


 
 
This section describes options for value-based plan designs. Rate your response to each one. 

1. Designs based on analysis of research showing evidence of efficacy 
or lack of efficacy of services and treatments 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
2. Designs based on data that demonstrate overuse of services and 
treatments without evidence of improvement in outcomes of care 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
3. Designs where guidelines developed by professional groups are used 
with individual clinical judgement to guide care 

  Strongly 
disfavor    Neutral    Strongly 

favor 
4. Designs that use financial differentials to incent disease prevention 
and health promotion (example: value-based pharmacy tier) 

  Strongly 
disfavor    Neutral    Strongly 

favor 

Check one      Neutral    Strongly 
favor 

5. Designs that use financial differentials to disincent care that is not 
based on evidence of improved outcomes and that over-utilizes services 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
6. Designs that encourage patient involvement in selecting preference-
sensitive services that pose significant risks to patient outcomes 
(example: surgery for low back pain) 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one           
7. Designs based on ranked listing of diagnosis and treatment pairs 
within cost tiers (example: the draft Essential Benefit Package) 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
 
This section describes options for designs based on provider payment and empanelment. Rate your 
response to each one. 



1. Paying providers for performance in providing care within guidelines 
structured around patient outcomes 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
2. Using disencentives to drive payment reform (example: less-favorable 
panel status for hospitals that don't accept payment based on 
diagnosis-related groups -- DRGs -- but rather percentage off billed 
charges) 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
3. Selective empanelment and plan payment (example: preferred 
network, participating network and out-of-network panels, with payment 
levels of 90%, 75% and 50%, respectively) 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          

 
This section describes design options commonly used in the traditional commercial market. Rate your 
response to each one. 

1. Percent of premium share based on salary across all employee salary 
levels, with lower-paid employees paying a proportionately lower share 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
2. Member premium participation modified by incentives and 
disincentives based on tobacco use 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
3. Member cost sharing through variations in deductibles 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
4. Member cost sharing through variations in co-payments 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
5. Member cost sharing through variations in co-insurance 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          



6. Member cost sharing through variations in out-of-pocket maximums 
  Strongly 

disfavor    Neutral    Strongly 
favor 

Check one          
7. Extra costs for use of specific services or locations, such as 
preference-sensitive treatments or emergency departments 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one           

 
This section describes options for PEBB-specific features. Rate your response to each one. 

1. Drop the Rural Subsidy 
  Strongly 

disfavor    Neutral    Strongly 
favor 

Check one           
2. Re-rate retirees within their own pool 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
3. Re-rate tiers in the active employee pool closer to industry standard 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
4. Drop the current process for formulary-tier exception 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
5. Modify formulary tiers by collapsing into fewer tiers or adding a 
Specialty Drug Tier 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          

 

This section describes features to influence member participation. Rate your response to each one. 
1. Provide financial or other incentives for members to move to Kaiser or 
Providence Choice 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
2. Provide financial or other incentives for members to not use tobacco 
or to reduce body mass index 



  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
3. Require completion of a health risk assessment for employee 
enrollment in medical coverage 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          

 
This section describes options for consumer-driven plan design. Rate your response to each one. 

1. Offer a Health Savings Account and High Deductible Health Plan 
(HSA/HDHP) as an option for retirees 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one          
2. Offer a Health Savings Account and High Deductible Health Plan 
(HSA/HDHP) as an option for employees, with HDHP incorporating such 
value-based benefits as low or no co-pays for preventive services 

  Strongly 
disfavor    Neutral    Strongly 

favor 
Check one           
 


