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THURSDAY, MARCH 28, 2019, CARSON CI TY, NEVADA
- 000-

CHAl RWOVAN CONTI NE:  Good norning. Wl come to ny
first meeting as Chair of the PEBP Board. [|'Il do my best to
mai ntai n the processes and the procedures that everyone is
used to. So I'll start out with saying this is the neeting
of the Public Enployees' Benefits Program Board. It's
March 28, 2019, at 9:00 a.m W are in the R chard Bryan
Bui |l ding at 901 South Stewart Street, Suite 1002 in Carson
City, wth videoconferencing to the Nevada State Business
Center at 3300 West Sahara, Suite 140 in Las Vegas. W're
stream ng at www. pebp.state.nv.us., and I will open the
neeting with role call fromLaura, who is in the south.

MS. LANDRY: Deonne Contine?

CHAI RAMOVAN CONTI NE:  Her e.

MS. LANDRY: Linda Fox?

MEMBER FOX: Here.

M5. LANDRY: Mandy Hagl er?

MEMBER HAGLER: Here.

M5. LANDRY: Leah Lanborn?

MEMBER HAGLER: Here.

M5. LANDRY: John Packhanf

MEMBER PACKHAM  Here.

MS. LANDRY: John Verducci ?
CAPI TOL REPORTERS (775) 882-5322
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MEMBER VERDUCCI : Here.

MS. LANDRY: Christine Zack?

MEMBER ZACK: Here.

M5. LANDRY: And Don Bailey is excused.

W do have a quorum

CHAI RAWOVAN CONTI NE:  Ckay. Thank you. Thank
you.

So for public comrent, |'mgoing to do public
comrent after each action item So we won't do public
comment -- overall public coment right now We'Ill save the
public comment for the agenda itens.

So Agenda |tem Nunber Three, PEBP Board
di scl osures for --

MR HAYCOCK: | think you have sone fol ks | eaving
that would |like to have public conment at the beginning.

CHAI RAWOVAN CONTI NE:  Ckay. | guess | wll do
public comment in the beginning. Anybody who wants to nmake
public conment conme to the table now.

MR DALEPY: Good norning. Thank you for that.
| appreciate the tinme. |'m headed back over to the
| egi slative building for another hearing. So ny nane is Kyle
Dal pey with the Nevada System of Hi gher Educati on.

|"mhere today to support benefit updates on

health BDB participants. |In particular, we |ook over the
CAPI TOL REPORTERS (775) 882-5322
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ones that are involved in the Nevada System of Hi gher
Educati on.

The NSHE Board of Regents passed a resol ution for
advocating for better healthcare benefits for our enpl oyees.
Better options to help our current enployees, classified
faculty and admnistrative and will help retain these
enpl oyees and by providing thema better package overall and
al so hel ps us to attract new enpl oyees and then take care of
t he ones who have years of service within the system W
| ook forward to followi ng this discussion as progressive. W
t hank you for your work.

You will hear from others today during the agenda
items in nuch nore detail, information, and | thank you for
considering alternative options that woul d include benefits
of all enployees and we thank you.

M5. JONES: M nane is Nancy Jones. |'ma
Dougl as County resident, and |I thank you for taking sone
public coment at the beginning. | dragged ny little |adies
along with ne here and they are patiently waiting in the
hal | .

|"m here today to ask you to reconsider your
policies or however you work it out with your in-network
providers to allow Melinda Hoskins, who is a certified nurse

mdw fe, to be part of the in-network program for Honetown
CAPI TOL REPORTERS (775) 882-5322
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Health. She has applied, but they won't accept her
application because she is an independent provider, and |
don't think that that's right.

| live in Douglas County. The only certified
m dwi ves certified practitioner or excuse nme, they are not
nurses, certified mdw ves that are available in-netwrk are
in Reno and that's not practical for ne. |I'ma nomwth
little kids to use a provider so far away from hone.
Wher eas, Melinda Hoskins practices in Douglas County, has a
Carson City address. She's a certified nurse mdw fe and
advanced practitioner nurse, and | ask you to pl ease accept
her application to be in-network so that she can be a
provi der for Douglas County, the whole of Carson Valley, as
well as Carson City. Thank you so mnuch.

CHAI RAWOVAN CONTINE:  |I's there any public coment
in Las Vegas?

M5. LANDRY: Yes, we do have public conment here.

MR Hinckley: Good norning. M nane is R chard
Hi nckley, Hi-n-c-k-1-e-y. First as a 20 plus year state
enpl oyee, | want to express thanks to anyone affiliated with
PEBP because over that tine the clains experience has been
really quite good.

But recently |I've experienced a problemthat |

think is a process situation that | just want to bring to
CAPI TOL REPORTERS (775) 882-5322
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your attention. At the end of January ny w fe had outpatient
shoul der surgery at a PPO doctor and at a PPO facility. That
procedure was al so pre-authorized in md-January. This
surgery was not in any way related to an acci dent where a
third party woul d be held responsi bl e.

A full nonth after that surgery was conpleted the
first EOP stated we are denying this claim Details are
needed and an accident questionnaire will be sent. That day
| junped right on that and through phone conversation and
then e-mail definitively stated that no third party created
the need for the surgery. And, of course, that conversation
was with as you may know a law firm |l ocated in GChio, who has
been contracted to in sone way interface with that issue.

Because ny time is short, | just want to state
several conclusions to you. The question of third party
responsi bility could have and shoul d have been asked in ny
vi ew nuch sooner, even at the tinme of pre-authorization.

Second, it is not efficient or reasonabl e that
before clains are processed that have no accident situation
as background that | have to communicate with a law firmin
Chi o and expl ain ny background situation.

G ven the foregoing, it was nearly two nonths,
just days ago that the surgeon's bill was processed. Now,

why does that matter? It matters because the fact that ny
CAPI TOL REPORTERS (775)882-5322
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wi fe had net her deductible responsibility, was not
regi stered or accounted for al nost two nonths whil e ot her
medi cal billings were going on at other providers. And, of
course, they asked for cash as if the deductible had not been
there so that's the inpact to nme personally.

Lastly, as of last night, the surgery center and
t he anesthesiol ogist bill had not been processed, and
bel i eve that a processing time of over two nonths is sinply
unr easonabl e, and that nmay be an applicable comment as you
| ook at the audit of Heal thSCOPE | ater in your agenda.

| fully appreciate that pursuing subrogation
where there's third party responsibilities is entirely
appropriate, but the entire detours when that's inapplicable
penal i ze the nenbers and that situation doesn't apply, and
cl aims processing should be going on in the normal tinefrane.

| appreciate your tine this norning. Thank you
very mnuch

CHAI RWOVAN CONTI NE:  Thank you.

MS. DAY: Good norning nenbers and Chair of the
PEBP Board. M/ nane is Tondra Day and |'man adm nistrative
faculty nenber at the University of Nevada Las Vegas. |'m
here this norning to voice ny support for the redesi gn CDHP
pl an that has been proposed by the NSHE Faculty and Nevada

Faculty Alliance.
CAPI TOL REPORTERS (775) 882-5322
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At UNLV | worked in the Ofice of Faculty
Affairs, and | amalso a long tinme nenber of the University's
Faculty Senate serving as a senior senator. Because of these
responsibilities | often get contacted by nenbers of the
academ c and adm nistrative faculty who have experienced
serious health related concerns and want ne to advocate for
better health benefits.

The fact of the matter is that the great
recession negatively inpacted salaries of all state
enpl oyees. The cost of healthcare rose dramatically during
that period and continues to do so. Even though state
enpl oyees have received sone cost of |iving increases during
the | ast few years, it's not enough to offset the rising cost
of heal t hcare.

At the state and as a system of hi gher education,
if we want to retain the best enployees and faculty, we'll
have to do sonmething to make it nore attractive to work in
the state. | know that there are certain costs associ ated
with our health insurance that the PEBP Board really can't do
much about. Costs are rising everywhere. However, | fee
that the use of the excess reserves that currently exist is
sonet hing very nuch in our control.

| woul d urge you to make prudent use of those

reserves and to approve the plan proposed by NSHE Faculty and
CAPI TOL REPORTERS (775) 882-5322
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Nevada Faculty Alliance. The proposal woul d be of great
benefit to our faculty. | encourage to give it the highest
consideration, and thank you very much, and | appreciate the
opportunity to speak this norning.

CHAI RAWOVAN CONTI NE:  Thank you.

Is there any other public comment in Southern
Nevada?

MS. LANDRY: No.

CHAl RWOVAN CONTINE: So the next item Iltem
Three, PEBP Board disclosures for applicable Board neeting
agenda itens.

And Brandee Mooneyham fromthe Attorney General's
Ofice.

M5. MOONEYHAM  Thank you, Madam Chair. Brandee
Mooneyham deputy attorney general for PEBP.

On behal f of the Board nenbers who are eligible
for PEBP benefits and pursuant to Nevada ethics law, | offer
this disclosure. O the current Board nenbers, except
Ms. Zack and M. Verducci are eligible for benefits of the
program meaning they, their spouses and their dependents may
receive health, dental, |ife insurance and other benefits
t hr ough PEBP

There are several itens on today's agenda that

relate directly to PEBP benefits to the nmenbers, specifically
CAPI TOL REPORTERS (775)882-5322
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| tem Nunber Five regarding voluntary benefits available to
menbers.

| tem Nunber Six regarding amendnents to PEBP
contracts for plan year 2020.

I tem Nunber Seven regardi ng changes to the
Consuner Driven Health Plan for year 2020.

Item Nunber Nine regarding plan rates for plan
year 2020 for the Consumer Driven Health Plan, HMO plan and
the Prem er Plan.

Item Nunber Ten regardi ng changes to the naster
pl an docunments for the Consuner Driven Health Plan and the
EPO pl an for year 2020, and that's it.

When PEBP Board nenbers vote on the benefits for
t hemsel ves or their spouses and/or their dependents that may
trigger the disclosure requirenents under NRS 281A. 420.
Therefore, on behalf of the Board nmenbers who are PEBP
participants, | offer this as a general disclosure pursuant
to the ethics law, and | invite any nmenber who has anyt hi ng
else to add in this regard to please do so at the cl ose of ny
comment s.

| would also like to note that the Board nenbers
who are PEBP participants may still vote on the itens
directly effecting themif the benefit or detrinent to them

is not greater than that accruing to simlarly situated PEBP
CAPI TOL REPORTERS (775) 882-5322
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menbers. Thank you, Madam Chair.

CHAI RWOVAN CONTI NE:  Thank you.

I's there anybody el se that has anything to add?

Ckay. We'll nove on to Item Nunber Four, the
consent agenda. These consent itens are considered together
and acted on in one notion unless an itemis renoved to be
consi dered separately.

Are there any Board nenbers who wish to renove
any items fromthe consent agenda? No one, okay. So |I'm
just going to renove the mnutes just because | wasn't here
to -- in that neeting so | won't vote on the mnutes so I|'|
renove that item and then if sonebody would |ike to make a
notion to approve the consent agenda, all itens except for
1.

MEMBER VERDUCCI : Tom Verducci for the record.

MEMBER ZACK: Ms. Contine, Chair Contine?

CHAI RWOVAN CONTI NE:  Yes, sorry. Go ahead.

MEMBER ZACK: Christine Zack for the record.

"1l nake a notion to approve the consent agenda
with the exception of the action mnutes fromthe
January 24th, 2019 neeting.

CHAI RWOMAN CONTI NE:  Can | get a second?

MEMBER VERDUCCI: Tom Verducci for the record. |

second the noti on.
CAPI TOL REPORTERS (775) 882-5322
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CHAI RAWOVAN CONTI NE:  Ckay. | have a notion and a
second. Al in favor aye.

(The vote was unaninmously in favor of the
notion.)

CHAI RAWOVAN CONTI NE:  Any opposed? Sorry, any
opposed? GCkay. The notion carries.

And then Item 4.1, does sonebody want to nmake a
notion on the mnutes?

MEMBER ZACK: Chair Contine?

CHAI RAOVAN CONTI NE:  Yes.

MEMBER ZACK: Christine Zack for the record.
"1l nmake a notion to approve the action mnutes fromthe
January 24, 2019 PEBP Board neeting.

CHAl RWMOVAN CONTINE:  Okay. |s there a second?

MEMBER LAMBORN: Madam Chair, Leah Lanborn for
the record. | second the notion.

CHAI RAWOVAN CONTI NE:  Ckay. Al those in favor?

(The majority of the vote was in favor of the
notion.)

CHAI RAWOVAN CONTI NE:  Any opposed?

And the Chair is abstaining. The notion passes.

I tem Nunber Five, discussion and possible action
regardi ng an update to PEBP's Voluntary Benefit Platform

i npl ementation to include an update by the Nevada Division of
CAPI TOL REPORTERS (775) 882-5322
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| nsurance on vendor conpliance with insurance | aw
requi rements to offer benefits in Nevada. This is Laura
Ri ch, the operations officer

M5. RICH Good norning. For the record Laura
Ri ch, operations officer.

This report provides an update on the new nenber
portal and voluntary benefits inplenentation. Since we have
new Board nenbers, |'Il start with recapping a little bit of
i ndustry behind this project. In July 2018, PEBP's -- PEBP' s
enrollment and eligibility fromvendor Mrneau Shepel
presented a new nenber portal which included integrated
vol untary benefits hub. This cane as a result of the
previous strategic planning sessions that we've had during
t hat year where we canme out with one of the goals is being
the i nmprovenent of the nmenber experience. So we wanted to
shoot towards that goal and inproving the nenber experience
t hrough the voluntary or through the nenber portal was one of
t hose.

Qur current enrollnent, as sonme of you may know,
is very antiquated. It has very limted functionality, and
the process is difficult to get through for some nenbers. |If
you want to see information or if you want to conpare plans,
you often tines get bounced around the enroll nment tool.

Sonetimes you have to go to the PEBP website. Sonetines you
CAPI TOL REPORTERS (775) 882-5322
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have to go to vendor websites to get information. \When the
new portal is nore of a one shop stop and gives the nenber a
much snoot her and nore user nmenber flow through that whole
enrol | nent process.

The new tool will also provide nenbers with new
features that are not avail able today such as the ability to
upl oad docunents, supporting docunents and correspond wth
menber services through a secure nessaging feature. R ght
now they have to do that through e-mail which there's no
authentication. |It's not secure, et cetera.

We're currently wapping up testing on this and
it is set togo livein md-April. This way that nenbers
have that opportunity to log in, play around with it alittle
bit and get used to the systemprior to open enroll nent.

Part of the shopping experience in this new
portal includes a voluntary benefit selection. |In Novenber
of 2018 the Board approved a sel ection of new voluntary
benefits that were to be offered through this portal.
Because sone of these voluntary benefits fall under the
purview of the DO, we have the DO here today, Mrneau
Shepel |l and their subcontractor that is offering that
Vol untary Benefit Platform Corestream began working and
coordinating with the DO to ensure that all of the |icensing

requi rements were net by the tinme these products were nade
CAPI TOL REPORTERS (775)882-5322
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avai lable to themor to the nenbers.
We have a few representatives here fromthe DO,
and | wanted to give themthe opportunity to provide an

update to PEBP and the Board what we see with these various

tutorials.

W al so have representatives both from Mirneau
Shepel | and Corestream here, but we'll go ahead and start
with the DO and then if necessary we'll give them an

opportunity to cone up as well.

M5. PARKS: Thank you, Madam Chai rwonan, nenbers
of the Board, M. Haycock. Thank you for having us here
today. |'mAny Parks. |I'mthe chief attorney for the
Di vision of Insurance and with nme today is Mark Garrett. He
is our chief of the life and health and property and casualty
sections of the division. | also have Erin Sumers with ne.
She's an actuary in the property and casualty section of the
division. So if there are any questions that | cannot answer
hopeful Iy they can answer for you.

W' re here today to give you an update on what
t he division has been doing and its participation in
reviewing this programfor PEBP. Qur reviewis |limted to
our regulatory jurisdiction which would be regarding the
i censing conmpani es that are proposed to be on the platform

and the product approval of those products that are proposed
CAPI TOL REPORTERS (775)882-5322
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to be offered to PEBP nmenbers.

Today | brought with ne two handouts which you
each shoul d have. The first handout is neant to be an
educati onal piece, a very high view of insurance rel ated
matters for Board nenmbers who may not be famliar with
certain insurance terns and participants in insurance and
licensing and things like that. So it's not sonmething that |
need to go through with you today, but it does help explain
generally some of the products that you proposed to offer on
the platformwhether they are individual products, group
products, what a producer of insurance does, and Morneau
Shepel |l is your producer who will advise you on the
technicalities of the products and the insurance conpanies
t hat you' re discussing.

And | also provided as an attachnment at the end
for your assurance the licensing record for Mrneau Shepel
so that you're secure that that entity is a properly licensed
Nevada producer to represent you in these insurance matters
and the conpani es.

The second handout is really what we're going to
go through today. |It's this colored spreadsheet. The
di vision put this spreadsheet together based on information
that it received from Morneau Shepell and the carriers. And

as we work with Morneau Shepell to get further details on the
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products and the conpanies that you propose to have on the
platform we cane up with this spreadsheet.

If you |look at the far left-hand side, there's a
columm that says carrier. So after all of the information
was boil ed down as of today, these are the carriers, the
i nsurance carriers that we understand who will be offering
products on your Voluntary Benefit Platform and this
spreadsheet then is also further divided into life and health
products at the top, and your property and casualty products
follow that.

So if you'll see, we have an okay after the nane
of the insurance conpany who's offering certain products.

The okay means that that conpany is properly certified in
Nevada to of fer insurance products in Nevada and al so that
the products that we understand that will be offered by that
i nsurance conpany have been approved by the division.

When | say approved by the division, | mean that
their insurance rate which is the basis of their prem um and
their fornms which is the policy form have been approved by
the Division of Insurance. Most of themare required to file

both for pre-approval by the Division of Insurance.

If you'll look at the second insurance conpany
listed, the standard insurance conpany, you'll see that under
t hat name we have a red indication neaning that this -- one

CAPI TOL REPORTERS (775)882-5322
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of their products is still pending a final approval or review
by the division of its forms, and so it is properly certified
in Nevada to offer insurance products, but we're on the fina
phases of reviewing the filings that they have to nmake.

If you'll go then to page three of the
spreadsheet, you'll |look down in the carrier colum where it
says travelers property casualty insurance conpany, that's a
property and casualty conpany. W're also review ng some
final matters regarding their rate filings with us. This is
a new programthat this conpany is putting out so these are
new filings with us, and apparently there are a | ot of pieces
toit. It's |looking good, but we still have to just conplete
the details of our review on that one which we should be able
to |l et you know i n probably a week.

Erin, a week on that one?

You al so see a columm that says group or
i ndi vidual and that columm indicates the type of policy it
is. And in the first handout we explain what the difference
is between an individual policy and a group policy. The nost
i nportant thing that you should note regarding a group policy
is that typically there is a master policyholder on the group
policy, meaning that that could be an entity and then people
enroll in that entity's program and then they receive

certificates of insurance coverage but they are not a
CAPI TOL REPORTERS (775) 882-5322
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pol i cyhol der.

So for exanple on the first one, the critica
illness group policy, | believe PEBP is the master
pol i cyhol der on that one. So as the master policyhol ders on
t hese group policies, the master policyholder is responsible
for negotiating the policy rates and discussing all of those
pi eces with the insurance conpany through their producer. It
is not the individual nenber. So you all are responsible for
the price that people are going to pay for this and the terns
of the policies.

At this time everything is |ooking good with the
information that we have been provided. | believe in another
week, M. Haycock, we'll be able to provide you with the
results of the travelers final rate plan.

The one for the standard, | don't believe that we
have received that filing yet. It is an older filing. This
product was around sone tinme ago before the search system
The search systemis the database where the insurance
conpanies put all their filings into, and we wanted an
informational filing so that we could nmake sure that this old
filing is up to current |egal standards wth us.

Finally, we can make this spreadsheet avail able
to you in an interactive way that if as time goes on, you al

wi sh to add anot her insurance conpany or another product
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that, M. Haycock, you can insert that and then hel p check
of f what ever approvals need to be -- be done with this.

Wth that, 1'mdone with our side of the report.
| f you have any questions we're here to help.

CHAI RAWOVAN CONTI NE: M. Verducci, do you have a
guestion?

MEMBER VERDUCCI: Yes, | certainly do. Thank
you, Madam Chair

My question would be is we already are doing
business with standard on the |ife end, and ny question woul d
be why would this have to be re-approved? 1Is this because
it's part of the Mdrneau Shepell contract or since they are
already a custoner of ours, where is it in the approva
process?

M5. PARK: Yes, that's a good question. |If you
see in that colum, it says serve ID. And then if you | ook
down into the first yellow box it says predeterm ned. So as
| said earlier, thisis -- it's an older product. It's been
around a long time, so their filings were pre our electronic
dat abase, and they were submtted in paper format years ago.

Laws have changed since then, and so we just want
an informational filing at this point to double check and
make sure they don't need to add sonething to their rates or

if they are not considering sonething in their -- in their,
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excuse me, in their fornms or their rates, they need to take
out or need to add, it doesn't seemlike it's something that
is really critical right now, but we need to just conplete
that [ oop, that's what we do.

MEMBER VERDUCCI : Thank you for the
clarification. That gives nme a better understanding.

| do have one nore question. | knowit's been on
t he agenda or your packet for several neetings. Wy is the
regi stration being held up in the State of Florida? That
seens to be the one out there -- okay. I'mgoing to put that
one on hol d.

M5. PARK: Ckay.

MEMBER VERDUCCI : But thank you for being here
t oday.

M5. PARK: Absol utely.

CHAI RAWOVAN CONTINE:  Ms. Rich, do you want to?

M5. RICH  Thanks, Ms. Park.

M5. PARK: Yes.

M5. RICH Mwving onto page two on the voluntary
products and schedul e piece. W do plan to |aunch the
majority of the voluntary benefits on May 1st so they are
avai |l abl e during open enrollnment, but there are sone of these
products that are not going to roll out until July 1st.

You can see on the chart on page two of the Aflac
CAPI TOL REPORTERS (775)882-5322
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accident, critical illness and hospital indemity plan, a

| egal plan, IDtheft, buy-up vision, voluntary life and
short-termdisability will all be available to enroll in
on-line on May 1st, but the three auto and hone carrier and
two pet insurance policies won't becone avail able unti

July 1st for nenbers.

There is one exception to that. PEBP currently
offers a long termcare policy through Unum and Unum had
initially some chall enges being able to accommbdate on-1ine
enrol I ment, but we worked through that. They have been
working with Corestreamto get on board onto the platform as
qui ckly as possible. It's looking |like we're going to be
able to get themon board by July 1st so that they can be a
part of the rest of those products.

Today nenbers have the option of having their
vol untary benefits prem uns deducted fromtheir paychecks
automatically. The transition to the new system shoul d not
di srupt the process at all. W've worked with nmajor pay
centers to ensure that nenbers can continue to take advantage
of the automatic payroll deductions, but there are sone
smal | er pay centers, boards and comm ssions that have two,

t hree enpl oyees that will have to be direct billed that won't
have that opportunity, at least initially until we can --

until we can establish those simlar interfaces with our pay
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centers. The nunmber is quite small. [It's about 500
eligible, so not all of those people will choose vol untary
products but 500 eligible that will not have access to those
aut omati ¢ payroll deducti ons.

The next section is Aflac products for retirees.
So back in Novenmber when PEBP presented the Aflac products to
t he Board, PEBP was under the assunption that the plans and
rates that were presented at the tinme included all nenbers.
Wll, we did discover that the group rates that were
presented carved out the retirees. So including that retiree
risk pool significantly increased rates for everybody so we
asked Aflac to present an alternative.

As a result they cane back to us and presented a
simlar product with simlar benefits to retirees in a
simlar manner actually. Retirees will be able to purchase
individually rated accident and critical care policies which
it's different because this is the actives have a group rated
pl an.

QG her than that, the only difference is that
retirees won't be subject to an open enrol |l nment period. So
t he actives purchasing Aflac products will be subject to that
open enroll ment, period. They can only purchase those
products either open enrollnent or a special enroll nent

period that PEBP decides to offer. Retirees will be able to
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purchase all your round, and they will also be direct billed.

So as you can see on page three, we have
presented the rates for these two policies and barring any
i ssues, PEBP plans to roll this out with all of the other
Afl ac products on May 1st. Qur reconmendation is to approve
the Aflac retiree policies to be offered on the Voluntary
Benefit Platform |'m happy to answer any questions.

We al so have Brent Rosenthal here from Corestream
t hat can address any benefit specific questions related to
t hose Afl ac products.

CHAI RAWOVAN CONTINE: Al right. Thank you.

Any questions?

MEMBER FOX: | have a question. Linda Fox for
t he record.

VWhat wll the logistics be for the nmenbers that
sign up for the benefits that are available in May? So they
can start signing up for the benefits in May and they wll be
avai |l abl e i mmedi atel y?

M5. RICH So the benefits that are available in
May, they wll work the same as open enrol |l nent benefits.

You enroll in themin May and they don't becone effective
until July.

MEMBER FOX: Even though the vision and all those

vol untary add-ons?
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M5. RICH |I'msorry?

MEMBER FOX: Like the vision, the voluntary?

M5. RICH Right. So all of those -- Laura Rich.

All of those will begin on -- effective July 1st.

MEMBER FOX: Thank you.

CHAI RAWOVAN CONTI NE:  Are there any ot her
guestions from Board nenbers?

MR. HAYCOCK: | have sonething to add.

CHAI RWOVAN CONTI NE: M. Haycock, go ahead.

MR. HAYCOCK: Thank you, Madam Chair. Danon
Haycock for the record.

| just | would be remss if | did not share that
t he appreciation that PEBP has with the Division of |Insurance
and the Comm ssioner. | know she couldn't be here today. W
know what we're the experts at, and we know what you're the
experts at and we rely heavily on your expertise, and we
t hank you for com ng consistently to the Board and keepi ng us
saf e and keeping us educated on this process.

We want to continue to work through this. | wll
accept your offer to continue to utilize this if this is the
easy process noving forward, and | just wanted to say thank
you from PEBP and fromnyself, if you'll pass that on to the
conm ssioner, |'I|l appreciate it.

D d you have a question?
CAPI TOL REPORTERS (775) 882-5322
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CHAI RAWOVAN CONTI NE:  Yeah, Ms. Parks, if you can
cone back to the table. | just wanted a clarification on the
chart in the group in the individual. So on the group it's
very clear that PEBP has responsibility and they negotiate
the rate and the nenbers pay whatever PEBP is negotiated on
t he individual .

Even though PEBP is involved in their working
with the individual and conmpany, the -- the actual person who
chooses to purchase that is subject to working essentially
with that conpany so that they are not as part of a group and
so that distinction -- that's a distinction that plan
participants m ght want to be aware of that this is a
voluntary benefit that the Board or that PEBP is offering,
but it's alittle bit different than what a group negoti at ed,
and so just having that information available for them would
probably be hel pful; is that correct.

M5. PARK: Yes. And | haven't been here for your
ot her neetings where the conm ssioner was present, but |
t hi nk she was relaying how inportant it is that the nmenbers
understand what they are purchasing and that Morneau Shepel
may be able to assist you in being able to help educate them
better that way.

It is also nmy understandi ng that although there

are the group products and then there are the individual
CAPI TOL REPORTERS (775) 882-5322
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products that this platformis going to be an affinity type
pl at f orm whi ch neans that, correct me, M. Haycock, if |I'm
wrong, but you all have worked out a negotiated something
with the particular insurers to perhaps give the state

enpl oyees a slightly different rate by joining onto the

pl at f orm

So | could be wong about that but if that is the
case, then although it's an individual policy, I think PEBP
has been involved in a little nore hands-on with structuring
this -- this benefit.

MR, HAYCOCK: So for the record Danpbn Haycock.
"1l chime in. Thank you, M. Parks.

| haven't heard the termaffinity so I'll have to
go research that. You are correct that PEBP has had our
hands into all of these products, worked directly with
Mor neau Shepell and Corestream their subcontractor, actually
presented those individual rates to the Board for Board
approval. So I think we've -- hopefully we checked the box
on that.

But | think one of the nobst inportant things you
said is basically who is responsible for approving those, and
the initial approval of the rates on an individual product |
believe is you all as the Division of Insurance, you do your

due diligence to ensure that the rates are actuarial sound
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and that they neet industry standard protocols. So that
first process is really the go, no go before then if PEBP or
anyone el se can even renegoti ate those rates.

And |'munaware if you can renegotiate rates
after they have been approved by the D vision of |nsurance,
if there's a secondary filing that has to happen, but we have
wor ked very closely, just for the record, with not only
Cor estream and Mdrneau Shepell but at tinmes directly with
i nsurance carriers to ensure that we provide the best pricing
for our nenbers, and we've been able to show that |everaging
our group size even with individual products has | owered the
cost because of economes of scale. So | think that kind of
ties everything together.

CHAI RWOVAN CONTI NE:  Thank you.

M5. PARK: Thank you.

CHAI RAOVAN CONTINE:  Ms. Rich, do you have
anot her comment ?

M5. RICH For the record Laura R ch.

| just wanted to address M. Verducci's question
regarding the Florida matter. So Morneau Shepell has
infornmed us that there's just a hol dup regarding
fingerprinting. They submitted fingerprinting to finish up
their licensing requirenents. Somehow that got lost in the

shuffle. Florida is |looking for those fingerprints. |If they
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can't find them they will resubmt the fingerprints but
that's what is holding that up.

MEMBER VERDUCCI : Tom Verducci for the record.
Thank you, Laura.

So can you speak for a nonent. |If the program
gets rolled out and, you know, the issue of the licensing
isn't resolved, how does it effect nenbers? It seened to ne
since it's Florida, it's going to be very isolated, but how
would it effect the nenbers?

M5. RICH For the record Laura R ch.

We actual ly have nenbers in | believe all 50
states. Hopefully it doesn't come down to that because it
sounds |ike and Bruce Borgos is going to come up and speak to
this. It sounds |ike we should have that problemresol ved
| ong before that.

MR. HAYCOCK: So for the record Danpbn Haycock.

| want to nmake it crystal clear that if there is
any time at the beginning or in the mddle or at any point
where our vendors are not |icensed and appointed with the
carriers for the products that we're offering, those products
will not be offered in those |ocations, period. W're not
going to run amss of the legalities of this problem W
have already tal ked to Mdrneau Shepell about it.

| f for whatever their reason due to their fault
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or soneone else's that they cannot be licensed in the State
of Florida in time products will not be offered in the State
of Florida. W are not going to run am ss of the insurance
law. So | wanted to make that abundantly clear before

M. Borgos says anyt hing.

MR. BORGOS: Good norning everybody. | am Bruce
Borgos, vice president of adm nistration services for Mrneau
Shepell. Last nanme is B-o-r-g-o-s.

So just to add onto Ms. Rich's statenent about
licensing in Florida, she captured exactly what our situation
is wth themright now W actually expected Florida
licensing to be wapped up weeks ago. Their requirements for
licensing are a little bit nore stringent than many ot her
states. As Laura nentioned, we are trying to track down,
they are trying to track down the fingerprints which canme
fromour CEO and coupl e of other people in our organization
in order to conplete that |icensing.

We are, however, licensed in Florida through our
designated producer. So we are licensed in all 50 states
t hrough our producer currently and in 49 states as Morneau
Shepel | as an organi zati on.

Does that help clarify?

MEMBER VERDUCCI: Yes, it certainly does. The

reason | bring that up is it's been a pending issue for the
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| ast several neetings and it's -- I'mtrying to get a grasp
on the fingerprint issue and it seens like it's, you know, a
fairly easy solution. So it would be nice to see you guys
licensed in all 50 states.

MR. BORGOS:. Yes, certainly, we agree. Again,
Bruce Borgos for the record.

As | said, it's a process that we thought woul d
be wrapped up | ong before now, and we're working everyday
with themto try to conplete this information. So we don't
anticipate this should take nuch longer. | said that nonths
ago however. So we will certainly keep the Board posted on
t hat .

Just one other point on the question about rates
and affinity, the affinity situation. So, again, as
M. Haycock said very well, we have worked very closely with
Corestream and various insurance carriers for this programto
make sure that because of the size of the PEBP s popul ati on,
PEBP gets the very best and nobst conpetitive rates in
addition to conpetitive rates. W nade sure that in every
case possible we've also offered nenbers choices on carriers
and the particul ar products.

Because products vary sonmewhat for instance on
aut o and hone products, we have three different carriers in

pl ace with products, and those coverages different slightly.
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So we try to offer choice in every case possible as well.

CHAI RWOVAN CONTI NE:  Thank you.

Are there any other questions?

Ckay. 1'd open it up for public comment. Then
is there any public comment on this itenf

MEMBER ZACK: Chair Contine, we do have a public
comment question down sout h.

CHAl RAWOMAN CONTI NE:  Thank you. Go ahead.

M5. CAMERON: My nanme is Vicky Caneron. |'mthe
state vice president for Retired Public Enployees of Nevada.
Last nane is spelled CGa-me-r-o-n.

My question is other than the Aflac voluntary
product, are the other voluntary products going to be PERS
deductible if our retirees sign up for it?

M5. RICH For the record Laura R ch.

Yes, we are working wth PERS to have those
automati ¢ payroll deductions conme out of there, the retiree
paychecks, yes.

M5. CAMERON: Thank you.

CHAI RWOVAN CONTINE: |Is there any other public
comments in Southern Nevada?

MS. LANDRY: No.

CHAl RWOMAN CONTINE:  So it looks like on this

agenda itemin addition to the update, the -- the action item
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is PEBP' s recommendation for the approval of the Aflac
accident and critical care policies, and so | would accept a
notion to approve that reconmendati on or not.

MEMBER VERDUCCI : Tom Verducci for the record.

"1l make a notion to accept staff's
recommendati on to approve the Aflac accident, critical care
policies to be offered as a voluntary benefit to retirees on
a Voluntary Benefit Platform

CHAl RWOVAN CONTINE: |s there a second?

MEMBER LAMBORN: Leah Lanmborn. | second the
not i on.

CHAI RAWOVAN CONTI NE:  Thank you.

Al'l those in favor aye.

(The vote was unaninmously in favor of the
notion.)

CHAI RAWOVAN CONTI NE:  Any opposed? GCkay. Modtion
carries.

So |Item Nunber Six, discussion and possible
action regardi ng approval of PEBP contract anendnents
begi nni ng pl an year 2020.

6.1 is amend the Morneau Shepell eligibility and
enrol | ment contract to add | anguage authori zing the
contractor to coordinate payroll deductions for voluntary

benefits.
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6.2 is amend the Heal t hSCOPE Benefits Third Party
Adm ni stration contract to reduce TPA collection of fees,
subrogation recoveries and provider funds.

6.3, anend the Express Scripts Pharmacy Benefits
Manager contract to reduce admnistrative fees and i npl enent
greater drug discounts and guaranteed drug rebates.

And four, extend and anend the Extend Health
WIllis Towers Wat son Medi care Exchange contract to provide
services for five years through 2025 and elimnate
adm nistration fees beginning July 1st, 2019. And for PEBP
is Cari Eaton, chief financial officer.

M5. EATON: Thank you. Good norning. Cari
Eat on, chief financial officer.

"1l just take one at a time if that's okay. So
far 6.1 is the Morneau Shepell contract. The PEBP Board
approved an anmendnent to the Mdrneau Shepell contract on
Sept enber 27, 2018 that extended the contract through
Decenber 31st, 2023 and added a new whol Iy integrated
benefits platform

PEBP staff now needs to amend the contract to add
| anguage to al |l ow Morneau Shepell or its PEBP approved
subcontractors to act on PEBP s behalf in executing the
provi sions of NRS 281.129 and NRS 218F. 510 to collect payroll

deductions fromparticipating pay centers for voluntary
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benefits.

PEBP recommends the Board authorize staff to
conplete a contract anmendment between PEBP and Morneau
Shepel |l for eligibility and enroll ment services to add
clarifying | anguage to the contract.

CHAI RAMOVAN CONTINE: Great. Are there any
guestions or comrents fromthe Board?

MEMBER VERDUCCI : Tom Ver ducci .

My question will go, this will be for Danon. How
much will this result in our savings per year with all four
contracts approved?

MR. HAYCOCK: For the record Danon Haycock.

| don't want to be flipping pages real quick and
doi ng sone quick math, but we're about 280, 000 on
Heal thSCOPE. W're 5.3 mllion on Express Scripts so that's
5.7, alnmost 5.8 mllion dollars if I"'mdoing that right. No,
l"mnot. I'min that globally. That's |like 5.5 mllion, and
t hen there's another about 240,000 a year on the WIllis
Towers Watson. So 240, 280 is 520 and 5.3 is 5.82 mllion
dol I ar s.

MEMBER VERDUCCI: That's a substantial savings,
Tom Ver ducci

And | also wanted to ask in ternms of the WIllis

Towers Watson approval, | know in the past we had service
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I ssues that were apparent, and ny question is it seens |ike
we're seeing an inprovenent on that, and are you confortable
with the nunber of years that we're going out in front of us
based on prior service issues?

MR. HAYCOCK: For the record Danon Haycock.

If you're confortable with nme punching that
guestion until we get to that part of the agenda, we can take
these one at a tine, and then I'Il answer that after Cari
gi ves the report.

MEMBER VERDUCCI :  Thank you.

CHAI RAWOVAN CONTI NE:  Ckay. Any ot her questions
on 6.1, the contract anmendnent for Mrneau Shepell?

"Il go ahead and do public comment between each
contract. |f anybody has public comrent on Item®6.1 in
Carson City? Anybody in Las Vegas?

M5. LANDRY:  No.

CHAI RAWOVAN CONTI NE:  Ckay. Seeing no ot her
questions, can | get a notion on Item®6.1 to essentially to
approve PEBP' s recomendation for the contract anmendnent for
-- oh, sorry, nmy mc was not on. |I'msorry about that. I|'m
new.

Is there a nmotion on Item6.1, on PEBP s
recomrendati on to conplete a contract amendnent between PEBP

and Morneau Shepell for the elenment for the eligibility and
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enrol I ment services and to add that clarifying | anguage to

all ow for the deduction for the voluntary benefits?

VMEMBER ZACK: Chair Conti ne?
CHAl RWOVAN CONTI NE:  Yes.
MEMBER ZACK: Christine Zack for the record.

| nove to anend the Morneau Shepell eligibility

and enrol |l nent contract to add | anguage authori zing the

contractor payroll deductions for voluntary benefits.

second?

second.

a second.

notion.)

carries.

record.

CHAIl RAOVAN CONTI NE:  Thank you. Do | have a

MEMBER FOX: Linda Fox for the record. | have a

CHAl RWOVAN CONTINE: Great. There's a notion and

Al'l those in favor say aye.

(The vote was unaninmously in favor of the

CHAI RAWOVAN CONTI NE:  Any opposed? The notion

Go ahead with 6.2, Cari.
M5. EATON. Thank you. Cari Eaton for the

6.2 is our Heal thSCOPE contract. PEBP entered

into a five-year contract with Heal thSCOPE Benefits for TPA

services effective February 8, 2011 resulting froman RFP
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This contract has been extended through June 30, 2022. PEBP
staff has negotiated a reduction to the nedical clains admn
fees from $14. 50 per enpl oyee per nmonth to 13.95 per enpl oyee
per nonth, as well as reduced subrogation fee from 25 percent
of recovery down to 18 percent of recovery and enhanced
recovery fees from 25 percent of savings to 22 percent of
savings. The reduction of fees wll be effective July 1st,
2019 through the contract termwith a total projected annua
savings to PEBP of approximtely $277,500 per year.

PEBP recommends the Board authorize staff to
conpl ete a contract anmendnment between PEBP and Heal t hSCOPE
Benefits for TPA services to reduce fees.

CHAI RWOMAN CONTI NE:  Thank you. Are there any
guestions on Item 6.2?

Al right. 1Is there a notion -- sorry, is there
any public coment on this item nunber?

M5. MALONE: Good norning. Pricilla Mlone
representing AFSCME for retirees.

| just wanted to raise the issue of we had a
prior Board di scussion on subrogation policy in general, and
so this is not a public comment yay or nay in support of this
notion. It's sinmply I'mbringing that up again because Chair
is new, and I know there was sone concern | ast year about

sone litigation and how that effected PEBP' s policies on
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subrogation matters, if that could sinply be addressed before
you take a vote. Thank you.

CHAI RAOVAN CONTI NE:  Go ahead.

MR. HAYCOCK: For the record Danon Haycock. W
had a potential, not a potential, we had litigation a few
years ago where a nenber wanted to utilize their first party
i nsurance. They purchased nedi cal paynents through their
aut onobi | e i nsurance and they wanted to use that to of fset
t he accunul ators, the deducti bles and co-insurance and
out - of - pocket maxi mum for an accident that they -- that
occurred that actually was at the fault of some or, no, it
wasn't the fault of soneone else. It was their own, but they
wanted to use that -- that nedical paynents.

Before that litigation we would try to collect as
much as we coul d through the subrogation |aws that were
passed many many years ago that allowed us to go after any
and all subrogation dollars, whether it be third party or
first party, but there was an argunment as to the legality of
it.

In the end, we ended up settling for a very small
amount with the menber. However, we went back and
established a regulation that allows all PEBP nmenbers to
utilize their first party insurance, specifically nedica

paynments to satisfy any outstandi ng accunul ators at the tine
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the claimhits. And so to kind of find a m ddle ground, we
allow the nmenbers to -- to use the noney that they are paying
premuns for with their first party insurance today. That
was unani nously approved by the Board, and it sailed through
the | egislative comm ssion as a regul ation, and we've been

i npl enenting that ever since.

And so this contract through TPA services has a
subrogation part to it and that subrogation team has been
successfully applying this and still collecting a significant
anount of subrogation dollars a year. | think we're
somewher e bet ween $750, 000 and al nost $1, 000, 000, dependi ng
on the year. |It's a huge cost savings to the plan. It's not
nmeant to be punitive, and it's not nmeant to be difficult, but
it is something that we utilize. And of those savings of
t hat noney we take back, the vendor will keep a portion of it
to offset their cost to operate that process. W have been
successful in negotiating down their cut.

And so ny understandi ng of the subrogation world
if you believe ny subrogation teamthat the traditional was
somewhere between 30 and 33 percent, we were at 25, and | cut
it to 18. So I'msure they are real excited |I'm publicizing
that but that's -- that's a good deal. W have probably had,
not probably, |I'm convinced we have the best third party

adm nistrator in the industry, and the way the services they
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provi de us every year and the cost savings | get credit that
they create is second to none, and so this is an excellent
contract. We have an excellent partner, and they came to the
table to help us a deal with a budget issue which I will go
into nore detail when we talk about rates in a later, later
item

CHAI RAWOVAN CONTI NE:  Ckay. Thank you.

Is there any other public comment in Carson City?
Ckay, great.

On Item6.2, is there a notion on PEBP s
recommendati on that the Board authorize staff to conplete a
contract anmendnent between PEBP and Heal t hSCOPE Benefits for
TPA services to reduce fees?

MEMBER ZACK: Chair Contine?

CHAI RAOVAN CONTI NE:  Yes.

MEMBER ZACK: Christine Zack for the record. |
nove to anmend the Heal t hSCOPE Benefits Third Party
Adm ni stration Contract for TPA collection of fees,
subrogation recoveries and provider refunds.

CHAl RWOVAN CONTINE:  I's there a second?

MEMBER LAMBORN: Leah Lanborn, | second the
not i on.

CHAI RWOVAN CONTI NE:  Thank you. All those in

favor aye.
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(The vote was unaninmously in favor of the

notion.)

CHAI RWOVAN CONTI NE:  Any opposed? Mbtion
carries.

Go ahead.

M5. EATON. Thank you. Cari Eaton for the
record.

6.3 is Express Scripts contract. PEBP contracted
with Express Scripts, Inc. or ESI for Pharmacy Benefits
Manager Services which began July 1st, 2016. Pursuant to the
contract PEBP may perform or have perforned on its behalf a
mar ket check to determne if the terns of the contract are
conpetitive with the current market conditi ons.

Aon Consulting performed the market check and
based on the results, ESI has agreed to additional negoti ated
di scounts, additional rebate guarantees and reduced adm n
fees through the contract term These reduced contract fees
will begin July 1st, 2019 and are anticipated to save the
CDHP and EPO pl ans approximately 5.2 mllion dollars per
year.

PEBP recommends the Board authorize staff to
conplete a contract anmendment between PEBP and Express
Scripts, excuse me, for PBM services to reduce fees and

i ncrease negoti ated di scounts and rebate guarantees through
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the contract term

CHAI RWOVAN CONTI NE:  Thank you.

Are there any questions or comments on this Board
or questions or comments on this itenf

MEMBER PACKHAM  John Packham for the record. |
just have a qui ck question.

That's an eye popping nunber, 5.2 mllion. |
just was curious when it says approximate, so will that vary
fromyear to year or?

MR. HAYCOCK: Yeah, for the record Danon Haycock.

Excel |l ent question, Dr. Packham and that really
goes to show the dynamc volatility of insurance marketpl ace
which I'mgoing to kind of segue into it later on the next
agenda item but that nunber is a nunmber that we worked wth
Express Scripts and Aon as well to validate to ensure that is
going to nove forward.

VWhat's really eye popping about that isn't just
it's 5.2 mllion per year but it is in addition to what we
got last year. Last year | think was 4.3 or sonething al ong
those lines, and so there really is a | ot of noney avail abl e
out there in the marketpl ace, and we are doi ng our due
diligence on behalf of the Board to ensure that our nenbers
don't pay anynore for healthcare or for pharmacy benefits

t han they have to.
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W appreciate the opportunity to do this market
check. It isn't always cordial but it is always successful,
and at the end we all agree that the nenber -- the nmenber
wins in this instance and so does the State of Nevada
t axpayer who funds this program and so this is an eye
poppi ng nunber. Discounts change. Negoti ations happen
bet ween PBM s, Pharmacy Benefits Manager, various providers.
New drugs hit the marketplace. So, of course, these nunbers
can change.

Based on the snapshot today, based on what we
woul d save if we were to inplenent and not hi ng changes novi ng
forward, and so it could change, but we don't see it changing
dramatically one way or the other

MEMBER LAMBORN: Madam Chair?

CHAI RWOVAN CONTI NE:  Go ahead.

MEMBER LAMBORN: Leah Lanborn for the record.

Cari or Danon, |I'mnot sure who would answer this
better. \Were are the majority of those savings com ng from
addi ti onal rebates?

MR HAYCOCK: For the record, I'Il take it, Cari.
Danon Haycock

| want to nake sure | don't breech any
confidentiality requirenents or trade secrets, but we were

abl e to successfully negotiate greater discounts in a
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mul ti tude of areas and so applying that against all of the
drugs we di spense on behalf of those that prescribe them
you' re seeing a decent amount of savings there we were able
to, of course, increase the -- the guaranteed rebates.

There's sonething inportant to note about
guaranteed rebates. So there's the guarantee, and then we
al so have the ability to collect, not the ability, we have it
in our contract to collect 100 percent of all available
rebates. And the reason we have two different sections is if
100 percent of all rebates doesn't neet the m nimum
guarantee, the PBMw || make up the difference. So that's --
sonme people think the rebate guarantee is the sealing but
it's really a floor.

And so we see that we're getting significantly
hi gher rebates. W report themto the Board every year.
Wien | first got here in 2015, at the end of that plan year,
we received just over $700,000 in rebates. Last year we
booked over 7,000,000. So it's a huge increase and every
time we do these the nenber wins. You know, the Board w ns.
PEBP wi ns.

Soit's really kind of spread out over the
di scounts and the additional rebates, and then there's a
smal | portion of that which is the adm nistrative fees that

have gone down, but the admn fees are a small part of our
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overal | pharnmacy cost.

CHAI RWOVAN CONTI NE:  Any ot her questions?

MEMBER FOX: | have a question. Linda Fox for
t he record.

This question is for Danon. \What happens if we
get forced into sharing a fornulary, does this all go away?

MR. HAYCOCK: So for the record Danpbn Haycock.

That's an excell ent question, Ms. Fox. You know,
|'mgoing to have to testify on these bills. In fact, I'm
getting a little ahead of nyself for the last agenda. |'m
going to testify tonorrow on sonething very simlar about
adhering to soneone else's fornul a.

The answer, as ny lawers like to give, it
depends. It depends on the formulary that is approved by the
authoritarian entity. So right nowthere are a few bills out
there that say we may -- well, we wll have to adhere to the
departnent of health and human services formul ary.

A while ago before session, we actually -- they
reached out to us and we did kind of a gap analysis at the
time, and it appeared for the nost part our fornularies were
simlar but there's always the issue that -- that when
there's a nultitude of drugs that are all equal in efficacy
but sonme are higher cost than others.

DHHS t hrough the departnment of health and human
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services through their Medicaid programoften get the best
deal s, not everybody, and so they are less inclined to try to
steer to one drug or another because the deals are so good
across the board where PEBP has to use econom es of scale and
vol une di scounts by steering folks to one drug versus all of
t he drugs.

So that's going -- you just heard ny basic
testi nony you're going to hear tonmorrow and the next week and
the week after for the next so many days but really if
we're -- we're stuck having to adhere to that fornulary at
the end of session, ny recomendation will be to the Board
that we find a way to ensure sonebody from PEBP or this Board
is on that commttee that makes that decision to represent
the cost inpact and basically do rolling fiscal notes to DHHS
to go through that process.

So, yes, there's always a ganble. To answer your
initial question, there's always a ganble that the anpunt of
noney we want to save is predicated on a situation today and
we're in the mddle of session that coul d change that
situation.

But so far ny interaction specifically with the
sponsors of a lot of these bills has been favorable, and I'm
really hoping that they understand that there is an

uni nt ended consequence of some of these things and either
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wor k to change | anguage or amend | anguage or cone up with
sone fail safe support program

MEMBER FOX: Thank you

CHAI RWOVAN CONTI NE:  Any ot her questions? | have
one, Danon. On this, the market check or an assessment of
the market conditions, is that a regular process? Do you
have |i ke a schedule that you do?

MR. HAYCOCK: Yeah, for the record Danon Haycock.
Thank you, Madam Chair.

I[t's built into our contract and we sign with
Express Scripts that we will do an annual market check. W
generally start that around January of every year, and we try
to get it done in tine for this neeting to help with any
relief of costs, as well as to ensure that our Pharmacy
Benefits Manager can program any changes by July 1st.

CHAI RAWOVAN CONTI NE:  Ckay. Thank you.

kay. Are there any other questions? All right.
Then 1"l bring it up for public comment. Any public conment
in Las Vegas on Item 6. 3?

M5. LANDRY:  No.

CHAI RAWOVAN CONTI NE: Anybody in Carson City want
to conment on this itenf

Ckay. |Is there -- is there a notion on PEBP s

recomrendati on that the Board authorize staff to conplete the
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contract anendnment between PEBP and Express Scripts to reduce
fees and increase the negotiated discounts and rebates
t hrough the contract ternf
MEMBER ZACK: Chair Contine?
CHAI RAOVAN CONTI NE:  Yes.
MEMBER ZACK: Christine Zack. | nove to anend
t he Express Scripts Manager Contract to reduce admi nistrative

fees and inplenment greater drug discounts and guarantee drug

rebat es.

CHAI RAWOVAN CONTI NE:  Thank you.

I's there a second?

MEMBER LAMBORN: Leah Lanborn. |'Il second the
not i on.

CHAI RWOMAN CONTI NE:  Thank you. | have a notion

and a second. All those in favor say aye.

(The vote was unaninmously in favor of the

notion.)
CHAI RWOVAN CONTI NE:  Any opposed? Thank you.
| tem Nunber 6. 47
M5. EATON. Thank you. Cari Eaton for the
record.

CQur | ast anendnment for 6.4 is for Towers Wit son
Extend Health. PEBP has contracted with WIllis Towers

Wat son, our Extend Health for Medicare Exchange Services
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since 2011. Qur current contract resulting fromRFP is due
to expire on June 30th, 2020.

PEBP surveyed our Medi care Exchange popul ation in
January and di scovered that over 80 percent of our
respondents are satisfied overall wth Towers Watson, and
over 72 percent of our respondents don't want anything to
change with the current Medicare Exchange offering.

After reviewing the survey results, PEBP staff
negotiated to elimnate the current 1.50 per participant per
nonth HRA adm nistrative fee and extend the contract five
years through June 30, 2025. The total projected annua
savings to PEBP is approxi mately $241, 000 per year.

PEBP recommends the Board authorize staff to
conplete a contract anmendnment between PEBP and WIllis Towers
Wat son Extend Health for Medicare Exchange Services to
elimnate fees and extend through June 30, 2025.

CHAI RAWOVAN CONTI NE: M. Haycock?

MR HAYCOCK: Al right. For the record Danon
Haycock. Thank you, Ms. Eaton.

And that was excellently concise. You know
like to talk a lot so I'"'mgoing to add a few thi ngs.

WIllis Towers, and to answer your question
earlier, M. Verducci, so WIlis Towers Watson has conti nued

to inmprove custoner service. |If you renmenber back in the
CAPI TOL REPORTERS (775) 882-5322

54




© 00 N oo o B~ w N PP

NN N NN R R R R R R R R R
A W N P O © 0 ~N O O M W N B O

January Board neeting for those Board nenbers that were part
of the Board back then, there is an appeal s and conpl ai nt
sunmary that was presented as part of the consent agenda.
It's part of our quality control process. That's a statutory
requi renent that we present to you all and D vision of
| nsurance, and for a few years, | don't want to say many, but
for a fewyears WIllis Towers Watson won the |ion share of
t hose conpl aints, but that has conpletely turned around, and
so they are not the issue that PEBP has had.

And we worked very diligently through previous,
think two Board chairs ago is who | went out to Salt Lake
wi th, and they have been able to successfully adjust their
processes and their internal workings and how they interact
with PEBP to ensure all of our data is transferred
appropriately, and we don't delay necessarily funding to our
retirees. W feel that they are an excellent partner and
their willingness to continue to provide additional benefits
to the programfor no additional cost is a testanment to that.

If you recall |ast year, we asked, | asked Towers
Wat son or WIllis Towers Watson if they would put an in-person
Iiaison here for the health rei nbursenent arrangenent issues,
t hat has been one of the burning issues for our advocates
since this thing went live, and we were successfully able to

i mpl ement that here, and that individual is in Carson City,
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and she travels to Reno. She travels to the rurals, and she
travels to Vegas. They did that at no cost to us.

Then every year our health plan auditor goes out
and does an audit and then reports on the comm ssions that
t hey col | ect because they are acting as the broker of record
for the Exchange. And fromthose comm ssions they recognized
that, to be frank, we don't -- we don't feel we should be
payi ng an adm nistrative fee if they are going to be
collecting conm ssions in that |evel, and so they acqui esced
to that process as well.

The only issue that we have had consistently is
with their third party admnistrator Pay Flex, their
subcontractor, which they have agreed by | believe it's
sonewhere in the, I'mgoing to say the Cctober range to be
safe, Novenber, COctober, Novenber, that they are going to
nove that process in-house to provide us a one-stop shop
seam ess integration of the health rei nmbursenent arrangenent,
third party adm nistrator services and the eligibility and
enrol I ment of the actual Exchange product, and so a menber
will be able to call one nunber and stay with that individua
or at least stay within that entity to have their services
nmet, and so this appears to be a win across the board.

Just as a piece of history, when we initially

implemented this in 2011, and 2015 we went out to bid again.
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Wen we went out to bid, we ended up selecting them again.
To save the costs of a solicitation on everybody's part and
the fact that our surveys show that the mgjority of our
menbers want to remain on the Exchange with no change, we
felt this was a no brainer as we were to save noney in the
process.

And with that, I'll turn it back over. Thank
you.

CHAI RWOVAN CONTI NE:  Are there any other
guestions?

MEMBER LAMBORN: Danon, Leah Lanmborn for the
record.

| just want to make sure that all of the norma
| anguage, penalties and services do go array that we can
termnate the contract.

MR. HAYCOCK: For the record Danon Haycock.

Yes, there are still performance guarantees that
are in this contract which is kind of ironic because we're
not paying themanynore. So if there is a service guarantee
penalty they are paying us, but those are in there to protect
the nmenbership. There is the standard term nation clauses in
the -- in the | anguage, the contract |anguage. | believe
it's a 180-day term nation clause for no fault on their side,

and so we have protections and safety nets in place if things
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go array and this Board would like to make a different
deci si on.

MEMBER LAMBORN: Thank you

CHAI RWOVAN CONTI NE:  Any ot her questi ons,
comments? Any public coment in Las Vegas?

M5. LANDRY: No.

CHAI RAWOVAN CONTI NE: Any public comment in Carson
Cty?

Ckay. |Is there a notion on PEBP -- PEBP' s
recommendati on that the Board authorize staff to conplete a
contract anmendnent between PEBP and WIIlis Towers Watson for
Medi care Exchange services to elimnate fees and to extend
the contract through June 30, 20257

M. Verducci?

MEMBER VERDUCCI : Yes, Tom Verducci for the
record.

| recommend that we accept staff's
recomrendation, authorize staff to conplete a contract
amendnent between PEBP and WIlis Towers Watson Extend Heal th
for Medi care Exchange services and Contract Nunmber 6 -- 16468
to elimnate fees and extend through June 30, 2025.

CHAI RWOMAN CONTINE:  I's there a second?

MEMBER HAGLER: Mandy Hagler for the record. |

wi |l second.
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CHAI RAWOVAN CONTI NE:  Thank you. | have a notion
and a second. Al in favor please say aye.

(The vote was unaninmously in favor of the
notion.)

CHAI RVAN CONTI NE:  Any opposed? The notion
carries.

Okay. Moving onto Item Nunmber Seven, discussion
of possible action regarding changes to plan year 2020
Consuner Driven Health Plan Design to include reducing
deducti bl es and out - of - pocket maxi muns, increasing dental
benefit maxi nuns and el i m nati ng annual vision exam co-pays,
and for PEBP is Danon Haycock.

MR HAYCOCK: Thank you, Madam Chair. Danon
Haycock for the record.

Before | get into this report, | want -- | want
to kind of tee up a thene. It's a pretty sinple two-word
theme, but the thene is everybody wins. The idea of group
health insurance is to | everage the groups resources to
ensure that those that cannot pay for their health insurance
costs because of these exorbitant anounts are | everaged
across the entire group.

There's al so opportunities where the entire group
can win when we do things |like rate decreases or rate polls

t hat every menber regardl ess of health status gets a benefit.
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| think you' ve heard in the news today a | ot
about, you know, fol ks being concerned about |osing or
potentially losing healthcare if the federal governnent
changes how healthcare is offered and starts to do away with
preexi sting conditions and those types of things, and so the
idea again that | want to stress and say it a fewtinmes is
everybody w ns.

You heard -- for those of you that have been on
the Board prior to this neeting, you' ve heard ne say tine and
agai n that when PEBP has noney, PEBP's nmantra has generally
been to hel p everybody, and we've offered suppl enental
funding in excess reserves to Medi care Exchange Retirees or
to HSA contributions. That's the health savings account or
to health rei mbursenment arrangenment and contributions to the
Consuner Driven Health Plan. W've | ooked to shorten the gap
in enpl oyer contributions between the Consunmer Driven Health
Pl an, PPO plan and our HMO plan to nmake things nore
af f or dabl e.

So the idea that we have been noving forward for
at least the last three and a half years |I've been here and
|"mgoing to assune before ne is that when we canme, we tried
to help our entire population as a whole. W do not carve
out certain pieces of our popul ation and say these people

shoul d get this, and these people should get that, and we
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never wanted to pit our popul ati on agai nst each other. |
think it's something that was Ms. Lockard, from RPEN, who
said that a few nmeeti ngs ago.

So what we're going to talk a little bit about
here is how we got here and what PEBP s recomrendation is.
So in January, you know, PEBP presented a report on the plan
benefit design opportunities, and in there we provided a
confirmation of the previously approved Board actions. And
for those that are new on the Board, and for those that are
in the audience that may not know this process, it is pretty
standard fromyear to year

In Septenber of every year, we provide an
opportunity to tal k about plan benefit design, any changes or
any ideas that we want to go and anal yze, and then we run
back after that neeting, and we work with our actuaries and
our consultants and our partners, and we create some options
for the PEBP Board to review at the Novenber Board neeti ng.
Thi s has been going on for years.

And then in Novenber, the Board generally wl|
ei ther approve the plan design or they may punt a few things
into the January tineframe, even so nuch as March but
general |y speaking, the bulk of the plan is approved in
Novenber of every year

Then our actuaries go back and in January they
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present to the Board what the current trend is | ooking |ike
on all of the plans we offer. And then in March we take --
t hey take that plan design and they build a rate off of it.
So it's very difficult to do | ast second plan design changes
because our actuaries have already devel oped the science to
ensure that we maintain a programthat is actuarial sound.

| do believe there may have been, and Nancy can
correct ne if I"'mwong, | do believe there has been tines in
March Board neetings where benefits have been di scussed and
they may have effected rates, but it's generally not
sonmet hing that our actuaries want to do which is do rates on
the fly, right. They like to do peer review and go through
the entire process.

So one of the things the previous Chair asked
PEBP to do at the January Board neeting was take a | ook at
this, and he had given a couple of disclainers that he wasn't
at the time, and I'mnot saying this that you do this, Madam
Chair, but that he wasn't at the tinme very supportive of
maki ng pl an design changes in the mddle of the |egislative
session. | know | have said that as well so I'll own that of
t hat topic.

W have already introduced our budget. | already
testified on our budget three or two different tines, and |

testified on our policies once to the legislature, and
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don't think I'"'mgoing to get an opportunity to testify again.
So once our budgets have been presented to the subconmttees,
it now goes forward into the overall budget, and then our
Legi sl ative Council Bureau analyst will then present our
final budget closing which is schedul ed sone tinme in My,
early may.

So we don't have an opportunity to tal k about the
whys of any changes that | amaware of and | don't believe
that there will be that opportunity to get in front of these
| egi slators again, at |east from PEBP s staff perspective,
and so we have already testified on the budget, and we are
presenting rates today that is based off the current plan
desi gn.

So, yes, I'mkind of going way off this report.
We did have Aon do the analysis. So you have those figures
on the table on the top of page two that show what the cost
woul d be for the requested changes that Nevada Faculty
Al'l'iance and ot her advocates presented to PEBP back in
January, and we did our due diligence and perforned the
analysis wth our actuaries to give a nunber. So we can talk
about what that nunber |ooks |ike and how it noves forward.

| already started talking a little bit about the
factors to consider, but let's hit on long term

sustainability. One of the things that we did in 2014 when
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we had a truckl oad of excess reserves, way nore than we have
t oday, alnost triple what we have today is that the Board at
the time decided that we wanted to enhance the benefits on
the plan, and we were going to expend those down at

approxi mately 30,000,000 a year for three years, and then we
were going to take those benefits away. W were going to
give sonething to the nenbership and take it away three years
| ater.

And ny predecessor did an excellent job of
sharing that tinely over and over that this is what was going
to happen, and the Board understood that this is what was
going to. And then he pronoted to a different job and I had
to own that, and | had to own a benefit offering that was
going to be renoved, and so for a few years we worked very
hard collectively with our partners, with our staff, with the
Board to find cost savings activities wthout elimnating
benefits to our menbers to ensure that those enhanced
benefits would no | onger sunset.

And -- and | think, | hope that those of us that
remenber that, | don't know how many people are here from
2017 still, but those of us that were here, that was a good
day at PEBP when we were able to save those benefits and
ensure that our nmenbers did not kind of get teeter-tottered

on what was going to happen every year, and so we noved those
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over to the base plan, and we were able to fund them and we
were able to build themin the budget today, and they are all
part of the rates that are being presented today.

But that was very difficult for PEBP to do, and
don't know if PEBP can do that again. And so long term
sustainability, if we offer benefits at 3.9 mllion dollars
or round up to $4, 000,000 of excess reserves, we are owni ng
t hose benefits until the end of time. That has been the
mantra at PEBP. W woul d never reconmend presenting these
and accepting these and then taking them away.

Now, yes, there is great argunment that PEBP may
have excess reserves until the end of tinme, right? | nean,
we constantly conme back and say we have nore noney. W have
nore reserves, and so this is just another option to carve
part of those reserves out and develop this plan.

But one thing that | don't know if everybody is
aware of but when PEBP presents true benefit enhancenents
such as the Preventative Drug Benefit that we offer back
think a few years ago, that we said we were going to use
excess reserves for the 3D mammography that we are offering
this year that we said we are needi ng excess reserves for,
didn't come back to you and say next year we need excess
reserves for these.

Because we recogni ze that when we're going to
CAPI TOL REPORTERS (775)882-5322

65




© 00 N oo o B~ w N PP

NN N NN R R R R R R R R R
A W N P O © 0 ~N O O M W N B O

present an enhanced benefit using excess reserves that it's
goi ng to becone part of the base benefit because we don't
want to take it away from our menbers.

And so just to give some statistics, when we
i ntroduced the Preventive Drug Benefit, for those that don't
know what that is, they are maintenance drugs that many of us
have to take to nmanage our health, and the current plan or
the previous -- previous policy on the high deductible health
plan is you nmust satisfy your deductible before the plan
starts hel ping you pay for these drugs.

W were able to work with our partners at Express
Scripts to utilize already approved preventive drug list to
bypass the deductible so menbers would get instant relief
they want. And the best exanple | could give you is a drug
called Advair. It's in little purple disc and peopl e that
have asthma or COPD nmay be prescribed it, and it can cost
$350, 400, $500 a nmonth, and fol ks were not taking this drug
because they couldn't afford the deductible at the beginning.
However, now it's only 20 percent right out the gate, they
are only paying 70 to $100 which is way nore affordable for
themto maintain their asthma treatnent.

And so it was a huge benefit to our nenbership,
and so many folks utilized it that the anmount of excess

reserves that PEBP presented, it would cost us $500, 000
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turned out to be 1.5 mllion at the end of the year. But,
again, you haven't seen ne cone to the table and say, well,
you know, the sky is falling. W need to cut or increase
rates and cut benefits because we knew when we presented that
that we were going to have to own that benefit noving forward
forever. W can only do that many so many tines until we
artificially enhance our plan to the point where it's
unsustainable. So there's a long termsustainability issue
that | think needs to be considered.

And | already touched on the Governor's
Recommended Budget and the |egislative testinony part. Today
we have untested rate reduction and our brand new excl usive
provi der organi zation plan. So we reduced rates for the
first time to everybody in PEBP history |ast year. Yet we
don't know how that's going to shake out. | wsh | could
tell you that every decision we nmake has an instant result
but it doesn't. In healthcare often things have a runway.
They take a little bit of tinme before you see the actua
results. Again, the preventive drug benefit, right.

So we have these untested rate reductions and
then we have this brand new plan that we absorb this risk
fromour Northern Nevada partner who had an HMO pl an for
years. W have not been able to have a single year yet of

actual consunption of those benefits nor have we determ ned
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if people are going to be able to mgrate to and from That
risk is untested, and we don't know if we did it right. Now,
today you're going to hear later in rates we still believe we
were conservative and we can be successful, but we could be
Wr ong.

And then finally a plan design philosophy, and I
touched on this a little bit about the proposed sol ution, but
recogni ze that PEBP is not a single plan offer. W don't
just offer this Consuner Driven Health Plan. Every time we
tal k about the program it feels, and that's probably unfair,
for the nost part we're tal king about our CDHP, and we want
to make changes to that. W want to | ower those deducti bl es,
and we want to | ower those out-of-pocket maxi muns because
peopl e don't want to have to pay that nuch noney at the
doctor's office, right?

W have a plan that does that today and it's
statewi de. We have an HMO plan in Southern Nevada. W have
an EPO plan in Northern Nevada and then zero doll ar
deductible. So folks really don't want to pay a deducti bl e,
and they want to just pay a co-pay at the doctor's office, we
already have it. It already exists.

And so when the HMO plan and the CDHP pl an were
introduced as plan offers in 2011, the basic functionality

was this, the basic policy was this, every nenber has a
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choice to nake. Do they pay nore at the doctor and less in
nmonthly premiuns or less in or nore in prem uns, nonthly
prem unms and | ess at the doctor's office, and we did that to
try to adhere to the different |levels of salaries and
different |evels of conpensation that our nenbers have, and
their different situations and their healthcare needs. So we
have both ends of the spectrum

W al so provide a significant amount of health
savi ngs account and heal th rei nbursenent agreenment funding.
We tell everybody we have a high deductible health plan, but
we really don't. W have one by IRS standards, but we don't.
So before we tal k about excess reserves and enhanced fundi ng,
we already give $700 to the primary participant on the
Consuner Driven Health Plan to offset that deducti bl e.

So a single enployee or a single retiree on our
Consuner Driven Health Plan has a 1,500 dollar deductible on
t he books, but they already get $700 off of it. They are
back down to $800 deductible which ironically is about what
it was before we inplenented the high deductible health plan
to begin wth.

Then we al so give noney out that they can earn
It used to be kind of just a guarantee now that they can earn
it. This year it's an additional $200. W're continuing

t hat process next year, but then we're also giving an
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addi tional $200 for no requirenents whatsoever. So it's $400
in earnabl e HSA/ HRA funding. So you take the $400 and you
take the $700 and you add them together and that's $1, 100,
and you have a 1,500 doll ar deductible on the books. So what
is your true deductible here? It's $400.

Now, | prom se you, | prom se you advocates are
going to say what about famlies, that's not how it works for
famlies. Famlies have the deductible doubles. It's
$3,000. Well, we also give $200 of HSA funding and HRA
fundi ng per dependent max three. So we do chew into that.
It's not a one for one, but it does chewinto it.

So today if you are an individual on our plan
noving forward, whether it's already been approved by this
Board for next year, you have a 400 dol |l ar deductible
effectively on a high deductible as an individual. And if
you're on the famly side, you can have if you have three
dependents on the plan, you have $1,700 off of 3,000 dollar
deductible. You have a 1,300 dollar deductible as a famly.

If you want to have your eyes expl ode, go | ook at
what the individual market is charging a 60-year-old person
here in Carson Gty for prem uns and what deducti bl es and
out - of - pocket maxi muns they have, and you will be thinking
everything you believe in that PEBP is offering such a | ow

deducti bl e, high deductible health plan with all of this
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addi tional funding that goes out to everybody.

So we want to be anenable to the consi stent
request by our nmenbers and by the advocates that represent
them and so we have a proposal today that we're not asking
for an approval for. W're not saying put this in stone
t oday, but we want to |let you know that we're not just
recommending a no. W' re reconmending a not now, and let's
cone up with a strategic process that works for everybody.

So there's been talk about a third tier plan, a
mddle tier plan between this high deductible which is a | ow
deductible and this | ow deductible where the prem uns are
much higher. So what we're anticipating is that sonmeone
wants a mddle tier premumand a mddle tier deductible
whi ch woul d end up being under the IRS a | ow deductible plan
with no HSA funding available. W can build that plan. W
can create that plan, and we can have a third tier offering.

W will, if thisis the wll of the Board, do
significant analysis and strategi c planning because you don't
want to adversely select one plan or the other, and there's
sonme issues that will significantly effect our HMO plan down
south if we do sonething like this. So we can make sure that
Wwe go in eyes w de open, but there are too many unanswered
questions right now for us to recommend doi ng that today.

What we want to do is to slow down and do a strategic
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pr ocess.

And for those that weren't at the January Board
neeting, it was my evaluation that occurred and M. Verducc
said it and the advocates have said it tine and tine again
that they wish that we would sl ow down and strategically and
nmet hodi cal | y make pl an design decisions instead of comng to
the Board |ast m nute and asking for a vote, and so we are
telling everybody today that we have |listened. W have
listened to what you have told us, and we believe that since
the sky is not falling, since there is no crisis we're trying
to solve |like when the HVO plan provided us a very high
prem um increase of 13 percent that we should just slow down.
We should work with our partners and strategically plan this
t hrough the normal process.

So as ny favorite statenent of Marlene Lockard
says fromRPEN, | wi sh she was here to hear it. So we do not

have any uni ntended consequences froma rapid decision.

Wth that, I'Il turn it over to the Board for
guestions.

CHAI RAWOVAN CONTI NE:  Are there any questions or
conment s?

MEMBER PACKHAM  Wel |, John Packham for the
record.

The proposed benefit changes in the grand schene
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of things seem nodest and at a tinme in which, tell me if I'm
wong fromthis assunption, where reserves are increasing,
maybe that may not be a long termtrend, and I know we're
tal ki ng about the use of excess reserves in the previous
agenda item vyou just made a case for cost savings of over
$7,000,000, | think that this is just -- this is a good
reserve and particularly bringing anything cost sharing
related down to the IRS all owabl e woul d be the direction
would like to see the high deductible plan go.

CHAI RAWOVAN CONTI NE:  Any ot her questions or
conment s?

MEMBER VERDUCCI : Yes, Tom Verducci .

|'ve struggled quite a bit with this one, and the
way | perceive that our duties to do is to do what's best for
the mapjority of the nmenbers and if we take a | ook at the
contract savings that we just voted on and that this is
com ng out of excess reserves, | don't believe it's com ng
out of Governor's Reconmended Budget, and we al so have state
enpl oyees went through the great recession.

And, you know, I've net with a nultitude of
enpl oyees that were really struggling, and | think this is a
way of actually giving noney back to enpl oyees, and | think
that it does make sense. You know, if indeed and |I feel Iike

with the increase in the reserves that we do have long term
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sustainability, and | would Iike to see the contract savings
passed onto the participants. | think it |ooks good for the
programand it's a goodwi || effort.

CHAI RWOVAN CONTI NE:  Are there any ot her
guestions or comrents?

MR. HAYCOCK: For the record Danon Haycock.

| can't disagree with what the Board nenbers are
saying in concept nor is it good for ny long term career but
the -- there's sonething to think about. There really is
sonmething to think about that | just | want to make sure that
any decisions that are nmade they are done with eyes w de
open.

W have at PEBP been very successful | believe at
savi ng noney, especially through contract savings. W cone
to you guys every year and show you where mllions of dollars

of savings exist and where we're able to successfully

negotiate with our partners. | wll tell you, and I'm
probably one of the npbst aggressive negotiators, | think the
well is dry now | don't think I"'mgoing to be able to cone

back to you next year and say |'ve cut fees on our TPA again
or I"'mcutting -- or, you know, |I'mtaking the zero dollar
Towers Watson admin fee. Now they are paying us to play,
right. | don't think there's anynore roomto keep doing

this.
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But even when we've done this, even when we have
created this excess reserves, and this is kind of junping
ahead to another agenda item but in the rate devel opnent, we
show what the expected clains and fees are going to be which
drives our rates.

And on our Consuner Driven Health Plan, the plan
we' re tal king about today, they are -- the actuaries are
projecting alnost a 17 percent increase next year in pharnmacy
cost. | ampretty good at saving noney. | don't know if |
can do that again, right, and we were able to present, and
we'll talk about it, nultiple options on rates that aren't
all raising rates for enpl oyees, and so are we prepared, are
you as Board nenbers prepared that if we take on additiona
enhanced benefits that when tines do downturn, and they wl
eventually, nothing |lasts forever, that we have to own those
benefits noving forward when our benefits are already so good
as they are. | know |l'mgoing to get tomatoes thrown at ne
for that.

But if you go look in the private sector and you
go | ook at sone of the other governnent sector prograns,
nobody that | know subsi di zes dependents nore than you. You
| ook at the local governnents, they are at 50 percent or they
are at nothing. And if you look at our rates today, if you

| ook at a 600 dollar rate today, which is the overall cost to
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our programfor the CDHP for a single enployee, if we are
only subsi di zing the dependents on that 50 percent, right out
the gate they are paying $300 just to add a spouse which is

nore than any of the tiers that we have offered today or in

t he past.

So, again, there's always a bal anci ng act and
normally Iike I, and hopefully this resonated, when we have
noney, | want to give it to everybody. Today we have worked
with -- with the Governor's Recomrended Budget to provide

addi ti onal HSA funding. That goes to everybody. And so if
you | ook at these reduced deductibles, they want to reduce
t he deductible $150 for the enployee, but we're giving $400
of additional HSA funding. 200 of it we don't have to do
anything. We already satisfied that | ower deductible.

And the out-of-pocket max, if you | ook at what
t he out-of-pocket max is conpared to the individual market or
the private sector, it's grossly |ow, and people are
receiving mllions of dollars of services and we're giving
them so nuch in HSA funding that at the end of the day with a
3,900 dol | ar out-of-pocket max today and we're giving at
| east $1,100 in HSA funding, is it fair to have soneone spend
$2,800 to cover hundreds of thousands, if not millions of
dollars in healthcare, and we give everybody HSA fundi ng and

HRA fundi ng, again, to go back to that thenme, everybody w ns.
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These excess reserves are built on two parts.
Wll, they are really built on three parts. One, we
negotiate our tails off on contracts and save adm nistrative
costs, right, that's PEBP's part of it. And then the rates
thensel ves, if they are set a little bit too high, because
we' ve negoti ated after they have set the rates or we have
approved the rates, which happens a |lot, then the state and
t he enpl oyee pay just a little bit too much. Wen you add
that together and carry it together year after year, we have
t hose excess reserves, but it's not just the fol ks that
utilize the plan that are paying nore than they should, it's
everybody. It's everybody.

And so the ideology is that everybody wins. |If
you gi ve your excess reserves back in triple tax advantage
heal t h savings account funding, you're actually giving back
nore of a benefit, and let me go into that real quick. When
we provide an HSA fund, it is pre-tax. Wen that funding
sits out there and it isn't used, it gains interest pre-tax.
And when it is used, it is used pre-tax.

When we | ower deductibles, if people have to use
their aftertax paycheck to pay for it, then they are actually
payi ng nore for that |ower deductible than they woul d have
had they received HSA funding to begin with just because of

the tax inplications.
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And | ast but not |east, we have not seen any
bills drop yet that address the fact that post 2012 hires
will never receive a retiree subsidy, and so this HSA is the
only nmechani smwe have to give enpl oyees so they can save for
retiree healthcare. Because when they turn a specific age,
65 years old, they can use themfor premuns. So they wll
be able to use that noney simlarly to the Medi care Exchange
retirees to pay for Medicare Advantage and Medicare
suppl enent plans. And so if we |ower the deductibles, yes,
those fol ks that need to use the services wll get a break,
but those -- there's over 50 percent of our state enpl oyees
today that will never receive a retiree benefit and this HSA
fundi ng may become, whether it's this year or next year or
the year after an either or.

And do we want to | essen that benefit to our
menbers and to our enployees to -- to provide themthis
benefit when ultimately the funding is conparable and it's
pre-taxed. Thank you, Madam Chair.

MEMBER LAMBORN:. Chair?

CHAI RWOVAN CONTI NE:  Go ahead.

MEMBER LAMBORN: Leah Lanborn for the record.

| just wanted to get a few things on the record
here about some concerns about this. And, Danon, | agree

t hat you've done an excellent job negotiating, finding
CAPI TOL REPORTERS (775)882-5322

78




© 00 N oo o B~ w N PP

NN N NN R R R R R R R R R
A W N P O © 0 ~N O O M W N B O

pockets of money. | do know working in the Medicaid and the
heal thcare industry that that well is going to dry up soon
and costs are going to increase eventually.

| have concerns that we're banking on or being
proposed to change and use, basically use excess reserves to
benefit just one popul ati on, the CDHP program and not
| ooking at it wholistically. | also have concerns about
trying to change the plan currently during session when we
al ready have the budgets submitted. It's a Governor's
recommend, and | don't know how that process woul d work but
when | know fromworking in session with budgets that trying
to do sonething outside of that budget process is not |ooked
at very well.

And so we coul d go ahead and make a decision to
utilize these funds, but | don't know, | don't think that it
woul d necessarily be approved in the budget and during
session. | -- | understand change of things and using
reserves outside of the session and the budget process,
that's nore favorable than trying to change it right now as
Governor's Recomrended Budget being submtted. Those are ny
concerns.

CHAI RWOVAN CONTI NE:  Thank you.

Are there anynore? Anybody el se have anythi ng?

So I'l'l just nake a few comments as well. 1'm
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tending to agree with Leah and PEBP in this -- in this case
because even though this proposal to use excess reserves, at
sone point this -- those -- we have to keep using excess
reserves or those costs have to go into a Governor's
Reconmended Budget, and so I'mjust concerned a little bit
about where we are in the |egislative process, the fact that
we have a new Governor and, you know, | know the Governor is
very interested in providing the best plan and | owest rates
and best options for our enployees, but I think this kind of
t akes the process out of the equation, sonmething like this
happeni ng ri ght now during the session when there's a new
Governor and when sone of these other market conditions are
at play.

| would al so note that, you know, everybody is
tal king about a, if not a downturn, at |east a slow down, an
econom ¢ sl ow down where growth is going to be less than it
has been over the |ast few years and, you know, we don't know
where we are as a state right now and we won't know unti
May 1st when the economic forumtells us how much noney we're
going to have in the next few years.

So | think just giving all of that, for nme and
for where we are in the process, having the tine to devel op
and getting nore input into this process seens |ike the nore

prudent way to go.
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So with that, are there any other comments or
anybody el se have anything they want to ask or?

MEMBER PACKHAM  John Packham for the record.

It sounds like I'"'mgoing to be in the mnority on
this one. So next time around, could we possibly | ook at
proposed changes like this earlier, Novenber or January, the
next cycle?

MR. HAYCOCK: For the record Danon Haycock.

That is exactly the recommendati on PEBP is
offering up today. This is -- all of these additional
enhancenents were not reconmmended or suggested by PEBP to
come back fromthis neeting. It was fromour advocates. And
so we agree, Dr. Packham that we wanted it to follow the
typi cal process. And we, of course, will |ook at any of
these things at our strategic planning session if the vote
doesn't go this way, right, in August and | ook at again what
costs would be in Septenber and bring it back to the Board
t hr ough our normal process.

| have outlined a solution here. This is just an
idea. We don't have to do it this way, but we definitely
want to work with the Board and any pl an design changes in a
tinmely but appropriate nmanner.

CHAl RWOVAN CONTI NE:  Ckay. Wth that, I'lIl open

it up for public comment. In Carson City?
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MR. UNGER: Doug Unger, U-n-g-e-r, chair, counci
of Faculty Senate Chairs, Nevada System of Hi gher Education
for the record.

First | would Iike to say on behalf of Nevada
Faculty, | would like to extend a warm wel cone to the new
PEBP Board Chair, Deonne Contine. Thank you for taking on
this role and for your years of praisewrthy service to our
state, and thanks to all on this Board for your service and
your careful deliberation which is so crucial to the
wel | bei ng of Nevada state enpl oyees.

There have been a couple of issues raised before
| deliver a brief statement. Nevada Faculty Alliance and the
Nevada System of H gher Education Faculty Chairs began
subm tting possibilities for revising this high deductible
pl an down to the | ow deductibles allowable by the IRS and
| oweri ng out -of - pocket maxi muns Sept enber and Cctober. W
have e-mails back and forth with the executive director.

The history of this nore nodest plan and the way
it devel oped is we devel oped a big ask for a nmuch richer plan
whi ch we understood and | understood after serving on
Governor Sisolak's Healthcare Sunmt on | ast Decenber 14th,
that was going to be too big an ask to make.

On January 18th, | believe it was when PEBP

announced 14.6 mllion dollars in unanticipated excess
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reserves, we devel oped this nore nodest plan and submtted it
to the Board on the January 24th neeting and asked to have
actuarial analysis to see if it would work.

Now ny statenent. ©Ch, also on the |egislative
i ssue, we have spoken to -- | have personally spoken to 12
| egislators, including the Chair of Way of Means Committee
and the Chair of Senate Finance Comm ttee, and neither one of
t hose chairs has voiced a single objection to readjusting the
Governor's Recommended Budget in this way. W believe that
this woul d be possible. W have al so spoken to the
Governor's Policy Director and though we had a very active
exchange that agrees nore with the majority feeling on this
Board, we felt that there was a bit of an open mnd toward
considering this plan if we would go to the Governor --
Governor's office once nore.

We're looking at a time of plenty conpared to
past years and when our health plans were cut. It may not
seemlike it to many state enpl oyees who |ive paycheck to
paycheck but it's true. Unenploynent figures are at a point
where we face a hiring retention issue in our colleges and
universities and at our state agencies, and proving health
benefits is key to addressing this issue.

On Agenda Item Seven, you wi |l consider the

nodest redesign of the CDHP sel f-funded plan proposed by the
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NSHE Senate and the Nevada Faculty Alliance. This plan is
supported by our Board of Regents and by our system about a
quarter to one-third of PEBP nenbers. The actuarial analysis
is sound. It is affordable within the Governor's Recommended
Budget. It is sustainable fromexcess reserves already
avai |l abl e to PEBP whi ch have been consistently accunul ati ng
year after year to the tens of mllions of dollars.

We believe it's in our state's noral obligation
to deliver the nost health insurance to those who need it
nost, and that is the difference between our phil osophy and
t he executive director's phil osophy.

Qur plan proposes this, to | ower deductibles and
out - of - pocket maxi muns to what is feasible while keeping
prem uns stable. W are convinced that PEBP coul d i npl ement
this plan without risking a thing. Mre, it could increase
sustainability over the boom and bust strategy of dunping
excess reserves into the HSA/ HRA accounts then claw them back
again the follow ng year which we believe is wasteful.

Two exanples illustrate the choice you will nmake
today. The young, healthy enthusiastic business professor |
know, wth a good salary, who plans to purchase her fifth
pair of designer glasses with her HSA Visa card this summrer,
|'mnot criticizing her. She |ooks great in that eyewear,

and she's a talent in her field or reall ocate over tine PEBP
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resources to the Nevada Regents award w nning humanities
professor with a not so good salary who suffers froma
serious chronic health condition that causes her to go broke
the first quarter of every year until she nmeets deducti bl es
and out - of - pocket costs. She sends ne e-nmmils asking faculty
| eaders to do sonething and for this as nmuch as her | ow

sal ary, she feels underval ued.

M. Haycock, you've heard fromthis professor.
You' ve read her e-mails. | ask you and this distinguished
Board, in this time of plenty, who deserves health insurance
nore? Thank you.

MR, ERVIN. Kent Ervin, E-r-v-i-n, representing
t he Nevada Faculty Alliance, the statew de association of
faculty, all eight institutions. W're the independent
associ ati on.

But our goal is to increase faculty engagenent
and hel p student success by increasing faculty engagenent and
part of that is recruitment and retention that relies on us
bei ng able to have a strong health plan conpared to our
conpetitors and also for our classified staff 2,600 of them
in the NSHE systemwho aren't so highly paid as sone of the
faculty nenbers or coaches or whoever but rely on this system
and for whomwe conpete with | ocal governnents which weren't

really mentioned in the conparisons versus private exchanges
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or the sane.

Now, Washoe still has a | ow deductible plan.
Sparks has a | ow deductible plan. Down south, sane thing,
that those are the health plans that we really conpete with
for our very able state enpl oyees.

As far as pitting one group agai nst anot her,
we' ve tal ked about that in the context of retirees against
actives or single versus famlies. But if it's tal king about
putting nmoney into HSA's that for everyone, including healthy
fol ks who just pay that, which is great for them versus
nodestly, very nodestly hel ping the people who every plan
year hit this out-of-pocket maxi num because they have sone of
t hese high drug costs and so forth.

That's the group -- that's the purpose of the
insurance is to help these people pay in and don't use it as
much but then if you're sick, if you have a chronic
condition, you get those benefits. And, you know, will this
help a lot, no. |It's a very nodest proposal, but it wll
help a little bit at the margins for those people who are
hitting that every tine.

And so for a famly getting that out-of-pocket
maxi mum from 1, 700 down to 7,000, that's $900 for that famly
and if that's an adm nistrative assistant or an ai de nmaki ng

30 or $40,000, that's -- that's a big deal. At the sane tine
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that HSA contribution, the contribution, well, that famly is
putting into $200 a nonth $2,400 a year, that -- yeah, that's
just taking out of their payroll deduction and putting it

i nto HSA.

As far as HSA sonehow hel ping the post 21 -- 2011
hires, it doesn't. Certainly, it doesn't if they are on an
EPO or HMO plan. It doesn't effect themat all, and you
can't sinultaneously say it's helping themto save for their
future retirement with no state support versus, oh, we have a
| ow deducti bl e pl an because we have these HSA's. It can't be
doing both things, and it's not enough to save those people.
That's a separate |egislative issue.

As far as our proposal, the big itens are the
| ower deductible down to the I RS maxi num yeah, that's only
150 for difference. And as far as sustainability, that's
indexed to inflation so it mght be 1,400 in a year. It
m ght get back to where we are, but at |east we're providing
that help now And | would say if we can just keep those
where they are, reduce thema little bit out-of-pocket
maxi mum that will help between 2,000 and 4,000 of our plan
participants and that's just taking the 1.7 mllion dollars
cost and dividing by the reduction to estimate how nany
peopl e m ght be effected by this. That's a |arge nunber of

people. No, it's not all of the plan that when you don't
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have noney into HSA and they are saving it for their own
future or their designer eyewear.

The dental plan maximumis at 1,500, that's bel ow
where it was right before the recession in raw dollar costs,
and so we're just trying to get that kind of to keep up with
inflation. People delay their crowns to the next plan year
and we know how vital dental health is to overall health

As far as affordability and sustainability, in
your business report for Agenda Item4.5.1, it says that cash
reserves as of the end of last year were 29.4 mllion.

M dyear, it's a noving target. Things change, but let's go
back a year prior to 12-31 2017, it was 12.7 mllion. So
it's gone up 17,000,000 at the sane tinme of the plan year,
and that's even after renoving all of the EPO reserves as far
as | can tell.

Maybe I'm wong but | don't see howit's just not
continuing to rise, those excess reserves. That's the
bi ggest issue as far as the legislature or the Governor is
concerned is that this plan keeps generating those excess
reserves, and we need to have a plan to stop keep generating
excess reserves.

W seemto have a plan every year, every biennium
to spend them down, but they aren't getting spent down. The

great job PEBP Executive Director Haycock has done with
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saving cost maybe is contributing to those excess reserves,
but there needs to be, you know, tinmne.

As far as process, we asked in Septenber and
October for exactly these itens to be priced out and as
recommended not to price themout at that tine, and the Board
went along with that recommendation. W asked again. W had
t hese, basically the estimtes have not changed since
Novenber. They are very simlar to what we had as rough
estimates thanks to M. Haycock.

So especially the first two itens, $3,000, 000,
very nodest, sustainable. And if they aren't, if any part is
not, you know, in those years over the past 30, |'ve been
here that things have fallen short, the Board has done these
hard choices but do you raise premuns a little bit. Do you
cut benefits a little bit to keep the plan sustainable so we
don't have a bailout |ike had to be done in 1999.

So this plan is so fiscally and stable right now
with 29.4 mllion in excess reserves, beyond all of the
mandat ory reserves, spending $3,000,000 this year and it's
sustai nable certainly for the second year of the biennium
rat her than planning again to put $400 per person into
everyone's HSA, we just think that's what makes sense for
this plan at this time, and we urge your support and a vote

on this issue. Thank you.
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M5. LAIRD: Thank you. My nane for the record is
Terri Laird, and I'mthe executive director of the Retired
Publ i ¢ Enpl oyees of Nevada.

And |'mjust going to sit here today in support
of the previous two speakers. RPEN primarily has a
menbership that are retired public enpl oyees essentially, but
we do have a small group that are still working and nenbers
of our organization, so | just want to reiterate our support
for their issues here. Any noney that can be spent to | ower
deducti bles and | ower premuns is always a good thing. Thank
you.

M5. MALONE: Priscilla Malone with the AFSCVE
Retires.

And | wanted to weigh in. First of all, ne too
for what Ms. Laird expressed on behalf of RPEN, and | would
clarify for the record too, going back to 6.2, | just wanted
to give Director Haycock a shout out. That was his chance to
shine and expl ain how they sol ved that subrogation record. |
wanted to nmake that record. | was not inclined there was
anyt hing wong. Because ny understandi ng through the
regul atory process is there was a nice resolution of that.

Now, getting back to this issue, again, obviously
we're in support of all of the efforts. W piggyback on the

efforts of the Nevada Faculty Alliance.
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But I, again, need to clarify a couple of things
for the record. | do not speak for the AFSCME actives. This
wi Il inmpact -- potential changes can inpact the AFSCVE
actives, and | want to nmake it clear that nmy statenents are
on behalf of the retirees only.

And then the second piece of that, the vast bul k
of our menbership to the analytics of our nenbership is the
vast bul k of our nmenbership and the AFSCME Retiree Chapter
Local 4041 are on the Medicare Exchange. So sonmetinmes |I'm
|oathe to junp in and -- and sort of stick ny nose in on
behal f of nmy clients at AFSCVE retirees on nmatters that are
for fol ks on the CDHP

Havi ng said that though, | even have board
nmenbers | et al one sone nenbers who were for a variety of
reasons may be Medicare age but are defaulted to the CDHP or
the HMO or the EPO because of things |ike our ol der folks
there was a tinme when Nevada was not putting people into
Medi car e.

So -- so having done the lay up for all of that,
| woul d suggest to this Board as you go forward considering
this matter that fromthe 50,000 foot view, the ongoing
problem and | would say that M. Haycock inherited this when
in 2011 the system the plan went to a CDHP instead of the

prior PPO basic structure that it had that going forward,
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this has been a political hot button and that shouldn't drive
policy, but you have to -- we have to get that el ephant out
of the room

As M. Unger said, when we talk to |egislators or
other policy folks, it comes up every tine. Wy does the
pl an keep generating these excess reserves and if we're at
29,000,000, that | can promse you in the building that is
going to be a discussion. One way or the other, it's going
to come up whether it cones up through all of these
heal thcare bills. [I'mtracking 37 alone, and that's not the
entire anount of bills. That nmay, not always do, but may, in
fact, any self-insured healthcare trust such as PEBP whet her
you're MGV the culinary, PEBP, you may have a dog in your --
in the fight, at least 37 that |'m aware of.

So -- sothis is a big issue, these excess
reserves and the plan keeps generating those. So please just
keep that in mnd as you have your robust discussion around
this agenda item Thank you.

CHAI RWOVAN CONTI NE:  I's there any ot her public
comment in Carson City? |Is there any public comment in Las
Vegas?

M5. LANDRY: No, there's none.

CHAI RWOVAN CONTI NE: M. Haycock, do you have

final thoughts?
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MR. HAYCOCK: Yeah, for the record Danon Haycock.

Wthout trying to solicit hate mail, there's a
couple of things that | think were very key that we just
heard. And | just want again, eyes w de open as we nove
forward. \Whatever decision the Board nmakes, PEBP w ||
i npl enment wi thout conplaint and without fail. You heard a
couple of statenments that | think could be potentially
slippery slopes. One, who deserves health insurance nore?
That -- that frightens ne that we are going to start
determ ni ng who deserves health insurance. |Instead of
treating everybody equally, we are going to start deciding
who shoul d get health insurance nore than sonebody el se.

You heard conversations about recruitnment and
retention, but you also heard will this help a lot, no. So I
don't know if $150 deductible is going to magically fit the
recruitnment and retention problens at the State of Nevada.
In fact, | would argue getting out of ny |lane that salary
i ncreases woul d have a nmuch bi gger inpact.

You heard about npdest decreases to the
out - of - pocket maximum for famlies, right. And you heard the
number of $900. Although, it's really an 800 doll ar
out - of - pocket maxi mum reduction from 7,800 to 7, 000.
However, today we give famlies $200 of HSA/ HRA fundi ng per

fam |y menber up to three so that's $600 and then the
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addi ti onal $400 that people are tal king about shouldn't be
gi ven nmakes that $1,000. So how -- how -- how the request is
to receive | ess nmoney to help people is beyond ne.

You heard that the process included that
M. Haycock is wong. The process did include the
devel opnment of this request to the Board and it was brought
up in Septenber, Novenber, but the Board at the tinme did not
nove forward with it. So as part of the process, one of the
unfortunate parts is that sonmetimes when, and |'ve been on
the receiving end of this, when | nmake a recomendati on, the
Board doesn't go with it, they don't go with it.

And so the decision on what should be in the plan
design was al ready hashed out nmultiple times. |In fact, it
actually goes all the way back until | think either this
neeting |last year or at |east the May neeti ng when we
i ntroduced the agency request budget franmework, and the Board
had an opportunity to tal k about when they wanted to put into
that -- that budget, and we had a very strict schedule to
neet on August 31st agency request budget subni ssion
deadl i ne.

And fromthere, everything has just kind of
snowbal | ed, and so the Board did have an opportunity to
revi ew addi tional plan benefit designs. You did see sone

rough nunbers cone out in Septenber and again in Novenber,
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but the Board ultimately chose not to nove forward.

So if we're going to talk about the process, |
just want to make sure that we tal k factually about the
entire process that this was already tal ked about in multiple
neetings, and the decisions of the Board were already nade.

Now, yes, there's always an opportunity to change
t he decision but just for the record, they have been nade.

We hear about various faculty nenbers, and | know who

Dr. Unger is speaking about. When you are broke the very
first nonth of the plan year, we do have nenbers that are,
that nmeans that they have hit that 3,900 dollar or 7,800
dol | ar out-of - pocket maximumthe first nonth. The prem uns
for the HMO or EPO plan are nmuch | ess than that, and that
woul d have insured that co-pays were paid versus a big lunp
sum out - of - pocket maxi num

So it's not that we're -- we keep treating this
Consuner Driven Health Plan as a single plan option to the
state, and we're going to kind of armwestle back and forth
and play tug-of-war, and | recognize that, and | really
respect the fol ks that conme up here and advocate on behal f of
their nmenbers, but it's always about the Consumer Driven
Heal th Plan and not all of PEBP' s plan offerings as a sum
total .

And | ast but not least, well, not last. | have
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two nore points. One, the 29,000,000 mllion dollars of
excess reserves is a point in tinme budget nunber that wll
adjust up or down, this is mdyear, but let's assune it's
going to stay. Wien | testify to the budget on the $400 of
HSA fundi ng that was an enhancenent unit in the Governor's
Reconmended Budget, there wasn't enough excess reserves at
that time to continue that into year two so it was reduced to
$100.

The 9.5 mllion dollars associated with that 400
dol I ar HSA anount, we also have to add the mllion plus that
we -- you guys have proved to take care of the Medicare
Exchange Retiree Life Insurance. Now, we w ped out the HRA
fees, thank you WIllis Towers Watson, but the life insurance
we're still paying for. So you're talking about ten plus,
al nost $11, 000, 000 that you al ready obligated through the
Governor's Recomrended Budget for next year, but there wasn't
enough noney to do it in the second year.

Well, ironically, the difference between the $100
in year two and the $400 of continued enhancenents is what is
left on the table in cash today, right. And so it's -- it
really is a policy decision and | don't want to divide the
popul ati on but recognize that when -- when peopl e get HSA
fundi ng, everybody gets the funding, the sick, the healthy,

t he young, the old, you know, the single, the famly,
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everybody gets that funding.

When you only give it to a portion of folks, then
when you run out of excess reserves, which | prom se you sone
time in the future we will run out of excess reserves, it has
to happen. No one can be that |ucky every year, right. No
one can be that | ucky every year. Wen we do, we have
al ready made the decision years earlier, today, that we've
enhanced the plan instead of providing funding to everybody
equal. So that's just sonmething to keep your eyes open for.

| don't really want to get to the point where
we' re debating back and forth because | do respect the
advocates. One thing you did hear today, and ny |ast point,
is nobody is here representing the entirety or totality of
enpl oyees. You don't have -- unfortunately, Kevin Ranp isn't
here from AFSCME to tal k about his fol ks, and there are folks
that do not pay dues to any of these entities that are not
bei ng represented today.

And because of the nature with how we do Board
neetings, we host themduring a time when enpl oyees coul d not
actually attend these neetings, and so no one is really truly
representing themas a whole. And, yes, RPEN represents
t hose that participate that are heading towards retiremnent.
The NFA represents those that are in the Nevada System of

H gher Education, even the faculty folks or sorry, the
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Faculty Senate, all of them right.

But no one is representing ny enployees here
today. No one is representing your enployees here today, and
we don't hear fromthem And so we nmake these decisions and
there is a significant part of the population that is not

being represented to weigh in. So as part of this strategic

process of figuring out to best develop the plan, |I want to
survey them | want to ask them enpl oyees, what would you
rat her have. Wuld you rather have -- when we have excess

reserves, would you rather have HSA funding or woul d you
rat her have | ower accunul ators, just like Dr. Unger did with
Nevada System of Hi gher Education, but we're m ssing that
critical piece of information from part of our popul ation.

And one of things Priscilla said very excellently
is she's tracking, how many bills, 307

M5. MALONE: 37.

MR, HAYCOCK: 37 bills. [If any of them
negatively effect PEBP, it starts to harm our costs, and
we' ve al ready kind of given away excess reserves that we
coul d have absorbed it with. So just food for thought, and
then | wll rest ny case and not say anynore on this.

CHAl RWOVAN CONTI NE:  All right. Thank you,

I's there any other discussion? Any Board nenbers
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have any ot her questions or comrents?

MEMBER LAMBORN: Madam Chair?

MEMBER ZACK: Chair Contine?

CHAI RWMOVAN CONTI NE:  Yes, go ahead.

MEMBER ZACK: Christine Zack for the record.

| just wanted to echo Ms. Lanmborn's conmments that
we need nore gl obal approach and not this pieceneal approach
during a legislative session and if you were ready for a
notion, | was ready to nake one.

CHAI RWOVAN CONTI NE:  Ms. Lanborn would like to
make a couple of nore comments and then |I'Il come back to
you, okay?

MEMBER ZACK: Thank you.

MEMBER LAMBORN:  Thank you, Madam Chair. Leah
Lanborn for the record.

So | have a couple of nore comments. You know, |
don't believe there would be a legislature out there that if
you tal ked about this today would be a great idea, but |
t hi nk what you need to keep in mind, the time to ask the
| egi sl ature, their opinions, senators and so forth is at the
very end when you're down to the wire and they have to
approve a bal anced budget, at that point they have to start
prioritizing, and then how do they feel about that, and

that's kind of what Danpon and staff have to deal wth.
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But as another -- and trust me, | would love to
just say this is great. It would be beneficial for ne
personal ly, famly nmenbers if | can say that, will | get in
trouble, but I think that we need to |look at it as a whole.

And then | just have one question for Danon. Are
t hese changes that, and not that I'mtrying to circunvent the
budget and the | egislative process, but are these changes
that could be made in the future if excess reserves hold
out side of the budget process?

MR. HAYCOCK: For the record Danon Haycock.

The Board generally determ nes what excess
reserve utilization will be every year as the information is
presented. |If you renmenber this time |ast year, we cane to
you and said let's suppl enent the Medicare Exchange by giving
them an additional couple of dollars per nonth per service
because they didn't get anything out of the |ast session as
far as increase in inflation. So there are tinmes when you
can make those deci sions.

Technically the Board is authorized to fund the
program on an actuarial sound basis. That's NRS 287.043
subsection 1B, right. 1've been saying that a lot |ately.
nmenorized, but we also recognize that we are part of a
greater whole. W are part of the state. W are a state

agency, and we work with the Governor and the Governor's
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office to be part of his now Governor's Recomrended Budget.

So it's never quite as black and white as it feels, and we

want to be good partners with the executive branch and the

| egislature in finding ways to, like you said so eloquently,
prioritize the state funding for our nenbership.

Yes, there is an opportunity to tal k about excess
reserves. We always cone up with opportunities to create
t hem t hrough cost savings and to spend themthrough new
prograns, and we will continue to follow that process as |ong
as the Board is anenabl e.

MEMBER LAMBORN:  Thank you

CHAI RAMOVAN CONTI NE: And Deonne Contine for the
record.

Just to follow on that again, on my conments
earlier, it's not that | don't support this concept or
providing a better plan at this point. |'mjust concerned
about using excess reserves and then how that -- how that
goes into Gov RAC for the next |egislative session or would
we need to spend excess reserves again and what they are. |If
there are | ess excess reserves or if there's nore, you know,
it's needed in other areas so, again, | think just the
process and the timng and | -- and | would be supportive of
t he, you know, the strategy and including it in the strategic

pl anni ng sooner rather than |ater
CAPI TOL REPORTERS (775) 882-5322

101




© 00 N oo o B~ w N PP

NN N NN R R R R R R R R R
A W N P O © 0 ~N O O M W N B O

And so wth that, I'lIl go back to Ms. Zack.

MEMBER ZACK: Thank you, Chair Conti ne.

| move to defer the discussion about the plan
desi gn changes and the new plan devel opnent to the
August 2019 strategic planning session such that there w |
be agenda itens for the session to discuss these two issues.

CHAI RAWOVAN CONTINE: So that's essentially a
notion also to not enhance the Consuner Driven Health Plan at
this tine, correct?

MEMBER ZACK: That is correct. As stated, |
beli eve we need a gl obal approach | ooking at all of the plans
and possibilities.

CHAI RWOVAN CONTI NE:  Okay.

MEMBER ZACK: During the strategic planning
sessi on.

CHAI RAWOVAN CONTI NE:  Ckay, great. Thank you.

I's there a second?

MEMBER PACKHAM | was going to ask you, is there
any way we can take this recomendati on here as separate?

CHAI RAWOVAN CONTI NE:  The recommendati on, you mean
the two different pieces?

MEMBER PACKHAM  Yeah, | didn't know.

CHAI RWOMAN CONTI NE:  Separate notions?

MEMBER PACKHAM  Uh- huh.
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CHAI RAWOVAN CONTI NE:  Sure. |If you want to vote
differently on the two of them

MEMBER PACKHAM  Well, yeah, | nean, | don't want
to throw out the baby with the bath water, but | want nore
options.

CHAI RAWOVAN CONTI NE: Ms. Zack, can your notion
be, the first part of it be that you reconmend or that you
are supporting or nmove to support PEBP' s recommendati on not
to enhance the CDHP plan design further with excess reserves,
period, and then we'll do another notion on the second part.

MEMBER ZACK: Chair Contine, then do we al so need
to do a third and fourth notion as it relates to discussing a
new plan altogether? | was just trying to --

CHAI RWOVAN CONTI NE:  What I'mtrying to
accommodat e and maybe Brandy can help nme with the devel opnent
of a notion that's within the open neeting |law, but what |I'm
sensing is that Dr. Packhamwould like to vote yes on noving
forward with this proposal right now but al so vote yes on
addi tional strategic planning for plan design. 1Is that what
l'"m --

MEMBER ZACK: Ckay. So | can --

CHAl RWOVAN CONTINE:  So if we do one notion, he
can't do that.

MEMBER ZACK: So | will anend nmy notion to -- to
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not initiate any enhancenents to the CDHP today.

CHAI RWOVAN CONTI NE:  Ckay.
MEMBER ZACK: And instead to defer the di scussion

on these enhancenents to the August 2019 strategic planning

sessi on.

of tine.

second t hat

MEMBER PACKHAM That will work in the interest

CHAI RWOVAN CONTI NE:  Ckay. Thank you.

Is there a second to that notion?

MEMBER LAMBORN: Leah Lanborn for the record. |
not i on.

CHAI RAWOVAN CONTI NE:  Thank you.

Ckay. | have a notion and a second. All those

in favor say aye.

notion.)

(The majority of the vote was in favor of the

CHAI RAWOVAN CONTI NE:  Any opposed?

MEMBER PACKHAM  Opposed.

CHAI RWOMAN CONTI NE:  Dr. Packham vot ed no.

MR HAYCOCK:  Cot cha.

CHAI RWOVAN CONTI NE:  How about if we cone back at

11: 30. Thank you.

(Wher eupon, a brief recess was taken.)

CHAI RWOVAN CONTI NE:  Moving to Agenda |tem Ei ght,
CAPI TOL REPORTERS (775) 882-5322

104




© 00 N oo o B~ w N PP

NN N NN R R R R R R R R R
A W N P O © 0 ~N O O M W N B O

future Consuner Driven Health Plan and Excl usive Provider
Organi zation Plan in-state network strategies for inproving
access and choi ce, and Danon Haycock for PEBP

MR HAYCOCK: Thank you, Madam Chair. Danon
Haycock for the record.

This itemwas a request by Menber Tom Verducci
here to ny right. He wanted to have a conversati on about
this. It's not an action itembut to continue to
strategically tal k about where PEBP wants to go as far as
potential network strategies. And with that, "Il turn it
over to Tom

MEMBER VERDUCCI : Thank you very nuch, Danon.

| appreciate you putting this on the agenda
today, and | requested this itembe added to the agenda today
for discussion. | know that |last year we ran into an issue
of time, and | wanted to nmake sure that this appears on
future agendas so we properly address this issue and we al so
devel op a policy.

PEBP recei ved conplaints fromnenbers that they
woul d |'i ke to have open access to their hospital of choice to
avoid having to travel sonetinmes out-of-state or sinply they
m ght prefer to go to a hospital where they have a
relationship with their own physicians, and they want to have

t he choi ce of where to go.
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In 2013 there was a statewide bid for in-state
net wor k provi ders, and Hometown Heal th was chosen and has
been a long term partner of PEBP. It was determ ned by our
AG at the tine that the contract we were di scussing was
exclusive. Honetown Health was under the inpression that the
contract was indeed not exclusive. So Honetown Heal th came
forward with cost controls, and in April of 2018 we then
entered into an exclusive arrangenent wi th Hometown Heal th
with a two percent cap and prem umincreases for a two-year
peri od.

Then we had a very interesting Board neeting. W
had a neeting where we had 100 people show up to advocate for
open access that they wanted a choice. In fact, a |lot of
t hem were saying they were being held hostage, and the news
medi a showed up, and specifically they would Iike to see
access to the sanme areas, Banner in Fallon, Northern Nevada
Medi cal Center, Carson-Tahoe Hospital. |'msure that |ist
goes on.

This group provided public conments that they
felt that -- that it was a threat that Honetown Heal th woul d
be raising their premuns. They were going to be held
hostage. So we were forced to cancel the open access that we
had al ready approved, and we accepted the offer from Honmetown

Heal th that included cost containments for a two-year period
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with a two-year cap, two percent cap wth a prem um
i ncreases.

Then | requested a survey to go out to all of the
menbers to see how the public felt about it, if they were
willing to pay nore for prem uns than have the open access
t hat was bei ng requested.

The survey cane back with 85 percent of the
nmenbers that were unwilling to pay nore for the open access.
Since 85 percent of the nenbers didn't support the change, |
had to go along with the mgjority, but there's still a group
out there. The other 15 percent, primarily Saint Mary's and,
you know, | should throwin there Banner in Fallon that woul d
i ke open access. They would have their own choice.

The Board has a choice of going out to bid one
year early to solve the open access issue. However, that
woul d nean that we give up the |ast year of the cost
containments. So this comes down to a policy decision by the
Board and if nenbers are willing to perhaps pay nore for open
access and if so, that would have to appear on the May 2019
agenda as there's a 180-day out provision to cancel a
contract early.

So we do not run into a time crunch again and are
forced to make an inportant decision hastily, | am suggesting

this itemremain on future agendas until we fornul ate our
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policy and determ ne what direction that we want to go in in
terms of providing the open access and additional care for
t he menbers of the programand the policy could be we remain
as is or we develop a policy of |eaning towards open access.

And thank you for the opportunity of expressing
t hese thoughts here today.

CHAI RAWOVAN CONTI NE:  Thank you, M. Verducci.

I's there any other discussion or Board nmenber
questions or comments on the topic? Southern Nevada?
Chri stine, anything?

MEMBER ZACK: Not hi ng from Sout hern Nevada.

Thank you.
CHAI RWOVAN CONTI NE: Go ahead.
MR. HAYCOCK: For the record Danon Haycock.
Just a couple of points of clarification.
think you summari zed nost of it very well, M. Verducci, and

thank you for that, especially I'"'msure for the new Board
nmenbers and st akehol ders who didn't experience that |ast
year.

The initial contract was signed with Hometown
Health to provide exclusivity to Renown, the Renown system of
care, and it was the cost controls on Renown that we were
able to negotiate to ensure that they retained that

exclusivity for remainder of the contract. That is not
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sonething that is necessarily new. PEBP does those types of
things with other contracts today. For all of you that
utilize the pharmacy benefit, you know you can only go to an
in-network provider. There is no out-of-network benefits
associ ated with our Consumer Driven Health Plan and our EPO
pl an, and so exclusivity isn't new. However, it is, as

M. Verducci said, a trade off.

W get significant discounts from our PBM when we
exclusively use in-network providers, and we get those cost
controls today from Renown on exclusively using that hospita
system But as you stated, M. Verducci, accurately, there
are nmenbers that are not allowed to go to other conpetitors,
and PEBP has nade a decision, not Hometown Health, to exclude
Banner Churchill, and we did that due to a significant cost
di sagreenent, but | think it's interesting and really kind of
poi gnant that we're tal king about cost around our excess
reserves, but then we also are tal king about access to care
and is there an increase to those costs.

So just to give a tineline, we generally My of
every year discuss what -- what contracts are expiring June
of the next year so we can do an appropriate RFP process and
t he Board can approve and we can get inplenmented in tine,
especially for open enrollnent next year if it effects that.

This contract expires June 30, 2021. So the options on the
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table, and | know that's not what he's saying today, but the
t houghts on the table are is there an appetite to address
what was brought to PEBP a while ago on access to care and
cancel the contract a year early so end it by June 30, 2020
or wait it out and accept the cost controls from Renown all
the way through the life of the contract through 2021. |Is
that fair, M. Verducci?

MEMBER VERDUCCI: That is very accurately stated.

MR. HAYCOCK: Ckay. That's just a couple of
points of clarification. That's all | needed to say. Thank
you, Madam Chair.

CHAI RAWOVAN CONTI NE:  Great, thank you.

Are there any other coments or discussion on the
iten?

kay. So we'll nove on. So | think Itenms nine
and Ten are nmaybe a little bit longer. So | was just going
to see how the Board felt about going -- going through and
maybe taking the next couple of hours to go through these two
itens or whether people wanted to break for lunch and then
come back and do the two itens. Does anybody -- does anybody
want to go to |lunch?

M5. BOVNEN:  Yes.

UNI DENTI FI ED SPEAKER:  Yes.

MEMBER FOX: | would like to push through
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CHAI RWOVAN CONTI NE:  Yeah, how about if we do --
yeah, how about if we push through and we'll do Nunber N ne
and then we'll take a 15 or 20 minute break and if sone
peopl e want to get some food, they can get food in here.

M5. SPINELLI: | can rush through Agenda Item
Ten.

CHAI RAWOVAN CONTI NE:  Ckay. So let's nove onto
Agenda |tem Nunmber Nine, discussion and possible action to
i ncl ude approving plan year 2020 rates for state, non-state
enpl oyees, retirees and their dependents for the statew de
Consuner Driven Health Plan, the Southern Nevada Heal th
Mai nt enance Organi zation Plan and then Northern Nevada Rura
PEBP Prem er Provider Organization or EPO plan, and for PEBP
i s Danon Haycock.

MR. HAYCOCK: Thank you, Madam Chair. Danon
Haycock for the record.

For the last couple of rate approval Board
nmeetings, | presented a singular option that was pretty
amenable | think to the Board and to the nmenbership. W
either flattened rates or |owered them So there wasn't
really a ot of contradiction or conflict in that process.
However, we want to make sure that we present all options to
the Board and we wanted to do the work ahead of tine because

there is some philosophical ideals that are assigned to how
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rates shoul d be approved, and today we have three different
options that | will go into detail

But just to preface why the rates are | ooking the
way they are, we do see low inflation on nedical and dental
costs, but we have experienced very high pharmacy inflation,
right, on the Consuner Driven Health Plan. And so when we
tal k about overall rates, that is the rate before the nmenber
and the enpl oyer contribute to the cost.

So you start with an overall rate and then you
carve it into what the enployer or what the state is going to
pay and then what the enployee or retiree is going to pay,
and that's called a premum W like to use the word rate
for premiunms to make them i nterchangeabl e but for the
pur poses of today, we want to keep them separate because
there are a couple of things that the Board need to inprove
that are indistinct of those terns.

So in the executive sumary on page two of the
presentation, we outlined three different options. W tried
to make them pretty sinple. The first option is to go back
to a pretty standard contribution phil osophy that was
i npl enented before | cane to PEBP and when | continued ny
very first rate setting in 2016 which was approxi mately, not
approxi mately which was 93 percent of that overall rate is --

is contributed by the enpl oyer and 64 percent -- for the
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enpl oyee, and 64 percent of that rate is contributed by the
enpl oyer for the retiree.

What that would do if we were to inplenent that
phi | osophy today would be to increase premuns for all
enpl oyees on all plans and increase for retirees on the CDHP
However, due to the way that the rates are devel oped, it
woul d still be a decrease to rates for retirees on the HVO
and EPO plans. | know it's kind of wonkey that way but
that's how it shook out.

Option two is taking what we have approved as the
contribution level in last year in 2018 and gi vi ng anot her
smal | increase due to avail abl e Governor's recommended t ot al
dol lar funds. So last year | believe we were at 94.5 percent
in contribution |evel, and we are suggesting in this option a
95.1 percent for enployees and taking it froml| believe we're
at about 65 or 66 last year and just increasing it slightly
to 66.4 for the retirees.

What does that do for the prem uns, for the
actual cost that the nenbers have to pay is it flatten those
rates on the Consuner Driven Health Plan and it decreases
those premuns, | got to stop using those words, the prem uns
on the HMO and EPO plan, and we'll go into this so you don't
have to kind of collect notes later in the presentation.

And then the final option is using the phil osophy
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that PEBP has provided this Board for the | ast two years
which is use all availabl e funding which was approved in the
budget, and that's taking the contribution |evels and
increasing themagain to nmeet what the enployer subsidy is in
the current CGovernor's Recommended Budget today going to the
| egislature. That takes it up to the enpl oyee even higher to
96. 3 percent. It doesn't change the retiree side because
that's maxim zed to the nost anount of noney avail abl e.

However, what that does is it decreases prem uns
for enpl oyees on all plans. |t does stay flat for retirees
on the Consuner Driven Health Plan, very simlar to option
two because it's the sane level, and it decreases it for
retirees on the HVO and EPO plans. | knowit's like a
firehose so we're going to go into this little by little.

So today we're going to talk about briefly how we
devel op rates, the nethodol ogy, input, experience, plan tiers
for coverage, suggested popul ation and then those optiona
contribution percentages which I just highlighted above.

Then we're going to talk about the overall rates. Those are
the rates that our actuaries nust attest that are actuari al
sound. And then what are the optional state enpl oyee rates
or premuns that are attributed to the contribution |evels
that the Board will approve today for state enpl oyees and for

state and non-state retirees. |It's on page four and
CAPI TOL REPORTERS (775) 882-5322

114




© 00 N oo o B~ w N PP

NN N NN R R R R R R R R R
A W N P O © 0 ~N O O M W N B O

ultimately Board approval which is at the end.

So we devel op rates the sanme way every year
This is a simlar slide you' ve seen for the |ast two years,
but we take the experience, that's the utilization of our
menbers on our plan for healthcare activities, and then we
figure out with our actuaries, we add to that what do we
think that's going to trend forward. And when | nean
experience, that is not only the utilization by our nmenbers
but also the unit cost inflation. Wat do we think the cost
of inflation will go up on a unit basis and how many peopl e
we think are going to use those increased costs. That turns
out to be the basis. That is totally predicated on the
clains or the actual services being provided to our menbers.

Then we take those base rates and we add
adm nistrative costs, and those can be anything from payi ng
rent and salaries, travel, training to also paying for our
vendors, their admn fees, our other premuns for like life
insurance. It enconpasses the totality of things that aren't
directly associated with those nedi cal and pharnmacy and
dental clains.

Al so, if our reserves are projected to need to
increase, and |I'mnot tal king excess reserves, |'mtalKking
incurred but not reported reserves or the catastrophic

reserves based on experience, we will often have to build
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that into the rate as an increase to rates.

But when we have excess reserves, we backfill
which is by the way what we have been doing for the |ast few
years wWith excess reserves is backfilling any other
additional reserve increase, and our actuaries determ ne
t hose through actuarial science.

So then we get the overall rating. That's the
total cost of the plan, and it is separated out by tier
coverage and by plan. That's what PEBP believes we need to
collect in totality to pay all of our bills appropriately.

Then we take that overall rate and we figure out

what the enpl oyer contribution or the subsidy as it is called

inthe legislative bill, what that is going to be, how nmuch
of that -- how nuch of that share the enployer is going to
pay and we -- and whatever is |left over is what the nmenber is

going to pay in their prem uns based on their tier of
coverage. So if they are an enpl oyee only, they have a
certain tier. |If they are an enployee plus spouse, we'l| get
into that shortly, but that's the basic of how we devel op
rates every year.

So what are the inputs? Wat are the things that
we have to put into our rate devel opnment process? Well, we
have to come up with and hopefully hone down the

| egi slatively requested enployer contribution for the next
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fiscal year

So just to give a history |esson, when the -- for
enpl oyees we asked for, when it was all said and done and
back into this nunber, we asked for $772 with our agency
request from enpl oyees back in August of |ast year.

When the Governor's Reconmended Budget was
i ntroduced, that nunber was reduced to $757.83. There's a
nyriad of reasons why. Mst inportantly our inflation
assunptions were reduced to be nore aligned with Medicaid and
with the departnent of corrections. For those of you that
were at the January Board neeting, we have a report out there
that we presented and people can see it today that goes over
t he gap between what we requested and what was in the
Governor's budget. So those nunbers are the nunbers
hopefully you've all seen nultiple tines.

However, today's rate approval, we have three
options. Option one, again, which is going back to that
| esser contribution anpbunt actually drops the contribution
l evel down to $732.75. Option two drops it down to $747.75,
and option three uses the entire avail able funding as
descri bed earlier.

On the pre-Medicare retiree side, we requested
$472 back in August. W did not request funding shortfal

that was in our systemin conversations with the Governor's
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Finance Ofice and the Legislative Council Bureau, we have
seen the error of our ways and need to ensure that we fund
that. That's how it went from472 to 522.68. So today's
approval really only had two options because the two --
option two and option three did not increase the contribution
level so we're either at 5.968 which is a small increase or
5.4670 which is a |larger increase.

Wiy is there an increase to the Governor's
Recommended Budget? W have already worked with the
Governor's Finance O fice and Legislative Council Bureau to
ensure that the shortfall is accurately reflected and that
we -- we have updated years of service calculations, so we
can ensure that we pay people in accordance with their years
of service, right. That we allow themthose prem um
reductions. So those are the inputs on the enpl oyer
contribution side.

W have updat ed popul ation. W are constantly
| ooki ng at our population to |look at a point in tine
projecting forward. W |ook at our experience again, and
then we | ook at the plan design. So as the Board makes pl an
design changes, it wll effect rates.

The popul ati on was updated for this. The
experience we've already had. W got in our base rates from

our actuaries, and the plan design as you had approved it
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Novenber 29th was already put in place. So -- so nost of
these inputs were ready at the time we were devel opi ng these
rates.

So just to highlight on page seven here, this is
what we got fromour actuaries at Aon. This is the projected
increase to experience. Again, that's the inflation, the
unit cost and how many people are going to use that, and they
figured out how nuch are costs going to increase just to
cover clainms by thensel ves.

A coupl e of highlighted pieces, if you | ook at
state and |l et nme back up. The reason why state enpl oyees and
retirees are separate fromnon-state enpl oyees and retirees
is because that is legislatively required risk cool. W are
| egislatively required to develop two risk pools and rate
t hem separately. So they are conmbined into --the enpl oyees
and retirees are conbined, but they are al so separated based
on if they are state or |ocal governnent.

So on the Consuner Driven Health Plan you'll see
t hat one of the biggest nunbers shooting out there is
pharmacy at 16.19 percent but an overall increase of
4.35 percent. |If you renenber back in January we presented
to you the Governor's Reconmended Budget and they provided us
with an assunption that we would be able to be held to

3.7 percent. So this is alittle bit higher.
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However, on the EPO plan that plan was rated

conservatively. It was the very first year. W still don't
know how it's going to turn out but all points -- all data is
pointing that we -- it appears on the nedical side, we're

actually going to do better than what we initially rated the
plan. Pharmacy is still up 5.34 percent. So overall it's
just about flat.

You'll see on the HPN side, we get a renewal from
the Health Plan Nevada every year. They give us a singular
renewal for nedical and pharmacy benefits conbi ned, and then
we add our dental benefits that we provide to it and our
adm n costs and that's how we cone up with those rates.

You'll see two nunbers there on the end. One is
zero percent and one is 3.7 percent. Those are not nedica
and RX separate. Those are the two options that were
provi ded by Health Plan Nevada. Health Plan Nevada, as the
good partners as they are, back in Novenber of |ast year
provided us with an initial renewal of about four percent, if
| remenber correctly.

Then the Governor's Reconmended Budget was bei ng
built. W were told we were going to be held to 3.7. So |
went back to Health Plan Nevada and asked woul d they | ower
their rates to neet the Governor's Recomended Budget and as

good partners, they said yes.
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Vell, as we were building the rates for the
Consuner Driven Health Plan, the EPO plan, we saw t here was
an opportunity to keep premuns | ow or even |ower them we
t hen reached back out to themand said are you interested in
| ooking at your rates again. And they said if you are
willing to | ower the nenbers share so we don't | ose anynore
menbers out of our plan, we'll cut those rates even further
down and cut it to flat.

Now, that honestly, and I'I|l put nmy neck out
there, I won't nake ny actuaries do it, but all of the data
points to that that is not actuarial sound and they are
potentially going to | ose noney next year on this program
And so why are they doing this? Wll, they have hundreds of
t housands of fol ks and they are a business and they can do
sone bal ancing, but they want to be good partners wth the
State of Nevada and they recognize that if we're wlling to
put the contribution toward the HMO plan that the nenber
shoul d get benefit the nost, and so they have done this two
years in a row.

They went | think flat for us or no, negative
eight for us last year, and this year they are flattening
even though all actuarial points to an increase in rates,
that what's their experience is. That's why you keep up with

t hose.
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So you see on the map state enpl oyees and
retirees are nuch different. Story a |lot higher. Across,
although HPN is still agreeing to honor it across the board
for their rates. You're seeing that our non-state enpl oyees
which | believe | think there's seven or eight of them at
this point, and our retires which is about 1,200 are driving
up sone of those cost but conpared to the total totality of
the plans, they are not sending the plans into a tail spin,
right.

Thanks to efforts |last session rates aren't going
up dramatically for the non-state fol ks because of the
bal anci ng that was done in the appropriations bill. ["lI
talk about that a little bit later.

So slide eight is sonmething we've been doing
forever, | think back in 2011, how do we determ ne what tier
pays what. So there's a cost for -- an average cost for an
adult and for adults that have spouses or donestic partners,
we double that. For those that have children and no spouses
or donestic partners, we cone up with an average cost for
children and add that to the adult cost. And then for adults
and a famly that includes a spouse or donestic partner and
children, it's two tinmes the participant |evel and plus the
cost for children.

That right there is just a fancy fornmula for how
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we tier out what the contributions are and what nenbers are
payi ng on our plan. 1It's been the same | believe at |east
since 2011 if not before.

Then the next slide is population. W have a
nodest popul ation increase that we've been seeing year over
year. |It's about two percent. That's what we're
anticipating. W have got no additional information that
there's going to be a massive hiring or reduction in
positions that the Governor's Recommended Budget, and so we
have taken a multi year | ookback and projected for based on
conversations, of course, with those entities to ensure we're
not overinflating or under-inflating the popul ation.

Last but not least is the page ten, are those
contribution percentages. So |'ve restated themhere in this
table, the 93 percent option one, the 95.1 percent option
two, the 96.3 percent option three, these are for enpl oyees.
And then retirees, either the 64 or the 66.4. So you'll see
t hat the HMJ EPO plan has about a 12 -- it's really 12 and a
hal f percent. | probably should have kicked out the deci mals
afew, alittle bit further on the option one, but we have
reduced the spread between the PPO or the Consunmer Driven
Health Plan and the HMO traditional product. It used to be a
15 percent spread difference in prem uns, and we've reduced

it over the years to nake it a little bit nore affordable for
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our nenbers.

So in 2017 we reduced it to 14 percent. |
believe in 2018 it was somewhere closer to 13, and now we're
down to 12 and a hal f.

W al so have a dependent subsidi zation policy,
that they are subsidized 20 percent |less than the primary
participant so that stuff isn't new W just want to
transparently show how we back into and cone up with all of
t hese rates.

So what are the overall rates? One of the
recommendati ons today will be for you to approve the overal
rates, and the overall rates on page 11 is the cost to the
program before we get any premuns fromthe nmenber or we get
any contributions fromthe state. This is the overall total
rate to make this plan solvent.

It's broken out by state enpl oyees, state
retirees and non-state retirees, and you'll notice very
quickly that the state retirees are about $20 |less, and the
reason they're $20 less isn't because they are using
heal thcare | ess or that they are | ess expensive, but it's
because they don't pay certain admnistrative costs, |ike
long termdisability premuns and their life insurance
prem uns are a reduced level, right. The state retirees get

25,000 and the retirees -- excuse nme, the state enpl oyees get
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25,000, and the retirees get 12,500, which is half, so their
premunms are |less. That's why you see that snaller nunber.

But those are the nunbers that we get fromwell,
they initially start from Aon and then we add our
adm nistrative load, and then we pitch it back to our
actuaries to verify that it is still actuarial sound which it
IS.

Normal |y we woul d show you what the overall rate
is, what the subsidy is and what the menbers premumis in
one tabl e because we have normally been providing you with
one rate option. |If we were to do this on every rate option,
this presentati on woul d be about 30 pages, and we didn't want
to saturate you with too many nunbers so that's why we
separated out the overall rates today.

But noving towards the premuns, this is what
everybody shows up to the neeting for, right. They want to
see what their premuns are going to be |ike next year. W
mat ched menber premuns to what is current. PY19 is for plan
year '19. \What option one would do to the prem uns, what
option two would do to the prem unms and what option three
woul d do to the overall premuns, and we do it for both the
statewi de PPO our Consuner Driven Health Plan, as well as
the PEBP Prem er Plan and the HMO pl an, recogni zing that

t hose plans are married together and they are bl ended rates.
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So picking on a couple of nunbers here for the
enpl oyees first, that's on page 12, today, a single enployee
pays 31.73. Option one would increase their rates or their
premuns to 42.45. Option two keeps themflat to the penny.
And option three reduces them anot her al nost $9.

On the HVO EPO pl an today, that single enployee
is paying $142.43 in nonthly premuns. Option one would
increase it by about $9. Option two woul d decrease it by
about five. And option three would decrease it by sonewhere
around 16 -- $14, $16, and so you have sone deci sions to nake
on how you want to apply the enpl oyer contribution.

On page 13, we show you what the state and
non-state retirees premuns are. Renenber |ast session, the
| egi sl ature sol ved the problem of the unsustainable non-state
retiree premumhi ke every year. And what they stated in the
bill that got approved was non-state retirees nust not pay
nore in their nonthly premuns than a simlarly situated
state retiree with the sanme years of service.

And that the Delta, the difference between the
actual cost and meking that bal ancing effort would be cost
shared between the state through general fund appropriations
and the | ocal governnent enployer, and it had a tiered
structure. So at the beginning it was 100 percent by the

state, and this year it's 75 by the state. And when these
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rates get approval it's now 50 percent by the state and 50
percent by |ocal government and 25 in the | ast year of the
bi ennium And noving forward, it's 100 percent funded by the
| ocal enployers. That's howthe bill was witten.

So regardl ess of the non-state popul ati ons cost
and risk increase, their premunms will never be higher than a
simlarly situated state retiree unless the |egislature goes
back and changes the | aw.

So what does it look like for state and non-state
retiree premuns? Please recognize this is reflecting
15 years of service. There is nore subsidy if you get up to
20 years, and there is less if you go down from15. It is
based on a tiered structure, has been |like that forever at

PEBP. But you'll see that today on the Consunmer Driven

Health Plan, it's alnost $200 for a single retiree. It junps
up about $10 on option one. It stays flat for options two
and three.

On the HMO EPO plan, simlar story, $379. It
does go down about seven, nmaybe $6.50, but it goes down even
further on option two and three. And, again, the HVJ EPO
plan is reducing in overall costs which is driving the
reduction in premuns. Conpared to the Consuner Driven
Health Plan which is increasing its overall cost which is

either flattening the premuns if we apply the avail able
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contributions or it increases themin option one.

So the last part, of course, is Board approval
which is to approve the plan year rates as presented. That
was those overall rates. That is what we have worked with
our actuaries. That is on page 11. And then you all have a
decision to nake on which option you want to fund through the
avai |l abl e enpl oyer contri butions.

To select and inprove the levels in the enpl oyee
retiree premuns and pl ease allow us to nmake technica
adjustnments if | fat fingered sonething or I mssed a penny
here or there, we may need to adjust. There's also
adj ustnments that could occur if |ast second | egislative
things, like additional salaries or whatever that drives up
anything else. | don't think salaries are going to effect
this but that's a bad exanple, but we would |ike to make a
couple of small technical adjustnents.

Now, what does PEBP think you should do?
didn't put it into this recommendati on on enpl oyer
contributions and subsidy |evels because there are actually
pretty good argunents for all three. 1 think the, in ny
opinion, and I'Il take this as a Danbn recommendati on i nstead
of a PEBP recommendation. Reconmendation three is probably
t he nost dangerous because | believe it's unsustainable. And

in insurance if the costs go up, you would assune that rates
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woul d go up and prem uns would go up, and that happens pretty
equal |y across the board across the nation.

So if we take every dollar that was available in
t he Governor's Recommended Budget which their budget wasn't
built on all of ny latest contract commtnents that reduce
costs, we would then be |lowering rates across the board for
fol ks or al nost across the board for folks that there's a
hi gh probability we would be raising themthe next year, and
t he sticker shock would just bounce it back again.

If you renenber in 2000, | think it was 2014,
Nancy, correct me if I"'mwong, we actually used excess
reserves to enhance the rates for the HMO pl an because they
were getting too high. It mght have been 2013. 1t was
right around there, and the next year we couldn't do it
again, and those rates shot way up. It was a slingshot
effect of potentially a difficult time for our nmenbers to
i ncrease the rates.

And so as nuch as | love to come here and say |
found noney and there's noney in the budget, let's |ower
rates for everybody, we also have to look at long term
sustainability and solvency for this programand for this
pl an and as you heard throughout today, we cannot expect to
have excellent years, excess reserves and a boom of an

econony forever. Wat is the long termsustainability of the
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fiduciary responsibilities of the Board, right, that's what
you guys have to deci de.

Option two where it flattens rates on the
Consuner Driven Health Plan or prem uns for the nmenbers and
on the enployees on all of the plans, on the Consunmer Driven
Health Pl an, excuse ne, and then it |owers them for enployees

and retirees on the HMJ EPO plans. W feel that that is kind

of a mddle ground. It's still giving sone of the
contribution back to the state. |It's still keeping rates
flat or lowering them It's still somewhat sustainabl e.

It's leveraging the cost savings that we've been able to
provi de and going back to ny thene at an earlier -- earlier
agenda item everybody wins. Everybody wins in the option
t wo.

Option one is the nost conservative option, and
there are really good argunents for option one that the plan
Is continuing to increase its contribution |evel every year.
That we were at 93 percent, 64 percent for many years, and
then we went to 93 and a half in 2017 and 94 and a half |
believe in 2018, and now we're | ooking at potentially going
up to 95. And is that a sustainable nodel? Wat's going
to -- should we expect to continue to go up a point or half a
poi nt every year? And can we offset that rate again

contractual savings that we, as Ms. Lanborn said, know that
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the well is getting dry. So there's a fiscally long term
option out there in option one.

So if PEBP were to make a recommend -- and we
are, PEBP, our recommendation today in priority order of
these three is we believe we can sustain the plan wth option
two. Qur next option that we would reconmmend woul d be the
nore fiscally sound one of, sorry, nore fiscally conservative
one of option one, and our |ast recommendati on would be to
| ower rates across the board that we feel are unsustainable.

And with that, Madam Chair, 1'Il take any
guesti ons.

CHAI RAWOVAN CONTINE:  Ckay. |Is there any -- are
t here any questions for Danbn? Ms. Lamborn?

MEMBER LAMBORN:  Thank you, Madam Chair. Leah
Lanborn for the record.

Danon, explain to ne, | got a little confused on
the lowering and then the sticker shock of the next year wth
potential to increase, did we not get a 3.7 inflation in both
years of the budget?

MR. HAYCOCK: For the record Danon Haycock.

Excel | ent question, M. Lanmborn. And, yes, on
t he Consuner Driven Health Plan and the HVO EPO pl an, we got
a 3 -- today the budget shows a 3.7 percent inflation.

However, if you renenber back to the experience slide, we're
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at 4.5 at the Consuner Driven Health Plan with a pharnacy
benefit that's al nost 17 percent.

MEMBER LAMBORN: Okay.

MR HAYCOCK: And so the ideais is 3.7 really
fair on the Consuner Driven Health Plan? 1Is it fair on
HMO EPO pl an? | know that our partners down south had an
actuarial reason to be higher than that and, again, they are
partnering this year but how many nore years can we ask them
to take -- potentially take a loss in supporting of this
program novi ng forward.

MEMBER LAMBORN: Ckay, got it. Thank you.

CHAI RAWOVAN CONTI NE:  Any ot her questions or?

M. Verducci?

MEMBER VERDUCCI : Thank you, Madam Chair.

You know, ny commrent would be |I think option two
| ooks the npbst reasonable conpromise. It shows sone goodw ||
to the state, and | believe that would be the right decision
for the Board to nake.

CHAI RWOVAN CONTI NE:  Anyone el se? So | have a
guesti on.

In ternms of what you want us to approve, this is
just one of the -- this is just one of the options, and then
we have to | ook at the other because some of themjust have

an option one and an option two or three. So do you want to
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tal k about those at all or?

MR. HAYCOCK: Yeah, for the record Danon Haycock.
Thank you, Madam Chair.

So the first request is that you approve the
original rate before we do anything to it, right, before we
determ ne who pays what. That's on slide 11. That is
adhering we believe to NRS 287.043 that says you will fund
the programon an actuarial sound basis, right, so that
checks that box.

Then the second thing we're asking you to do is
to select one of those options. And in a nutshell option one
reduces the enpl oyer contribution percentage that we have
today to tonmorrow, right, and those types, so I'll stop
t here.

CHAI RAWOVAN CONTI NE:  So each of those options
applies to the different groups?

MR, HAYCOCK:  Yes.

CHAl RWOVAN CONTI NE:  Ckay. And then | just had
anot her quick question. Even though the one -- it's not
actuarial sound, the costs that you tal ked about fromthat --
on the one plan, it is for us because they are guaranteeing
to us a certain anount and then they are going -- they are
going to deal with it if it's -- if it turns out not to be a

good deal ?
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MR. HAYCOCK: For the record Danon Haycock.

Precisely, they absorb the risk in setting the
premuns or the total rates that we will pay them They live
and die on those. W don't have to do anything about that.

CHAI RAWOVAN CONTI NE:  Ckay. |s there any ot her
guestions or discussion on -- so we would essentially have
two notions or do you want themtogether or how, a notion to
approve the rates on slide 11 and then determ nation of the
options for the contributions?

MR. HAYCOCK: For the record Danon Haycock.

| think it's your choice that you can put it on
one big notion or you can take separate, right. | think for
open neeting |aw or even not even nove for one of them and
just do the other. | nean, really it's your call. W just
wanted to present themto you transparently.

CHAI RAWOVAN CONTI NE:  Ckay.

MR. HAYCOCK: So you can either say we understand
t hese prem unms incorporate these rates. |It's understood or
however .

CHAl RWOVAN CONTINE: So let's do -- so | think

we'll do it on the just approving the option because that
incorporates the rates. So if there's -- yeah, | was going
to say -- | was trying to. |If there's no other Board comment

or questions, public comment, please.
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M5. BONEN. M nanme and words for the record
Peggy, P-e-g-g-y space Lear, L-e-a-r space Bowen, B-o-we-n
b as in boy.

| have several comments, but | need to bring this
back to the fact that this has never been put out to bid.
The -- way back in 2011 and prior to that that we need to
have in order to get the best bang for our buck, not to
di scuss just what -- what Honmetown Health and the others are
doing, but we literally need to talk about going out to bid
and having a fair and open transparent situation.

| would Iike to put the group on notice that | do
believe that we are in potential violation of not exactly the
law but the intent of the law for the open neeting that in
order for people to attend this neeting, | don't believe the
Governor or based on what |I'm seeing and how it's being done,
| don't believe anyone can access this neeting from outside
of this room and | don't believe that the packets could be
mai | ed because no noney has been provided for the mailing of
packets the way they used to be given to every depart nent
head so the departnment would have input as to what the
enpl oyees, active enpl oyees needed for their insurance
benefit and what the retired enpl oyees need for their
i nsurance benefits and for the orphans, which is the nicknane

| gave to those who said we didn't fit here, we didn't fit
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here but we're part of the insurance because the schoo
district, being involved in the school district.

And | know there's a three-mnute time limt and
| appreciate that but, in fact, your survey, | was never
surveyed. Your survey was sent to certain people as
determ ned by whoever sent out the survey. Wat was supposed
to take place is they were to get a group together to put
t oget her the survey questions because it's what you ask and
what response, and | don't believe that the benefits and what
is being -- what has been going on has been -- it's not
m srepresent ed based on the survey that went out, but | don't
think it was the survey of the entire popul ation, and you can
send it with the PERS check or however you want to, that
avenue is open to you to ask people what it is they want for
t heir insurance.

And -- and if you're asking us to pay for things
and be part of things in the prem umthings, then you should
ask us what it is we want, what it is we need and not focus
just on what the pharmaceutical s are doing.

And | think that way too nuch orientation toward

Renown whi ch does a good job but the point is there are

peopl e who are living three mles from Churchill County
Hospital. 1t's not the expense of the programyou should
consider. |It's the expense to us that travel, the getting
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the roons to put up the famly, the doing everything com ng
back and forth and what those hospitals were actually

of fering and were discounted and to be included and to | ook
at what Sout hern Nevada wanted in regards to nore
equal i zati on and nore standardi zati on.

Thank you very nuch, and | assune |'ve just net
my tinme limt.

CHAI RWOVAN CONTI NE:  Well, | was just going to
say we're talking about the rate itemand |I just didn't want
you to run out of tinme if you had anything to say about the
rate.

M5. BOAEN. So the rates thenselves are not as
accurate as they seem They thought they took care of the
problens with the orphans which the |egislature did the best
to do. But when it cones to adding different things and
maki ng avail abl e the dental program and the hearing aid and
all that kind of stuff --

CHAI RWOVAN CONTI NE:  Ckay.

M5. BOAEN:. \hat we have here is an insurance
conmpany whom holds into trust or holds into reserve -- |I'm
sorry, |I've had a concussion and a mnor stroke, and |I'm
doing the best | can. The reserves keep going no matter
what .

And when you're tal king about rates, you need to
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take a | ook at those reserves that continue to grow and the
person who hol ds the reserve, the conpany that holds the
reserve is getting the interest on the reserves, and it just
sort of works out that the interest that -- the anmount of
noney that Aon and everybody woul d have earned is getting it
ininterest on the reserves instead of the state taking back
their own programand handling it for thenselves and nake it
Nevada' s agai n instead of insurance conpani es naking the
profits instead of your enployees having the benefits of
their nonies and what it is earning.

CHAI RAWOVAN CONTI NE:  Thank you. [|'mgoing to cut
you of f now.

M5. BOAEN. Nevada needs to take back Nevada's
program

CHAI RAWOVAN CONTI NE:  Thank you. | appreciate al
your input.

M5. BOWNEN. Thank you very nuch.

MR ERVIN:. Kent Ervin for the record, E-r-v-i-n,
representing the Nevada Faculty Alliance, all eight NSHE
institutions.

This is the first time | recall ever at a rate
setting neetings where we were tal ki ng about during session
where we were tal king about giving noney back conpared to

what was already in the Governor's Recommended Budget. So |
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would just |ike to ask the question, well, how nuch are we
gi ving back for each of the options? What are those doll ar
anmounts because that's a savings to the state.

W' ve tal ked about in the previous discussion
about what is doing best for everyone, what's doing best for
everyone to | ower the enpl oyer/enpl oyee premuns. That's
certainly the broadest way to adjust things for everyone, and
it means they have nore of their take-hone pay if they choose
to put that in an HSA they can and get those tax benefits.

As far as the three options, of course, we would favor option
t hree because it does that.

W understand the conprom se of option twd. It's
a relatively recent phenonmenon though that these percentages
were set in these tiers. Before 2011, this Board actually
did |l ook at each tier. They were rated separately. That was
not a great idea, and they were adjusted. The prem uns were
adj usted separately because one year because of the rating
children would go up, and anot her year spouses woul d go up,
and this is a much better system where there's one knob of
t hi s percent age.

However, it was never neant to be, as | recal
t hose early discussions when it started being expressed as a
percentage, the idea was to do the one tines two tinmes or two

times plus Y as no knobs there, and the only knob was between
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how much the state was going to pay and how nuch parti ci pant
has to pay which before 2011 nost years was zero what
participants paid for a single enployee which is what other
| ocal governnents typically had. Admttedly, the state is
very good to dependents. Thank you.

CHAI RAWOVAN CONTI NE:  Thank you.

MR. UNGER: Doug Unger, U-n-g-e-r, Chair, Faculty
Chair of the Council of Faculty Senate Chairs, the elected
representative of all 7,000 faculty in the Nevada System of
H gher Educati on.

There's an ol d adage that you probably shoul dn't
set healthcare policy based on political considerations but,
of course, that's what we do. W set up -- we set our policy
based on political considerations. Please know that we
expected an inprovenent this year wwth the econony being so
relatively good and | ooking forward toward to the future of
this plan we expected an inprovenent.

Shoul d this Board vote to increase rates and then
next year renove HSA/ HRA funding fromthe $400 that you have
al ready approved for next year, it will be very politically
and unwi se for the current adm nistration, and I don't think
the Governor's office will be very happy with that, neither
wi Il Nevada Facul ty.

| woul d recormend option three, |owering rates.
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That allows for sonme sense of an inproved plan. And if rates
need to be raised a little bit later, maybe you raise themto
the flat rate in option two, either that or fall back on
option two and keep rates flat. Please just don't raise
rates. |If you raise rates and renove HRA/ HSA contri buti ons
next year, there's going to be a human cry agai nst PEBP and
many conplaints, and | don't think it will be viable
politically into the future. Thank you.

M5. LAIRD: M nanme is Terry Laird. 1'mthe

executive director at the Retired Public Enpl oyees Nevada,

RPEN, and we'll go on the record as being in favor of option
two for the sanme reasons as expressed by M. Verducci. Thank
you.

CHAI RWOVAN CONTI NE:  Anybody el se? Is there any
public comments in Southern Nevada?

MEMBER ZACK: W have none.

M5. LANDRY: |Is there any other discussion by the
Board or is anyone prepared to make a notion or?

| guess | would say that | think Danpon laid it
out well in the various policy considerations behind the
various options. | think -- you know, | don't think anybody
wants to raise rates, but | think again being fiscally, |
don't want to say conservative but, you know, being fiscally

smart, having an option |ike two as opposed to three where
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we're not essentially overextending, and | know -- and | know
everybody, and | appreciate that everybody feels |ike where
we are right nowis in a really good place, but | think we've
had several good years and the program has done sone good

t hi ngs.

And | just, you know, what they say, there's a
recessi on every ten years or seven years or eight years and
we're -- we're kind of getting to the point growth is sl ow ng
down and all the things |I nentioned when we did the other
agenda item

You know, | think the Governor is interested in
provi di ng our enployees with the best possible plan,
including a plan that's affordable and that provi des good
coverage, but also we have to keep in mnd the fisca
ram fications of that and where we are now, and where we
m ght be in two years or four years mght be different.

And | appreciate the comments of Ms. Fox and
Ms. Lanborn about all of the magic that Danon has been abl e
to create, and | have a lot of faith in him but | feel like
sone of that could be slowed down as well.

So with that, would sonebody |like to nake a
notion to approve an option? Do you have sonet hing,
Christine?

MEMBER ZACK: Yes, Chair Conti ne. | move to
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accept staff's recommendation to do option nunber two.

CHAl RWOVAN CONTI NE:  Ckay. Thank you. And can
we have in that to allow staff to nake all of the technica
changes they need to nake.

MEMBER ZACK: Anend it to add and allow staff to
make all technical changes they need to nake.

CHAI RAWOVAN CONTI NE:  Thank you.

MEMBER VERDUCCI: Tom Verducci. | would like to
second the notion.

CHAI RAWOVAN CONTI NE:  Ckay. | have a notion and a
second. All those in favor, eye.

(The vote was unaninmously in favor of the
notion.)

CHAI RWOVAN CONTI NE:  Yeah, | think that was the
di scussion we had earlier that enconpasses those.

MEMBER LAMBORN: Got it.

CHAI RAWOVAN CONTINE:  So we can go ahead onto Item
Number Ten, approval of the proposed changes to the CDHP and
EPO Master Pl an docunments for Plan Year 2020 for nedical,
dental, life, long termdisability benefits for enroll nment
and eligibility rules and for privacy and security
requirenents to reflect previously approved plan changes or
pl an design nodifications, changes in |egislative or

regul atory requirenents and technical corrections or updates.
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Nancy Spinel li.

MS. SPINELLI: Thank you, Madam Chair. |'m Nancy
Spinelli, quality control officer

This report provides revisions to the Plan Year
2020 Master Pl an Docunents, including Board approved plan
desi gn changes and staff and vendor recomrendations to plan
design for the PPO or the CDHP and the Prem er EPO Pl an, and
t he purpose of these plan design changes is to standardize
t he benefits across the HPN, EPO sonewhat on the CDHP

So the table on the report here, it shows the
Board decisions. W have four. W're going to review those
very briefly. And then the conpliance and audit table there,
we've got nine there. Last sumer we had a conpliance audit
with Aon, and they provided some reconmendati ons that we
needed to insert into the MPD's so we've inserted those based
on the recomendati ons.

The housekeeping, that's just formatting, grammar
and things like that.

And then the PEBP partner recommendations, we --
when we update these plan docunents, every year we get
f eedback from Heal t hSCOPE Benefits. Their teamis great.
They read fromcover to cover in those docunents, and they
provide all of their recommendations. W also get

recommendati ons from ESI and t hen Honet own Heal t h, our
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utilization managenent and case nmanagenent conpany. W get
recommrendations fromthe chief nmedical officer, and then now
begi nning July 1st we will have Anerican Health Hol di ngs as
our new UMC vendor and they have provided sone
reconmendati ons as well.

So we're going to go through those, starting with
the Premer Plan. The table at the top, these are the
previously approved Board plan design changes from Novenber
and January. And a couple of things | want to point out here
is on the table, row nunber A the 25 dollar co-pay, that
changed to a 20 dollar co-pay beginning July 1st, and then
the specialist visit will change froma 45 dollar co-pay to a
40 dol I ar co- pay.

And then the table down bel ow and |tem Nunber
Two, these are the additional recommended changes by staff
and then our vendor partners, and one of the things that we
| ooked at is by changing that primary care co-pay froma 25
dol lar co-pay to a 20, it also inpacted other types of
services which for exanple, the Home Heal thcare, the
out patient, the occupational therapy, physical therapy and
what am | m ssing here, speech therapy, sorry, speech
t herapy, occupational therapy and physical therapy, that
co-pay currently on the EPO plan is a 25 dollar co-pay, and

we wanted to align that with the primary care physician care
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co-pay and reduce that to a 20 dollar co-pay for visit.

For chiropractic visits, currently on the EPO
plan or the maximumlifetime benefit for chiropractic visits
is 100, and we actually brought that over fromthe HMO pl an
because we somewhat mrrored that plan this last July, and we
would |i ke to change that to align wwth HPN s benefit and
retain the 20 visits per plan year but elimnate the lifetine
maxi mum for chiropractic visits.

And then the Doctor On Demand, the psychol ogi st
visit is a 25 dollar co-pay and the psychiatrist visit is
also a 25 dollar co-pay, and we would like to align that with
the primary care co-pay on the -- for July 1st and change
those to $20 each.

The honme heal thcare visits on the current EPO
plan are [imted to 30 visits per plan year, and we woul d
like to increase those visits to mrror the CDHP plan from 30
to 60 beginning July 1st.

Hospi ce services, | know this was kind of a hot
topic over this past week. W heard sone feedback from our
advocacy groups. The EPO plan currently as lifetinme maxi num
of 185 days on hospice services, and it requires a pre-cert
prior to accessing those services, and there's a zero co- pay.
And what we would like to do is change this benefit to mrror

HPN, closely mirror HPN and insert a 500 dollar co-pay for
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i npati ent, outpatient hospice one tinme co-pay, and what we'll
do is elimnate the pre-certification process at the initial
start of hospice and then when it -- when they get near the
185 days at that point then we will want to pre-cert it going
f orwar d.

And the reason for that there's a cost for all of
t hose pre-certifications, and we want to reduce that burden
on the menbers and the cost to the program and they are
typically approved as nedically necessary. So the pre-cert
woul d be at the end of the 185 days.

And then hearing aids, the current plan does not
cover hearing aids, and we know there's a bill out there with
the legislature to provide hearing aid coverage. W
currently provide hearing aids on the CDHP, and there's a
1,500 dollar maximum limt per hearing aid per plan year, and
you have to have a 50 percent hearing | oss, and we would Iike
to add that benefit to the EPO plan mrror HPN. HPN s co-pay
is zero. So they have a very good hearing aid benefit, but
we would like to inplenent a 25 dollar co-pay for hearing aid
and then al so have the 1,500 dollar limt per year.

On page three for the obesity care managenent
program there's weight |oss nedications that are avail abl e.
Currently the plan covers both long termand short-term

wei ght | oss nedi cations, and beginning July 1st we would |ike
CAPI TOL REPORTERS (775) 882-5322

147




© 00 N oo o B~ w N PP

NN N NN R R R R R R R R R
A W N P O © 0 ~N O O M W N B O

to elimnate coverage for long termwei ght |oss nedication
and only cover generic weight |oss nedications.

Varicose vein treatnent, this is a benefit that's
covered under the CDHP when nedically necessary. The current
EPO pl ans exclude that benefit, and so we would like to
mrror the HP or CDHP plan and then al so inplenent a
preaut hori zation requirenent for that benefit.

M5. BOVAEN:. \hich one was that one?

MS. SPINELLI: That's varicose veins.

And then on C on page three, the healthy diet and
physi cal activity, counseling and obesity, screening,
counseling, this is a benefit that is recommended by the
United States Preventative Services Task Force for adults
ages 18 and ol der and they have to have a BM over 30 and
t hen additional cardiovascul ar disease factors. The current
MPD provi des coverage at 100 percent for this benefit.

And what we would like to do is incorporate a
three-visit limt to be paid at 100 percent and anyt hi ng
after that three visit limt would be cost sharing unless the
individual is enrolled in our obesity care nmanagenent
program

And | will say this is, when we get to the CDHP
revisions, this three-visit limt was actually approved by

t he PEBP Board i n Decenber of 2011, and we did have that as a
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[imtation in the plan docunent. And then at sone point a
few years ago, sonehow that |imtation got renoved, but it
should still apply. So we would |ike to go ahead and put
that in effective July 1st.

For screening col onoscopi es, the current benefit
provi des the coverage for the first col onoscopy for the plan
year to be paid at 100 percent regardl ess of the diagnosis
and regardl ess of the age.

And what we would like to do is inplenent the
American Cancer Society's guidelines for col onoscopies and
that would be for an individual with a famly history of
colon cancer. It would start at age 40 and wi t hout col on
cancer or famly history, they would begin at age 45, and
they would be eligible either at 40 if they have a fanmly
history. Every five years they would eligible for another
col onoscopy. And wthout a famly history, it would be a
rolling ten years, and those would be paid at 100 percent.

For screeni ng manmograns, the plan currently pays
the sane thing. A mamogram woul d be covered first of the
pl an year at 100 percent regardl ess of the diagnosis and
regardl ess of the age. So we want to follow the US -- USPSTF
task force recommendations to allow screeni ng manmogr ans.
Those woul d be 3D or 2D covered under the benefit at

100 percent based on the age and frequency guidelines.
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O her changes that we made to the EPO pl an
docunment, we revised the list of services that would require
pre-certification and this |list was recommended by Anerican
Heal t h Hol di ngs. Many of the outpatient services have, we've
elimnated pre-certification for those because we -- the
val ue and going through that pre-certification process and
the burden and the delay in receiving services for our
menbers, the value isn't there and so they are typically
approved as nedically necessary. So we've elimnated those,
and we are follow ng Anerican Heal th Hol di ngs
pre-certification |ist.

The 3B, this is sonething that staff thought we
shoul d add or exclusion for marijuana. W expanded the
mari j uana excl usi on | anguage to include any derivative
i ncluding CBD, TCH and edi bl es.

And then C, this is a benefit clarification in
the EPO plan. W wanted to add the 20 dol | ar co-pay per
visit for the outpatient, intensive outpatient program and
partial hospitalization services.

For 3D, this is, canme out of the conpliance
review. This is basically a statenment that we have to
include in the plan docunent that says that the PEBP pl an
sponsor certifies that we appropriately safeguard the use and

di scl osure of plan participants information.
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And then E, that's a definition change for the
Nevada Revised Statute and so we've added that to the plan
docunent .

And then the last one that is just, again, that's
j ust the housekeeping itens.

So if you don't have any questions, | wll nove
onto the Consuner Driven Health Pl an

CHAI RWOMAN CONTI NE:  Why don't we stop for just a
nonent, and we can ask questions on that one and maybe
guestions wi |l get answered.

M5. SPI NELLI:  Sure.

CHAI RAWOVAN CONTI NE:  Does anyone have any
guestions on the changes in nunber two and three?
M. Packhan®

MEMBER PACKHAM  Yes, John Packham for the
record.

| was just kind of curious, this is ny second
time around on March neeting master plan changes and | ast
time -- last year at this tinme when we did this, they were
nostly housekeeping, and it seens like that is flipped now

| just was wondering, given the nunber and maybe
| can ask this at the end of your presentation, is there |like
a ball park cost or cost savings estinmate of all of these

changes they have seen? Just the volune of them nmakes ne
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wonder .

M5. SPINELLI: Yeah, you know -- and, Danobn, you
can junp in and answer this obviously because you' re nore the
financial side.

But we currently cover nost of these benefits.
The only thing, the co-pay reduction fromthe 25 dollar
co-pay to 20 dollar co-pay, | don't think that that woul d
have a very big inpact on the plan.

The hearing aids, that will have sone inpact, but
| don't think it will be major. Mary Catherine, you nmay have
sonme i nput on that.

MR. HAYCOCK: For the record Danon Haycock.

Let nme kind of segue in here. Since we're only
tal ki ng about the EPO plan, first let's kind of carve that
out .

VMEMBER PACKHAM  Unh- huh.

MR. HAYCOCK: CQutside of what was al ready
approved by the Board, there's six increases to benefits, one
decrease which is the long termdrugs for weight |oss and
three clarifications, right. And these increased benefits,

nost of themare just a | ower deductible, right. W're

havi ng hearing aids, as Ms. Spinelli said, and we're going to
cover varicose vein treatnment. |It's not the major drivers of
utilization. [It's not going to break this plan.
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W want to nmake sure that we continue to
incentivize folks to seek the right care or nore inportantly
not dis-incentivize them | knowthat's a double negative
but when it's cheaper to go to a primary care physician than
to go to sone of these other -- other things that are simlar
enough, we want to nake sure that we're being consistent in
what we're charging, but the co-pays thenselves aren't going
to make or break this plan, at |east on the EPO side.

As we're learning, right. W have six nmonths of
data under our belt even though we're about seven, al nost
eight nonths into this plan. W want to nake sure that when
we -- when | get up here and say |I'mgoing to make the pl ans
t he same, north and south, that we do that as nmuch as
possible as well. So that a nenber that exists in Northern
Nevada as the sane or simlar situated job in Southern Nevada
that they have access to the sane types of plans and the sane

types of benefits.

So we'll never be able to get perfect with our
Sout hern Nevada cohort. | wish | could sign capitated
contracts. If you can help ne do that, I'Il take it. But

what we will be able to do is get as close as we can on nost
of these benefits which is really the primary focus of today.
We're not trying to take benefits. Most of the

tinme we're trying to give benefits but where it nmakes sense,
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we nmake alterations in tinme so that they can be material to

our -- to our costs. But, no, we don't have a total dollar
figure for you today because it's still just too premature on
t hat pl an.

MEMBER PACKHAM  John Packham for the record.

It was a curiosity for ne.

MEMBER LAMBORN:  Madam Chai r?

CHAI RWOVAN CONTI NE:  Go ahead.

MEMBER LAMBORN: Leah Lanborn for the record.

So I"'mgoing to have a hard tine | guess
approving any of these wthout a dollar amount, and the one
|"mreally struggling on the nost and | guess just | was
conpl etely unaware is the hospice service and the co-pay,
$500. | just didn't even realize that that was a co-pay
period for HPN. So | have a hard time with that because |
just think you' re at the end of your life and going to have
to fork up $500 they may not have to be made confortable,
especially I'"'mstruggling with that, especially with that
dol I ar anount on there.

M5. SPINELLI: Just to add to that, HPN, they
have a 500 dollar co-pay for inpatient, and | believe it's 25
dol l ar co-pay per visit for home health, and we didn't -- we
just figured across the board we would do the 500. Based on

your comrents right there, end of life and it just seened
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appropriate, so.

MEMBER LAMBORN: And Leah Lanborn for the record.

And the inpatient, | get it. They are already
there but outpatient, |I'mhaving a hard time with that. Just
to let you know, I'mgoing to have a difficult tinme approving
any of these or maeking a decision wthout sone nore
i nformation.

MS. SPINELLI: The inpatient, just so because
it's inpatient/outpatient, right, for hospice and when we
| ooked at that, we not only mrrored HPN but we al so | ooked
at it as the inpatient co-pay this plan requires for a
hospitalization so that's why we used the 500.

MEMBER LAMBORN: Right, | don't have a concern
with inpatient. 1It's the outpatient.

M5. SPINELLI: Right.

MR. HAYCOCK: For the record Danon Haycock.

| suppose we could cut out the outpatient part of
it and nmove forward. This is your decision, right?

MEMBER LAMBORN: That woul d be.

MR HAYCOCK: | don't want it to be throw the
baby out with the bath water, right. | nean, it's sonething
that we can mrror co-pay with Health Plan Nevada and do a 25
dol l ar outpatient or we just |eave it al one.

MEMBER LAMBORN: | would feel a ot better if you
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threw out the -- elimnate it.

M5. SPINELLI: | would be a little concerned
about doing the 25 dollar co-pay because per visit, that
coul d exceed the 500 so, but that's, you know, your call
You guys can discuss that.

MEMBER LAMBORN: Sorry, maybe | can clarify. So
are you saying it's a 500 dollar co-pay for inpatient only
and the outpatient is $25?

MS. SPINELLI: It's $500 period.

MEMBER LAMBORN:  Okay.

M5. SPINELLI: Inpatient/outpatient.

MEMBER LAMBORN:. COkay. That's what | thought.

MS. SPINELLI: Sonetines they can be in |onger.

So any ot her questions on the EPO?

MEMBER ZACK: Chair Conti ne.

CHAI RAWOVAN CONTI NE:  Yes, go ahead.

MEMBER ZACK: Christine Zack in the south.

Wuld it be possible to take these, there are
certain things that are required because of the |legislative
or regulatory requirenents, could we take those separatel y?
| mean, it seenms to me we have no choice with those and
per haps on these other itens, is it possible to conme back at
a later date with the associated costs as Ms. Lanborn

suggest ed?
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CHAl RWOVAN CONTI NE: Go ahead, Danon.

MR. HAYCOCK: For the record Danon Haycock.

Technically, the answer is yes. The unfortunate
part is open enrollnment is right around the corner and if
we're going to inplenent any benefit changes, even if they
are small, it has been our practice here to have those
avai l abl e for review when people select plans on May 1st.
The next schedul ed Board -- full Board neeting isn't unti
the end of May, and so we'll be al nost conpletely through
open enrollnment, as well as, of course, we all know we're in
session, right, so getting fol ks together, especially those
of us who have to testify can be a chall enge.

As far as, you know, the Board approved pl an
desi gn changes that you see right now on the top of page two,
you al ready approved them You don't have to reapprove them
That was just done to show that you know that we put them
into the MPD. But it's really the additional reconmended
desi gn changes, and | know in the past we've taken sone of
these as a one off. \Were just |like Ms. Lanborn said where
don't really like that, and we can always take the words or
out patient out of that recommendati on and that was j ust
inpatient at 500 dollar co-pay and leave it at that. So we
can do sonme back and forth to get through three's or we can

punt .
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But whatever we do, we generally try to not make
changes to the plan after open enroll ment because we feel
t hat nenbers go to those docunents to see what plan they want
based on the benefits that you have approved. And if we
change them afterwards, even though technically we can do it
all the way up until 30 days before the plan year begins, we
don't want to be accused a bait and swtch.

M5. SPINELLI: But you could, you could
elimnate the 500 for inpatient only, you can do that and
then zero for outpatient, yeah.

CHAI RAWOVAN CONTINE:  All right. Are there any
ot her questions on any of the PPO plan changes?

M. Verducci?

MEMBER VERDUCCI :  Yes, Tom Verducci for the
record.

| wanted to ask about the screeni ng manmobgram on
the CDHP and the point first on the mammogram of the plan
year is paid 100 percent.

CHAI RWOVAN CONTI NE:  Are you tal king about the
CDHP?

MEMBER VERDUCCI :  Yes.

CHAl RAWOVAN CONTINE:  Okay. Hold on for just a
second, okay.

MEMBER VERDUCCI :  Ckay.
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CHAI RAWOVAN CONTI NE:  Are there any ot her
qguestions on the EPO?

Ckay. So go ahead and go into the -- sorry, go
ahead and go into the CDHP

M5. SPI NELLI: Ckay.

CHAI RAWOVAN CONTI NE:  Thank you, Nancy.

MS. SPINELLI: You're wel cone.

So at the bottom of page three, you'll see the
Board approved plan change designs for the CDHP. So |I'm not
going to go into those. Those were just as a refresher.

| know, Mandy, you're new. | don't know if
you're famliar with these plan design changes.

And then the bottom of page five, we have the
addi tional plan design changes by staff, and they mrror the
EPO pl an and HPN for the physical therapy, occupational and
speech therapies, we wanted to inplenent a 90-day visit for
plan year. That's a conbination, and this conbination of all
services or one specific type of service, and then anything
beyond the 90 days would require pre-certification.

And then chiropractic treatnent, the CDHP pl an
today covers 15 visits and then it excludes nmintenance
benefits, and then after 15 visits it requires nedical
necessity review, and we wanted to elimnate that nedica

necessity review and increase the chiropractic visits to 20
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to mrror both HPN and the EPO pl an.

There's not a ot of utilization in this. Just
so you know, we | ooked at the over the last couple of years
the utilization and typically it's under that nunber of
visits. So | think -- | don't think there will be an
addi tional cost there.

The hospi ce services, again, this would be the
sane thing under the CDHP. The plan allows for six nonths of
hospi ce coverage. The way it's adm nistered. W wanted to
mrror the EPO plan, inplenment the 185 days and then after
that point require our pre-certification if necessary.

And then the weight |oss nedications, this
mrrors the EPO plan. W want to elimnate the long term
wei ght | oss nedi cations and only include a covered generic
short-term nedicati on.

And then on page 6E, this is the three-visit
l[imt for the healthy diet and physical activity counseling
t hat was approved by the Board in 2011. W want to insert
t hat back into the plan docunment and after three visits,
there woul d be cost sharing that woul d be inposed unl ess they
were enrolled in the obesity care managenent program

And for screening col onoscopy, again here, we
woul d follow the American Cancer Society's guideline. The

pl an woul d pay 100 percent based on the age and frequency of
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as required by the American Cancer Society.

And then the screening marmmogram 3D mamobgram or
2D mammograns, the plan would like to mmc or follow the US
Preventive Services Task Force so we have inpl emented
gui del i nes on age and frequency.

And the other changes, we increased the HR -- the
HSA contribution limt for 2019 from 3,450 to 3,500 for an
i ndi vidual and for a famly. The anmount would be from 6, 850
to $7, 000.

And then E, other changes in B, this is a
clarification of benefits, out-of-network benefits and this
was recommended by Heal t hSCOPE Benefits basically stating if
you receive services at an in-network facility that the
physi ci an i s out-of-network, out-of-network physician would
be paid at usual and customary.

And then for col onoscopies, this came out of
conpliance review. W needed to insert |anguage to clarify
t hat col onoscopy screening includes coverage for bowel
preparation at no cost.

And then D, there's subrogation |anguage in here
t hat hopefully everybody had a chance to read. This is in
each of the plan docunments, there's a summary that points
over to the bold | anguage and so this is just basically the

sunmary.
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E is a conpliance review requirenent that
basically states and the MPD that the HRA can only be used to
rei nburse qualified out-of-pocket healthcare expenses by the
participant, participant spouse and partici pant dependents
that are clainmed on the tax return.

And F, this is also a conpliance review
recommendation. W needed to insert adverse determ nation
| anguage regarding HRA and the ability to appeal those.

And, again, we updated the autism spectrum
di sorder.

Any questions on the CDHP? This really isn't
that dry. | |love these docunents. |'m probably the only one
in this program

So, okay, no questions?

MEMBER PACKHAM  John Packham for the record.

| just had a question on the hospice. Oher than
consistency with EPO plan, is there a conpelling reason, |
nmean, a |ot of people going over that 185-day limt?

M5. SPINELLI: Go ahead.

MR. HAYCOCK: For the record Danon Haycock.

| want to put some m sconceptions on this hospice
recommendation to bed. First of all, the six nonths or
185 days is pretty close together. | think that's in

addition to five days, if you want to look at it that way.
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But the idea is if anyone is going to go over that and that
it's medically necessary and a provider reaches out to us,
they will already be in case managenent. They w Il already
be on our radar. W'Ill know ahead of tine and precertified
additional tinefrane.

VWhat this is really trying to do is elimnate the
cost of automatic pre-certification for hospice. It just
doesn't nake sense for us to pay our utilization managenent
vendor to pre-certify sonmething that doesn't have any val ue
to be pre-certified for. W define in all of our master plan
docunents that hospice is generally the |ast six nonths of
[ife. Now, of course, it can be lower. It can be higher and
we recogni ze that.

But what we're really trying to do is elimnate
the cost to pre-certify things that add no value. So a | ot
of these things are pre-certification changes so we don't
have to do so many. \Wat was the nunber we had just for
out patient surgeries?

M5. SPINELLI: | think it was |ike 2,500 and we
had 18 denied and that is -- that's a lot of -- that's a | ot
of cost there.

MR. HAYCOCK: There's a |lot of people doing a |ot
of work and a |lot of research, and we're paying on a per

utilization process for things that we're just making our
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core providers and our nmenbers to go through just to get
approved anyway. So a |ot of these reconmendations are
really trying to provide an opportunity to bypass sonme really
rat her bureaucratic red tape unnecessary | ow val ue processes.
W're not trying to limt these benefits. W're just trying
elimnate the hoop to junp through at the begi nning.

CHAI RAWOVAN CONTINE:  Did you have a guestion?

MEMBER VERDUCCI : Yes. Tom Verducci.

| just went through a scenario with hospice. |
was with an elderly famly nenber that made it to 100 years
old and was on hospice three tinmes and with the third one,
the third time he was on it went beyond his 185 days, and
wat chi ng hospi ce nurses was amazing. And to throw something
as conplicated as re-certification or co-pay in there,
soneone at that stage in their life would really not be the
right thing to do for the individual

The other thing | want to point out was on the
mamogram the change here, screening mammogramto align to
the screening with USPSTF, it's not really clear how that
changes the services that they are going to receive. Another
experience | had was a famly nenber cane down w th breast
cancer and a preventative screening kept this person stil
alive today. I'mnot real crazy about the restrictions there

as wel | .
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M5. SPINELLI: So for the mammogram the first
manmogram woul d be -- starting at age 40, the mammogram woul d
be covered at 100 percent as long as they use an in-network
provider, and then they are eligible for a screening
manmmogr am every plan year. Additional manmograns during the
pl an year woul d be subject to cost sharing. Those would be
consi dered di agnosti c.

M5. BOAEN. \What if the doctor states --

MEMBER VERDUCCI: So as a response and thank you
so much, Nancy.

M5. SPI NELLI:  Sure.

MEMBER VERDUCCI: That's very hel pful
information. But after the initial screening, there could be
a procedure that cones up that the patient feels like, hey,
still have a problemhere. And | just think the preventative
manmogram screening is really inmportant, and I would really
not like to throw additional rules and restrictions.

MS. SPINELLI: So | agree 100 percent with that
and this -- this benefit does provide 100 percent coverage as
long as they go in-network and it would start out at age 40
or if they had a famly history it could be younger, starting
at age 40 and going forward every plan year.

MR HAYCOCK: So let ne add to that. This is

Damon Haycock for the record.
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So, Tom | don't know if you're saying, and
think I heard fromthe audience, what if someone needs a
second one, right, or third one. Let's also not forget we're
tal king at | east on this portion the Consumer Driven Health
Plan which is a high deductible health plan as defined by the
| RS which makes it eligible for health savings account
f undi ng.

Heal t h savi ngs accounts are only authorized on
hi gh deducti bl e health plans that do not bypass the
deductible for a nyriad of reasons. One of the things you
can bypass the deductible for are preventative services. So
we have to be very careful as to what we declare as
preventive services so we don't run afoul of the IRS and the
HSA funding. We were able to work with our partner, as |
said earlier, on the pharmacy side to create a preventive
drug list but using that same logic, what if sonmeone is on
one drug that's preventative and then they get diagnosed to
take a different drug, why are we charging them nore for
that? That's just how the plan is designed to ensure we can
continue to have a health savings account offering.

So we point to the United States Preventative
Servi ces Task Force and the HRSA, resource services
adm nistration | think is what it's called and other -- other

nationally recogni zed entities that have clinicians that are
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trained and they have to report to the United States
Congress, and we point to all of these folks so that way it
protects our high deductible health plan designator so we can
keep giving out an HSA.

So when soneone goes and has a preventive exam
what ever that could be, it could be manmography, col onoscopy.
It could be your annual wellness visit, and there seens to be
sonet hing el se that needs to happen. That then noves froma
preventive services into a treatnment or diagnostic service
and then it is subject to what are the normal plan rules are.

If we start to get nore | enient on what we cal
preventive, we could run afoul with the IRS rules, and then
we may no | onger be authorized to provide an HSA account
which is by far one of the nost appreciated parts of our high
deducti ble health plans. So just keep that in the back of
your mnd. So if soneone needs to go get a second mammobgram
they go, but then they are subject to their deductible
co-insurance and out - of - pocket maxi mum and they can use their
HSA funds to pay for it.

MEMBER VERDUCCI: Well, thank you for the
clarification. The wording in here was a little tricky where
it says aligned screening, and then there's an acronym which
really isn't specific to the actual changes that are being

request ed.
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MR. HAYCOCK: Right, we apol ogize, M. Verducci.
We shoul d be defining all acronyns as we go through these
docunments, and | don't know if we did earlier or not.

Anot her reason why we are aligned to themis
because there are folks required to get a manmogram nen and
wonen, for diagnostics reasons that are well under the age of
40, and those by all preventive services are considered
di agnostic, but our plan today pays for themat 100 percent.
So, again, we run that risk of not follow ng the |aw

MEMBER VERDUCCI :  Thank you.

CHAI RAWOVAN CONTINE:  All right. Are there any
ot her questions on the Consuner Driven Health Plan changes?

Ckay. Nancy, if you want to go to the PPO denta
pl an, basic life and long term

M5. SPINELLI: Ckay. It's going to get nmuch nore
exciting going forward.

For the PPO dental plan, the only change we
really had to make to this docunent was subrogation sunmary
| anguage, and we wanted to put sone clarifying | anguage in
there for our Medicare Exchange retirees. They had the
option to enroll in our dental plan as a voluntary option.

If they enroll in that plan, we set themup for
automatically reinbursenent. So if they are PERS retiree, we

take the prem um out of the PERS check, and then we send a
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file over to Via Benefits, and they automatically reinburse
them for that premiuminto HRA, and we have had sone retirees
who requested that they do not get reinbursed out of that HRA
plan. Unfortunately, we don't have a mechanismto stop that
so we wanted to put sone |anguage in there that kind of

expl ained that, and that is the PPO plan docunent for the
dent al .

CHAI RWOVAN CONTI NE:  Any questi ons?

Ckay. You want to go onto the next one, the wap
pl an.

M5. SPINELLI: For the welfare wap plan
docunent, this has a lot of the legal information. A |ot of
t he docunents point to this one, and this one has the ful
| anguage, the subrogation | anguage that was reconmended by
Heal t hNSCOPE Benefits legal team and |I'm hopi ng that

everybody had the opportunity to read that because unl ess you

want nme to go through this here, |I'mhappy to read all six
pages.

CHAl RWOMAN CONTINE: | think it's okay if you
don't.

M5. SPINELLI: Okay. And that's -- that's the
only change to that docunent.
CHAI RWOVAN CONTI NE:  Okay. Anybody have

anyt hing, any questions? So the next one is page 14 then,
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t he Medi care and HRA summary pl an

M5. SPINELLI: Thank you. So this docunent, this
provi des information for our Medicare Exchange retirees, and
we did get sone information or some | anguage from Vi a
Benefits on a lot of different things on reinbursenents and
we have included that in here.

The first item 1A, this is the provision
regarding the automatic dental reinbursenent fromtheir HRA
so we inserted the |anguage in that docunent as well.

And then B, this is Item Nunber B here, this is
basically | anguage stating that the retirees can now go
on-line and log into their portal through Via Benefits and
t hey can submt reinbursenment requests on-line and that
provides a certification that the information that they are
submtting is accurate and correct, and they do not have to
submt a formso that just kind of clarifies that.

Item Nunber C, what is this one, Item Nunber Cin
accordance with IRS. OCh, this describes specific information
and docunents that are required by the IRS to receive
rei mbursenent for their part B premum and the rest of it is
just going through this docunent. |It's just specific
information for certain types of reinbursenent requests.

CHAI RWOVAN CONTI NE:  Any questions? Al right.

The fl exible spending account summary plan description. Wy
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don't you just go ahead and finish up.

MS. SPINELLI: Ckay. 1'll do that. So the
fl exi bl e spendi ng account, the only change that we nmade to
that is to increase the IRS FSA contribution or flexible
spendi ng contribution from$2,650 to $2, 700.

And then the next docunent is enrollnment and
eligibility, just a couple of changes to that docunment per
the conpliance review. W were asked to insert |anguage
regardi ng adverse benefit determ nation | anguage that's
basically stating the type of events that would all ow and
disallow retroactive term nation or rescission of coverage
under the plan. So we inserted that | anguage and then
docunent formatting, and that concludes the changes for the
mast er plan docunents.

And the recommendation by staff is staff requests
Board approval for the amendnents to the foll ow ng naster
pl an docunents, including the plan design changes for the
Prem er EPO Pl an and Consumer Driven Health Plan, and then
staff requests the ability to make any necessary techni cal
adj ustnments at the Board action today, as well as any changes
due to state and federal |aws that nay occur.

CHAI RWOVAN CONTI NE:  Ckay. Thank you.

Are there any other questions, comments,

di scussion by the Board at this point? Al right. Then I'lI
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open it up for public conment.

M5. MALONE: Now it's good afternoon to the
Board, sorry. Just real quickly, Priscilla Malone with the
AFSCME retirees.

And I"'msorry, | lost ny link. | had a couple of
i nks here for instance fromthe Anmerican Journal of Medicine
July 2017. | want to clarify one thing about what ny
perception is that you are voting on. |If you blanketly say
as a policy that you are going to followthe, and | can't get
the acronym either the US Preventative Services Task Force's
recommendati on, you are going to have PEBP nenbers who are 75
and ol der whom are on the CDHP or EPO or HMO who are stil
going to in a purely screening sense, not diagnostic, fee
that they want to have a mammobgram covered once a year or --
or you could use the |ower end of the task force
recommendation. |It's biennial every two years.

And if | understand everything | heard today, the
fol ks who were younger than 75 on those three prograns, on
those three policies are going to still maintain, that's what
| hope | heard, the ability regardless of age up to age 74 to
get their annual mammogramif that's what they and their
doctor agree is the right step for them

But this task force guide |ine recommends no

manmogr ans after age 75, and that's been a subject of
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controversy. So I'll just read this little bit into the
record, and I'Il conclude here. This is fromJuly 2017 and,
again, this is the Anerican Journal of Medicine. So | have
to scroll down because we woul d be here until dinnertinme but
efforts to standardi zed screening and incentivize providers
to reach targets screening | evels should be abandoned as
manmogr aphi ¢ choi ces nust be nmade w t hout pressure or
coercion by infornmed wonen.

As of 2016 based on the evidence, there sinply is
no right answer to whether a woman shoul d undergo
manmmogr aphi ¢ screening. So | would ask you to keep that
group in your mnd, that denographic group which would
definitely include the non-state retirees because they are by
definition on one of those three plans. Thank you.

M5. SPINELLI: Can | just add to that?

CHAI RAMOVAN CONTI NE:  Sure.

M5. MALONE: Do you want ne to | eave?

MS. SPINELLI: So there's, we follow the US
Preventive Task Force and we are non -- grandfathered plan,
and so we also follow the Public Health Services Act which
there's two different recommendati ons for manmograns. One
was in 2002 which we're all famliar with, that states that
as of age 40, you're eligible for your mammogram eit her

annual Iy or biannually.
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And then there was a change in 2016 that we woul d
not follow that but that basically states that wonen are not
-- they do not recomend a fenale to get a manmogram unl ess
they are age 50 to 55.

M5. MALONE: Right, that was in controversy.

M5. SPINELLI: And also they take away at age 74,
they don't reconmmend at all.

M5. MALONE: Right.

MS. SPINELLI: So we don't followthat. W
foll ow the PHSA plus the USPSTF.

M5. MALONE: Right. And that's really | wanted
to make that was clearly a part of this record today is so we
don't have frantic folks who are 75, 76 saying did they just
tell nme and | lost ny mammogram you know.

M5. SPINELLI: | was going to say it wouldn't be
paid at 100 percent.

M5. MALONE: Right. And, again, as a breast
cancer survivor, this is a subject dear and near to nme. This
is a subject near and dear to nme, and there's all sorts of
different levels of -- in fact, I'mgetting mne at Renown
tomorrow, and mne is not wthin those guidelines because
it's -- well, it's not diagnostic but now with ny history of
breast cancer, | better get one every year. So there's --

again, that's the point I believe of this July 2017 aut hor
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fromthe Journal of American Medicine point is that there is
no one size fits all, and you want to nmake sure you're not
cutting people out. Thank you.

CHAI RWOVAN CONTI NE:  Thank you.

MR. ERVIN. Kent Ervin for the Nevada Faculty
Al'liance.

" mjust confused now. The changes are first
manmogram are paid at 100 percent per plan year and the, what
you're approving is live screeni ng manmogram manmmography
benefit with the USPSTF age and frequency gui delines, other
organi zati ons not nentioned here. Wen | go to USPSTF, it
has the biennial fromage 50 to 74.

So, you know, the master plan document is for the
providers to know what we provide and for patients to know
what -- what we provide and benefits, and in past years the
full docunment with the edits were included. This table, |
just don't know what it means, and | guess ditto for the
hospi ce.

And then the other comment is here we are in
Mar ch doi ng pl an desi gn changes for open enroll ment w thout
an Aon anal ysis w thout being discussed in Novenber. And,
yes, a mnor, sure, we could go ahead and do them [|'m not
going -- you know, it's just a different standard that's

bei ng used. Thank you.
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M5. LAIRD: Terri Laird, executive director for
the Retired Public Enpl oyees of Nevada.

| woul d echo the remarks nade here already. Wth
regards to the mamograns and as well as the hospice proposed
changes, that is a very sensitive topic. |f you've never
known sonmeone whose been in hospice care and you never know
from day-to-day and so we appreciate the Board's
consideration of that. Thank you.

CHAI RWOVAN CONTI NE:  Thank you.

Is there anybody else in Carson City that want to
make public conment?

M5. BONEN. M nanme and words for the record,
P-e-g-g-y, Peggy space Lear, L-e-a-r space Bowen, B as in boy
0- W e- n.

| have a couple of concerns, one about the
manmmogram and if you go in and have your nmanmogram done and
if the doctor can't read it or requires nore input to that
with an additional mamogram a | ot of people are not getting
t he second mammogram not even going in for the first
manmogr am because they feel they are being held responsible
to pay for that second mammobgram based on |imts and things
l'i ke that.

And it would be really appreciated if we thank

you, thank you, thank you for all of the work you did to get
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t he 3D mammograns accepted and the nmanmogram of the day now
for nmost places but not all places, so you need to renenber
that it's to include manmogram 3D if the first one was not a
3D.

And, secondly, you need to have sonmething within
this provision that if the doctor requires you to have nore
wor k done that it should be covered at 100 percent. It is
not the patient who is asking and going in and requiring nore
manmograns but it is the doctor states as needed to pl ease
include that in the benefit would be very hel pful.

To -- for the obesity program you have not
i ncor porated anywhere in your program any means or mechani sm
for the disabled. | know that with four foot and ankle
surgeries and three knee surgeries, | don't walk as fast and
| don't do this nmuch, and | can go around Virginia Lake as
many tinmes as you want, and | can clinb the steps and go to
the gymand be in the obesity programall you want, but
you' re discrimnating against ne because of nmy disability.

Wait a minute, Ms. Spearman gave ne a different
termnology. My -- I"'mnot disabled. | amdifferently abled
and the acconmmpdations that ny doctor and | follow foll ow ng
ny doctor's reconmendations should a -- should allow for
what ever the weight is that if I'mfollowng ny doctor's

recomrendations for doing the best | can for ny abilities
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that you shoul dn't discrimnate against ne and nmake ne pay

nore because |'m not neeting your obesity requirements.

| can eat your food however you want ne to. It
won't meke any difference. | can eat -- | can starve to
death. It won't nake any difference. If | can't walk or |

can't do that which would allow weight [ oss but |I'm doing
everything the doctor says for ne to do in the conditions
that | have, four foot and ankle surgeries, three knee
surgeries, severed -- there's one bone that works and one
that doesn't, it inpacts on how ny weight is, and | shoul d
not be discrimnated by your policy, by the policy that you
have created or by the insurance conpani es that you accept
regarding that.

When a pre-approval to go into an energency room
or not or what's going on there, you' ve heard ny story
before, but ny point is that if a drug is prescribed by -- a
drug is recommended by a -- by a doctor, | need an Epi pen
because I'mallergic to bees, wasps and any other critters
that bite. And if that Epipen gets used because | was bitten
by a wasp and went to energency room and the enmergency room
woul dn't prescribe an Epipen, finally they did, and | went.

And t he pharnmaci st says, well, if you get the
prescription pre-approved then it's $300 i nstead of $800. W

need those prescriptions not to need pre-approval as such.
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And when you're going to the enmergency room or any ot her
state, the only way they woul d have covered the Epipen is if
| had been admtted to the hospital, and | didn't -- | didn't
need anything that needed adm ssion at that point for that
situation.

Later, | fell and had a concussion and -- and |
was taken by anbul ance to the hospital and because they woul d
not determine or state that | had a concussion except they
rel eased ne with concussion protocol to go hone and be by
nyself and then if | passed out there and died is because
they wouldn't admt nme. This pre-admt approval that you
have incorporated is keeping patients fromgoing in, keeping
patients fromget prescriptions.

And for the mammogram | have to tell you that
it's keeping people fromgetting the initial mamobgram
because they don't want to know if there's sonmething el se and
they can't afford the second one. W just sinply need it as
doctor recomrended on each of those.

And pre-approval for medications, we need to have
that stopped in the sense of what's required in a doctor
recommended as recomended by doctor. W need you to do
that. Thank you very nuch.

CHAI RWOVAN CONTI NE:  Thank you.

M5. BOWEN:. Thank you for all you do, and thank
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you for giving up this day, and Happy Easter com ng up.

CHAI RWOVAN CONTI NE:  Thank you.

I's there any other public conment?

M5. BOWAEN. Pl ease because it's so inportant.

M . Danmon Haycock, for whatever reason, and
didn't hear it discussed today but | was |ate because | had a
doctor's appointnment. The -- the use of a conmputer to be
abl e to access any of these prograns and be accepted in these
progranms and required, the only reason that the conputer is
involved in a person beconming part of the program the PEBP
programis so that you can have certain, do they know about
your program

And little old | adies and others and the poor,
this discrimnates against the elderly and the poor, actual
discrimnation. You need to elimnate the requirenent. You
did earlier, thank you very nuch, but you need to elimnate
the requirenent that we have to sign-in on your conputers in
order to be enrolled in -- Danon, please help me with the
nane.

MR HAYCOCK: Doctor on Demand.

M5. BOWNEN:. Doctor on Demand. Thank you very
much. We have people, we need the conputer requirenent that
di scrim nates against the elderly and poor renobved because

all that programdoes is tell you what the programis. You
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shoul dn't keep us fromusing the program because we don't
know about the program Qoviously, if this is how you know
you're not sending the -- this is how a person knows they are
not sendi ng checks to people that don't exist anynore.

If we go to the doctor and we have our physical,
if we have our bl ood work done, if we have our, there are
four things, physical, blood work, Danon, would you help ne
once nore, please.

MS. SPINELLI: Labs and dental.

M5. BOWNEN: Labs and?

M5. SPINELLI: Dental.

M5. BONEN. And dental done then you know we
exist. W don't -- we should not have to be enrolled wth,
touch or have to deal with conputers because our elderly are
not accessing this program because they don't have conputers.
They don't use conputers nor do the poor. They rather use
three or four or $500 for a conmputer to put food on their
tabl e and roofs over their head and cl othes on their back.

CHAI RWOVAN CONTI NE:  Thank you.

M5. BONEN:. So please elimnate the Doctor on
Demand requirenent fromanything to do with any
participation. W beg of you get the conputer off our back
and get us back to dealing with our doctors and our health

and living well and |ong, and then we won't be using your
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i nsurance program Thank you very nuch, and Happy Easter.

CHAI RWOVAN CONTI NE:  Danpn, do you have any fina
comrents on this agenda itenf

MR. HAYCOCK: Yeah, for the record Danon Haycock.

W don't want to cause any strife or cause any
i ssues when it cones to things |ike mamograns or hospi ce,
that wasn't the intent of this. If we need to get better at
how we present these and present themat different tinmes we
go. W also don't want to be hypocritical and throw things
at you at the last mnute.

So if you go to the final page, there are seven
recommendati ons. Recommendation three through seven are very
much in line with what you' ve seen before. They are the
housekeeping clarification | anguages. They don't change
benefits. That's to the dental plan docunent, the health and
wel fare wap docunment, the HRA sunmary docunent, the flexible
spendi ng account docunment and the enrollnent and eligibility
docunent .

So to answer Ms. Zack's question, can we separate
out the sinple, right, I know that's not how you put it, but
|"mgoing to use ny words, the sinple fromthe things that
need to be discussed, | think Itens Three through Seven can
be pretty much carved out and | ooked at separately.

For the Premier Plan we really only need two
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things fromyou guys that we think are going to be very

i mpactful fromthese additional reconmended plan designs that
we can -- we're going to have a hard tine living without. W
currently don't offer hearing aids which I already told the

| egi slature that we're going to bring back and try to cover
this. 1It's something that we should do. HPN does, the
Consuner Driven Health Plan does, and so it just seens to be
very, what is the term punitive to not offer hearing aids to
fol ks on any of our plans.

And so Item F under additional recommended pl an
designs we feel is sonething that we would |ike you guys to
consider very seriously, and then it appears the table kind
of resets the letters but on the very next page on page
three, the OCM wei ght | oss nedications, we are currently
paying for a newer long termweight | oss nedication on about
150 folks. On the first half of the year we're over $300, 000
in plan costs.

The OCM or the obesity care managenent program
has been very successful since 20, and | believe, 12 because
it has enphasized the doctor/patient relationship nore than
anything else. So the patient gets in and talks to the
doctor and it's about behavioral change with | ow cost
short-termdrugs that help you get over the hunp so you can

get to that place where you can start |osing weight and
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managi ng your heal th novi ng forward.

These long termdrugs that are com ng out are
provi ded and they do sonme pretty interesting things. The one
that we're tal king about here today actually starts to adjust
your cravings in your brain and it al so adjusts how you
process fat in your liver, and it sounds really great because
it's working. But the problemis once you're off this drug,
you gain all the weight back, and we're one of the few plans
t hat actually cover these drugs right now.

To our know edge, to our research, if a nenber on
our plan gets this high cost drug, it works for themand then
they | eave the state and go to another plan that doesn't
offer it, are we truly taking care of the Nevadan and that's
a question that we had.

W al so know that our pharnmacy costs are very
expensi ve and when you're payi ng 300,000 or potentially
700, 000 by the end of the year for 150 people and if nore
people get on it, you're talking over $1, 000,000 on one drug,
is it really the highest value that we can put when we
al ready had a successful program before the drug ever cane
out. So it's one of those types of things. So those are the
two on the Prem ere Pl an.

CHAl RA\MOMAN CONTINE:  Can | ask a quick question

about that?
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MR. HAYCOCK: Yeah, please.

CHAl RWOMAN CONTI NE: | have a question on that.
What is the distinction between a |ong term wei ght | oss
nmedi cati on and short-term nedication? |s there a time period
that --

MR. HAYCOCK: For the record Danon Haycock.

| believe it's 90 days, but |I'mgoing to phone a
friend.

M5. MOONEYHAM  Your friend does not know that
when we will not get the noney in.

M5. SPINELLI: 90 days.

MR, HAYCOCK: It is 90 days. GCkay, 90 days,
final answer.

CHAl RWMOVAN CONTI NE:  Okay. So 90 days is
consi dered short-term

MR. HAYCOCK: The drugs we're tal king about you
have to remain on the rest of your life.

CHAl RWOVAN CONTI NE:  Right, | see, okay. Thank
you.

MR. HAYCOCK: And then on the CDHP, just again,
the weight |oss nedication, it's on both plans. W can table
hospice. W can tabl e mammography. W can table the rest of
these things. 1It's not going to make or break the plan. If

you want the actuarial analysis, we can bring it back to you
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guys in Novenber. W were trying to nake things a little bit
cleaner, a little nore consistent, but we recognize that
there may be some trepidation making this | evel of changes
today. So we're willing to, you know, conprom se and go the
m ddl e ground, but those are the burning issues we need to
address, the hearings on the EPO plan and | ong term wei ght

| oss on both EPO and CDHP pl ans.

And then all of the other changes that are after
those tables are all pretty benign. They are pretty nuch
clarification and housekeeping. So we would recomend --
we're wlling to change the recomendati on on nunber one
which is the Premere Plan, that you guys approve all other
changes as outlined and approve the hearing aid and wei ght
| oss medi cation recomendati on.

And then on the CDHP, all other changes as
outlined and the wei ght | oss nedication.

MS. SPINELLI: Danon, can | add one other itemto
that. | believe col onoscopi es shoul d be based on the age and
frequency not the way it's set up today.

MR. HAYCOCK: Not the way it's set up, all right.
We'l|l add that, just trying to get what we can get.

MEMBER ZACK: Chair Contine?

CHAl RWOVAN CONTI NE:  Yes.

MEMBER ZACK: Chri stine Zack.
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We actually have a public comment question down
here.

CHAI RWOVAN CONTI NE:  Ch, sorry.

MEMBER ZACK: It's all right.

CHAI RWOVAN CONTI NE:  Go ahead.

M5. KELLY: Mchelle Kelly from Nevada System of
H gher Educati on.

| just have a clarification question about that
long termweight loss drug. So if it's renoved fromthe
wei ght | oss program wll those participants still have
access to it under the regular prescription program so
subj ect to deductible and co-pay?

MR. HAYCOCK: So for the record Danpbn Haycock.

That drug is | think a couple of thousand dollars
a nonth. The benefit is designed what really dents the tota
cost of the plan because you hit your out-of-pocket max too
qui ckly. I'mgiving you the why before the answer. The
answer is it would be excluded fromthe formulary across both
pl ans.

So if a nmenber wanted to stay on that drug or to
get on that drug, they would have to pay full price for it
and it wouldn't go toward any of their accunul ators.

CHAl RWOVAN CONTI NE:  Go ahead, Ms. Lanborn.

MEMBER LAMBORN: So |'mready to nake a notion.
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| think maybe | can nmake this easier as |ong as the other
Board nenbers kind of agree. M only main concern was again
t he hospice and just renoving the outpatient. And then | do
have the concern of the screening col onoscopy and the
screeni ng mammogram and | agree we should align. | just
don't know what we're aligning to. I'mwlling to nake a
notion to approve it, but | would Iike a docunent next
neeting that says exactly what we approved. So at that tine
we can evaluate if we need to make sone exceptions to our
policy or change it next plan year, and so | don't know what
t he other Board nmenbers think or their concerns.

CHAI RAWOVAN CONTI NE:  Does anybody have any
comrents on that or?

MEMBER VERDUCCI : Yes, Tom Verducci .

| do like the idea of renpbving the wording on the
manmogr am and al so hospi ce, maybe incorporating the changes
that Ms. Spinelli had nade regardi ng the col onoscopy as wel |

CHAI RWMOMAN CONTI NE:  So having -- so goi ng ahead
and voting on this today and then having a docunent at the
next neeting that outlines it. So you agree with Ms.
Lanbor n?

MEMBER VERDUCCI : Yes, absol utely.

MR HAYCOCK: Make a notion?

CHAl RWOMAN CONTI NE:  Go ahead, would you like to
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make a notion?

MEMBER LAMBORN:  Yes.

CHAI RWOVAN CONTI NE:  Thank you.

MEMBER LAMBORN: | will try. Okay. | would like
to make a notion to approve, just go with nunbers three,
dental, life and long termdisability master plan docunent,
nunber four, health and welfare wap plan docunent, nunber
five, Medicare Exchange HRA summary plan description. Nunber
six, flexible spending account summary plan description.
Nunber seven, PEBP enrollnent and eligibility master plan
docunent as is. | would like to include in the notion that
we approve, nunber one, the Premier Plan Master Plan docunent
with the exception of renoving outpatient fromltemE
hospi ce services and the inclusion of next Board neeting for
nunber D's and E's that we know exactly what the Anerican
Cancer Society age and frequency recomrendation is and al so
what for Nunber E what they USPSTF age and frequency
gui delines are and then approve -- and add to that nunber two
for the CDHP medical, vision and prescription drug naster
pl an docunment with the sanme requirenent, and | think the item
nunbers are different but just know ng what the Anmerican
Cancer Society and the USPSTF guidelines are. Did |l get it
all?

CHAl RWOVAN CONTINE: | think that's good. Is
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there a second?

MEMBER ZACK: Chair Contine?

CHAl RWOVAN CONTI NE:  Yes.

MEMBER ZACK: Christine Zack for the record.
|'I'l second the notion.

CHAl RWOVAN CONTINE: Great. | have a notion and
a second. All those in favor say aye.

(The vote was unanimously in favor of the notion.

CHAI RWOVAN CONTI NE:  All right. Mtion carries.
Thank you for meking that sinple.

Okay. Going onto Item Nunmber 11, Executive
Oficer Report, and I'mtold this is going to be the shortest
report that Danmon has ever given.

MR. HAYCOCK: For the record Danon Haycock. This
is the shortest report |I've ever witten. So | really only
have two things to update everybody on the Board and the
st akehol ders. First when we got the plan benefit design
approved, we included a pilot programfor nutrition with the
Uni versity of Nevada Las Vegas or UNLV. At the time we got
it approved in Novenber, we thought we had all of the
| ogi stics nailed down as site of care and who was going to be
doing what. W felt very confident and started sending
around a menorandum of understanding to ensure that everybody

knew what they were doing. W started collecting data, and
CAPI TOL REPORTERS (775)882-5322

190




© 00 N oo o B~ w N PP

NN N NN R R R R R R R R R
A W N P O © 0 ~N O O M W N B O

then we realized it was a little nore conplicated than we
first collectively believed.

And so working with UNLV, we would like to
post pone that to make sure that the |ogistics are appropriate
and this pilot has the highest probability of success. What
does that really nean? WlIl, today you have $100, 000
earmarked for this programfor this plan year. |If it turns
out we can get those logistics in place in the next 90 days,
then we can nove forward and do sone m dyear type of pilot or
maybe get it done in January.

And if we still didn't get it done, we can | ook
at it again for next plan year, but we have prom sed the UNLV
the funding to develop this partnership pilot programthat
not only hel ps PEBP and our menbers but al so proves sone of
their delivery systemthat they are trying to acconplish, and
we want to be good partners with UNLV and continue to work
with them But our desire to get this thing rolled out
July 1 is not going to happen, so we're just letting you know
today that it's being postponed.

And then | Iike to share the Heal thcare Bl ue Book
updat es because sone of these figures are really staggering
for a first year program For those that don't know, we
i npl ement ed Heal t hcare Blue Book. [It's an on-line

transparency tool where nenbers can shop and sel ect different
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provi ders based on high quality and | ow cost. They are
actually color coded in green, yellow and red, and we offer
the ability for themto check on the smart phone or tablet.
| believe there's even a call nunber.

To date we have had just under 58,000 searches as
of February, and we have over -- of those, over 20,000 of
them were on nobile devices. So this is one of those tools
to be better consunmers on the Consuner Driven Health Pl an.

260 menbers have received reward checks rangi ng
from$25 to $125. W paid out just over 13 grand not only to
folks wwthin the state but also folks that are out of state.
That's ny fast report.

CHAI RWOVAN CONTI NE:  Thank you.

Does anybody have any questions for Danon on his
fast report?

Ckay. Moving onto discussion and possible action
regardi ng potential Board position, recommendations and
direction to staff on 2019 legislative bills that nmay i npact
PEBP.

Go ahead, Danobn, on starting with assenbly bill.

MR. HAYCOCK: So for the record Danbn Haycock.

| believe unfortunately in your packet, we
decided to go senate bills first.

CHAI RAOVAN CONTI NE:  Ckay.
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MR, HAYCOCK: But we'll just start wth those.

W have already had a Board neeting on nost of these already,
and so I'll only go over just the updates to them SP200
requires us to cover certain types of exam nations or
devices, requires us to provide hearing aids that are | ost or
broken every 12 nonths. This thing |I don't believe has hit
commttee yet, and so we have another chance to talk to

| egislature. |If you remenber the concern we had is our

repl acenent schedule is three years on hearing aids. This is
every year on hearing aids. So there wll be a cost. W
don't think it's a bank breaker, but it's sonething we want
to share with the sponsors of the bill when we get up to
testify.

SB226 requires us to follow HHS's formul ary, and
it requires us to get rid of our co-pay accumnul ator program
That thing hasn't even hit commttee yet. As you can see, we
put a pretty decent fiscal note on there. | sent information
to the bill drafters and haven't received any responses back.
We're not sure at this point if it's going to nove forward or
not, but there is no update to that bill

SB276, is the big one. It's about a 30,000, 000
dol lar fiscal note we put on there and that prohibits the
PBM s that we work with and oursel ves from collecting rebates

and having to put themat the point of sale which neans all
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menbers have to get their rebates at the counter. There's
sizable problens with this, but we went over this | believe
in detail at the last tel ephonic neeting.

The only update is is | have spoken with the
sponsor. She does -- she is pretty anenable to working with

PEBP and understands we have these significant budgetary

issues. | feel very confident that this is sonething that
will resolve itself based on conversations with the sponsor.
SB287 is that public records bill. One of the

things that | highlighted on your, it's not shown on this
packet here, but it's on-line. But one of the things that we
have concern about is on the fourth bullet down, this is
sonet hi ng you guys haven't seen before. This elimnates the
authority of a governnmental entity to charge an additiona
fee for providing a copy of a public record when
extraordi nary use of personnel or resources is required.

Today PEBP does not really have a |lot of public
records request. To nmy know edge since |'ve been here, we
haven't charged anybody and nost of the tine we don't charge
people in the other agencies that |I've worked in. However,
when you take away the ability to charge fol ks for an
exorbitant amount of tinme and effort bad things can happen.

| worked at a fornmer agency where | was asked to

produce every docunent, correspondence, text nessage, e-mail,
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letter, you know, singing telegram whatever on everything
we' ve done on the Affordable Care Act, and it was going to
take us nonths, nmonths to do this, and we had to scrub out
PH or protected health informati on because part of the
things we were doing were also working with fol ks that were
on the Exchange, and it was going to take a |lot of effort.

We canme up with the Attorney Ceneral's office,
you know, sonething we thought was fair as in tine and
effort, and then I reached out to that person requesting it
and | said do you realize this is what you asked for. And he
said, oh, no, Danon. | just want to know this one thing but
| wasn't sure howto get it so | wanted everythi ng.

Wien | told himwhat the cost would be and | told
hi mwhat the effort, if you'll send ne this thing, and |ike
an hour later | gave it to him | don't knowif anything is
goi ng to di ssuade people from asking for the noon and the
stars and the kitchen sink if we don't have sone form of
protections to governnent entities, especially when we'll
find those, and this isn't all of the tinme, but you find sone
peopl e that want to punish agencies. The easiest way to
punish themis to have themcircling around trying to coll ect
all of this information that really has no val ue.

And so | plan on, this wasn't really a PEBP bill,

but | plan on getting up there and tal ki ng about sone of the
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uni nt ended consequences when it does hit commttee because
this one kind of scares ne and ny staff, especially with the
nmountains of information that we collect everyday here, so
that's Senate Bill 287.

Senate Bill 359, this is the one that provides
for care for certain chronic conditions. This one, this is
the one that we're working with the sponsor today. It's kind
of aredo fromlast tine. |It's Senator Picker's bill and he
wants to adjust some of the unfair practices of
pre-aut horizations and sone of the unfair practices that
potentially health plans, not PEBP but health plans nmake
fol ks junp through hoops to get the care they need.

One of the problens, the biggest problemthis
bill has for us is that there's provisions in it that is
witten today that requires a health insurance plan to accept
t he decision of a previous health insurance plan
pre-certification.

And I will tell you from-- from changi ng pl ans
over that sometinmes health plans don't agree, and health
insurance is all about risk. And when you take on sone ot her
health plans risky decision, it is a slippery slope, and we
wi |l always want to provide the best services for our
nmenbers, but we pre-certify things for safety or for cost or

for efficiency or for any of those reasons.
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| do have exanples if you want ne to go into it

where we have done this in the last year with another health

pl an, but that concerns us that the bill says we woul d be
forced to accept the pre-certification of the previous health
plan. Then | think that was SB359.

Yes, then SB361, this is the one that says you
have to -- we already tal ked about this. | believe it was
the fact that they want to be able to allow pharnmacists to
prescri be contraceptives. W have no problemwth
pharmaci sts prescribing contraceptives. Were we run afou
is that our pharnmacy benefits programis only -- only allows
for in-network.

And so if soneone goes to an out-of -network
phar macy and gets an out-of-network pharmaci st to prescribe
that contraceptive and then di spenses it fromthe

out - of - phar macy network, our plan today does not support it.

And so we just want -- we've reached out to the sponsor, and

we' ve tal ked about some of the concerns we have with

out - of - networ k because we want to be supportive of
contraceptives being prescribed by not just primary care
doctors which may take weeks to get into that, so there's
that one. | don't think you -- actually, | don't think you
guys have heard of that one. That one is relatively new and

t hose are the senate bills.
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| want to talk a little bit about sonme new
assenbly bills. The old assenbly bills that we were tracking
have resol ved thensel ves. So we didn't put them back on
here. Sone of themare not effecting PEBP. Sonme of them
PEBP has been witten out of. Some of them anmendnents have
conpletely altered the bill which doesn't effect anybody
anynor e.

| can -- so instead of having a just a consistent
bill after bill after bill even though it doesn't effect
PEBP, we want to really hone it down to effect this agency so
you can guys can understand, but since we've posted this we
have new bills.

Now, the new bills we can tal k about but we can't
take action on, right, Ms. Mwoneyhan? GOay. So | do want to
tal k about a couple of new bills but before |I do that, is
there any questions on the other ones that we were able to
post? | think it's fair that you guys can take action or
t ake positions.

CHAl RWOVAN CONTI NE: M. Verducci ?

MEMBER VERDUCCI : Thank you very much. Tom
Ver ducci .

| just have a question. In terns of the sessions
that you're attending at the legislature, are you attending

each one as any potential fiscal inmpact on PEBP?
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MR. HAYCOCK: For the record Danon Haycock.

Any time we put either a cannot be determ ned or
we put a dollar amount | go to the table.

MEMBER VERDUCCI: Ckay. So by us taking no
action here, anything with fiscal inpact would be follow ng
up on and attendi ng session.

MR. HAYCOCK: For the record Danon Haycock.

Yes, | think it was fortuitous on accord when
asked a policy that would allow ne to do that because it
really limts or it alnost elimnated the red tape and the
| ack of responsiveness that we have been plagued wth before.
So, yes, | can still get up and testify and represent the
Board's w shes.

MEMBER VERDUCCI : Thank you.

CHAI RWOVAN CONTINE: Al right. Mving on.

MR. HAYCOCK: For the record Danon Haycock.

There's a couple of new bills. Thereis a bill,
Assenbly Bill 254 and that is a bill basically that requires
t hat plans cover sickle cell anema. W don't have an issue
with that because we do, right, that's sonething we do today.

The issue is that they keep putting these in
these bills, and I'"mnot quite sure why but they are. They
want one formulary to be determ ned by one entity and

everyone has to adhere to, and the entity that they keep
CAPI TOL REPORTERS (775) 882-5322

199




© 00 N oo o B~ w N PP

NN N NN R R R R R R R R R
A W N P O © 0 ~N O O M W N B O

putting out there is the departnent of health and human
services which I don't blane them | think that that's a
good place to start. That's where a |lot of folks are at, but
not all plans are the sane. Medicaid and our plan and the
commercial plans and the ot her governnent plans, we're all
different. It's really hard to adhere to one fornul ary when
we all sign different agreenents for different drug prices
and different drug opportunities and so that one is actually
going to go to commttee tonorrow afternoon. | wll be
testifying.

["mjust going to bring it to their attention
that we didn't put a fiscal note of any dollar on there. |If
we're forced to adhere to a formulary where we're not all owed
to | everage our econom es of scal e because sonmeone el se has
al ready done it and they thought they got the best deal for
thembut it's not the best deal for us, our cost can
increase, and that's basically what |'mgoing to say at the
table tonorrow afternoon. | think once they understand -- so
far 1 haven't seen these fornulary bills nmove too nuch
f orward.

But | did cover sickle cell anem a and we support
that as a health plan. It's just the process by which we're
required to adhere to soneone else's decision really kind of

deval ues you as a Board naking plan designs as well. That's
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mne in a nutshell that will be said tonorrow.

And then we have AB469 and that is -- so that's a
difficult bill. That says that, first, it's basically trying
to elimnate the balance billing problemthey had. They took
arun at this last session, and | applaud the |egislature for
trying to solve this problem because it is a big problemfor
fol ks on many pl ans.

And it requires a lot of things like if you --
and it's nostly energency services. So if you can't decide
where you go when you're in a car accident. You need to be
care flighted somewhere and you need to get an anbul ance,
right? So often you may go to an out-of-network facility.
|'I'l give you great a exanple, and | hope this never happens
to anybody in this room but if you get in a car accident,
for sone reason you're shot to Saint Mary's, they are
out -of -network today, right. And so how do you reinburse
t henf?

And there's always an argunent because when an
out-of-network facility that prides enmergency services bills
the health plan, they bill themfor the bill of charges and
if there's no contractual discount, the health plan then
cones up with how they are going to pay. Usually it's usual
and customary paynent that's nuch | ess than what the

facilities are charging.
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So what facilities are known to do is that they

wi Il accept the paynent fromthe health plan they wll

bal ance bill the menber for the rest. This is really ranpant
in the air ambul ance industry across the nation. It is,
think it's punitive but I'll leave it that.

So they have been trying to adjust, trying to
figure out how are they going to ensure that this doesn't
happen. So every session they keep coming up with sonething
new on how to deal with these provider networks, and this
bill says that basically that if there was a contract of
service that was approved in-network before and it was | ess
than 12 nonths from being term nated that the out-of-network
provi der has to accept what those prices were, plus eight
percent, plus eight percent. | want to conme back to that.

If it's two years, it's plus 15 percent and if it's beyond
that, it's sonme level that arbitration wll determ ne.

So i magi ne that Danon Haycock is the emergency
room doctor that has a contract with Tomls health plan here
and |'mgetting $1,000 for a service, and | find out that if
| just cancel ny contract, I'"mgoing to get 1,080. |'m going
to get an eight percent increase because that's what the |aw
gives nme. Wiy would | ever stay in-network with Tom s pl an?
| would nmove off the plan so | can get eight percent

guarantee the next year. Ch, and by the way, | get
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15 percent the next year. | get a seven percent increase,
and | don't have to do anything but quit providing services
i n-net wor K.

So this is going to be a very significant fisca
note that we are putting together because we're taking all of
our energency services that we pay today and assune what
happens if they all go out-of-network and add ei ght percent
to themfor the first year, 15 percent for the second year
and don't forget, once you set a paynent anmount, it's very
easy for that to set a precedent for arbitration.

So if arbitration says, wow, you go up seven or
ei ght percent every year, we should just keep doing that, it
coul d cause a huge issue to the narketpl ace across the state.
So as a neutral position, I'mgoing to come out with very
strong concerns about what this does to the program | w sh
| could present to you an opportunity to take a position
t oday because this wasn't agendi zed and it just came out, we
can't, but that's the really big ugly one on the assenbly
bill and that's 469.

And then |ast but not |east, there was one | ast
bill that cane out. It was Senate Bill 472 that is requiring
t hat a database of information concerning health insurance
claims in the state, they want to create sonething | believe

over at the departnment of health and human services and al
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payer cl ai ns database. \Which would nmean Heal t hNSCOPE Benefits
woul d take all of our clainms that we pay every year and shoot
themover to this all payer database so DHHS can do anal ysis

and really anyone is supposed to be able to do analysis, they
are supposed to change the identifiers so, therefore, you can
protect PHI, but DHSS woul d have that infornmation.

There's not a lot of format information yet and
we' ve requested sonme help fromour Healt hSCOPE Benefits to
determ ne what the cost would be to pitch that information
over, but it's sonething that we're watching right now.

PEBP isn't concerned with the concept because
really legislators every two years are trying to nmake
deci sions, but they never have access to the data to do so.
So PEBP supports this in concept but rmaybe not in practice,
and we have to figure out how this | ooks, but right now it
was sinply introduced the first tine on the 25th, but we
wanted to | et you know.

W will take these three bills that we just
tal ked about, and we'll add themto this |list as noving
forward unl ess sonething dramatically changes, and that
concl udes ny | egislative update.

CHAI RWOVAN CONTI NE:  Any questions for Danon on
the | egislative update? M. Verducci?

MEMBER VERDUCCI : Yes, Tom Verducci .
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One quick question. Are we still having a
t el ephonic neeting on April 4th or has that been cancell ed,
post poned or reschedul ed?

MR. HAYCOCK: For the record Danon Haycock.

Qur recomrendation at PEBP at this point because
we don't seemto be in any danger even with the new bills
that are com ng out by next week, we recommend cancelling
that neeting. Most inportantly, the interimfinance
conmttee is neeting, and we have work prograns that we nmay
need to go testify for and can't be in two places at once.

If the Board still wants to have the neeting and
we need to push the tine into the afternoon, but we don't see
any position changes fromthe conversations today.

MEMBER VERDUCCI : Thank you.

CHAI RAWOVAN CONTI NE:  Thank you.

Any ot her questions?

Okay. Moving onto Item Nunmber 13, public
conment. Any public comment in Las Vegas?

M5. LANDRY: No, we have none.

CHAI RAWOVAN CONTI NE:  Ckay. Any public comment in
Carson City? Al right. W're noving onto item-- okay. |
l et you go over a little today.

M5. BOMNEN. 1'll be good.

CHAI RWOVAN CONTI NE:  Be concise, all right.
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M5. BONEN. My nane and nmy words for the record
P-e-g-g-y space Lear, L-e-a-r space Bowen, B-o0-we-n space.

We need to -- once again, people are not
accessing and utilizing our insurance because of the conputer
conmponent. W need to have the Doctor on Denmand not a
requi renent for being a participant in anything. W need to
have you accept, | put stars here so | would do it.

Regardi ng the contraceptives network, | believe
that Viagra is covered and yet there are things about birth
control that are not being covered. |If you cover one, you
cover both. It's all equal access or equal input, however
you want to word it. Both those drugs are covered at
100 percent without any limtation on how old. W have
peopl e getting pregnant, fam |y nmenbers getting pregnant at
14, 15. W need to be able to access contraceptives.

As far as col onoscopi es and mammogr ans, we have
peopl e dying fromlung cancer, breast cancer, colon cancer,
pol yps that had they been discovered at an earlier age, then
t hey coul d have been dealt with, and so we need that age
[imt not to be -- not to have an age limt on being able to
have a col onoscopy as needed as recommended by doctors in
t hat way.

And the sane thing with manmmograns, | have a

strong history of breast cancer within ny famly. Every
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single woman on ny nother's side of the famly have died wth
relationship to cancers and breast cancer and that being
found, and the sooner that | can have followup that | can
have manmograns done and not |imt. You know, people die at
14, 15 years old from breast cancer. Children's cancer
units, we want to elimnate children's cancer, and the
children of your nenbers should be included in being able to
get those mamuograns and get those col onoscopies nuch earlier
because the disease by the time we get to be old enough we'l
probably going to be dead.

And when they just did nmy col onoscopy, they
di scovered a polyp, and so what am | supposed to do now?
|'ve had ny col onoscopy. There's a polyp, and | need
sonebody to be able to go in and be able to go back into that
col onoscopy and get that polyp out of there so | don't die
fromcancer down in that area. It's high risk.

W just need you to get the age requirenents
renoved in what you're doing, and we need to get that Doctor
on Demand, get the conmputer out of it. You know, we're using
it if we do the four catchups and, gosh, there was one nore,
and |' m bei ng apol ogeti c.

CHAl RWOMAN CONTINE: | think we're going to wap
it up.

M5. BOWEN. Ckay. Just wap it up.
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CHAl RWOVAN CONTI NE:  Happy Easter.

M5. BOWEN. Thank you very nuch, and thank you
for being so consistent. But anything to do with PEBP and
access to this plan or anything to do with PEBP at all
pl ease renove the conmputer requirenments. You don't need us
to not sit hone, Ms. Margi Prum (phonetic), and die of
sonet hi ng because she didn't go back and redo the things so
you know where she is or how she's doing or she knows about
your plan.

And the survey, who did you survey? And nake it
a true survey so you know what the nenbers need and want and
not just surveyed by random nenbers. Did you get a survey?
Did you get a survey? Did | get a survey? | don't know
about you, but | know | didn't get one, and he said all were
surveyed. And, I'msorry, Danon, | didn't nean it to sound
quite like that.

MR. HAYCOCK: That's okay.

M5. BOAEN. But that's howit is, and have a
great day.

MR. HAYCOCK: Thank you.

CHAI RAWOVAN CONTI NE:  Thank you, bye.

Any ot her public conment?

Ckay. Nunber 14, we're adjourned. Nunber 14,

we' re adj our ned.
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