
Tafinlar (dabrafenib) to the Plan’s prior authorization program.  Dr. Flynn and the committee 
agreed with the recommendation and the ESI criteria.  The Plan will implement 1/1/14. 

 With the availability of a new epinephrine auto-injector, Auvi-Q, the Plan has the 
opportunity to prefer Epipen and Epipen Jr. in a step therapy program.  Also while 
reviewing utilization of the epinephrine auto-injectors it was identified that members may 
receive large quantities for one copay.  It was recommended to also add a quantity limit of 
two syringes per copay.  The committee agreed with the preferred step therapy program 
and quantity limits for the epinephrine auto-injectors.  The Plan will implement in April 2014. 
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 The Plan currently has all six inhaled corticosteroids as preferred products.  If the Plan 
continues with all products as preferred there will be a loss of manufacturer rebates.  The 
Plan recommended implementing a preferred drug step therapy program with several 
agents preferred.  Since all inhaled corticosteroids are equally effective, the committee 
recommended that the Plan consider the delivery methods, ease of use and member 
disruption for the step therapy program.  The Plan’s formulary management committee will 
review and choose the preferred products for the step therapy program.  The Plan will 
implement April 1, 2014.   

 The Plan currently has all brands of insulin as preferred products.  If the Plan continues to 
have all brands of insulin as preferred there will be a loss of manufacturer rebates.  The 
Plan recommended implementing a preferred drug step therapy program with one major 
rapid-acting, short-acting, and intermediate-acting insulin brand preferred.  The committee 
agreed that clinically all brands are equivalent, except Novolog may be better to use in 
insulin pumps.  The utilization for the two major brands is equal; therefore, the committee 
recommended the Plan to pursue the most cost-effective option for a step therapy program 
and preferred products on the formulary. The Plan’s formulary management committee will 
review and choose the preferred products for the formulary and step therapy program.  The 
Plan may implement in the summer of 2014.      

 
The committee reviewed the following new drugs for formulary consideration: 
 

 Invokana (canagliflozin tablets) – First in a new class of diabetes medications, SGLT2 
inhibitors.  Recommended May Add due to its safety and efficacy for lowering HbA1C in 
appropriately selected patients; however, its place in therapy is still evolving with more 
medications in this drug class expected to be approved soon.  It will remain in Tier 3.  

 Liptruzet (ezetimibe/atorvastatin tablets) – Recommended May Add due to its similar 
advantages to other preferred statins.  Ezetimibe has not proven to decrease 
cardiovascular morbidity or mortality.  It will remain in Tier 3. 

 Diclegis (doxylamine succinate and pyridoxine hydrochloride delayed-release tablets) - 
Combination of ingredients which are both available over-the-counter and are 
recommended as first line therapy for nausea and vomiting with pregnancy by ACOG.  
Since the OTC medications may continue to be used as a more cost-effective alternative to 
the fixed combination it is recommended May Add, and it will remain in Tier 3.  

 Uceris (budesonide extended-release tablets) – Due to its unique formulation with targeted 
delivery specifically to the colon for the treatment of mild-to-moderate ulcerative colitis, it 
has the advantage of being an oral glucocorticosteroid with an improved safety profile 
compared to conventional glucocorticosteroids. Recommended May Add, and it will be in 
Tier 2. 

 Fulyzaq (crofelemer delayed-release tablets) – This is the only medication approved for 
HIV non-infectious diarrhea.  It appears to have modest efficacy.  Historically patients with 
non-infectious diarrhea have switched antiretroviral therapy or used supportive measures.  
Recommended May Add and will remain in Tier 3.   

 Osphena (ospemifene tablets) – It is indicated for the treatment of moderate to severe 
dyspareunia, and only proven effective for dyspareunia.  Since the Plan does not cover 
sexual dysfunction medications, the committee agreed that Osphena should not be covered 
by the Plan.  Osphena will be removed from coverage and current members using 
Osphena will be notified. 
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Pharmacy and Therapeutics Committee 

Meeting Summary  
 August 20, 2013 
 
Dr. Derek Prentice welcomed the committee members, and the committee members introduced 
themselves to Mona Moon. Sally Morton ensured there were no conflicts of interest for 
members with any of the items for discussion.   
 
Dr. Sally Morton discussed the following changes to thirteen State Health Plan pharmacy 
coverage management rules for the Traditional pharmacy benefit. 
 

 The new generic for Travatan (travoprost) was added as a preferred agent in the 
Glaucoma step therapy program to include all generics as preferred agents. 

 A new branded generic product extended release Desvenlafaxine was added as a non-
preferred agent to the Pristiq step therapy program to include all brand SNRIs as non-
preferred products. 

 The Xeljanz (tofacitinib) step therapy program now requires the use of two biologics first 
instead of just one since Xeljanz is a non-preferred product.  

 The Simponi (golimumab) prior authorization criteria were updated to allow coverage for 
the new approved FDA indication of moderate to severe ulcerative colitis. 

 Due to the integration of the ESI/Medco criteria, the Kineret (anakinra) step therapy 
program requires a 3 month trial of another biologic first for rheumatoid arthritis, and it 
must be prescribed by a rheumatologist. 

 Generic Atacand (candesartan) was added as a preferred agent in the Angiotensin 
Receptor Blocker step therapy program and multisource brand Atacand was added to 
the non-preferred agents. 

 Multisource brands, Fosamax and Boniva, were added as non-preferred agents to the 
Bisphosphonate step therapy program.   

 In the Triptan step therapy and quantity limit program, the new product Zecuity 
(sumatriptan transdermal patch) was added as a non-preferred agent and quantity limits 
added.  Generic zolmatriptan and rizatriptan were added as preferred agents, and brand 
Zomig and Maxalt are non-preferred agents.   

 In order to include all CNS stimulants used for ADHD in the prior authorization criteria, 
Zenzedi (dextroamphetamine) and Quillivant XR (methylphenidate extended release oral 
suspension) were added to the program.   

 Due to a manufacturer contracting opportunity, Axiron (testosterone topical solution) will 
be added as a preferred option in the Androgen step therapy program along with 
Androgel. 

 The Antiemetic quantity limits will be revised 1/1/14 to limit coverage to FDA approved 
dosing. 

 In the Interferon prior authorization program, coverage for Pegintron and Pegasys will be 
added for acute hepatitis C and recurrent hepatitis following liver transplant based on 
revised treatment guidelines.  Also CD4 cell count requirements for the coverage of 
Intron-A were changed from 400 to > 200.   

 In the Hepatitis agent prior authorization program, coverage will be allowed in the post 
liver transplant setting based on new supporting data. 
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The committee discussed Specialty pharmacy management under the pharmacy benefit: 
 

 The addition of new prior authorization programs for high-cost specialty medications 
used for rare diseases was discussed.  The recommended new prior authorization 
programs include Arcalyst (rilonacept SC injection), Chenodal (chenodial tablets), Ilaris 
(canakinumab SC injection), Korlym (mifepristone tablets), Kuvan (sapropterin tablets), 
Promacta (eltrombopag) and Xenazine (tetrabenazine) to ensure these high-cost 
specialty medications are prescribed for the approved indications and the members are 
followed by a specialist.  The committee reviewed the proposed approval criteria and 
agreed these medications should require prior authorization since there is a risk of them 
being prescribed for off-label indications, and   they should be prescribed by an 
appropriate specialist. Prior authorization programs will be implemented for these 
medications January 1, 2014, and current users will be grandfathered.   

 The Board approved a Tier 5 for its Traditional pharmacy benefit to include non-
preferred specialty medications which may include some Biosimilar specialty 
medications with a 25% coinsurance up to $150 max per 30 day supply.  The committee 
discussed the implementation of Tier 5 on January 1, 2014.  The Plan recommended 
that all specialty medications will remain in or be placed in the preferred specialty tier 
(Tier 4) unless they are non-preferred in a step therapy program, there is a generic 
available for the brand or a Biosimilar is available. All specialty step therapy programs 
will continue to be reviewed by the committee, and the Biosimilar opportunities will be 
reviewed when available. The committee agreed with the recommendation and to move 
the current non-preferred specialty medications (those in step therapy programs or 
brands that have a generic available) to Tier 5.  Affected members will be notified prior 
to the increased member coinsurance.  

 
The committee also discussed the implementation of placing high-cost generics in Tier 2 as 
approved by the Board.  The Plan recommended that initially only new high-cost (>$150 per 30 
day supply) and/or exclusive single source generics be placed in Tier 2 until they become multi-
source (available from multiple manufacturers) and the price drops < $150 at which time they 
would move to Tier 1.  The Plan may evaluate high-cost generics due to large inflation currently 
on the market at a later time for potential placement in Tier 2.  The latter would require member 
notification and P&T review; therefore, the Plan may assess implementation at a later date.  The 
committee agreed with this approach; however, strongly supported moving existing generics 
with large price increases to Tier 2.  The first new high-cost generics will be placed in Tier 2 
after October 1, 2013.   
 
 
Several new prior authorization programs were reviewed and approved: 
   

 Due to the availability of many generic topical acne products, the Plan recommended a 
generic first step therapy program for topical acne medications, cleansers and 
combination kits.  Dr. Flynn and the committee agreed with the recommendation.  The 
Plan will implement in first quarter 2014. 

 Also due to the availability of many generic topical corticosteroids, the Plan 
recommended a generic first step therapy program for topical corticosteroids.  Dr. Flynn 
and the committee agreed with the recommendation.  The Plan will implement in first 
quarter 2014. 
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 With the review of another prescription omega-3 fatty acid product (Vascepa), the Plan 
recommended a prior authorization program for Lovaza and Vascepa to ensure the 
appropriate use in members with high triglycerides only if the member has tried or is 
currently receiving another product used for hypertriglyceridemia.  The committee 
agreed with the recommendation since there are so many alternatives to prescription 
omega-3 fatty acid products. The Plan will implement January 1, 2014.   

 
 
The committee reviewed the following new drugs for formulary consideration: 
 

 Vascepa (icosapent ethyl capsules) – recommended May Add due to its safety and 
efficacy for lowering triglycerides; however, over-the-counter fish oil is an alternative.  It 
will remain in Tier 3 and prior authorization criteria implemented. 

 Eliquis (apixaban tablets) – recommended May Add due to its similar advantages to 
other preferred anticoagulants.  It will remain in Tier 3. 

 Nesina (alogliptin), Kazano (alogliptin/metformin) and Oseni (alogliptin/pioglitazone) – 
recommended May Add due to comparable efficacy to other DPP-4 inhibitors.  They will 
remain in Tier 3 and non-preferred in the DPP-4 inhibitor step therapy program. 
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Strategic Planning Update & Discussion Outline 
January 31, 2014 

 
I. Key Progress Updates 
 

 Overall, moving forward in a positive direction using the guiding principles and process 
recommendations from the discovery phase work 

 Discovery report has been completed and will incorporate any final comments received through 
this Board meeting  

 SHP staff have initiated several environmental scan analyses  
o Example:  Provider Payment Methodologies presentation 

 Dashboard and scorecard development are underway  
o Staff has identified several areas of focus based on their synthesis 
o Staff is identifying and incorporating benchmarks where appropriate 
o Staff intends to use the dashboard to recommend strategic measures to the BOT 

 BOT workgroup structure will be implemented over time   
o At this point, the focus is aligning staff time to support the analysis 
o As we move forward, the workgroup structure will be refined based on the needs and timing of 

BOT input and direction 

 Key next step:  SHP staff will be developing a work plan to manage the development of the 
strategic plan supporting analyses and BOT discussion topics 

 
II. Final Discovery Report Highlights and Discussion 
 

 Constructive and supportive input was received 

 Examples of changes or additions: 
o Emphasis on the member and addressing affordability and competitive benefit offerings 
o Emphasis on the need to have ongoing measurement and monitoring processes in place 
o Reordering of the strategic and business questions to help prioritize and focus the analysis 

work 
 

III. BOT Input – Environment Scan and Strategic Questions to Address 
 

 Work that is underway based on staff availability and staff recommendations: 
o Provider payment models/strategies (presented at this Board meeting) 
o Assessment of top conditions, utilization trends, medical cost drivers (presented at this 

Board meeting through dashboard work) 
 Care opportunities 
 Quality of care compliance 
 Disease programs (asthma) 

o Research on other state’s health plan offerings and models (of similar characteristics) 
o Member engagement/worksite wellness – research model employee wellness programs 
o Effectiveness of 3rd party vendors (ongoing) 

 In queue – ideas for discussion 
o New offerings – specifically for the newly eligible population as defined by the ACA 
o Provider engagement 
o Others… 
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Executive Summary 
The State Health Plan (SHP) has undergone many changes over the past 18-24 months, 
including the creation of a 10-member Board of Trustees that has the responsibility to develop 
and maintain a strategic plan.   The State Treasurer, Board of Trustees (BOT) and SHP 
leadership recognize that an effective strategic planning process and plan will enable the SHP 
to better fulfill the SHP’s mission in the future.  This document outlines the key findings from an 
initial discovery phase of planning work and provides a set of recommendations for developing a 
strategic planning process and plan for the SHP that can be implemented and maintained by the 
State Treasurer, the current and future BOT and leaders of the SHP.  The following is a 
summary of the key content and recommendations included in this report: 

Strategic Planning Guiding Principles 

The guiding principles will be used to create a level of consistency in the planning approaches 
and may be modified from time to time throughout the planning process.  The principles 
included in this report have been developed based on the input of the members of the BOT and 
SHP leadership team gathered through interviews, a review of previous planning work and 
discussions at recent board and staff meetings. 

Strategic Planning Framework 

The recommended process framework will be used to structure the analysis, synthesis and 
output of the strategic plan.  It is important to note that not all planning processes follow a linear 
path but this structure will help ensure consistent steps are taken to develop and continuously 
refresh the strategic plan. 

Preliminary Strategic Questions to Address 

This report identifies and organizes a set of strategic questions that have already been identified 
through the work of the BOT and SHP leadership.  It is recommended that these issues be the 
starter list used to drive an initial wave of analysis, measurement and strategic prioritization. 

Strategic Plan Governance & Management 

The recommendations included in this section are intended to leverage existing strategic 
planning resources and tools, to create a level of cross-training for BOT and staff to ensure 
consistency during board term transition periods and specifically recommends that an 
appropriate level of SHP staffing be assigned to support the development of the strategic plan. 

2014 Timeline 

The timeline outlined in this report targets the first release of a strategic plan to be in late May or 
early June 2014.  This timeline takes into consideration the time required to allocate and 
organize staff and resources and the need to better understand and assess the 2014 changes 
that have been implemented.  This timeline can be adjusted as needed, but at a minimum 
provides the initial steps that can be taken to implement this strategic planning process. 

In addition to what is outlined above, this report includes several concept charts, important 
contract dates and other information that will be useful references during the planning process. 
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I. Background & Purpose 
 
The State Health Plan for Teachers and State Employees (SHP) provides health care coverage 
to more than 668,000 teachers, state employees, retirees, state university and community 
college personnel, and their dependents.  The SHP has undergone a significant amount of 
change over the past 18-24 months.    
 
Effective January 1, 2012 the SHP became a division of the North Carolina Department of State 
Treasurer.  Previously the SHP reported to a legislative oversight committee within the General 
Assembly.  As part of this change, in December of 2011 a new 10-member Board of Trustees 
(BOT) was appointed by the Governor (2), Senate (2), House (2) and State Treasurer (2) and 
includes the State Treasurer and State Budget Director.  The BOT is made up of a diverse 
group of current and former teachers, state employees and other experts in medicine and health 
administration. The board is responsible for decisions regarding vendor contracts and the 
design of employee health benefits as well as the development of a strategic plan.   
 
During this period of time, the SHP has evaluated and awarded new contracts for third party 
administrator services for its self-funded plan offerings, added a fully-insured Medicare 
Advantage offering and two additional payers to administer the offering, transitioned to a 
January 1 benefit plan year, added a new health engagement offering with incentives for healthy 
behaviors and undergone a change in SHP administrative leadership.  The health care industry 
is also experiencing unprecedented levels of regulatory and market changes due to the 
Affordable Care Act (ACA).  As the ACA becomes a reality, market and healthcare 
stakeholders, including employers, individuals, payers, regulators, providers and legislators, are 
continuously seeking to understand and assess its impact.   It is prudent that the BOT and SHP 
leadership team build such external factors into the strategic planning process. 
 
In an effort to ensure that the SHP continues to fulfill its mission amidst all of these changes, the 
SHP is undergoing an assessment of its strategic planning process.  The purpose of this 
document is to outline the key findings from an initial discovery phase of work and provide a set 
of recommendations for developing a strategic planning process and plan for the SHP that can 
be implemented and maintained by the State Treasurer, the current and future BOT and leaders 
of the SHP.   
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II. Phase 1 Discovery Key Findings 
 
As part of this discovery phase, a series of steps were taken to understand the current situation 
of the SHP strategic planning process and plan.  Included in these steps were interviews with 
the active SHP BOT, including the North Carolina State Treasurer, key staff members of the 
Treasurer’s Office, the SHP Executive Administrator and the SHP Executive Team.  In addition, 
a review was conducted of available BOT minutes, presentations and relevant SHP strategic 
planning material, the new SHP plan offerings for the January 1, 2014 plan period, the March 
2012 report of key findings from the Treasurer’s and Board’s state-wide tour and other 
information such as the North Carolina Statutes and a draft dashboard to monitor the quality 
and experience and the Treasurer’s Office strategic priorities. 
 
The following is a summary of key findings from the initial interviews that were conducted: 
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The following is an additional set of strategic planning process observations that were identified 
and considerations that are factored into the final recommendations: 
 
Topic Observation Considerations 

M
is

si
on

 
St

at
em

en
t  

The BOT and SHP Leadership Team are supportive of and are 
using the Mission Statement to guide their thinking and actions.   

 
No action 
necessary.  
Revisit as 
needed. 

Vi
si

on
 

St
at

em
en

t While there is a stated vision in place, there were several 
comments regarding the desire to move the SHP from an 
administrator of benefits and insurer to having a more active role 
in supporting the health outcomes and lifestyle choices of its 
members.   

Consider the 
revision of a 
vision statement 
at an appropriate 
time during 
planning.   

G
ui

di
ng

 P
rin

ci
pl

e 
O

bs
er

va
tio

ns
 

There is a strong desire and a recognized need by both the BOT 
and SHP leadership to develop a set of strategic planning guiding 
principles as they relate to: 
 
! The reaffirmation of the Mission Statement as the primary 

guide to decision making 
! A general statement on and commitment to ensure the 

strategic plan becomes an active part of the actions and 
decisions made by the BOT and SHP 

! Appropriately listening to and considering the differing needs 
of specific member constituents while balancing what is in the 
best interests of all members  

! Member cost sharing, particularly for preventive services  
! The use of industry benchmarks to measure quality, cost and 

member experience  
! The appropriate engagement with and support from the 

General Assembly, specifically as it relates to reserves and 
funding approvals 

! An acknowledgement for the need to stabilize and evaluate 
current plan design changes while continuing to update, 
modify, and improve plan offerings and incentives as well as 
develop new plan designs where appropriate 

 

Develop an 
initial draft set of 
Guiding 
Principles and 
revisit as needed 
at appropriate 
times during the 
planning 
process. 
 
 

G
ov

er
na

nc
e 

an
d 

St
ra

te
gi

c 
M

an
ag

em
en

t There is a need to address, as part of the process, the efficient 
and effective use of the SHP Executive Leadership Team and 
staff as well as BOT expertise.  This includes but is not limited to: 
! Freeing up time for or allocating dedicated staff time to enable 

the Executive Administrator to engage in more frequent 
strategic planning activities 

! Effectively engaging more of the BOT in the activities of 
strategic planning, including the effective and appropriate use 
of the BOT formal board meetings 

! Enabling the BOT to fulfill their fiduciary role and set the 
precedence of this being an “active” oversight board  

Consider 
redesigning the 
use of the BOT 
meeting time, 
BOT workgroups 
and allocation of 
staff to support 
strategic 
planning 
activities. 
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III. Strategic Planning Guiding Principles  
 

These guiding principles will be used to enable the BOT and SHP leadership team to develop a 
strategic plan.  These are intended to create a level of consistency in planning approaches and 
may be modified from time to time during the strategic planning process. 
 
1. The State Health Plan’s Mission Statement will serve as the primary guide in the 

development of a strategic plan. 
 
“Our mission is to improve the health and health care of North Carolina teachers, state 
employees, retirees, and their dependents, in a financially sustainable manner, thereby 
serving as a model to the people of North Carolina for improving their health and well-
being.” 

	
  
2. It is the desire of the BOT and SHP leadership team to develop a strategic planning process 

and plan that is sustainable beyond the current BOT members and SHP leadership team. 
 

3. The development and execution of a strategic plan is viewed as a joint responsibility of 
the BOT and SHP leadership team, with the BOT approving strategic measures and 
strategic priorities while providing the support and guidance to the SHP leadership team to 
execute on the strategic plan. 
 

4. The development of a strategic plan is considered a process to help understand what is 
relevant.  The strategic plan will serve as a guide in prioritizing what is done, what is 
measured and how BOT and SHP staff time and resources are allocated. 

 
5. It is the intent of the BOT and SHP leadership team to utilize all reasonable information 

sources to support the development of the strategic plan.  When and where possible and 
appropriate, industry or market benchmarks and data will be used to develop strategic 
measures and establish strategic priorities for the SHP, with a specific emphasis on state 
employee health plans with similar characteristics and of comparable size.    

 
6. The BOT and SHP leadership team acknowledges the need to integrate the SHP strategic 

plan into the strategic plan of North Carolina’s Department of State Treasurer. 
 

7. The adopted Strategic Plan should take into account the following factors:  
 

a. It is the intent of the BOT and SHP leadership team to ensure the perspective of 
the member, including experience and value, is factored into the strategic plan. 
 

b. It is the intent of the BOT and SHP leadership team to support the development of 
benefit offerings that are affordable to state employees, retirees and their 
dependents and the State of North Carolina.  Therefore the BOT and SHP leadership 
team will make every effort to work on behalf of the members and State of North 
Carolina to develop the most competitively priced offerings that improve the health 
and well-being of its members.    
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c. There needs to continue to be a sense of urgency to ensure the SHP remains 

financially stable to fulfill the mission of improving the health and health care of its 
members.  That said the BOT and SHP leadership team acknowledge that the ability 
to make operational changes requires time and resources.  Therefore, it is prudent to 
have a reasonable period of stabilization to manage recent member and 
operational impacts and to have time to measure the results of recent changes.  
Continuous measurement and monitoring will be an integral part of the strategic 
planning process.     

 
d. It is the intent of the BOT and SHP leadership team to effectively manage premiums 

that members are required to pay for coverage and for out of pocket health care 
expenses.  The BOT and SHP leadership team support the development of 
programs and benefit offerings that encourage healthy lifestyles and the 
appropriate use of incentives and cost sharing as levers in influencing the use of 
healthcare services and improving the health of plan members.  Ongoing 
communication and education will be critical. 

 
e. The BOT and SHP leadership team acknowledge that there will be a dependency on 

the support of the North Carolina General Assembly to fund or operationally 
execute on the strategic plan.  The BOT and SHP leadership team will work 
collaboratively with that constituency to ensure the strategic plan fulfills the mission 
of the SHP. 

 
f. Given the dependency on 3rd party vendors and business partners, the SHP, working 

in the best interests of the SHP members and State of North Carolina, will take a 
partnership approach with these stakeholders in developing and executing the 
strategic plan.  This will include utilizing their areas of expertise and information to 
guide the decisions and actions of the BOT and SHP leadership team.  

 
g. It is the intent of the BOT and SHP leadership team to act in a manner that is in the 

best interests of all members of the SHP and actively work toward consensus that 
will enable the fulfillment of the mission of the SHP. 
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IV. Strategic Planning Process Recommendations 
 

A. Existing Process Steps and Tools to Build Upon  
Over the past year and a half the BOT and SHP leadership team have developed or started to 
develop several strategic planning process steps and tools that can be leveraged to maintain 
the positive and constructive progress that has been made to date.  Listed below are some 
examples along with a description of the opportunity to integrate into a more formalized strategic 
planning process: 

 

• Balance	
  workgroups	
  with	
  strategic	
  discussions	
  &	
  
opera6onal	
  pre-­‐Board	
  mee6ng	
  input	
  

• Use	
  workgroups	
  to	
  build	
  rela6onships	
  among	
  BOT	
  and	
  SHP	
  
leadership	
  team	
  and	
  staff	
  

• Focus	
  formal	
  Board	
  mee6ngs	
  on	
  fiduciary	
  responsibili6es,	
  
formal	
  Board	
  votes	
  and	
  member	
  experience	
  	
  

Workgroups	
  &	
  
"Ac6ve"	
  Board	
  

• Transi6on	
  dashboard	
  to	
  a	
  "balanced	
  scorecard"	
  for	
  SHP	
  
•  Integrate	
  strategic	
  measures	
  with	
  opera6onal	
  and	
  financial	
  
performance	
  -­‐	
  one	
  stop	
  performance	
  shopping	
  

• Consider	
  developing	
  composite	
  measures	
  for	
  quality	
  and	
  
cost	
  performance	
  for	
  strategic	
  planning	
  purposes	
  

Dashboard	
  

• A	
  mul6-­‐year	
  modeling	
  tool	
  provides	
  a	
  channel	
  to	
  capture	
  
key	
  strategic	
  or	
  business	
  assump6ons	
  as	
  well	
  as	
  a	
  tool	
  to	
  
develop	
  scenarios	
  for	
  strategic	
  decisioning	
  

• Con6nue	
  to	
  use	
  the	
  exis6ng	
  financial	
  modeling	
  tool	
  to	
  run	
  
scenarios	
  on	
  	
  membership,	
  pricing,	
  medical	
  expense,	
  plan/
vendor	
  admin	
  expenses	
  &	
  reserve	
  assump6ons	
  over	
  a	
  
mul6-­‐year	
  6me	
  horizon	
  

Financial	
  Model	
  

•  Integrate	
  into	
  regular	
  Board	
  mee6ngs	
  an	
  update	
  on	
  
member	
  sa6sfac6on,	
  feedback	
  from	
  current	
  designs	
  and	
  
member	
  engagement	
  levels	
  

• Focus	
  a	
  por6on	
  of	
  the	
  formal	
  Board	
  mee6ngs	
  on	
  member	
  
experiences	
  and	
  input	
  as	
  this	
  is	
  cri6cal	
  informa6on	
  that	
  will	
  
ensure	
  commitment	
  to	
  the	
  Mission	
  Statement	
  

Member	
  Experience	
  
&	
  Learnings	
  From	
  
New	
  Designs	
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B. Strategic Planning Framework 

The following is a high level framework that can be used by the BOT and SHP leadership team 
to develop, monitor and manage a strategic plan for the SHP.  The outer circles are the main 
components of a strategic plan.   The “circle” image is intended to set the context that the 
planning process is ongoing and one component flows into the next. 
 
 
 
 
 
 
 

 
 
 
  

SHP Mission 

Environ-
mental 

Analysis 
(Internal & 
External) 

Strategic 
Issues & 

Conclusions 

Measures of 
Success 

Strategic 
Priorities & 

Actions 

Key	
  strategic	
  
issues	
  and	
  
conclusions	
  that	
  
are	
  identified	
  
based	
  on	
  
leadership’s	
  
review	
  of	
  the	
  
environmental	
  
analysis.	
  Examples:	
  
• Growth	
  in	
  
incidence	
  of	
  
disease	
  

• Inconsistent	
  
quality	
  of	
  care	
  

• Affordability	
  /	
  
value	
  are	
  key	
  
drivers	
  of	
  
satisfaction	
  

A	
  limited	
  number	
  of	
  strategic	
  
measures	
  used	
  to	
  establish	
  direction	
  
and	
  measure	
  success.	
  	
  Examples:	
  
• Financial	
  stability	
  (target	
  reserves)	
  
• Member	
  engagement	
  levels	
  
• Quality	
  of	
  care	
  
• Total	
  cost	
  of	
  care	
  	
  

The	
  areas	
  of	
  focus	
  
or	
  priorities	
  and	
  
actions	
  that	
  
leadership	
  
believes	
  will	
  have	
  
the	
  greatest	
  
impact	
  on	
  the	
  
measures.	
  
Examples:	
  
§ Targeted	
  
expansion	
  of	
  NC	
  
Health	
  Smart	
  &	
  
incentives	
  

§ Provider	
  
engagement	
  on	
  
quality	
  

§ Low	
  cost	
  benefit	
  
design	
  options	
  

An	
  assessment	
  of	
  internal	
  and	
  external	
  
factors	
  and	
  trends.	
  	
  Examples:	
  
• Demographics	
  
• Regulatory	
  changes	
  (ACA)	
  
• Disease	
  and	
  cost	
  trends	
  
• Medical	
  science	
  developments	
  
• 	
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C. Preliminary Strategic Questions to Address 
In an effort to leverage the strategic planning work that has been conducted to date, the 
following table includes a proposed set of strategic and business issues and questions that have 
been identified.  These issues can be used to drive an initial wave of analysis, measurement 
and strategic prioritization.  This will allow the BOT and SHP leadership team to continue to 
build on the momentum of actions already underway while at the same time informing the 
development of a more formal strategic planning process for the SHP. 

Issue Example Strategic & Business Questions 

Affordability 
& Member 
Value 

! What are reasonable premium and out of pocket costs for members? 
o How does the SHP ensure out of pocket costs do not create dis-

incentives to get needed care (e.g. meds for chronic conditions)? 
o How can incentives be used to drive value to the member? 

! What is the SHPs premium strategy? 
o What premiums and out of pocket costs are other similar states’ 

health plans and private employers establishing?  How does the 
SHP compare? 

! What are the top 10 drivers of medical costs?  By demographic, region, 
provider, disease and health care services (hospitalizations, ER, Rx, etc) 
o What are appropriate medical and pharmacy expense trends for the 

SHP?  How can the SHP affect medical and pharmacy expense 
trends for its members? 

! Should the SHP attempt to factor in supplemental policies offered to 
members by other insurance carriers into its value story? If so, how? 

! How can the SHP assess the effectiveness of affordability and value 
initiatives?  

Quality of 
Care & 
Access 

! What are the most significant gaps in quality of or access to care for 
SHP members? 
o How can the SHP drive the transition of provider reimbursement 

models to pay for outcomes (value)? 
o How does the SHP measure quality of and access to care for SHP 

members?  What industry standard measures exist? 
o How can the SHP leverage existing measures or utilize the 

measures from 3rd party vendors? 
o What measures of quality and access will have the greatest impact 

on cost and quality? 
o How can the SHP assess the effectiveness of quality and access 

initiatives? 
! How can the SHP effectively improve provider engagement with the 

SHP? 
o Which providers are best suited to work with SHP members to 

improve quality of care?  Access to care?  Which providers are 
seeing the highest volume of SHP members? 

o What should the relationship be between SHP and providers?   
! What can the SHP do to drive the expansion of PCMH’s and even 

integrate into accountable care organizations (ACOs)? 
! How can the SHP partner with the 3rd party vendors and providers to 

improve quality of care and access? 
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Financial 
Stability 

! What additional actions should be taken to obtain legislative support 
over the long term? 

! How should financial stability be defined and evaluated?   
o What level or percentage of healthcare cost trend is sustainable?   
o What is a reasonable target reserve level to maintain for the next 3-5 

years? 
o What is a reasonable period of time to project and assess financials? 

! To what extent should benefit design be used to maintain financial 
stability? 

! To what degree is the SHP willing to spend more in the short term to 
achieve long term stability or savings?  

Member 
Health 
Engagement 

! What is the SHPs strategy for member communication and 
engagement?   
o How can the SHP more effectively engage members, particularly 

those with chronic health conditions? 
o How can the SHP partner with the various state agencies to promote 

healthy lifestyles? 
o What are other large employers doing to increase member health 

engagement?  What are examples of model worksite wellness 
programs? 

! How can the SHP service model (web and phone) assist in ensuring 
members know how to access providers and who are the most effective 
providers? 
o How can health care cost and quality metrics become more 

transparent? 
! How will recent enrollment and new product challenges influence longer-

term strategies to engage members around new health programs? 
o How effective have the recent changes in benefit designs been in 

increasing member health engagement? 
o How can the SHP assess the effectiveness of member engagement 

initiatives? 

Future of 
SHP 
Offerings 

! How much can and should the SHP drive new models of care delivery 
and / or provider payment models? 
o With what strategic partners should the SHP be doing this? 

! How will future Federal-level policymaking impact the SHP? 
! How will future State-level policymaking impact the SHP? 
! What are the implications of ACA, exchanges, subsidies, Medicaid 

expansion etc. on future new product designs and SHP offerings? 
! Should the SHP consider defined contribution products, integration with 

Medicaid or any other significant changes to the operations or offerings 
of the SHP? 
o How effective have the 3rd party vendors been and who are the best 

partners for the future? 
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D. Strategic Plan Governance and Management 
The following recommendations are designed to ensure both the BOT and SHP leadership team 
are able to fulfill their responsibilities while leveraging the momentum, energy and knowledge of 
the BOT and SHP staff.  These recommendations are also designed to create a level of cross-
training for BOT and staff to ensure consistency during board term transition periods.  These 
recommendations take into consideration the requirements of the North Carolina statutes.  A 
more thorough review of these recommendations in context to SHP budgets, SHP staff 
operational priorities, BOT availability, BOT board meetings and other such dependencies will 
need to be considered over time.   

 

 

 

 

  

Proposed	
  BOT	
  and	
  SHP	
  Leadership	
  Team	
  	
  
Strategic	
  Planning	
  Governance	
  &	
  Management	
  Structure	
  

Year	
  1	
  (2014)	
  
	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
  

	
  

	
  

	
  

	
  

	
  

BOT	
  

BOT	
  Workgroups	
  

Product	
  &	
  Provider	
  
Network	
  Operations	
  

Member	
  &	
  Legislative	
  
Outreach	
  

Audit,	
  Forecasting	
  &	
  
Financing	
  

Operational	
  
Workgroups	
  

Health	
  Engagement	
  &	
  
SHP	
  Offerings	
  

Quality	
  of	
  Care	
  &	
  
Access	
  

Strategic	
  Planning	
  
Oversight	
  &	
  
Integration	
  	
  

SHP	
  Leadership	
  Team	
  

SHP	
  Executive	
  
Administrator	
  

SHP	
  
Director	
  	
  

Indicates	
  a	
  change	
  from	
  current	
  structures	
  or	
  a	
  new	
  structure	
  

Affordability,	
  Value,	
  &	
  
Financial	
  Stability	
  

Strategic	
  
Workgroups	
  

State	
  Treasurer	
  

Multi-­‐year	
  Financial	
  Model	
  

Dashboard	
  (“Balanced	
  Scorecard”)	
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The following are some of the key points of consideration as the BOT and SHP leadership work 
to implement these recommendations: 

1. Leverage existing structures.  The intention is to leverage existing structures and 
components that are in place already or where there are efforts underway.  For example, the 
workgroups have been effective to date and the model should be modified to support the 
strategic planning process.  In addition, the dashboard can be further developed to provide 
the source for developing and monitoring key performance measures. 
 

2. Operational and strategic workgroups.  Creating a separate set of strategic workgroups 
focused on analyzing the strategic issues will ensure the more “short term” responsibilities 
are appropriately managed while protecting time for the “longer-term” planning work.   

a. New operational workgroup – Product and Provider Network Operations 
Focus this workgroup on more immediate provider network quality and access challenges, 
3rd party vendor delivery for current product offerings and other current product offering 
issues and challenges that would require BOT input or expertise.  Keep the other 2 
operational workgroups as is. 

b. Strategic workgroups 
Assign the longer-term strategic questions and issues to each strategic workgroup, 
organized by the broad categories as outlined in section IV. C. of this report.  SHP 
leadership and staff would conduct analysis and provide recommendations to SHP 
workgroups for input and guidance.  That workgroup would then bring forward to the full 
BOT a summary of key findings and recommendations for integration into the strategic plan.  
This allows for a level of expertise to be developed among the BOT and staff around specific 
subjects, particularly given the broad range and volume of topics that could be explored. 

 
3. Workgroup membership.  It is recommended that 3 BOT members be assigned to each 

operational workgroup and strategic workgroup with the BOT Chair (State Treasurer) 
participating as and where needed.  In addition, if possible and with consideration of the 
expertise of BOT members, the membership of the operational and strategic workgroups will 
vary to enable all BOT members to work closely with each other.  This will help ensure 
smoother transitions during scheduled BOT turnover and will also better leverage the 
diverse perspectives of the BOT and SHP staff members. 
 

4. SHP leadership staffing.  In order to effectively build an initial strategic plan, more 
dedicated SHP leadership resources will need to be allocated.  The specific position 
(director-level) and responsibilities will need to be determined but generally, this will include 
a level of SHP leadership oversight for the administration of the strategic planning process 
and ongoing strategic plan management.   
 

5. Strategic Planning Oversight & Integration.  At this time, there is a Strategic Planning 
workgroup that can be repositioned.  By establishing the strategic workgroups, all BOT will 
be able to participate in the development of the strategic plan.  It is recommended that the 
Strategic Planning workgroup members initially function to ensure an appropriate level of 
oversight and integration is occurring but eventually that responsibility should transition to 
include the full BOT. 
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E. 2014 Timeline 

This timeline assumes that the strategic plan development will be a process that will continue to 
evolve over time but that a reasonable first release of a more formalized strategic plan would be 
at the end of May or early June of 2014.  This will allow time to set up the governance structure, 
complete the analysis of the strategic questions and ensure that the initial launch of the January 
2014 offering is successful and member selections are understood. 

 

 

 

  

Dec$2013$–$Dec$2014$

•  Allocate staff 
•  Establish & schedule 

workgroups 
•  Schedule Feb - Mar 

experts & research 
sessions 

•  Develop structure & 
format 

•  Conduct discovery on 
data  & benchmark 
sources 

May$%$Jun$Mar$%$Apr$Dec$%$Feb$$

•  Benchmarks 
identified 

•  Integrate preliminary 
measures 

•  Staff conducts 
research 

•  3rd party vendor or 
other expert sessions 

•  BOT & staff sythesize 
•  Preliminary measures 

identified$

•  Strategic priorities 
identified 

•  High level roadmaps 
developed 

•  Measures agreed 
upon$

Jul$%$Dec$

•  Final measures & 1-3 
year targets 
developed 

•  BOT review 
•  Version 1.0 released 

•  Financial model 
construct developed 

•  2014 plan elections 
incorporated 

•  Business modeling 
assumptions and 2-3 
scenarios developed 

•  Version 1.0 released 

Strategic Plan 
 
!  Environmental 

Scan 
 
!  Strategic Issues 

& Conclusions 
 
! Measures 
 
!  Priorities & 

Actions 

Ongoing$
Itera8ons$TBD$

Key: 
          -  Strategic Analysis & Plan Priorities 
          -  Balanced Scorecard Development 
          -  Integrated Financial Model 
          -  Member Experience Check Points 
          -  Legislative Check In 
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REFERENCE MATERIALS 
 

i. North Carolina General Statute 135-48.22. Board Powers and Duties. 
ii. Macro-level Calendar of Dependencies 
iii. Balanced Scorecard Concept 
iv. Multi-year Financial Model 

 
 
 

 

 
i. North Carolina General Statute 135-48.22. Board Powers and Duties. 
 
The general statute information is included as a reference to document the authority 
and responsibility the Board of Trustees has to develop and maintain a strategic plan for 
the Plan.  This also serves as a guide and reference in clarifying the role of the Board of 
Trustees as it relates to what requires Board approval. 
 
§ 135-48.22. Board powers and duties.  
The Board of Trustees shall have the following powers and duties:  
(1) Approve benefit programs, as provided in G.S. 135-48.30(a)(2).  
(2) Approve premium rates, co-pays, deductibles, and coinsurance percentages and maximums for 
the Plan, as provided in G.S. 135-48.30(a)(2).  
(3) Oversee administrative reviews and appeals, as provided in G.S. 135-48.24.  
(4) Approve large contracts, as provided in G.S. 135-48.33(a).  
(5) Consult with and advise the State Treasurer as required by this Article and as requested by the 
State Treasurer.  
(6) Develop and maintain a strategic plan for the Plan. (2011-85, s. 2.10; 2012-173, s. 4(a).)  
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ii. Macro-level Calendar of Dependencies. 
 

The following calendar of dependencies highlights key externally or internally determined dates 
that should be considered as the strategic plan for the SHP is developed and maintained.  This 
calendar is intended to be a reference point at this time and should not be considered approved 
or finalized by the BOT, SHP leadership, vendors or other stakeholders.  These dates are 
subject to change and may be updated from time to time as part of the vendor contracting or 
strategic planning process. 

Category 2014 2015 2016 
Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec 

O
pe

ra
tio

na
l 

Final Designs 
 

      

Open Enrollment 
 

      

BCBSNC 
 

       
 

 
12/31/16 

Humana 
 

      
12/31/16 

United 
 

      
12/31/16 

Medco / Express 
Scripts 

  
 

  
          12/31/15 

  
       12/31/16 

Active Health 
 

  
12/31/14 

  
12/31/15 

  

Cobra Guard 
 

      
       12/31/16 

Benefit Focus       
12/31/16 

- Internal or Plan deadline 
- Vendor contract termination or renewal 

 

Le
gi

sl
at

iv
e 

Legislative 
Sessions 

      

Budget Approvals  
 

     

State Elections 
 

  
2yr GA 

    
2yr GA 

4yr Gov, Trs 

 
B

O
T 

Te
rm

s 

Initial 2.5 Year 
Terms 
 

6/30/14 Hargett 
Johnson 
Medlin 
Rubin 

         6/30/16 TBD 
TBD 
TBD 
TBD 

Initial 3.5 Year 
Terms 
 

   Cunningham 
Huffstetler 
Moore 
Newton 

  
Note: New 

6/30/17 

        

“W
ild

ca
rd

s”
 ACA Employer 

Requirements 
  TBD    

Other Regulatory 
Requirements 

  TBD    

Market Trends   TBD    

0
0

0

0

1

0 0

0

0

1

1 1

1

1

1

0
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iii. Balanced Scorecard Concept. 
 

An important step in developing an effective strategic planning process and plan is to establish 
measures that will serve as a guide to setting priorities and monitoring progress.  The concept is 
to establish a limited number of measures (10-15) whereby the SHP can monitor trends and 
establish longer term strategic targets.  The diagram below is intended to build off of the work 
of the Dashboard and create a balanced scorecard that would enable the BOT and SHP 
leadership team to organize SHP measures into categories and identify strategic areas of focus 
and priorities.  For purposes of this document, the following categories were used: member 
experience & satisfaction, quality of care & access, financial stability & performance and 
operational excellence.  These measures would be revisited on a pre-determined basis, 
typically once per year and reviewed with the BOT and SHP leadership 1-2 times per year.  

 

 

	
  	
  	
  	
  

	
  	
  	
  	
  	
  

	
  	
  	
  	
  

	
  	
  	
  

Medication 
Adherence 

Tobacco Use 
Rates 

Plan 
Satisfaction 

Satisfaction 
with Providers 

Preventive 
Visit Rate 

Clinical 
Quality Score 

Re-admission 
Rates  

Performance 
of PCMHs 

Enrollment 
Accuracy 

Appeals 
Turnaround 

Average 
Speed to 
Answer  

Change in 
Reserves 

Healthcare 
Trends and 
Utilization 

Premium Rate 
Changes  

EXAMPLES	
  FOR	
  
ILLUSTRATIVE	
  PURPOSES	
  

ONLY	
  

Vendor 
Performance 
Management   

Actual Results 
vs. Budgeted   
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iv. Multi-year Financial Model. 
 
The BOT and SHP leadership have recognized the value of developing a multi-year, 
dynamic financial forecast that is maintained on a regular basis.  Expanding the 
forecasting time horizon of the current model will enable the SHP to continue to capture 
critical business assumptions and conduct scenario planning beyond the immediate 
term as well as establish annual and multi-year goals.  The financial model creates an 
opportunity to understand both internal and external factors that could impact the 
strategic plan and measures of success.  The table below outlines major components of 
the model and examples of key assumptions.  
 
 
Section Description Sample Assumptions & Factors 

Membership 

 
Number of enrolled 
members by 
product 

 
• Current membership by coverage type: active 

employees, non-Medicare retirees and Medicare 
retirees  

• % of members electing coverage in a particular 
plan 

• Average family size (family coverage election) 
• Membership by product (MA, CDHP) 
• State and local employment outlook 
• Likely impact of plan design and premium 

strategies on plan selection 
 

Premium 
Revenue 

 
Projected total 
premium 
contributions  
 

 
• Required across the board premium adjustments 

(%) 
• Premiums paid by employing units/retirement 

system 
• Base employee/retiree premiums 
• Premium surcharges 
• Impact of plan design changes on contribution 

revenues 
 

Note:  Amount paid per enrollee varies by coverage 
tier and plan selection 
 

Other Plan 
Revenue 

 
Non premium 
revenue 

 
• Retiree Drug Subsidy 
• EGWP Subsidy 
• ERRP Subsidy 
• Investment Earnings 

 
 



	
  

Final Version       Page 20 
	
  

	
  

Continued on Next Page 

Medical 
Expense  

 
Total cost of care 

 
• Separate trend assumptions for medical and 

pharmacy expenses – assumption designed to 
take into account the following:  

o Medical CPI trends 
o Provider contracted rates 
o Projected utilization of health services & 

incidence of diseases 
o Generic prescription fill rates 
o Growth in specialty pharmacy  
o Growth in MAPDP fully insured premiums 
o Savings associated with population health 

management services 
• Also considerations for the impact of the following: 

o Proposed changes in plan design and 
member cost sharing assumptions 

o Anticipated changes in payment models 
o Impact associated with new 

TPA/PBM/MAPDP contracts 

Administrative 
Expense 

 
Expenses for SHP 
staff and vendor 
costs 
 

 
• Projected vendor contract terms 
• Administrative staff assumptions 

Net Income 

 
Total revenue – 
total expense 
 

 
• Formula driven field 

 

Reserves 

 
Cash balance 

 
• Formula driven field, but required premium 

adjustments established to meet target reserve 
level 

• Target stabilization reserve levels or ranges 
• Dependent on premium pricing strategy and 3rd 

party vendor contracting effectiveness and risk 
sharing 
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The following chart outlines the current forecasting process that will be used to further 
develop the multi-year financial model: 
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