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Overview 

• The City of Pittsburgh is committed to empowering its employees through comprehensive 
health and wellness programming and the support of healthy lifestyle choices to enhance 
their pursuit of healthy living.  

 

• With healthcare costs skyrocketing, the City must continuously take steps to be prudent 
financial stewards of public resources for its residents, employees, and taxpayers.  

 

• With the initiatives announced today, we are demonstrating to the residents of Pittsburgh, 
our employees, and the greater Pittsburgh region that we as a City and as an employer are 
serious about our responsibilities to our employees as well as our duty to strategically 
manage our finances through the expansion of proven employee health and wellness 
strategies.  

 

• The City has invested in an employee health and wellness program for several years, but 
there are opportunities for increasing both overall employee participation and programming. 

 

• In addition to the initiatives announced today, the City will be developing a multi-faceted 
long-term strategic plan to continuously improve and engage more employees each year in 
health improvement activities.  
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Employee Health & Wellness Initiatives: Key Themes 

• Implementing a self-insured arrangement to mitigate cost increases of 
health care. 
 

• Investing in the health and wellness of employees by enhancing the City 
Fit incentive program. 

 
• Maintaining the current level of benefits for City employees. 
 
• Continuing to offer employees a choice of networks and medical 

providers. 
 

• Adopting cost mitigation initiatives that will enable the City to minimize 
payroll deduction increases while still complying with Act 47 cost 
containment initiatives.  
 

• Adding a telemedicine program that will improve employee access to 
healthcare providers and save money. 
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Background  

• Today the City of Pittsburgh’s medical and pharmacy benefits are fully-
insured through Highmark and HealthAmerica. 
– In the past, the City of Pittsburgh self-insured their medical and pharmacy benefits. 

• Towers Watson was engaged by the City of Pittsburgh to assist with the 
following: 
– Review historical claims and enrollment to determine if transitioning back to a self-

insured arrangement would help to slow the rate of growth of healthcare costs; and 

– Develop a plan for a more comprehensive wellness strategy aligned with leading 
practices. 

• One of the largest differences between fully-insured and self-insured 
arrangements is how costs are set  each year.  
– Insurance companies under a fully-insured arrangement are in this business to make 

profit and will set premiums high in order to meet their targets. 

– Setting the rates under a self-insured approach requires an unbiased look at historical 
costs and experience in order to best estimate future costs.  
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Slowing the Rate of Growth in Healthcare Costs 

• City of Pittsburgh currently is spending about $53 million in 2015 to 
cover approximately 3,375 employees and non-Medicare retirees. 

 
• Without making any program changes, the City of Pittsburgh 

projects that costs will increase in 2016 to $64 million to cover 
approximately 3,693 employees and non-Medicare retirees. 

 
• Through self-insurance the City of Pittsburgh is expected to mitigate 

the 2016 cost increase to approximately $57 million (based on the 
same 3,693 employees and non-Medicare retirees). 

 
• Additional strategies and changes are being explored in an effort to 

continue controlling and mitigating future cost increases. 
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Mitigating impact of increased employee contributions 

• The City of Pittsburgh has been working hard to implement changes to employee cost-
sharing based on Act 47. 
 

• According to Act 47, employees should be paying 20% of the total cost of health care 
coverage in 2016. 
 

• Because the City of Pittsburgh was successful in mitigating the 2016 cost increase, the 20% 
cost-share for employee contributions can be phased-in over the next three years. 
 

• If employee contributions were required to be at 20% in 2016, employees could have been 
paying an additional $168-$1,280 a year for health care coverage (depending on plan option 
and coverage tier). 
 

• Due to Mayor’s commitment to improve employee health and wellness and mitigate the 
impact of rising healthcare costs on employee contribution requirements, annual employee 
contributions are only expected to increase by $43-$485 in 2016 (depending on plan option 
and coverage tier). 
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Enhancing the CityFit Wellness Strategy & Incentive Program 

• The City of Pittsburgh is investing in the health and wellness of its 
employees by enhancing the City Fit incentive program. 

 

• The goal is to increase participation in the City of Pittsburgh’s CityFit 
program and to assist employees by reducing their health care 
contributions. The City of Pittsburgh is improving the Wellness at Work 
program including premium reduction incentives. 
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Developing a Multi-Year Strategic Plan for Health & Wellness 

In addition to the initiatives announced today, the City will be developing a multi-faceted 
strategic plan to continuously improve and engage more employees each year in health 
improvement activities.  
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Providing employees with greater access to healthcare 

• Telemedicine is a new and progressive way to increase employee 
access to healthcare providers. 
 

• Savings can also be achieved as members use telemedicine instead 
of urgent care and emergency room centers. 
 

• The City members will pay the same copay as a visit to their primary 
care provider (PCP). 
 

• This can be a convenient option to access providers and can be used 
by any city employee, many of who work irregular hours or shifts. 
 

• Telemedicine can be used to address many different conditions 
including earaches, fevers and/or colds, etc. 
– Telemedicine doctors are able to prescribe medication either over the 

phone or over the computer once a diagnosis has been made 
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