
 
 

 
 

 

Health Care Committee Meeting 
Minutes 

August 29,
 
2017 

Administrative Center 

Location: Room 341 
1:30 PM to 3:30 PM 

Health Care Committee Members: 
 
Superintendent Appointed Reps: FEA Reps: ESSA Reps: 
Wendy Tisland, HR (Chair) -absent Lynn Bernheim, HUT                  Jasmine Adkins-Brown, Technology 
Lisa Pearce, CFO, Admin Svs. David DeVaughn, BEH Irene Matheis, ESSA President 
Heather Heineken, Director, Admin Svs. (phone) Kristina Mulready, LAD-absent Christopher Rose, Technology 
  -absent 
   

FPA Rep: FNSB Risk Manager (Non-Voting): 

Barbara Sperl, CRW Tony Shumate 

Alt - Kate LaPlaunt, PLC-absent 

 
Staff Support: 
Terri Cothren, Benefits Coordinator, HR 
Sara McBride, Benefits Assistant, HR 
Colleen Savoie, Health Care Consultant, Parker, Smith & Feek 
Sarah Brown, Health Care Consultant, Parker, Smith & Feek 
Nicole Herbert, Accounting 
 
 

I. Call to Order/Introductions/Reports 

Meeting was called to order at 1:32 PM by Tony Shumate 

 Approve minutes 

Motion: To approve minutes from April 25th meeting with agreed upon spelling corrections 

(Discussion)- Old business item on agenda removed 

Moved: Irene Matheis 

Second: Lisa Pearce 

All in Favor – Motion Passes 

 

 Claims Experience Report Y-TD 

Sarah Brown reviewed the claims summary status report-please see attachment 

(Discussion)- Parker, Smith & Feek will inquire about CHC’s ability to perform X-Rays on children. 

 
 

II. New Business 

 Renalogic CKD Program presentation and proposal (Brian via telephone at 2:00 PM) 

Motion: to bundle CKD program with current Renalogic program 

Moved: Lisa Pearce 

Second: Irene Matheis 

(Discussion)- Jasmine wants to table until updated numbers are provided from presentation.  

 

Motion: table vote to bundle CKD program with current Renalogic program 

Moved: Jasmine Adkins-Brown 

Second: Dave DeVaughn 

4 in Favor 

Motion Failed 

 

Returned to motion: to vote on bundling Renalogic program 

3 in Favor 

Motion Failed 
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Motion: Revisit Renalogic discussion at October HCC meeting 

Moved: David DeVaughn 

Second: Jasmine Adkins-Brown 

6 in Favor 

Motion Passes 

 

 

 Financials 

Lisa stated that the query used to pull the numbers was inaccurate and Financials will be provided in the October 

meeting. 

 

 WPAS letters for processing errors with deductibles and OOP limits 

Tony briefed the HHC on letters sent out by WPAS to affected members of Plan B. 

 

 Health Fair volunteers 

Terri asked for volunteers for the 2017 health fair events. Those interested are asked to contact Terri individually. 

 

 Introduction of Benefit Assistant 

Sara McBride was introduced as the new Benefits Assistant. 

 

 
 

III. Old Business 

 Tabled discussion – Motion to suspend the benefit plans deductible increases scheduled to happen in 2018/2019 

 
 

IV. Adjourn 

Meeting was adjourned at 3:06.  

 
Upcoming Meeting Schedule: 

 
October 10, 2017 1:30 – 3:30, Rm 341, ADC Building 
 
 





























FNSBSD

Data Analysis 

Results
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At Risk Members Report

Claims 

Data

Analysis

Purpose: Identify members at risk of developing high cost ESRD treatments. 

Used for: Reducing future ESRD costs through pro-active, preventative CKD management.

Client Paid Amounts of Dates of service 01/01/2016 to 12/31/2016

Member Group Adult Quantity Definition

Program Core 54

• CKD or related kidney diagnosis observed
• Kidney impairment procedures observed
• CKD or related kidney diagnosis plus at risk comorbid 

condition(s)

High Risk Silent 233
• Three or more comorbid conditions highly associated with CKD; 

CKD diagnosis / procedures have not yet occurred.

Moderate Risk Silent 122
• Two comorbid conditions highly associated with CKD; CKD 

diagnosis / procedures have not yet occurred.

Low Risk 2515
 Members who do not trigger the CKD algorithm and are used as 

a comparison baseline.
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Annual Medical Billed Amount by Risk Group

Claims 

Data

Analysis

Dates: Based on claims data range – 01/01/2016 to 12/31/2016 

Risk Category
Adult Members 

Identified
% of Membership Total Amount Billed

Average 

Billed/M
vs. Low Risk

Program Core 54 2% $2,148,078 $39,779 208%

High Risk Silent 233 9% $4,175,363 $17,920 361%

Moderate Risk 

Silent
122 4% $1,507,591 $12,357 249%

Total At-Risk 

Members
409 15% $7,831,032 $19,146 386%

Low Risk 2515 85% $12,483,845 $4,963 100%

Total Adult

Population
2924 100.00% $20,314,879 $6,947
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85% of the population 

incurred billed charges of

$12,483,845

But, 15% of the 

population  incurred billed 

charges of 

$ 7,831,032
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Known ESRD & Chronic Kidney Disease within CORE population

DX Identified Dialysis Transplant

ESRD 4 4 1

Stage 5 0

Access 0

Stage 4 0

DX Identified Dialysis Transplant

Stage 3 7

AKF Unspec. 10

CKD Unspec. 5

Anemia in CKD 0
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Renalogic’s CKD Management Program

Claims 

Data

Analysis

Disease 

Management

Member 

Education

Improved Outcomes 

and Cost Control

Renalogic’s CKD Management 

program provides:

• Close coordination with existing Case 

Management to provide targeted 
renal disease management;

• Personalized and targeted 
interventions customized to the 
individual patient’s co-morbidities, 
diet, activity level, self-knowledge of 
their health conditions;

• Assistance in navigating the health 
care system;

• Tools aligned with preventative care 
for improving lifestyle;

• Monitors compliance with 

medications, diet, activity levels;

• Avoidance of emergent start dialysis.
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Education on Home Modalities, Early Transplant & Medicare Part B

Medicare Part B
• Protects patient from balance billing

• Ensures Medicare becomes primary 

after 30/33 months

Home dialysis advantages
• Home dialysis is closer to natural kidney 

function

• Allows for more normal lifestyle 
o Normal diet

o Patients can dialyze at night

• Can minimize absenteeism

• Most ESRD patients are eligible but not 

educated on advantages

Early Transplant
• Increases success rate if patient can 

transplant prior to dialysis

• Familiar donor option

• Typically results in cost savings to the 

plan
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CKD Management Program Value

 A very large component of our program is our ability to use our analytics to identify your 
future high cost members before they become your most expensive members. 

 These are members that are on the Chronic Kidney disease path and if left alone will likely 
end up in dialysis. 

 Along the way they are also disproportionate users of emergency room visits, inpatient 
hospital stays and usually have uncontrolled comorbid conditions that ultimately cost the 
plan a great deal of money. 

 Although it is not possible to attribute hard dollar savings to this group, as they are not 
currently showing extremely high medical spend; Renalogic’s program will keep these 
members from becoming your next round of highest utilization and highest spend members. 

 The ability to significantly reduce or eliminate these future claims enables our clients to 
reduce their year over year medical spend. 

 One dialysis patient, even with our cost containment in place, can cost the plan over 
$200,000 per year. 

 One emergent start dialysis with an inpatient stay can cost well over $100,000.

 One 5 – 6 day inpatient stay can cost over $60,000. 

 We know our predictive capability and proactive approach is a unique strength of our 
program that sets us apart from most traditional case and disease management programs. 
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Pricing Overview

 One time engagement fee

 Flat monthly fee for participating members

 No charge for non-participating members

 Participating Member Fee will be reduced by half when members 

meet and maintain goals

 Renalogic will provide monthly reporting including improved 

outcomes and return on investment (ROI) results

 Renalogic will provide a 1:1 ROI guarantee for the first year of the 

program
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Projected Program Costs

Anticipated Program Cost CORE High Risk Silent CORE & High Risk Silent

Total Number of Identified Members 54 233 287

Number of Estimated Participants (25% engagement rate) 13 58 71

Monthly PMF Cost ($165.00 PPMPM) $2,145 $9,570 $11,715

One Time Outreach Fee at 100% participation ($50.00 per 

person)
$650 $2,900 $3,550

Estimated 12 Month Program Cost with Outreach $26,390 $117,740 $144,130

Anticipated 12 month Dialysis Cost Containment Savings – 2 

patients ($5000 PM/PM fee vs. 12% of savings w/cap) 
($78,288) ($78,288) ($78,288)

Estimated Net 12 month CKD Program Cost ($51,898) $39,492 $65,842

Anticipated 1st year Program Savings (Core & High Risk Silent) $110,000
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Renalogic Program Features
o Renalogic’s program includes 

both avoided future costs and 

hard dollar savings from current 

high cost members

o We use hard dollar savings to 

guarantee the program ROI

Savings include:
o Reduction in medical spend

• ER visits

• In-patient hospital stays

Renalogic Program ROI:
o Renalogic guarantees it will save 

at a minimum the first year cost of 

the program projected at 

$144,130

o Any costs that fail to exceed the 

guaranteed savings will be 

applied as a credit to the 

program cost in year two

10/12/16Property of Renalogic. Do not redistribute without the consent of Renalogic. 11



The Renalogic Guarantee
Renalogic guarantees a minimum of 1:1 return on investment in the first year of the 

program, but continued program savings and success can be realized year-over-year 

as a result of early screening, intervention and CKD management.
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22601 N. 19th Ave., Suite 230 • Phoenix, AZ 85027 • (866) 265-1719 

info@renalogic.com • www.renalogic.com
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