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workingwhat’s
introducing  
health plan choice

by | Kathy Bergstrom, CEBS

The trustees of a Chicago, Illinois–area health 
fund knew the current trend of increasing 
contributions for health care coverage was 

unsustainable, but they didn’t want to cut member 
benefits. So they turned to members to help solve 
the problem.

“The plan was continuing to increase in costs, 
and we decided we needed to try to do some-
thing to build some consumerism into the mem-
bership,” said Thomas Bernstein, administrative 
manager for the Midwest Operating Engineers 
(MOE) Fringe Benefit Funds in Countryside, Il-
linois.

MOE projected that its required contribution 
rate would reach $25 per hour per member by 
2022 if plan costs continued increasing at their ex-
isting pace, Bernstein said.

In the past, any member who worked 300 
hours in a quarter was eligible to enroll in health 
care coverage. Once eligible, everyone received 
the same coverage and the same preferred pro-
vider organization (PPO) plan regardless of the 
number of hours worked.

“We wanted members to understand that health 
care is expensive,” Bernstein said. “We decided to 
do away with this one-size-fits-all program and 
produce a marketplace of plans for members to 
choose from, putting members in control of their 
own fate as far as eligibility.” 

With eight districts spreading from northwest 
Indiana to northern Illinois and southeastern 
Iowa, the plan has 14,000 active members, 7,800 
retirees and more than 50,000 covered lives. Most 
members work in the heavy highway equipment 
and construction industries.

The cost of the health plan was doubling about 
every ten years, and it was projected to reach the 
threshold for the “Cadillac tax” under the Afford-
able Care Act in 2020.

Rather than cutting benefits, trustees decid-
ed to try steering members to different choices 
through a system of credits.

Under the new system, members earn health 
plan credits based on the number of hours they 
work and use the credits to purchase coverage on 
the MOE marketplace. The marketplace offered 
a choice of six PPO plans, including the existing 
plan (Plan A) and one exclusive provider organi-
zation (EPO) plan.

In the first year, each member received enough 
credits to buy 15 months of coverage for the high-
est cost plan. Members with more than 15 years of 
service received more credits—enough to buy 21 
months of coverage.

After the initial credit allotment, members 
earn additional credits for every hour worked. 

Any unused credits at the end of the year are 
rolled over to the next year. Members who are 
close to retirement also can put their credits into 
an account to pay for coverage through the fund’s 
retiree health care plan or to buy health coverage 
elsewhere and get reimbursed.

The existing Plan A is the most expensive plan 
and costs 1,468 credits per month for family cov-
erage or 1,112 for single coverage. Plan A has a 
$300 individual deductible and a $700 family de-
ductible, pays 90% of in-network health care costs 
and has a maximum out-of-pocket cost of $2,500 
for individuals and $6,000 for families in network.

The plan actuary looked at medical and phar-
maceutical cost trends and the subsidy provided 
for the retiree medical plan to determine the 
number of credits allotted for each hour worked. 
A member covered by the heavy highway contract 
must work 1,575 hours annually to afford family 
coverage under Plan A, for example.

Examples of new choices include a “platinum 
PPO” that costs 1,400 credits per month for fam-
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ily coverage. The plan has the same coinsurance amounts as 
the original plan but higher deductibles and out-of-pocket 
maximums. The lowest cost plan is a “silver PPO II” that 
costs 940 credits per month for family coverage. It offers an 
annual deductible of $2,000 for individuals and $5,000 for 
families in network and a maximum out-of-pocket cost of 
$4,000 for individuals and $8,000 for families in network 
and offers 70% coinsurance for in-network care.

Outside of the open enrollment period, the plan has a 
one-time downgrade option available any time during the 

plan year if, for example, members need to purchase less 
expensive coverage because they aren’t getting enough work 
hours. Members also can choose a different health plan op-
tion and/or coverage tier if they have a life-changing event 
such as marriage or the birth of a child.

Implementing such a major change in the way members 
get health care benefits required a detailed communications 
effort that started a year before open enrollment began, ex-
plained Pamela Kowalski, director of communications and 
member education.

what’s working

Members of the Midwest Operating Engineers (MOE) Fringe Benefit Funds have access to an online health plan wizard to help them compare their 
health insurance options.
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“People don’t like to think about health and welfare. We 
had to find a way to make it easy for them to understand,” 
Bernstein said.

The first step was introducing the concept during three 
general meetings for union membership in early 2015. Mem-
bers watched a four-minute video, which was followed by a 
lengthy question-and-answer session. About 5,000 people 
attended the meetings, and “there were lines in front of the 
microphones,” Bernstein said. During the meeting members 
voted overwhelmingly to approve the change.

Once the change was approved, the fund had to prepare 
for a detailed rollout of the new plan in time to deliver two-
hour presentations at 22 district health fairs held from No-
vember 2015 through mid-January 2016. Work also began 
on designing the “My150” online member community that 
would allow members to choose and enroll in the health plan 
online, among other capabilities.

Those who attended the health fair presentations received 
a detailed information packet. Information about the plan 
was posted online, but members also received a postcard re-
minding them of where they could find the information.

After the health fairs, the plan held 22 open enrollment 
meetings from mid-January through February 2016. Mem-
bers could set up an appointment online and meet with a 
health plan navigator who would help them choose a plan.

After meeting with the navigator, they were guided to the 
My150 platform to enroll in their chosen plan. The entire navi-
gation/enrollment process took about 15-30 minutes, Kowal-
ski said. “I can’t tell you how much the members appreciated 
us being there to walk them through the enrollment process.”

Members, however, also had the choice of enrolling on 
their own through the My150 platform.  

The My150 site includes a “health plan wizard” that asks 
members questions about what kind of health services they 
use, how often they go to the doctor and whether they have a 
major illness or foreseeable medical needs.

The wizard then provides a side-by-side comparison of 
the costs and benefits for up to three plans. An affordabil-
ity calculator allows members to model their work hours or 

change their health benefit option and/or coverage tier to see 
the impact on their credit bank. 

After they enroll in the plan, the system generates a con-
firmation text message or e-mail to the members, congratu-
lating them for completing the enrollment process.

To supplement its communication efforts, the fund con-
tracted with its health care provider to run a call center to 
assist members and navigate them to a plan. Call center em-
ployees could not enroll members in a plan, but they could 
help members get the information they needed to choose a 
plan that best fit their family’s needs.

During the two-month open enrollment period in early 
2016, 75% of members made a choice. “Seventy-five percent 
of these operators actually took action and enrolled into a 
plan, which exceeded our expectations,” Bernstein said. 
Those who did not choose a plan were defaulted into the ex-
isting plan at the tier that the plan had on file.

Of those who made a choice, 85% chose the existing 
plan. “Most of the members stayed in the plan, but we did 
see 15% move out of the existing plan with the highest 
credit cost, and that exceeded our expectations in year one,” 
Bernstein said. 

About 25% of the 260 newly eligible members who en-
rolled in the plan after the open enrollment period in 2016 
took some form of coverage other than the top plan. 

The plan expected a 2.6% reduction in claims costs for 
2016, and the negotiating parties were able to freeze the con-
tribution rates. “That ultimately means more money left for 
wages and some of the other fringes,” Bernstein noted.

Update: During the 2017 open enrollment process, 67% 
of members actively enrolled in a plan, compared with 75% 
in 2016, which means the remaining 33% defaulted into the 
same health plan option and coverage tier they selected in the 
prior year. Enrollment in Plan A declined slightly to 82% of 
membership. “This is a step in the right direction in helping 
to control the increasing costs of the welfare fund,” Kowalski 
noted. Following Plan A, the EPO plan had the second high-
est enrollment at 694 members, followed by the platinum PPO 
plan with 614 members.

what’s working
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