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April 9, 2007 – ICMA Leadership Teleconference Transcript

Welcome to ICMA’s Leadership Lunch and Teleconference on the city manager’s role in health benefits cost containment.  All callers are now in a “listen only” mode.  I will now turn the call over to Bob O'Neill.
Bob O’Neill:  Good afternoon for some of you and good morning for others.  Welcome to the ICMA Leadership Teleconference.  I am Bob O'Neill, Executive Director of ICMA, I join you today from our offices in Washington.  Also on the call are ICMA members Darin Atteberry, the City Manager of Ft. Collins, Colorado and Eric Anderson the City Manager of Tacoma, Washington.  Today we are going to talk about the rising cost of healthcare and why managers need to take a leadership role in finding ways to better contain these costs.  Darin and Eric are members of the ICMA’s Health Advisory Committee.  This group convened for the first time last summer.  As part of the work we are doing with our strategic partners CIGNA Health Care to address this issue and some of the trends in health benefits.  We are hosting today's teleconference to engage more of you on this critical issue.  Many US employers are moving toward a different approach to healthcare coverage.  It’s one that emphasizes wellness.  Many of you’ve probably also heard that they move towards what's known as consumer-directed care.  Our advisory group is providing feedback and direction on the types of information and tools.  Mangers need to leave the transition to this new way of thinking about cost and healthcare coverage.  ICMA has targeted this issue because healthcare benefits make up an enormous and growing portion of local government budget.  In the current climate of greater accountability and performance management, the rising cost of these benefits must be addressed strategically and proactively.  This means a changing role for managers.  Through our partnership with CIGNA, ICMA is exploring trends in healthcare coverage and how they might address some of these challenges.  The goal again covers what we are focused on in terms of healthcare and healthcare coverage.  Many of you are related to the coverage that you have for various components of your employees as well as for those individuals who are part of your workforce.  We have substantially aging society, one in five Americans will be at least 65 years old.  People are living longer.  The fastest growing age cohort in the population is over the age of 85.  Then there is the obesity epidemic which is the focus of much of the work that ICMA has been doing as part of our active living program.  And in many states, more than one quarter of the population is considered obese today.  Obesity is strongly associated with diabetes and heart disease for example.  And public health experts now describe obesity as the second leading in cost of preventable death after smoking.  I hope our listeners can take a look at the charts and the slides that we provided for the teleconference.  You see that Americans already spend nearly as much on healthcare as we do on food, clothing and national defense combine.  Then compare what we spend on healthcare with that of other countries.  Our spending on Medicare and Medicaid is comparable to what other nations spend to provide coverage to all of their citizens.  But in our case, this public spending covers only the elderly and the poor.  Many are totally uninsured and some of us are covered by private insurance.  Let me now turn to Darin and Eric to share what they are doing in their community and they will open it up for questions from you, our listeners.  Welcome Darin, Eric, good afternoon, good morning.
Darin Atteberry:  Good morning.

Eric Anderson:  Good morning.

Bob O’Neill:  Let’s just start with question on how this issue has sort of risen in terms of priority for you in your community and how you are developing the trends for healthcare as you start to look at the cost over time, just get us a little bit of perspective on what you think or you are doing in your community.
Darin Atteberry:  Bob, thanks, this is Darin Atteberry from Ft. Collins.  Let me just echo some of things that you have said and for the folks that are participating give a little bit of context about Ft. Collins.  We are about 140,000 in population.  We are now in north of Denver in Colorado.  We have about 1100–1200 full time employees and other 1000 to 1100 of contractual part time employees.  We are self-insured, and also for contacts I have been the City Manager for about three years in Ft. Collins.  It’s a huge budget challenge for us.  This year alone in ’07 we expect to have our total claims cost to be in the range of $14 million to $15 million and the trends have really been staggering over the last 10 years.  Our per employee cost in those 10 years have gone from about $3,000 per employee per year to about $11,000 per employee per year.  So it’s a significant budget challenge for us.  We have had some pretty big economic changes since 2002.  So our budget is already strained and this is just really exacerbating the problem and then as well it’s been a significant challenge as it relates to employee relations as we have gone from more sort of market-based health coverages and obviously that's been in many cases seen by takeaways from employees.  So it’s been a real challenge and it’s been something over the last three years that I have spent a significant amount of time on.

Eric Anderson:  Hi, this Eric Anderson in Tacoma.  We are a city of about 200,000 and we have about 4,000 employees because in addition to the normal full service city, we have four railroads and a power company that both generates and distributes electricity.  So we have a disproportionate number of employees for a city of our size.  We are very heavily unionized municipality.  We have about 29 contracts with our employees in different groups, and as Darin said, for us it has been a huge challenge.  Our costs are accelerating year after year.  The approach that we have taken has been to ask the employees in our negotiations to take on a portion of that cost.  We have been successful in doing that but as a matter of employee relations, it’s been very, very difficult.  So we are beginning to move towards a very different point of view with regard to it, and if you will try in to look at the cost from the consumer side as opposed to the supply side.  And I think we are also self-insured, and so this new approach we think is going to give us a lot of benefit but it’s going to take a long time to get there.
Bob O’Neill:  Great, that’s a wonderful introduction.  Maybe I can ask each of you just to explore a little bit more about what you are doing with regard to changes in your coverage, particularly things around wellness programs and information that you are now providing to employees as consumers so that they can make better choices.  Maybe Eric, you could start.
Eric Anderson:  Yeah we have done a couple of things at this point.  Frankly, what's happened is our philosophy has changed, and what we are trying to look at now is disease avoidance and disease management as opposed to simply catastrophic in disease insurance.  So what we have done is we have added a great deal more preventive and actions to be covered by our insurance, by ourselves because we are self-insured but we have included that whole preventive side into the equation so that and encouraged employees to take advantage of that so that they can have early warning as opposed to simply responding something is occurred to them.  The other thing that we have done is bolstered and invoked if you will, part of our administration, without source administration of it, and we have now and as part of the administration of the insurance outreached by nurses to employees that have particular health problems, either chronic health problems or issues that are coming up on horizon.  And so I give you an example, because of the chronic illness in my family, I got a call from a nurse from the insurance company just simply making the nursing management and disease management program available to me and to my family.  In addition to that, what we are looking at now is developing a series of wellness programs that are linked back to specific health indicators, blood pressure, blood sugar, biomass, etc., etc. and working those and contemplating incentives, cash incentives to encourage people to address that, incentives not only for the employees but also for the employees’ family.  The question we would ask to ourselves is how can we end up with a healthier workforce in 10 years than we have today, and we are just counting the fact that we would reflect the demographic you may reference to, we have an old workforce so retirement isn’t the answer to that.  we need to improve the health of everybody as they come on as well as they stay in city employment.  So we are looking at it in a more holistic way than we did before and looking at it more in a demand side if you will rather than simply on the supply side.  
Bob O’Neill:  Thanks Eric, Darin?
Darin Atteberry:  Yeah, I would again echo what Eric has said.  We have done very similar things in Ft. Collins with wellness program.  We have incentive-based wellness program for employees that it’s not cash-based, it’s actually based on paid days off.  So someone can, if they go through some pretty rigorous wellness steps, they can actually earn up to three paid days of vacation a year so it’s probably very similar in terms of our program content.  In addition to, and I would love to be able to talk more about some of the wellness benefits, but in addition to very proactive approach as it relates to wellness which is only trying to prevent or minimize claims upfront.  We know that healthier employees echo happier and more productive as well.  In addition, they are fewer days away from the job.  But so in addition to the wellness efforts, we have made some pretty significant plan design changes to our actual coverages of our plans, and then we have also probably like many, many other places in the public and private sector, we have looked at some pretty significant cost sharing shifts.  So back about five years ago and the city was paying about 95% of the total cost and employees were paying about 5%.  And now we are moving towards, let’s say, 75% employer, 25% employee, and we are getting much closer to the market.  So again, it’s been sort of a three-prong strategy on how do we prevent and minimize claims upfront through wellness disease management and things like that, go through some pretty significant plan design changes and then as well look at how we change the cost sharing.  
Bob O’Neill:  Have either of you in the work that you have done had a major sort of communications process with the employees and how have you engaged the employees and the questions around design and ultimate cost and benefits?
Eric Anderson:  We are engaged through a management committee, union representatives in the design of the programs, of course on the cost sharing side, that’s a negotiated element so that’s automatically done at the bargaining table, but we do that and then we also include a number of employee communications that would go out on weekly basis and we will include items in there talking about the efforts that are underway and reviewing some of the issues.  
Darin Atteberry:  We have been pretty delivered with how we are communicating with employees because you can imagine most of the items we are talking about design changes and shifting up costs, in many cases they are perceived and in reality are takeaways from employees, from their total comp package.  And so I think that in some cases, we have done a very, very good job at it and in others, we have not done so well.  I would say from our standpoint what we have been trying to communicate is just this real sense of urgency and that there really is a need for change because that passed model five years ago, we were really on train wreck type of path.  So what we have learned as the employees you know that it’s really important to have predictability in what we are doing.  I think that our folks understand the need for change, probably didn’t really appreciate the sense of urgency that folks in the human resources department and the finance department and in my office, but I think employees need that predictability.  We have tried to map out in advance and I would say in three-year timeframe here’s where we are headed so that they know that we are not going to make all those changes overnight but this is the direction we need to head in.  We have had a history of being what I would call an employer of choice and that is a very competitive compensation and benefits package.  And I think employees and managers are concerned about as we go through these changes, is it gong to negatively affect our competitiveness as an employer and that is recruiting and retaining folks.  And that’s been a real challenge.
Bob O’Neill:  Thanks.  One of the questions that we often get is can you give us an illustration of how wellness programs and particularly preventive healthcare and improving the information so that employees are better consumers?  Can you kind of show that cost effective?  Can you sort of prove the case that this makes the difference?  Yes, you can show that you have shared the cost differently but are health outcomes improving, is cost going down, can you share your insights?
Darin Atteberry:  I don’t have hard evidence at this point that we demonstrate that to be a financial pack.  It is one of the pieces that we are putting together as we go forward.  We are having a couple of local universities that are going to be engaged in order to provide that third party evaluation.
Bob O’Neill:  Eric, could you expand a little bit on the kinds of things, kind of the information you’ve got to try to collect to do that?
Eric Anderson:  Yes, it’s going to come in a number of different ways.  We are looking of course at the “per employee” expense which is differentiated already in our system because we charge differently in each of our contracts.  So we are already tracked by groups of employees.  We are also going to be looking at the types of care and isolating certain kinds of illness, not by employee but by cases if you will, diabetes, depression, high blood pressure.  And tracking not only the existing situations but how many new ones come up, how many people we have coming up to the brink of those kinds of conditions and then through good disease management receding the way from the brink and not actually falling into the disease itself.  It’s going to be that kind of information fundamentally looking at how many times we can avoid the catastrophic illness expense while incurring perhaps more expense on the prevention or disease maintenance side.  So we will be tracking in those ways and then if you have the grosser numbers of course in the adjustments that you make kind of on a annual basis in that but I think we have to break it down into disease category and also into employee, and also into tracking various kinds of drug use and emergency room usage, all of those elements will be included.
Bob O’Neill:  Darin?
Darin Atteberry:  Yeah, Bob, I think that it sounds like Eric has some real plans to collect that data and measure and we are in the process of doing that as well.  I don’t have definitive data that shows locally here in Ft. Collins the benefits yet.  On our slides for the show about this teleconference earlier, we have some I think some research and there is a source on one of the slides that shows that wellness program such Ft. Collins can be crisscross and both healthcare cost, cost related to sick leave and then disability and workman’s comp and the data that we have shows that for every dollar invested there is about $3 to $6 saved or productivity.  We are beginning our third year of this incentive-based wellness program.  So it’s hard to conclude definitively the effectiveness but I think when you look at folks who are actually participating in the wellness programs and you look at their claims cost relative to folks who are not in our wellness program, you can see that there is about $500 per employee difference in terms of annual claims cost.  And then it’s well in terms of those folks who are those employees of ours who are enrolled in disease management program versus not, you can see that there is almost a doubling I guess having of cost.  So unfortunately, we are not appointed where we can show with clear data.  The research is clear as you go out and talk with well ICMA or for that matter other healthcare providers, the research is very, very clear of that, dollars invested in wellness program will be a fruit, and in addition to that I think also impact moral of your employees and productivity.  
Bob O’Neill:  How have you engaged the governing bodies the elected officials in this discussion?  What role have they played in helping you sort of frame this issue?
Darin Atteberry:  Well in Ft. Collins, I would say that the Ft. Collins City Council is strongly supportive of both our very diligent look at our expenses and claims cost and as well doing some very innovative and proactive wellness work.  In fact I characterize this as we are moving from a trust-us model to a real data driven sort of evidence based model.  And in the past 3 or 4 decades, 2 or 3 decades in Ft. Collins, we have seen revenue growth between 8% and 12% and we have I think been spending money very responsibly, consistent with the community.  But as we have gone from that 8%-12% revenue growth down to since 9/11 about a 1½% to 2½% growth rate, we have had to really scrutinize some of our expenses and we have cut things really important like paratransit, youth activities centers, we eliminated over a 110 physicians.  In that environment, I think our elected officials have been hearing much more from their constituents well what about employee pay, what about employee benefits and things like that.  So they have been very supportive of us looking and doing what we need to do and really moving towards a market based approach I guess in this era of higher accountability.  And I think that the council has taken, at least as we have had our interactions, the council has taken an approach that we wanted to be fair, we wanted to be fair for the tax payer and we wanted to be fair for the employees as well.  And then finally they have been very good about maintaining the competitive nature of Ft. Collins as an employer.  But they have been sometimes as we all know they will use some words that I need to go back and do some damage control but for the most part they have been very supportive of a competitive model and in fact I would say probably beginning about 3 years ago we are really driving some of this at the policy level.

Eric Anderson:  In Tacoma the council has also been very supportive as we have gone through this.  As we shift sort of the focus of our program, they have been very supportive.  We are looking at going to a total compensation basis for our compensation including all of our benefits and an attempt to I think it’s fair to say reestablish some market comparability.  And this is seen as an important part of that overall program both in terms of the actual attractiveness of the city as an employer to new people but also in terms of retention for employees that we currently have.  We have the same physical constraints that I think probably most cities in the country have and we all arrive at them in different ways but they all seem to be there and so we are dealing with that as a constant matter and this is structured as a long term strategy and they have been very, very supportive of it.

Bob O’Neill:  Have you had much opportunity to work with other employers in your community or other large employers who are working through the same issues and how has sort of community responded to the issues of the healthcare crisis outside of sort of the public sector?

Darin Atteberry:  Well in Ft. Collins, the business community has been through the Chamber Of Commerce and a few other organizations have been very interested in the topic and really it’s in order to ensure that Ft. Collins isn’t overly rich in terms of its benefits that we are cost competitive.  So as they have seen or had a desire to improve certain service levels or services that city provides, they have been pretty active in terms of watching what the city has been doing.  It’s been challenging frankly to get good private sector data here in Ft. Collins.  We have been really seeking that from local employers but its been difficult to get so we have had to use lot of more pooled data Colorado Municipal League Data or information from various organizations that collect data.  But in terms of getting local individual business information it’s been very hard to get.

Darin Atteberry:  I would agree.  The business community is very anxious to control the costs and keep the program from being too rich.  But again we have very great difficulty in getting accurate figures out of the private sector and we have used similar sources for our comparable data.  That’s something that we are going to try and address in a Class and Comp Study on the total compensation side over the next 18 months to see if we can find avenues for better information.  But right now the private sector is more at source of pressure to keep the cost down and not much help in terms of information.

Bob O’Neill:  Thanks.  You guys have been kind to entertain my questions.  I think it's a good time to bring in the audience at this point so I would like to ask Kerry if she would give sort of the instructions for those who would like to ask questions to Eric and Darin.

Operator:  If you have a question at this time please go ahead and press * followed by pound on your telephone keypad.  We will wait just a few moments to see if we have any question.  Let's start with our first question.  Please give us your name and your location.

Gary O’Connell:  This is Gary O’Connell, City Manager in Charlottesville, Virginia.  I just wanted to comment.  We have done many of the things that Ft. Collins and Tacoma did.  I guess one thing I wanted to mention.  We started a wellness program 20 years ago.  Actually, we received ICMA Award for Program Excellence in 1989 for our efforts and almost 20 years later, I was just trying to compare our cost to the national cost per employee that exists and the information we have all seen, we are 39% below that.  But I wanted to throw in, I mean I think our wellness efforts have paid off but what we are struggling is retirement cost, pension cost and retiree healthcare coverage that is we look at this whole issue.  I think people were talking earlier about total compensation, we almost have to look at that as well because that becomes an absolute fixed cost in our budgets that without major plan changes it’s hard to structure that so usually healthcare you deal year by year in a budgetary environment even if you are doing a lot of wellness kind of programs.

Eric Anderson:  I would agree wholeheartedly about the issue of retirement cost.  In Washington, Police and Fire have a retirement program that includes all of the cost of their healthcare from top to bottom including long term care.  And it’s a money pit and there is very little way to control that because the State legislation essentially says whatever they need.  So going into that, the only way we found to begin to approach that and so far we haven’t been successful, we are early in it is to appeal to the self interest if you will of retirees’ health as opposed to their health cost and again that’s obviously prevention, wellness and disease management but it’s a real, real problem.

Darin Atteberry:  in Ft. Collins we have also as part of our total review of benefits and compensation, we also looked at retirement and what we have done really as of effective April 1st was change the new Employee Retirement Benefit by about 1% when we went through this market based look.  And Ft. Collins has had a 70th percentile pay and benefits Total Comp Policy so we try and be at the 70th percentile at the market.  And what we realized with our retirement offering, we were at about the 84th percentile of the market so we kept it the same for current employees but for all new employees, we have lowered that benefit by the employer contribution by 1%.

Eric Anderson:  It sounds like we have a lot we can learn from you on the wellness side as well.

Gary O’Connell:  Well I am not saying you have a lot to learn.  I am just saying over 20 years I think our comparison to local market for all the major companies in their healthcare plans is we are the lowest, I think it pays off I guess was my point.

Gary O’Connell:  Can I ask Bob one?  I will keep going.

Operator:  Alright, moving on to our next question.

Pam Caskie:  This is Pam Caskie with City of Alliance.  I was interested in the two variations on the wellness incentive.  The Ft. Collins was talking about paid time off for the employee and I believe Tacoma was actually paying not just their employees but also their dependents.  And I guess I was kind of interested as we are just starting to look at our wellness program, our insurance costs are higher than Ft. Collins, we are at about $14000 employee for family coverage and have a fairly strip down program to beat and a lot of our health issues are in our dependents.  So I guess the question I have is does the paid time off really help you with dependent wellness and secondly how does Tacoma get, what's the public response to paying non-employees that’s part of this program?

Eric Anderson:  Well from Tacoma’s point of view, the payment wouldn’t be for, we don’t make a payment to non-employees, we make a payment to employees but part of it is spread across the family so there is maximum account that can be received and we are working on what that amount is but the payments will be made to the employees.  And we opted to go for cash rather than time off because we think A, it’s more attractive; B, it fundamentally costs us less in the long run.  So we have some work to do in that area but we haven’t received very much feedback with regard to the idea that we are including employees’ families in it.  And frankly on the one occasion that came up, the point was made that we are paying their health insurance as well, their cost as well and that sort of made the tie together and made the rationale a little more acceptable.

Pam Caskie:  It seems that since our problem is more with our dependent coverage than it is with our actual employees, if we don’t target a wellness program to the dependent coverage, we are really not going to get at the crust of our problem.

Eric Anderson:  And I think there the difficulty is the long term versus the short term because the wellness is hard to measure in the short term and that’s why we are looking at using the things like blood sugar and blood pressure and so on and so forth biomass because those are relatively short term measures and they are hard measures that people understand.  And our assumption is that by controlling those to keep those in acceptable ranges will mean that down the road we will have less catastrophic costs, less catastrophic disease and by making it sort of an objective evidence based measure, it also builds more confidence in the program itself.

Pam Caskie:  Makes sense, thank you.

Darin Atteberry:  Pam, in Ft. Collins, a lot of the wellness offerings obviously the time-off incentive, it seems like there is an indirect benefit to the family if an employee has a day off assuming they spend that time with their family.  So there is an indirect benefit there.  But I also want to let you know that in our various wellness programs, spouses and children do participate for example in the health fair or the blood draws and we do focus a lot of our educational efforts on families as well and in some cases that’s actually a mandatory part of our well base.  Frankly in our organization, we are an hour north of Denver or on the front range of the Rocky Mountains.  Colorado is a great place to play and what we hear often times from employees is that time-off is a really highly valued commodity in this organization.  So we did go through.  We had some conversations about what the incentive would be and I think in working with employees that that was really probably the greatest incentive for Ft. Collins but obviously it’s going to differ based on the organization.

Pam Caskie:  Well in our city, we probably need to give people time-off so they can come spend their dollars in Ft. Collins since you guys are our shopping district.

Operator:  Alright, before we move on to our next question, I would like to caution everybody who is already in the queue at this time, please don’t hit * followed by pound a second time as this will remove you from the queue.  So now we will move on to our next caller.

Barbara Blumenfield:  Hi this is Barb Blumenfield in Wisconsin.  In Ft. Collins you say that one of your goals is to become a Well City designated community.  What impact will that have or will it have any impact on your insurance and your rates and what exactly does that constitute?

Darin Atteberry:  You know that’s a great question.  There is a program called the Well City Initiative and Ft Collins, it was launched in Ft. Collins in 2006, it’s actually called National Well City Initiative.  We are partnering with local, private and public sector agencies and I will just if I can talk just very briefly about the Well City Initiative that we want to be a model community.  I believe that there are 9 other organizations nationally that have achieved this what we call Well City Award and it’s a comprehensive approach trying to place a real high value on healthy lifestyles, encouraging really at all levels government worksites, schools, healthcare organizations, encouraging physical activity and healthy eating kinds of behaviors.  So we have participated in this, we just launched it in ’06 and we are seeking that designation.  It’s again as an organization not only do we need to watch out for our employees but it’s a community wide healthy statement as well again to reduce healthcare cost and to reduce sick leave and also to really reduce disability and workmen’s comp claims 

Barbara Blumenfield:  So this is a community wide event?

Darin Atteberry:  Yeah it really is.  It’s been pretty phenomenal the support that the private sector and public sectors in coming together, it’s just amazing to me how hard of a topic this is and how critical it is to public and private folks in Ft. Collins and we know that’s true nationwide as well.

Barbara Blumenfield:  Very good.  Thank you very much.

Operator:  Moving on to our next question.

Duncan Ballantyne:  My name is Duncan Ballantyne.  We are in Martin County, Florida.  And we believe that providing the health risk assessments or appraisals to individuals is one of the most powerful instigators to getting some pause to behavioral change.  The problem is that those who really need to take this assessment are often times the least likely to do so even with incentives and I am not talking about getting the assessment back before us, who has what kind of a condition.  This is primarily the value of having this right in front of a person and their family as they sit down at their tables.  And so one of the questions we have is whether anyone has any experience in requiring that a health risk assessment be taken and the results only being received privately but requiring that’s part of receiving health insurance.

Darin Atteberry:  Well in Ft. Collins, we do not require a health assessment to participate in the healthcare program.  I will tell you to participate in our wellness program.  Employees do have to take a confidential health risk assessment and then sit down with our wellness coordinator and talk through developing a specific wellness plan.  You know I guess I would say that and I am not sure that maybe Eric or Bob can talk about whether or not we can actually require that assessment as being enrolled in our benefits but I would shy away from that in Ft. Collins.  But our incentive, it must be pretty attractive.  We have over 560 participants of about 1170 qualified employees so we have as you can see about 50% and again the risk assessment is mandatory in going through the wellness program but not for all other benefit enrollees.

Duncan Ballantyne:  I understand that it sounds pretty heavy-handed.  However as the experience that I have had in the past in similar incentive based programs is once again that those who need it the most and could do the most benefit for the organization by adapting to different behaviors are often the least likely to participate and I am wondering how do you get those folks to move.

Darin Atteberry:  Well you know this is Darin again from Fort Collins.  Let me just say that I think your assumption is right and that our program not the wellness program but our overall benefits claim costs about 80% of the costs are from 20% of our participants so you are absolutely right.  I think for us we are also trying to really encourage folks to participate in disease management for obvious reasons but I would agree with your premise.

Eric Anderson:  This is Eric, I would too.  We are not anticipating making it mandatory at this point in time nor have we in the past.

Bob O’Neill:  Any other ideas out there.

Operator:  Alright moving onto our next question.  

This is Jim _______ 41:12 in Beltsville, Maryland.  I think my question has been pretty well answered but I was curious as to how or what methods are used to actually bring to the attention of the employees, how competitive your relative cities are compared to other cities that maybe are imposing higher costs on the employees in cost run for the insurance coverage.

Eric Anderson:  We are trying to do that and I must say at this point unsuccessfully by providing information both through our weekly newsletters and the Intranet I think it’s fair to say it’s built with suspicion but as we get into the compensation study and the total compensation we are going to have union representatives at the table with us and we intend a net process through the development of that information try to get that information out to the membership through the union representatives themselves, whatever it is good or bad and I think that has to be the assumption sometimes it’s good and sometimes it’s bad but whatever it is using that vehicle.

Jim _______:  Okay thank you.

Darin Atteberry:  And Jim in Ft. Collins we actually only have one bargaining unit and so Eric’s situation is you know he needs to work very directly with the bargaining units.  We have one so that changes I think the context quite a bit.  You know I would say again in Fort Collins what I found is that you know you want to provide as much comparative data as possible and we have done that and we have tried to share it in many different ways and in fact really you know as employees talk to their neighbors and see that Fort Collins has pretty rich benefits program it still is an ongoing challenge.  I think that for us it’s people understand that we need to get market based I mean they appreciate that logic that yeah well this is what’s happening in other governmental entities and across the country and with private sector as well but I think that for me what I am saying is it’s really there is an appreciation for that but it’s more of you know the organization just isn’t what it used to be.  They don’t maybe appreciate employees as much as we used to and that’s been a real challenge because trying to work from, our being more market driven and data driven is not due to a lack of employee appreciation.  It’s really because it’s we have to do it.  It’s we have had structural changes in our expenses, in our revenues and so I would say that, that’s been the biggest challenge for us is that they accept the data but that some particularly long term employees never thought that Fort Collins would do that and so it’s really a statement about under appreciation than anything and I would just say as a manager and probably their folks are in this teleconference that are finding the same struggle and I think our challenges as leaders in the organization is to again get back to creating a predictable environment for employees as we are changing, as we are moving more towards market driven and sort of a data driven approach from what I called the “trust us” mentality testament held in and that’s been really hard and for me as a manager it’s been really in the last 3 years one of my biggest challenges and it’s frankly it’s a challenge and it can be pretty disheartening.

Jim _______:  Well I appreciate that thank you very much.

Operator:  Moving on to our next question.

Yeah this is Michael Dyal in Medford Oregon.  We had some success here and I wondered if anyone else had in trying to change employees’ mentality from being consumers to being decision makers in terms of what’s in their own best interest over time as well as in to retirement.  So in addition to Section 125 Plan which most organizations have we have instituted a health reimbursement account and virtually if not literally everyone that we have both in bargaining unit groups as well as among our non-represented or non-union management group has come in lieu of a pay increase.  Now sometimes it was part pay increase and then part contribution to the Health Reimbursement Account.  The Health Reimbursement Account is totally portable, goes with the employee and it’s his for the rest of his life.  What I am getting to is this so that’s been very well received you know almost enthusiastic when received and to this extent one of our 7 bargaining units two years ago bargained that instead of pay increase all the contribution for the city will go into their health reimbursement accounts and of course there is no role of cost associated with that.  The younger members of that bargaining unit were still moving through the steps so they were going to get a probably 4% or 5% pay raise that year.  The older members were very interested in having money set aside for their health needs upon retirement.  We offer no health coverage paid in all or partially at all by the city.  So when you retire here you earn your own in terms of the payment.  The 100% of the new membership approved that contract, so I just wanted to if anybody else has tried to literally shift people’s attitudes from being consumers of healthcare to becoming decision makers of what’s in their own best interest regarding healthcare options and choices and decisions over time.  

Darin Atteberry:  Michael, we have not looked at that in Fort Collins.  That’s a new concept for me, it’s a little bit doubtful.  

Eric Anderson:  We are pushing in that direction in Tacoma but it’s too early to report any progress.  

Michael Dyal:  Okay, well I think it’s very worth while considering if not pursuing.  

Eric Anderson:  Yes indeed I would agree.  

Operator:  Alright, moving onto our next question.  

Hi this is Mike Silvestri with Peters Township in Pennsylvania.  We are a smaller community, only about 21,000 people, part of it in Pittsburgh area and so this presents a lot of issues for us because obviously any little healthcare issue could become a big cost factor for us and I haven’t heard of any communities that are on the smaller scale that are implementing this thing and seeing if it has a real effect.  Do you have any experience with that Mr. O’Neill or anybody?

Darin Atteberry:  This is Darin from Fort Collins.  I will maybe refer you to a gentleman by the name of Mark Achen.  Mark is range rider in Colorado and he and I spoke earlier last week about some work that he has been doing as the interim manager in Winter Park.  And it’s a very small ski town, small organization and he was facing what he referred to as a track rack where all, after I think it’s 3 years, all city employees and family members would receive 100% coverage at no cost.  And they were having some changes pretty significant structural changes in their budget process but Mark maybe a good source for you to talk to and he knows I was going to offer that in the session otherwise I am not sure I can provide any help.  

Mike Silvestri:  The problem at the smaller level obviously is we don’t get the data that because we are not self insured obviously so we have to rely on our healthcare provider and we are part of a municipal insurance group and so we don’t get a lot of the data to get the input as to what the direct benefits will be of any of our programs.  We do have cost sharing.  We are getting ready to implement a awareness program but we are struggling with trying to able to make when it’s affordable for all the small groups.  

Bob O’Neill:  I think that’s an interesting question.  I mean I do know that there are some smaller communities that are doing some of the things we talked about but I don’t know that we have any real data to suggest to you about how they go about it and what the impact is and that maybe a good question asked for sort of future research to be able to provide you that information.  

Mike Silvestri:  Thank you.  

Operator:  Moving onto our next question.  

George Foster, City of Atlantic Beach in Florida.  We are a small municipality with about a 110 employees.  About a year ago we implemented a policy where we no longer hired smokers or anybody that’s used tobacco products in the last year.  I have a question both for Eric and Darin, you have indicated that you are self insured but my question to you would be what type of primary health insurance product do you offer to your employees, Self Directed, HMO, POS or a combination?  Darin?

Darin Atteberry:  In Fort Collins we offer a PPO and we do not just to speak to your comment about non-smokers, that’s really interesting and it probably will have a profound impact on some of your costs but we do not ask that question when someone is enrolling in our benefits program but we are primarily a PPO.  We were over the last, really in the last year we have gone from 4 plans down to 2 plans to be more affective in how we manage these and also offer pretty clear choices in the plans.  

Eric Anderson:  Now this is Eric.  We offer a PPO and an HMO to a very few number of employees and they have a choice between those.  We do not restrict smokers but I think it’s a great idea and one I think that anybody that’s looking at a Wellness, or has a Wellness Program eventually I think has to pick out because it has such a dramatic effect on health.  So I applaud you for that, I think that’s terrific.  

George Foster:  Unfortunately there is about 20 some states that will not allow you to do that.  Florida currently allows us to do that, so some the some states will not allow you to restrict it.  That was the questions I had sir.  

Operator:  Alright moving onto our next question.

John Marquart:  This is John Marquart from the City of Iron Mountain, Michigan and part of our problem in Iron Mountain, we are 8200 people is that we may 100% of our healthcare cost for employees as well as for 65 retirees and it’s getting to be burdensome.  On the city our healthcare costs are about $1.4 million per year.  I was wondering if Eric or Darin if you had any exposure or any work in dealing with retirees and how you can get those costs reduced.  

Eric Anderson:  In Tacoma, at least employer has their family and their expenses covered in total we have not had any success in getting those under control.  With the other employees we don’t provide healthcare so it has not come up as an issue.  

Darin Atteberry:  And in Fort Collins we don’t provide retiree benefits either.  They can buy into the city system but we don’t add costs but we don’t provide that.  Again John it sounds like you have a similar situation to what Winter Parks, Colorado is going through right now.  I think if you don’t know Mark I think Mark could be a good source for you to maybe help through that.  

John Marquart:  And what was his last name Mark?

Darin Atteberry:  Mark Achen, he is the range rider in the State of California, former City Manager.  

John Marquart:  Thank you very much and could I ask a follow-up and that is how are both of you dealing with your OPEP cost?

Darin Atteberry:  OPEP?

John Marquart:  The Other Post Employment, the GASB?

Darin Atteberry:  Well in Fort Collins we don’t have a retiree program or subject to that.  

Eric Anderson:  We are funding our police and fire costs on an annual basis through the property tax and so we have not, we do not have a fully funded system at this point.  

John Marquart:  Thank you both very much.  

Bob O’Neill:  I think we have time for one more question, so Carrey if you do that.  

Operator:  Alright, moving onto our last question.  

This is Jim Payne in Waukesha, Wisconsin.  Population about 70,550 employees, recently went self-insured for the flexibility and have had some good success with change in our benefit levels and also getting contribution but one of the difficulties I have had here is convincing my console of the benefits of a Wellness Program and finding data to support the link between this program and savings but the question is and we are looking at a new benefit at this point and that has to do with coordination of care amongst the various health providers as done by a third party and using Wellness data, the assessment data that is generated by such a program to assist in that care such that someone might who goes to a particular specialist or whatever might be referred to another specialist through this program because of the data that’s been provided, as part of the Wellness.  I wonder if either of you Eric and Darin have had any experience or thought along those lines.  

Darin Atteberry:  To my knowledge in Fort Collins we have not, that’s probably something I would need to check back with our HR folks and see if they have but I am not aware of any.  

Eric Anderson:  We just implemented program like that through our administrator and what they do is provide a contact to work with the individuals who are into this management in one form or another and assist in putting together plans and coordinating true time not only with the specialist but also with the pharmacies and the other healthcare specialists that come into the equation.  We have been doing this now for about 8 months and it’s been very-very well received.  

Jim Payne:  Excellent, thank you.  

Bob O’Neill:  We I have got to take this moment to thank Darin and Eric for their participation and the insights that they have offered today and I would want to thank them especially for their participation with our healthcare advisory group which is part of our healthy community’s initiative we launched last summer with the help of CIGNA.  In fact I want to thank all the members of that advisory group that are doing some important work to help us answer some of the questions that you have offered today and we want to thank CIGNA for their continuing support in this area and it will continue through the ICMA’s Annual Conference this fall.  The proceedings of the conference will also be available next week of this teleconference at www.icma.org and Carrey there is a way I think for us that the remaining questioners will be able to email their questions, is that correct?  

Operator:  That is correct.  

Bob O’Neill:  And where do they send the questions?  

Operator:  Alright if you do have any additional questions or if we are unable to get to your question or inquiry please email events@icma.org within the next 24 hours.  

Bob O’Neill:  Thank you and again the proceedings of the teleconference are going to be available to you next week again at our website www.icma.org.  Again I think Darin and Eric and thanks all of you for joining us today.  
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