
CENTRAL JERSEY HEALTH INSURANCE FUND 
OPEN MINUTES 

OCTOBER 18, 2017 
BRIELLE BOROUGH MUNICIPAL BUILDING 

1:30 PM 
 

Meeting called to order by Chairman Thomas Nolan.   The Open Public Meeting notice read into 
record. 
 
PLEDGE OF ALLEGIANCE 
 
MEETING OF EXECUTIVE COMMITTEE CALLED TO ORDER  
 
ROLL CALL OF 2017 EXECUTIVE COMMITTEE: 
 

CHAIRPERSON   

Thomas Nolan Borough of Brielle Present 

SECRETARY   

William Rieker Township of Lakewood Present 

EXECUTIVE COMMITTEE  

Joseph Gilsenan Township of Brick Present 

Diane Lapp Township of Manchester Absent 

Adam Hubeny Borough of Atlantic Highlands Absent 

Eugenia Poulos Township of Red Bank Present 

Donato Nieman Township of Montgomery Present 

ALTERNATES:   

Brian Valentino Western Monmouth MUA Absent 

Brian Brach MRRSA Present 

 
APPOINTED OFFICIALS PRESENT: 

Executive 
Director/Administrator 

PERMA Risk Management 
Services 

Emily Koval 
Karen Kamprath 
 

Present 
Present 

Program Manager Conner Strong & Buckelew Brandon Lodics 
MarybethVisconti 
 

Present 
 

Attorney Berry, Sahradnik, Kotzas & 
Benson 

Jack Sahradnik Present 

Treasurer  Stephen Mayer Present 

Network & Medical Claims 
Service 

Qualcare Inc. Gary Epstein Absent 

Network & Medical Claims 
Service 

Aetna Kim Ward Present 

Network & Medical Claims 
Service 

AmeriHealth Mike Murphy 
 

Present 
Present 

Dental Claims Service Delta Dental  Amy Lehrer Absent 

Rx Administrator Express Scripts Jeff Basile Absent 



Auditor Holman Frenia & Allison Rodney Haines Absent 

 
OTHERS PRESENT: 
Allison Kelly 
John Casagrande 
Chuck Casagrande  
Trina Lindsey 
Cindy Toye 
Dom Cinelli 
 
CORRESPONDENCE:  None  
 
APPROVAL OF MINUTES: SEPTEMBER 13, 2017 OPEN: 
 
  MOTION TO APPROVE OPEN MINUTES OF SEPTEMBER 13, 2017: 
 

MOTION: Commissioner Nieman 
SECOND: Commissioner Gilsenan 

                                VOTE:   6 Ayes, 0 Nays 

EXECUTIVE DIRECTOR’S REPORT 
 

FAST TRACK FINANCIAL REPORT – as of August 31, 2017  

Ms. Koval said the made $380,000 in the Month of August and $3.8 million year to date.  
 

ADMINISTRATION 
 
2018 BUDGET ADOPTION 
Ms. Koval said the 2018 budget is included in the agenda with only a minor change from its’ 
introduction for Lakewood. She said they are considering going back to their original arrangement 
with the Fund. She said the budget reflects an overall increase of 2.9% which includes the out of 
network claims going from 175% to 150% for facilities.     
 
  MOTION TO OPEN THE PUBLIC HEARING ON THE 2018 BUDGET: 
 

MOTION: Commissioner Gilsenan 
SECOND: Commissioner Nieman 

                                VOTE:   6 Ayes, 0 Nays 

 
 
MOTION TO CLOSE THE PUBLIC HEARING ON THE 2018 BUDGET AND ADOPT 
WITH THE CONSENT AGENDA: 

 
MOTION: Commissioner Nieman 
SECOND: Commissioner Poulos 

                                VOTE:   6 Ayes, 0 Nays 



WELLNESS AND MARKETING FUNDS 
Joseph DiBella approached major HIF partners seeking support for wellness and marketing dollars 
for the HIFs.  Aetna and AHA have agreed to offer $1.25 pepm of its fee and Munich has offered $.15 
of its fee.  These offers have conditions and details that are being worked on.   We will provide an 
update at our next meeting on how this initiative will proceed.   
 
NOVEMBER MEETING 
The group agreed that the November 15, 2017 meeting was not necessary at this time and it was ok to 
cancel.  
 
SEASIDE HEIGHTS BOE 
Ms. Koval said Seaside Heights Board of Ed who are currently a member for Dental only want to join 
the Fund for Medical effective January 1, 2018. She said resolution 26-17 approving their membership 
was distributed and can be adopted with the consent agenda.  

 
Central Jersey Health Insurance Fund 

2018 Proposed CJHIF Budget 
For Adoption 

 
Following is the proposed 2018 budget that is identical to the introduced budget but includes 
updated Lakewood projections and assessments.   
 

1. An average increase including Lakewood of 1.61% 
2. No average change in assessments for the membership excluding the Lakewood self-insured 

program.  However, individual members received either increases or decreases depending 
upon loss ratio adjustments and participation in lines of coverage.   

3. An updated increase for Lakewood of 5.67%. 
 
CLAIMS FUND 
 
Medical claims are increasing by 2.5% (without Lakewood) compared to 2017, while Rx claims are 
rising by 6%.  However, the Rx increase can be offset by the use of formulary rebates from ESI and as 
a result of a migration to “Employer Group Waiver Plans (EGWP)” from Aetna.   
 
We attempted to migrate to EGWP last year but encountered pricing and timing issues that frustrated 
the plan.   
 
Lakewood is priced in the budget to allow them to either stay with their own retention or to return to 
be jointly indemnified along with all other members.   
 
The medical claims projection includes the assumption that out of network claims will be paid at 
150% of Medicare.  Currently, service providers are paid at 150% of Medicare but facilities are paid at 
175% of Medicare.   
 
REINSURANCE AND INSURED PROGRAMS 
 
The reinsurance line is dropping by 12.01% for specific claims and is flat for aggregate coverage.   
 



A separate line item is included for the stop loss insurance that will be purchased for the Lakewood 
program.  This program is expected to rise in cost by 10% but the proposal process is still underway.  
If Lakewood no longer keeps its own retention, it will be reinsured within the MRHIF program.   
 
The Medicare Advantage renewal is preliminarily rising by 17.9% as a result of higher than expected 
claims experience and the possibility of an ACA tax going into effect.  We are monitoring legislative 
action on this tax and can amend the budget if it is repealed.  This line item also now includes the 
insured premium for the EGWP program.   
 
LOSS FUND CONTINGENCY 
 
This item can be adjusted at the discretion of the Executive Committee.  A modest amount is currently 
included to balance assessments to the budget. 
 
CONTRACTS AND EXPENSES 
 
Most expenses are proposed to rise by 2% as a normal inflationary increase.   
 
The wellness budget has been reduced because utilization is lower than anticipated.   
 
ASSESSMENTS 
 
Assessments are prepared using Fund policy developed over the last several years: 
 

 The medical increase is 2.75% for all carriers; 

 Medicare Advantage rates are rising by 14.9%; 

 Rx rates are down by 6.4%; 

 Dental rates are flat; 

 Loss ratio adjustment factors of +-2.5% are applied at the entity level.   
 
DIVIDENDS / SUPPLEMENTAL ASSESSMENTS 
 
The Fund declared a dividend in 2017 of $3,500,000 and can consider a significant dividend also in 2018 
once the audit is received.   
 



Introduced Budget 



Budget For Adoption 
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Program Manager’s Report 

 

ADMINISTRATIVE UPDATES 
 
OPEN ENROLLMENT 
Program Manager said the CJHIF 2018 open enrollment for coverage changes effective on January 1, 
2018 will begin on 10/16/17 and close on 11/10/17.  As in the past, open enrollment is a passive 
process which means that employees will automatically be re-enrolled in their current plans for 2018, 
unless they choose to make a change. Employees who are making plan changes need to submit an 
enrollment form to their benefit administrator. All changes must be entered in the enrollment system 
by 11/17/17 to assure that members making plan changes receive their new ID cards on by 1/1/18.  
Open Enrollment guides will be sent electronically to each group for distribution to their active 
employees. Open Enrollment announcement letters will be sent directly to retirees and COBRA 
participants. Sample communications are attached to this agenda. Upon request, we can supply a 
small quantity of printed guides to groups that need them.  

 
ID Cards: 

 AHA ID Cards: As a reminder, all Amerihealth Administrators members will be receiving new ID 
cards effective 1/1/18. 

 Members enrolled in Aetna & Qualcare will NOT receive new ID cards unless they make a 
plan change. 

 
EMPLOYEE GROUP WAIVER PLAN 
Program Manager said the implementation of the EGWP prescription drug plan is on target for 
1/1/18. The attached member communication will be mailed to affected retirees on or about 
11/01/17. All groups/risk managers are being advised of their specific plan mapping (matching 
current group plan designs to the EGWP plan designs).   
 
TELEMEDICINE PROGRAMS 
Program Manager said Aetna, Amerihealth & Qualcare will be offering TeleMedicine programs to all 
plan participants effective 1/1/18. All programs offer a $0 copay (with the exception of members 
enrolled in HDHP plans who may not have satisfied their annual deductible). Informational flyers are 
included in this agenda for Aetna’s Teladoc® and Amerihealth’s MDLIVE programs. Further 
information will be forthcoming for Qualcare’s MDLIVE program. All programs will offer members 
the ability to access immediate, high-quality care for non-emergency conditions.  
 
Highlights include: 

 MDLIVE features: phone consultations available 24/7/365; video consultations available from 
7 a.m. to 9 p.m. 

 Teladoc features: 24/7/365 access to US board-certified doctors. 

 Convenient for members   

 Immediate care whether at home or traveling 

 Participating physicians can prescribe medications for routine conditions 

 Lower claim costs to the CJHIF 
 
TREASURER – Fund Treasurer distributed the Treasurer’s report.  
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OCTOBER 2017 – Resolution 25-17 
 

FUND YEAR 2017 $408,269.55 

TOTAL ALL FUND YEARS $408,269.55 

 
ATTORNEY:  None 
 
QUALCARE: The claims report was distributed. 
 
AETNA: Ms. Ward said the August claims are on par with the rest of the year.  There were 17 claims 
over $10,000.  
 
AMERIHEALTH: Mr. Murphy said the enrollment is consistent at 20. He said there was a slight uptick 
in inpatient and facility claims but nothing to be alarmed by. He said there were no large claims for  
August. He said they are hoping to transfer the members to the new system starting December 8th so 
they receive their ID cards prior to January 1.   
 
EXPRESS SCRIPTS: None 
 
DELTA DENTAL: None 
 
 MOTION TO APPROVE THE CONSENT AGENDA, AS DISCUSSED: 
 

MOTION: Commissioner Gilsenan 
SECOND: Commissioner Nieman 

VOTE:   6 Ayes, 0 Nays  
 
OLD BUSINESS: None 
 
NEW BUSINESS: None  
 
PUBLIC COMMENT: None 
 
  
MOTION TO ADJOURN MEETING: 
 

MOTION: Commissioner Nieman 
SECOND: Commissioner Gilsenan 

VOTE: Unanimous 
 
MEETING ADJOURNED: 1:45 pm   
 
NEXT MEETING:  January 17, 2018 1:30 pm.  
 


