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ACSHIC Trustees 
 
 

 
 
 
 
 

  

Superintendents 
Dr. William Stropkaj, Keystone Oaks S. D. 
Dr. Amy Burch, Brentwood Borough S. D. 
Dr. William Short, Gateway S. D. 
Dr. Caroline Johns, Northgate S.D. 
 
 
Business Managers 
Douglas McCausland, Bethel Park S. D. 
Dana Kirk, Pine Richland S.D. 
 
 
Higher Education 
Michael Swartzendruber, CCAC 
 
 
School Board Members 
Debra Raubenstrauch  Eastern Region 
Gary Shingleton           Northern Region 
Jamie Evans               Southeastern Region 
Peter Moniodes          Western Region 
 
 
Allegheny Intermediate Unit 
Joseph Lucarelli 
 

PSEA 
Marylou Stefanko 
David Wyatt 
Barbara Bell 
Robert Tuite, Jr. 
Alisa Murray 
 
 
AFT Pennsylvania 
Walt Michalski 
Christina Armbruster 
Donald Alexander 
Jo Ann Hunter 
 
 
SEIU 
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Vendor Contacts 
AMCA Billing /COBRA Karen Altman ± Ext. 605   

Lisa Rodenbeck ± Ext. 602 1-724-934-2270 

Advance Medical General Number 1-844-280-2457 
LYTLE EAP  Customer Service 1-800-327-7272 
Healthcare Bluebook Customer Service 1-800-341-0504 
Livongo Customer Service 1-800-945-4355 
EdLogics Customer Service acshic_support@edlogics.com 
TelaDoc Customer Service 1-800-835-2362 
American Hearing Benefits Hearing Care Advisor 1-888-706-1459 
Your Hearing Network Customer Service 1-888-790-6244 
   
Highmark Concierge Customer Service 1-877-258-3123 (Provide ID# & Grp #) 
Highmark Transition Team ± Find AHN Doctors Customer Service 1-844-576-1245 
Integrity Pharmacy Concierge Customer Service 1-866-726-1180 
UCCI (United Concordia) Customer Service 1-866-604-8512 
Davis Vision Customer Service 1-800-999-5431 
VBA Customer Service 1-800-432-4966 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Management Contacts 

www.ACSHIC.com 

Michael Garofalo  412.263.6353 michael.garofalo@aon.com 
Diana Gregorakis 412.263.6365 diana.gregorakis@aon.com 
Gwen Kosie 412.263.6389 gwen.kosie@aon.com 
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EXECUTIVE REPORT 
 
ACSHIC Rate Renewals 

2021/2022 Health Insurance Renewals 
 
 
The Allegheny County Schools Health Insurance Consortium (ACSHIC) Trustees present the 
following rate changes effective July 1, 2021 through June 30, 2022: 
 
 
 Community Blue Flex PPO 5% 

 Community Blue Flex EPO 5% 

 Standard Dental 0% 

 Davis Vision 7% 

 Vision Benefits of America (VBA) 7% 
 

 
 
The July 1, 2021 renewal rates were set by the ACSHIC Trustees at the February 18, 2021 Board 
Meeting.  The increases were due to the following 2 items. 
 

 
1. The July 1, 2021 rates have been developed and approved by the Trustees using a 36-month 

trend of 3% for annual cost, which reflects ACSHIC¶s experience. 
 
 

2. For July 1, 2021 the rates were also developed with the Covid-19 impacts from 2021 and 2022.    
 

 
Benefit Changes: 

 
x Medical:   No changes will be made to the Medical Benefits 

x Dental:     No changes will be made to the Dental Benefits 

x Vision:      No changes will be made to the Vision Benefits 
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ACSHIC Rate Renewals 

2021/2022 Health Insurance Renewals (continued) 
 
Below is information on the current healthcare situation for the ACSHIC.  This information should be 
shared with your School Boards and your local Labor Officers. 
 
The Trustees of the ACSHIC have continued their focus on the Consortium¶s Vision as stated 
below: 
 

 
 
 
 
 
 
The Covid-19 Pandemic has had significant impact on the world¶s economy and the world¶s 
healthcare systems.  It is no different here in Western Pennsylvania for our economy, healthcare 
system, and our educational institutions.  Obviously, the pandemic has had a major impact to our 
school districts.   
 
Due to the Covid-19 pandemic, the Trustees now need to look at a 36-month period, 
July 1, 2019 through June 30, 2022, in order to set rates.  Just like a business manager 
and school board complete a school¶s budget in February for a July to June school fiscal period, the 
ACSHIC Trustees must look at the 36-month period to set the rates for July 1, 2021 through June 
30, 2022. 
 
In the 2019/2020 School Year ending June 30, 2020 the ACSHIC was able to add $13.5 
Million to the reserve funds.  This surplus was due to a significant decrease in 
claims for the months of April, May, and June 2020.   This drop in the ACSHIC claims 
occurred with the closure of medical facilities and doctor¶s offices due to the Covid-19 pandemic.  
ACSHIC participants delayed medical appointments and procedures which created a decrease in 
incurred claims. 
 
Once medical facilities and ph\sician¶s offices began to reopen, ACSHIC 
experienced a rise in monthly claims.  There were large claims expenses in the 
months of July and October of 2020.  ACSHIC has also experienced the furloughs of support 
staff, an increase in the number of retirements, as well as other staff reductions which reduced the 
overall contracts.  Members also shifted from the PPO to the EPO coverage, reducing premiums. 
 
Due to the large increase of claims and the changes to the contract count ($4.5 
Million in premium), the ACSHIC Trustees are projecting nearly a $12 Million loss on 
June 30, 2021. 
 
Western Pennsylvania also has the second oldest population in the US.  This includes our 
Consortium as schools offer early retirement to our members, or for some members 
who are deciding not to return to school/work.   Due to the outbreak of Covid-19 the 
ACSHIC has seen a higher than normal retirement.  These members and their 
dependents stay in the ACSHIC program until 65 or Medicare eligibility. 
  

Vision 
The Allegheny County Schools Health Insurance Consortium is a recognized model for and is providing the 
best quality health care plans, emphasizing preventative care, at a responsibly established cost for member 
school entities. 
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With the impact of Covid-19, both medical and prescription drug trend have increased from the 
slow down of previous years.  According to national consulting firm annual surveys of insurers, 
managed care organizations, pharmacy benefit managers and third-party administrators.  The 
following are the new trends for 2021.   

x National Medical benefit cost trend is running between 7% to 9% for 2021.  
This trend increase depends on your medical delivery system which is a larger 
increase from 2020. 

x Specialty prescription drug benefit costs are expected to increase at an annual 
rate of nearly 15% 

x For the year 2021, the local region is looking at trend increases between 10% 
and 12% which is higher than the national trend of 7% to 9%.   

 
The ACSHIC has never reached national or local trend increases.  Rather, the 
ACSHIC has experienced a very stable trend of 5% for both medical and drug. 
 
The Trustees continue to look for programs within the consortium that will save 
money and decrease claim utilization.  Over the next year, the Trustees will continue 
this effort by reviewing both the medical networks and new drug programs.  
 
Again looking at a 36-month period ending June 30, 2022, the Trustees are setting the medical/drug  
rate increase at 5%.   
 
Looking ahead to the 2022/2023 fiscal year, it is reasonable to budget for potentially 
larger increases in the future.   The ACSHIC and our vendors do not foresee any reduction in 
trend or decreased exposure due to the Covid-19 pandemic.  Currently, ACSHIC is expecting 
increased claim costs related to the administration of the Covid vaccine as well as 
costs related to delayed services over the past year for our 60,000 members. 
 
The Trustees will continue to monitor, meet, and discuss the provider market in Western PA 
through weekly meetings with ACSHIC Committees.  The Trustees also monitor the provider 
segment as Highmark completes their negotiations with the AHN Network, St. Clair, Heritage Valley 
and Excela. 
 



 
 
 
 
 

 

 ACSHIC Health Care Renewal 7/1/2021 to 6/30/2022 6 

Aon¶s Health Care Trend Forecast 
 

Medical Actives Under Age 65 Medical Rx 
     Highmark Tiered Network Plans 10.4% 12.6% 
     Aon National Trends 7.5% 12% 

Dental  
     PPO 4.6% 
Vision 2.6% 

 
Trend 
 
Trend is the average forecasted change in a health plan¶s per capita “Claim cost´ determined by 
insurance carriers, managed care organizations and third-party administrators.  Many factors are 
considered when determining trend.  Simply, Trends are the cost of services and the quantity of 
those services. 
 
These factors include: 
 

9 Covid-19 
 

9 Medical price inflation 

9 Utilization of care 

9 Demographics of group 

9 Government mandated benefits 

9 Technology changes 
 
In Western Pennsylvania, we are experiencing a higher medical trend than the average national 
medical trend.  This local higher trend is due primarily to Covid-19 and mandated Federal and State 
benefits. 
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Network Changes January 1, 2021 
 

x The Advantage Pharmacy Network had changes within the network – some 
providers joined while others are no longer participating as always, check the 
Highmark BlueCross BlueShield website at HighmarkBCBS.com to verify provider in 
network providers, see page 23.  

 
x Please realize the ACSHIC Pharmacy Network has changes in formulary each 

quarter. 
 

x Standard tier providers have changed according to contract revisions. 
 
 
 
Benefit Changes July 1, 2021 
 

x Medical:  The Standard and Out-of-Network schedules have not been changed for 
both the EPO and the PPO Benefit Plans.  Please see the new benefit 
grids that follow.   

x Dental:    United Concordia - No Changes 

x Vision:   Davis Vision and VBA – No Changes 
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2021/2022 MEDICAL SCHEDULE OF BENEFITS   
Listed below is the 2021/2022 Medical Schedule of Benefits for the  

Allegheny County Schools Health Insurance Consortium Health Plans 
On the chart beloZ, \oX¶ll see Zhat \oXr plan pa\s for specific serYices. YoX ma\ be responsible for a facility fee, clinic charge or similar fee or 
charge (in addition to any professional fees) if your office visit or service is provided at a location that qualifies as a hospital department or a 
satellite building of a hospital. 
           July 1, 2021 

  

Community Blue Flex  
PPO 

 

Community Blue Flex  
EPO 

Program Options Enhanced Value Standard Value Out-of-Network Enhanced Value Standard Value 
Benefit Period (1) Contract Year Contract Year 
PCP Required for Enrollment No No No No No 
Deductible  None 

None 
$1,200 Individual 

$2,400 Family 
$2,000 Individual 

$4,000 Family 
None 
None 

$500 Individual 
$1,000 Family 

Out-of-Pocket Maximums (Once 
met, plan pays 100% for the rest of 
the benefit period) 

None 
None 

$4,000 Individual 
$8,000 Family 

$8,000 Individual 
$16,000 Family 

None 
None 

$1,600 Individual 
$3,200 Family 

Coinsurance 100%  80% after deductible 50% after deductible 100%  80% after deductible 
Primary Care Provider Office Visits  100% after $0 copay 100% after $20 copay 50% after deductible 100% after $0 copay 100% after $20 copay 
Specialist Office Visits 
Retail Clinic Visits 
Urgent Care Center Visits 

100% after $10 copay 
100% after $5 copay 

100% after $10 copay 

100% after $50 copay 
100% after $40 copay 
100% after $40 copay 

50% after deductible 
50% after deductible 
50% after deductible 

100% after $10 copay 
100% after $5 copay 

100% after $10 copay 

100% after $50 copay 
100% after $40 copay 
100% after $40 copay 

Telemedicine Services (6) 100% after $0 copay 100% after $20 copay Not Covered 100% after $0 copay 100% after $20 copay 
Preventive Care (2)      
Routine Adult      

Physical Exams 100% 
deductible does not apply 

100%  
deductible does not 

apply 

50%  
after deductible 

100%  
deductible does not 

apply 

100%  
deductible does not 

apply 
Adult Immunizations 100% 

deductible does not 
 apply 

100% 
deductible does not 

apply 

50%  
after deductible 

100% 
deductible does not 

apply 

100%  
deductible does not 

apply 

Colorectal cancer screening 100% 
deductible does not  

apply 

100% 
deductible does not  

apply 

50%  
after deductible 

100%  
deductible does not 

apply 

100% 
deductible does not 

apply 
Routine gynecological exams, 
including Pap Test 

100% 
deductible does not apply 

100%  
deductible does not 

apply 

50%  
deductible does not 

apply 

100%  
deductible does not 

apply 

100%  
deductible does not 

apply 
Mammograms, annual routine 
and medically necessary 

Routine:  100% deductible 
does not apply 

 
Medically necessary:  100% 
deductible does not apply 

Routine:  100% 
deductible does not 

apply 
Medically necessary:  
100% deductible does 

not apply 

50% 
after deductible 

Routine:  100% 
deductible does not 

apply 
Medically necessary: 
100% deductible does 

not apply 

Routine: 100% 
deductible does not 

apply 
Medically necessary: 
100% deductible does 

not apply 
Diagnostic services and 
procedures 

100% 
deductible does not  

apply 

100% 
deductible does not 

apply 

50% 
after deductible 

100% 
deductible does not  

apply 

100% 
deductible does not 

apply 

Routine Pediatric       
Physical Exams 100% 

deductible does not apply 
100% 

deductible does not 
apply 

50%  
after deductible 

100%  
deductible does not 

apply 

100%  
deductible does not 

apply 
Pediatric Immunizations 100% 

deductible does not apply 
100% 

deductible does not 
apply 

50% 
deductible does not 

apply 

100% 
deductible does not 

apply 

100%  
deductible does not 

apply 

Diagnostic services and 
procedures 

100% 
deductible does not apply 

100% 
deductible does not 

apply 

50%  
after deductible 

100% 
deductible does not 

apply 

100%  
deductible does not 

apply 
Emergency Room Services 100% after $100 copay  

(Waived if admitted) 
100% after $100 copay  

(Waived if admitted) 

  



 
 
 
 
 

 

 ACSHIC Health Care Renewal 7/1/2021 to 6/30/2022 9 

Hospital/Medical/Surgical Expenses 
(include maternity) 

      

Hospital Inpatient  
 
 

100%  

 
 
 

80% after deductible 

 
 
 

50% after deductible 

 
 
 

100% 

 
 
 

80% after deductible 

Hospital Outpatient 
Maternity (non preventive facility & 
professional services) 
Med/Surgical (except ofc visits) 

Assisted Fertilization Procedures 
100%  80% after deductible 50% after deductible 100%  80% after deductible 

$5,000 family maximum, per lifetime $5,000 family maximum, per lifetime 
Therapy and Rehabilitation 
Services 

     

Physical Medicine, Speech & 
Occupational Therapy 

100%  100% after deductible 50% after deductible 100%  100% after deductible 
Unlimited visits Unlimited visits Unlimited visits 

Respiratory Therapy 100%  80% after deductible 50% after deductible 100% 80% after deductible 
 Unlimited visits Unlimited visits Unlimited visits 
Spinal Manipulations 100% after $25 copay 100% after $50 copay 50% after deductible 100% after $25 copay 100% after $50 

copayment 
Other Therapy Services (Cardiac 
Rehab, Infusion Therapy, 
Chemotherapy, Radiation Therapy 
& Dialysis 

 
100%  

 
80% after deductible 

 
50% after deductible 

 
100%  

 
80% after deductible 

Mental Health/Substance Abuse      
Inpatient 100%  100% 50% after deductible 100%  100% 
Inpatient 
Detoxification/Rehabilitation 100%  100% 50% after deductible  100%  100% 

Outpatient 100%  100% 50% after deductible 100%  100% 
Other Services      
Diagnostic Services ±  
Advanced imaging (MRI, CAT, PET 
scan, etc.) 

 
100% 

 
80% after deductible 

 
50% after deductible 

 
100% 

 
80% after deductible 

Basic Diagnostic Services - 
(standard imaging, diagnostic 
medical, lab, pathology, allergy 
testing) 

 
100% 

 
80% after deductible 

 
50% after deductible 

 
100% 

 
80% after deductible 

Transplant Services 100%  80% after deductible 50% after deductible 100%  80% after deductible 
Skilled Nursing Facility Care 100%  80% after deductible 50% after deductible 100%  80% after deductible 
Durable Medical Equipment, 
Orthotics and Prosthetics 

 
 

100% 

 
 

80% after deductible 

 
 

50% after deductible 

 
 

100% 

 
 

80% after deductible Home Health Care 
Hospice 
Infertility Counseling, Testing and 
Treatment (3) 
Private Duty Nursing 100%  

 
100%  

Precertification Requirements (4) YES YES 
Prescription Drugs (5)   
Prescription Drug Program  
 
Defined by the Advantage 
Pharmacy Network ± Not Physician 
Network. Prescriptions filled at a 
non-network pharmacy are not 
covered. 
 
Your plan uses the Comprehensive 
Formulary with an Incentive Benefit 
Design. 
 
 
 

Retail Drugs 
$8 generic copay  

$35 brand copay, formulary 
$60 brand copay, non-formulary 

Mandatory Generic 
34 day supply 

 
Maintenance Drugs ± Mail Order 

$12 generic copay 
$50 brand copay, formulary 

$90 brand copay, non-formulary 
Mandatory Generic 

90 day supply 

Retail Drugs 
$8 generic copay 

$35 brand copay, formulary 
$60 Brand copay, non-formulary 

Mandatory Generic 
34 day supply 

 
Maintenance Drugs ± Mail Order 

$12 generic copay 
$50 brand copay, formulary 

$90 brand copay, non-formulary 
Mandatory Generic 

90 day supply 

Questions?  Call 
1-800-215-7865 

REFERENCE CODE:  COMM040215 
(please have reference code ready  

when you call) 

REFERENCE CODE:  COMM030215 
(please have reference code ready  

when you call) 
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(1) YoXU gUoXp¶V benefiW peUiod iV baVed on a ConWUacW YeaU. The conWUacW \eaU iV a conVecXWiYe 12 monWh peUiod, beginning JXly 1st and ending 
June 30th. 
(2) SeUYiceV aUe limiWed Wo WhoVe liVWed on Whe HighmaUk PUeYenWiYe SchedXle. (Women¶V HealWh PUeYenWive Schedule may apply). 
(3) Treatment includes coverage for the correction of a physical or medical problem associated with infertility. Infertility drug therapy may 
oU ma\ noW be coYeUed depending on \oXU gUoXp¶V pUeVcUipWion dUXg pUogUam. 
(4) Highmark Healthcare Management Services (HMS) must be contacted prior to a planned inpatient admission or within 48 hours of an 
emergency or maternity related inpatient admission. Some facility provider will contact HMS and obtain precertification of the inpatient 
admission on your behalf. Be sure to verify that your provider is contacting HMS for precertification. If not, you are responsible for contacting 
HMS. If this does not occur and it is later determined that all or part of the inpatient stay was not medically necessary or appropriate, you 
will be responsible for payment of any costs not covered.  
(5) The formulary is an extensive list of Food and Drug Administration (FDA) approved prescription drugs selected for their quality, safety 
and effectiveness. It includes products in every major therapeutic category. The formulary was developed by the Highmark Pharmacy and 
Therapeutics Committee made up of clinical pharmacist and physicians. Your program includes coverage for both formulary and non-
formulary drugs at the specific copay or coinsurance amounts listed above. You are responsible for the payment differential when a generic 
drug is authorized by you doctor and you elect to purchase a brand name drug.  Your payment is the price difference between the brand 
name drug and generic drug in addition to the brand name drug copayment or coinsurance amounts, which may apply.   Your plan requires 
that you use Alliance Rx Walgreens Prime or Giant Eagle specialty pharmacies for select specialty medications.  To obtain medications for 
hemophilia, you must use a specific pharmacy, please contact member services for more details.  
The Copay Armor program helps members to afford high cost medications (mostly specialty) by leveraging manufacturer coupon dollars. 
Members will not need to change where prescriptions are filled and will be contacted by Pillar Rx for cost savings enrollment. If eligible 
members do not enroll in this money-saving program at no additional cost, then a new 30% coinsurance will apply to certain high-cost 
medications.  However, if eligible members enroll in Copay Armor, the manufacturer coupons will reduce out-of-pocket costs to $0 or a 
nominal fee, depending on the medication.  Please note that when members use Copay Armor, only the amount a member pays for the 
pUeVcUipWion Zill appl\ WoZaUdV Whe membeU¶V annXal oXW-of-pocket maximum. 
(6) Services are provided for acute care for minor illnesses.  Services must be performed by a Highmark approved telemedicine 
provider.  Virtual Behavioral Health visits provided by a Highmark approved telemedicine provider are eligible under the Outpatient 
Mental Health benefit. 
The Network Total Maximum Out-of-Pocket (TMOOP) is mandated by the federal government, TMOOP must include deductible, 
coinsurance, copays, prescription drug cost share and any qualified medical expense.  
The terms "enhanced value" and "standard value" are not descriptors of the provider's ability. This is not a contract. This benefits summary 
presents plan highlights only. Please refer to the policy / plan documents, as limitations and exclusions may apply.  The policy / plan documents 
control in the event of a conflict with this benefit summary. 
The benefit grid has numerous benefits listed at 100% paid.   This can include; hospitals, doctors, ambulance, therapies/physical medicine, 
mental health, durable medical equipment, etc. to name a few.   HoZeYeU, WhaW 100% paid iV 100% of HighmaUk¶V alloZance.   The important 
fact is Highmark is paying 100% of an allowance not 100% of the billed charge.   If your provider is participating in-network at the Enhanced 
tier they should accept our 100% payment as payment in full minus any benefit copay.   However, if your provider is out of network or non-
participating, they may bill you for balance bills which you will be responsible for. You pay the least if you use a provider in the Enhanced 
Network. You pay more if you use a provider in the Standard Network. You will pay the most if you use an out-of-network provider, and you 
may receive a bill from a provider for the difference between the pUoYideU¶V charge and what your plan pays (balance billing). 
Please note, that CommunityBlue products including CommunityBlue Flex, are high performing network products and 
those products do not provide full access to all UPMC providers. Please reference separate materials, the Highmark 
website, or call Highmark Concierge 
1-877-258-3123 to determine which UPMC providers are in and out of network.                                                                                 
REV 2.13.2020 
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Rates for 
Schools joining 
ACSHIC prior to 

6/30/2015

Rates for 
Schools joining 
ACSHIC prior to 

6/30/2015

Individual
$461.80 

$483.74 
$517.60 

$547.36 
$562.41 

$575.06 
$585.99 

$600.05 
$611.45 

$626.74 
$623.68 

$658.07 
$654.87 

Parent/Child
$1,035.37 

$1,084.55 
$1,160.47 

$1,227.20 
$1,260.95 

$1,289.32 
$1,313.81 

$1,345.34 
$1,370.90 

$1,405.17 
$1,398.31 

$1,475.43 
$1,468.24 

Parent/Children
$1,138.90 

$1,193.00 
$1,276.51 

$1,349.91 
$1,387.03 

$1,418.24 
$1,445.19 

$1,479.87 
$1,507.99 

$1,545.69 
$1,538.15 

$1,622.98 
$1,615.06 

Em
ployee & Spouse

$1,254.51 
$1,314.10 

$1,406.09 
$1,486.94 

$1,527.83 
$1,562.21 

$1,591.89 
$1,630.10 

$ 1,661.07
$1,702.60 

$1,694.28 
$1,787.73 

$1,779.00 

Fam
ily

$1,304.35 
$1,366.31 

$1,461.90 
$1,546.01 

$1,588.53 
$1,624.27 

$1,655.13 
$1,694.85 

$1,727.05 
$1,770.23 

$1,761.59 
$1,858.74 

$1,849.67 

Percentage Change
0.00%

4.75%
7.00%

5.75%
2.75%

2.25%
1.90%

2.40%
1.90%

2.50%
2.50%

5.00%
5.00%

Rates for 
Schools joining 
ACSHIC prior to 

6/30/2015

Rates for 
Schools joining 
ACSHIC prior to 

6/30/2015

Individual
$439.62 

$460.50 
$486.53 

$511.33 
$525.39 

$537.21 
$547.42 

$560.56 
$571.21 

$585.49 
$582.63 

$614.76 
$611.76 

Parent/Child
$986.07 

$1,032.91 
$1,084.56 

$1,146.92 
$1,178.46 

$1,204.98 
$1,227.88 

$1,257.35 
$1,281.24 

$1,313.27 
$1,306.85 

$1,378.93 
$1,372.19 

Parent/Children
$1,084.67 

$1,136.19 
$1,193.00 

$1,261.60 
$1,296.29 

$1,325.46 
$1,350.64 

$1,383.06 
$1,409.34 

$1,444.57 
$1,437.51 

$1,516.80 
$1,509.38 

Employee & Spouse
$1,194.27 

$1,251.00 
$1,313.55 

$1,389.08 
$1,427.28 

$1,459.39 
$1,487.12 

$1,522.81 
$1,551.74 

$1,590.53 
$1,582.78 

$1,670.06 
$1,661.91 

Family
$1,241.79 

$1,300.78 
$1,365.82 

$1,444.35 
$1,484.07 

$1,517.46 
$1,546.29 

$1,583.40 
$1,613.48 

$1,653.82 
$1,645.75 

$1,736.51 
$1,728.04 

Percentage Change
0.00%

4.75%
5.00%

5.75%
2.75%

2.25%
1.90%

2.40%
1.90%

2.50%
2.50%

5.00%
5.00%

(2016-2017)
(2012-2013)

10.83%

(2013-2014)
(2014-2015)

(2015-2016)

14.30%
10.60%

(2021-2022)

10.70%

(2011-2012)

10.86%

(2017-2018)
(2018-2019)

(2019-2020)
(2020-2021)

10.73%
11.89%

12.56%
12.51%

11.60%
10.80%

(2011-2012)

(2020-2021)
(2021-2022)

(2012-2013)
(2013-2014)

(2014-2015)
(2015-2016)

(2016-2017)
(2017-2018)

(2011-2012)
(2012-2013)

(2013-2014)
(2014-2015)

Rate History - ACSHIC Standard Programs

Keystone HMO

Select Blue POS & PPO

(2015-2016)
(2016-2017)

(2017-2018)
(2018-2019)

(2019-2020)

National Trend Factors

Com
m

unity Blue Flex PPO

Com
m

unity Blue Flex EPO

(2018-2019)
(2019-2020)

(2020-2021)
(2021-2022)

                               A
verage increase since 2009-2021 is 3.32%

 (13 years) 
                                       2015-2021 is 2.64%

 (7 years) 
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A
llegheny C

ounty Schools H
ealth Insurance C

onsortium
 

 
 

A
ctive D

ental &
 Vision R

ates 
 

U
nited C

oncordia 
2020 - 2021 

 

2021 ± 2022 
$28.87/Individual 

$28.87/Individual 

$94.94/Fam
ily 

$94.94/Fam
ily 

P
ercent C

hange 6%
 

P
ercent C

hange 0%
 

 
D

avis Vision 
2020 - 2021 

 

2021 ± 2022 
$5.59/Individual 

$5.98/Individual 

$13.64/Fam
ily 

$14.59/Fam
ily 

P
ercent C

hange 7%
 

P
ercent C

hange 7%
 

 
Vision B

enefits of A
m

erica (VB
A

) 
2020 - 2021 

 

2021 ± 2022 
$5.24/Individual 

$5.61/Individual 

$12.38/Fam
ily 

$13.25/Fam
ily 

P
ercent C

hange 14%
 

P
ercent C

hange 7%
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O
verview

 of Financial R
ating of C

urrent C
arriers 

  

C
overage 

C
arrier/ 

Vendor 

   
N

A
IC

 # 

A
.M

. B
est 

R
ating 

 
Standard &

 
Poor R

ating 
 

R
enew

al 
D

ate 

  
M

edical/R
X 

 
H

ighm
ark 

H
ealth C

om
panies 

  
54771 

  A
 

 
  A
 

 
  

7/1/2021 
 

V
ision 

 
D

avis V
ision 

 
54771 

 A
- 

 
 

N
ot R

ated 
 

 
7/1/2021 

 
V

ision 

 
V

ision Benefit of 
A

m
erica 

 
53953 

 
N

ot R
ated 

 
 

N
ot R

ated 
 

 
7/1/2021 

 
D

ental 
 

U
C

C
I 

 
89070 

 A
 

 
 

N
ot R

ated 
 

 
7/1/2021 

     *Aon¶s M
arket S

ecurity D
epartm

ent review
s insurance carriers to determ

ine their financial stability based upon several 
criteria, including ratings by industry-recognized financial ratings agencies.  If a carrier is chosen w

ho does not m
eet 

A
on¶s M

arket Security standards or w
ho has not been review

ed, a letter w
ill be sent around the tim

e of binding 
indicating the status as not authorized. 
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A
llegheny C

ounty Schools H
ealth Insurance C

onsortium
 

 

Voluntary D
ental and Vision R

ates 
R

etirees O
nly 

July 1, 2021 
 

C
oncordia C

hoice C
 ± Plan V6 (U

nited C
oncordia D

ental) 
C

overage Level 
R

ate/M
onth ** 

C
ost/Q

uarter 
Individual R

etiree 
$43.30 

$129.90 
R

etiree + S
pouse or C

hild * 
$86.61 

$259.83 
R

etiree + Fam
ily 

$129.91 
$389.73 

 
D

avis Vision Plan 
C

overage Level 
R

ate/M
onth ** 

C
ost/Q

uarter 
Individual R

etiree 
$9.03 

$27.09 
R

etiree + S
pouse or C

hild * 
$16.25 

$48.75 
R

etiree + Fam
ily 

$25.27 
$75.81 

 
*  C

hild included qualified dependents to age 26 and certified disabled dependents 
** M

em
ber w

ill be billed rate ÷ $3.00 adm
inistrative fee per m

onth ($9 m
axim

um
 adm

in fee per quarter) 
 M

em
ber w

ill be billed for coverage on a quarterly basis.  The billing w
ill com

e from
 A

M
C

A
 S

ystem
s, LLC

 and paym
ents w

ill be 
rem

itted to A
M

C
A

 S
ystem

s, LLC
 / R

etiree B
illing.  101 B

radford R
oad, S

uite 340, W
exford, P

A
  15090.   

A
ttention:  R

etiree D
ental and V

ision 
 P

aym
ents w

ill be due by the 20
th of the m

onth before the quarter begins.  A 30-day grace period w
ill be given for receipt of 

paym
ents.  If paym

ent is not received w
ithin 30 days of the due date, the coverage w

ill be cancelled.    TH
IS PLA

N
 H

A
S A

 
O

N
E STR

IK
E PO

LIC
Y.  M

EM
B

ER
S W

ILL B
E PER

M
ITTED

 TO
 R

EIN
STA

TE O
N

E TIM
E FO

R
 TH

E LIFE O
F TH

E PLA
N
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