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Agenda
What is the 32BJ Health Fund and how do we think about plan design?

Building a high-value maternity network
◦ Process to identify partner facilities
◦ Education materials for our plan participants



About the 32BJ Health Fund
Joint labor management partnership
◦ Provides benefits to union members of SEIU 32BJ and their eligible dependents with contributions from 

5000+ contributing employers
◦ Fund is jointly governed by a board of Union and Employer Trustees

Self-insured & actively engaged in plan design
◦ We use a Third Party Administrator to provide a network and adjudicate claims
◦ We design the benefits – what is covered, out of pocket costs
◦ We get claims data, so we know where people go for care and what we pay each time they use their 

benefits

Federal laws & regulations

Provide benefits to 200,000 people in 11 states



Principles of Plan Design
Implement plan design features that reduce total spend
◦ Solving the challenge of cost containment should be on the 32BJ Health Fund, not the plan participants
◦ “Shopping” for healthcare is hard. That’s the job of the 32BJ Health Fund.
◦ Tradeoff on choice for price, when we can identify best choices and promote them

Use claims data to identify opportunities to improve quality and reduce cost
◦ Our data analysis is in house and drives our work



Key Plan Features
No premiums & no deductible for in-network care

Large network with Preferred and Non-Preferred Hospitals

No plan choice
◦ Mandatory enrollment, no open enrollment, no risk of adverse selection
◦ Everyone gets the same plan with rich benefits
◦ Can make plan changes frequently, including mid-year



Success in Building Clinical Programs
Direct contracts for Joint Replacements and Bariatric Surgery
◦ Fewer complications through our program than through the rest of the network
◦ 99% net promoter score
◦ Plan participants pay $0 for surgery in the program, with Reference Pricing at more expensive hospitals
◦ Millions in savings to the 32BJ Health Fund and our plan participants
◦ Bundled payments to providers to incentivize high quality and efficient care



Developing a Maternity Program
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Data Shows an Opportunity
Having a baby is the most frequent reason for 
a planned hospital admission (1/3 admissions)

Births are geographically concentrated in 
downstate NY + NJ

Analysis of our claims data indicated:
◦ High rate of c-sections
◦ High rate of episiotomies 
◦ High rate of Severe Morbidity and Mortality
◦ Wide price variation (3x)



Putting Theory into Action

RFI 
Development
• 2018

RFI Release
• August 2019

Hospital 
Selection
• March 2020

Program 
Starts
• July 2020

Paused while we redesigned our hospital network



RFI to Hospitals
Established minimum criteria to apply
◦ Network status, quality, willingness to publicly report quality data

Leveraged best practices from national and state organizations:
◦ The Leapfrog Group
◦ American College of Gynecologists 
◦ California Maternal Quality Care Collaborative 
◦ Alliance for Innovation in Medicine 
◦ Centers for Disease Control
◦ NY and NJ Department of Health

Established a glide path to bundled payments in Phase 2

RFI available online: https://bit.ly/2xg8Js7

https://bit.ly/2xg8Js7


Selecting Hospitals



Characteristics of Selected Hospitals
8 hospitals in NYC + NJ

Mix of public hospitals, community hospitals, academic medical centers

Most hospitals have integrated midwives into their clinical staff

Some hospitals have incorporated doulas into their model

All were able to speak about their continuous quality improvement process:
◦ Patient safety
◦ Patient reported outcome measures
◦ Racial and ethnic disparities

Some already had direct contracts with purchasers, some are new to this model



Member Education
Focus groups to test messaging
◦ Plan participants want help shopping, healthcare 

is hard to navigate
◦ NICU care for baby, postpartum care for mom, 

and no surprise bills were compelling messages

Development of a communication strategy & 
materials
◦ What is 32BJ Maternity Program
◦ Why we developed the program
◦ How do plan participants use the program



Materials



Incentives

$0 Maternity Program 
hospital copay (after rebate)



Upcoming NEBGH webinars:
• July 20: NEBGH Medical Director’s Weekly Monday COVID-19 Update
• July 23: COVID-19 and Substance Use

Have a question? Use the Q&A box!

Follow NEBGH: 
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