
LCCEF Insurance Survey Information - 5/21/2018 
Please go to google.com and use the “Sign In” button at the top right.  Log in using your Lane email address and 
password.  This is important because the survey is open only to Lane employees and can only be opened using 
your Lane Google account. 
 
All LCCEF members are welcome to take the survey but we will only tabulate the results of full members as full 
members will be the ones to make the decision to ratify the contract.  If you would like to become a full member 
in time to have your survey count and then be able to vote on the contract ratification please deliver a completed 
member form to any of your Union Officers before the end of the day Friday, 5/25/2018. 
 
This document includes details needed for certain questions in the survey.  Questions in the survey that have 
additional information will include a reference in parenthesis, such as (See AI 3) where AI 3 stands for Additional 
Information section 3. 
 

 

ADDITIONAL INFORMATION 
 
 

1. To keep the ‘employee only cost’ at $0.00 (if enrolled in Willamette Dental), would you be interested in: 
a. Having the office co-pay increased to $35,  
b. The in-network deductible increased to $1800/$4500 (individual/family),  
c. The in-network out-of-pocket maximum increased to $7350/$14,700 (individual/family)?  

This would also mean that the ‘employee + 1’ and ‘full family’ costs would remain close to what they are 
now. 

 
2. Prescription Drug Benefit 

There is a “savings” in premium if we change our prescription drug benefit formulary from the Preferred 
Drug List (PDL) (most comprehensive in terms of lower cost to members) to the Oregon Drug List (ODL). 
This change could impact how or if a prescription medication you are currently taking would be covered 
by PacificSource.  ODL is a closed formulary and as such if a drug is not on the formulary (see link above 
for current formulary) it is NOT covered unless a pre-authorization is submitted to PacificSource and 
approved.  If approved, it is then covered under the Tier 3 ‘non-preferred’ benefit.  If denied, there is no 
coverage.  Pre-authorizations are reviewed and responded to within 48 hours. 

 
Note: A current report from PacificSource provided data utilization, showing that less than 30 
managers and classified employees (total) would be impacted by changing from PDL to ODL.  In some 
cases, the impact may be choosing generic over brand name drugs, or an increase in co-pay from $30 
to $50. 

 
Example: If you currently take a medication that is on the PDL formulary for which you currently pay $30 

per month and  it is not on the ODL formulary, if PacificSource approves the medication through 
the pre-authorization process, your cost per month could change to $50 per month.  If 
PacificSource denies the medication, you would be responsible for the entire cost of the 
prescription. As a point of reference, on the PDL formulary the ‘preferred’ list is 277 pages and 
on the ODL  formulary the preferred list is 162 pages, which is an indication of how many 
prescriptions are not on the ODL list. 

 

 

https://lccef.org/wp-content/uploads/2018/04/Membership-Form-20180405.pdf
https://lccef.org/wp-content/uploads/2018/05/Preferred-Drug-List-PDL.pdf
https://lccef.org/wp-content/uploads/2018/05/Preferred-Drug-List-PDL.pdf
https://lccef.org/wp-content/uploads/2018/05/Preferred-Drug-List-PDL.pdf
https://lccef.org/wp-content/uploads/2018/05/Oregon-Drug-List-ODL.pdf


 
The “savings” in premium is approximately: 
Employee Only: $12.32 per month ($147.84 per year) 
Employee + 1 Dependent: $28.34 per month ($340.018 per year) 
Employee + 2 or more dependents (Full Family): $34.74 per month ($416.88 per year) 
 

3. Alternative Care Benefit 
The “savings” in premium to eliminate the massage therapy benefit and reduce the annual benefit 

maximum from $2500 to $2000 is approximately: 
Employee Only: $9.38 per month ($112.56 per year) 
Employee + 1 Dependent: $21.57 per month ($258.84 per year) 
Employee + 2 or more dependents (Full Family): $26.45 per month ($317.40 per year) 
 
The $2000 alternative care benefit would also alter how the plan pays.  For participating providers, 

the cost to you (the member) would be the office co-pay.  For non-participating providers, 
the cost to you (the member) would be the deductible and then coinsurance plus the 
amount charged over the “allowable” amount. 

 
 

4. Insurance options 
Note: Rate charts assume using current $2500 alternative care benefit and PDL pharmacy benefit.  If we 
went with a $2000 alternative care benefit and ODL pharmacy benefit the plans would be reduced by 
approximately the amounts shown above. 

 
Available options are taken from https://www.lanecc.edu/hr/insurance-considerations.  Links to Rate 
Charts and Benefits Summaries are available there so that you can make any comparisons that make 
sense for your situation.  
 

 
 
 
 
Note: Regarding plan year changes if we go with the 15 month option that lands us on an Oct-Sept renewal for 
2019, our thoughts are the next renewal could be another 15 month option to put us on a Jan-Dec renewal for 
2021. This will better align with section 125 and deductibles.  
 
 

https://www.lanecc.edu/hr/insurance-considerations

