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Introduction
The Cammack Health Benefits Survey of Hospitals 
is in its eleventh year, continuing to offer analysis of 
emerging trends and the crucial benchmarking infor-
mation that hospital executives need to make long-term 
strategic decisions for their employer-sponsored health 
plans. As a service to the healthcare community, we 
offer this survey report and customized follow-up data 
at no cost to any participating health system. 

The Cammack Health Survey design and data col-
lection is unique; it is the largest ever conducted to 
examine employer-sponsored hospital medical and 
prescription drug plans. It offers a comprehensive 
overview of plan design, contribution strategies, plan 
cost details, and utilization data. This is a significant 
departure from the minimal self-reported information 
typical of most medical surveys. 

The 2016 survey includes data from over 140 hospitals 
across 69 participating health systems in Connecticut, 
Delaware, New Jersey, New York, Pennsylvania, 
Massachusetts, and Rhode Island. We also look at the 
cost trend among participants in all of the last three 
years.

Thank you to all the health systems that participated 
and helped us gather this vital information. We look 
forward to continuing to provide you with the most 
relevant and functional data in coming years.

While the terms “hospital” and “health system” are used 
interchangeably in this report, “health system” is specifi-
cally used when one or more respondents could represent 
multiple hospitals sharing plans.

Methodology
Our survey is designed to measure and quantify 
information related to the employer-sponsored plans of 
hospitals in the Northeast. Hospitals were invited to par-
ticipate via email and through phone solicitation. Some 
data was collected through a self-reported online survey, 
while the majority of data was collected through the 
submission of published educational materials (enroll-
ment guides, SPDs), carrier utilization reports, claims 
reports, and other plan information, such as COBRA 
premiums. Respondents who completed only certain 
parts of the survey have their information included in 
the sections for which they provided responses. 

Data was handled exclusively by our internal profes-
sional healthcare consulting staff. Our staff verifies the 
data provided by plan administrators, as well as source 
data from vendors’ claim feeds and data warehouses. 
Questions were developed by our senior consulting staff 
based on feedback from our large hospital client base. 

The survey begins with overall statistics. Because 
plan offerings and costs can vary by geography, we 
present information in discrete sections. Geographic 
information is divided into Downstate New York/
Connecticut, Upstate New York, New Jersey/
Delaware, Pennsylvania, and Massachusetts/Rhode 
Island. Additional data cuts, such as cuts based on size, 
are available by request to participating hospitals. All 
information included is completely blinded and com-
pliant with Department of Justice antitrust guidelines.

Plan design data and analysis is divided into 2-tier 
plans, which have no out-of-network component, 
and 3-tier plans, which have an out-of-network 
component. 
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Survey Participants
Most data is presented in a minimum/
maximum/median/average format. 
The minimum represents the lowest 
reported number for all survey par-
ticipants. The maximum represents the 
highest reported number for all survey 
participants. The median represents the 
literal “midpoint” of the data reported. 
The average represents the arithmetic 
mean for all respondents. Both of these 
metrics are standard estimators of 
central tendency. 

In cases where there is no literal mid-
point because of an even number of 
respondents, the average between the 
two mid-points is used (as per standard 
calculations). This can lead to a non-
intuitive result in which a median office 
visit copay is $17.50, for example. This 
is not an error, but merely a quirk of the 
median calculation. 

In cases where a number appeared to be 
clearly incorrect (for example, where the 
maximum is 1,000% higher than the 
closest maximum reported by another 
respondent), we made every attempt 
to clarify the information provided. In 
the absence of valid information, such 
extreme outlier data was excluded. 

To avoid distracting from the survey’s 
key data points, additional notes on 
chart-specific methodology are included 
in Appendix A.

overview: participants
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Key Findings
Thank you to all our 

2016 Cammack Health 

Hospital Survey 

participants. After 

the stormy years of 

implementing the 

PPACA’s many new 

requirements, 2016 was 

comparatively easy – as 

long as we don’t count 

the employer mandate 

reporting, everyone’s 

least favorite part. 

Median costs in 2016 rose by 4.3%, a moderate 

increase at a time when most hospitals are dealing 

with other burdens. There was considerable variation 
by geography, with some areas trending much higher 
than others.

For the first time this year, we mapped cost sharing 
to overall employer-paid cost, and found interesting 
results. The most expensive plan does have very low 

cost sharing for employees, but surprisingly, cost 

sharing is not as predictive of total expense as one 

would expect. The second most expensive health 
plan in the survey has a higher cost-share than the 
median, indicating that there is more to the story 
than shifting costs to employees. Few hospitals are 
pursuing High Deductible Health Plans at this point, 
and the data seems to indicate that this isn’t necessar-
ily a bad thing. 

A little less than half of the hospitals participat-

ing tier contributions by salary, a practice which 

becomes more prevalent with the maturation of the 

PPACA requirement to offer coverage for no less a 

percentage of income. It is notable that the most 
popular response, at 39% of participating employ-
ers, to the difficulties and expense of the PPACA 
was to charge employees more for health coverage. 
31% reported reducing the richness of plan design, 
while the third most popular response, at 22%, was 
making no changes. 

In other news, more hospitals are being mindful 
of who they cover, and many more hospitals are 
dis-incentivizing spouses from joining their plans. 
The percentage of hospitals requiring a surcharge 

for spouses with other coverage doubled from 13% 

in 2015 to 27% in 2016. The percentage not covering 
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spouses with other coverage went from 7% to 11%, 
and this year there is one hospital not covering 
spouses under any circumstances. This trend in limit-
ing spousal coverage reflects the statistical realities 
that spouses cost at least 20% more, on average, than 
employees.

Another trend we spotted this year is a dramatic rise 

in stop loss deductible levels. Last year, our lowest 
stop loss deductible reported was $100,000, and 
this year it rose 40% to $140,000. The median and 
average also increased by 15.4% and 15.7%, respec-
tively, higher than average medical trend. The median 
amount reported in 2015 was $260,000, while it rose 
to $300,000 in 2016. 78% of respondents also cover 
prescription drug costs under stop loss, reflecting 
the increasing catastrophic expense associated with 
specialty medications. We expect the trend of increas-
ing deductible levels to continue as hospitals take on 
more risk in order to minimize fixed costs.

Other key statistics, such as deductibles, copays and 
coinsurance, stayed very similar to previous years, 
with the exception of out-of-pocket maximums, 
which increased overall.

We observed a notable increase in the size and 

severity of the highest claimants. In 2013, 2 out of 
10 of the highest claimants in the survey exceeded $1 
million. In 2015, 8 out of 10 of the highest claimants 
exceeded $1 million. Some plan sponsors speculate 
that this increase may be a result of the nationwide 
elimination of annual maximums in health plans.

Wellness continues to dominate, with 86% of 

hospitals offering some type of wellness program 

to employees, versus 71% in 2015. We continue to 
observe that the trend in wellness incentives is to 

offer an incentive in the range of $100-$500 per year.
Larger incentives are allowable under the PPACA, but 
for a variety of reasons, they don’t appear to be more 
effective at engaging employees. Another interesting 
development is that far more respondents were able to 
report their level of engagement this year, indicating 
a trend toward collecting wellness program data. 
Such data collection can be controversial, though 
ultimately the data can be very beneficial to both plan 
and member.

While overall medical trend appeared to stabilize, 

we observed many hospitals concerned with the 

dramatic rise in prescription drug costs, primarily 

related to specialty medications. The median per-
centage of prescription plan dollars spent on specialty 
drugs increased from 26.0% in 2014 to 37.8% in 
2015.  We continue to see groups implementing 
strategies to combat this trend, such as clinical rules 
and exclusions, higher cost share on specialty tiers, 
and exclusive dispensing channels.

Many hospitals are opening internal pharmacies or 

exploring them, and many are steering medications 

to internal pharmacies. A few have opted to bar 
coverage for mail order drugs, preferring internal 
pharmacy use. With respect to clinical cost control 
programs, step therapy continues to be the most 
popular option, rising from 66% of respondents in 
2015 to 71% in 2016. Over 40% continue to main-
tain a specialty drug tier as well. 
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8%  
POS  only

Plan Overview

PPOs are by far the most popular 

plan type, with more than 65% of 

respondents offering one. Roughly 

half of all respondents offer more 

than one plan to their members.

• 23% of respondents have a 
grandfathered plan.

• 83% use incentives to steer employees to 
their own facilities.

• 22% offer a credit, cash or otherwise, to 
employees who waive medical benefits.

•  39% have a union nurse population; over 
half of those participate in the employer-
sponsored health plan. 

analysis: plan cost

35%  
PPO only

8%  
POS + 

EPO or PPO

8%  
HMO only

% of respondents offering 
different plan combinations

11% of respondents do 
not cover spouses who 
are offered coverage by 
their employers

27% of respondents levy a 
surcharge to cover spouses 
who are offered coverage by 

their employers

Covering Spouses
More health systems are encouraging spouses of 
employees to accept coverage from their 
own employers - and some are drop-
ping spousal coverage entirely.

5% do not cover spouses

57%  
of respondents have  

no restrictions on 
covering spouses

30%  
PPO + EPO

9%  
HMO + 

PPO or POS
PPO +  

            EPO+ POS

2%   
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Total Medical and Rx Plan Expense
Inclusive of Administrative Fees (Per Employee Per Year)

2016

Members  

Per Contract* Average Member Age*

Minimum $7,873 n/a n/a

Median $15,143

Maximum $27,509 2.3 35

Average $15,437

2015 Median $14,523

Medical Plan Administration Cost  
(Per Employee Per Year)

2016 Administrative Cost 

as a % of Overall Cost

2016 Administrative  

Cost PEPY

Minimum 2.04% $239

Median 3.19% $458

Maximum 5.39% $961

Average 3.35% $499

2015 Median 3.49% $471

* The Members Per Contract and Average Member Age figures are the value for the participant whose 2016 Medical and 
Rx expense is shown to the left. This table reads: The maximum Medical and Rx Plan expense in 2016 was $27,509 and 
at that health system there are 2.3 members per contract and an average member age of 35.   

 For all participants, the median Medical and Rx members per contract in 2016 is 1.94, the average member age is 
34.97, and the average employee age is 43.75.  

7.1

7.2

analysis: plan cost

 See Appendix A for methodology details.
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25% 
have created 
a new benefits 
category for part-
time employees 

per-diems,  
under 30 hours

< 35-40 hours Full-Time Executives

59% 
charge 
employees 
working under 
35 hours/week 
higher plan 
contributions

43% 
limit coverage of 
spouses in some way

27% 
offer special 

ancillary benefits 
to executives

71% 
have an incentive 
or penalty based 
on wellness 
activities

Health systems are adopting 

different policies for different 

categories of employees – finding 

a middle ground between reducing 

costs, complying with the ACA, and 

attracting employees. 

One size does not fit all

analysis: plan cost8
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$25,000

$20,000

$15,000

$10,000

$5,000 

$0

 2014 2015 2016

$19,554

$21,268

$22,342

$13,433
$14,023

$15,085

$10,284 $10,006 $10,192

maximum

median

minimum

Year-Over-Year Cost Per Employee per Year (PEPY)

Costs widen over time

Costs continue to rise from year 

to year, but as health systems test 

new strategies, the gap between 

the most and least expensive plans 

widens. 

There were a couple of groups that did experience a 
decline in costs. This was attributable to a variety of 
factors, including changes in plan design and funding 
mechanism.

This chart represents 32 respondents who have 
participated in the Survey for the last three  
consecutive years.

analysis: plan cost

9.1
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analysis: plan cost

Overall Stop Loss
2016 Individual  

Stop Loss Level (ISL)

Stop Loss  

(Pooling) PEPY

Minimum $140,000 $33

Median $300,000 $222

Maximum $1,000,000 $1,978

Average $374,744 $415

2015 Median $260,000 $222

12.1

 See Appendix A for methodology details.

3% fully-insured,  
non-experience 
rated 

75% self-insured with stop loss

11% self-insured  
without stop loss

11% fully-insured, 
experience rated 

Stop Loss

75% of respondents are self-

insured with stop loss - while 11% 

are self-insured without stop loss. 

Overall stop loss coverage varies 

immensely across respondents.

28%
    44%

28%

Individual only

Individual  & aggregate 

unsure

medical

prescription drugs

domestic claims

100%

       78%
37%

Respondents’ stop loss covers:

Respondents’ coverage is:
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analysis: Time Off

73%
of respondents handle LOA  
and FMLA in-house

Leave of Absence

More and more health systems are 

offering time off as a single “bucket,” 

a system that eliminates the cost of 

unused sick days. 

In general, PTO offerings are designed around the 
requirements of the “average” employee, compensat-
ing for reduced sick days by offering more flexibility. 
The difference is often made up by changes to Leave 
of Absence and Disability policies.

Most respondents continue to handle LOA and 
FMLA in-house, although the internal administrator 
varies.

19%
use external 
administration  
for both

8%
use a mix of  
internal and 

external resources

49%
of respondents group  
all time off into a  
single PTO bank

51%
break PTO into  
separate categories: sick, 
personal, vacation, etc.

13
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In 2016, the ACA penalizes 

employers with over 50 employees 

who do not offer valuable and 

affordable coverage to at least 

95% of their workforce. 22% of 

respondents were willing to accept 

some penalty, but the majority have 

revised their coverage to comply 

over the last few years.

Since the implementation of the ACA, our surveys have 
charted the path towards compliance, as employers (and 
their vendors) learned how to rigorously track the hours 
worked by their employees and implemented systems to 
offer coverage to select per-diem employees.

Specific responses have varied widely, but in general 
employers have been more inclined to adjust plan 
eligibility and cost than to radically reduce the richness 
of their offerings. 

(The numbers below add up to more than 100%, as 
respondents could select multiple options.)

Affordable Care Act in Action

analysis: affordable care act

Charge 
employees 

more  
for coverage

Reduce 
richness  

of the plan 
design

Change policy 
to keep per 
diem hours 
below 30/

week

Constrict or 
eliminate  
eligibility 

under plan

Renegotiate   
union 

contracts

No changes

Responses to ACA Requirements

8%

Changed to 
self-insured 

plan

change cost and eligibility change plan design 

39%

17%

3%

22%

31%

3%
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3% created a new category of 
part-time employees and charge 
the same as full-time employees

22% created a new category of 
part-time employees and charge 
more than full-time employees

Meeting the 30+ Hour Employer Mandate

The ACA requirements include offering affordable and valuable coverage 
to all employees working at least 30 hours per week. Respondents have 
largely met this requirement before 2016.

analysis: affordable care act

72%  
already offered 
affordable 
and valuable 
coverage to all

3% adjusted hiring practices  
to only hire per diems for  
under 30 hours/week

Human Resources

Payroll System Vendor

Third-Party Vendor

Other

Who tracks number of hours worked by employees?

69%

6%

6%

19%

(Includes IT Department and combination of HR and vendor)
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Accountable Care

78% 
offer Disease Management, 
Patient Management, or 
similar programs

22% 
do not

Programs to control cost and  

quality of care fall under rubrics 

such as Disease Management,  

Care Management, Patient 

Centered Medical Homes 

(PCMH), and Accountable Care 

Organizations (ACOs).

Such programs rely on measuring and controlling 
care performance and costs, and on driving patient 
behavior around medical adherence, provider 
choice, and other decisions. While best practices are 
emerging around governance and system integration, 
respondents continue to explore different avenues.

analysis: cost and health management

38% 
currently have a  
PCMH or ACO

62% 
do not

Privacy concerns are among the 
factors driving health systems 
to use third party vendors to 
offer care management.

Performance payments can 
be based on cost, utilization, 
quality, or a mix.
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analysis: plan cost

Spotlight on  
the Cadillac Tax

In 2015, the so-called Cadillac tax was postponed 
from 2018 to 2020, and many suspect it may be 

repealed altogether. The tax, affecting high-price 
plans across the country, could have affected as 

many as two-thirds of health systems - which 
many took action to prevent.

81% of respondents have analyzed 
their plans for potential liabilities.

17% expect the tax to be repealed.

45% have already taken steps to lower 
the value of their plans.

Darryl Brooks / Shutterstock.com
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47% 
of respondents offer 
some wellness activities

39% 
offer a comprehensive  
wellness program

plan to offer a wellness 
program within 12 months

If one thing is certain about 

wellness, it is that the number 

of health systems offering 

programs continues to rise. 86% of 

respondents report offering some 

wellness activities. 

As in previous years, we observed that the value of 
an incentive does not necessarily predict the level of 
engagement. While the size of incentives reported 
by respondents have not substantially increased, the 
number of respondents offering a wellness incentive 
has increased each year since 2013.

Wellness Programs

analysis: cost and health management

offer no  
wellness programs6%

8%

Of those with 
wellness 
programs:

both track and use wellness 
data – a record high

track wellness data,  
but do not yet utilize it

27%

47%

27% 
don’t track
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50%
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25%

35%
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71%  
of respondents  
offer an incentive.

30%  
of incentives are 
distributed through 
a reduction in 
contributions. 
Other vehicles 
include cash 
reimbursements, 
contributions to an 
HSA or HRA, and 
gift cards.

23%  
of respondents  
offer incentives that 
are at least partly 
outcome-based, 
rather than purely 
participation-based.

analysis: cost and health management

61%-80% 81%-100%

5%

$2,000+

What incentives are respondents offering?

What engagement rates are respondents observing?
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0% 20% 40% 60% 80% 100%

Offering Ancillary Benefits

analysis: custom offerings

Basic Group Life:

403(b):

Voluntary Employee Life:

Employee Assistance Program (EAP):

Vision:

Tuition Reimbursement Program:

Basic Group AD&D:

Group Long Term Disability:

Voluntary Spouse Life:

Voluntary Child Life:

Voluntary Employee AD&D:

Group Short Term Disability:

Voluntary Short Term Disability:

Credit Union:

Critical Illness:

Cancer Insurance:

Pet Insurance:

Voluntary Long Term Disability:

Legal:

Voluntary Spouse AD&D:

Auto/Homeowner’s Insurance:

Long Term Care:

Accident Insurance:

401(k):

Qualified Transportation Expense:

College Savings Program:

Whole Life:

27%  
of respondents offer 
executives a separate 
Basic Life or Long 
Term Disability benefit

100%

100%

97%

97%

92%

92%

84%

76%

73%

68%

68%

62%

59%

57%

51%

51%

46%

43%

41%

38%

38%

32%

32%

32%

30%

30%

24%
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Steering to Facilities and Physicians

73% of respondents 
report using a 
domestic tier to steer 
employees towards 
services within their 
health system

22% include 
only facilities in 
their domestic 
tier

51%  
include both 
facilities and 

physicians in their 
domestic tier

16%  
include only 
employed 
physicians

35%  
include both 

employed and 
affiliated physicians

While 73% of hospitals 

reported formal tiering, 

our review of plan 

designs suggests that 

83% of hospitals offer 

some type of steerage 

incentive to their own 

facility. 

Steerage is usually in 

the form of waiving 

coinsurance or copays, 

or offering lower 

deductibles, for  

domestic claims.  

46% of respondents 

offer network 

“exceptions,” treating 

some services not 

supplied by their health 

system as domestic.

analysis: custom offerings 21
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Domestic

Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

Medical  

OOP Max2  

(single/family)

copays

PCP/  

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0% $0/ $0
$250/ 
$500

$0/ $0 $0 $0 $0 $0

Med $0/ $0 0%
$3,000/ 
$6,000

$3,000/ 
$6,000

$15/ $30 $23 $100 $0 $0

Max
$1,500/ 
$3,000

20%
$6,850/ 
$13,700

$5,600/ 
$11,200

$40/ $50 $50 $200 $350 $250

In-Network

Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

Medical  

OOP Max2  

(single/family)

copays

PCP/ 

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0% $0/ $0
$1,250/ 
$2,500

$15/ $15 $0 $0 $0 $0

Med
$500/ 
$1,000

10%
$3,000/ 
$7,500

$4,425/ 
$9,575

$20/ $40 $40 $100 $0 $0

Max
$2,500/ 
$5,000

30%
$6,850/ 
$13,700

$6,600/ 
$13,200

$50/ $65 $75 $350 $6,850 $5,000

Out-of-Network
Deductible 

(single/

family)

Co-

insurance

Medical 

 OOP Max2  

(single/family)

Min $0/ $0 0% $1,000/ $2,500

Med
$1,000/ 
$2,500

30% $5,000/ $12,000

Max
$5,000/ 
$12,500

50% $25,000/ $75,000

Analysis of 3-Tier Plans

1 OOP Max includes medical and Rx deductibles, coinsurance, and copays.

2 Medical OOP Max includes medical-only deductibles, coinsurance, and copays.

22.1

22.2

22.3

analysis: medical plan design

 See Appendix A for methodology details.
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Analysis of 2-Tier Plans
23.1

23.2

analysis: medical plan design

Domestic
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

Medical  

OOP Max2  

(single/family)

copays

PCP/ 

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0% $0/ $0
$1,200/ 

$2,625
$0/ $0 $0 $0 $0 $0

Med $0/ $0 0%
$6,600/ 
$13,200

$3,500/ 
$7,000

$15/ $30 $23 $100 $0 $0

Max
$2,000/ 
$4,000

20%
$6,850/ 
$13,700

$5,350/ 
$10,700

$30/ $50 $50 $200 $500 $100

In-Network
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

Medical  

OOP Max2  

(single/family)

copays

PCP/ 

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0%
$1,500/ 
$3,000

$1,200/ 
$2,625

$15/ $20 $0 $50 $0 $0

Med
$250/ 
$612.5

10%
$5,080/ 
$12,700

$3,500/ 
$7,000

$25/ $40 $40 $100 $0 $100

Max
$3,500/ 
$7,000

50%
$6,850/ 
$13,700

$5,350/ 
$10,700

$50/ $65 $60 $250 $6,850 $5,000

1 OOP Max includes medical and Rx deductibles, coinsurance, and copays.

2 Medical OOP Max includes medical-only deductibles, coinsurance, and copays.

 See Appendix A for methodology details.
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Rx Plan Design

analysis: Rx plan design

0% 20% 40% 60% 80% 100%

Step Therapies  

Specialty Drug Tier 

Mandatory Generics

Mandatory Exclusions  

(e.g., Compounds)

Mandatory Mail  

Order for Refills

No Coverage for  

Non-Preferred Drugs

Rx Plans Stand Apart

As Rx costs continue to be dominated by specialty drug 
prices and bounded by ACA-mandated out-of-pocket 
maximums, hospitals are focusing on their prescription 
drug plans: leveraging purchasing coalitions, carving out 
plans, and mandating behavior at the counter.

Popularity of Rx Programs

71%

41%

35%

22%

22%

18%

54% 
offer Rx 

through the 
medical plan

46% 
carve out  
the Rx plan

6% are 
considering 
joining one

41% are part 
of a coalition 

to purchase Rx 
benefits

53% are not

35% combine 
medical and 
Rx annual 
maximums

59% have 
separate 
maximums

6% 
are grand-

fathered
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25.1

25.2

analysis: Rx plan design

Rx Copay Plans

Retail Mail OOP Max

Generic Form.
Non-
Form. Specialty Deductible Generic Form.

Non-
Form. Specialty

Individual/
Family

Min $0 $20 $30 $50 $25/ $50 $0 $15 $35 $50
$360/ 

$480

Med $10 $30 $55 $100
$100/ 

$125
$20 $63 $110 $125

$2,000/ 
$4,000

Max $40 $60 $120 $275
$1,500/ 
$3,000

$40 $150 $240 $375
$5,200/ 
$10,400

Internal Pharmacy Rx Copay Plans
Retail Mail

Generic Form. Non-Form. Specialty Generic Form. Non-Form.

Min $0 $0 $0 $0 $0 $30 $60

Med $8 $23 $40 $50 $20 $50 $100

Max $15 $40 $80 $200 $30 $100 $160

Rx Coinsurance Plans
Retail Mail OOP Max

Generic Form. Non-Form. Specialty Generic Form.
Non-
Form. Specialty

Individual/
Family

Min 10% 10% 10% 10% 10% 10% 10% 20% $1,500/ 
$3,000

Med 15% 23% 50% 40% 13% 23% 63% 25% $1,875/ 
$3,750

Max 25% 35% 100% 50% 20% 35% 100% 45% $4,600/ 
$9,200

Rx Coinsurance Plans: Min/Max
Retail Mail

Form. Non-Form. Specialty (max) Form. Non-Form.

Min $25/$50 $45/$80 $95 $50/$75 $100/$75

Med $25/$55 $50/$110 $150 $60/$120 $112.5o/$225

Max $40/$200 $60/$500 $500 $80/$200 $130/$1,250

25.3

25.4

 See Appendix A for methodology details.
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In-Network Dental Benefits

Deductible  

Per Person

Deductible  

Per Family

Annual Dental  

Benefit Max

Lifetime  

Orthodontic Max

Min $0 $0 $750 $0 

Med $50 $100 $1,500 $1,000 

Max $100 $300 $2,500 $3,000 

Dental Plan Design

analysis: dental plan design

Dental Plan Bi-weekly Contributions

Full-Time Employees Part-Time Employees

Employee 

Only

Employee + 

One

Employee + 

Child(ren) Family

Employee 

Only

Employee + 

One

Employee + 

Child(ren) Family

Min $0 $0 $0 $0 $0 $0 $0 $0 

Med $7.72 $16.94 $18.00 $19.66 $9.56 $21.55 $23.98 $28.27 

Max $47.88 $92.49 $173.95 $173.95 $28.00 $58.90 $72.20 $72.20 

Avg $8.72 $19.71 $22.61 $25.35 $10.74 $24.00 $25.32 $29.88 

Dental coverage is offered nearly 

universally: 97% of respondents offer 

some form of dental coverage.  

Two plans – a basic plan and a buy-up 

plan – appears to be the norm.

26.1

26.2

2% 
offer three  

plans

75% 
offer two 
plans

23% 
offer one  
plan
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analysis: wellness programs 27



Employee Contributions (Monthly) Employee Contributions (Monthly), continued

Salary Band $35,000 $50,000 Salary Band $75,000 $150,000 

Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $0.00 $17.33 $24.46 $0.00 $20.18 $27.52 Minimum $0.00 $20.18 $27.52 $0.00 $31.59 $44.74 

Median $64.94 $177.52 $221.13 $65.65 $192.83 $231.55 Median $83.46 $207.83 $250.64 $93.60 $221.13 $304.89 

Maximum $186.68 $447.00 $563.94 $186.68 $447.00 $563.94 Maximum $186.68 $447.00 $563.94 $296.92 $642.50 $646.94 

Buy-Up Plan Employee Only

Employee + 
One Family Employee Only

Employee + 

One Family Buy-Up Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $49.14 $112.67 $164.13 $49.14 $152.21 $221.13 Minimum $49.14 $152.21 $221.13 $49.14 $152.21 $221.13 

Median $137.97 $350.50 $448.41 $151.93 $379.90 $497.03 Median $161.66 $379.90 $499.59 $187.85 $394.81 $554.34 

Maximum $523.94 $1,047.93 $1,582.32 $523.94 $1,047.93 $1,582.32 Maximum $523.94 $1,047.93 $1,582.32 $523.94 $1,047.93 $1,582.32 

28.1

The majority of health systems offer two plan options for employees, a base plan and a buy-up plan. Employee 
contributions are largely based on salary, while some employers do not salary band and others charge employee 
contributions based on the type of employee. To reflect the variety of options offered, we illustrated snapshots of 
employee contribution amounts at four different salaries. 

This information includes all health systems, whether salary-banded or not salary-banded. For health systems 
that offer one plan, the contributions are reflected in the “base plan” chart.

Where two sets of contributions were applicable, the charts above reflect the contributions of non-smokers, as 
well as employees who have not completed a wellness program.

 See Appendix A for methodology details.

analysis: employee contributions

Contributions by Salary
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Employee Contributions (Monthly) Employee Contributions (Monthly), continued

Salary Band $35,000 $50,000 Salary Band $75,000 $150,000 

Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $0.00 $17.33 $24.46 $0.00 $20.18 $27.52 Minimum $0.00 $20.18 $27.52 $0.00 $31.59 $44.74 

Median $64.94 $177.52 $221.13 $65.65 $192.83 $231.55 Median $83.46 $207.83 $250.64 $93.60 $221.13 $304.89 

Maximum $186.68 $447.00 $563.94 $186.68 $447.00 $563.94 Maximum $186.68 $447.00 $563.94 $296.92 $642.50 $646.94 

Buy-Up Plan Employee Only

Employee + 
One Family Employee Only

Employee + 

One Family Buy-Up Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $49.14 $112.67 $164.13 $49.14 $152.21 $221.13 Minimum $49.14 $152.21 $221.13 $49.14 $152.21 $221.13 

Median $137.97 $350.50 $448.41 $151.93 $379.90 $497.03 Median $161.66 $379.90 $499.59 $187.85 $394.81 $554.34 

Maximum $523.94 $1,047.93 $1,582.32 $523.94 $1,047.93 $1,582.32 Maximum $523.94 $1,047.93 $1,582.32 $523.94 $1,047.93 $1,582.32 

29.1

analysis: employee contributions 29
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2015 Overall Top 10  
Medical Claimants by Plan Cost

$2,094,749

 $1,726,985

 $1,505,619

 $1,445,807

 $1,160,962

 $1,076,605

  $1,012,992

  $1,000,529

  $898,889 

  $652,281

Medical High Claimants

Claims Over $25,000 Claims Over $50,000

% of Members % of Plan Cost $ PMPM cost % of Members % of Plan Cost $ PMPM cost

Minimum 1.23% 29.78% $76.86 0.67% 21.95% $56.65

Median 3.61% 47.83% $216.51 1.57% 34.20% $149.13

Average 3.38% 47.50% $197.23 1.44% 34.18% $140.20

Maximum 4.81% 58.44% $287.77 2.66% 50.11% $253.63

(All figures represent 2015 numbers)

30.1

30.2

analysis: medical utilization

Medical Utilization

 See Appendix A for methodology details.

In 2014, 2 out of the 10 highest 

claimants exceeded $1 million. 

This year, 8 out of 10 exceed  

$1 million, demonstrating a 

trend that higher cost claimants 

increased in size.
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Hospital Utilization

Inpatient Admits  

per 1,000 Members

Average Length of Stay  

(In Days)

Inpatient Days  

per 1,000 Members

Minimum 34.30 1.12 81

Median 74.55 4.48 310

Average 73.99 4.58 325

Maximum 96.56 9.60 534

Emergency Room Utilization

Outpatient Emergency Room  

Visits per 1,000 Members

Minimum 109

Median 222

Average 225

Maximum 418

Employee Cost Sharing (% of claims paid by employees)

Medical Plan Rx Plan

Minimum 2.61% 4.42%

Median 7.34% 10.16%

Average 8.15% 11.11%

Maximum 17.06% 25.72%

Medical Plan Cost PMPM 
Medical PMPM  

Paid By Plan

Medical PMPM  

Employee Cost Total PMPM

Minimum $234.79 $10.33 $278.95

Median $437.20 $33.00 $474.28

Average $421.71 $35.38 $457.12

Maximum $587.20 $62.69 $612.51

31.3

31.1

31.2

31.4

analysis: medical utilization

 See Appendix A for methodology details.
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Rx Plan Utilization

% of Members Utilizing  

the Prescription Plan 

Prescription Drugs  

Per Utilizing Member Per Year

Prescription Drugs  

PMPY

Minimum 31.9% 9.95 7.20

Median 82.1% 12.01 9.89

Average 75.3% 13.40 9.95

Maximum 88.7% 30.45 14.84

Specialty Drugs

% of Prescriptions that are 

Specialty Drugs

% of Prescription Plan Dollars 

Spent on Specialty Drugs

% of Employee Cost Sharing  

for Specialty Drugs

Minimum 0.03% 20.0% 0.5%

Median 1.37% 37.8% 2.0%

Average 1.34% 37.0% 3.2%

Maximum 2.56% 64.5% 20.0%

Retail, Mail Order, and Generics

% of Prescriptions... 

Obtained Through 

Retail

Delivered Through  

Mail Order

Plan Dollars Spent  

on Retail

Plan Dollars Spent  

on Mail Order

That Are  

Generic Drugs

Minimum 41% 0.0% 24.7% 0.0% 74.6%

Median 92.9% 7.1% 76.3% 23.7% 81.1%

Average 87.1% 12.9% 69.1% 30.9% 81.4%

Maximum 100.0% 59.0% 100.0% 75.3% 87.8%

32.1

32.2

32.3

 See Appendix A for methodology details.

analysis: Rx utilization

Rx Utilization
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2015 Top 10 Prescription  
Drugs by Plan Cost
1. Humira  

2. Harvoni  

3. Enbrel  

4. Copaxone  

5. Crestor  

6. Norditropin   

7. Viekira Pak  

8. Glumetza  

9. Stelara  

10. Avonex  

Rx Plan Cost PMPM

Rx PMPM Paid By Plan Rx PMPM Employee Cost Total PMPM

Minimum $52.14 $4.78 $70.05

Median $102.89 $12.15 $114.45

Average $105.60 $12.69 $118.51

Maximum $187.95 $21.07 $203.71

33.2

33.1

analysis: Rx utilization

 See Appendix A for methodology details.
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hospitals in: Downstate NY/CT34
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35.1

35.2

hospitals in: Downstate NY/CT

Total Medical and Rx Plan Expense 
Inclusive of Administrative Fees (Per Employee Per Year)

2016

Members  

Per Contract* Average Member Age*

Minimum $12,385 2.2 36

Median $16,666

Maximum $27,509

Average $17,229 2.3 35

2015 Median $15,400

Medical Plan Administration Cost  
(Per Employee Per Year)

2016 Administrative Cost 

as a % of Overall Cost

2016 Administrative 

Cost PEPY

Minimum 2.11% $397

Median 3.14% $497

Maximum 5.13% $961

Average 3.23% $541

2015 Median 3.54% $527

* The Members per Contract and Average Member Age figures are the value for the participants whose 2016 Medical and Rx 
expense is shown to the left.  This Table reads:  The minimun Medical and Rx Plan expense in 2016 was $12,385 and at that 
health system there are 2.2 members per contract and an average member age of 36.   

 For Downstate NY/CT participants, the 2016 median members per contract is 2.29, the average member age is 34.8, and the 
average employee age is 45.7.    

Stop Loss  
(Per Employee Per Year)

2016 Individual Stop 

Loss Level (ISL)

Stop Loss  

(Pooling) PEPY

Minimum $150,000 $33

Median $350,000 $356

Maximum $715,000 $1,978

Average $379,643 $524

2015 Median $237,500 $700

35.3

 See Appendix A for methodology details.
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Analysis of 3-Tier Plans
36.1

36.2

36.3

hospitals in: Downstate NY/CT

Domestic
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

Medical 

OOP Max2  

(single/family)

copays

PCP/  

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0%
$3,000/ 
$9,000

$250/ 
$500

$0/ $0 $0 $0 $0 $0

Med $0/ $0 0%
$4,950/ 
$11,550

$4,850/ 
$9,700

$20/ $40 $20 $75 $0 $0

Max
$1,300/ 
$2,600

20%
$6,850/ 
$13,700

$5,600/ 
$11,200

$40/ $50 $50 $200 $150 $50

In-Network
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

Medical 

OOP Max2  

(single/family)

copays

PCP/  

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0%
$1,500/ 
$3,750

$1,700/ 
$3,250

$15/ $20 $0 $40 $0 $0

Med
$500/ 
$1,000

10%
$3,150/ 
$8,500

$5,000/ 
$10,000

$25/ $40 $40 $100 $300 $38

Max
$1,500/ 
$3,000

30%
$6,850/ 
$13,700

$6,600/ 
$13,200

$40/ $50 $50 $200 $1,250 $750

Out-of-Network
Deductible 

(single/

family)

Co-

insurance

Medical  

OOP Max2  

(single/family)

Min
$200/ 
$500

20% $1,000/ $2,500

Med
$1,000/ 
$2,500

30% $5,750/ $12,250

Max
$5,000/ 
$12,500

50% $15,000/ $37,500

1 OOP Max includes medical and Rx deductibles, coinsurance, and copays.

2 Medical OOP Max includes medical-only deductibles, coinsurance, and copays.

 See Appendix A for methodology details.
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Analysis of 2-Tier Plans
37.1

37.2

hospitals in: Downstate NY/CT

Domestic
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

OOP Max2  

(single/family)

copays

PCP/  

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0%
$6,600/ 
$13,200

$1,200/ 
$2,625

$0/ $0 $0 $0 $0 $0

Med $0/ $0 0%
$6,725/ 
$13,450

$3,500/ 
$7,000

$15/ $30 $23 $50 $0 $0

Max
$350/ 
$700

20%
$6,850/ 
$13,700

$5,350/ 
$10,700

$30/ $40 $50 $200 $200 $50

In-Network
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

OOP Max2  

(single/family)

copays

PCP/  

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0%
$2,000/ 
$5,000

$1,200/ 
$2,625

$15/ $20 $20 $50 $0 $0

Med
$250/ 
$562.5

10%
$4,040/ 
$10,100

$3,500/ 
$7,000

$25/ $40 $43 $100 $500 $100

Max
$750/ 
$1,500

20%
$6,850/ 
$13,700

$5,350/ 
$10,700

$30/ $60 $60 $200 $1,250 $750

1 OOP Max includes medical and Rx deductibles, coinsurance, and copays.

2 Medical OOP Max includes medical-only deductibles, coinsurance, and copays.

 See Appendix A for methodology details.
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Analysis of Rx Plans
38.1

38.2

hospitals in: Downstate NY/CT

Rx Copay Plans

Retail Mail OOP Max

Generic Form. Non-Form. Specialty Generic Form.

Non-

Form. Specialty Individual/Family

Min $0 $25 $50 $50 $0 $15 $35 $50 $1,000/$2,000

Med $10 $30 $55 $100 $20 $63 $110 $100 $1,675/$3,700

Max $20 $50 $80 $150 $30 $125 $150 $375 $2,500/$5,000

Internal Pharmacy Rx Copay Plans
Retail

Generic Formulary Non-Formulary

Min $0 $0 $0

Med $5 $13 $20

Max $10 $20 $40

38.3

38.4

 See Appendix A for methodology details.

Rx Coinsurance Plans
Retail Mail OOP Max

Generic Form. Non-Form. Specialty Generic Form.
Non-
Form. Specialty Individual/Family

Min 10% 10% 10% 20% 10% 10% 10% 20% $1,500/ $3,000

Med 15% 23% 50% 40% 10% 25% 50% 20% $1,600/ $3,200

Max 25% 35% 100% 50% 15% 35% 100% 40% $3,000/ $6,000

Rx Coinsurance Plans: Min/Max
Retail Mail

Form. Non-Form. Form. Non-Form.

Min $25/ $50 $50/ $80 $50/ $100 $100/ $150

Med $30/  $57.50 $60/ $120 $60/ $115 $120/ $240

Max $40/ $200 $60/$500 $80/$150 $130/$1,250
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40.1

 See Appendix A for methodology details.

hospitals in: Downstate NY/CT

Employee Contributions (Monthly) Employee Contributions (Monthly), continued

Salary Band $35,000 $50,000 Salary Band $75,000 $150,000 

Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $12.94 $61.84 $86.67 $12.94 $99.30 $121.18 Minimum $12.94 $99.30 $121.18 $12.94 $99.30 $121.18 

Median $58.63 $168.74 $192.66 $65.65 $177.52 $221.54 Median $87.97 $204.25 $222.43 $101.38 $221.13 $297.33 

Maximum $127.36 $316.01 $334.71 $158.38 $348.49 $401.33 Maximum $158.38 $382.44 $401.33 $296.92 $642.50 $646.94 

Buy-Up Plan Employee Only

Employee + 
One Family Employee Only

Employee + 

One Family Buy-Up Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $49.14 $162.72 $221.13 $49.14 $206.53 $221.13 Minimum $49.14 $206.53 $221.13 $49.14 $221.13 $221.13 

Median $174.61 $384.18 $433.05 $186.94 $392.43 $497.03 Median $187.27 $392.43 $527.30 $210.19 $411.91 $569.68 

Maximum $391.30 $978.23 $978.23 $391.30 $978.23 $978.23 Maximum $391.30 $978.23 $978.23 $391.30 $978.23 $978.23 

The majority of health systems offer two plan options for employees, a base plan and a buy-up plan. Employee contribu-
tions are largely based on salary, while some employers do not salary band and others charge employee contributions 
based on the type of employee. To reflect the variety of options offered, we illustrated snapshots of employee contribution 
amounts at four different salaries. 

This information includes all health systems, whether salary-banded or not salary-banded. For health systems that offer 
one plan, the contributions are reflected in the “base plan” chart.

Where two sets of contributions were applicable, the charts above reflect the contributions of non-smokers, as well as 
employees who have not completed a wellness program.

Contributions by Salary
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41.1

hospitals in: Downstate NY/CT

Employee Contributions (Monthly) Employee Contributions (Monthly), continued

Salary Band $35,000 $50,000 Salary Band $75,000 $150,000 

Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $12.94 $61.84 $86.67 $12.94 $99.30 $121.18 Minimum $12.94 $99.30 $121.18 $12.94 $99.30 $121.18 

Median $58.63 $168.74 $192.66 $65.65 $177.52 $221.54 Median $87.97 $204.25 $222.43 $101.38 $221.13 $297.33 

Maximum $127.36 $316.01 $334.71 $158.38 $348.49 $401.33 Maximum $158.38 $382.44 $401.33 $296.92 $642.50 $646.94 

Buy-Up Plan Employee Only

Employee + 
One Family Employee Only

Employee + 

One Family Buy-Up Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $49.14 $162.72 $221.13 $49.14 $206.53 $221.13 Minimum $49.14 $206.53 $221.13 $49.14 $221.13 $221.13 

Median $174.61 $384.18 $433.05 $186.94 $392.43 $497.03 Median $187.27 $392.43 $527.30 $210.19 $411.91 $569.68 

Maximum $391.30 $978.23 $978.23 $391.30 $978.23 $978.23 Maximum $391.30 $978.23 $978.23 $391.30 $978.23 $978.23 
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43.1

43.2

 See Appendix A for methodology details.

hospitals in: Upstate NY

Total Medical and Rx Plan Expense 
Inclusive of Administrative Fees (Per Employee Per Year)

2016

Minimum $7,873

Median $11,020

Maximum $14,638

Average $11,197

2015 Median $10,557

Medical Plan Administration Cost  
(Per Employee Per Year)

2016 Administrative Cost 

as a % of Overall Cost

2016 Administrative 

Cost PEPY

Minimum 3.07% $372

Median 4.18% $432

Maximum 5.39% $590

Average 4.05% $438

2015 Median 4.28% $437
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Analysis of 3-Tier Plans
44.1

44.2

44.3

Domestic
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

Medical 

OOP Max2  

(single/family)

copays

PCP/  

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0%
$2,000/ 
$4,000

$1,000/ 
$3,000

$15/ $25 $25 $50 $0 $0

Med $0/ $0 0%
$2,250/ 
$4,500

$3,300/ 
$7,100

$17.5/ 
$32.5

$30 $100 $250 $63

Max
$400/ 
$1,000

10%
$6,850/ 
$13,700

$5,600/ 
$11,200

$25/ $40 $40 $150 $350 $250

In-Network
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

Medical 

OOP Max2  

(single/family)

copays

PCP/  

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0%
$1,040/ 
$1,520

$3,000/ 
$9,000

$15/ $30 $0 $100 $0 $0

Med
$650/ 
$1,750

20%
$2,500/ 
$5,000

$5,000/ 
$10,000

$30/ $50 $50 $150 $0 $0

Max
$1,300/ 
$3,000

20%
$6,850/ 
$13,700

$5,600/ 
$11,200

$40/ $60 $75 $350 $700 $350

Out-of-Network
Deductible 

(single/

family)

Co-

insurance

Medical 

OOP Max2  

(single/family)

Min
$800/ 
$1,600

30% $3,000/ $8,000

Med
$1,150/ 
$3,000

40% $4,100/ $9,500

Max
$3,000/ 
$9,000

40% $8,000/ $18,000

1 OOP Max includes medical and Rx deductibles, coinsurance, and copays.

2 Medical OOP Max includes medical-only deductibles, coinsurance, and copays.

hospitals in: Upstate NY

 See Appendix A for methodology details.
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hospitals in: Upstate NY

Analysis of Rx Plans
45.1Rx Copay Plans

Retail Mail

Generic Formulary

Non-

Formulary Specialty Generic Formulary

Non-

Formulary

Min $5 $20 $40 $60 $10 $40 $80

Med $10 $35 $65 $80 $20 $70 $140

Max $20 $60 $90 $100 $30 $105 $180
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46.1 Employee Contributions (Monthly) Employee Contributions (Monthly), continued

Salary Band $35,000 $50,000 Salary Band $75,000 $150,000 

Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $8.16 $17.94 $24.46 $9.18 $20.18 $27.52 Minimum $9.18 $20.18 $27.52 $9.92 $31.59 $44.74 

Median $62.01 $199.05 $327.36 $62.01 $221.67 $339.21 Median $62.01 $236.10 $339.21 $89.48 $236.10 $339.21 

Maximum $143.09 $447.00 $517.64 $143.09 $447.00 $517.64 Maximum $154.14 $447.00 $517.64 $154.14 $447.00 $517.64 

Buy-Up Plan Employee Only

Employee + 
One Family Employee Only

Employee + 

One Family Buy-Up Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $80.00 $152.21 $226.96 $82.66 $152.21 $226.96 Minimum $82.66 $152.21 $226.96 $82.66 $152.21 $226.96 

Median $86.20 $326.32 $442.22 $105.87 $328.42 $442.22 Median $105.87 $328.42 $442.22 $139.05 $383.07 $507.43 

Maximum $204.90 $519.20 $716.26 $204.90 $519.20 $716.26 Maximum $204.90 $519.20 $716.26 $204.90 $519.20 $716.26 

The majority of health systems offer two plan options for employees, a base plan and a buy-up plan. Employee 
contributions are largely based on salary, while some employers do not salary band and others charge employee 
contributions based on the type of employee. To reflect the variety of options offered, we illustrated snapshots of 
employee contribution amounts at four different salaries. 

This information includes all health systems, whether salary-banded or not salary-banded. For health systems 
that offer one plan, the contributions are reflected in the “base plan” chart.

Where two sets of contributions were applicable, the charts above reflect the contributions of non-smokers, as 
well as employees who have not completed a wellness program.

hospitals in: Upstate NY

Contributions by Salary

 See Appendix A for methodology details.

46

2016 Benefits Survey of Hospitals by Cammack Health LLC  •  Confidential and Proprietary



47.1Employee Contributions (Monthly) Employee Contributions (Monthly), continued

Salary Band $35,000 $50,000 Salary Band $75,000 $150,000 

Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $8.16 $17.94 $24.46 $9.18 $20.18 $27.52 Minimum $9.18 $20.18 $27.52 $9.92 $31.59 $44.74 

Median $62.01 $199.05 $327.36 $62.01 $221.67 $339.21 Median $62.01 $236.10 $339.21 $89.48 $236.10 $339.21 

Maximum $143.09 $447.00 $517.64 $143.09 $447.00 $517.64 Maximum $154.14 $447.00 $517.64 $154.14 $447.00 $517.64 

Buy-Up Plan Employee Only

Employee + 
One Family Employee Only

Employee + 

One Family Buy-Up Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $80.00 $152.21 $226.96 $82.66 $152.21 $226.96 Minimum $82.66 $152.21 $226.96 $82.66 $152.21 $226.96 

Median $86.20 $326.32 $442.22 $105.87 $328.42 $442.22 Median $105.87 $328.42 $442.22 $139.05 $383.07 $507.43 

Maximum $204.90 $519.20 $716.26 $204.90 $519.20 $716.26 Maximum $204.90 $519.20 $716.26 $204.90 $519.20 $716.26 

hospitals in: Upstate NY 47
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hospitals in: NJ/DE48



49.1

49.2

49.3

hospitals in: NJ/DE

Total Medical and Rx Plan Expense
Inclusive of Administrative Fees (Per Employee Per Year)

2016

Members  

Per Contract* Average Member Age*

Minimum $10,192 2.1 36

Median $15,002

Maximum $22,342 2.3 36

Average $15,833

2015 Median $13,940

Medical Plan Administration Cost  
(Per Employee Per Year)

2016 Administrative Cost 

as a % of Overall Cost

2016 Administrative 

Cost PEPY

Minimum 2.04% $380

Median 2.80% $445

Maximum 5.27% $671

Average 3.12% $484

2015 Median 3.34% $459

* The Members Per Contract and Average Member Age figures are the value for the participant whose 2016 Medical and Rx 
expense is shown to the left. This table reads: The minimum Medical and Rx Plan expense in 2016 was $10,192 and at that 
health system there are 2.1 members per contract and the average member age of 36.   

 For NJ/DE participants, the 2016 median members per contact is 2.32, average member age is 36, and the average employee age 
is 47.34.   

Stop Loss  
(Per Employee Per Year)

2016 Individual Stop 

Loss Level (ISL)

Stop Loss  

(Pooling) PEPY

Minimum $175,000 $103

Median $300,000 $278

Maximum $525,000 $1,869

Average $321,364 $459

2015 Median $300,000 $234

 See Appendix A for methodology details.
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Analysis of 3-Tier Plans
50.1

50.2

50.3

hospitals in: NJ/DE

Domestic
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

Medical 

OOP Max2  

(single/family)

copays

PCP/  

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0% $0/ $0
$1,250/ 
$2,500

$0/ $0 $0 $0 $0 $0

Med
$50/ 
$100

0%
$2,000/ 
$6,000

$2,000/ 
$4,000

$15/ 
$17.5

$5 $0 $0 $0

Max
$500/ 
$1,500

20%
$6,850/ 
$13,700

$5,100/ 
$10,200

$30/ $45 $45 $200 $0 $0

In-Network
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

Medical 

OOP Max2  

(single/family)

copays

PCP/  

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0% $0/ $0
$1,750/ 
$3,500

$15/ $15 $0 $0 $0 $0

Med
$300/ 
$600

20%
$2,000/ 
$6,000

$5,100/ 
$10,200

$25/ $40 $30 $100 $600 $250

Max
$750/ 
$1,500

30%
$6,850/ 
$13,700

$5,100/ 
$10,200

$50/ $65 $45 $200 $6,850 $5,000

Out-of-Network
Deductible 

(single/

family)

Co-

insurance

Medical  

OOP Max2  

(single/family)

Min $0/ $0 30% $2,000/ $4,000

Med
$800/ 
$1,600

40% $6,000/ $12,000

Max
$2,100/ 
$6,300

50% $25,000/ $75,000

1 OOP Max includes medical and Rx deductibles, coinsurance, and copays.

2 Medical OOP Max includes medical-only deductibles, coinsurance, and copays.

 See Appendix A for methodology details.
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Analysis of 2-Tier Plans
51.1

51.2

 See Appendix A for methodology details.

hospitals in: NJ/DE

Domestic
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

OOP Max2  

(single/family)

copays

PCP/  

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0% $0/ $0
$2,500/ 
$5,000

$10/ $10 $0 $100 $0 $0

Med
$500/ 
$1,000

0%
$3,425/ 
$6,850

$5,100/ 
$10,200

$20/ $30 $10 $150 $0 $0

Max
$2,000/ 
$4,000

20%
$6,850/ 
$13,700

$5,100/ 
$10,200

$30/ $45 $45 $200 $0 $0

In-Network
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

OOP Max2  

(single/family)

copays

PCP/  

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min
$300/ 
$600

10%
$3,500/ 
$7,000

$5,100/ 
$10,200

$25/ $40 $10 $100 $500 $0

Med
$1,000/ 
$2,000

20%
$5,175/ 
$10,350

$5,100/ 
$10,200

$40/ $55 $40 $150 $750 $500

Max
$2,000/ 
$4,000

30%
$6,850/ 
$13,700

$5,100/ 
$10,200

$50/ $65 $45 $200 $6,850 $5,000

1 OOP Max includes medical and Rx deductibles, coinsurance, and copays.

2 Medical OOP Max includes medical-only deductibles, coinsurance, and copays.
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Analysis of Rx Plans
52.1

52.2

hospitals in: NJ/DE

Rx Copay Plans

Retail Mail

Generic Formulary

Non-

Formulary Generic Formulary

Non-

Formulary

Min $5 $20 $35 $7 $22 $37

Med $10 $33 $44 $20 $65 $70

Max $15 $45 $63 $35 $150 $160

 See Appendix A for methodology details.

Internal Pharmacy Rx Copay Plans

Retail Mail

Generic Formulary

Non-

Formulary Generic Formulary

Non-

Formulary

Min $5 $20 $35 $5 $35 $70

Med $9 $30 $50 $10 $58 $125

Max $10 $35 $60 $25 $88 $125

52.3 Rx Coinsurance Plans

Retail Mail

Generic Formulary

Non-

Formulary Generic Formulary

Non-

Formulary

Min 10% 20% 20% 10% 20% 20%

Med 15% 25% 100% 15% 25% 100%

Max 20% 30% 100% 20% 30% 100%
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54.1

hospitals in: NJ/DE

Employee Contributions (Monthly) Employee Contributions (Monthly), continued

Salary Band $35,000 $50,000 Salary Band $75,000 $150,000 

Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $35.95 $64.17 $72.92 $35.95 $71.89 $104.17 Minimum $35.95 $71.89 $107.86 $47.93 $95.83 $143.78 

Median $57.92 $118.29 $163.14 $62.77 $128.94 $168.82 Median $72.39 $148.28 $178.27 $89.92 $218.06 $308.38 

Maximum $134.05 $347.75 $500.50 $134.05 $347.75 $500.50 Maximum $134.05 $347.75 $500.50 $175.00 $347.75 $500.50 

Buy-Up Plan Employee Only

Employee + 
One Family Employee Only

Employee + 

One Family Buy-Up Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $83.66 $173.33 $201.50 $90.76 $181.55 $266.50 Minimum $90.76 $181.55 $272.31 $110.41 $220.72 $331.07 

Median $113.82 $263.03 $340.19 $126.99 $308.19 $382.33 Median $134.33 $325.37 $403.07 $161.66 $327.41 $420.33 

Maximum $256.84 $439.83 $702.35 $256.84 $439.83 $702.35 Maximum $256.84 $439.83 $702.35 $304.14 $520.85 $831.72 

The majority of health systems offer two plan options for employees, a base plan and a buy-up plan. Employee contribu-
tions are largely based on salary, while some employers do not salary band and others charge employee contributions 
based on the type of employee. To reflect the variety of options offered, we illustrated snapshots of employee contribution 
amounts at four different salaries. 

This information includes all health systems, whether salary-banded or not salary-banded. For health systems that offer 
one plan, the contributions are reflected in the “base plan” chart.

Where two sets of contributions were applicable, the charts above reflect the contributions of non-smokers, as well as 
employees who have not completed a wellness program.

Contributions by Salary

 See Appendix A for methodology details.
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55.1

hospitals in: NJ/DE

Employee Contributions (Monthly) Employee Contributions (Monthly), continued

Salary Band $35,000 $50,000 Salary Band $75,000 $150,000 

Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $35.95 $64.17 $72.92 $35.95 $71.89 $104.17 Minimum $35.95 $71.89 $107.86 $47.93 $95.83 $143.78 

Median $57.92 $118.29 $163.14 $62.77 $128.94 $168.82 Median $72.39 $148.28 $178.27 $89.92 $218.06 $308.38 

Maximum $134.05 $347.75 $500.50 $134.05 $347.75 $500.50 Maximum $134.05 $347.75 $500.50 $175.00 $347.75 $500.50 

Buy-Up Plan Employee Only

Employee + 
One Family Employee Only

Employee + 

One Family Buy-Up Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $83.66 $173.33 $201.50 $90.76 $181.55 $266.50 Minimum $90.76 $181.55 $272.31 $110.41 $220.72 $331.07 

Median $113.82 $263.03 $340.19 $126.99 $308.19 $382.33 Median $134.33 $325.37 $403.07 $161.66 $327.41 $420.33 

Maximum $256.84 $439.83 $702.35 $256.84 $439.83 $702.35 Maximum $256.84 $439.83 $702.35 $304.14 $520.85 $831.72 
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hospitals in: PA56



57.1

57.2

hospitals in: PA

Medical Plan Administration Cost  
(Per Employee Per Year)

2016 Administrative Cost 

as a % of Overall Cost

2016 Administrative 

Cost PEPY

Minimum 1.28% $239

Median 3.38% $432

Maximum 4.55% $613

Average 3.15% $427

2015 Median 3.18% $344

* The Members Per Contract and Average Member Age figures are the value for the participant whose 2016 Medical and Rx 
expense is shown to the left. This table reads: The maximum Medical and Rx Plan expense in 2016 was $18,773, the members 
per contract at that health system are 3.33 and the average member age is 33.4. For PA participants, the 2016 median members 
per contract is 2.32 and an average member age of 33.74.

Stop Loss  
(Per Employee Per Year)

2016 Individual Stop 

Loss Level (ISL)

Stop Loss  

(Pooling) PEPY

Minimum $140,000 $40

Median $425,000 $135

Maximum $1,000,000 $1,303

Average $464,375 $284

2015 Median $285,000 $144

57.3

 See Appendix A for methodology details.

Total Medical and Rx Plan Expense
Inclusive of Administrative Fees (Per Employee Per Year)

2016

Members  

Per Contract* Average Member Age*

Minimum $10,447 n/a n/a

Median $13,621

Maximum $18,773 3.33 33.4

Average $14,042

2015 Median $12,284
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Analysis of 3-Tier Plans
58.1

58.2

58.3

hospitals in: PA

Domestic
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

Medical 

OOP Max2  

(single/family)

copays

PCP/  

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0% $0/ $0
$1,000/ 

$1,200
$0/ $0 $0 $0 $0 $0

Med
$250/ 
$550

0%
$6,600/ 
$13,200

$1,300/ 
$3,600

$17.5/ 
$25

$35 $100 $0 $0

Max
$1,500/ 
$3,000

10%
$6,850/ 
$13,700

$3,500/ 
$7,000

$25/ $40 $40 $200 $100 $50

In-Network
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

Medical 

OOP Max2  

(single/family)

copays

PCP/  

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0%
$3,000/ 
$6,000

$1,500/ 
$4,000

$15/$25 $0 $50 $0 $0

Med
$750/ 
$1,650

20%
$6,600/ 
$13,200

$2,500/ 
$6,000

$20/ $35 $30 $100 $0 $0

Max
$2,500/ 
$5,000

30%
$6,850/ 
$13,700

$6,000/ 
$12,000

$35/ $45 $50 $200 $500 $200

Out-of-Network
Deductible 

(single/

family)

Co-

insurance

Medical 

OOP Max2  

(single/family)

Min
$500/ 
$1,500

20% $3,000/ $6,000

Med
$1,500/ 
$3,000

50% $5,000/ $12,000

Max
$3,000/ 
$6,000

50% $25,000/ $75,000

1 OOP Max includes medical and Rx deductibles, coinsurance, and copays.

2 Medical OOP Max includes medical-only deductibles, coinsurance, and copays.

 See Appendix A for methodology details.
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Analysis of Rx Plans
59.1

59.2

 See Appendix A for methodology details.

hospitals in: PA

Internal Pharmacy Rx Copay Plans
Retail Mail

Generic Formulary Non-Formulary Generic Formulary

Non-

Formulary

Min $5 $20 $30 $10 $40 $60

Med $7 $23 $45 $20 $50 $100

Max $10 $30 $60 $20 $63 $150

Rx Copay Plans

Retail Mail

Generic Formulary

Non-

Formulary Deductible Generic Formulary

Non-

Formulary

Min $5 $20 $30
$25/ 

$75
$10 $40 $60

Med $10 $30 $50
$62.50/ 

$325
$20 $63 $135

Max $40 $60 $120
$1,500/ 
$3,000

$40 $120 $240
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60.1

hospitals in: PA

Employee Contributions (Monthly) Employee Contributions (Monthly), continued

Salary Band $35,000 $50,000 Salary Band $75,000 $150,000 

Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $0.00 $17.33 $34.67 $0.00 $36.83 $73.67 Minimum $0.00 $49.83 $83.42 $0.00 $78.85 $83.42 

Median $56.45 $136.46 $190.37 $56.45 $136.46 $190.37 Median $56.45 $143.84 $194.64 $58.23 $155.52 $208.05 

Maximum $106.34 $275.00 $406.94 $106.34 $275.00 $406.94 Maximum $106.34 $275.00 $406.94 $176.38 $387.88 $493.63 

Buy-Up Plan Employee Only

Employee + 
One Family Employee Only

Employee + 

One Family Buy-Up Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $56.33 $112.67 $164.13 $79.63 $161.42 $236.71 Minimum $93.71 $184.71 $274.08 $111.37 $260.00 $344.54 

Median $129.56 $327.49 $483.00 $129.56 $327.49 $483.00 Median $129.56 $327.49 $483.00 $129.56 $327.49 $483.00 

Maximum $235.44 $597.42 $730.00 $235.44 $597.42 $730.00 Maximum $235.44 $597.42 $730.00 $235.44 $597.42 $730.00 

The majority of health systems offer two plan options for employees, a base plan and a buy-up plan. Employee contribu-
tions are largely based on salary, while some employers do not salary band and others charge employee contributions 
based on the type of employee. To reflect the variety of options offered, we illustrated snapshots of employee contribution 
amounts at four different salaries. 

This information includes all health systems, whether salary-banded or not salary-banded. For health systems that offer 
one plan, the contributions are reflected in the “base plan” chart.

Where two sets of contributions were applicable, the charts above reflect the contributions of non-smokers, as well as 
employees who have not completed a wellness program.

Contributions by Salary

 See Appendix A for methodology details.
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61.1

hospitals in: PA

Employee Contributions (Monthly) Employee Contributions (Monthly), continued

Salary Band $35,000 $50,000 Salary Band $75,000 $150,000 

Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $0.00 $17.33 $34.67 $0.00 $36.83 $73.67 Minimum $0.00 $49.83 $83.42 $0.00 $78.85 $83.42 

Median $56.45 $136.46 $190.37 $56.45 $136.46 $190.37 Median $56.45 $143.84 $194.64 $58.23 $155.52 $208.05 

Maximum $106.34 $275.00 $406.94 $106.34 $275.00 $406.94 Maximum $106.34 $275.00 $406.94 $176.38 $387.88 $493.63 

Buy-Up Plan Employee Only

Employee + 
One Family Employee Only

Employee + 

One Family Buy-Up Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $56.33 $112.67 $164.13 $79.63 $161.42 $236.71 Minimum $93.71 $184.71 $274.08 $111.37 $260.00 $344.54 

Median $129.56 $327.49 $483.00 $129.56 $327.49 $483.00 Median $129.56 $327.49 $483.00 $129.56 $327.49 $483.00 

Maximum $235.44 $597.42 $730.00 $235.44 $597.42 $730.00 Maximum $235.44 $597.42 $730.00 $235.44 $597.42 $730.00 
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63.1

63.2

hospitals in: MA/RI

Total Medical and Rx Plan Expense
Inclusive of Administrative Fees (Per Employee Per Year)

2016 Average Member Age*

Minimum $14,741 49

Median $15,676

Maximum $17,588 48

Average $16,055

2015 Median $15,766

Medical Plan Administration Cost  
(Per Employee Per Year)

2016 Administrative Cost 

as a % of Overall Cost

2016 Administrative 

Cost PEPY

Minimum 2.45% $410

Median 3.66% $567

Maximum 5.02% $744

Average 3.64% $572

2015 Median 3.41% $568

* The Average Member Age figures are the value for the participant whose 2016 Medical and Rx expense is shown to the 
left. This table reads: The maximum Medical and Rx Plan expense in 2016 was $17,588 and the average member age at 
that health system is 48.    

 See Appendix A for methodology details.
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Analysis of 3-Tier Plans
64.1

64.2

hospitals in: MA/RI

In-Network
Deductible 

(single/

family)

Co-

insurance

OOP Max1  

(single/family)

Medical 

OOP Max2  

(single/family)

copays

PCP/  

Specialty

Urgent 

Care

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0%
$500/ 
$1,000

$1,250/ 
$2,500

$15/ $15 $0 $50 $0 $0

Med $0/ $0 0%
$2,000/ 
$4,000

$2,500/ 
$5,000

$20/ $20 $30 $100 $0 $100

Max
$1,300/ 
$2,600

10%
$5,000/ 
$10,000

$2,750/ 
$5,500

$30/ $40 $40 $150 $500 $250

Out-of-Network
Deductible 

(single/

family)

Co-

insurance

Medical  

OOP Max2  

(single/family)

Min $0/ $0 0% $2,500/ $5,000

Med
$250/ 
$500

20% $4,750/ $9,500

Max
$2,000/ 
$4,000

30% $6,000/ $12,000

1 OOP Max includes medical and Rx deductibles, coinsurance, and copays.

2 Medical OOP Max includes medical-only deductibles, coinsurance, and copays.

 See Appendix A for methodology details.
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Analysis of 2-Tier Plans
65.1

hospitals in: MA/RI

Domestic

Deductible 

(single/

family)

Co-

insurance

Medical  

OOP Max2  

(single/family)

copays

PCP/ 

Specialty

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0%
$2,500/ 
$5,000

$15/ $15 $50 $0 $0

Med $0/ $0 0%
$2,750/ 
$5,500

$15/ $15 $75 $0 $50

Max
$500/ 
$1,000

10%
$4,000/ 
$8,000

$25/ $40 $150 $0 $100

1 OOP Max includes medical and Rx deductibles, coinsurance, and copays.

2 Medical OOP Max includes medical-only deductibles, coinsurance, and copays.

 

In-Network

Deductible 

(single/

family)

Co-

insurance

Medical  

OOP Max2  

(single/family)

copays

PCP/ 

Specialty

ER 

Copay

IP  

Facility

OP 

Facility

Min $0/ $0 0%
$2500/ 
$5,000

$15/ $20 $50 $0 $0

Med $0/ $0 0%
$2,500/ 
$5,000

$15/ $20 $50 $0 $100

Max
$1,000/ 
$2,000

30%
$4,000/ 
$8,000

$50/ $65 $150 $500 $500

65.2
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Analysis of Rx Plans
66.1

66.2

hospitals in: MA/RI

Rx Copay Plans

Retail Mail OOP Max

Generic Formulary

Non-

Formulary Generic Formulary

Non-

Formulary Individual/Family

Min $7 $20 $35 $10 $20 $35 $2,000/$4,000

Med $10 $30 $50 $18 $60 $100 $2,490/$4,900

Max $15 $50 $70 $30 $125 $175 $5,200/$10,400

Internal Pharmacy Rx Copay Plans

Retail Mail

Generic Formulary

Non-

Formulary Generic Formulary

Non-

Formulary

Min $4 $10 $25 $20 $50 $90

Med $10 $25 $45 $20 $60 $100

Max $10 $30 $50 $23 $75 $113

 See Appendix A for methodology details.
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67



68.1

 See Appendix A for methodology details.

hospitals in: MA/RI

Employee Contributions (Monthly) Employee Contributions (Monthly), continued

Salary Band $35,000 $50,000 Salary Band $75,000 $150,000 

Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $87.66 $187.24 $227.63 $87.66 $187.24 $227.63 Minimum $87.66 $187.24 $227.63 $87.66 $187.24 $227.63 

Median $132.43 $314.75 $390.73 $132.43 $314.75 $390.73 Median $132.43 $314.75 $390.73 $133.34 $323.16 $390.73 

Maximum $186.68 $437.10 $563.94 $186.68 $437.10 $563.94 Maximum $186.68 $437.10 $563.94 $186.68 $437.10 $563.94 

Buy-Up Plan Employee Only

Employee + 
One Family Employee Only

Employee + 

One Family Buy-Up Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $118.91 $307.41 $307.41 $118.91 $307.41 $307.41 Minimum $118.91 $307.41 $307.41 $118.91 $307.41 $307.41 

Median $192.10 $499.59 $593.88 $192.10 $499.59 $593.88 Median $192.10 $499.59 $593.88 $225.16 $585.61 $593.88 

Maximum $523.94 $1,047.93 $1,582.32 $523.94 $1,047.93 $1,582.32 Maximum $523.94 $1,047.93 $1,582.32 $523.94 $1,047.93 $1,582.32 

The majority of health systems offer two plan options for employees, a base plan and a buy-up plan. Employee contribu-
tions are largely based on salary, while some employers do not salary band and others charge employee contributions 
based on the type of employee. To reflect the variety of options offered, we illustrated snapshots of employee contribution 
amounts at four different salaries. 

This information includes all health systems, whether salary-banded or not salary-banded. For health systems that offer 
one plan, the contributions are reflected in the “base plan” chart.

Where two sets of contributions were applicable, the charts above reflect the contributions of non-smokers, as well as 
employees who have not completed a wellness program.

Contributions by Salary
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69.1

hospitals in: MA/RI

Employee Contributions (Monthly) Employee Contributions (Monthly), continued

Salary Band $35,000 $50,000 Salary Band $75,000 $150,000 

Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family Base Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $87.66 $187.24 $227.63 $87.66 $187.24 $227.63 Minimum $87.66 $187.24 $227.63 $87.66 $187.24 $227.63 

Median $132.43 $314.75 $390.73 $132.43 $314.75 $390.73 Median $132.43 $314.75 $390.73 $133.34 $323.16 $390.73 

Maximum $186.68 $437.10 $563.94 $186.68 $437.10 $563.94 Maximum $186.68 $437.10 $563.94 $186.68 $437.10 $563.94 

Buy-Up Plan Employee Only

Employee + 
One Family Employee Only

Employee + 

One Family Buy-Up Plan Employee Only

Employee + 

One Family Employee Only

Employee + 

One Family

Minimum $118.91 $307.41 $307.41 $118.91 $307.41 $307.41 Minimum $118.91 $307.41 $307.41 $118.91 $307.41 $307.41 

Median $192.10 $499.59 $593.88 $192.10 $499.59 $593.88 Median $192.10 $499.59 $593.88 $225.16 $585.61 $593.88 

Maximum $523.94 $1,047.93 $1,582.32 $523.94 $1,047.93 $1,582.32 Maximum $523.94 $1,047.93 $1,582.32 $523.94 $1,047.93 $1,582.32 
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appendix a: methodology and notes

7.1-2

Of the sixty-one health systems for which 
we obtained the overall PEPY data, eight are 
fully-insured and fifty three are self-insured.

Thirty-four health systems reported on 
“Members per Contract,” thirty-two health 
systems reported on “Average Member 
Age,” and twenty-six reported on “Average 
Employee Age.” 

9.1

Graph includes 32 respondents who 
participated in the Survey each year since 
2013.

12.1

The Overall Stop Loss analysis takes into 
account thirty-nine health systems that 
provided their ISL. Five health systems did 
not provide their ISL information and nine 
health systems are self-insured without Stop 
Loss.

22.1-3

The overall 3-tier medical plan design analysis 
takes into account eighty-three health plans 
at fifty-nine different respondents.

The domestic tier takes into account sixty-
three health plans at forty-five different 
respondents.

The in-network OOP max takes into account 
forty-three health plans at twenty-eight 
different respondents that have a separate 
Rx OOP max, while forty health plans at 
thirty-two different respondents include the 
Rx in the OOP max. The domestic OOP 
max takes into account twenty-eight health 
plans at nineteen different respondents that 
have a separate Rx OOP max, while thirty-
six health plans at twenty-seven different 
respondents include the Rx in the OOP 
max.

Seven respondents offer a separate 4th tier.

One respondent has a separate PCP copay 
for children 19 and under.

One respondent has a domestic PCP/
Specialty benefit that is deductible & 
coinsurance, while six respondents have an 
in-network PCP/Specialty benefit that is 
deductible & coinsurance. One respondent 
has in-network PCP/Specialty benefit that is 
copay after deductible.

One respondent has a domestic ER benefit 
that is deductible & coinsurance, while three 
respondents have an in-network ER benefit 
that is deductible & coinsurance.

One respondent has domestic/in-network 
OOP that varies based on salary.

One respondent offers a separate plan design 
for the working spouse.

One respondent has an additional deductible 
for major medical.

Three respondents have an Urgent Care 
benefit that is deductible and coinsurance.  
One respondent has in-network Urgent 
Care with deductible only, while one has 
coinsurance only.

Two respondents combine the OOP max for 
in-network and out-of-network.

One respondent has a second in/out-of-
network OOP max which includes copays.

23.1-2

The overall 2-tier plan design analysis takes 
into account forty-five health plans at thirty-
five different respondents.

The domestic tier takes into account twenty-
nine health plans at twenty-four different 
respondents.

The in-network OOP max takes into account 
twenty-nine health plans at twenty-one 
different respondents that have a separate 
Rx OOP max, while sixteen health plans at 
fourteen different respondents include the 
Rx in the OOP max. The domestic OOP 
max takes into account nine health plans 
at seven different respondent that have a 
separate Rx OOP max, while twenty-two 
health plans at nineteen different respondent 
include the Rx in the OOP max.

Four respondents offer a separate 3rd tier. 

One respondent has an inpatient benefit 
that has a per contract, per calendar year 
maximum.

One respondent breaks out pediatric and 
adult benefits within the tiers.

One respondent offers a reduced deductible 
and coinsurance for completing a wellness 
program.

One respondent has a second in/out-of-
network OOP max which includes copays.

One respondent has copays and coinsurance 
that is applicable after deductible.

One respondent has a PCP/Specialty benefit 
that is copay after deductible.

Methodology and Notes
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25.1-2

The overall Rx copay analysis takes into 
account fifty-eight Rx plans at forty-four 
different respondents.

The Rx OOP max takes into account 
twenty-five Rx plans at nineteen different 
respondents.

Of the overall respondents reflected in 
the Rx plan design, twenty-nine Rx plans 
at twenty-six different respondents have 
steerage to an internal pharmacy. Of those 
plans, twenty-two Rx plans at nineteen 
different respondents offer an internal mail 
order benefit.

Of the respondents reflected in the Rx plan 
design, fifteen Rx plans at twelve different 
respondents have a separate retail specialty 
tier.  Of those Rx plans, four Rx plans have a 
specialty retail OOP max. Eight Rx plans at 
seven different respondents have a separate 
mail order specialty tier.  Of those Rx plans, 
one Rx plan has a specialty retail OOP max.

There are ten Rx plans at seven respondents 
that have a deductible.

Eleven respondents have copays for generic 
drugs only. These results are included in the 
generic copay sections. These respondents 
utilize coinsurance for brand drugs. That 
information is included in the coinsurance 
section. Eight respondents have 100% 
coinsurance for non-formulary. That 
information is included in the coinsurance 
section.  

Eight Rx plans have a separate specialty 
coinsurance tier. That information is 
included in the coinsurance section.

Eight Rx plans do not offer mail order. Six 
Rx plans offers mail order through their 
internal pharmacy only.

25.3-4

The overall Rx coinsurance analysis takes 
into account twenty Rx plans at seventeen 
different respondents.

The Rx OOP max takes into account twelve 
Rx plans at eleven different respondents.

There are three Rx plans at three respondents 
that have a deductible.

There are five Rx plans that have a separate 
retail specialty tier, while eight Rx plans have 
a separate tier for mail order specialty.

There are five Rx plans that have a separate 
retail specialty tier, while four Rx plans have 
a separate tier for mail order specialty.

The Rx coinsurance analysis takes into 
account four Rx plans that have a retail 
generic min/max, while four Rx plans have a 
min/max for mail order. Seven Rx plans have 
a retail formulary min/max, while thirteen 
Rx plans have a min/max for mail order. Ten 
Rx plans have a retail non-formulary min/
max, while twelve Rx plans have a min/max 
for mail order. Five Rx plans have a retail 
specialty min/max, while four Rx plans have 
a min/max for mail order.

Eleven respondents have copays for generic 
drugs only. These results are included in the 
generic copay sections. 

26.1-2

The overall dental full-time contributions 
takes into account sixty-nine plans at 
forty-one health systems, and the part-time 
contributions takes into account fifty dental 
plans at twenty-eight health systems.

28.1-29.1

Of the sixty-five overall respondents, thirty 
salary band and thirty-five do not.  Sixteen 
respondents do not have a buy-up plan 
and one charges contributions based on 
employee classification.

Of the sixty-five respondents, twenty-four 
offer a tobacco-free incentive. Twenty-five 
respondents have a spousal surcharge and 
six health systems do not offer coverage for 
a  spouse who is offered coverage thru their 
employer. Thirty-five respondents offer a 
wellness incentive.

There was one group with a base contribution 
higher than the family maximum listed here, 
but there was a large incentive available to 
reduce the cost, so this group was excluded 
to avoid skewing the results.

30.1

“2015 Overall Top 10 Medical Claimants 
by Plan Cost” represents twenty-nine 
participants.

30.2

“High Claimants” represents twenty-three 
hospitals for the “% of Cost from Members 
with Claims over $25,000”, twenty-three 
hospitals represent the “% of Plan Cost for 
Claims over $25,000”, and twenty-three 
hospitals represent “$ PMPM cost attributed 
to large claims over $25,000.” 26 hospitals 
for the “% of Cost from Members with 
Claims over $50,000”, Twenty-six hospitals 
represent the “% of Plan Cost for Claims 
over $50,000”, and twenty-six hospitals 
represent $ PMPM cost attributed to large 
claims over $50,000.”

31.1

“Hospital Utilization” represents data from 
thirty participants for “Inpatient Admit per 
1,000 Members”, twenty-seven participants 
for the ”Average Length of Stay”, and 
twenty-six participants represent for the 
“Inpatient Days per 1,000 Members.”

31.2

The “Outpatient ER visits per 1,000 
Members” represents data from twenty-
seven participants.

31.3

The “Employee Medical Plan Cost Sharing” 
represents data from thirty participants for 
the “Medical Plan” employee cost sharing, 
and represents thirty-four participants for 
the “Rx Plan” employee cost sharing.

31.4

The “Medical Plan Cost PMPM” represents 
data from thirty-two participants for the 
“Medical PMPM Paid by Plan”, thirty 
participants represent the “Medical PMPM 
Paid by Employee”, and thirty participants 
represent “Total PMPM.”
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32.1

“Rx Plan Utilization” represents data from 
twenty-three participants for the “Member 
Utilizing the Prescription Plan”, twenty-nine 
participants represent the “Prescription 
Drugs PMPY”, and twenty-six participants 
represent “Prescription Drugs per Utilizing 
Member.”

32.2

“Specialty Drugs” represents data from 
twenty-four participants for the “% of 
Prescriptions that are Specialty Drugs”, 
twenty-four participants represent the “% of 
Prescriptions Plan Dollars Spent on Specialty 
Drugs,” and twenty-four participants 
represent the “% of Employee Cost Sharing 
for Specialty Drugs.”

32.3

The “Retail vs Mail Order” represents data 
from thirty-one participants for the “% 
of Prescriptions Obtained Through Retail 
and Through Mail Order”, and thirty-one 
participants represent the “% of Prescriptions 
Plan Dollars Spent at Retail and Spent on 
Mail Order”.

Thirty-two participants represent the “% of 
Prescriptions that are Generic Drugs.”

33.1 

The overall Rx utilization takes into account 
twenty-seven participants for the “2015 Top 
10 Prescription Drugs by Plan Cost.”

33.2

The “Rx Plan PMPM” represents data from 
thirty participants for the “Rx PMPM Paid 
by Plan”, thirty participants represent the 
“Rx PMPM Paid by Employee”, and thirty 
particpants represent “Total PMPM.” 

35.1-2

Of the twenty-four health systems for which 
we obtained the Downstate NY/CT PEPY 
data, five are fully-insured and nineteen are 
self-insured.

Sixteen health systems reported on 
“Members per Contract” and fifteen health 
systems reported on “Average Member Age.” 
Thirteen health systems reported on the 
“Average Employee Age.”

35.3

The Downstate NY/CT Stop Loss analysis 
takes into account fourteen health systems 
that provided their ISL. One health system 
did not provide the ISL information and 
four health systems are self-insured without 
Stop Loss.

36.1-3

The Downstate NY/CT 3-tier medical plan 
design analysis takes into account thirty-
two health plans at twenty-three different 
respondents.

The domestic tier takes into account 
twenty-three health plans at sixteen different 
respondents.

The in-network OOP max takes into 
account twelve health plans at eight different 
respondents that have a separate Rx OOP 
max, while twenty health plans at fifteen 
different respondents include the Rx in the 
OOP max. The domestic OOP max takes 
into account four health plans at three 
different respondents that have a separate Rx 
OOP max, while twenty-one health plans at 
fifteen different respondents include the Rx 
in the OOP max.

Seven respondents offer a separate 4th tier.

Four respondents have an in-network 
PCP/Specialty benefit that is deductible & 
coinsurance, while two respondents have in-
network PCP/Specialty benefit that is copay 
after deductible.

37.1-2

The Downstate NY/CT 2-tier plan design 
analysis takes into account twenty-one health 
plans at twenty-one different respondents.

The domestic tier takes into account twelve 
health plans at twelve different respondents.

The in-network OOP max takes into 
account thirteen health plans at thirteen 
different respondents that have a separate 
Rx OOP max, while eight health plans at 
eight different respondents include the Rx 
in the OOP max. The domestic OOP max 
takes into account two health plans at two 
different respondents that have a separate 
Rx OOP max, while twelve health plans at 
twelve different respondents include the Rx 
in the OOP max.

One respondent has a PCP/Specialty benefit 
that is copay after deductible.

One respondent has copays and coinsurance 
that is applicable after deductible.

Three respondents offers a separate 3rd tier. 

One respondent has an inpatient benefit 
that has a per contract, per calendar year 
maximum.

38.1-2

The Downstate NY/CT Rx copay analysis 
takes into account sixteen Rx plans at 
fourteen different respondents.

The Rx OOP max takes into account ten Rx 
plans at nine different respondents.

Of the Downstate NY/CT hospitals reflected 
in the Rx plan design, seven Rx plans at 
seven different respondents have steerage to 
an internal pharmacy. Of those plans, two 
Rx plans at two different respondents offer 
an internal mail order benefit.

Of the respondents reflected in the Rx 
plan design, six Rx plans at five different 
respondents have a separate retail specialty 
tier. Of those Rx plans, zero Rx plans have 
a specialty retail OOP max. Five Rx plans 
at four different respondents have a separate 
mail order specialty tier. Of those Rx plans, 
zero Rx plans have a specialty retail OOP 
max.

There are two Rx plans at two respondent 
sthat have a deductible.
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Seven respondents have copays for generic 
drugs only. These results are included in the 
generic copay sections. These respondents 
utilize coinsurance for brand drugs. That 
information is included in the coinsurance 
section. Four respondents have 100% 
coinsurance for non-formulary. That 
information is included in the coinsurance 
section.  

38.3-4

The Downstate NY/CT Rx coinsurance 
analysis takes into account twelve Rx plans 
at nine different respondents.

The Rx OOP max takes into account seven 
Rx plans at six different respondents.

There are two Rx plans at two respondent 
that have a deductible.

There are five Rx plans that have a separate 
retail specialty tier, while five Rx plans have a 
separate tier for mail order specialty.

The Rx coinsurance analysis takes into 
account five Rx plans that have a retail 
formulary min/max, while five plans have a 
min/max for mail order. Five Rx plans have 
a retail non-formulary min/max, while five 
Rx plans have a min/max for mail order. 
Three Rx plans have a retail specialty min/
max, while two Rx plans have a min/max for 
mail order.

Seven respondents have copays for generic 
drugs only. These results are included in the 
generic copay sections. 

40.1-41.1

Of the twenty-four Downstate NY/CT 
respondents, thirteen salary band and eleven 
do not. Two respondents do not have a buy-
up plan and one charges contributions based 
on employee classification.

Of the twenty-four respondents, nine offer 
a tobacco-free incentive. Seven respondents 
have a spousal surcharge and eight 
respondents offer a wellness incentive.

43.1-2

Of the nine health systems for which we 
obtained the Upstate NY PEPY data two are 
fully-insured and seven are self-insured.

44.1-3

The Upstate NY 3-tier medical plan design 
analysis takes into account ten health plans 
at eight different respondents.

The domestic tier takes into account six 
health plans at six different respondents.

The in-network OOP max takes into 
account seven health plans at six different 
respondents that have a separate Rx OOP 
max, while three health plans at three 
different respondents include the Rx in 
the OOP max. The domestic OOP max 
takes into account four health plans at four 
different respondents that have a separate Rx 
OOP max, while two health plans at two 
different respondents include the Rx in the 
OOP max.

One respondent has an Urgent Care and ER 
benefit that is deductible and coinsurance. 

One respondent has domestic and in-
network OOP max that varies based on 
salary.

One respondent has a separate PCP copay 
for children nineteen and under.

One respondent has a combined OOP max 
for all tiers

One respondent OOP max is per person.

One respondent offers a separate plan design 
for the working spouse.

Two respondents have an in-network PCP/
Specialty benefit that has deductible & 
coinsurance.

45.1

The Upstate NY Rx copay analysis takes 
into account nine Rx plans at seven different 
respondents.

The Rx OOP max takes into account four 
Rx plans at four different respondents.

Of the Upstate NY hospitals reflected in 
the Rx plan design, three Rx plans at three 
different respondents have steerage to an 
internal pharmacy. Of those plans, three Rx 
plans at three different respondents offer an 
internal mail order benefit.

Of the respondents reflected in the Rx 
plan design, five Rx plans at three different 
respondents have a separate retail specialty 
tier. Two Rx plans at two different 
respondents have a separate mail order 
specialty tier. 

One respondent has copays for generic 
drugs only. These results are included in the 
generic copay sections. These respondents 
utilize coinsurance for brand drugs. That 
information is not included in the copay 
analysis. One respondent has 100% 
coinsurance for non-formulary. 

One Rx plan has a separate specialty 
coinsurance tier. That information is not 
included in the copay analysis.

46.1-47.1

Of the ten Upstate respondents, three 
respondents salary band and seven do not. 
Five respondents do not have a buy-up plan.

Of the ten respondents, four respondents 
offer a tobacco-free incentive.  Five 
respondents offer a wellness incentive.  Five 
respondents charge a spousal surcharge to 
cover their spouse on the plan and two do 
not offer coverage to a spouse if they are 
offered coverage thru their employer.

There was one group with a base contribution 
higher than the family maximum listed here, 
but there was a large incentive available to 
reduce the cost, so this group was excluded 
to avoid skewing the results.

49.1-2

Of the twelve health systems for which we 
obtained the NJ/DE PEPY data, all are self-
insured.

Six health systems reported on “Members per 
Contract,” six health systems reported on the 
“Average Member Age,” and five reported on 
the “Average Employee Age.”
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49.3

The NJ/DE Stop Loss analysis takes into 
account eleven health systems that provided 
their ISL. One health system is self-insured 
without Stop Loss.

50.1-3

The NJ/DE 3-tier plan design analysis takes 
into account fifteen health plans at eleven 
different respondents.

The domestic tier takes into account fourteen 
health plans at eleven different respondents.

The in-network OOP max takes into 
account ten health plans at six different 
respondents that have a separate Rx OOP 
max, while five health plans at five different 
respondents include the Rx in the OOP max. 
The domestic OOP max takes into account 
nine health plans at six different respondents 
that have a separate Rx OOP max, while five 
health plans at five different respondents 
include the Rx in the OOP max.

One respondent has an additional major 
medical deductible.

One respondent has an Urgent Care benefit 
that is deductible & coinsurance. 

One respondent has an Urgent Care benefit 
that is coinsurance.

One respondent has an in-network ER 
benefit that is deductible & coinsurance. 

One respondent has a second OOP max for 
in-network and out-of-network coinsurance.

51.1-2

The NJ/DE 2-tier plan design analysis 
takes into account five health plans at four 
different respondents.

The domestic tier takes into account five 
health plans at four different respondents.

The in-network OOP max takes into 
account three health plans at two different 
respondents that have a separate Rx OOP 
max, while two health plans at two different 
respondents include the Rx in the OOP 
max. The domestic OOP max takes into 
account two health plans at two different 
respondents that have a separate Rx OOP 
max, while three health plans at two different 
respondents include the Rx in the OOP max.

One respondent has a second in/out-of-
network OOP max which includes copays. 

52.1-2

The NJ/DE Rx copay analysis takes into 
account nine Rx plans at eight different 
respondents.

The Rx OOP max takes into account two Rx 
plans at two different respondents.

Of the NJ/DE hospitals reflected in the 
Rx plan design, six Rx plans at six different 
respondents have steerage to an internal 
pharmacy. Of those plans, five Rx plans at 
five different respondents offer an internal 
mail order benefit.

Of the respondents reflected in the Rx 
plan design, two Rx plans at two different 
respondents have a separate retail specialty 
tier. One Rx plans at one different respondent 
has a separate mail order specialty tier. 

Two respondents have copays for generic 
drugs only. These results are included in the 
generic copay sections. These respondents 
utilize coinsurance for brand drugs. That 
information is included in the coinsurance 
section. Two respondents have 100% 
coinsurance for non-formulary. That 
information is not included in the copay 
section.  

One Rx plan has a separate specialty 
coinsurance tier. That information is not 
included in the copay section.

One respondent plan does not offer mail 
order. 

52.3

The NJ/DE Rx coinsurance analysis takes 
into account five Rx plans at five different 
respondents.

The Rx OOP max takes into account three 
Rx plans at three different respondents.

The Rx coinsurance analysis takes into 
account one Rx plan that has a retail generic 
min/max, while one Rx plan has a min/
max for mail order. One Rx plan has a retail 
formulary min/max, while one Rx plan has a 
min/max for mail order. One Rx plan has a 
min/max for mail order. 

Two respondents have copays for generic 
drugs only. These results are included in the 
generic copay sections. These respondents 
utilize coinsurance for brand drugs. That 
information is included in the coinsurance 
section.

54.1-55.1

Of the twelve NJ/DE respondents, nine 
respondents salary band and three do not. 
Five respondents do not have a buy-up plan.

Of the twelve respondents, seven offer a 
tobacco-free incentive. Six respondents have 
a spousal surcharge and six respondents offer 
a wellness incentive. 

57.1-2

Of the ten health systems for which we 
obtained the Pennsylvania PEPY data, zero 
are fully-insured and ten are self-insured. 
One health system did not provide their 
ASO fees.

57.3

The Pennsylvania Stop Loss analysis takes 
into account eight health systems that 
provided their ISL.

58.1-3

The PA 3-tier medical plan design analysis 
takes into account seventeen health plans at 
nine different respondents.

The domestic tier takes into account sixteen 
health plans at nine different respondents.
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The in-network OOP max takes into 
account ten health plans at five different 
respondents that have a separate Rx OOP 
max, while seven health plans at four 
different respondents include the Rx in the 
OOP max. The domestic OOP max takes 
into account eight health plans at four 
different respondents that have a separate Rx 
OOP max, while seven health plans at four 
different respondents include the Rx in the 
OOP max.

One respondent has in-network Urgent Care 
with deductible only. 

One respondent combines the deductible for 
out-of-network OOP max.

Two respondent have domestic and in-
network PCP/Specialty benefit that is 
deductible & coinsurance, while two 
respondents have an in-network ER and 
Urgent Care benefit that is deductible & 
coinsurance. 

59.1-2

The PA Rx copay analysis takes into account 
eleven Rx plans at six different respondents.

The Rx OOP max takes into account four 
Rx plans at two different respondents.

The Rx OOP max takes into account four 
Rx plans at two different respondents.

Of the PA hospitals reflected in the Rx 
plan design, six Rx plans at six different 
respondents have steerage to an internal 
pharmacy. Of those plans, seven Rx plans at 
seven different respondents offer an internal 
mail order benefit.

Of the respondents reflected in the Rx 
plan design, seven Rx plans at five different 
respondents have a separate retail specialty 
tier. Of those Rx plans, four Rx plans have 
a specialty retail OOP max. Two Rx plans 
at two different respondents have a separate 
mail order specialty tier. 

One respondent's plan has copays for generic 
drugs only. These results are included in 
the generic copay sections. This hospital 
utilizes coinsurance for brand drugs. One 
respondent's plan has 100% coinsurance for 
non-formulary. 

Seven Rx plans have a separate specialty 
coinsurance tier. 

Four respondents’ plans do not offer mail 
order. 

60.1-61.1

Of the ten Pennsylvania hospitals, four 
respondents salary band and six do not. Two 
respondents do not have a buy-up plan.

Of the ten respondents, three offer a tobacco-
free incentive. Six respondents have a spousal 
surcharge and two respondents do not offer 
coverage for a spouse who is offered coverage 
through their employer. Eight respondents 
offer a wellness incentive.

63.1-2

Of the seven health systems for which we 
obtained the MA/RI PEPY data, one is fully-
insured and six are self-insured.

64.1-2

The MA/RI 3-tier medical plan design 
analysis takes into account nine health plans 
at eight different respondents.

The domestic tier takes into account four 
health plans at three different respondents.

The in-network OOP max takes into 
account four health plans at three different 
respondents that have a separate Rx OOP 
max, while five health plans at five different 
respondents include the Rx in the OOP 
max. The domestic OOP max takes into 
account three health plans at two different 
respondents that have a separate Rx OOP 
max, while one health plans at one different 
respondent includes the Rx in the OOP max.

One respondent offers a separate 4th tier. 

One respondent combines the OOP max for 
in-network and out-of-network.

65.1-2

The MA/RI 2-tier plan design analysis takes 
into account thirteen health plans at six 
different respondents.

The domestic tier takes into account six 
health plans at four different respondents.

The in-network OOP max takes into 
account twelve health plans at five different 
respondents that have a separate Rx OOP 
max, while one health plan at one different 
respondent includes the Rx in the OOP max. 
The domestic OOP max takes into account 
six health plans at four different respondents 
include the Rx in the OOP max.

One respondent offers a separate 3rd tier. 

One respondent also breaks out pediatric 
and adult benefits within the tiers.

66.1-2

The MA/RI Rx copay analysis takes into 
account thirteen Rx plans at nine different 
respondents.

The Rx OOP max takes into account five Rx 
plans at two different respondents.

Of the MA/RI respondents reflected in 
the Rx plan design, seven Rx plans at four 
different respondents have steerage to an 
internal pharmacy. Of those plans, five Rx 
plans at two different respondents offer an 
internal mail order benefit.

Of the respondents reflected in the Rx 
plan design, two Rx plans at two different 
respondent have a separate retail specialty 
tier. 

There is one Rx plan at one respondent that 
has a deductible.

68.1-69.1

Of the nine MA/RI respondents, one 
respondent salary bands and eight do not. 
Two respondents do not have a buy-up plan.

Of the nine respondents, one hospital offers 
a tobacco-free incentive. Eight respondents 
offer a wellness incentive. One respondent 
does not offer spousal coverage for a spouse 
who is offered coverage thru their employer.
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CARE MANAGEMENT: Encompasses the oversight 

and education activities conducted by profession-

als to help patients with chronic diseases such as 

diabetes or asthma.

COINSURANCE: A variable cost based on percent-

age of claims. For example, a 20% coinsurance 

payment for a service costing $100 would be $20. 

COPAYMENTS: A copayment, or copay, is a 

capped contribution defined in the policy and paid 

by an insured person each time a specified medi-

cal service is accessed. 

DEDUCTIBLE: The portion of any claim that must 

be paid by the insured before a service is covered 

by the insurance provider.

DISEASE/CONDITION MANAGEMENT: The 

concept of reducing healthcare costs and/or 

improving quality of life for individuals with chronic 

disease conditions by preventing or minimizing the 

effects of a disease, usually a chronic condition, 

through integrative care.

FULLY-INSURED: A funding mechanism whereby 

health insurance is purchased by an employer from 

an insurance company.

HDHP: A High Deductible Health Plan is a health 

insurance plan with higher deductibles than other 

types of health plans. 

MEDICAL MANAGEMENT: The planning and 

coordination of health care services appropriate to 

achieve the goal of medical rehabilitation. 

MINIMUM PREMIUM: A funding mechanism 

whereby a purchaser pays the claims expenses 

incurred by the purchaser, but the purchaser’s 

financial liability is limited to a specific dollar 

amount each month and a cumulative dollar 

amount each year. 

OON: Out-of-Network refers to physicians, 

hospitals or other health care providers who do 

not participate in an insurance plan. Depending 

on the plan, expenses incurred by services 

provided by out-of-network health professionals 

may not be covered, or covered only in part by 

an individual’s insurance company.

OOP: Out-of-Pocket expenses are expenses which 

are not reimbursed by an insurance company. 

“Out-of-Pocket Maximum” refers to the maximum 

amount of expenses a participant can incur in 

a specified time period, and does not generally 

include amounts exceeding Reasonable and 

Customary Charges.

PCP: Primary Care Physician. A health care profes-

sional (usually a physician) who is responsible 

for monitoring an individual’s overall health care 

needs. 
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PEPY: Per Employee Per Year

PMPM: Per Member Per Month

PRE-CERTIFICATION: When a person or his doctor 

notifies the Plan of a specific treatment before it is 

incurred.

GENERIC: A drug which is produced and distributed 

without patent protection.

FORMULARY: A list of prescription drugs covered 

by a particular drug benefit plan. Formularies are 

based on evaluations of efficacy, safety, and cost-

effectiveness of the drug. 

SALARY-BANDED CONTRIBUTIONS: Employee con-

tributions to a health plan structured in a graduated 

manner so that contributions increase with salary.

SELF-INSURED: A funding mechanism whereby 

an employer or other group funds insurance claims 

directly. The employer or group may hire an admin-

istrator to adjudicate claims, and may also purchase 

access to a network of physicians or drug stores.

SPECIALTY DRUG: Specialty medications are high-

cost injectable, infused, oral, or inhaled drugs that 

generally require special storage or handling and 

close monitoring of the patient’s drug therapy. Most 

specialty drugs are used to treat chronic diseases.

STOP LOSS: Also called reinsurance, stop loss is a 

product that provides protection against catastrophic 

or unpredictable losses. It is purchased by employers 

or groups who self-fund their health plans. Under a 

stop-loss policy, the insurance company becomes 

liable for losses that exceed deductibles.

TPA: A Third Party Administrator is an organization 

that processes insurance claims for a separate entity.

UTILIZATION MANAGEMENT: The evaluation of 

the appropriateness, medical need and efficiency of 

healthcare services procedures and facilities, accord-

ing to established criteria or guidelines and under the 

provisions of an applicable health benefits plan.

appendix b: glossary 77

2016 Benefits Survey of Hospitals by Cammack Health LLC  •  Confidential and Proprietary



Frank  
Lonardo 
Frank combines creative solutions with in-depth 
data analysis, to help clients improve clinical, 
utilization and financial outcomes. Frank has spear-
headed innovative approaches to healthcare cost 
and quality improvement, including direct provider 
contracting, employer purchasing coalitions and 
population health management processes that link 
hospitals, physicians and patients. He specializes in 
data analytics, business intelligence and the design 
and implementation of organizational transforma-
tions.  

Frank has over twenty years of experience in 
consulting with complex health systems, national 
non-profits and corporations. 

Our hospital industry experts are 

leaders in innovation, data analysis 

and organizational transformation. 

We are proud to be the only firm in 

the region specializing in hospital 

consulting.

Each year, we spend countless 

hours combing through information 

to produce the comprehensive 

survey in your hands. In addition to 

Frank, Erin and Mary, many thanks 

are due to our survey managers 

Marilyn Sarin, Rosemary Huzovic, 

and Michelle Kelley. 

Questions regarding the survey 

may be directed to any of the 

experts listed on this page at  

(212) 227-7771. We would be 

thrilled to hear your comments and 

suggestions for future surveys.
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Erin M.  
O’Connor 
Erin works with industry leaders and clients to 
develop strategic partnerships and deliver best prac-
tices for accountable care solutions.  Erin’s key areas 
of expertise include organizational development, 
engagement, and change management. She has 
developed successful engagement and communica-
tion strategies targeting physicians, organizational 
leadership, and employees. 

Erin has twenty-five years of experience in human 
resources and health care operations. She excels 
at creating and embedding processes to overcome 
barriers to change. Erin has also worked with self-
insured employers and health systems to create new 
relationships that improve health and reduce cost.

Mary  
H. Clark 
Mary provides strategic leadership and oversees 
business operations. She also serves as a senior 
liaison to clients, championing their needs. 

Mary has over fifteen years of in-depth experience 
specifically with non-profits and hospital systems. 
Her work includes qualitative and quantitative 
research and evaluation, performance measurement 
development, and strategic planning. 

In addition, Mary heads the compliance division for 
our healthcare clients. She has extensive knowledge 
of federal and state healthcare regulations and is an 
expert in the current health care legislation. 
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About  
Cammack  
Health
 
Cammack Health provides employee benefits 
and healthcare consulting services to hospital 
and corporate clients. We have a broad and deep 
experience in building and implementing suc-
cessful strategies for health systems, health plans, 
employers and others who are “at risk” for the cost 
of healthcare.

We serve clients nationwide, with a concentra-
tion along the East Coast. Our strength is in the 
partnerships we maintain with each of our clients 
and our knowledgeable and practical management 
team. Our 98% client retention rate speaks clearly 
to the quality of our work and our ability to deliver 
on the commitments we make to our clients.

We are dedicated to providing an extraordinary 
level of customer service through best-in-class 
programs, technology solutions, and innovative 
problem solving to create value for our clients 
and their organizations. Our clients look to us for 
expert plan and program design, seamless imple-
mentation, and ongoing support and service.
Cammack Health mobilizes organizations to 
establish, deploy and continuously improve the 
successful community/population healthcare 
model.

Frank Lonardo, Partner
(212) 766-9089
flonardo@cammackhealth.com

Erin O’Connor, Partner
(212) 766-9057
eoconnor@cammackhealth.com

Mary H. Clark, Partner
(646) 839-8209
mclark@cammackhealth.com
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We Welcome 2017 Survey Participants

This survey becomes more valuable as it grows; your 

referrals to other healthcare organizations help us expand 

its scope and increase its value to participants.  We 

hope you will invite hospitals and medical centers in the 

Northeast (NY, NJ, DE, CT, PA, MA, and RI) to participate in 

our 2017 Benefits Survey of Hospitals.

There is no cost to participate in this project. All par-

ticipants receive complimentary copies of the report, 

both digitally and from our limited print run, providing 

invaluable and competitive benchmarking information 

from their peer group.  The final survey is only provided 

to participants and is not for sale.

 

All information is confidential: data is de-identified, and 

the results are presented in aggregate form. This is an 

excellent opportunity to compare hospital benefit strate-

gies among other hospitals in your region, and we are 

always happy to prepare custom  benchmarking reports 

for participants.

Please call me at (212) 766-9089 or e-mail me at 

flonardo@cammackhealth.com with any questions  

about the survey or referrals, and we can send you a 

referral email to forward to potential participants. Thank 

you for your participation and referrals! 

 

Frank Lonardo
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