Changes in PEEHIP Premiums,
Benefits & Policies

he PEEHIP plan received level funding from the
Legislature to provide health insurance coverage to

approximately 290,000 active and retired members and
their covered dependents for FY 2011. This amount was not
enough to maintain current coverage at current costs and left
the PEEHIP plan $255 million short for the plan year beginning
October 1.

The PEEHIP Board of Control met on May 6 and voted
to make changes to PEEHIP that will increase revenue by an
estimated $186 million with an additional $60 million to be
taken from the PEEHIP Trust Fund. Failure of the Board to act
in making these critical decisions would have led to a financial
crisis and jeopardized the sustainability of the PEEHIP program.

The revenue generating decisions that were approved were
done with the intent to provide the best benefits to our members
at the lowest cost while keeping the PEEHIP fund financially
sound. The Board made changes in all areas but targeted the
changes to specifically address the imbalances between PEEHIP
and the State Employees’ Health Insurance plan. This brought
the PEEHIP copayments and deductibles to a level equal or
slightly better than other reputable large group plans. The chart
below shows the amount of revenue generated and member
impact from each category to generate the revenue needed to fill
the $255 million deficit. m
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