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Todayõs Discussion Topics

u A brief history of Health Insurance Funds ( HIFs) in New Jersey

u The benefits of membership in a HIF from a municipal perspective

u Impacts of collective bargaining on the costs of health insurance

u Innovative programs that provide savings for employees and 

municipal employers ðòwin-winó

u Implementing an Employee Wellness Program in a HIF



Health Insurance Funds (òHIFsó)

u What is it?

u A HIF is a health insurance pool of New Jersey public entities

u There are currently 8 HIFs serving nearly 72,000 employees and their 
family members from more than 240 public entities across the State

u 122 municipalities, 110 schools/Board of Education and
9 authorities

u The first HIF, BMED, was started 29 years ago

u Modeled after the highly successful JIF program

u Shared servicesña pool allowing public entities to
give choice and value to employees while delivering
savings for members

u Owned and governed by its members



Benefits of HIF Membership

u Member entities have a òseat at the tableó

u Management and control by its members

u Policy decisions, budget review and approval, cost containment, claims 

appeals, implementing programs

u Example, Commissioners from each of BMEDõs 32 entities (representing 2,000+ 
employees) elect its 7 member Executive Board

u Monthly meetings are open to the public

u Subcommittees formed including Strategic Planning and Employee Wellness

u Active involvement and support from local risk managers

u Risk managers have extensive experience and understanding of local needs



Benefits of HIF Membership

u Member entities make the rules and design flexible plans

u Member entities can duplicate existing plans or customize plans based 

on specific needs

u òEqual to or better thanéó ðmatch plans

u No set menu of plans

u Billing flexibility 

u High quality providers chosen by member entities

u Providers are engaged in discussions and problem solving



Benefits of HIF Membership

u Cost Control

u Fixed costs significantly lower compared to State Heath Benefits or 
commercial plans

u Low overhead

u Very high percentage dedicated to claims costs

u Shared services approach gives HIFs leverage to
secure favorable pricing

u Prospective member entities are critically evaluated by Fund Actuary to 
determine eligibility

u Contrast SHBP òopen dooró policy

u Members benefit from cost control and collective claims experience, 
while claims experience of members is also part of actuarial process

u Contrast SHBP òone size fits alló premium increases



Benefits of HIF Membership

u Savings and Dividends

u Self-insured structure and member -owned design has led to stable and 

predictable premium rates over time

u Surplus dollars are owned by the member entities, not the insurance 

carriers

u From surplus, dividends are paid to member entities

u Example, average BMED increase net of dividends over past 5 years is 

0.37%.

u Even with substantial dividends being paid out (over $19 million in the past 6 

years alone), BMED has a healthy (and growing) surplus.





Collective Bargaining Impacts

u Cost control from a municipal perspective

u How can we effect cost control when

health insurance changes are subject

to collective bargaining?

u òEqual to or better thanó

u Provide for more flexible language in the CBA (good luck)

u Must be able to match OR provide attractive alternatives

u SHBP and commercial carriers are not able to do either

u Individual entity self -insurance plans are, by their nature, susceptible to 

instability and uncontrolled rate fluctuations

u HIFs provide the flexibility to match or provide innovative alternatives


