SELF- FUNDED PL ANS

2017 Providence ASO Overview

What is Self Funding?
Self-funded insurance is a financial arrangement where
an employer assumes the responsibility for benefit plan
design and the financial risk for paying employee health
care claims. Employers with a self-funded arrangement
usually engage a third party, like Providence Health Plan,

to provide administration services including (but not limited
to) claims processing and payment, access to preferred
provider networks and pharmacy benefit management
programs. This third-party arrangement is commonly
referred to as Administrative Services Only (ASO).

Why Should I Consider Self Funding?
As you think about whether or not self funding is a
good fit for your business, here are some points to
consider. Historically, self funding has been mainly used
by companies with over 1,000 employees; with rising
health care costs, self funding has become an attractive
option for employers of many sizes. Self funding may
be a better choice if your business is looking for:
•	
Flexibility. Since state-mandated benefits don’t
apply to self-funded health plans, employers can
offer uniform benefits to all employees, regardless
of where they’re located.

•	
Lower premium taxes. A self-funded health plan is
only assessed taxes based on the stop-loss premium,
likely resulting in immediate savings of premium tax
paid compared to a fully-insured arrangement.
• Transparency. Employers have access to claims
and financial reporting that will help them manage
their health plan, just like any other aspect of
their business.

Why Should I Choose Providence
as My ASO Partner?
Superior Service

An Integrated System

With Providence, you can count on exceptional
customer service. Our account managers work closely
with you to build and refine a benefit program specific
to your objectives so you and your
employees get the most from your
health benefits.

Unlike most ASO providers, Providence is an integrated
system of health plans, medical professionals and
facilities. Your employees will benefit from a team
of providers working together to improve their health,
while you benefit from the resulting savings.

#1

IN CUSTOMER
SATISFACTION
PROVIDENCE IS
THE LARGEST
ASO PROVIDER
IN OREGON
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Our customer service team provides
compassionate and personalized
support for your employees. We’re
consistently rated number one
in customer satisfaction among
health insurers in the Portland
metropolitan area.

A total of 94 percent of calls to our customer service
line are resolved on the first call. Plus, 75 percent of
claims are paid within 5 days, and 96 percent are paid
within 30 days.

We’re Number One
We are the largest ASO provider in Oregon, covering
more than 270,000 members and 21 percent of the
market. Providence Health Plan has helped employers
manage costs of health care benefits for over 30 years.
Our Mission
Our Mission informs all that we do: As people of
Providence, we reveal God’s love for all, especially the
poor and vulnerable through our compassionate service.

Providence ASO Offerings
We start with respect, treating your financial and human resources as if they were our own. We offer a full suite of
ASO and wellness services and resources. With extensive flexibility, we can help you design a benefit package tailored
to the needs of your employees and your business, to get the most value from the benefits you provide.
YOU NEED

WE OFFER

STANDARD

OPTIONAL

Preferred pricing for a broad
network in more than one region

Competitive discount to our national provider network
and a flexible, customizable benefits platform

X

Cost control over ever-increasing
pharmacy expenses

Pharmacy benefit management services offering
closely managed formularies and competitive rebates

X

Cost control for chronic
medical needs

Effective, evidence-based medical management

X

Web based health and wellness
resources tailored to your employees
and their families

MyProvidence and Wellness Central member
portals, as well as FitTogether support programs

X

Accurate and timely claims
processing and reporting

Claims determination and processing paired with
comprehensive online reporting

X

A seamless enrollment process

Dedicated account management team, easy to
understand benefit summaries and enrollment
support

X

A financial back-stop against large
claims

Aggregate and specific stop-loss insurance at
competitive rates

X

Health and wellness support for
employees and their families

A confidential, results-oriented employee
assistance program and health coaching tailored
to the individual

X

Employees to share in managing
their health care costs

Integrated HSA, FSA and HRA savings accounts
with HealthEquity

X

Employer health care costs are expected to increase in 2017. Self funding
can help you control health care benefit costs, and gain transparency into
the value of your investment.
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Providence Health Care Networks
Providence ASO allows you to select a network that fits your program strategy and budget, while providing access to
the health care providers your employees know and trust. Here are two commonly chosen networks.

Providence Signature Network

Providence Choice Network

• Most popular choice for ASO plans

• Greater cost control than Signature Network

• Gives employees access to broadest selection
of health care providers

• Encourages use of in-network providers

• Nearly 1 million providers

• Choice of more than 275 primary care
medical homes

• More than 350,000 specialists nationwide

• In most Oregon and select Washington counties

• Over 10,000 specialists in Oregon and
Washington

• Clinics are certified by Oregon Health Authority
to deliver quality care with built-in savings

COVERAGE AREAS
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Pharmacy Benefit Management
Prescription drugs are the most frequently used health benefit. The ever-increasing cost of medications, specialty drugs
in particular, makes our Pharmacy Benefit Management (PBM) program critical to managing your health care costs.
Our PBM services and medical benefits are integrated, managing costs while improving health outcomes. Our PBM
focuses on evidenced-based drug effectiveness, utilization review and smart rebate strategies.

PROVIDENCE’S CLOSELY MANAGED PROGRAM HELPS LOWER COSTS AND KEEP EMPLOYEES ON TRACK

• Providence’s drug costs are
40% lower than national
pharmacy benefit managers,
due in part to 90% generic
utilization rates.*

• Providence’s PBM does not
use spread pricing; we are
transparent in our pricing,
charging exactly what we
pay the pharmacy for each
prescription, rather than
establishing an agreed-upon
price per prescription.

40%

$=$

BETTER THAN NATIONAL PBMS

YOU PAY WHAT WE PAY

• Providence maximizes rebates
due to our well-managed
formulary, resulting in cost
savings for you.

SMART REBATE STR ATEGIES
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* Compared to data in the March 2016 Express Scripts 2015 Drug Trend Report and in the February 2016 issue of Insights Executive Briefing from CVS Health.

Health Care Services
Encouraging employee health can increase productivity and reduce medical expenses. Our comprehensive Health
Care Management Services suite offers an additional layer of support to those who need it, while positively
impacting your bottom line. This suite includes disease management, case management, mental health
management and utilization management.

Disease Management

Mental Health Management

Our nationally acclaimed disease management
program is a population-based approach to managing
chronic conditions.

Members have access to Optum, the nation’s largest
behavioral health network, for dealing with mental health
and substance abuse challenges.

Case Management

Utilization Management

Providence Health Plan provides case management for
members who have health conditions that may require
special coordination of services and ongoing support;
services include care coordination for conditions ranging
from chronic to complex and catastrophic.

Our robust utilization management program includes
a comprehensive review of prospective, concurrent and
retrospective use of health services, improving health
outcomes and controlling costs.

6.2

PER 1,000 MEMBERS CHRONIC
DISEASE ADVERSE MEDICAL
EVENT RATE IN 2015 1

1
2

BEST-IN-

OVER 80%

FOR MANAGING THE
TOP 5 CHRONIC DISEASES,
FOUR YEARS IN A ROW 2

OF MEMBERS PRESCRIBED MEDICATION FOR MENTAL HEALTH
DIAGNOSIS ACHIEVED MEDICATION COMPLIANCE

REGION

As recognized by the Disease Management Purchasing Consortium.
By holding below 5 events per 1000 commercial members.

COST SAVINGS THROUGH INNOVATION AND INTEGRATION

We are integrated with Providence Health & Services, and our integration is founded
on quality and innovation. Patients in our elective hip and knee replacement program
recover 50% faster than the national recovery benchmark. Days spent in the hospital
by these patients decreased by 48% in the past year.
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Protect Your Investment with
Stop-loss Insurance
Stop-loss insurance limits a plan sponsor’s liability for an
individual claim or claims for the entire group, ultimately
protecting your business from unexpected high-cost
claims. Appropriate levels of specific and aggregate
stop-loss insurance provide financial protection for
claims that exceed an individual employee’s or the entire
group’s claim thresholds, respectively.

$0 85%
INTERFACE FEES

MINIMUM ATTACHMENT

Specific Stop-loss Insurance

Aggregate Stop-loss Insurance

Specific stop-loss insurance protects employers from
high-cost individual claims. Our specific stop-loss
insurance starts at $25,000 and increases in $5,000
increments, giving you a wide range of options for
specific stop-loss insurance.

Aggregate stop-loss insurance provides coverage
for the entire group’s claims that exceed the
contract’s total liability. There’s typically a 20 to 25
percent corridor between expected claims and the
aggregate stop-loss attachment point – the point at
which aggregate stop-loss coverage picks up claims
costs. Aggregate stop-loss insurance is available in 5
percent increments starting at 120 percent.

Our Approach

Contract Terms

Our unique stop-loss partnerships offer you significant
and unique value. As standard practice, we share our
entire book-of-business claims data with our preferred
stop-loss partners. Our preferred partners use this
data to determine your stop-loss premiums, allowing
you to benefit from favorable pricing, since your rates
are based on our large pool of closely managed claims.

Flexible contract terms are available to accommodate
the unique needs of your business. Your consultant
can help you choose the appropriate type and level
of stop-loss insurance to suit your needs. We’ll also
help you select one of Providence’s preferred stop-loss
partners or the carrier of your choice.
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Stay Up to Date on Program Performance
We believe your benefit program decisions and cost-management strategies should be informed by two main drivers:
knowledge and data. We regularly offer you insights into the performance of your health plans with detailed,
cumulative claims-experience reports. Reports are available on demand through the Providence Health Plan Analytics
website. Our account management team can help interpret reports and offer recommendations to help you get the
most out of your benefit program.
Frequency of Custom Reports
Weekly
Funding reports

Monthly
Claims reports

Eligibility overview

Monthly cost summary

Aggregate execution

Prescription drug
summary

Rank-order analysis:
Drug description and
plan payment amount

Rank-order analysis:
Drug description and
number of services
Shock claim summary
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Annually

Rank-order analysis:
Drug class and plan
payment amount

Lag matrix generator

Health care services
engagement

Health Care Plans
Providence offers a wide range of health benefit plans that can be customized to meet the unique needs of your
employee population. We offer medical, pharmacy, vision and complementary alternative care plans paired
with a choice of provider networks. Our team will work with you to select and customize your plan to optimize
cost savings and improve health and wellness.
Medical Plans
OPEN OPTION PLANS

CORE ADVANTAGES PLANS

Open Option plans provide a premier level of coverage
with full access to the Providence Signature Network
and non-network providers. These plans are easy to
use and offer predictable costs for members.

With the Core Advantages plan, members enjoy
robust benefits and first-dollar coverage for preventive
and frequently used services while balancing claims
costs for you.

HSA QUALIFIED PLANS

CHOICE PLANS

These high-deductible health plans give members
affordable coverage and the flexibility to choose any
provider in the Providence Signature Network. They also
help members save for future health care needs via a
tax-advantaged health savings account. Members can
keep this account even if they change employers.

Choice plans use a collaborative medical home that
connects members to a team of health professionals
dedicated to their overall well-being. Members select
a medical home from the Providence Choice Network
at the time of enrollment. The medical home team
then works collaboratively to support all aspects of
a member’s health, from wellness and prevention to
active management of chronic conditions.

Pharmacy, Vision and Alternative Care
Round out your company’s benefit program with integrated coverage for pharmacy, vision and alternative care.
PHARMACY PLANS

VISION PLANS

Providence Pharmacy Plan is an integral part of our
comprehensive benefit program. The plan is based on our
evidence-based formulary, which is reviewed regularly to
ensure your employees have access to safe, effective and
affordable medications. Our medication management
practices ensure members’ medications are appropriate
and effective for the condition; medications are reconciled
to identify drug interaction; and members are educated
to ensure medications are taken as prescribed. Fully
integrated with Providence medical benefits, pharmacy
benefit management provides improved care coordination
and makes benefit administration faster, simpler, more
efficient and more secure.

Providence offers several
vision plans ranging from
PERCENTAGE OF
exam-only to premiumEMPLOYERS THAT
coverage options. We partner
OFFER VISION PL ANS
TO THEIR EMPLOYEES
with the largest nonprofit
vision provider to offer your
employees access to 50,000 providers in more than
48,000 locations throughout the nation.

82%

ALTERNATIVE CARE PLANS

Adding alternative care options to your health benefits
package gives your employees access to chiropractors,
acupuncturists, massage therapists and more. Nearly
80 percent of employers offer some type of
alternative-care benefit because they recognize
it is one of the most-requested benefit options.
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Services for a Fit Business and
Healthy Workforce
These employee engagement extras can help you achieve your business objectives and manage costs by keeping
your employees involved in their health and helping them achieve well-being.
LifeBalance

Treatment Cost Estimator

A lifestyle discount program
where members enjoy savings
on health club memberships,
fitness classes, massage therapy,
weight-loss programs, and
recreational, cultural and wellness events, including
family activities, movies, travel and more.

Prices vary widely for the same
procedures and services among
providers and facilities. Members
have online access to our Treatment
Cost Calculator to estimate costs
for procedures, medications and services, and out-ofpocket expenses based on specific plan benefits.

Wellness Discounts

Express Care Virtual

Discounts to members on wellness
services, such as chiropractic care,
acupuncture, massage therapy,
vision care, hearing services and
health-related classes.

A web-based, on-demand video
health care service ranked 4.8 out
of 5 stars for patient satisfaction.
Through a virtual visit on a
computer, smartphone or tablet,
your employees can get high-quality
health care from work or home.

myProvidence
A secure website where your enrolled
employees get plan-specific benefit
information, treatment cost tools
and health education resources.
Wellness Central
This secure wellness hub within
myProvidence supports employerspecific wellness campaigns and
challenges, includes a personal
health assessment, tracks health
progress and supplies reliable health
and wellness information.
ProvRN
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Free health advice 24/7 for members
from a registered nurse. Records
from the members’ visit are sent to
the physician maintaining patient
care continuity.

Mobile Member ID Card
Members have access to their
insurance card on their smart phone.
Providence Health Plan ID Cards are
available to download from Google
Play or the App Store.
Health Coaching
If enrolled employees are looking
for some extra support to meet their
health goals, a Providence health
coach is available. The optional program
offers personal support for losing
weight, quitting tobacco, managing
diabetes or any healthy lifestyle goal.

Choose Providence ASO for Savings
and Better Health
With Providence, you’ll have the confidence of knowing that, together, we can design the total health benefits
package that’s right for your business. If it’s time for you to find a better way to manage your health care
costs, gain the plan design flexibility you’ve been looking for, and achieve better health outcomes among your
employees, take a close look at Providence Administrative Services Only.

Talk with your consultant, call Providence Health Plan at 503-574-6300
or visit ProvidenceHealthPlan.com/employers/tell-me-more to
learn more about the advantages you can gain with Providence.
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Our Mission
As people of Providence,
we reveal God’s love for all,
especially the poor and vulnerable,
through our compassionate service.
Our Core Values
Respect, Compassion, Justice,
Excellence, Stewardship
Dedicated Customer Service Resources
503-574-7500 or 800-878-4445, TTY: 711
Monday – Friday, 8 a.m. to 5 p.m.
Sales
503-574-6300 or 877-245-4077
ProvidenceHealthPlan.com

Providence Health & Services, a not-for-profit health system, is an equal opportunity organization
in the provision of health care services and employment opportunities.
© 2016 Providence Health Plan. All rights reserved.
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