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THURSDAY, SEPTEMBER 30, 2021, CARSON CI TY, NEVADA
- 00o-

MR, MARTIN. Madam Chair, the neeting is now
live.

BOARD CHAI R FREED: Ckay. Thank you

Good norning, everyone. It is Thursday,
Septenber 30th. It's 9:00 o'clock straight up, and I w |
call the neeting of the Board for the Public Enpl oyees'
Benefits Programto order.

Before | ask staff to call the roll | would Iike
to take a nonent to wel cone sone new nenbers and say goodbye
t o anot her nenber because you wll notice when the roll cal
we have sone new nanes.

Jim Barnes has taken the seat that was previously
occupi ed by Don Bail ey.

Dr. Jennifer MO endon is taking the seat that
was previously by Marsha Urban.

And Leslie Bittleston is joining us in the seat
t hat was previously occupied by TimLindl ey.

So wel cone to all of our new Board Menbers.
Thank you for serving. | hope you' ve been acclimted by the
PEBP staff to your role with all of the Board policies and
procedures, open neeting |law, usual things that the staff

provi des to Board Menbers.
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And | would like to take a nonent al so to thank
Jenni fer Krupp for her service on the Board. W understand
this will be her last neeting. And the Governor will be
appoi nti ng sonmeone to take her seat.

And finally we have a new deputy attorney
general. So | would like to welconme Mchelle Briggs, our
new y assi gned DAG Thank you for advising us.

And with that | will ask PEBP staff to call the
roll.

M5. LUNZ: Thank you. Laura Freed?

BOARD CHAI R FREED: Present.

M5. LUNZ: Linda Fox?

VI CE CHAIR FOX: Present.

M5. LUNZ: Betsy Aiello?

MEMBER Al ELLO  Present.

M5. LUNZ: Ji m Barnes?

MEMBER BARNES: Present.

M5. LUNZ: April Caughron?

MEMBER CAUGHRON: Present.

M5. LUNZ: Thank you. Mchelle Kelly?

MEMBER KELLY: Present.

M5. LUNZ: Jennifer Krupp?

MEMBER KRUPP:  Present.

M5. LUNZ: Leslie Bittleston?
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MEMBER Bl TTLESTON:  Present.

M5. LUNZ: Dr. Jennifer MO endon?

MEMBER MCCLENDON: Present.

M5. LUNZ: Tom Verducci ?

MEMBER VERDUCCI :  Present.

M5. LUNZ: Thank you. W have a quorum

BOARD CHAI R FREED: Ckay. Thanks.

Agenda Item Nunber 2 is public coment. Board
Menbers, for those of you who are new, a rem nder that the
Board cannot take action on any itemraised under public
comrent unless it is also agendi zed on this agenda, but it
may be i1 ncluded on a future agenda.

I"mgoing to limt public coment to three
m nutes per caller. And if -- there is a second public
comrent period at the end of the neeting for fol ks who m ght
have technol ogi cal problens getting into the queue.

Wth that 1'Il turn it over to PEBP staff.

MR. MARTIN:. Thank you, Madam Chair.

For those who have joined for public coment,
your nanme or the last four digits of your phone nunber w ||
be announced, and you'll be advised that you may now nake
your comrents. Due to tinme considerations, as the Chair
i ndi cated, each call will be limted to three m nutes.

Caller wwth the last four digits 2237, please
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slowy state and spell your nane for the record. Press star
Six to unnute.

MS. LOCKARD: Good nmorning. M nane is Marl ene
Lockard representing the Retired Public Enpl oyees of Nevada.
| would like to thank the outgoing Board Menbers for their
many contributions to the PEBP system And | would also |ike
to wel cone the new Board Menbers.

The action mnutes of the July Board neeting
cannot properly convey the robust and extensive di scussion on
the topic of the PEBP budget cuts and the direction the Board
gave to staff regarding their wi shes to apply for ARP funds
to restore the budget cuts nade during the 2021 Legislative
Sessi on.

Al though, | amnot listed in the mnutes as
speaking in public comment | can assure you that | did. The
Executive Director's report reflect that an application for
ARP funds was submtted but does not include the specific of
t he requested funds and the proposed use of those funds.

| respectfully request that the Board in ful
transparency provide a conplete copy of the PEBP ARP request
to ensure it adequately reflects the direction the Board
communi cated to staff with respect to Board priorities on the
budget cuts.

RPEN al so wi shes to thank Nancy Spinelli for her
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many years for service and dedication to ensure that PEBP
remain true to its mssion in providing, excuse nme, the best
quality of health care to its participants.

Because there are a nunber of new appointees to
t he PEBP Board over the last few years | felt it mght be
appropriate to point out that NRS 287.0426 specifically
requires the director of the departnent of admnistration to
appoint the quality control officer and define the duties of
this position with concurrence of the PEBP Board.

For historical purposes | think it's inportant to
note that this position was first established after the
enbezzl enent of PEBP funds. The position was to report
directly to the Board without filters and have quality
control over contractors to ensure conpliance and serve as
t he check and bal ance on past vul nerabl e practi ces.

| recommend the Board review the duties and
responsibilities as described in the Executive Oficer's
report. The conpensation and the original intent denmands a
much hi gher | evel of independent responsibility. The current
| ack of oversight of Aon in its 11 years of inaccurate
projections clearly denonstrates the need of this position as
originally intended.

These inaccurate projections have created mllion

dollar profits for PEBP each year since 2011, this at a tine
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10

of increased benefit --

BOARD CHAI R FREED: Ms. Lockard, you've reached
your three mnutes. Please wap up.

M5. LOCKARD: Thank you very nuch. Benefit costs
and overly zealous cuts to benefits conbined with the federal
dollars, there are anple profits to restore benefits.

Finally, one last plea to elimnate the word
subsidy and replace it with state contri butions. Subsidy
connotes a negative when, in fact, the subsidy is the state's
contribution as outlined in the benefit package for
enpl oyees. Thank you very nuch.

MR MARTIN: Caller with the last four digits
7338. Please slowy state and spell your nanme for the record
and pl ease press star six to unnute.

MS. MALONEY: Good norning. | apologize. There
was a little delay there. Priscilla Ml oney,
P-r-i-s-c-i-l-l-a Ma-1-0-n-e-y.

Good norning, Chair Freed, Menbers of the Board
goi ng out and Menbers of the Board comng -- comng in. So |
want to first thank the outgoing Board Menbers for their
service. Everything Ms. Lockard said so eloquently, ditto
fromthe AFSCMVE retirees which is who | represent this
norning. A big welconme to the new nenbers of the Board

comng on. And | know we're going to have sone elections a
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11

little bit later in the agenda. But, again, your service is
SO0 appreci at ed.

W know this is an extraordinary tine and a | ot
of state entities to have a Board responsible for a health
care plan in the mddle of this historic pandemc is really
sonething that i s above and beyond service to Nevada. So we
t hank you fromthe bottom of our AFSCMVE hearts.

Real quickly, just saying ditto to everything
Ms. Lockard said and al so what was outlined in the witten
public comment fromDr. Ervin at the Nevada Faculty Alliance.
Again, as Ms. Lockard said, all of the advocates are
extrenmely concerned about what is being presented to the
Nevada recoverers portal. W would like to know exactly what
I's asked for so we too can assist in that effort to get these
benefits restored which were cut as a direct result of the
COVI D pandemi c.

And then finally, the discussion of the excess
reserves. Everything Ms. Lockard, again, so eloquently says
about that going forward, | would rem nd especially for the
pur poses of maybe bringing the new Board Menbers up to speed.
We have ot her catastrophic reserves incurred but not
incurred -- incurred but not yet paid reserves. These excess
reserves are a reflection of failure of -- of accurate

forecasting a nonprofit self-insured health care plan should
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12

not have excess reserves. They are in effect a profit.

And in that instance those funds need to be
returned back to the nenbers and back to their benefit plan
so that they can have full -- full neasure of noney funded by
the legislature to run this plan. So thank you. Looking
forward to an exciting and |lively neeting.

MR MARTIN:. Caller with the last four digits
8673, please slowy state and spell your nane for the record.
Press star six to unmute. And just a rem nder to everyone,
we have a three-mnute [imt on coments. Thank you.

M5. MAYLATH. Good norning. And thank you,

Board, for listening. M nane is Brook Maylath. That's
B-r-o-0-k-e Ma-y-1l-a-t-h.

And | would like to once again call attention to
some of the discrimnatory | anguage that exists in several of
t he insurance offerings through the PEBP plan that are in
violation of Title 7 as rul ed under the post doc decision, as
wel |l as against the United Discrimnation Nevada Revi sed
St at ut es.

The first theory is the Afl ac extended hospital
coverage that specifically denies any sort of coverage if the
pati ent has been -- it requires extended stay due to a gender
confirmng surgery. That is blatantly discrimnatory as this

I's a procedure that is covered anongst your plans for
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13

enpl oyees and those covered lives that happen to be
t ransgender and undergo a nedically necessary gender
affirm ng procedure.

The second thing is the |anguage in the Consuner
Driven Health Plan has specific barriers to accessing hornone
therapy that are arbitrary and adm ni strati ve and have no
nmedi cal purpose that delay the ability for an individual to
access hornone replacenent therapy. Unlike the other plans,
t he career plans, the one deductible PPO plan and pl ans of
that nature, and that | anguage needs to be revised and
repl aced.

The third thing is that it s very inportant at
t he nedically necessary procedures bei ng expanded. There are
specific exclusions that are in place that do not recognize
the incredi ble nedical necessity of certain procedures. This
was di scussed in legislation in the past session that
unfortunately did not go through but the -- the issue is that
t hese, for sone individuals these types of procedures are
I ndeed every bit of life affirmng, |life saving procedures as
heart surgery or renoval of an appendi x or other issues of
that -- of that nature.

MR, MARTIN. 30 seconds, 30 seconds remaining.

M5. MAYLATH: Last, | want to call attention to

t he Executive Oficer's previous trans-phobic remarks. And |
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14

woul d ask the Board to closely scrutinize whatever he's done
to be able to nmake these things correct. | thank you for
your tinme and your attention.

MR MARTIN. Caller with the first nane Joann.
Pl ease slowy state and spell your nane for the record and
press unnute to make your comment. Caller Joann, you may
unnmute and nmake your comment. Ckay. W'Ill have to conme back
ar ound.

Caller with the first nane Kent. Please state
and slowy spell your nane for the record and press or rather
unnute to nmake your comment.

MR ERVIN. Kent Ervin, E-r-v-i-n. Can you hear

MR. MARTIN:. Yes, we can. Thank you.

MR ERVIN. |'mstate president of the Nevada
Faculty Alliance. M words for the record. Many thanks to
t he new and outgoi ng PEBP Board Menbers for your dedication
and service to the state enployees. |'ve submtted witten
comments which | hope you have read.

Dtto to all of Ms. Lockard's and Mal oney's
comrents regardi ng maki ng the ARP proposal public and the
quality control officer position. The responsibilities of
the QCO to oversee contracting seens to have been renoved

over the years, and we believe that contributed to the
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15

problens found in the legislative audit of contracting
procedures at PEBP.

On Agenda Item 9, we ask the Board to direct
staff to prepare options to convert the excess reserves and
to inprove benefits for participants and for the use of
potential American Rescue Plan Funds to fully restore
benefits for FY 2023 and submt those proposals to the
Interimfinance commttee.

Current and recent past participants, not future
participants, have paid for the excess reserves through
hi gher out - of - pocket expenses, especially those enpl oyees
wth serious and chronic conditions or by foregoing
treat ment.

Qur order of priority for restoration of benefits
i s | ower out-of-pocket maximuns, |ower deducti bl es,
el imnation of deductibles and co-insurance on the HVY EPO
pl an, long-termdisability and restoration of basic life
I nsurance, essentially returning to pre-pandem c benefits.

Finally, the repeated and now conti nui ng annual
generati on of excess reserves far beyond projection and
despite plans to spend them down every bienniumis a serious
problem The excess reserves are euphem stically called
differential cash. Actually it's the operating profit while

partici pants' out-of-pocket costs are increasing.
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It indicates the excess reserves rose again to
47,000, 000, nore than double the estinate that you got at
rate-setting tinme. This indicates that the programis
operating as a profit rather than using its full resources to
provi de benefits to enpl oyees.

Proj ections have been erratic and al ways seemto
be low at rate-setting tine and high at the end of the fiscal
year. W again call on the PEBP Board to secure an
i ndependent audit of PEBP s actuarial, rate-setting and
budgeti ng nethods and to get to the bottomof this troubling
pattern. Thank you.

MR MARTIN. Caller with the first nane M chael
pl ease slowy state and spell your nanme for the record and
press unnute to make your comment. Caller with the first
name of M chael, you may press unnute and nmake your commrent.

Caller with the first nane of Tina, you nay press
unmut e and make your comrent. Please slowy state and spel
your nane for the record. Caller with the first nane Tina,
you may unnute and make your conmment.

Caller wwth the last four digits 6503, please
slowy state and spell your nane for the record and press
star six to unmute. Caller 6503, press star six to unmute
and make your comrent.

Caller wiwth the first nane Carter, you may unnute
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and nmake your coment. Please state and spell your nanme for
the record. Caller with the first nane Carter, please press
unmut e and nake your comment.

MR. BUNDY: This is Carter Bundy wth AFSCME.
Can you hear ne?

MR MARTIN:. Yes, we can. Please slowy state
and spell your nanme for the record.

MR. BUNDY: Carter, CGa-r-t-e-r Bundy, B-u-n-d-y.
And I"'mwith AFSCVE. | represent state enpl oyees. W want
to echo the comments of Ms. Lockard and Ms. Mal oney. W
especially want to thank the outgoing Board Menbers and
wel cone the new Board Menbers. You don't get thanked enough
for the work you do, and it is very appreciated. And we know
we ask a |l ot of you but we do that because we know you care
about state enpl oyees as well as we do.

One point, | don't want to be repetitive of
previ ous points, but one thing that | really hope that the
PEBP Board will do in advocating for RPEN funds is highlight
the fact that we understand that PEBP is sonething that
happens every year, and RPEN funds are one tine funds.

But how are state enployees any worse off if we
face a lack of RPEN funds three years fromnow Let's at
| east use this noney now to restore the funds and t hen going

forward either through reserves or general fund

CAP| TOL REPORTERS (775) 882- 5322




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N OO O WDN -~ O

18

appropriations we may be able to keep those benefits but at a
m nimum for the next three years because RPEN noney is good
until the mddle of FY25. W ought to be restoring health
care funds, and we hope that the PEBP Board will be an
advocate for restoring those cuts. W wll be a staunch
partner with you. W thank you for your tinme and for your
service and for advocating for state enpl oyees and retirees.
Thank you.

MR MARTIN. Caller with the last four digits
4404, you may press star six to unnmute. Please state and
slowy spell your nane for the record.

MR, RAFT: Good norning, respective Board
Menbers. M nane is Kevin Ranft, R a-n-f-t. [|'ma |abor
representative with AFSCVE Local 4041 representing active
st at e enpl oyees.

| would like to ditto Ms. Lockard's, M. Mal oney,
Dr. Kent Ervin and Carter Bundy's comments. AFSCME Loca
4041 wel comes the new Board Menbers. And we | ook forward to
getting to know you and working with you to ensure the
success of everyone. W also |like to thank all the outgoing
Board Menbers and dedicate them-- recognize themfor their
service. It's very appreciative.

The Board has nunerous things going on in regards

to upcom ng opportunities to restore benefits. W strongly
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ask that PEBP restore the benefits that were | ost during the
pandem ¢ used in the ARP funds that nust be done. There's no
question, state enployees cannot bear the burden during the
pandem c on their backs. They have done it for years, no

| onger can this take place. State enpl oyees worked hard
doing two or three jobs, and it's getting worse, especially
wth the mandates. There are going to be nunerous enpl oyees
potentially leaving. That has -- that work has to fal
somewher e.

St at e enpl oyees need to be recognized for their
hard work. It should not conme out of their benefit plan.
They were told when they got hired the benefit plans were
come to the state. Conme work for Nevada. W'I| take care of
you. W have great packages, benefit packages, retirenent
packages. Let's not |et them down.

If regards to premuns we have to make sure that
we |lower the premuns to nmake it affordable. The cost of
living has skyrocketed in the last year and a half. It's --
this is a difference between putting food on the table and
paying for health care. This is sonething that enpl oyees
really strongly are asking you through our office, through
our organization to |ower the prem uns comng up in the next
pl an year and to restore those benefits and do what ever you

can to nmake a difference. Thank you for your tine.
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MR MARTIN:. Caller with the last four digits
8853, please press star six to unnute and slowy state and
spell your nane for the record. Caller with the |ast four
digits 8853, please press star six to unmute and nake your
coment .

It appears to be the end of the queue. For any
call ers who may have experienced a technical issue that
prevented an opportunity to comment you will have anot her
opportunity to speak in the final public segnent at the end
of today's neeting.

Madam Chair, the public comment has concl uded.

BOARD CHAI R FREED: Thank you. Agenda |Item
Nunber 3, PEBP Board Disclosures for Applicable Board Meeting
Agenda lItens. For the benefit of the new Board Menbers this
is a thing we do every neeting concerning the possibility
t hat you yoursel ves as Board Menbers m ght be active
enpl oyees or retired enpl oyees who are al so on PEBP.

And with that I'll |et Deputy Attorney GCeneral
Briggs take it away.

M5. BRI GGS: Thank you, Madam Chair. Mchelle
Briggs for the record. This agenda itemis to allowne to
make a di sclosure regarding conflicts of interests on behal f
of Board Menbers who are eligible for PEBP benefits. Most of

the itens on today's agenda have an indirect effect on those
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benefits.

But Item9 in particular, regarding potenti al
pl an desi gn changes for plan year 2023 relates nore directly
to PEBP nmenber benefits.

Pursuant to NRS 281A. 420 on behal f of the Board
Menbers who are eligible for PEBP benefits or whose famlies
are eligible for PEBP benefits, | offer this disclosure that
they will be voting on those itens that may affect the
benefits available to themor their famly nenbers.

The | aw does not require abstention fromvoting
nerely because the Board Menber or their famly nenber is
eligible for PEBP benefits. At this tinme | invite any of the
ot her Board Menbers who have any additional disclosures to
make to do so now. Thank you.

BOARD CHAI R FREED: Ckay. Hearing none we will
nove to Agenda Item 4. This is the consent agenda.

Typi cally what we do, new Board Menbers, is take any notion
to approve all in one unless Board Menbers would |ike to pul
I ndi vidual itenms off for discussion.

So | trust you've all had tine to read the
reports that are in Agenda Item 4. Does any nenber want to
pull one of these reports for further discussion?

MEMBER VERDUCCI : Tom Verducci for the record.

BOARD CHAI R FREED: Ckay.
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MEMBER VERDUCCI: | would like to pull 4.2.1,
budget report.

BOARD CHAI R FREED: Ckay. GCkay. Anyone else?

MEMBER KELLY: Mchelle Kelly here. | would I|ike
to pull 4.3.2, the Di abetes Care Managenent Report.

BOARD CHAIR FREED: All right. Gkay. Anything
el se? Last call

Al right. So wth that, I'll take a notion to
accept all of the itens on the consent Agenda Iltem4, wth
t he exception of 4.2.1, budget report and 4.3.2, the Diabetes
Care Managenent Report.

VICE CHAIR FOX: Linda Fox for the record. |
wi |l make that notion.

BOARD CHAI R FREED: Thank you.

Do | have a second?

MEMBER KELLY: Mchelle Kelly. 1"l second.

BOARD CHAI R FREED: Thank you. Al right. All
those in favor say aye or wave your hand in your little box.

(The vote was unani nously in favor of the
noti on.)

BOARD CHAI R FREED: Any opposed say no. Al
right. NMbtion carries.

Wth that, let's go back to Item4.2.1, the

budget report.
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MEMBER VERDUCCI : Thank you. Tom Verducci for
the record. | wanted to just ask a question on notification
that we received that the total reserves for the year ending
June 30, 2021 are projected to be 159, 000,000. And, you
know, | believe that 159, 000,000 is actually cash on hand.
But | wanted to see if we could hear from PEBP staff on the
159, 000, 000. Just, you know, a real big nunber there and a
di scussion on the reserves. | think that just give us a
better understanding as we nove through sone of these other
agenda itens.

And | believe this, nmy question, inquiry will be
directed towards Executive Oficer Rich or if anyone el se
woul d be in a better position to address the budget, perhaps
Aon, 4.2.1.

MS. EATON. This is Cari Eaton. 1'll try to take
this. The cash on hand is 159, 000,000 and that is the
di fference between the expenditures and the revenue when we
close the fiscal year. So that includes everything that we
have for our required reserves and our differential cash. So
that is where we end and bal ance that forward to fiscal year
' 22.

BOARD CHAIR FREED: Ms. Eaton, would you quickly
run through the |l egislatively approved for FY22 | BNR

catastrophic and HRA reserves, and then tal k about the excess
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cash, differential cash, excess reserves as we used to cal
it.

M5. EATON: Yes. So the IBNR for fiscal year '22
is 52,286 -- 286,000. The catastrophic reserves are
34,875,000. And the HRA reduced down to $25, 056, 050 because
that's an 80 percent bal ance of our ending HRA liability for
fiscal year '21

| can try to explain this. Sorry. It's very
difficult. So for fiscal year '22, using the cash that's
bal anced forward, we subtract the required reserves and add
t he budgeted revenue and subtract the budgeted expenditures.
The remainder is the new difference that we open fiscal year
‘22 for our excess for differential cash.

I|"mnot sure if that nade sense. |'msorry.

VWhat was the rest of your question?

BOARD CHAIR FREED: No. | just wanted to
establish for the Board Menbers, yeah, 159, 000, 000 was
brought forward into FY22, excuse ne. And then you subtract
the three actuarially determ ned or budget determ ned in the
case of the HRA, and then you've got your excess of 38 --
38.6 mllion.

M5. EATON.  Point six, correct.

BOARD CHAI R FREED: Yeah. | checked the

accounting systemyesterday. And it was specific nunbers |

CAP| TOL REPORTERS (775) 882- 5322




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N OO O WDN -~ O

see in category 86 is $38, 555, 339.

M5. EATON. That is correct.

BOARD CHAI R FREED: Ckay, cool. Thank you

M. Verducci, does that answer your question?

MEMBER VERDUCCI : Just a few additional remarks,
perhaps a few questions. |s the 159,000,000, is this trend
hi gher than in the past? It just seens |ike such a |arge
nunber and | don't recall --

MS. EATON. No, it's actually not. So we began
fiscal year '21 with 154.5 mllion. So it's pretty steady
average. | believe fiscal year '20 was 150.3 mllion. So it
Is -- it's right there in the ballpark, and a lot of it does
real ly depend on our required reserves.

MEMBER VERDUCCI : Ckay. And then just as a
followup, the 38.6 mllion in excess reserves is that ahead
of projections, hearing the public testinony, public conment,
you know, it appears that this figure is growing. But how
much ahead of the actual projection are we in terns of real
nunbers where we're at?

M5. EATON:. This is Cari Eaton for the record.
Sorry. |'ve been forgetting to say that. | believe when we
built our budget we were not anticipating reserves but with
t he COVI D-19 cl ai m suppressi on during |egislative session

believe we told themit was going to be probably 32 or

25
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35, 000,000. | can't renenber the exact nunber. So we are
very close to what we were discussing during the |egislative
sessi on.

MEMBER VERDUCCI : Yes. So Tom Verducci. Are we
seeing any different trends in claimsuppression in ternms of
no grabs. W have patients that are -- we can offer nedi cal
services. Do we see any trend in themreturning and getting
post poned itens taken care of or are we still seeing clains
suppression? 1Is there any trend there?

M5. RICH So this is Laura Rich. Yes, Tom
we're actually going to be going into that a little bit and
Aon is going to be tal king about that in a future agenda
item So we can -- you know, if you're okay with that we can
| eave that discussion for | believe it's Agenda Item 9.

MEMBER VERDUCCI : Ckay. Thank you very nuch.
That's very good gaining all of the information that we can.
| think it's a very inportant subject. So thank you for your
tinme.

MEMBER KELLY: Chair Freed, Mchelle Kelly here.
| have a question about the budget report if you don't m nd.

BOARD CHAIR FREED: Not at all

MEMBER KELLY: Thank you. So -- so |I'm |l ooking
at the report. I|I'mlooking at the final paragraph. And I --

honestly | truly do not understand the budgeting. So this is
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probably a very naive question, but I'"'mgoing to ask it
anyway because | want to under st and.

So the very final sentence is once all of the
adj ustnents are approved through the state budgeting
processing we end up with 38.6 mllion, but we started at
47,000,000. So that's a like $9,000,000 is a substanti al
amount of noney. Were did it go?

MS. EATON. Cari Eaton for the record. It really
is -- has to do with the difference in the fiscal year '21
budget and how the fiscal year '22 budget was built. So it's
actually 8.2 mllion dollar difference, and really that
variance is actually in our budgeted revenue and our budgeted
expenditures for fiscal year '22. That is the exact
di fference.

MEMBER KELLY: So does that nmean -- sorry. That
was a lot. Mchelle Kelly here. So when you say difference
in the way the budget is built does that noney still exist
sonewhere? Like, has it ended up in catastrophic reserves?
Has it ended up in differential cash? Were is it because
what we're seeing is 47 but really there's only 38.6. So |I'm
sorry. I'mjust really confused, so.

MS. EATON. No problem This is Cari Eaton for
the record. It's difficult to explain w thout show ng

nunbers and visual aids. But | believe it is just that those
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funds are in our category budget. So it could be nore clains
budgeted for this year or things like that. So every year we
budget different anpbunts and that's usually, that is always

t he vari ance between where we end one fiscal year and we
begi n the second.

MEMBER KELLY: Ckay. So for exanple, can | just
ask an exanple. So for exanple, if we have contracts out
there that the goods are being delivered but they haven't
i nvoiced us, is that the kind of thing that goes into that
9, 000,000? So we're waiting on receipts to pay out. And
obvi ously health insurance is nore conplicated than receipts,
but is that kind of what it is?

M5. EATON: No, it's not that at all.

BOARD CHAIR FREED: Hey, Cari?

MS. EATON:  Yes.

BOARD CHAIR FREED: This is Laura Freed. 1Is this
an authority versus cash thing that | can take a shot w th?

MS. EATON:  Yes.

BOARD CHAIR FREED: AlIl right. This is Laura
Freed. |1'mgoing to give this a shot. Al right. So we end
a fiscal year, and this is true of any state budget, nmy own
i ncluded. W end a fiscal year. W spent whatever the npbney
we spent on whi chever expenditure categories we had. You

know, '21 cones to a close. And fiscal folks |like Cari end
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up | ooking at the budgeted anount for every category in '22,
and then they | ook at their ending cash and because PEBP has
actuarial determ ned reserves they nay go up or they may go
down.

In this case HRA for instance went down from'21
to '22. IBNR and catastrophic went up. Correct ne if I'm
wrong about that, Cari

And so when she is doing the paperwork with the
GFO to carry that cash forward she is also truing up the
authority to spend in each of these reserve categories that
she's got in the PEBP budget and then -- and so she's adding
authority based on or she may or may not, dependi ng on
whet her, you know, whether the | edger approved budget for '22
had the right nunber, if you will, from-- for the
actuarially determ ned | BNR and cat astrophic and then she is
truing up the HRA based on what that nunber was approved, and
then she's putting the balance, if you wll, into
differential cash formally known as excess reserve.

And so the difference between the 47,000,000 and
the ending of 38.6 is her truing up her budgeted authority to
t he cash she actually has and budgets wi th various reserve
categories tend to do this. Does that hel p?

MEMBER KELLY: | think it does. bviously, it's

clear as nud to everyone, right. 1It's just one of those
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t hings that happens and it's sonewhat confusing. And | just
-- in response to your explanation, Cari, and, Chair Freed,
t hank you very much.

| just have one |ast question. |I'msorry. So
we' ve tal ked a | ot about the reserves and the actuarial kind
of cal culations. Were do those cone fron? Who does thenf
And can we kind of see a nore detailed report on that?
Because it's just ny struggling to understand the budgeting
process, so because it's everything we do, right? So I
appreci ate that.

M5. RICH So Laura Rich for the record.
Ms. Kelly, there's a lot of different actuarial cal cul ations
t hat happen in PEBP. So | think when you ask can we see
that, yes. (Cbviously, you know, we can produce to the Board
whatever it wants to see. But | think we need nore specifics
as to, you know, what exactly are you referring to because
there's projections, calculations that happen on a daily
basis that involve, you know, very sinple things to nuch nore
conplex things. It just depends on, you know, what -- what
exactly you're referring to.

MEMBER KELLY: | guess |I'mjust sensitive to the
public comment, Executive Oficer Rich. Thank you. Mchelle
Kelly for the record. |I'msensitive to the public coment

about kind of the continuation of kind of, especially the
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excess, the differential budget.

But I'"'malso -- | also want to understand for
exanpl e the IBNR  You know, that obviously that is incurred
but not reported. So there's a |lot of guesses in that,
right, because these are services, sonme of the things have
been incurred but they haven't been reported yet. So that
tells nme maybe incorrectly but that this is truly projection
or forecast. |It's not based on any action necessarily but
rat her action fromother participants and ki nd of what they
are expecting.

So | just, once again for ne it's just about
understanding the different levels and how |'massuning it's
Aon who actually provides the data, howit's provi ded and
j ust maybe honestly it could just be an overview  Cbviously,
"' mnot an actuarial person. So |I'mnot going to understand
the full report. But I think it would be hel pful to nme just
to understand how all these figures are -- how they cone up
wth themand then because what is so inportant what we're
going to be tal king about today, right, Item Nunber 9. But
everything we do kind of revol ves around the budgeting
process. So thank you.

BOARD CHAIR FREED: This is Laura Freed.
beli eve we get yearly the report of Aon's predictions of |IBNR

and catastrophic, and I want to say it's in August of each
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year; is that right? And it usually goes on like a fal

Board neeting although this is Autum. But is that sonething
t hat Aon has conpleted and woul d we see that on the Novenber
neet i ng?

M5. RICH It is, yes.

BOARD CHAI R FREED: Ckay.

M5. RICH This is Laura Rich for the record.
Yes, we do get a letter from Aon that states the reserves,
and that is actually produced to, as part of the packet that
goes over to the interimretirenent benefits committee.

BOARD CHAI R FREED: Yeah, okay.

M5. RRCH And so that wll be put together here
shortly and made public within |I'massum ng the next couple
of nont hs.

BOARD CHAI R FREED: Ckay.

M5. RICH But it is sonething that can be
brought to the Board as well.

BOARD CHAIR FREED: Has the interimretirenment of
benefits commttee neeting been schedul ed for Decenber or
January or sonething as it usually is?

M5. RICH  Not yet.

BOARD CHAI R FREED: Ckay.

M5. RICH We did -- we did get the letter

requesting the information. So we'll be getting that to the
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| egi sl ature by Novenber 1st | believe the due date is, and
It's expected that | RBC won't neet until Januaryish, but we
don't have a date yet.

BOARD CHAI R FREED: Ckay. Thank you

MEMBER KELLY: Just a clarifying question then,
Chair Freed. So is -- can that letter be provided to the
Board prior to the interimbenefit commttee seeing it or if
It's produced by Novenber 1st, we've got a neeting in
Novenber, so can we see it at that point or when are we
allowed to see it?

BOARD CHAI R FREED: Yeah, | don't see why not.
And | think staff wll put that on the usual consent agenda.

MEMBER KELLY: Thanks so nmuch everyone for
I ndul gi ng ne.

BOARD CHAI R FREED: No, no probl em

They are not taking their mc buttons off so that
neans we're okay. | lost track of where we are. Oh, we're
on the budget report.

Ckay. So does anybody el se have questions on
Agenda Item 4. 2. 17

(kay. Hearing none, let us goto the 4.3.2 |
believe it was. Is that it, D abetes Care Managenent.

MEMBER KELLY: Yes. Thank you, Chair Freed.

Mchelle Kelly for the record. | just have a question.
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think it's for Executive Oficer Rich. |'mcurious about
this program (Qoviously, |ooking at the report we have a | ot
of people with diabetes. W only have around 400
participants in this program So |I'm just wondering what
benefits does the programoffer and howis it conmunicated to
participants at the nonent?

M5. RICH So Laura Rich for the record. You are
correct. There are a lot nore participants wth di abetes
t han those who participate in the D abetes Care Managenent
Program This is a value based benefit where basically what
it does is it provides insulin and other diabetes rel ated
materi al s and, you know, in services through a, at | ower
prices, right, so at nmuch nmuch lower prices. And it's a
CO-pay versus a co-insurance or, you know, you're paying a
co-pay versus nme taking that either 100 percent through your
deducti bl e phase or 20 percent through co-insurance. So it
does provide a benefit.

Now nmenbers do have to enroll in that program
and they do have to follow certain requirenents. So you have
to see your doctor. You've got to get your |ab work done,
things like that.

Il will admt that in the past this was a nmuch
nore robust service. It was done through a previous vendor

at a cost, and they did receive services through Health
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Professionals. | think a nurse called them This was
several years ago. A nurse called themonce a nonth, and
there was like a nonthly checkup on these individuals.

W had sone issues with the vendor. W had data
I ssues. We had enroll nent issues and we ended up changi ng
vendors and this went to now t hrough t he Heal t hSCOPE
contract. And | believe, if | remenber correctly, this was
probably at |east four years ago when this happened.

So Heal thSCOPE is doing it now at no cost and it
is -- it's just part of that contract. There hasn't been
nore than just that value based benefit that nenbers are
getting. There's not a ot of outreach. There's not a |ot
of hand-hol ding that was done in the past. It is sonething
t hat we have | ooked at in terns of potentially bringing a
di abetes, a nore robust diabetes program

But it is not something that | know prior to --
to bei ng appoi nted Executive Oficer this is sonmething that
was | ooked at. At the tinme there was no noney for it, and |
don't think that there was, the determ nati on was nmade t hat
the value, we couldn't reach an RO. It does not nean that
this is something that we won't pursue in the future because
| believe especially with COVID -- in fact, we nmet with our
PBM yest erday and we tal ked about sone new wei ght | oss drugs

that are coming on the market and things |like that.
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This was -- this was a di scussion that we had
where it was, you know, sonething that health plans need to
wat ch out for because sone of these weight | oss nedications
that are comng out are quite costly and m ght affect the
plan. And so but with COVID and the fact that, you know,
peopl e have put on their COVID 20s. You know, there's
definitely been a focus on weight gain and obesity,
especially through the pandem c, and so this is sonething
we're going to have to start to | ook at.

And this was a discussion, again, that we had
with the PBM yest erday because our nunbers on the pharmacy
side versus the nedical side, right, there are people that
aren't in this program Now, we don't know why. W don't
know why they're, and this has been the case for as |long as
|'ve been at PEBP, we don't know why people aren't taking
advant age of this value based programand -- and they are
just getting their insulin without this co-pay. Basically
it's a cost assistance.

So it is sonmething that we're going to be | ooking
at. Unfortunately, we just haven't had the bandw dth yet.
This is -- we've got contract after contract after contract
that's out right now So it's not sonething we've had the
time to explore, but it is sonmething that we have -- that's

ki nd of on the back burner as, you know, this is sonething we
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need to | ook at noving forward.

MEMBER VERDUCCI : Thank you, Executive Oficer
Rich. So then in your mnd is this programkind of very much
| inked with the obesity care managenent that | didn't pul
out but so kind of it's two prograns in conjunction you woul d
be | ooki ng at goi ng forward?

M5. RICH Laura Rich for the record. Yes. W
have al so | ooked at the Obesity Care Managenent Program as
well. There's sone -- there's sone differences there. They
don't exactly overlap. You think that they woul d but they
don't exactly overl ap.

They do have sone -- there's sone challenges with
t he obesity care managenent because of the nedical |icensure
requirenents of the providers that are providing this kind of
service. But it is sonething yet again that we need to
really take sonme tine and ook at in the future as we get all
of these contracts wapped up, as we have new vendors as, you
know, when we establish our -- our new partnershi ps and who
exactly we're working with and then we can then -- and you'l
hear this in one of ny reports comng up that it's very
difficult to bring ideas to the table when you don't know
what vendors are going to be working with noving forward.

And so we've got to let the dust settle a little

bit before we can really bring sone of these things to the
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Board and | ook at options and new i npl enentations. And
beyond that nenbers are -- are experiencing and will continue
to experience with all of these changes and vendors are goi ng
to be experiencing a | ot of change. And so, again, we want
to let the dust settle before we push nore change on to them
as well. So, you know, let's give thema little bit of a
breat her before we say we got this brand new t hing too.

MEMBER KELLY: R ght. Thank you.

So one last question. So for participants who
m ght be interested in participating in diabetes care or the
other program | assune that there's detailed infornation on
t he benefits and the process for signing up in the master
pl an docunents. Is it contai ned anywhere el se? Like are
their brochures avail abl e that peopl e can source?

M5. RICH There is. Laura Rich for the record.

There is. There -- it's also on the Heal t hSCOPE websi te. |t
is inall of our enroll ment materi al s. | believe the forns
are on our website as well, not just the Healt hSCOPE websit e,

| believe they are. So there's nechanisns for people to
enroll.

Again, it hasn't been because this is sonewhat of
a free service through our vendor today, there's not a |ot of
outreach and there's not a | ot of proactive outreach, but we

have done so in the past. W' ve reached out to peopl e not
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wthin the | ast couple of years. But | know since |'ve been
at PEBP we have done an outreach canpai gn because the nunbers
of people on insulin in our plan did not neet or did not
match with the nunbers of people, the nunber of people on our
D abetes Care Managenent Program And so that was a little
bit of a concern to us.

Now, granted there are people that, you know,
m ght be, you know, on different plans and things |ike that
that, you know, they or perhaps they already neet their
out - of - pocket max and so it doesn't really benefit them So
there's -- there's different reasons for it but I -- 1 wll

admt that we could be better at reaching out to these

peopl e.

MEMBER KELLY: Thank you.

MEMBER AlELLO. This is Betsy. | have a
guestion. | believe we have a care managenent entity in

American Health Holding. And | did have a diagnosis that
tripped themto reach out to nme. | don't knowif this is one
of the diagnosis that would reach themto trip themto reach
out to a plan participant.

But ny diagnosis, they called nme and provi ded
resources. So |I'"mwondering if that's a process and if
that's a diagnosis that American Health Hol di ngs woul d t hen

contact sonebody. Now, people a lot of tines with all of
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t hese bogus phone calls we get nay not believe it but it was
hel pful to nme when they reached out and provi ded resources.

M5. RICH So Laura Rich for the record.
American Health Hol dings, they are a utilization nmanagenent
conpany and case managenent. They would typically reach out
I n conpl ex or high cost cases. So an insulin or diabetes
di agnosis is not one of those necessarily high cost cases
t hat would pronpt AHH to reach out.

They are nore of a, you know, perhaps a cancer
di agnosi s or, you know, they are involved in our bariatric
surgeries, things |like that, sone of those situations that
woul d require a | ot of hand-hol ding through or not require
but could -- the nenber woul d benefit through that
hand- hol di ng process. So di abetes is not necessarily
sonmet hing that would fall into that category unfortunately.

BOARD CHAI R FREED: Ckay. Were there other
guesti ons?

Ckay. Hearing none, |I'lIl accept a notion to
accept Agenda Item4.2.1, the budget report and 4.3.2, the
Di abet es Care Managenent from Heal t hSCOPE.

MEMBER KELLY: M chelle Kelly here. So noved.

BOARD CHAI R FREED: Thank you.

Do | have a second?

MEMBER Al ELLO Betsy Aiello. | second.
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BOARD CHAIR FREED: G eat. Thank you very nuch

Al in favor say aye.

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

BOARD CHAI R FREED: Any opposed say nho.

Ckay. Thanks, guys.

W will nove on to Agenda Item 5. Every year we
have to elect a Board Vice Chair. And | have been advi sed
that the only person who expressed an interest in being the
Vice Chair was Menber Fox but if that is not the case pl ease
speak now. | would be happy to have a di scussi on about it.
And, of course, the duties of the Vice Chair involve, you
know, running the neeting if |I'm absent for sone reason.

Ckay. Awkward silence. | love it. Wll, then
am happy to nove to have Menber Linda Fox continue as PEBP
Board Vice Chair for the next year.

MEMBER AIELLO This is Betsy. | second it.

BOARD CHAI R FREED: Ckay. Thank you. All in
favor say aye.

(The vote was unani nously in favor of the
notion.)

BOARD CHAI R FREED: Any opposed say no. Ckay.
Motion carries.

Thank you. Congratul ati ons or condol ences as you
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see fit, M. Fox.

Agenda Item 6, Executive Oficer Report.

M5. RICH: Al right. Laura Rich for the record.
This is Agenda Item 6, Executive Oficer Report. Basically
this report will provide the Board participants, public and
st akehol ders informati on on PEBP activities.

So the first update that | would |ike to provide
I's regarding the Anerican Rescue Plan Funds. So PEBP did
submt its request for the Anerican Rescue Plan Funds through
t he every Nevadan Recovery franmework |ink per the Board
approved direction in -- at the July 2021 neeting. | know
t here was sonme comment regardi ng what was subm tted.

And actually | attenpted to get a copy of what
was submtted but unfortunately the way this portal works, it
does not provide that opportunity to print anything out once
sonething is submtted.

| did actually reach out to the State Treasurer's
office just to nake sure that this request was received, and
| did get confirmation on that. So the State Treasurer's
O fice has hosted nmany neetings throughout the state as part
of what they call the listening tour. And it's expected that
fundi ng decisions will be nmade in the com ng nonths, but that
is pretty nuch as far as -- as, you know, the information

that we have, it is we do not have any information. W just
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do not.

| think, Chair Freed, did you want to say
somet hi ng?

BOARD CHAIR FREED: | can't. You' ve triggered
ne. |I'msorry, Laura. As sonebody who has fundi ng requests
In that ARP portal for her own departnment |I'mdying to know
what com ng nont hs nmeans. Because the sense that |'ve gotten
I's these decisions wll not be made until well into next
cal endar year. |Is that consistent with the sense that you' ve
gotten from your discussion with the Treasurer's Ofice?

M5. RICH That is consistent. However, | have
made sure to enphasize PEBP's timng requirenents both with
the Governor's Ofice and with the State Treasurer's O fice.
| rem nded them both that there are planning tine franmes that
are necessary if we were to get these funds. Getting funds
i n March does not hel p PEBP what soever because we've al ready
conpleted rate-setting, and so this has been enphasi zed.

Il will continue to bring it up onto the radar as
much as | can to the State Treasurer's Ofice and the
Governor's Ofice but they are aware. | wll do what | can
on ny side to, you know, pronpt those conversations. But as
we have not received any specific guidance or any ot her
i nformation. So, you know, at this point we are just kind of

at a sit and wait.
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Addi tional ly, PEBP was al so given instruction
initially fromthe Governor's finance office the request for
addi ti onal CARES Act funding would al so have to be submtted
in the same manner through that portal and so we did. W
submtted it, a second request through the portal for the use
of additional CARES Act funding for those COVID 19 costs that
were or that have been incurred by the plan to date.

However, nost recently PEBP and GFO we were
wor ki ng together, and we've had foll owup di scussions and
t here was new gui dance that basically has, they indicated
t hat PEBP woul d need to submt a work programfor up to
$5, 000, 000 i n rei nbursenents.

And for those of you who have not seen that that
Is on the Cctober | FC agenda. So we potentially wll get an
extra $5, 000,000 for costs, COVID 19 costs to date and any
future costs up to those $5, 000, 000.

To date PEBP has recei ved about nine and a half
mllion dollars in federal funds.

MEMBER KRUPP: | have a question.

M5. RICH  Go ahead.

MEMBER KRUPP: For the COVID costs, the COVID- 19
costs incurred to date, is that plan year '22 or is that
si nce the begi nning of ?

M5. RRCH  So, yeah, to date. So up until -- so
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the nine and a half mllion dollars have been al ready issued.
Those $5, 000,000 are for -- for the additional COVID cost
that the plan will incur. So up through, you know,
$5, 000, 000 which we're going to use all 5,000,000 of that.
don't have the nunbers off the top of ny head. But | know we
al ready have COVI D costs to cover part of that 5,000,000 if
not all of that 5,000, 000.

MEMBER KRUPP: So does --

BOARD CHAIR FREED: Ch, |I'm sorry, Menber Krupp
Pl ease go ahead.

MEMBER KRUPP: Jennifer Krupp for the record.
But so is this beginning with this plan year, so plan year
22 or fiscal year '22 or is this enconpassi ng sonme ot her
previous plan year, fiscal year as well? |'munclear what
the starting date is.

M5. RICH So this is all COVID 19 costs to date.
So this enconpasses originally CARES Act funding. W thought
CARES Act funding was going to end at the end of 2020. And
so the clainms costs that were projected, we try to project
out as nmuch as possible to get that, the funds in 2020, and
then that was | ater extended.

And so when that was extended that kind of opened
t he doors up for PEBP to say, okay, we've got all of these

future costs as well. And so they have provided -- they are
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al I ocati ng $5, 000, 000 of COVID- 19 rei nbursenment. So anyt hing
we use up to those $5, 000,000 which ny expectation is we're
going to use them all of them

MEMBER KRUPP: Thank you for that clarification.

M5. RICH So for staffing updates, as you heard
t hrough public coment, and | believe Nancy is not on, but |
am 100 percent sure she's listening as a -- as a nenber of
the public. So many PEBP nenbers at one point have
interacted with one of our long tinme staff nenbers, Quality
Control O ficer Nancy Spinelli. She's been at PEBP for or
had been at PEBP for over two decades, pretty nuch worked at
every position at PEBP, starting fromthe bottomup. And
nost recently she was a quality control officer where she was
responsi bl e for handling nmenber conplaints and i ssues and a
whol e | ot of other things.

She also dealt very closely with the retirees who
cane to know her very well because of her Medicare expertise
as well. So she did announce | ast nonth that she would
finally be retiring and that her |ast day woul d be
Septenber 10th. So she has since retired. She is nost
definitely mssed and has left a significant gap on our team

But |I'm al so happy to announce that we do have a
new qual ity control officer, former Board Menber Ti m Lindley

was appoi nted on Septenber 20th. So he will be filling
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Nancy's role, big shoes to fill there, although Nancy's shoes
were very tiny. H's -- his experience on the Board and al so
his auditing background will prove to be very useful in this

role. So I'mreally excited and happy to welconme himto this
new rol e.

Anot her staffing change, which you wll see l|ater
on in sone of these future agenda itens happened w th our
vendor partner Aon. So nost of the Board Menbers are used to
seei ng Stephanie Messier, who had been very very crucial and
pl ayed a vital role in all of, everything that PEBP does, and
she recently left her position at Aon. So as a result we
w il see new Aon representatives take her role on and they
all -- 1'"ll leave it up to themto introduce thenselves in a
future agenda item So that's been a nmajor change as well.

So anot her update that | want to just bring to
the attention of the Board and luckily we do have a sol ution.
So I'm happy that I"mbringing a solution to the table as
well. So since 2010 PEBFP' s naster plan docunents have
required nmenbers to receive their routine |ab services. And
| say routine |ab services because we're not tal king about,
you know, pre ops and things like that. W're just talking
about routine |lab services through i ndependent | abs such as
Quest and LabCor p.

And the reason why we've done this, this is a
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safety net in our plan docunent because the -- there are the
fees that are charged by hospital based | abs are
substantially high conpared to those that are charged for the
sane services through i ndependent |abs. And when | say
substantially high it could be three to four tines nore.

So -- so that is why we have this plan rule in our naster
pl an docunent.

Before July 1st PEBP didn't really have to
enforce this plan or this role because the relationship
bet ween Honet own Heal th which was in-network at the tine and
Renown nai ntai ned fees that were not those hospital based
rates. They were the independent based rate fees or fee
schedul e that was -- that was applied. And so they weren't
t he hospital fee schedule. And so we were able to all ow
nmenbers to use Renown |abs. And |I'm sayi ng Renown | abs,
there's also Saint Mary's, right, so anything that is a
hospi tal based |l ab. |'m saying Renown | abs because in the
north they are such a nmjor provider.

So after switching to the Etna network,
contracted rates for Renown |abs is now being billed at that
hi gher hospital rate. So that woul d have increased pl an
costs dramatically if the plan requirenent wasn't enforced.
So we have had to enforce that plan.

It is inmportant to note though that Renown | abs
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are in-network through Etna and nenbers can still access them
because they are in-network for hospital pre-adm ssion and
outpatient surgery. And in -- and if they wanted to pay

out - of - pocket they could as well. The plan woul d because of
that plan rule they would deny the -- the clai mbut because
they are in-network they are still able to access themif
they are willing to pay cash prices.

So to add to this the master plan docunent has
sone exceptions. One of the big exceptions is that because
of the denographics of Nevada, we've got people that live
further than 50 mles away fromthe nearest independent | ab,
right. So for exanple, nenbers out in Fallon, they don't
have access to an i ndependent lab within 50 mles. And so
we' ve nade exceptions to the rule and what we've said is,
okay, if you don't have an independent |ab within 50 mles
you get to use a hospital based lab in your area and we'l|l
pay the claimas if it were a normal independent | ab.

And so that's one of the exceptions. There's a
few ot her exceptions to the rule but that's one of the major
exceptions. So this can be confusing for nenbers since the
provi der directory does display that Renown | abs is an
I n-network provider, and we realize this. And PEBP rel eased
a |l ot of communication.

So |l eading into open enrollnment, even after open
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enroll nent we've sent letters out. W have included this in
all of the open enrollnment materials. W've sent e-nails.
We've sent -- we blasted nenbers with as nmuch education
material as we can to |let them know that -- that hospital
based | abs are not a covered benefit under the master plan
docunent .

W' ve al so coordinated with Heal t hSCOPE Benefits
to allow a one-tine exception and an educati on opportunity.
So what we're doing is we're saying because people are so
used to going to their Renown provider that we didn't want
people to be surprised because we all know that people don't
read their mail. Sonetinmes, you know, things go to your junk
mai | and so there's going to be people that don't understand
and that end up going to their normal | ab because this is
what they've done, and so and they are not aware that this is
not a covered benefit.

So what we've done is we've instituted a pay and
educate and so that first claimwll get paid. And -- and
then we'll nake sure to educate that nenber and say in the
future you need to go to an independent | ab because future
clains for -- for your routine labs will not be paid through
a hospital based | ab.

So that has been -- that has been put in place.

We're actually still working through sone of the details with
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Heal t hSCOPE, but we are -- we are working towards that so
that at | east nenbers have a one-tinme opportunity to, you
know, not get that surprise billing.

So PEBP has al so been in discussions with Renown
because Renown originally had sonme concerns that, you know,
they heard of this situation. And so what they didn't want
to end up with is a |ot of angry nenbers who are now stuck
wth bills that clains that are getting denied, right, with
hi gh cost bills.

And so what they did is they said, okay, well,
since this is the case and Renown | abs has been essentially
carved out because of the hospital based |ab fee schedul e
we're just going to tell patients that conme through Renown,
PEBP nenbers that come to Renown that they -- you know, that
they are not, unless they pay cash prices that they are not
accepted patients.

And so there was a little bit of a, you know,

t here was sone confusion, especially out in the Fallon area
where, you know, they didn't have other alternatives and so
PEBP and Renown net to try to cone up with sone options and
sone, you know, sone alternatives.

After it was explained that we're going to do
this pay and educate and they're not going to be stuck with a

whol e | ot of angry nmenbers with high cost bills Renown has
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opted to, you know, to work with PEBP and to all ow nenbers to
access their labs and instead have PEBP and Heal t hSCOPE do
what we need to do on our side to -- to ensure that |abs or

t hat nenbers are getting, you know, have access to Renown

| abs and are getting their clains paid and are getting
educated. And those who are for exanple in the Fallon area

t hat have those exceptions were able to process those
accurately.

So | think Renown was under the inpression that
operationally they would have to figure that out, and they
didn't have the ability to figure that out operationally, you
know, whether soneone is -- is eligible for the exception or
not. And so through these discussions we eventually | anded
on PEBP can do this on our end wth Heal t hSCOPE coordi nati ng
and we wi Il process the clains accordingly. W're going to
try to mtigate the confusion by doing that pay and educate
and hopefully that should reduce the anmount of conplaints and
concerns that Renown has.

So | do have actually a nenber representative
from Renown that is avail able additionally for questions
because | know that there's been sone concern that especially
up in the, you know, Northern Nevada area that we've had
some, you know, access issues and with Renown partnering with

the university systemup in the north yet the staff there do
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not have access to the Renown |abs. You know, services,
that's been a little bit frustrating.

Unfortunately, you know, this is -- this isn't a
plan rule. W did the -- we did an analysis and in that
anal ysis we | ooked at plan year '20 Renown | abs and | say
pl an year '20 because really anything after that is not good
data because of the COVID situation. Those |abs represented
about 33 percent of overall lab clains which is about 64, 000.

Had t hese been priced through Etna, the price
bet ween what we paid versus what we woul d have paid is about
$1, 000,000 nore. So the cost is definitely, it's
significant. It's -- it's a big cost just for, and this is
just taking into consideration Renown, right. Like |I said,
there's, you know, hospital based | abs across the country.
There's just in the north there's also Saint Mary's. You
know, so this rule protects us fromthose high cost |abs.

So it is -- it's an inconvenience for sure,
especially for those nenbers up in the north, but it also is
a big-- it's asignificant cost to the programto if you
take into consideration the difference in cost.

So |l will stop there because | know |I've had --
|'"ve said a lot, and | know this issue has been, you know,
escal ated t hrough, you know, through sonme of the university

system channels. And so | wanted to give the Board an
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opportunity to ask any questions or discuss anything on this
mat t er .

MEMBER AIELLO. This is Betsy. My | ask a
questi on.

BOARD CHAI R FREED: Go ahead.

MEMBER AIELLO So | totally understand that
I npatient is covered and outpatient surgery. Labs are
covered and regul ar ongoing |labs are not that difficult to
get froma freestanding lab. | nmade the transition a few
years ago nyself because | had been told when | was in Carson
City that | couldn't get it hospital based. So it wasn't
that hard though | had been used to usi ng Renown.

My question is that you nenti oned during infusion
procedures, so nowthis is kind of, | don't understand how
t hat woul d work because | know during infusion procedures
they usually run lab as part of the procedure, and |I'm not
sure how that's going to work if -- everything el se makes
sense to ne, the outpatient surgeries and everything, but I'm
wondering if we can understand that one.

M5. RICH So this was -- and Laura Rich for the
record. This is one of those exceptions, right. So we would
pay that claim However, in initial discussions with Renown
we had sone concerns because for themit was an all or

nothing, right. W either service all your nenbers or we
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And so operationally they said we can't -- we
can't accommpdate the exceptions. And so -- so that is why
we have the solution is |l et PEBP accommobdat e the exceptions.

W will figure this out on our end and Renown pl ease j ust

open it up, right. Like just accept -- accept patients and
we will deal with it on our side. So that is what they're
doi ng.

MEMBER Al ELLO  So ny understanding is at |east
in a functional manner the infusion procedure |ab would run
the sane as outpatient surgery or inpatient |ab?

M5. RICH  Correct.

MEMBER Al ELLO.  Ckay.

MEMBER KELLY: Mchelle Kelly for the record.
Thank you for that explanation, Executive Oficer Rich. So
personally | just wanted to just kind of address the fact
t hat PEBP di d conmuni cate this because I'mwell aware that
PEBP conmuni cated your open enrol |l nent.

| think the problemor the confusion cones
because as you said yourself there's been a | ongstandi ng
exenption to this because of the way Renown was billing their

freest andi ng | ab.

55

So, well, basically the nessage they sent out was

t he sane nessage that was sent out when this change was made
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and people just didn't understand because so to, you know,
nost of your way of thinking those Renown | abs are
freestandi ng, they are independent. So behind the scene
participants don't see what they are billing and stuff. So |
just wanted to put that out there.

But | also wonder -- you know, | wonder if --
It's curious to nme | guess that Renown has set up this
net wor k of freestanding | abs and yet under the Etna contract
they are billing themas hospital |abs because the hospital,
when they are doing the |abs they are obviously paying for
all of that infrastructure. W' ve tal ked about that before,
you know, that goes into running a hospital. So maybe it's a
question for the Renown person.

So the setup is independent different labs in

Reno and yet they are billing themas if they are attached to
the hospital. | don't really understand that. And |I wonder
if it's a direct question to Renown, are they willing to

negoti ate a carveout for PEBP given the nunber of nenbers
t hat we have that could potentially be using these | abs or
would like to use these labs. Let's put it that way.

So I wonder if there's an opportunity. | know
you' ve al ready been negotiating. But | would |ike to hear
fromthem about whether or not they would be willing to

negotiate this carveout or talk about their billing, you
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know, their kind of billing practices. Wy are they billing
freestanding | abs at hospital |ab rates.

M5. RICH So this is Laura Rich. So as |
understand it, they are -- the freestanding |abs are really
draw stations, but the actual services are perforned in the
hospital. So the freestanding | abs are just those draw
stations.

| thought we had -- | did see Chris Bosse. On,
she is here. Chris, do you want to chinme in and maybe speak
to that second part.

MS. BOSSE: Good norning. My nane is Chris
Bosse. | amthe chief governnent relations officer for
Renown Health. Laura, | appreciate the opportunity to join
the neeting and especially on this inportant topic. W have
-- Renown Heal th has been long-tine partners with PEBP and
the state and we're very proud of our history in -- in
providing care to PEBP nenbers.

As | think your question, | just want to nake
sure that |I'manswering specifically, Mchelle, that you're
aski ng woul d we consider contracting differently for |ab
services. And ny sense is Laura and | have had sone snall
anount of discussion about this. The problemfrom an
adm ni strati on perspective is you -- prior to the Etna

contract when you had a honetown contract we can manage from
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a payer perspective specifics to a population and it's the
rules for that payer.

Unfortunately when you becone part of a
comrerci al contract, our ability to manage the specifics that
your plan is intending to | ook at, the conplication is we
have |i ke Laura was saying nore than 20 draw station
| ocati ons and regi stration people at those | ocations.

So our ability to do -- to manage the contract
specifics at those sites and do it well, not nmess it up, is
somewhat limted which is why we were leaning in on the turn
it on turn it off perspective. So as long as you're under
the Etna contract we have to treat you like Etna or at the
enpl oyer | evel we can turn off access which is what -- but we
can't do partial.

W can't say, oh, but what service are you having
today and train 100 people to do that well. | hope that
makes sense. So that's the struggle that we just entered
Into. And Laura and her team and Heal thSCOPE | thi nk have
cone up wth a good process to nanage the issue. But, you
know, sadly and | think what naybe you were | eaning towards
IS you -- you over tine we're going to try to educate PEBP
nmenbers to not use Renown | abs. And at sone point we may
need to have a different contracting di scussion.

But wwth the current franework we're unable to

CAP| TOL REPORTERS (775) 882- 5322




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N OO O WDN -~ O

59

adm ni ster kind of sone benefits in certain [ocations for
certain services at the enployer level. W can do it for
the -- an entire contract and that -- that can be system --
it can be managed through the system | hope that makes
sense.

MEMBER KELLY: | guess -- Mchelle Kelly for the
record. | guess that's what |'masking is Renown willing to
negotiate a contract directly wwth PEBP for these | ab
service. Because |I'm sonmewhat confused by for exanple the
|l ab -- the drawi ng station conversation because | now live in
the south, but | did live in the north, and |'ve used the
Renown freestanding facilities.

One of the uses, of course, is mambgrans. SO
when | went off to the Renown mammbgram | assune that's
covered under the |lab area there. No? |'mwong, okay.
Because so maybe we need sone clarification there. So is it
only blood work? Is it -- but nmy first question | guess is
Is Renown willing to negotiate in good faith to cone up with
better pricing for your freestanding |abs for PEBP?

M5. BOSSE: Yeah. Chris Bosse for the record.
think that we're always willing to negotiate to try to better
neet the needs of, you know, the people that we serve. Right
now | abs is part of an entire contract so it's difficult for

us to pull out certain pieces because you don't |ike that
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pi ece and you want a better price on that piece and these
ot her pieces you' ve decided are nmaybe great prices which is
why you entered into the Etna, you know.

So the contracting piece gets a little confusing,
and but we're absolutely willing to sit down and tal k about
t he conponents and figure out how we can -- how we can
support our PEBP partners. And you guys have been partners
to Renown Heal th for decades.

M5. RICH This is Laura Rich.

MEMBER KELLY: Thank you.

M5. RRCH And, Mchelle, | wanted to just
address another piece too. That we -- we contract with Etna
and so for -- for that network. Technically we are
contractually not able to contract outside of the network
contract. So that would have to be sonmething that Etna woul d
have to allow us to do if we did that and so there's --
there's a |l ot of noving pieces to this.

MEMBER KELLY: Ckay. Thank you. And just to
correct nmy m sunderstandi ng out to anyone who's |istening out
there. Can you explain the difference between, because |
ref erenced mamogr ans because that happens at a freestanding
Renown facility. So can you maybe tal k about what we're
tal ki ng about so people can still use the mammobgram

facilities is what | heard. Can you nmaybe just explain the
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di fference between the | ab draw stati ons and the ot her
facilities that Renown has. And |I'msorry for the confusion.

M5. RICH Sure. So this is -- so -- so when we
refer to labs it's blood work, right. So you go in and get
your -- your blood work for let's say your prostate screening
or your thyroid screening or cholesterol, things |like that,
right. So mammograns are radiology and that -- so it's
different.

MEMBER KELLY: And that would be true of prostate
screening as well. So for mammograns and prostate screening
our nenbers continue -- can continue to use the Renown
facilities as long as they are in network. So it's only
bl ood work we're tal ki ng about.

M5. RICH  Correct.

MEMBER KELLY: | appreciate the clarification.

MEMBER Al ELLO. And this is Betsy. As sonmeone
that nmade the transition, Mchelle, |I had always gotten ny

bl ood drawn at Renown for many nmany years. A couple of years

ago | made the transition. But you can still have your PCP' s
t hrough Renown. You still can go to Renown urgent cares and
things like that. |It's just strictly the | ab.

And the interesting thing is that not in al
cases but in sone cases the Renown |lab is on the left side of

the hall in the building and the LabCorp or Quest or other
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lab is on the right side of the hall in the building. And so
that -- that hel ps too. Sonetines you can always -- not when
you go to the hospital facility itself but freestanding
they -- there's quite a fewof thembut it is alearning. |If
soneone has been going 20 years to the Renown | ab and gone to
the sane |lab forever it will be a learning curve. And | do
have to congratulate PEBP in the fact that | got e-nmails. |
got nore than one letter nyself. So they are trying.

And then with that training thing, | think that's
a good idea to |l et soneone do it once and then get a letter
and say. So hopefully all of that will help. But it is a
change. It is a change and it's hard to change after nmany
years.

M5. RICH And | do want to add.

MEMBER KELLY: | just want to put out there -- go
ahead.

M5. RICH | just want to provide clarification.
It's not just blood work. It's urine as well.

MEMBER VERDUCCI : Tom Verducci for the record.
So, you know, | wanted sone help in understanding this.
don't know exactly who this is going to be directed to. But
what |'mhearing is we had a rel ationship with Honmet own
Heal th and Renown. And since that relationship is gone we

now have an extra $1, 000,000 that we're paying, the enpl oyees
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are paying that's going to and | believe Renown that's going
to Etna. Please correct ne. And nyself personally, |'ve
gone to these detached | abs and sonetinmes they are cl osed.
Sonetinmes they have you wait out in the car. They send you
home and it's not quite the professional hospital, and we're
goi ng to have sonme enpl oyees that they're going to have
one-tinme forgiveness and they are going to just want to get
their |ab work done and go honme and have to be billed it.

But | think are -- when we sw tched from Honet own
Health over to Etna there was a 4,000,000 dollar cost savings
| believe. So here we have not nerely a 4,000, 000 cost
savi ngs, only 3,000,000. So we |ost 25 percent of our cost
savi ngs through the RFP process. So, you know, if there's
sone negotiation which |I'msure can be done and, you know,
per haps we update the plan docunent, expand the 50-mle rule,
| ook at anybody.

But it doesn't seemlike the environnent we're in
ri ght now, the enpl oyees who accidentally get their |ab work
done at the hospital have to incur extra expenses. W want
to be able to provide the npost conpetitive fee structure in
the current environnment that we're in. So | think there
shoul d be sone direction. And I think | heard Ms. Bosse say
t hey woul d be open to a negotiation of sone -- sonme source of

negotiating that. You know, | would like to see our fees go
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down, not go up. Enployees are already payi ng enough.

BOARD CHAIR FREED: This is Laura Freed for the
record. Tom where did you get your 4,000,000 doll ar savings
fromHometown to Etna? Are you referring to a past Board
itemor a contract or sonething that the rest of the Board
Isn't | ooking at?

MEMBER VERDUCCI : And thank you, Chair Freed. So
| understand we went through Honmetown Health RFP that during
t he process of replacing Etna, this would be ny discussion
with Executive Oficer Rich when | was inquiring at a prior
neeting as far as how nuch we have saved --

BOARD CHAI R FREED: Ri ght.

MEMBER VERDUCCI : -- by going through the RFP
process, that it was a 4,000,000 dollar contract savings.

t hi nk that was our --

BOARD CHAIR FREED: Ch, okay. You're referring
to the total value of the life of the contract with Etna as
opposed to the previous one wth Honetown Heal t h Network?

MEMBER VERDUCCI: Yes, Chair Freed, that's
absolutely correct.

BOARD CHAIR FREED: Ckay. Got it, all right.
Wth that clarification I'll let you finish the question
before you answer it.

MEMBER VERDUCCI: Sorry to nmake this |long. But
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$4, 000, 000 extra and let nme just narrow it down to one
guestion. \Where does that $1, 000,000 go?

M5. RICH So Laura Rich for the record. Let ne
provide a little bit of clarification. So when the anal ysis
was done during the RFP process the anal ysis projected that
nmovi ng fromthe Honetown Health Network to the Etna Network
woul d generate a projected $4, 000,000 in savings. So that
was partially and, again, I'mnot part of the eval uation
committee. So | -- but my assunption is that that is what

partially won that bid.

So inthat -- in that analysis it takes into
account everything. It takes into account all of the clains,
right. So that analysis did factor in the -- the Renown

pricing. So this $1,000,000 is outside of that. The pl an,

t he master plan docunment has this built in as a plan rule to
protect us fromthose hospital based fee schedules or |ab fee
schedules. So this is outside of that analysis. So really

t hat $1, 000, 000 would be if we were to, and this is not on

t he agenda.

So this is not sonething we can do today. But if
that is something that the Board wanted to consider to renove
that rule out of our master plan docunment which is, you know,
probably not sonething that | would recommend it would cone

with a pretty hefty price tag of $1, 000,000 just in the
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north. And renenber when |I'm saying $1, 000,000 just in
Renown, there's -- we cover people across the country.

And so if you now open up hospital based |labs to
menbers to use themyou're potentially, you know, tripling,
you know, your cost for those labs. So that's -- it's
sonet hing that we have as a safeguard, but it was not taken
Into account in the overall pricing of the analysis of the
conpari son of the two networks.

MEMBER VERDUCCI :  Tom Ver ducci .

MEMBER Al ELLO.  And this --

MEMBER VERDUCCI : Just a real quick follow up
here. So | believe that | heard Ms. Bosse say that they
would be willing to negotiate a contract like in prior
di scussi ons we've had where the negotiations were tied into
RFP, you know, through the four-year RFP process | believe.
But, you know, if it's possible to, you know, get this in
negoti ati ons and update the plan docunent that that woul d be
t he best outconme. So sorry for interrupting.

M5. RICH So | just want to -- | want to clarify
again. Laura Rich for the record. Wen we tal k about
negotiations it's direct contracting and it would only be
direct contracting for this one service which would be | abs.
And, again, we don't have the ability to do that through our

network contract. Contractually Etna would have to give us
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the okay to be able to do that because Etna already has a
contract with Renown. And so it would not be sonething we
could do wi thout that approval, and | don't know if we woul d
get it. So there's sonme -- there's definitely sone
chal l enges to that.

And additionally would Renown be able to cone
down to those i ndependent | abs, you know, to that fee
schedule. | don't know. That's sonething that we have to
discuss. So there's -- there's challenges there.

The other thing I do want to point out is that
during our, when we rel eased, PEBP rel eased the TPA RFP, the
third party admnistrator RFP, we did, even though we just
awarded this network to Etna we did include the option of
TPA's to cone to the table wth a package deal that may
i nclude an in-state network that would potentially be better
t han what we have t oday.

And so while that contract is being negotiated
today and all of that is confidential so there's no
I nformation that can be released on that end yet there is a
potential that we would switch networks again next year

MEMBER VERDUCCI : Just a followup. And I'l]I
turn this over to Betsy. But, you know, | see the naster
pl an docunent does all ow exceptions to people within a

50-m | e radi us. You know, it makes sense to have an
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exception for everybody. | just knowif |I was granted a
one-tinme perm ssion for going to and getting ny | ab work |
woul d probably do it wong the second tine. And ny wfe
woul d yell at ne when | got home. That's going to happen to
sone poor soul at the departnent of transportation who's
trying to get hone and it will be an inconvenience. So |
just think it does limt our access, high quality benefits.

And with that |I'm gonna go ahead and concl ude ny
comrents. And thank you for letting ne make the record.

MEMBER Al ELLO This is Betsy. |If | may have
Laura clarify. W keep saying Renown but | think I heard
Laura say it's all hospital based | abs and they have been
bei ng applied for a long tine. Again, | said | made ny
transition a couple of years ago. It was based on wal ki ng
into a hospital based |lab that was not Renown in Carson City
and themtelling me you will have to pay a | ot of noney
because this isn't for an outpatient surgery or inpatient
care, and your plan only covers it for those two. So you
need to go to either LabCorp or Quest.

And | was rather shocked. And |I went out and
used the tel ephone and call ed Heal t hSCOPE and they confirned
it. And so then I just nade the application, well, that
applies for Renown in Reno where | |live. But the cost woul d

be as ny understanding as Laura said way nore than 1,000, 000
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because everybody in Las Vegas could then get their draw at a
hospital based | ab, everybody all around the country. And so
there would be -- this is pretty nuch been being applied from
my under st andi ng probably everywhere except Renown and it may
be kind of unique that Renown has | abs that are draw stations
as opposed to | ooking like a freestanding.

So that was sonething | wanted to bring up that
this mght be a very big deal and it is a behavi or change,
but it is an out-of-network process in a way. That's where
it's confusing | think is in the actual docunents maybe that
Etna prints that it says Renown is in-network. That may be
where we want to try to make sone changes there. Just
throw ng that out and trying to clarify a little bit.

BOARD CHAI R FREED: Thank you, Betsy. |
appreci ate that.

MEMBER KELLY: M chelle Kelly here. | just had
one nore question.

BOARD CHAI R FREED:  Sure.

MEMBER KELLY: Executive Oficer Rich, |I'mjust
curi ous about the disruption report that was prepared during
the RFP by Aon for nenbers of the commttee. | was not on
that RFP. But | am curious about this, you know, the rights
of overlap were very high. | believe they were in the high

90s, and in the north it was higher than in the south.
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So I'"'mjust wondering did Aon actually apply this
particular plan imtati on when they did that, when they did
that disruption report because they should be applying the
plan rule. So I'"'mjust -- | wonder if this was considered by
the commttee or if it was just sonmething that kind of went
under the radar.

M5. RICH So Laura Rich for the record. This
plan rule was not taken into consideration. This is not --
so Aon isn't an expert in the plan rules, right. So that's
somet hi ng that Heal t hSCOPE woul d be an expert in. But Aon is
not -- is not an expert in the plan rule.

So this was basically what Aon did is they took
all of the clains that happened during a certain tinme period
and ran them through these other networks to conpare what the
cost woul d have been had it gone through the different
networks. And so they used the tine period, actual PEBP
clainms and conpared them and that is what the commttee
received is this is the projection of the, what those clains
woul d have been had they been paid through X network, Y
networ k, Z networKk.

MEMBER KELLY: Ckay. So with that expl anation
t hen, the $4, 000,000 was kind of the savings that was
denmonstrated by that analysis, that actually included using

t he Renown | ab because they are in-network at the higher
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cost. So, in fact --

MS. RICH  Correct.

MEMBER KELLY: -- PEBP savings will be greater
t han that because you're saying that 33, the sanme of all lab
clains went through Renown so that should be a significant
savings, right, on top of the 4,000, 000?

M5. RICH  Correct.

MEMBER KELLY: Ckay. |In fact, you said it was a
mllion nore. So, in fact, the RFP savings are 5, 000,000 as
opposed to the 4,000,000 denonstrated by the anal ysis.

M5. RICH Correct. Al though dependi ng on the
different networks. So in this situation, yes, it would have
been an additional mllion because that plan year was not
applied. However, in other networks that nmay have been taken
i nto consi derati on because Renown | abs t hrough those networks
maybe has | ower | ab cost and higher hospital cost, right. So
it just depends on, you know, there's -- there's a mllion

| evers to that anal ysis.

MEMBER KELLY: R ght. | guess so just thinking
forward, you know, for future purpose though, | guess | just
how -- what is your solution for nmaking sure | guess the gap

because | see this as a gap, right, that when Aon was doi ng
the analysis they didn't apply plan rules as well.

So do we have a solution going forward to make
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sure this -- | know we don't go outside network very often
but still this is a learning for all of us, right?

M5. RICH So this is Laura Rich for the record.
This first network fromny -- and, again, PEBP isn't in the
weeds with the analysis, the discount analysis that occurs.
But there was a | earning process not just for Aon but, you
know, for all of the vendors in terns of what kind of data
they were submtting. So there was a |ot of |essons |earned
t hrough t hat process.

And then so when we did this through the TPA
contract it was a nuch snoot her process. And unfortunately
as well we've got, like | said, contract after contract after
contract out there. And so a |lot of this, especially those
first contracts were rushed because of the timng that was
necessary to get themin place and so there was a -- there
was a very small tinme period to get a lot of work done so |
think that was part of the problem

I"mgoing to be honest. W are still rushed. W
still have a | ot of contracts out, and we are doi ng our best
to put out the best RFP's that we can. And | know there have
been Board Menbers that have been part of this, of building
t hose RFP's and providing i nput and being on the, you know,
RFP committee and things |ike that.

But with the sheer anount of, the vol unme
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of contracts that we have out it -- there's sone of these
t hi ngs have been rushed unfortunately. And so that was just
a learning process that we went through. And this next one
was definitely much inproved. So it's just one of those
| essons | ear ned.

MEMBER KELLY: Just a followup in regard to that
t hen because it also came up in public comment and it's in
your report. So the quality control officer, it seens |ike
that position has kind of -- and I"'msorry. [|'mkind of
changi ng gears so | can pen ny question if people are stil
t al ki ng about the Renown, but it kind of led into it. So
"Il -- 1 have a question but I'll leave it to Chair Freed to
say if it's appropriate.

BOARD CHAIR FREED: Well, let nme ask if anybody
el se has questions specifically about the Renown | abs issue?

Ckay. Well, hearing none, then please take it
away about the staffing updates.

MEMBER KELLY: Thank you. And | appreciate it.

So I'"'mjust wondering so it seens |ike that
quality control officer has the position, | didn't know if
it's changed over the years or if the intent of it has
changed to what the public thought it was. But | wonder
specifically to this discussion so does that -- is the

quality control officer still the officer responsible for
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contracts? I'mthinking about it in terns of, you know, |
know we keep hearing from Executive Oficer R ch how
overwhel m ngly the contract piece has been because of the
order and whatnot so | understand that.

"' mwondering are you going to get sonme help from
the new quality control officer or is that not part of the
duty so we get a better understanding of what that role
duties are because | think just nenber conplaints and issues
and retirees seens -- doesn't seemlike a lot to flush out a
whol e position. But, you know, | know there's a |lot of, you
know a | ot of discussion.

M5. RRCH So Laura Rich for the record. |I'm
going to try to answer this without bringing up old -- old
dirt on PEBP. So back in the day you did have contracts that
| anded at the quality control desk. They were -- and that
quality control officer was in charge of contracts. Yet
contracts in nost other state agencies fall under accounting
and that nakes sense because the -- there's a significant
fiscal role. There's a significant -- the fiscal oversight
that i1s involved with contracts, right. And so it makes
sense for themto live in the accounting unit versus quality
control .

Additionally, quality control has kind of norphed

as our plan has gotten | arger and nore conplex. W have a
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| ot of issues that cone up that, you know, nenbers are either
appealing. They need -- there's exceptions that need to be
made. There are -- there's just -- there's a lot of --
there's a lot of conplexity that that lives in our naster
pl an docunent in that it has to be applied consistently.

There are nmany nany tines where and, in fact,
this is going to be sonething in the future as we nove
towards the budgeting preparation. | plan on asking for
I n- house counsel because there are so many pieces of -- so
many appeal s and conpl aints that come in where we are trying
to deci pher legalities within our master plan docunent and
how to apply rules fairly.

One of the things that I'mworking on is trying
to identify the transgender policies that we have in pl ace,
if they are appropriate, if they are -- if we need to nmake
changes. There's other appeals that come in. W just
recently had one regardi ng, you know, dental anesthesia
coverage and why is it covered for children but not adults
and things like that.

So there's so many pieces of that nmaster plan
docunent coverage that we don't have the expertise or the
ability in-house to -- well, we haven't had except for that
quality control officer to kind of go through and really

really make sure that we have -- you know, of course |'ve got
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| andscapers that just showed up that are right outside ny
w ndow. So | mght have to nove here soon

But essentially the quality control officer does
that, but they're really really engrained that the coverage
is applied fairly and appropriately and legally. And so we
have a vol une of work that has been put into that departnent
recently, has increased pretty significantly, not just the
vol une but the conplexities as well.

MEMBER KELLY: Ckay. Thank you. So does that
nmean the job description has changed since the Board | ast saw
it? And who does the position report to and who appoints it?
How does that all work?

M5. RRCH So the position, the contract has
actually noved over fromquality control nany years ago.
There were sone ethics conplaints that canme up and that were
i nvestigated as a result of a previous quality control
of ficer and because of that they -- those -- the contracts
went to accounting where there's a |ot of oversight where
there is -- there's -- there's definitely, it's a nore
appropriate role for those contracts to live there. So they
have -- contracts have been at -- in accounting and away from
quality control now for several years, many years, | would
say at least five if not |longer than that.

And then the -- so it's not that the quality
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control duties have changed. They have just kind of expanded
based on necessity. And so sone of the -- you know, the
nore, for exanple the internal quality control, right, has --
the quality control team has been able to, quality control

| i ke for exanple the call center calls, things |Iike that and
so we' ve been able to kind of, you know, focus nore on that

ki nd of stuff and on the nenber side and hel pi ng the nenbers
and appl yi ng those coverage benefits appropriately, working
with our |egal counsel to ensure that the decisions that are
made are, you know, are appropriate, are consistent and
appropriate working with Heal t hSCOPE, working with, you know,
outside entities that are involved in consuner issues and
things like that. So it's grown out of necessity there. And
so the duties haven't really just changed. They have just
expanded a little bit and expanded in conplexity as well.

And to al so answer who does it report to,
ultimately, you know, technically in statute it reports to
the Board Chair. Now, on a day-to-day basis that just
doesn't -- it doesn't operationally nake sense. And so it's
really on a day-to-day basis that position reports to ne.

Now, that position, technically if I were to do
somet hi ng, you know, ethically or norally or, you know,
anything wong that position isn't protected because | cannot

appoint that position. | cannot term nate that position.
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That position reports to the Board Chair.

BOARD CHAIR FREED: So this is Laura Freed. The
quality control officer being appointed by the departnent of
adm ni stration director was a change nmade by SB502 in the
2017 session as a result as have peopl e have all uded, ethical
conplaints against a fornmer quality control officer who was
far too i mmeshed wth certain vendors for PEBP. The
Executive Oficer is of course right. You know, |'ve got 500
of my own plus enployees. And |I've got 17 of ny own direct
reports, and | don't even work in the same building as the
quality control officer. So | have no ability to supervise
t hat 1 ncunbent's day-to-day work or know if they are doing a
fine job.

So really the statute serves as an ethi cal
safeguard. If the quality control officer feels like the
executive officer and the operations officer and ot her people
on the senior PEBP staff are doing sonething they shoul dn't
be doing, with contracting i nappropriate relationships with
vendors or really anything el se and actually that goes both
ways, but the quality control officer can report that to ne.
But, of course, this Board hires and fires the executive
officer. So if the executive officer has concerns about the
quality control officer the sane thing would apply.

And so, you know, | did appoint the quality
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control officer, M. Lindley. And | guess that's all | had
to say about that. | just wanted to clarify. It's a bit of
a strange | aw because it sort of -- it seens to suggest that

the director of administration has tinme or bandwi dth to
supervi se sonebody i n anot her departnent entirely which
find a hilarious notion, but really it serves as an ethical
hurdl e to di scourage what we've seen in the past.

MEMBER KELLY: Thank you. So just a follow up
given it is, and this is just nore for ny general
information. So that position is a senior nenber of the PEBP
staff or the executive level and so |I'mjust wondering
generally when there's a vacancy in that senior |evel are
t hose jobs advertised and where are they advertised?

M5. RRCH So Laura Rich for the record.

Uncl assified jobs do not typically -- and you're correct,
that is a senior |level executive position. It's an

uncl assified position. So unclassified jobs are a little bit
different than the classified positions.

Cl assified positions are required to go through
the HR process. There's m ninmumrequirenents. Those staff
need to nmeet the mnimum requirenent or those candi dates have
to go through the HRA process where the resunes are revi ewed
and they get to determ ne, an HR person gets to determ ne

whet her or not they neet those m nimum requirenents.
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Wth unclassified staff, those requirenents are
not al ways set in stone. For exanple, in -- for the
executive officer that is set in stone. You have to neet
certain requirenents, educational requirenents and experience
requi renents. For unclassified staff, depending on the
position they are not always set in stone, and there is the
flexibility of the hiring party to -- to appoint people that
they feel neet those requirenents or a -- a mx of those
requi renents. They are not required to be posted or
advertised. You can appoint wthout any kind of posting, you
know, job posting on any job board. You can post the job but
you don't have to.

MEMBER KELLY: And does PEBP have policy about
that? | find it sonmewhat concerning that senior |evel staff
are being appointed wi thout conpetitive review |l guess. You
know, if one person is appointing jobs they are appointing
peopl e that |look Iike them sound |ike them and | ook |ike
themoften so it's a real quelch on diversity which I knowis
a requirenent for the state. So | don't knowif the Board
has a policy, but | think we should have a policy about
conpetitive recruiting.

M5. RRCH So | can tell you that as operations
officer I was appointed. | was not interviewed. As the

previous quality control officer, that position was not, when
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Nancy received the pronotion that was not advertised as well.

It's typically, and | don't know, Chair Freed, if
you kind of want to talk to it as far as sone -- sone
directors choose to advertise positions. Ohers appoint
because you have that flexibility.

BOARD CHAI R FREED: Ri ght.

M5. RRCH And --

BOARD CHAI R FREED: You know, the -- you know,

t he conment about appoi nting people who, you know, | ook |ike
you, are educated |like you and sound |i ke you resonates
deeply because as the departnent that houses human resource
managenent |'ve had occasion over the |ast several nonths to
think a | ot about diversity and hiring. You know, one of ny
greatest hopes is diversify ny own | eadership team and |'ve
t hought a | ot about how do that. And |I've thought about, you
know, anonym zi ng nanmes on applications for instance as, you
know, one small thing DHRN can do.

Havi ng said that, you know, the unclassified pay
bill, you know, is what it is for a reason. It was the --
you know, it's the legislature's determnation that certain
posi tions should be at the, you know, director of the
agency's prerogative to have the | eadership teamthat they
choose to have which is why the civil service hiring process

for positions in the unclassified pay bill doesn't apply.
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And, you know, | appreciate the question,
Executive Oficer Rich, but | don't know that | have the
breat hs of know edge across the entire bureaucracy about
which directors tend to do what. You know, it just -- |
nmean, | also have staff hired unclassified positions, and
|'ve put sone of themout for recruitnment in the regular

process. So, yeah, it just really varies. But, you know,

that's the -- that's sort of the policy determ nation of the
| egislature. | nean, we wouldn't have an uncl assified pay
bill if they hadn't determ ned certain positions in state

governnents shoul d absolutely be at the discretion of the
menbers of the cabinet.

MEMBER KELLY: | appreciate that. And | just
want to say one nore thing, please. M question about the
process has -- were in no way were a reflection of ny

vol atil e consideration of M. Lindley so | need to separate

coment .

BOARD CHAIR FREED: | understand. | appreciate
t hat .

MEMBER KELLY: | just want M. Lindley to know ny
guestions were not about his appointnment at all, just

generally. So thank you.
BOARD CHAIR FREED: Ckay. Wth that, did --

shoot . Dd we want to return back to the Executive Oficer
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Report with Board Menber Training and COVID and Fl u Shot
Cinics or should we nove al ong?

MEMBER VERDUCCI : Well, Tom --

BOARD CHAIR FREED: M. Verducci

MEMBER VERDUCCI :  Yeah.

BOARD CHAI R FREED: Ckay.

MEMBER VERDUCCI :  You know, | did have sone
remarks for the first part of this report. W did junp into

the lab work and then we went in to Chris Bosse. And, you

83

know, we didn't really have an opportunity to chinme in on the

ARP funding. And | renenber | think | made a notion that
went through unani nously requesting staff to request ARP

funding. And I'mnot real clear exactly what we were asking

for. And | understand that, you know, sone of these requests

were going to have to wait for the com ng nonths.

But, you know, | know the notion primarily was
reverting the plan of the prior -- of the deductibles
out - of - pocket costs to pre-pandemic |levels. So are we going
to have everything we need in order to address this in our
Novenber Board neeting and do the rate-settings in March? |
mean, where are we as far as reverting back to the
pr e- pandem c | evel s?

M5. RICH So Laura Rich for the record. Tom

It's -- that's a difficult question to answer. W are -- you
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know, we are trying or I amtrying ny best to enphasize the
timng requirenents for PEBP on this, and but that's about

all we can do. W don't have any say or authority in how the
rescue plan funds are spent. And so we nove forward under

t he assunption that we aren't getting any until we find out
that we are.

And so at this point we will start planning
assumng that there are -- that PEBP will not receive
fundi ng, but at the sanme tinme | will continue to -- to put
this on the radar of the Governor's office and the State
Treasurer's office so that they know the inportant timng of
this.

MEMBER Al ELLO  Laura, this is Betsy. | have a
question. You had nentioned that what you put into the
portal you were not able to get that report back out. But
woul d there not have been a pl anni ng docunent or sonething
t hat gui ded what was entered into the portal that m ght be
able to be or is this sonmething the Governor's office has
said you can't share. | don't know.

M5. RRCH: So -- so Laura Rich for the record.
So the request that was entered into the portal was -- was
essentially the request that was di scussed at the Board
neeting. There the way that this is set up is there's --

there's sone formbuilds that have to be -- that have to be
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filled out. And so those -- those fornms, formbuilds or
whi ch agency is this. Were does -- what kind of category
does your request fall into, et cetera, et cetera, right.

And so and then we have the free formtext that give you the

opportunity to really say -- gosh, | hope the | andscapers
| eave here soon. |'msorry. They are at every part of the
house.

So it gives you the opportunity, this free form
field to say, to kind of give, expand on your request. And
so the request was basically a brief synopsis of what we
di scussed at the Board neeting. W would like the -- the
funds restored to or the benefits restored to pre-pandemc
| evel s.

And, gosh. |I'msorry, guys. Hang on. |'m going
to nove here.

BOARD CHAIR FREED: So, Laura, while you're
noving -- this is Laura Freed for the record. Sorry. So
while you're nmoving | think what | would Iike at the next
nmeeting is an informational itemwth the descriptions that
you put into the portal and the cost because | think, you
know, we tal ked about the prioritization. You got a clear
prioritization if, you know, out-of-pocket max, deducti bl es
and out - of - pocket max being the top two priorities. And

t hen, you know, you guys were going to go cost that out wth
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Aon. So | think the Board would | ove to know what the price
tag we asked for in our portal was.

M5. RRCH Right. So there is no price tag
because there's -- and that was explained in the -- in the
request. We can't nodel anything out until we understand
what kind of -- what kind of funding we're going to get,
right? So if they are willing to give us 5,000,000, we can
take that 5,000,000 and direct it to increase exactly what
t he Board had di scussed. So those deductibles or decrease
deducti bl es and decrease out-of - pocket naxes, et cetera, et
cetera. And so there is that ability for us to nodel it, but
we can't nodel if we don't know.

So if -- we can nodel $1,000,000. W can nodel
$20, 000, 000, right, and everything in the mddle. So you

can't really come with nodeling. There wasn't a -- there
wasn't really a nechanismto submt this. It's nore of --
it's nore of a discussion item right. It starts -- it

starts those discussions with the Governor's office, with the
State Treasurer's office, you know, that here's the problem
It can cost anywhere from 1, 000,000 to 30 to 20, whatever it
Is you want to fund, we're going to be able to restore this
but we did have $36, 000, 000 in cost.

And so, you know, where in that -- in that span

do you want to fall to restore these benefits and
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additionally what it costs today it m ght cost nobre tonorrow,
dependi ng on experience, right. So nodeling all of this
early on doesn't really help the situation because as we
start getting nore clains experience, this is why we don't
price the plans in Novenber. W price the plans in March
because we need as nuch cl ai ne experience as we can.

And so there -- it wasn't -- it was a very broad
request. We would like to restore benefits, but we don't
know t he cost because it just depends on what it is that we
can do, right. There's -- there's all sorts of different
| evers.

So really what that is going to take, and | did
communi cate this to the State Treasurer's office is it wll
t ake sonme discussions. And the nodeling wll happen after
t hose di scussions start taking place because if we have an
i dea, you know, if it's 2,000,000 or 20,000,000 the nodeling
is going to look a lot different, right. So this is what
we're going to need. W need to have the discussion before
we can put a price tag on it.

BOARD CHAIR FREED: Ckay. Wth that in mnd,
woul d you please add to, | would assune it woul d be Agenda
Item4 as an info itemfor next nmeeting the narrative that
you supplied to the Treasurer. Thank you.

Ckay. Once again | find nyself going where are
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we? Wiat have we done? GCkay. Well, while Laura wal ks
around her house | do believe we are on Board Menber Trai ning
and COVI D and Flu Shot dinics.

M5. RICH Al right. | think the |andscapers
are gone now thankfully. | didn't take into account. |
t hought | would do this fromhone today. Next tine |'|
remenber this.

Ckay. So Board Menber training, so historically
the Attorney General's office and both the Attorney General's
of fice and Comm ssion on Ethics have provided Board Menbers
with required open neeting |l aw and ethics training year over
year. That just nakes for very very | ong Board neetings.

And | think that both of these entities offer these types of
trainings on your own. They have recorded trainings. They
have got, you know, presentations that are readily avail abl e.

And so to make the best use of the public and the
Board's tine we decided to go ahead and just provide this to
the -- tothe -- the training material to the Board Menbers
and Board Menbers will be responsible for conpleting this
Board training.

So I'll nove on to the COVID and flu shot clinics
as well. So every year PEBP hosts a series of flu shot
clinics for nenbers in Carson Gty and Las Vegas. This year

we al so included the COVID vaccine as well. Although the flu
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vacci ne was not yet avail able when the PEBP first hosted its
vaccine clinic in the Bryan buil di ng.

On August 23rd we -- we were able to respond to
the State's newy inplenented testing requirenents for
unvacci nated enpl oyees. So we offered that flu shot clinic.
| mean, I'msorry, the COVID-19 clinic initially. And then
we had three additional flu shot clinics and COVID vacci ne
clinics which they're scheduled. W already had one in
Septenber and two in Cctober, both in Carson City and Las
Vegas.

So we are -- we just had the Septenber one, the
first Septenber one or |'"msorry, the August one for the
COVI D vacci ne, not too popular. W didn't have a whol e | ot
of people visit that one. But we did actually see a pretty
signi ficant nunber when we added the flu shots. W had a
whol e | ot of people show up to the one in Carson Gty a
coupl e of weeks ago | believe it was.

So we'll be having -- we'll be hosting anot her
two comng up and those are usually pretty popular. People
do cone to get their vaccines in the, both Carson and Las
Vegas.

BOARD CHAIR FREED: Great. Thank you. Questions
fromthe Board about either of those topics? Okay. Well,

this is an informational itemso there's no action required
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by the Board. So | think that does it for Agenda Item 6.

Board Menbers, | think we've been at it for a
couple of hours. So let's take a five-mnute break. Get a
snack and be raring to go on Agenda Item 7, 8 and 9.

(Wher eupon, a brief recess was taken.)

BOARD CHAI R FREED: Ckay, | adies and gentl enen,
this is Laura Freed. W'Il call the neeting back to order.
We're on Agenda Item 7, which is COVID 19 update coverage
options and potential surcharge, COVID surcharge for
unvacci nated nenbers of the plan. Al right. "Il turn --
this is an action item So I'll turn it over to the
Executive O ficer.

M5. RRCH Al right. Laura Rich for the record.
So just sone background for especially sone of the new Board
Menbers. Back at the beginning of the pandem c, March 5th
t he Governor issued an energency regul ation that required al
fully insured health plans regulated by the D vision of
| nsurance which PEBP is not to cover all COVID 19 testing
rel ated cost.

So because PEBP is a self-insured program and we
do not fall under the D vision of Insurance authority, this
was actually brought to the Board and was a Board itemat the
March 31st neeting.

The Board ultimately voted to approve option two

CAP| TOL REPORTERS (775) 882- 5322




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N OO O WDN -~ O

91

whi ch nade effective March 5th through July 3rd and it was

| ater extended to cover all testing and associ ated office
visits at 100 percent of the plan's maxi num al | owabl e charge
regardl ess of network participation status with no cost
sharing to the nenber.

So what that neant is that regardless of if you
had a COVI D-19 di agnosis you woul d not be subject to
deducti bles, to co-insurance, to co-pays. You would get al
COVID-19 rel ated services at zero dollar cost, so free
servi ces continuously.

So the elimnation of cost sharing for COVID 19
testing was later strengthened on a federal |level and that is
now sonething that is a requirenent on a federal level to at
| east cover COVID testing at no cost. Treatnents are not
covered under this so it's just COVID-19 testing that is at
no cost.

However, PEBP does continuous -- or it does
continue to have that coverage in place. Were anybody, if
you end up in the hospital or if you have any treat nment
related to COVID-19, a COVID-19 diagnosis you are paying zero
dollars for that treatnent.

So going on to the report, | wanted to provide a
little bit of background to what is going on in our plan and

related to COVID-19. So | reached out to our partners and
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tried to get sone informati on as to, you know, what -- what
exactly is going on in our plan. And what are the costs.
Wo's being affected. And really putting a story to COVI D 19
because it is, it's -- you know, these are people that it's
affecting. So | wanted to make sure, you know, just to kind
of illustrate what's happening here in our plan.

So the chart here on page two provides an
il lustration of the COVID di agnosis anong nenbers i n PEBP
self-insured plan. So this does not include our Medicare
Exchange peopl e and does not include the HMO nenbers as wel |l .
So you see that there's -- you know, there's quite a bit of
confirmed COVID- 19 diagnosis with ER visits and et cetera, et
cetera.

18 PEBP nenbers, again, just on our self-funded
plans, this is not including our Medicare Exchange or HMO, 18
PEBP nmenbers have passed away as a result of a COvVID 19
diagnosis. This is also people we do know, right. There's
people potentially that didn't use our plan or that we didn't
recei ve that diagnosis for

Sadly one of those 18 people was a previous PEBP
enpl oyee. She retired from PEBP several years ago and we
| earned that she did pass away from COVI D

Si nce the begi nning of the pandem c the plan has

paid and this is up through August nunbers, a little over
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$13, 000,000 in COVID rel ated costs, including clains for
testing, treatnent and vacci nati ons.

The plan has paid -- since the vacci ne has been
made avail able the plan has paid a little over $5, 000,000 in
medi cal clains only, so that's not including the vaccination
charges that our plan receives.

There's a few case exanples here | wanted to
Il lustrate because we do have sone high dollar costs that
are -- that are incurred fromCOVID. So we've got a
61l-year-old, a 70-year-old and a 28-year-old, all three of
t hese nenbers passed away as a result of their diagnosis.
They were unfortunately, you know, very conpl ex cases, ended
up with very very high cost, al nost $200,000 for the first
one. $180,000 for the second one. And the third one we do
not have all of the clains in yet.

But what we do know is that we have over
$1,000,000 in bill charges. And, you know, unfortunately
these are -- these all ended in the nenber passing away. So
thisisreal. It is -- it's sonething that is -- that is

happeni ng anong our nenbers. And, you know, our nenbers are

severely affected but fiscal year our plan is well. So, you
know, | thought that was sonething that needed to be told and
needed to be illustrated so that we coul d have these

di scussi ons.
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So cost sharing coverage, as the vaccine has
become wdely available to adults insurers have reverted to
appl yi ng normal cost sharing towards the COVID 19 treatnent.
So, like | said, COVID-19 testing is required to be at no
cost. But insurers have been going back and really treating
COVID 19 treatnent just |like anything else. |If you have the
flu, if you broke a | eg you would end up payi ng your
deducti bl e, your co-pays, your co-insurance.

And so PEBP is really, you know, one of the |ast
ones to -- you know, to really, if we are to nove back to,
you know, to covering this just |ike any other -- any other
di sease or treatnent, you know, where nost insurers have
al ready done this.

There's al so the subject of COVID surcharges. So
i n August, Delta Airlines announced that they would be
i npl enenting a 200 dollar surcharge on health insurance
prem uns to their unvacci nated enpl oyees. They cited this as
a way to recover the cost of insuring enployees that get
hospitalized with COVID because |i ke PEBP, they are al so
self-insured. So they need to bring in enough noney to pay
the clainms, right. So the noney that they bring in in
premi uns pay the clains that they pay out.

They determ ned that on average they were paying

appr oxi mately $50,000 for a COVID hospitalization. So two
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weeks after that announcenent 20 percent of their previously

unvacci nat ed enpl oyees had been vaccinated. So it was hugely

successful. It was a notivating factor. And from what |
personally read out there there's two -- there's two ways
that you -- you can notivate groups of people. You either

have a carrot or you have a stick. And one way has been
proven far nore effective than the other and that is usually
the stick is a lot nore effective and convi nci ng peopl e than
the carrot, especially when this cones to, you know, to
noney.

So after receiving just initial support fromthe
Governor's office PEBP conducted sone prelimnary research in
this area to see, you know, is this a road naybe we can go
down. Is this sonmething we should do? Maybe it's sonething
we shouldn't do. And what we did bring out is that there's a
| ack of guidance. This is sonewhat of a new area. There's
sone |legalities. As you know, there's tobacco surcharges
t hat we can inpose, that health plans can inpose.

There's, you know, there's different nechani sns
to make this work. However, that there's al so sone,
definitely sone very conplex | egal situations that woul d need
to be worked through in applying and inpl enenti ng sonet hi ng
li ke this.

So this is sonething that staff is happy to nove
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forward with. However, the reason that it is being brought
up to the Board today is because it will require not just
PEBP but it will require the Governor's office invol venent.
It is going to require, you know, sone |egal work, things
like that. And so | didn't want to go down that road in
comng to the Board with a, you know, full out plan to
potentially inplenment this and get everybody involved if
there was no appetite fromthe Board to inplenment a surcharge
like this, whether it's sonething we do noving forward, this
woul d be sonet hing that, you know, the Governor's office
woul d need to be very very closely involved in. There's a

| ot of decisions that unknowns and there's al so sone knowns
t hat would have to really involve the Governor's office and
the legal staff if we were to go down this road.

So it is a possibility. [It's sonething that can
be inplenented. It's -- it's a mechanismto recover sone of
these COVID costs that we have already incurred. Now,
granted up until this point we have received a substanti al
amount of federal funding to cover the COVID 19 cl ai ns cost.
That 1s not sonmething that is guaranteed noving forward.

And so as you'll hear in another -- in a
foll owup report there is -- there's a potential that, you
know, COVID- 19 is going to affect the plan noving forward. A

very significant chance that it wll affect the plan noving
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forward and so especially if we continue to have unvacci nat ed
people ending up in hospitals, especially if we end up, you
know, and paying for clainms such as the three exanpl es that
we -- that, you know, are in this report. And so it's
sonething that we need to think about because there's no
guarantee that we're going to get federal funding noving
forward. And at sone point those costs will need to be
covered and who gets to cover those costs, right.

So this is sonething that the Board shoul d
consider. But, and staff is willing and able to go down this
road and conme to the Board with a plan. But | want to nake
sure that there's an appetite for this before we cone back
and -- before we involve everybody that needs to be invol ved
to put sonething like this into pl ace.

So with that, I will just say the recommendati on
is that we renove the 100 percent coverage benefit for
COVID- 19 related treatnent, hospitalization and apply the
plan rules effective imedi ately, and then permt PEBP staff
to conduct further research on COVI D surcharges and provi de
an update and potential options at the Novenber Board neeting
i f possi bl e.

BOARD CHAI R FREED: Thank you. This is Laura
Freed for the record. Board Menbers, | think what | woul d

like to do is have the cost sharing coverage and our
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consi deration and recomendati on of a one separate if we can
fromthe COVID surcharge recomendati on nunber two
di scussi on.

So I'lIl start it off. W received sone very
t houghtful public coment on this, and | would like to thank
t he public comenters who submtted e-nails to us. So for
PEBP staff what is -- is your recommendati on of renoving
100 percent coverage for treatnent and hospitalization but
not testing applicable to -- to dependents under the age of
12 as well? Because as we know t he feds have not approved
any energency use authorization for participants or, for
participants, for anybody under the age of 12. So because
they are not eligible to get a vaccine would you want to pay
t hose clains at 100 percent or would you -- would this be for
absol utely everybody insured as well as dependents?

M5. RICH  Are you asking Board Menbers or what
are you asking ne? |'msorry.

BOARD CHAIR FREED: |I'msorry. | wasn't clear.
| was asking PEBP staff.

M5. RICH  Okay.

BOARD CHAI R FREED: But, Board Menbers, | nean
everybody chine in. You know, | love a lively neeting.

M5. RICH So | guess the recommendation here is

to apply it across the board but we can certainly apply it to
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only those that are over the age of 12 and have a vacci ne
accessi ble for sure.

MEMBER Al ELLO This is Betsy. | have another
question. Wen you say not testing it would be not for the
vacci ne al so because that's preventative just like a flu
shot; is that correct?

M5. RRCH Correct. Menbers do not pay for the
vaccine either. PEBP does incur an admnistration fee for
t hat, but PEBP nenbers that receive the vaccine do not. They
receive that at zero cost.

MEMBER AIELLO And it would stay that way?

MS. RICH  Yes.

MEMBER Al ELLO  Yes, because that | woul d not
recommend at all.

BOARD CHAIR FREED: Ch, no. I'msorry. This is
Laura Freed. The feds have mandated that. And, of course,
PEBP can sidestep the adm nistration fee or its participants
can by just going down to the |ocal health departnent and
PEBP i s never involved anyway.

MEMBER KELLY: So Mchelle Kelly here. So, Chair
Freed, |I'mvery supportive of carving out the age popul ation
who aren't eligible for vaccines. | guess | would just
caveat it's a really noving environnent at the nonent, and we

do expect that, you know, the vaccines are going to get
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enmer gency approval for those younger people soon.

And so maybe if -- when it's tinme for a notion if
we can nmake it a nore general statenent about vaccine
approval or, you know, vaccine availability as opposed to a
specific age, denographic then PEBP staff --

BOARD CHAI R FREED: Ckay.

MEMBER KELLY: -- could update the plan docunent
as it goes.

BOARD CHAIR FREED: | think that's a great idea.
Thank you.

MEMBER KELLY: M next question | guess is for
PEBP staff because | wonder how -- how woul d we carve out

t hose people as far as the, you know, in the self-insured
pl ans, the deductibles and the max out-of - pocket to nake sure
it's fair across the board. Because if a famly has a child
who gets COVID how will that apply to their genera
out - of -pocket if they are not paying anything for that? So
how woul d, | guess just the details, sunmary |evel details of
how t hat m ght worKk.

M5. RRCH So | think what you' re asking -- Laura
Rich for the record. | think what you're asking is if we
don't carve it out for a parent but we do carve it out for a
while, right. So if -- if a parent ends up in the hospital

for a COVID 19 diagnosis, then those -- their clains would be
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processed just like any other claim right? 1t would be --

It would go through, you know, they're either in their
deducti bl e phase. They are in their co-insurance or they are
in their co-pays. So it would be processed just accordingly.

A child who is under the age of 12 and let's say
that we do apply this exception to the under age of 12 then
t hose clains that get processed for that child would then not
be subject to any of their co-pays and out-of-pocket maxes
and it would just -- it would be a zero out-of-pocket for
t hose cl ai ns.

MEMBER KELLY: Right. But how would that then be
calculated into the -- so if we have a famly who seeks
services both for non COVID rel ated expenses and COVI D
rel ated expenses for an under 12 say, that max out - of - pocket
is a fam |y out-of-pocket. So how adm nistratively would we
ensure that any of the costs that were covered not included
i n the max out-of -pocket or would that happen automatically?

So | just want to nake sure that we can
adm ni ster a carveout for those people who are not eligible
for a vacci ne yet because of their age and it not
automatically pushing famlies into hitting the max
out - of - pocket expenses and t hings as opposed to kind of other
famlies that maybe don't have those COVI D expenses.

M5. RICH: So Laura Rich for the record. And I
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just realized, you know, |'m assum ng that Heal t hSCOPE i s
going to be able to process this and apply this as we are
discussing it. But | want to nake sure and give them an
opportunity to speak up just to confirm because | don't want
to make any assunptions here.

Do we have either Rhonda or Denise, if you guys
are on or even Nathan. | know that -- | think all three are
on. So if anyone wants to speak up and just confirmthat
this is something that can be done and if adm nistratively
how t his woul d be appli ed.

M5. SAUCEDO. Hi. This is Denise Saucedo. |I'm
the client relations nanager with Heal t hSCOPE Benefits. For
the record -- I"'msorry. | was on video and then | noved
back into ny office which has no canera so | apol ogi ze.

So this is sonething we have to take back to the
team and nake sure that it is sonething that we can do, but
we are thinking about it and currently will be in discussion.

MEMBER KRUPP: This is Jennifer Krupp for the
record. | have a question. |Is it an action that has been
considered or is it sonmething that could be done to renove
t he coverage benefit, the 100 percent coverage benefit for
treatnment and hospitalization for those nenbers who are
unvacci nated but maintain it for nmenbers who have gotten the

vaccine or could we identify it |ike those people from when
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t hey cannot get the vaccine because of nedical reasons al ong
wth children, just kind of a way to di scuss provisiona
options and regul atory rul es.

M5. RICH So currently -- Laura Rich for the
record. Currently PEBP does not have that data on our
nmenbers. We can, we can definitely. This is sonething
nmovi ng forward that we can once -- we've already had
di scussions with our new eligibility enroll nent vendor that
goes live in January, and we can certainly ask for
vacci nation records through our eligibility systemif we want
to go down that path. But currently no, we do not have that.

And for exanple if a -- if a patient goes into
t he hospital for a, you know, COVID diagnosis or even gets
treatnent, say goes to the energency room so in sone of
these cases like the three in this report we would know
because it goes through, you know, the utilization
managenent, right. These cases, they were all airlifted.
There's a conponent of the utilization managenent in there
so we woul d know of the vaccination stat us.

But if we -- if a nenber goes in and receives
treatnment at an energency room because they have got COVI D
no, their vaccination status does not cone through that
claim And so currently we do not have the ability to

determne that today. Moving forward there is a possibility
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but we woul d then have to collect that information from --
from nmenbers.

| would assune this is -- and this is part of
t hat second part of the conversation with the surcharges.

But there's -- there's sone admnistrative l[ift that needs to
happen in order to get that. There's sone nechanisns to get
It already because | know that those nenbers that receive the
vacci ne through the pharmacy side, we would have records of

t hose peopl e.

But for exanple | did not -- | received ny
vacci ne outside of -- outside of a pharmacy. So there's no
record of ne receiving the vaccine in, you know, the PEBP
records, right. So there's -- there's definitely sonme
chal |l enges to that today.

MEMBER Al ELLO. This is --

MEMBER KELLY: This is a followup question. GCo
ahead.

MEMBER Al ELLO Ckay. | was just going to say
|l ong-term | nean what we're talking about a little bit is
we' ve had COVID for about a year and a half now Everyone
never thought it would last that long. If it becones a
| ong-term chronic condition that could be continuing to occur
and if the federal governnent doesn't want to continue to

fund it then what I"mhearing is that it is going to raise
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PEBFP's costs a lot. Being self-funded that would then in
turn rai se people's premuns and -- and co-pays and
deducti bl es or everything that we've just gone through and
are trying to restore.

So if it becones a long-termdi sease, and | don't
know when that gets determned, it is affecting nore people
than the other |ong-termdi seases in a way except for if,
wth the vaccine nmaybe. | don't know percentage w se, naybe
not as nmuch. So I'mjust thinking that at sonme point, it
m ght not be now, PEBP may need to start treating it like it
does any other |long-term di sease. But at the sane tinme the
max out - of - pocket will be applied so people would hit the max
out - of - pocket and not pay anynore, and our costs may still go
up and require us to have to do things while this is staying
hi gh.

Because |'m not sure how nmuch congress i s going
to be willing to continue, nobody knows, to add to the
deficit to fund these things, so | guess |I'mjust throw ng
out thoughts going in ny mnd and not making a point.

MEMBER KELLY: Can | just ask a clarification
guestion. Executive Oficer Rich, are you recomending or is
your recommendati on saying for the next plan year? Because
t he | anguage you used is going forward. So would that be

part of a notion when we would put this in place because from
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nmy perspective | -- you know, we always tal k about the plan
year and not maki ng changes to the plan outside of kind of
t he plan year because of the adverse selection and stuff.

| would say this is one of those, right, that it
shoul d be pushed to, if we're going to do anything it would
be effective July 1st of the next plan year, but | don't know
what you're recommending. So could you clarify.

M5. RICH Laura Rich for the record. The
recommendati on here is effective imediately. This went into
effect the mddle of the plan year. [It's not sonething that
woul d create any adverse determ nations or anything |ike
that. |It's a coverage that was inplenented in the mddl e of
a plan year and it doesn't -- it affects all plans equally.
And so this is not sonething that would trigger one of those
open enrol Il nent or, you know, any kind of event where people
woul d have the ability to change plans. |It's sonething that
we can do and revert back to. Again, this is sonething that
nmenbers have already done. W're one of the few that are
|l eft that are covering this 100 percent.

MEMBER KELLY: So you don't think a person on the
hi gh deducti bl e plan woul d consider switching into the PPO if
they learned that they're going to have to satisfy the
deductible if they get COVID? | see it as a change that

woul d actual |y have changed potentially a person's plan
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sel ecti on.

So | guess | just -- | disagree with you there
about it driving people's decision, but | think it absolutely
will drive people's positions. Now, | understand you m ght
have made the change whi ch was an enhancenent to the plan
outside of the plan year ending but it was also -- you know,
obviously it was a known. It was a pandem c. People were
panicking. But | don't think that's necessarily the right
nodel going forward when we're taking away from peopl e but
obviously that's ny personal opinion. So thank you.

M5. RICH And | don't disagree with that at all.
| mean, this is sonmething we can nake effective July 1st
there's sone flexibility in that recommendati on.

MEMBER VERDUCCI : Tom Verducci for the record.
So I wanted to ask, | know the federal governnent started
requi ring enployers with 100 or nore enpl oyees that their
staff had to either be fully vaccinated or provide a COVID
check weekly. So our nenbership is primarily active
enpl oyees. So wouldn't we have already sone direction
provided fromthe federal government approaching the
unvacci nated acti ve nenbers or does this al so, you know,
requi re state invol venment ?

M5. RICH So, Tom |'mnot sure | understand

your question. Are you saying that has the state or has the
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f ederal governnent provi ded gui dance?

MEMBER VERDUCCI : Laura, ny question would be the
president had given sone direction as far as new CDC
requi renents. And in the speech that he provided he had a
mandat e where enpl oyers that have over 100 enpl oyees, they
required to remain enployed that they are vaccinated or to
provi de once a week COVID testing showing that they're
negati ve.

M5. RICH  Ckay.

MEMBER VERDUCCI: So if that's already in place,
my question is why would we have to have further mandates on
enpl oyees that would affect their premuns if we already have
gui dance fromthe federal governnent.

M5. RICH  So, yeah the guidance has -- has been
put in place. There's -- | think there's sone -- there's
definitely sone legalities that are being explored and this
is nore Chair Freed's arena than nmy own as far as the testing
and the, you know, the vaccination requirenents.

BOARD CHAIR FREED: | knew you were going to do
t hat .

MS. RICH  However, you know, we do -- we do have
in place already the either get vaccinated or get tested with
sone exceptions because if your place of enploynent or if

your job site is over that 70 percent threshold we do not
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require the testing.

So that is, for exanple in the PEBP buil ding, the
Bryan building, we are over the 70 percent threshold and so
no one in that building has to get tested weekly. So there
are sone exceptions to that.

However, this is -- this is different because
while you can still, you know, test negative you can al so
test positive. That just neans you can't cone to work. So
when you do test positive this is where the PEBP piece cones
into play is does the health plan cover 100 percent of those
costs or should they be subject to the cost sharing that
every other diagnosis is subject to.

MEMBER VERDUCCI: Yes. So for the conpany that |
work for in the private sector |I've had to upload ny vaccine
card. And every tine | go out in the field |I have to answer
specific questions how | feel today and | get approved by ny
conpany before I -- before | |leave and it's a good control
mechani sm

But | also wanted to inquire, in the future can
we be asking for specific ARP funds for future COVID cl ai nms
or just ones that we've al ready had?

M5. RICH That's definitely a request that we
can make. We're not limted to our request. And so we

can -- we can suggest that ARP cover COVID-19 clains for the
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pl an noving forward and see where that request goes. That's
not sonething that -- we can certainly do that.

BOARD CHAIR FREED: This is Laura Freed. | would
add that our noney is a little nore restricted in what it
coul d cover than CRF noney was. CRF nboney was pandem c
response nore generally. You know, our noney is pandem c
response particularly as it targets underserved comuniti es.
There's a pot of noney for broadband infrastructure projects,
and I"'mtrying to think of the other criteria that was in the
treasury's role.

So, you know, Laura is right. But also | think
there are certain -- you know, the people who control how
much ARP noney each departnent gets have been readi ng the
treasury's interimfinal rule as fairly strict. So, you
know, a lot of the -- a |lot of the Governor's pandem c
recovery plans are every Nevadan Recovery Framework tal ks
about capacity around public health and capacity around
ment al heal t h.

Sol -- 1 think we would have to probably go back
and read the treasury rule to see if PEBP's clains costs are
one of those things that can cover directly, nmuch |like CRF
But anyway |'msort of thinking out |oud.

But to answer Menber Verducci's questions,

originally, you know, | think we're tal king about two
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different things here. You know, the President's policy, the
state actually inplenented ahead of the President's
announcenent is about establishing an early warning system
for outbreaks in state agencies and |arge enployers. This
cost sharing is really about clainms cost contai nnent.

MEMBER VERDUCCI : So Tom Verducci. Just as a
followup. So | did like the idea that was proposed by Board
Menber Jennifer Krupp. And as far as fully vacci nated
peopl e, perhaps they do get their 100 percent coverage.

Those that are not fully vacci nated then perhaps coul d bear
the additional costs that are currently bei ng 100 percent
covered. |If you're fully vaccinated then perhaps that group
I's 100 percent covered. | did like hearing that idea. So
that's ny thoughts there.

MEMBER KRUPP: Jennifer Krupp for the record.
Thank you for that, Tom | would like to clarify that
question that | had asked was kind of for informational
pur poses and that you recognize that is not sonething we are
going to deal wth today. So thank you.

BOARD CHAIR FREED: Do we have any ot her thoughts
on the cost sharing recommendati on by the staff?

MEMBER AIELLO This is Betsy again. Laura, have
we done anyt hi ng based on what we have been seeing, nmaybe the

5, 000, 000 since vaccinati ons have been around or whatever, we
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still had that 5,000,000 in cost. If we don't get further
noni es past the one that's going through the I FC whi ch woul d
cover maybe that, are we thinking it would put us in such a
hole it woul d prevent addi ng back any of the things we've
requested to add back and/or nmake us even have to nake nore
cuts next time so that if we don't do this, is the staff --
give us a little feel of.

And | know we have this great bend about having
excess reserves that really aren't called that every year,
taking that into consideration and stuff. |If we said let's

start it next plan year, do we believe there's going to be,

and | know you can't say -- have a crystal ball, but do we
think we'll be naking this situation a whole | ot worse next
year? | don't know. Sone feelings along that are the ideas.

M5. RICH So Laura Rich for the record. W're
going to be having this discussion exactly in, during Agenda
Item Nunber 9, but basically there's a whole | ot of things
that go into this. For exanple right now, I nean, | know
that, you know, all over the news, all over the nation
think in Nevada right now we're at |ike 90 percent capacity
i n our hospitals.

And so there's -- there's a potential for that
exanpl e you' ve got COVID patients that are taking up the

hospital resources, right. They are overwhel m ngly hospital
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staff, hospital resources, et cetera, et cetera, and so
you' ve got people that need knee surgeries, shoul der
surgeries, you know, things |ike that that are el ective that
can wait that are getting cancell ed today because those --
there's no resources. There's no -- there's the -- you know,
doctors can't use the hospitals. There's not enough
resources to do those el ective surgeries. So all of these
are piling up, right. And so this is part of what is going
t o happen, you know, when COVID conmes and you're going to see
t hese rebound clains. That's what we're going to tal k about,
so there's that, right.

There's al so the fact that people aren't getting
In to get their cancer screenings. So, again, stage one
di scovery that could have been stage one di scovery today,
maybe we're not going to find out until stage three and
there's a lot nore cost involved. And so the plan
experi ences nmuch nore hi gher cost as a result of these
di agnosi s that went undi agnosed, right. So there's a |lot of
situations there that are not just COVID. It's the result of
COvI D.

And so |like you said, there's no crystal ball.
We don't really have a, you know, sonething to, you know, go
back on and say, well, this happened back in, you know,

50 years ago or 20 years ago. There's no real conparison.
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And so we're all kind of playing a guessing gane to a degree.
However, the actuaries have nodeling that they have appli ed,
and we are going to talk about that in that agenda item

But when you ask is this going to affect the plan
noving forward? Well, yes, it wll because we do have -- we
wll see it inpact the plan because we have these COVID
clains. And so COVID clains right now are, nost COVID
patients that end up in the hospital are not vaccinated and
so those, until we get the higher vaccinated popul ation we're
going to be seeing those costs.

And so on those patients, if we're not collecting
the -- the cost sharing then, and granted the cost sharing,
you know, in sone cases it's not very nmuch in the grand
schene of things. This, you know, mllion dollar patient,
you know, if they were on the high deductible plan they paid,
you know, $3,900 and that was it and out of the $1, 000, 000,
right. And so ultimately it's a small chunk overall noney or
cost, but it does inpact the plan when you apply it broadly,

I f that nmakes any sense.

BOARD CHAIR FREED: This is Laura Freed. You |led
into a question | was going to ask. So it sounds |ike PEBFP s
experience with COVID cl ainms, particularly in the
catastrophic realm like this page three with $1, 000,000 in

bill charges has reflected the nati onal experience which is
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the vast mpjority of our COVID clains that were, resulted in
hospitalization and possibly death were anong unvacci nat ed
participants.

So with that in mnd, | have to say | find this a
reasonabl e proposal because as an unvacci nat ed person we know
from national experience that if you're vaccinated you may
still catch COVID. You may very well|l get a breakthrough
I nfection but you' re al nbst guaranteed not to die and you're
probably not going to go to the hospital with it. You're
probably just going to feel m serable.

Meanwhi | e your colleague in the next office is
unvacci nated, catches COVID and goes to the hospital and
racks up a few hundred thousand dollars in PEBP clains costs.
Is it fair then for the vaccinated PEBP participants to
effectively have to subsidize the clainms cost incurred by
unvacci nated participants. You know, that is why | think

this is a reasonable thing to return to treating this as we

woul d any other illness that causes hospitalization.
And, you know, that's -- I'mtrying to cone at it
froma cold eyed clains val ue perspective. There are -- of

course, as | said in the initial part of the discussion, you
know, we have people who can't get a vacci ne because they're
| mmune conprom sed and they rely on everybody el se to get the

vaccine to protect them And we have, of course, children

CAP| TOL REPORTERS (775) 882- 5322




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N OO O WDN -~ O

116

that aren't eligible to get a vaccine yet. Anyway, that's ny
t houghts on this.

MEMBER VERDUCCI : Chair Freed, Tom Verducci.

BOARD CHAI R FREED:  Sure.

MEMBER VERDUCCI: As we're | ooking at these two
recomendat i ons here and, you know, the way | can see this
goi ng perhaps is you renove 100 percent coverage but at the
very end of nunber one you could be adding, this would be for
unvacci nated patients, those who will receive nedical
recommendati on not to be vacci nated and al so woul d that apply
to children. | think that would cover the --

BOARD CHAI R FREED: So, again, you know, it's --
it's been pointed out that PEBP doesn't have the capability
as a nornmal operating thing to know of any given claimto
know who' s vacci nated and who's not. It cones through when,
you know, case managenent kicks in, but it's not possible for
us to put in a notion this only applies to unvacci nated
people. It would have to apply to pretty nmuch everybody.

And, of course, | nean the Executive Oficer did
say they could carve out people who are not eligible to be
vacci nated, i.e., people under 12. But then Menber Kelly
said, well, why don't we nmake it nore flexible because

energency use authorization mght be forthcom ng for that

group.
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So -- so your idea is good, but I'"'mnot sure that
precise wording is workable for the staff and Heal t hSCOPE.

MEMBER VERDUCCI : Yes. And Tom Verducci for the
record. So, you know, we do receive a vaccine card, okay. |
carry mne in ny wallet. So if you're not -- you know, if
you're submtting a claimand you have a vaccine card that
does show denonstration that you have recei ved the vaccine
because it appears to ne that the higher costs are com ng
fromthe unvacci nated group and that should be the group that

shoul d be incentivized to get the vaccine. So that's the

hi gher cost group. | don't know if it's possible, so.
BOARD CHAIR FREED: | appreciate your commentary,
| really do. | only |augh because if you have a way to

I ncentivize vaccination the Governor's office is all ears.
t hi nk t hey have been thinking about this for weeks.

MEMBER VERDUCCI: | know |'m getting so sick of
this stuff.

MEMBER KELLY: Mchelle Kelly here.

MEMBER VERDUCCI: Go ahead, M chelle.

MEMBER KELLY: | was just going to say, you know,
| "' m supportive of nmoving COVID treatnent back onto the nornmal
plan rules. |'m supportive of it beginning in the new pl an
year, not imediately. And |I'm also supportive of excl uding

t he groups, the age groups who are not eligible for vaccines
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at the tine, you know, that they get the service. You know,
| do think it's -- it's -- you know, we're trying to nove to
the new normal. COVID is going to be around just |ike the
flu is around and people who have a severe flu they have to
satisfy their deductible whether they had the flu shot or
not .

So | think |I have concerns about | guess treating
peopl e who are vacci nated and unvaccinated differently
because there are people who legitimtely can't get a
vacci ne. And so, you know, | think that by just noving it
under the plan rules generally, COVID treatnent, | think it's
fair to everybody. You know, and eventually we're going to
have to go there anyway.

Soif we do it effective the next plan year that
still gives, what, nine nonths for kind of the -- for the
peopl e who are eligible for vaccines to go ahead and get them
for, you know, energency relief for children to cone out.

And so like we'll catch nore groups and perhaps and maybe a

| ot | ess adm nistrative prevention to manage. And so | would
be willing to nake a notion that hopefully would be nore
conci se to capture that.

BOARD CHAIR FREED: Ckay. | think I understand
the notion. 1Is there a second on that notion?

VEMBER FOX: Li nda Fox for the record. But
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want to make sure | understood the notion. Ws that to
renove the 100 percent coverage for all, period?

MEMBER KELLY: It was to renove the 100 percent
coverage for all people who are eligible to get a vaccine
regardl ess of whether or not they have got them So
basically it would renove the 100 percent coverage for
everyone today except for those under 12 and that woul d be
effective July 1st of 2022.

MEMBER AIELLO This is Betsy. And | would like

to comment on that notion. And then also naybe Laura can

speak if |I'm speaking in old-fashioned tines. It takes
conputer progranmm ng a trenendous anmount of tinme, | hate to
say that, but to play -- pay a claimthat progranm ng

changed. So if it was programmed for July 1st to exclude 12
and then one nonth later they could get the vaccine down to
five it may take six nonths to or even a year to reprogram
that clains paynent to pay different.

Am | correct in that assunption?

M5. RICH This is Laura Rch. Yes and no. 1In
many cases that is correct. |In this case | have confirned
wi th Heal t hSCOPE that they can revert to the 100 percent
coverage pretty easily. It's just that the 12 and under
vari able, that we would have to |l ook into. And as you heard

Deni se say, they have to verify that they can programthat
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in. However, if we're naking this effective July 1st that
gives us sufficient tine.

MEMBER Al ELLO  And then let ne ask again though,
but if by March 1 people five and over can get the vaccine
then that progranm ng that was built for 12 and under would
no | onger be effective progranmmng, correct?

M5. RRCH Correct. And | think at that point
t he progranm ng woul d be easy, right, because now you're just
changi ng the year. So you're adding a variable and you're
just changi ng the paraneters of that.

MEMBER Al ELLO So the notion as Mchelle Kelly
made them would -- sounds like it would be programuabl e and
be able to be adapted as the situation changes is what |I'm
heari ng.

M5. RICH Tentatively yes because as we heard
fromHeal thSCOPE, that's not confirnmed but they could
i ncorporate the 12 and under today into that, but that's
sonet hing that we woul d take back and just nake sure
that's -- that is sonething that they can do eventually.

MEMBER KRUPP: Jennifer Krupp for the record.
have a quick question. Wuld PEBP be |iable for progranm ng
costs to nmake this change, i.e., the 12 and under or five and
under if the availability of the vacci ne were expanded or

if --
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M5. RRCH And Cari can correct ne if |I'm w ong.
| don't believe that they charged us for this to begin wth.

Cari, do you know if that was sonething that
was -- was that a work order that was submitted or is this
sonmet hi ng that was just done?

M5. EATON. It was sonething that was just done.
Cari Eaton for the record. I'mnot sure if they potentially
could be and they just did not.

MEMBER VERDUCCI : Tom Verducci for the record.
|'"'m not crazy about this. W're in the process of trying to
restore benefits and we're in a wait and see node on the ARP
funds. And here we woul d be maki ng a recommendati on t hat
woul d i ncrease costs for state workers. So | just don't Ilike
voting on that just currently right where we're at, and it's
just ny thoughts. |1'mjust one of ten nmenbers here but
that's ny personal thoughts there.

MEMBER CAUGHRON:  April Caughron for the record.
| would just like to say | feel there's a lot of infornmation
we're still needing in order to nake a deci sion around this.
W -- it seens we still have a | ot of unknowns w th regards
to systemrelated changes. And | agree, | think that we need
to maybe not make a decision on this today. That we need a
bit nore information.

VEMBER BARNES: Yes, this is JimBarnes for the
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record. | would agree with that too. | think we should | ook
into this, but | don't believe we should nake a decision on
t hi s today.

BOARD CHAIR FREED: Ckay. GCkay. This is Laura
Freed. So Menber Kelly actually put a notion on the floor.

It will die for lack of a second if there isn't one.

MEMBER Al ELLO.  This is Betsy.

BOARD CHAIR FREED: Ch, Dr. MO endon, |I'msorry.
| m ssed that.

MEMBER MCCLENDON: That's fine. | support Menber
Kelly's notion.

BOARD CHAIR FREED: Ckay. So it's been noved and
seconded. And for the benefit of the record, I'mgoing to
try to restate this. Please holler if | get it wong. The
notion is renove 100 percent coverage for COVID rel ated and
existing plan rules to COVID rel ated treatnent and
hospitalization effective July 1st of 2022 for participants
and dependents who are eligible per the federal governnent
for vaccination. Did | get that right?

MEMBER KELLY: Yes. Thank you.

BOARD CHAIR FREED: Ckay. |Is there discussion on
the notion that's on the floor?

MEMBER MCCLENDON: This is Jennifer M endon

again. Not to get into the weeds on this.
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BOARD CHAI R FREED:  Unh- huh.

MEMBER MCCLENDON: But if we could go |ike six
nont hs post when they becone eligible to actually get the
vaccine | think that would be hel pful or a certain anount of
time. I'mjust thinking | can't get -- | have an
ll-year-old. | can't get himvaccinated the very day he's
eligible and so a little bit of a tine wi ndow just in case
that's necessary at sone point would be good, |like three
nont hs post availability or something.

BOARD CHAI R FREED: PEBP staff, does that make
oper ati onal sense to you?

M5. RRCH W can certainly work with Heal t hSCOPE
to ensure we can do this operationally.

BOARD CHAI R FREED: Ckay. Gkay. So you've heard
the notion. 1'mgoing to call the question. Al those in
favor signify by saying aye. Raise your hand in your little
box.

Any opposed say nay?

VI CE CHAIR FOX: Nay.

MEMBER VERDUCCI :  Nay.

MEMBER BARNES: Nay.

BOARD CHAIR FREED: All right. | think I'm going
to do aroll call vote, |adies and gentlenen, just to make

doubl e sure because | thought | heard three but naybe that's
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that | nyself should not be dong roll call votes because |

m scount .

nay.

So mght | ask, Ms. Wendy, to do that for ne.

M5. LUNZ: Absolutely.

Li nda Fox?

VI CE CHAIR FOX: Nay.

M5. LUNZ: Betsy Aiello?

MEMBER Al ELLO  Aye.

M5. LUNZ: Ji m Barnes?

MEMBER BARNES: Nay.

M5. LUNZ: April Caughron?

MEMBER CAUGHRON: Nay.

M5. LUNZ: Mchelle Kelly?

MEMBER KELLY: Aye.

BOARD CHAI R FREED: Jennifer Krupp?
MEMBER KRUPP:  Nay.

M5. LUNZ: Leslie Bittleston?
MEMBER Bittl eston: Aye.

BOARD CHAIR FREED: Dr. Jennifer Md endon?
MEMBER MCCLENDON:  Aye.

M5. LUNZ: Tom Verducci ?

MEMBER VERDUCCI : Nay.

M5. LUNZ: So ny count shows four aye and five

124
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Chair Freed, were you voting on this?

BOARD CHAIR FREED: Yes, nma'am |'m an aye.

MS. LUNZ: Ckay. Then we have five and five.

BOARD CHAI R FREED: W have a deadl ock. Well,
all right, then we do not have a majority support for the
notion ergo | believe it fails. Tell nme if ny read of
Roberts Rul es or Masons Rules are correct.

MEMBER VERDUCCI : Tom Verducci for the record.
Could I nmake a second notion?

BOARD CHAI R FREED: You may, sSir

MEMBER VERDUCCI: Ckay. | would like to nmake a
notion to permt PEBP staff to conduct further research of
COVI D surcharges and provi de update and potential options at
t he Novenber Board neeting.

BOARD CHAIR FREED: kay. |Is there a second on
that notion? W just skipped right over that COVID surcharge
di scussion. So, you know, if anyone wants to tal k about that
pl ease feel free.

MEMBER KELLY: | would definitely want to tal k
about that.

BOARD CHAIR FREED: Ch, I'msorry, Dr. Md endon
| didn't hear that.

MEMBER MCCLENDON: I'msorry. It was just a

clarification on the notion. |Is it to prevent or permt?
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MEMBER VERDUCCI : Tom Verducci for the record.
It's going to read exactly as item nunber two on the
recommendati on. The word would be pernmit PEBP staff to
conduct further research of COVID surcharges and provi de an
updat e and potential options at the Novenber Board neeti ng.
Permt.

MEMBER KELLY: Mchelle Kelly here.

BOARD CHAIR FREED: Al right.

MEMBER KELLY: | would like to discuss before we
have a noti on.

BOARD CHAIR FREED: (kay. Pl ease go ahead.

MEMBER KELLY: So | guess ny question is just
around as enpl oyers, the INCHE Board of Regents today is
neeting today, in fact, to permt termnation for people who
are eligible and able to get the vacci ne but who deci de not
to for whatever reason. So they are maki ng exenptions for
religious. They are making exenptions for nedical
condi tions.

So -- so and | wonder firstly if the state is
exploring simlar things. And if that's so is really a 200
dol I ar surcharge a bigger stick than |osing your job. That's
my question. Because, you know, the PEBP staff are busy.
They are stretched to the max. | understand we want to

encourage vaccines. But it also feels like the state and
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enpl oyer has noved past that point.

And so for me losing ny job is the bigger stick
t han you charge ne $200 extra a year. | don't know if that's
true generally. But it does feel |ike maybe using PEBP staff
time to explore sonething |ike that when enpl oyers thensel ves
are currently | ooking at their options m ght not be a good
use of tine.

MEMBER Al ELLO This is Betsy. And | just wanted
to ask the Chair if after we're done with this surcharge if
we could go back to the first issue and just nake sure
because | don't think we want it to be dead forever. So we
can di scuss where we want to go with that one.

BOARD CHAI R FREED: Yes, absolutely. 1'm not
going to let this one just sort of lie. W didn't -- you
know, we had a couple of conpeting ideas. W had, you know,
nove forward with treating COVID cases just |ike any other
sort of disease that would cause hospitalization or get nore
Information. So, no, we will return to that nonentarily.

But M. Verducci raced ahead with the notion on the COVID
sur char ges.

So where | think I want to go right nowis

di scussi on of Menber Kelly's question about, well, is, you
know, 200 bucks on your prem umor whatever. | nmean, again,
we're not -- the Board is not being asked to approve a
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surcharge. The Board is being asked to approve research on

surcharges. And so, you know, | think her question is really
valid. If we are as the executive departnent goi ng through
this process of, well, if you' re not conporting with the

testing policy and you're not getting vaccinated isn't that a
bi gger threat, you know, than your insurance prem uns goi ng
up. It's a good question.

Menber Kelly, to answer your question, INCHE is
part of the executive departnent, and yet we call it the
fourth branch of governnent colloquially because you all have
t hese process that are so different from you know, what we
think of as the executive branch. Yes, departnents are goi ng
t hrough the process of sorting through the unvacci nated
enpl oyees. And, of course, |I'mjust tal king about actives
ri ght now obviously. Enployees weekly test and if they fai
to test why did they fail to test. Wre they 100 percent
tel e-work? Were they on annual |eave, sick |eave or
sonething else? And then if they don't have a valid excuse
for skipping testing that week then, yes, they are going --
each departnment has its own tiered discipline process. Sone
departnents start with forewarning, as m ne does. And sone
departnents start with witten reprimand and it noves up to
forewarning, witten reprinmand, suspension and then

term nati on.
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So the short answer to your question then is yes,
there is in executive departnents there are people who are
goi ng through that disciplinary process. | can't
unfortunately give you a sense of how many, nostly because,
you know, people's test results aren't anybody el se's
business. In ny own departnent it is a very snall mnority
of the total nunber of enpl oyees.

So | hope that helps provide a little bit of
context for | NCHE

MEMBER VERDUCCI : Chair Freed, Tom Verducci for
the record. |If there's a different direction that the Board
would like to go with this based on your comment that the
notion was nade a little too quick there, | would be happy to
renove it and open it up and --

BOARD CHAI R FREED: Ckay.

MEMBER VERDUCCI: -- see what direction it goes

BOARD CHAIR FREED: AlIl right. So let's just --
let's just for the tine being focus on the concept of asking
PEBP staff to research COVID surcharges.

One question | have for PEBP staff is how many
other state health plans via south that are or however you
m ght know this are considering those kinds of surcharges or

have i npl enent ed t henf
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M5. RICH Laura Rich for the record. This is a
relatively new | andscape. You know, Delta Airlines doing
what they did really set the stage. They are one of the
first conmpanies that did it.

| think, you know, as in nost cases the private
sector tends to really do the trailblazing as far as, you
know, these kinds of things go, especially in a -- in an
arena where there's not a whole | ot of guidance.

|"ve done initial |egwrk already. Based on what
sone of our vendors are saying, there's a whole | ot of
interest in private sector and public sector, but no one has
In the public sector has inplenented this quite yet. Again,
It's brand new. This is very fluid. | would not be
surprised if this idea gets traction because health pl ans
will need to recoup the cost in one way or the other. They
are either going to need to pass it on to -- to nenbers
across the board or they are going to have to get it in
premuns fromtheir unvaccinated or, you know, there's
different ways to do it. But this is -- it's still pretty
premature as far as, you know, public sector entities, you
know, noving forward or inplenenting this.

MEMBER KELLY: Mchelle Kelly here. |'msorry.
Clearly | hate silence. Gve ne tinme for ny brain to nove.

So | guess I'mchallenged by the stick approach because
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there's many conditions out there, you know, rangi ng
fromjust, you know, overweight, all the way up to heart
conditions, and we don't penalize people for sticking to a
treatnent plan for those conditions.

So on the one hand with COVID | just stated a
notion to nove into a business as normal, go forward
position. But with a stick approach it's kind of stepping
backwards because | say to Executive Oficer Rich, and this
isn't personal, but ny question is as a participant, so COVID
surcharge or COVID stick today, what are you going to punish
me with tonorrow if the Board as a whole starts to | ook at
sticks as being a way to nanage the cost of our health plan,
and | think that's problenatic.

And ny second conmment is just around the
| egi sl ative process that is that, you know, PEBP has used
carrots before and enpl oyees got very upset at the carrots
and went to the |egislature and PEBP was barred from offering
wel | ness prograns, which is the carrot |I'mtal king about.

So | wonder, you know, you just tal ked about ki nd
of being ahead of the curve which is always, you know, a good
thing to be but naybe not in this area is ny observation.
woul d prefer to wait and see how it goes because | am
concerned about the stick approach. | don't think it's a

good way to manage enpl oyee behavior. |t mght be effective
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but it's not the best way.

M5. RICH So Laura Rich for the record. This
has been conpared to the tobacco surcharge. So in the
Affordable Care Act it does allow health plans to assess a
t obacco surcharge. Now, there's all kinds of, you know,
paraneters and limtations around that. And so this is quite
simlar to that.

There -- but there is an ability for -- so
snoking is a choice and that's howit's seen or perceived
under the ACA. | f soneone chooses to snoke then they are
able to, the health plans are able to i npose a tobacco
surcharge. This is seen in a, you know, simlar way to that.

And you're right, because at what point? There's
obesity. You know, there's all kinds of other decisions that
you make in your life that |ead to unhealthy behavior, right.

And so, you know, where is the line that you draw and

that's -- and | would argue that those types of scenarios are
much nore conplex. They are -- you know, it can lead into
mental health. 1t can lead into, there's all kinds of

behaviors that aren't quite a decision of do | want to snoke
or do |l not want to snoke. Do | want to accept a vaccine or
not take the vaccine, right.

And so it's alittle bit nore, the conparison

t here has been, again, this is new It's, you know, new
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territory. This is not sonething that's been i nposed by sone
health plans. It hasn't been challenged. WII it be
chal | enged? WMaybe potentially. W don't know yet. So
there's -- there's argunents both ways. And | don't disagree
with you, Ms. Kelly. You know, what point do you, you know,
do you stop using that stick approach.

But legally per the ACA we've been able to
I ncl ude a surcharge for snoking which is a choice and so this
woul d be very simlar to that.

MEMBER AIELLO This is Betsy. And | agree with
M chel l e and everything she said. But | -- based on what
your | ast sentence, do we inpose the surcharge for snokers or
we just coul d?

M5. RICH  PEBP does not.

MEMBER Al ELLO.  Ckay.

M5. RICH  But under the ACA --

MEMBER Al ELLO  You coul d.

M5. RRICH -- plenty of health plans do, yes.

MEMBER Al ELLO Ckay. | tend to agree with
M chelle Kelly because | do think once things start going one
way and maybe snoking is what paved the way to allowthis to
be, a lot of us think we know what is right or not right but
different people think they know what is right or not right

al so.
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My druthers, because | don't want everybody to
end up having to pay higher prem uns and hi gher things
because COVID is now part of the world and there will be the
cost, but ny druthers would be nore on the issue nunber one
and beginning to treat it |like we do every other disease that
peopl e may get, |lung cancer because you're snoking or
what ever. You know, you're paying at least -- if you happen
to get it you're paying the 100 percent of the co-pays that
ot her people would or whatever. But | tend to feel like it's
alittle bit scary to start chargi ng surcharges for not
getting the vaccine.

BOARD CHAI R FREED: Ckay. Thank you. O her
comments? |I'mnot feeling like there's a huge appetite on
the Board to accept staff recommendati on nunber two. But
pl ease tell ne if that's an incorrect sense of the Board.

MEMBER KRUPP: This is Jennifer for the record.

BOARD CHAI R FREED: Yes, Jennifer

MEMBER KRUPP: | actually would be supportive of
PEBP staff conducting nore research.

BOARD CHAI R FREED: Ckay.

MEMBER KRUPP: And agai n make the reconmendati on,
staff recommendation is really just to provide an update --

BOARD CHAI R FREED: Yes.

MEMBER KRUPP: -- of potential options at the
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Novenber Board neeting. So | think it's inportant that we
| ook at this.

BOARD CHAI R FREED: Ckay.

MEMBER KRUPP: This may continue to cone up as
Menber Aiello has indicated. You know, COVID is probably
going to be a long-termchoice, and we do have the option to
charge a surcharge for tobacco use, so.

BOARD CHAI R FREED:  Unh- huh.

MEMBER KRUPP: In ny lack in |ooking at how this
is part of the newnormal | think it's inportant that we | ook
at it early. There's nothing saying that surcharges need to
be 1 npl enent ed.

BOARD CHAI R FREED: Ckay.

MEMBER KRUPP: There's nothing to nake that

happen.

BOARD CHAI R FREED: Ch, absolutely.

MEMBER KRUPP: | nformation gathering and
conducting research is incredibly inmportant. If we don't do
It nowit nore likely wll cone up |ater.

BOARD CHAI R FREED: Ckay.

MEMBER CAUGHRON:  April Caughron for the record.
Il will second that.

BOARD CHAIR FREED: (kay. So is -- you're

secondi ng her coments, not seconding the actual notion.
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MEMBER CAUGHRON: Yes. Yes.

BOARD CHAIR FREED: AlIl right, cool. Al right.
Well, in that case I'mglad to be corrected by the Board.
Then does anyone want to make a notion to approve the staff
recommendati on nunber two or nodify it or do sonething
entirely different?

MEMBER KRUPP: |'m happy to nake a recommendati on
on nunber two.

BOARD CHAI R FREED: Ckay.

MEMBER KRUPP: Before we do that, did we want to
go back and address recommendati on nunber one or take these
In two different parts?

BOARD CHAIR FREED: | think | prefer to do in two
different parts. So if -- okay. Al right. Do | have a
second to approve staff's recomrendati on nunmber two, permt
PEBP staff to conduct further research on COVI D surcharges
and report back at the Novenber Board neeting?

MEMBER CAUGHRON: April Caughron for the record.
Il will second that.

BOARD CHAI R FREED: Ckay. Discussion on the
not i on?

MEMBER KELLY: M chelle Kelly here.

BOARD CHAI R FREED:  Sure.

MEMBER KELLY: 1'Ill support -- | just want to be
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on public record, you know, obviously I"manti stick. But in
this case | will support the notion to -- for further.

BOARD CHAI R FREED: Ckay.

MEMBER VERDUCCI :  You know, Tom Verducci for the
record. I'mjust kind of curious what the difference is
between ny notion and the notion that's on the floor?

BOARD CHAI R FREED: Not hing, actually. [It's just
that you withdrew your notion originally so | had to ask for
a new one.

MEMBER VERDUCCI: Ckay. | wanted to give
everyone the opportunity if we're going in the wong
direction here. So thank you very nuch.

BOARD CHAI R FREED: You're wel cone.

Ckay. Al those in favor of approving staff
recommendat i on nunber two say aye.

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

BOARD CHAI R FREED: Any opposed? GCkay. So with
t hat, you know, per Menber Aiell o' s suggestion, let's not
| eave the cost sharing discussion in the dust unloved. So
there was not a nmgjority of support for renoving the 100
percent coverage benefit for COVID related treatnent. But
t here perhaps was support for having the staff report back to

answer sone of the Board's questions. Do we want to pursue
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an action in that vain?

MEMBER Al ELLO. This is Betsy. And | think we do
want to pursue getting the information people wanted.
think it's inportant that PEBP knows all of that information
so we aren't at another neeting where there m ght be stil
added information that fol ks want | ooked at.

So I know that what | understood as one of the
questions was the ability, the clear know ng for sure that
the system can be programred woul d be one. That the
programm ng can be adjusted as the vacci nes becone avail abl e
to nore populations | think is another.

And then | don't think if either other Board
Menbers have other things that they want PEBP to | ook at
before they will beconme confortable.

MEMBER KRUPP: This is Jennifer Krupp again for
the record. And | would say not so nuch that | have any
ot her recommendati ons for PEBP staff to | ook at, but just
that | would actually be in favor of renoving the 100 percent
coverage benefit for COVID rel ated treat nent and
hospitalization and apply, I'mreading directly fromt hat
recommendation, apply the existing plan rules to COVID
rel ated treatnment and hospitalization clains noving forward
just for the purposes it would reduce the anount of

adm ni strative burden that would be required if we do kind of
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break this into, you know, the under 12 popul ati on who can't

get vacci nated versus those popul ati ons that are greater than
12 and have that access and an inproved vacci ne available to

them but that really could be a |ot to nanage.

And t hen goi ng about to Board Menber Kelly's, you
know, points with the previous recommendati on, the previous
itemis that this becones kind of a stick issue. You know,

If we're segregating participant popul ations into whether or
not they have to pay the 100 percent COVID or not treatnent.
So | think just in terns of keeping it in line with how we
cover any other sorts of diseases or conditions within our
beneficiaries | would recomend that we just nove forward
wth renoving the 100 percent coverage option for al
popul ati ons. Long wnded. D d that make sense?

BOARD CHAI R FREED: Kind of.

VICE CHAIR FOX: Linda Fox for the record. |
actual ly support that. | prefer it that way w thout the
details of separating out populations, but | wasn't sure if
that was a notion. |If that was a notion --

MEMBER KRUPP: | wasn't nmaking it a notion.
was just stating ny position not only for the record but also
so that other Board Menbers were aware of what | was
t hi nki ng, so.

BOARD CHAIR FREED: Well, and, you know, Board
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Menbers you don't necessarily have to act onit. So if we're
just asking for an informational report that answers
questions rai sed about ability of Heal t hSCOPE to nmanage this,
you know, we can just do that as a request. Unless Deputy
District Attorney Briggs raises her hand and hollers at ne |
think we have the ability to do that.

So |''mnot hearing anybody buzz in to nmake a
notion that nodi fies recommendati on nunber one to be nore
pal atable to the Board. So | think ny inclination right now
is just to leave it there, just to instruct PEBP staff to
come back to the Novenber neeting with nore information about
the ability to inplenent this, you know, relative to turning
it on and off and, you know, how much -- how nuch energency
you thought use of authorizations for groups that currently
don't have it would play into PEBP's ability to do this. And
does that sound okay to everybody?

Al right. [|'m seeing nodding heads so that's
cool .

MEMBER VERDUCCI : Chair Freed, Tom Verducci for
the record. You know, | just don't have it in ny heart to
charge sonebody $200 nore per nonth right now. | nean, we
have state enpl oyees that have gone through furl oughs and
haven't seen pay raises in years. Again, | just can't push

that button to charge them $200 nore a nonth. | just don't
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feel right about doing that.

BOARD CHAIR FREED: Well, that's good because we
are tal ki ng about cost sharing not the surcharge. So that's
good. You don't have to.

MEMBER VERDUCCI : So specifically on the cost
sharing, do we know what the percentage would be or is that
what we're | ooking into?

BOARD CHAIR FREED: We do in the sense that it
would -- the COVID illness would be just |ike every other
illness. In other words, it would just be -- you know, your
clainms woul d be processed and you woul d pay your deducti ble
and you woul d accrue your out-of-pocket max just |ike
anything else. There's no way to tell how it would affect an
I ndi vidual participant. It would just be treated |ike any
ot her claim

MEMBER VERDUCCI: | see. So it would no | onger
be at the 100 percent?

BOARD CHAI R FREED: Correct.

MEMBER VERDUCCI : Ckay. That makes -- and | do
apol ogi ze. Go ahead.

BOARD CHAIR FREED: That's okay. Go ahead.

Fi ni sh your thoughts.
MEMBER VERDUCCI :  You know, that's nore

reasonable. | think the, you know, they have a surcharge |
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was really having trouble with. But, you know, | think it's
worth | ooking forward, |ooking into at the Novenber Board
neeting, and perhaps sonethi ng should be done there. This
has been tenporary. So that's ny thoughts.

BOARD CHAIR FREED: Ckay. So | think that's what
we'l |l do, Board Menbers. At the Novenber neeting we wl |
re-agendi ze the cost sharing discussion with sone nore
I nformati on about operationalizing it and we wll nove on
down t he road.

Al right, friends, with that | think we can nove
to Agenda |Item Nunber 8, which is our standing contract item

M5. RICH Cari, were you going to give that or
do you want ne to do that?

M5. EATON | can do that. Thank you.

M5. RICH  Ckay.

M5. EATON. Cari Eaton for the record. There is
no necessary action necessary for itens 8.1 and 8.2. | wll
start with 8. 3 where we have two contract anmendnents for
ratification. 8.3.1 is for the contract with LSI Consul ting.
PEBP contracted with LSI Consulting for eligibility and
enrol | nent systens services which becane effective
Sept enber 8th, 2020. Although, fees are not contracted to
begin until January 2022.

This contract anendnent is required to anmend the
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fee schedul e to begin services and paynents in Decenber of
2021 due to requesting an overlap go live date to ensure a
snooth transition. And then to add paynent for COBRA
managenent services and to add additional work order
authority for a current and future change orders.

This anendnent adds 1.4 mllion dollars to the
current contract nmaxi num So PEBP recommends the Board
aut horize staff to conplete a contract anendnent between PEBP
and LSI consulting. And | can take any questions on that
one.

BOARD CHAIR FREED: This is Laura Freed. | have
a question. So we did not -- okay. Wy are we noving ahead
a nonth to begin services and paynents. Are they just like
ahead of schedule? And what -- their additional work order
authority for future change orders, how many change orders --
how many change orders were originally anticipated and
budgeted for and how nmany nore does this nean?

MS. EATON. Thank you for the question. Cari
Eaton for the record. The noving it up ahead one nonth is
because we are a little ahead of schedule in inplenentation,
and we decided that it would be better to have a dual nonth
with our current systemto ensure that the transition is
snoot h and everything runs accurately.

M5. RRCH  This provides -- this is Laura Ri ch.
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Sorry, Cari. | just want to add in here. |t provides kind
of a safety net. So everything we do at PEBP, billing,

enrollment, eligibility, everything runs through the system
and so the fact that we're able to kind of concurrently run

the systens for at |least a nonth to, because we know with any

kind of inplenentation like this there's -- there's al ways
going to be bugs init. You just -- there's an expectation
that sonmething is just not going to go right. If everything

goes right then that's amazing and great.

But usually in inplenentations of this magnitude
we're going to find sonething that doesn't go right. And so
havi ng the side by side inplenentation and doi ng that
currently for at least a nonth really provides a safety net
for PEBP, for nmenbers, just in general to be able to, you
know, transition a little bit nore snoothly than if we were
just to cut one systemoff on Decenber 31st of 2021 at
m dni ght and then turn the other one at 12: 01 on January 1st,
right. So it just provides a little bit of a safety net
t here.

M5. EATON. Thank you, Laura. This is Cari Eaton
for the record again. On the second question, on the change
orders, we did have nore change orders than originally
anticipated. But our change order authority in the original

contract was not very nuch, especially for a contract of this
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magni tude. So we did want to give a little bit nore w ggle
room even though I still think we're probably not having as
much authority as we may need in the future. So there may
need to be additional in the future, but we don't want to
over project that either.

BOARD CHAI R FREED: Ckay. Thank you. O her
questions about 8.3.1, Board Menbers? GCkay. Wy don't we go
on then to 8.3.2 and we'll take a collective notion on both
of those.

M5. EATON. Okay. 8.3.2 is for the contract with
Cl ai m Technol ogi es. PEBP contracted with C ai m Technol ogi es
for health plan auditing services which began July 1st, 2021.
This is the first anendnment to the original contract to
update the fee schedule to include an additional TPA audit
for the second quarter of plan year 2021 that was
i nadvertently left out of the RFP and add authority for
various focus audits at the request of PEBP. This anendnment
adds 144,000 to the current contract maxi nrum and PEBP
recommends the Board authorize staff that conplete this
contract anmendnent.

And | can take questi ons.

MEMBER AIELLO This is Betsy. And |I'm sure your
answer is yes. But | thought just both of these contract

amendnents that are addi ng noney, the dollars are budgeted
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for or available to PEBP, correct?

MS. EATON. Thank you. Cari Eaton for the
record. We will either need to find savings in these
categories or request that funds fromour reserve category be
used and that will have to be approved by the Governor's
Fi nance O fice and the | egislature at |IFC

M5. RRCH | think just a correction. | don't
think this would be an | FC approval necessary because it's
not -- it's not a benefit that we are using. So | don't
think it needs to go through IFC. But | would have to | ook
at the clarifying | anguage.

M5. EATON. Laura, this is Cari Eaton. | believe
t hey do need to go through I FC just because they are adding
authority to the contract over a certain dollar anount.

M5. RICH Yep, you're right. You're right.

That is true.

MEMBER KELLY: It's Mchelle Kelly here. Just a
qui ck question. |'mcurious about the cost just for both
recomendati ons. Like, so both of these procurenents were
t hrough an RFP so conpetitive sourcing. And then we're
adding -- basically we're adding projects. So howis the
rate for those add-on projects determ ned? Have they already
provided the figure through conpetitive pricing and now we're

just adding themor are they just going to give up whatever
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price they feel like giving up?

M5. EATON. This is Cari --

M5. RICH Go ahead.

M5. EATON. This is Cari Eaton for the record.
can answer it for the clainms technology piece. W are adding
on one additional TPA audit and that's being added at the
sane price as what they had in their RFP response. And then
we did request a cost on focus audits and we basically took
kind of an average of what a typical focus audit m ght cost
and then added in a few of those.

Co ahead, Laura. Sorry.

M5. RRCH  And just on the LSI piece, like | just
said, it's a very very significant contract in terns of
conplexity and just volunme in general. And so when this RFP
went out there's a whole Iot. You can put out an RFP but
it's not going to enconpass every single piece of -- every
single requirenent, everything that's needed because, again,
we' ve had our previous vendor or our current vendor actually,
we' ve had hi m pl aced for over a decade.

And so what our current vendor has done for us is
potentially not the industry standard. A lot of things have
been done, you know, to custom ze our system and those things
are just not available today. They are not -- they're not

this kind of eligibility systemin a box, right.
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And so when this contract was awarded, yes, the
COBRA pi ece was included in the RFP. And as we were
di scussing it through the negotiations we had to explain to
t he vendor who had not yet seen our system this is what we
do. This is what the systemcurrently does today. And this
I's how we acconplish COBRA today. And so through those
di scussion it was determ ned, okay, you don't need our COBRA
product. W can take that out and factor it out.

And so that was factored out of -- they took out
i npl enentation cost. That was negotiated out, and we
negoti ated down PMPM s. That was under the assunption that
we didn't need this COBRA piece.

Movi ng forward as we got through the discovery
process and the vendors started understandi ng what exactly it
is that we do at PEBP and the functionality we need to neet
to do -- to neet the COBRA requirenents which are federal
requi renents, it was determ ned that, yes, we do, we need the
package that they are offering the COBRA package. So we had
to go back to the draw ng board and negotiate a COBRA
sol ution because it is a federal -- federally nandated
function, you know, that we have to perform

And so that was -- that is why this is comng up
as an anmendnent because there's a |l ot of conplexity through

this and through the discovery process. And this is typical
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of any IT project. Through the discovery process you just
find things that the vendor assuned one thing. The client
assunmed anot her thing and now t hrough the di scovery process
you're finding out sonething totally different, right. And
so that's where the COBRA piece cane into play.

MEMBER KELLY: Just a clarifying question then.
So the price that is in your staff's recommendation today is
equal or better than what was in the RFP?

M5 RIRCH. That is correct, yes.

MEMBER KELLY: Thank you.

BOARD CHAIR FREED: Ckay. |If there are no
addi ti onal questions on either of these contracts |I'l|l accept
a notion to approve the staff recomendation for 8.3.1 and
8.3.2.

MEMBER KELLY: Mchelle Kelly. So noved.

BOARD CHAIR FREED: Thank you. Is there a
second?

MEMBER Al ELLO Betsy Aiello. Second.

BOARD CHAIR FREED: G eat. Thank you. Al in
favor signify by saying aye.

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

BOARD CHAI R FREED: Anybody say nay? All right.

The notion carri es.
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We're on to Agenda Item 9 but | think since this
m ght be a | onger discussion and, again, we've been at it for
a couple of hours, let's take another five-m nute break and
be back at --

M5. RICH Chair Freed? Chair Freed?

BOARD CHAI R FREED: Yes.

M5. RICH Before we nove on can | just clarify.
| just think it's inportant to bring it to the Board the
status of the current solicitations just really quickly.

BOARD CHAIR FREED: Ch, I'msorry.

M5. RICH Before we close that out.

BOARD CHAlI R FREED: Sur e. Sur e.

M5. RRCH | do want to bring to the attention of
t he Board that one of our larger RFP's, well, significant
RFP's was conpleted. And while we are still in contract

negoti ati ons and that part is confidential the part that is
public is that the notice of intent to award has been issued
to UMR which is, essentially UMR bought out Heal t hSCOPE a
couple of years ago so it's the incunbent w thout being the
I ncunbent, if that nmakes sense. There wll be sone changes
but it's essentially the incunbent.

And additionally the HSA/ HRA adm ni stration was
awar ded to Webster Bank or HSA Bank as well. | do want to

say -- oh, | can also say that the second opinion that
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notice -- actually, I"mnot going to say that yet because |

am not positive that a notice of intent of award has been

i ssued. So

Il will refrain frommaking that public unti

pur chasi ng has nmade that public, but that decision was nmade

earlier this week as well for that second opinion services.

| do want to just let the Board know that sone of

t hese are behind schedule as you see. There's a | ot of

RFP's. So we've got -- sone of these should have al ready

gone out. W are a little bit behind schedule on them but

we are still

okay to be able to get everything inplenented in

time for a July 1st open enrollnent. So just wanted to give

t hat updat e.

1:15.

BOARD CHAI R FREED: Thank you.

Ckay. Wth that, if everybody can be back at

(Wher eupon, a brief recess was taken.)

BOARD CHAIR FREED: All right. W wll nove on

to Agenda Item 9 which is Potential Plan Design Changes for

Pl an Year, Fiscal Year '23 Beginning on July 1st, 2022. Take

It away.

M5. RICH Al right. For the record Laura Rich.

So generally every plan year PEBP staff and vendors and Board

Menbers, we

t he current

start planning for the upcom ng plan year before

pl an year even ends, right. So in past years
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PEBP has ki cked off plan year or plan design planning with
strategic planning. W nornmally do that sone tine early
sumrer, |ate summer and that's where Board Menbers and staff
and we identify areas of opportunity and | ook for cost
savi ngs, look for, you know, part of the discussions that we
had earlier about di abetes managenent. You know, things |ike
that start to cone up and we start to discuss this as a group
and | ook for opportunities like this.

Then ideas are then typically presented to the
Board in Septenber and that provides staff a roadmap to cone
to the Board in the Novenber neeting with i deas and nodel i ng,
et cetera, et cetera. The volatility that's been brought on
by the pandem c coupled with the sheer volune of contracts
whi ch, you know, are being inplenented or will be
i npl enented, that's really really inpacted PEBP's ability to,
you know, to really do this and kind of conme to the Board in
Sept enber and say here's all these new opportunities. Here
are all of these, you know, great new i nnovative sol utions.
And this is what we should do. And we've really been able to
anal yze the plan. And we've identified these areas of
I nprovenent .

But as | kind of touched on earlier we cannot do
that this tine around. W' ve got pretty much every single

contract out there is out to bid. And so w thout
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under st andi ng what contracts are going to be in place, what
vendors we're going to be working with, eventually the

vol atility that's been brought on just by the clains
experience, right, we don't really have solid clains

experi ence because of the claimsuppression. It's really
difficult to go -- to cone to the Board with supporting data
to support any kind of recommendati on noving forward.

And then also as | explained earlier, nenbers are
al ready going to have to adjust to a | ot of change with PEBP
a neweligibility enroll ment system They are going to have
potentially, although | did say that UVR is the incunbent.
There's going to be a lot of different -- differences that
t he nenbers are going to experience, you know, nenber facing
differences. There's going to potentially be a new PBM
There's a whole | ot of change that's com ng down the road.
And so addi ng onto that just doesn't make sent right now.

So instead what we're doing is it's in our
opinion that really in the best interest of our nenbers, of
staff and just of the programthat we |let the dust settle and
really take some tinme perhaps next year to start inplenenting
any of these major changes, nmjor progranms when we know the
vendors that we're working with. W understand the contracts
that we have in place. W understand the pricing, what's

avai |l abl e to t hese nmenbers.
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Ri ght now there's just so nmuch influx that we
can't bring anything to the Board simlar to what has been
done in the past. So instead what we're | ooking at here is
really just to take a | ook at our current situation and see.
We do have sone differential cash, excess reserves, whatever
you want to call it, where are we at in the plan, what is
happeni ng and what we can do to maybe enhance sonme of the
current benefits that we have today if the Board would Iike
to nove forward. And then additionally if we are to get any
rescue plan funds then, you know, how is that going to play
into the big picture as well.

So |l would like to take the opportunity to -- |I'm
going to let Aon fol ks introduce thensel ves and that way we
can -- the Board can get to know the new Aon team and t hey
are going to go through their slide presentation, and then
we'll get to nmy recommendati ons at the end.

So, Aon, do you -- | don't know who wants to
start out there. Maybe, Colleen, if you want to start out.

M5. HUBER. Yeah. So this is Colleen Huber. |
| ead our public sector practice for Aon. | work wth several
ot her states across the country, as well as sone |arge
muni ci palities and state entities. | am an actuary by
background. But | will introduce ny teamas well.

Steve, do you want to give a quick hello.
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MR. CAULK: Hi, everyone. |'m Steve Caul k. | am
al so an actuary |located out of Denver. | lead a |lot of our
national initiatives, including trend analytics and ot her
actuarial topics around that.

| do recognize a few famliar faces. A few years
back | had supported Stephanie on sone of the actuari al
nodel i ng and analytics. So |I'm happy to be back and work
w th PEBP and support you every way | can.

M5. HUBER Ckay. Cristie.

M5. LABUS: Hi. Cristie Labus. | am another
actuary by background. | work with the public sector under
Col |l een as well and have two other |arge states |'m working
wth and a couple of other counties as well and | ook forward
to working with you all.

M5. HUBER Geat. So what we -- | amgoing to
share ny screen with the presentation. Let nme know when you
all can see it. Can you all see a slide deck?

BOARD CHAI R FREED: Yes.

M5. HUBER Great. Thank you. Let nme run this.
| apol ogi ze. (Ckay. Here we go. So Laura asked us during
our di scussions during plan design, you know, how to spend
down the excess reserves or the differential cash avail abl e.
We thought it was inportant to give an update on sonme of the

conversation we had earlier regarding inpact of plans trend,
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especially as it relates to COvVID.

What we're seeing across the country as well as
the historical differential cash avail able or excess reserves
and then sone levers to help return it back to the plan and
to the nenbers thensel ves.

So on this slide, this is your historical clains
trend adjusted for your head count. This is looking at it on
a 12-nonth basis over the prior 12 nonths. So if you | ook --
oops, I"'msorry. The red line is where your nedical clains
trend. You'll see prior to -- prior to March of 2020 when we
actual ly | ook back from June of 2019 to March of 2020 it was
averagi ng right about six percent, actually at 6.1 percent
whi ch was very close to historical request for the budget
office. It was using data fromJuly of 2017 all the way to
June 20t h, 2021.

Now, what's interesting to note is as we heard
earlier, you really see this decrease in clainms really happen
begi nning of April of 2020 and continue on until about March
of 2021. And then all of a sudden it's reboundi ng back up.
This is consistent wth what we're seeing across the country.
We're seeing that the nedical clainms side was severely
| npacted by the | ockdowns in place, by nenbers putting off
care, by them concerned about goi ng back to the energency

rooms, putting off services, et cetera.
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On the pharmacy side, which is your blue line, it
was averagi ng, over tine it was averagi ng about 8.1 percent
and then accounting for rebates it was about 7.94 percent.

So very close to again what was requested fromthe budget
office as far as annual increases.

Then the black dotted Iine here is that
5.4 percent of what was actually achieved. The reason why
we're showng this is we just want to illustrate what types
of claimtrends your plan is seeing today, especially as it
relates to COVID-19. Again, really on the nedical side
you're seeing that the | arge suppression of clains decrease
In utilization.

And then what's happening if you | ook at the nost
recent time periods of June '21 you see trend | evels of about
12 percent. So it's comng out of the |ow based line into a
very hi gh rebound effect.

And on this next slide you'll see what we're
seei ng across the country. This is national experience.

This is just nore of a graph trying to help you al
under st and what happened in 2020 and how it's going to nove
forward going into '21 and into 2022.

So the red line is your baseline conpared to the

old trend. If your plan was trending as normal it would go

right along this red and blue line. But what happened is at
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the end of March of 2020 we saw t he nedical clainms come down
considerably. And then even if you | ook at second quarter of
2020, it fell alnost all the way together. So this is what
we're seeing across the country. Your plan operated very
simlar to what we're seeing. And this is not atypical for
any of -- for any of our clients.

And you'll see in the fourth quarter there was
sone grounds nmade up. But what is interesting to note though
is as you | ook at the second half of 2021 and into 2022 the
reason why the clains were so low in second quarter is that
they were put off. So think of all your hip and knee
repl acenents, right. Nobody is going to go to the doctor
during the COVID tine | ockdown tinme period. So they are
trying to put off those services until they felt nore
confortabl e and safe going back into the nedical facilities.
So we really saw that drop in the outpatient side.

Now, on this though you will see in second
quarter of '21 what we are expecting is this rebound effect,
so the fact that your clains trend is com ng back up to about
12 percent. So if you look at this. Sorry. | keep trying
to show you with ny nouse. |If you |ook at the top part of
the bar chart in the red horizontal that's your deferred care
so the clains that are com ng back into the system

And then there is a blue horizontal. So we're
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still expecting COVID clains going forward. So when you hear
about the long-hauler COVID clains, you' re also hearing about
menbers still being hospitalized for COVID. W are expecting
that to continue into 2022.

And then the purple is your vaccination, the cost
of admni stration of vaccinations as well as testing. | know
we had the | ong discussion earlier regarding the nenber cost
sharing. That all relates to the actual, as it relates to
COVID and the vaccine and test would all continue into the
future

And then the green is your systemrecovery. This
I's actually suppressing clains trend. It is actually hel ping
your overall clains costs. Because what's happening here is
that the facilities and the providers do not have the ability
to make up for all of the clains that were suppressed in the
second quarter of 2020, all in really quick tinme frames. So
they're spreading it out over several nonths.

So on this next slide what we're trying to do is
break down the different conponents of what's happening with
COvVID. So if you | ook at the bottomhalf of the table, this
is for the 2021 projection and, of course, it goes into 2022.
Agai n, the system capacity is negative five to negative three
percent. So, again, think of what we're hearing across the

country as far as nurses shortages or people can't get the
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care when they need to, providers being at capacity.

So we're actually seeing this inpact be about
negative five percent to negative three percent in '21 and
simlar results for 2022. On the other hand what we're
seeing is the COVID inpacts are actually increasing the cost
by one to four percent in '21l. So, again, it's vacci ne and
testing. It's the COVID clains and deferred cost. And
overall we're seeing in 2021 cl ainms suppression and cl ai ns
capacity are even still slightly |less than what we woul d have
expected going into the year about negative four percent to
positive one percent and then into 2022 is a simlar result.

Now I wll say a lot of this is dependent on your
geography. So |I've had sone clients who opened up right
away. And |'ve had sone clients who were | ocked down. So
really the inpact of what's happened on the clains capacity
and the COVID cost really does vary based on your geography.
And that's the one nice thing about the public sector and
being in state, you know what has happened in the State of
Nevada. You' re not a national conpany with offices
t hr oughout the country so you know what's happening in your
backyard.

On slide six, so this is the suppressors and
inflaters of cost. So on the left-hand side, this is what is

going to continue to put pressure on your health care trend
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I's the rebounding of clains, clains comng back into the
systemas well as the conditions. So we know that sone
nmenbers put off care. W know they nay have negl ected sone
services and now the severity of their services as they cone
back into the system m ght be rmuch higher than they would if
t hey got the care when they needed it.

And, of course, there's direct cost that we
tal ked about earlier with the ongoing testing and COVI D
clainms and then the health system and econom ¢ conditi ons.
Keep in mnd we're conmng off of a period where we had very
low inflation rates and now we're starting to see inflation
I ncrease as well as for the providers to get the staff that
t hey need they probably have to increase pay, salary and al
of that.

On the left-hand or excuse ne, on the right-hand
side the suppressors, people are still avoiding care. They
are not getting all of the care that they probably woul d have
otherwise. At the sane tine there's continued precautions.
Thi nk of everyone still wearing nmasks. People are very
consci enti ous about space, not hanging out in a crowded area.

There is an increase in virtual care we're seeing
across the country. That's the one probably positive thing
t hat happened with COVID is that it allowed our nmenbers to

realize that there's other ways to get care at the tinme that
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they need it. They don't necessarily need to go to the
enmergency room Maybe they call their PCP and do a virtual
care visit that way.

And then, of course, we tal ked about the health
system capacity.

So on this next slide, slide seven, this is the
hi storical differential cash available and I know you al
refer to it as excess reserves as well. So this goes back to
fiscal year 2010. You'll see that it did escalate over tine
to a peak of about, sorry, $99,000,000. But since then it
has been decreasing. At fiscal year '20 it was about
10, 000, 000. And then fiscal year '20 it ended up about 38.6.

And | know that Cari had spent sone tine
descri bing what all went into the 38.6 but that's the current
differential cash available at this point with an expected
9, 000, 000 planning to be spent in fiscal year 2022. W'l
tal k about that in a second.

O her adjustnents for other consideration, as you
all look at the avail able cash is the expected rebound
conplaints. So we're expecting it to go in about four
percent. That's worth about $12, 000,000 for that claim
suppression. And keep in mnd everything right now | nean,
| know we're not setting rates right now and we're really

here to hel p nodel plan designs and gi ve options.
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The good news is that we have nore tine before
the rate-setting does occur, but that allows us to really
fine tune and sharpen our pencil as we get nore clains
experience with the rebound effect of COVID-19. As you can
| magi ne we have sone clients in the hotbed of the Delta
variant. W're seeing their plans escalate, the June, July,
August tinme frame. And then sonme of our other clients, we
haven't seen that rebound happen just yet. So this wll
allow us a couple of nore nonths of experience to get under
our belt as far as the COVI D rebound happens. But if it is,
if it continues at the current pace and it's that four
percent higher that's worth about $12, 000, 000.

And | know that Laura had spent sone tine tal king
about the vendor contracts as far as there are -- there's the
ones that have just put in place as of July 1st of 2021. So
we have two nonths of experience and that's paid experience.
It's not full run-out. W haven't seen the full run-out
happen yet. So we're continuing to nonitor that. As well as
t here's new vendor contracts comng into place for 7-1-22
which wll be dependent on end year all actions as it relates
to approving the contracts.

So this -- also this may inpact sone of the
clains volatility, what happens as far as having your nenbers

utilize services and, of course, the reserve | evels.
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Sorry. | feel like I'"'mdoing a |ot of talKking.
l"mtrying to be quick because | knowit's at the end of the
neeting, so. So on this slide, what we're trying to
articulate here is if you have an avail abl e cash bal ance of
38.6 mlIlion, 9,000,000 of that is already being all ocated
t owards buy down subsi di es and Medi care HRA funds.

So that -- for the end of fiscal year '22 the
proj ected balance at that point is just shy of $30, 000, 000 or
29.5. If the Medicare subsidy continues for fiscal year '23
that's another 5,000,000. And then we funded the excess per
the | egi sl ature.

And then the next line, again, is if we continue
to see that COVID rebound of about four percent that's
approxi mately $12, 000, 000, and so that mght -- we'll
continue to nonitor that, but that would | eave the projected
cash differential of about 12.3 mllion dollars.

This does not take into account any of the rescue
funds or we know that it may be avail abl e but w thout know ng
t hat exact anmount we didn't want to incorporate it at this
point. But the next two lines where if you were to take a
| ong-term vi ew of how you want to use the differential cash
avai l abl e or excess reserves over three years that would be
appr oxi matel y $4, 000, 000 or spend it down quicker over two

years that woul d be about $6, 000, 000 per year.
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And the thought process there is you would put a
benefit enhancenent or, and we'll talk to the different
nunbers in the next slide, but you put themin place for one
year, but then you also allow that same type of benefit for
t he next several years for your nmenbers to realize the true
| npact of that.

This next slide is just discussing the |evers of
how to return the surplus. So on the left-hand side you'l
see premumcredits and holidays. And then on the right-hand
side it's plan design enhancenents. (Cbviously there's other
options but these are the two nbost common approaches.

Wth the premumcredits or prem um holiday, sone
of the advantages here is that everyone will receive a return
of the premum including the non-utilizers who help
contribute to the excess. And then obviously it wll --
prem um holidays are a little easier to inplenent than
adm ni strative | eave, but in the fact you can choose the
timng of them So you don't have to stay on the plan year.
You can put themthroughout the tine that you feel is nost
appropriate, and it wll also allow you to nonitor the excess
surplus and put into place when you feel it's necessary.

Alot of times we hear cash is king. So our
menbers, they know cash is king. They see it. |It's one of

the nost visible rewards that they see as they get that
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enpl oyee perception. The one downsi de of the prem um
hol i days or the premumcredits, it does retain the current
out - of - pocket costs.

Now, on the right-hand side if we were to enrich
the benefits, the major advantage here is the nenbers that
use the plan the nost would al so receive the nost benefit.
Sone of the downsides are if you're not a heavy utilizer of
the plan or you don't use it you m ght not see any difference
I n your -- your cost or your savings. So they m ght not see
as rmuch val ue as opposed to a prem um hol i day.

One other thing to keep in mnd is if you do
enhance your plan design in your benefits is that you may
need to -- let's say for exanple you decrease an
out - of - pocket nmax or deductible, you nmay have to raise that
in a couple of years just to keep up with nmedical and health
care inflation.

And then obviously the inpact here is the nmenbers
woul d realize the savings and deducti bl es and co-pays with
t he co-insurance and out - of - pocket maxi muns.

So were there any questions that you all wanted
us to address or discuss?

MEMBER AIELLO This is Betsy. And | just want
to quickly ask fromthe slide before, the COVID rebound of

four percent you're projecting would use up 12,000, 000 of
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that reserve cash and is that increases in the cost because
we're having to pay for COVID or the rebound of del ayed
nmedi cal care or both? And is that for a one-year period?

M5. HUBER Sorry. Did | |ose you?

MEMBER Al ELLO. No. | finished ny question.

M5. HUBER Oh, ny audio went out. Can you
repeat that. |'msorry.

MEMBER Al ELLO Ckay. | was asking -- did other
peopl e hear ne?

BOARD CHAI R FREED: Yes.

MEMBER AIELLO. It's actually on the slide before
t hat where you said the COVI D rebound of four percent
equal s -- down one.

M5. HUBER  Ckay.

MEMBER Al ELLG  $12, 000, 000. And so ny question
was is that 12,000,000 noney that's going to conme out of that
38 that is expected to be spent on COVID costs in this com ng
year and deferred nedical that would be now being -- would
not be utilized. And is that for only one year so we're
expecting to spend 12,000, 000? That kind of relates to the
question we were discussing earlier about if we should add
part of that 100 percent back.

M5. HUBER Right. That four percent is

really -- if you look at this slide, it's really the top part
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cost of COVID, as well as the deferred care, as well as COVI
cost altogether. So it's not just one of those conponents.
It would be -- it would be really all of those conponents
added toget her.

MEMBER Al ELLO And is that being projected that
it will cost us 12,000,000 in the next year, one year?

M5. HUBER Correct. Sorry. This is Colleen
Huber for the record. |If the clains continue to trend at
t hi s higher rebound effect, the 12,000,000 is an annual
nunber. It's about four percent higher trend which woul d
equate to 12,000,000 in the annual health care cl ai ns.

MEMBER KELLY: Mchelle Kelly here. Just a
foll owup question on that then. Because when we built the

current plan year it, fromnenory, the Executive Oficer

168

D

Rich, you indicated that we couldn't rely on the suppression

of the clains that were continuing. So we were actually

building -- we were using the normal trend, the higher trend

anyway.

And so | guess ny question would be if that is
actual ly accurate then are you predicting double the normal
trend or are you double counting for trends that we al ready
built into projections for this cal endar year anyway?

M5. HUBER No. So we would be using -- so we
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woul d say a normal nedical trend, if you | ooked at your
average nedi cal trend was about six percent. So we're saying
it would be in addition to the six percent which would happen
in a normal year.

MEMBER KELLY: Ckay. Thank you. | just have
anot her question too because | struggle with this. Can you
talk alittle bit about the graphical representations of the
bar graph. Can you talk a little nore about that deferred
care. So on this graph, obviously seeing how nuch the health
care is made up, is that deferred care that's represented
here already com ng through because | see that we're from
2-2-21. So of the deferred care that's represented on this
graph did we see it in 2-2 of '21, are those real costs or
are they still projections?

And then |I'm al so curious about how you neasure
that. How do you say sonething is deferred care. You know,
| think actuaries are putting a |lot of value on all of these
peopl e suddenly com ng back to the doctor and getting
treatnent and requiring nore treatnment than just the original
doctor's visit. But is that playing out? Because |'ve read
some studies where they are saying, well, maybe it's not
going to play out because in this country we get nore nedical
attention than is necessarily needed anyway.

So the despite the clains that people are
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projecting they are not -- they are not really being borne
out. Can you talk about that for ne.

M5. HUBER Sure. | know Cristie has sone
coments here as well. And so to that point -- again, |I'm
sorry. Colleen Huber for the record. So to that point, if
you really | ook at second quarter, this is where we're
starting to see the nuch higher trend cone through, right.
And if you were to break down the trend, using the trend is
made up of mainly two conponents. You have the cost per
servi ces and you have the nunber of services.

And obviously the cost per services, when we
start diving into the details are not increasing as nuch.
It's just the nunber of services and the utilization is where
we're seeing the |argest increase and the main driver of
health care trends across the country. So it's not just
specific to Nevada. W're seeing it for all of our state
clients.

Really if you start diving into the details, it's
t he nunber of services that are com ng through because of the
fact that they really did not occur. And there's other --
there's other slides out there that really show the
utilization drop based on the type of procedure. So what
we' ve seen across the country and, Cristie, on the source of

this, | can't renenber the nanme off the type of ny head.
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What you saw were the naternities and C sections, heart
attacks, all of those of services where you would not be able
to predict when they happen or as far as control the fact
they will happen. W saw their utilization continue like a
normal pattern.

Wiere we saw the | argest drop that was for
everything that you can schedule or adjust in the future such
as hip and knee repl acenent, all of those types of services,
we saw that huge decrease in utilization. And now on the
flip side now that we're | ooking at that rebound effect, what
we start | ooking at what type of clains that those are, they
are comng fromthe sanme type of clains that were deferred
during that tine period.

Not all of those clainms will be able to cone
back. W are expecting sone to be avoided forever. But we
do know that we're starting to see sone of those clainms cone
back and that's why we're realizing this higher trend | eve
on the right-hand side.

Steve, Cristie, did |l mss anything?

M5. LABUS: No. This Cristie --

MR. CAULK: This is Steve --

M5. LABUS: Go ahead, Steve.

MR, CAULK: This is Stephen Caul k for the record.

| think that was great. | just want to nmake two add-on
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comments. Medical inflation is highly correlated with
overall economc inflation. So | think the economc reports
that you're seeing now that that just came out. They expect
inflation to be a little |longer than expected. W would
expect that to clearly roll through the nedical delivery
systemas well. They're not going to be inmune to overal
inflationary factors, and so that's anot her piece. Al ongside
of that, you think of the intense stress that they just went
t hr ough.

There was a recent report show ng that hospitals
have | ost a significant anmount of noney through the COVID
pandem c. Hospitals do have their own revenue and expense
and they need to cover their own expenses. So we're watching
that closely in terns of that pressure as it builds. So
there are a |lot of factors.

And then |I just want to say one nore coment. |
do -- we are aware, right, there is different points of view
on sone of the rebound, right. And so there's certainly
studies that may think are we entering a new normal. And |
think I would classify our nodels is as good as the inputs
and assunptions. And so absolutely conmt to being as
transparent on these assunptions and what drives that.

And obviously historically the Board has cone up

W th nore aggressive or nore conservative perspectives over
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time but definitely want to work in tandemw th that.

So, Cristie, sorry for cutting you off, if you
want to add onto that.

M5. LABUS: Yeah, this is Cristie Labus for the
record. The only other additional conmment that | woul d add
I's, you know the other clientele that | work with are -- is
wth the health care industry and hospitals. And | woul d
agree with everything Coll een and Stephen have said,
certainly inpact on the revenue side which has inpacted their
hiring.

And so when Col | een tal ks about that rebound that
we're seeing starting in March of 2021 and into or at | east
t hrough June of 2021, | think the unknown to the point of,
you know, the information on slide three and four is the
duration of that deferred care com ng back and just how | ong.

And so, Mchelle, to answer your question, yes,
we' re seeing the inpact of the rebound com ng back today.

You can see that in the clains trend on slide three from
March through June. And | think the information on slide
four is just to informthe Board of the fact the we continue
and expect this to continue.

| think it's the manner of how the popul ati on
reacts to getting -- gaining confidence back into the system

goi ng back and seeking sone of those outpatient care
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services. At the sane tine hospitals hiring back to pre
COVID levels. To date hospitals nationally are not back to
the hiring levels they were pre COVID. They are still bel ow
those hiring needs. And so we can't expect to have those
systenms with all of the shortage to, you know, see all of

t hese services in one short period of tinme. |It's certainly
goi ng to happen over the course of tine. And in addition to
t hat, give these unmanaged chroni c conditions that are going
to add to cost.

And unfortunately 1'll know if they are unmanaged
those are the folks that are hitting their out-of-pocket or
who are going to see the higher cost nenbers on the plan
unfortunately. And in the unfortunate part of that all is it
i kely going to be enmergency roomvisits and such and/ or
| onger inpatient stays. So all of that is being considered.
And so, yes, so we're seeing it today. And | think the point
is that it's going to continue into future.

And Col l een nentioned this. W would like to
have as much experience as we get further into this plan
year, the current plan year to actually see the fruition of
this rebound, right. So we continue to see double digit
trend, the Delta variant inpacts this and brings suppression
back into the system et cetera. And so unfortunately it's a

vol atile period and we're still init.
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MEMBER KRUPP: This is Jennifer Krupp for the
record. | have a couple of questions on this site about how
the systemw || recover fromthe pre COVID equilibrium So
this is national experience. So if you could give us sone
i nsight into the data sources that were used to conpile this
per nmenber per day for the nedical costs. |Is this actually
off of PEBP data? |Is this national data that's bei ng used?

M5. LABUS: So this is --

MEMBER KRUPP: Two, ny other question is if you
could please give us a little bit nore insight into the
di fference between systemrecovery and deferred care and how
t hose are broken out into two separate costs. | that wll
hel p at | east nme nake better sense of this data we're
presenting, so.

M5. HUBER: This is Colleen Huber for the record.
So the data source is based on Aon's clients. So obviously
as a national firmwe have been, since the beginning of the
pandem ¢ and even prior, we |look at all of our clients' data
as well as we also | ook at, have different warehouses -- data
war ehouses that we utilize as well.

For the second question regardi ng deferred care
and the systemrecovery, the deferred care, what we're saying
here is if you put off a service. So if you were going to

get your -- you know, you're going to get your knee replaced,

CAP| TOL REPORTERS (775) 882- 5322




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N OO O WDN -~ O

176

you're cancelling the service as of, you know, March of 2020
and then having to cone back into the systemlet's say Apri
of 2021.

The systemrecovery is actually hol ding down the
clainms trend. |It's actually a negative trend. And this goes
back to the fact that your providers can't make up for the
nunber of services that were put off in second quarter of
2020 all at once. So they're spreading it out over the year.
So the fact that to Cristie's point, the hospitals cannot and
t he providers cannot hire back at the |levels that they were
pre pandem c.

So think of an office visit or an outpatient
facility, they were essentially shutdown in second quarter of
2020. They were furloughed. A lot of those individuals
found other jobs. You know, sone stayed hone, et cetera. So
now what we're seeing on a national front is that the
provi ders cannot hire back to the sanme | evel that they were
back at the begi nning of 2020.

Does that answer your question, Jennifer?

MEMBER KRUPP: Not really. Because as |I'm
reading this graph, it's looks to ne |ike systemrecovery is
actually a factor that is increasing or per nenber per day
medi cal costs and so I'm --

M5. HUBER It's actually decreasing. This is
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Col | een Hunber for the record. Sorry. This actually is
decreasing. So if you look at this page, slide five, this is
where you'll see the different conponents broken out, and
you'll see that the systemrecovery is actually a decrease to
t he cost of about negative three to five percent for 2021,
simlar patterns for 2022.

On the flip side, on the COVID for deferred care,
com ng back into the systemwe're thinking it's about a zero
one percent in 2021 and zero two percent in 2022. Does that
hel p?

MEMBER KRUPP:  No.

M5. HUBER. Again, the systemcapacity is hel ping
the fact that your nenbers can't go back to the services as
qui ck as they want to. Wereas deferred care, they want to
go back so they're kind of pushing. The providers are saying
we can't get you in what you want to get in. And the nenbers
on the other side are saying we need to get this deferred
care that we put off during 2020. Does that nmake sense?

MEMBER KRUPP: Yeah, it does nake sense. It
doesn't necessarily help ne understand |i ke, you know, where
we're getting these points for the per nmenber per day for the
medi cal costs because it's all kind of built in.

And so | was just looking at like the top of the

bar chart is, you know, again B of '21 are per nenber per
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day nedi cal costs were roughly at about $21.50. So chunking
in like, you know, your new baseline, your systemrecovery,
you' re maxi ng your custoner differential care as conpared
against the old normal. So that's kind of where as, you
know, the old normal is $21.50 per day per menber increase in
the cost of nedical care. So that's where | was a little
unclear was in terns of |ike how the systemrecovery going to
be, you know, negative or cost suppressor. \Versus --

M5. HUBER. Ri ght.

MEMBER KRUPP: -- a cost producer in that graph.
And then so al so as you said, these nbdels are built off of
all your Aon clients, and you have a couple of other data
sources. But with those other Aon clients are they state
heal th i nsurance plans or are we -- | nean, is this an apples
to appl es conparison or are we just, you know, whatever Aon
actuarial services are provided to other benefit plans. |Is
that where this data is com ng fronf

M5. HUBER So it's both. W do have other state
clients in here and as well as other data sources fromall of
our other national clients and other public sector entities.

MEMBER KRUPP: Let ne clarify. Are these only
i nsurance carriers basically. |Is this all insurance carrier
data or is this all health, like health care clains or is

this, you know, hospital clainms, things like? That's what
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l"mtrying to ascertain.

M5. HUBER: This is Colleen Huber for the record.
It's all health care clains. And this one is specifically,
yes, it's all health care clains. This one is specific to
t he nedi cal .

MEMBER KRUPP: Thank you.

M5. HUBER. Are there questions? | know you al
have a | ot on your agenda too as it relates plan design
i deas. Any other questions for us at this point?

MEMBER KRUPP: | have one nore. On the breakdown
of differential cash avail able Board Menber -- this is
Jennifer Krupp for the record. Board Menber Aiello had a
question on this slide. But with that projected cash
differential cash available, the 12.3 mllion dollars -- oh,
| just kind of answered it nyself. Never mnd. Okay. |I'm
just asking with breaking it down, it's allocated over three
or four years. Ckay. Thank you.

BOARD CHAIR FREED: This is Laura Freed. | have
a question. So we've had, at this Board we've had
di scussi ons of Aon's recommended trend, what ended up in the
budget and what really happened. And for fiscal year, plan
year '21 the budgeted trend was nedi cal 5.33 percent,
prescription 20.61 percent and dental was 3. 13 percent.

I went back and | ooked at the '19 legislature's
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di scussi on of what was originally recomended by Aon. What
ended up in the first draft of the budget and then what was
originally approved. And according to nmy research the

| egi sl atively approved trend that | just stated was based on
a revised recomendati on by Aon back in 2019.

So you' ve got on page three expected trend was
5.4 percent. And then, of course, | said nedical was 5.33
per the budget. So how did we do? How close did we cone to
what was originally recomended by Aon of 5.33, your expected
5.4, and then what did we see in terns of actual trend over
FY21 for both nedical clains and prescription drug clains?

M5. HUBER So | won't -- let nme start off with
saying prior to the pandem c, the nedical clains were
trending at 6.1 percent in the tine period of June of 2019
t hrough March of 2020. On the pharnacy side you all were
trending at 8.1 percent gross of rebates. And 7.9 percent
fromthe tine period June of 2019 through June of 2000 --
2021. | can pull up your actual trend.

Qobvi ously, your nedical clainms went down
considerably in 2020. And | don't think any actuary wll say
that they projected a negative trend to happen in fiscal '19
to happen in 2020.

| think we saw negative trend levels really

happening in April of 2020 all the way through March of '21
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whi ch averaged about negative seven percent during that tinme
period. And now, of course, what we tal ked about earlier,
we' re seeing that rebound. You know, it's peaking at

12 percent as of June of '21.

And that's why we do think it will be, to Steve's
point, we want to be fully transparent is the next couple of
nonths are very critical, right, of howthis trend line is
going to curve. Is it going to continue to go up or are we
going to see this start to conme back down. Hopefully we see
it start to conme back down prior to historical |evels of, you
know, that five to six percent range woul d be great conpared
to this 12 percent we're show ng on the far right-hand side,
but that's really where we're going to see the next coupl e of
nmont hs be so critical, especially with the Delta variant.

People are still putting off the care but there's
still care going into the systemdue to COVID. So we just
need to be very mndful of what's going to happen and just be
ready to react to it and |look at everything on a nonth to
nmont h basis. Because the nore we can get away from 2020 it
wll help us with all of our projections. It will help us
much understand current trend levels, current utilization,
what ki nd of services people are using. The |onger we can
get away fromthis tine franme. Does that help, Laura?

BOARD CHAI R FREED: It does. | nmean, the reason
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| ask is because that discussion of claimsuppression
generating all of these excess reserves that the Executive
Officer is going to talk about here in a mnute, you know,
i nforns our choices as a Board about how to use those excess
reserves. Because, you know, FY22 and '23 budgeted trend is
3.52 percent for nedical and four percent for RX, that's
what's in the budget.

And so if, you know, you're right about these
next nonths being critical because if we just keep tearing
t hrough our trend this Board needs to think about being
conservative with its excess cash. And, | nean, |'mjust
going to guess that you all on the Aon team are not super
confortable wth budgeted trend of three and half percent,
four percent for prescription. You know, tell ne if that's
wrong. But anyway, | just, you know, | wanted to sort of get
that on the record | suppose.

M5. HUBER: This is Colleen Huber for the record.
And | would agree with you, Laura. And that's why we did
want to show on slide eight, | should never be allowed to
drive with slides. But that is why we did want to show i f
you were to take a | onger duration, a |onger term approach of
spendi ng down the reserves over to a two, three-year tine
period just so that you all will be nore confortable with

what the current | evels are.
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If you are given the three and a half percent
nmedi cal , four percent pharmacy clains trend you may be
spendi ng down the excess reserves just in your budgets al one,
right, before the enhancenents even cone into place. And so
that was the intent on the bottomhalf of this chart was just
trying to show |If you want to do it increnentally w thout
havi ng too nuch of a whi plash effect for your nenbers here's
sone dol |l ar anmpbunts that you mght want to apply each plan
year. Thank you.

M5. RICH Colleen, can | just ask a quick
question, just confirmation. So when we -- Laura Rich for
the record. Wien we priced the plan | ast year, well, in
March, we set rates and that included a trend and that was
supposed to enconpass a potential rebound in COVID plans. So
| just want to confirmthat the rebound that you' re talking
about right here, the $12,000,000 is in addition to the
rebound that was incorporated in the rates that we used to
price the plan out in [ast March.

M5. HUBER Correct. This is Colleen Huber for
the record. Correct. G eat question.

BOARD CHAI R FREED: Board Menbers, if you don't
have any ot her questions about Aon's presentation, it would
be advisable to go back to the staff report and have the

Executive Oficer talk us through the recommendati ons,
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suggestions, food for thought about using excess reserves in
t he next couple of fiscal years.

M5. RICH Geat. So |l will -- unless there's
any questions | will continue. So considering that we do
have a productive surplus and we have experienced sonme recent
benefit cuts, staff recommends that the Board consi der
spendi ng down a portion of these funds simlar to what is
I ncluded there in slide eight in Aon's presentation.

Conservatively to ensure the benefits are
restored and can continue to remain funded and that's the big
part is that we can continue to fund those in the next
bi enni um assum ng that there's no drastic changes to PEBP s
budget. Because as of right now, again, it's -- we're
working on very little information. W don't know what the
budget direction is going to be. And so -- and so we want to
be able to afford, keep affording whatever we choose to
restore of this plan year.

So by using the surplus in a phased approach it
provides that safety net that's necessary for the long-term
fundi ng and sustainability of those restored benefits.

It also | eaves the plan open to allocate any
potential rescue plan funding as well. |If we do get that we
can increase those anounts and plan accordi ngly.

As nentioned earlier, Chair Freed, | think, did
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you have sonething to say? No? GCkay. It |ooked |ike you
were trying to say sonething.

BOARD CHAIR FREED: No. |I'mjust sniffling.

M5. RICH Okay. It's also inportant to know
here as nentioned earlier that this is a benefit enhancenent.
We are using differential cash. And so statutorily these,
what ever decision is nade by the Board to restore benefits
wll need to receive |egislative approval after those
deci sions are made in Novenber.

So the way the staff has kind of separated out
t hese recommendations is in two parts. So the first part is
how does the Board choose to take this |unp sum of nobney and
how does it choose to appropriate, right. So we're talking
about $12,000,000 in differential cash. And do we want to
fund a benefit enhancenent over two years, over three, over a
different period of tine. It's not ideal. It's not
recomrended that we take the whole $12, 000,000 and apply it
towards one benefit restoration, know ng that we nay not be
able to afford it next tinme around.

Then after that is decided then at that point,
with that amount of noney what is it the Board would |ike
staff to nodel and to conme to the Novenber Board neeting
with. So ny assunption here is that the Board is going to

prefer to take the sane path it did with ARP request, right.
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What is it that we want to prioritize?

So if the priorities are deductibles and
out - of - pocket maxes and co-pays in |owering those then with
t hat anount of whatever it is that we choose, we can cone
back and nodel sonething in Novenber. And the Board can then
make deci si ons based on that nodeling. But we can't do any
nodeling simlar to the ARP. W can't do any of the nodeling
until we know what anount of nopney we're working with, right.

So the two are separated for that reason. W
need to understand what the Board -- how the Board would |ike
to all ocate the noney and how many years and then that way we
understand what we're working wth per plan year and we can
come back and nodel it for the Board in Novenber

MEMBER Al ELLO  This is Betsy. And |'m hoping
just to sunmarize a little bit of what | think | heard for an
accuracy check. So our budget was nade off of three and four
percent trend. Qur current trend, though it's only two to
three nonths of data that we have in is around 12 percent.
It could continue at that rate because of that pent up
demand. But with Delta, naybe that's droppi ng down again.

But our historical trend if COVID hadn't happened
per se woul d probably be about five percent, five to six
percent. So the approved budget was bel ow what woul d have

been our historical already. So this 12,000,000 is going for
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enhancenents whi ch woul d nean nore spend. |If we spent it
right away we m ght be comng right back and neking cuts
again. |If the trend remains high, I'masking that | guess,
and if we spent it over a longer period of tinme, we allocated
it and some of it mght not be spent. It would be able to
hel p any deficit we had so we woul dn't have to make anot her
pl an design change. Are all those kind of correct

st at enent s?

M5. RICH Laura Rich for the record. | believe
so. The $12,000,000 is what staff feels confortable
reconmmending i s a conservative yet realistic spend to restore
at | east sone of these benefits. W feel confident that
spendi ng $12, 000, 000 we will be able to, dependi ng on how
that i1s spread out in the anount of years, we will be able to
fund it with those $12, 000,000, right. So nowif we allocate
t he $12, 000, 000 to one year then that second year there's
no -- there's no telling, right. W don't know what our
budget | ooks like. W don't know what all of these contracts
| ook |ike. W don't know what COVID | ooks |ike. There's too
many vari abl es there.

But | think that we definitely, we're confortable
with those $12, 000, 000 and spreading it out between two or
three years and being able to fund benefits, those sane

benefits for those two or three years. And then at that
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point then we're kind of hoping that we can continue wth
those -- with those restored benefits so and possibly even
restore, nore depending on what it |ooks |ike, what funding
we get in and what kind of trend that we see in our plan.

MEMBER Al ELLO  And |I'mthinking staff is
confortable wth that 12, 000,000 because there's actually
anot her 12,000,000 in Aon's presentation that says the COvID
rebound of four percent. So that's giving us from our
current four percent budget to a seven percent or three
percent, four percent to seven or eight percent budget.

M5. RICH Correct. That 12,000,000 in COVID
rebound is our buffer, right. So for those increased clains
that we know is going to cone back or that we feel is going
to cone back, that's kind of the buffer for those clains.
And then the rest is allocated for other -- other things.

MEMBER Al ELLO.  And one final thing. |f we get
any of the ARP or whatever it is noney, that could then be
added to the 12,000,000 and then you coul d nake a hi gher
| evel of restoration at that point, correct?

M5. RICH  Correct.

M5. HUBER And this is Colleen Huber for the
record. | know that we're com ng back in the Novenber Board
neeting, and | know we obviously want to nodel and do all of

that, but this wll allow us to accommbdate a couple of nore

CAP| TOL REPORTERS (775) 882- 5322




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N OO O WDN -~ O

189

nmont hs of actual clains trend so that's a year concern of
what that buffer or how the clains trend continues. It wll
give us a couple of nore nonths of utilization that we can
report back on.

MEMBER Al ELLO.  Thank you.

MEMBER KELLY: It's Mchelle Kelly here. So |
have a question on slide eight as well. So, Executive
O ficer Rich, in your report you tal ked about the $5, 000, 000
of CARES COVI D nponey that you've been instructed to send a
wor k request over to the InterimFinance Conmttee. |'mjust
wondering, so that sounds like it's approved. It's just kind
of got to go through the process. So that 5,000,000 wl|
then end up in the differential cash pile, right, because
that's noney already incurred and spent.

M5. RICH Laura Rich for the record.
Indirectly. And Cari can junp in here and correct nme. But
it's not -- that doesn't just end up in excess, right. It's
supposed to be allocated to pay for clains, right. And so
t hose -- that $5,000,000 will go to pay for clainms that have
al ready been incurred and future clains up to that
$5, 000, 000, whenever that $5,000,000 is spent. And so it
goes into a different operating account.

And -- and then so, yes, inthe long run if

t hi ngs, you know, work out the way that we think they are
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going to work out, yes, it does end up and now it's excess,
right. But it doesn't just go from $5, 000, 000 approved now
to nowit's excess, if that nmakes any sense.

And, Cari, maybe if you want to junp in and
explain it in nore detail you are nore than wel cone to.

M5. EATON. This is Cari --

MEMBER KELLY: This is Mchelle Kelly. | think
under stand t hat.

M5. EATON. | think she got it pretty good.

MEMBER KELLY: But | think, Executive Oficer
Ri ch, you had indi cated we already expended nore than what we
got in CARES and that the $5, 000, 000 you thought we al ready
spent. So I'mjust trying to understand. Like |I understand
It's not as sinple as Peter giving to Peter. But if we've
i ncurred $5, 000, 000 of expenses that no noney has been given
to us for, then even though it's a process, why did that
noney end up -- wouldn't sone noney end up in differenti al
cash because we're getting $5, 000, 0007

M5. RICH Laura Rich for the record. W've
received 9.5 already and | ooking through ny reports, let ne
see. | know | have the nunber here. W have incurred, and
this is sonmewhat of a dated nunber, but it's probably pretty
close, 13.2 mllion. So that 5,000,000, a lot of it is

spent, right. So if you take 13 or I'"'msorry, 9.5 plus
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5,000,000, we're looking at 14.5. W' ve got about 1,000, 000
nore in clains to go to spend that $5,000,000. So after that
t he noney runs out. And as of right now we don't know if
we're going to get any other funding, federal funding. So,
yes, a lot of that is already paid so we're getting those

cl ai ns reinbursed.

However, there's timng that is involved with
everything. The $13,000,000 that |I'mgetting through these
weekly reports that | get fromour TPA doesn't nean that we
actual ly paid them out through the bank. And so and that's
where, you know, there's timng involved and things |ike
that. So there's definitely the state budgeting piece as
wel | that can get sonewhat convol uted.

MEMBER KELLY: So Mchelle Kelly here. One of
the other things | guess that | wouldn't mnd tal ki ng about
maybe as a commttee is | think, you know, the page which is
page nine of the Aon report and | think, you know, | guess
l"mreally chall enged by one of the pros there of the prem um
credit holidays where it tal ks about the nbst inportant cost
share el enent for enployee exenption since it has the
i medi ate inpact. And | think it's also a perception that's
bei ng ki nd of given fromthe Governor's office and maybe the
Treasurer's office and t hrough PEBP before.

My concern about | ooking at that pros from

CAP| TOL REPORTERS (775) 882- 5322




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N OO O WDN -~ O

192

Ms. Huber is that's not what we hear from participants,

right. So in the public comments, when | heard them today, |
t hi nk there was one nenber who nentioned prem um  But
overwhel m ngly the advocates and the enpl oyees are focused on
that cost share, you know, and restoring sone of the benefits
as opposed to the premumholiday. And so | just kind of
wanted to address that a little bit. Because | do think that
the legislature did give, you know, PEBP nenbers all of that,
t he prem um holiday through the | egislative session as a

gi ve- back.

My concern with that give-back is all give-backs
are welcone. It really was, inpacted different participants
based on PEBP s plan desi gn because PEBP s plan design
doesn't allow thousands to be covered if they have all their
i nsurance or nor if they're a staff nenber, right. And yet
the prem um holiday was given at basically at the prem um
| evel .

So for sone enployees who had a famly, they got
a 44 dollar premumcredit. But other enpl oyees who had a
famly got $550 for that nonth, and so that was very
troubling to nme, especially when you talk to enployees in the
PEBP denographic. | don't know what the |atest statistic is,
but of course children can only be covered by one famly, you

know, if they're dual state enpl oyees and dual state

CAP| TOL REPORTERS (775) 882- 5322




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N OO O WDN -~ O

193

enpl oyees are covering thensel ves.

So the plan design really inpacted how nmuch which
tier you can be in and therefore drove how nmuch of the
benefit you got fromthe reserves in that case.

BOARD CHAIR FREED: This is Laura Freed. You
know, | tend to agree with you about the deducti bl es and
out - of - pocket naxes and sort of restoring the plan design.
nmean, everybody has got this -- it's so funny to hear people
tal k about, you know, they want to back to FY20 levels. And
it's like, well, but do you renenber |ike FY 2009 |evels?
Those were the good ol e days.

Anyway, you know, the report is well taken. You
know, if you -- the active enployees group ensured its
subsidy that's | egislatively approved for '22 is $727. But
if you're an active on participant only coverage your nonthly
premiumis $45. It's |ike, you know, anybody woul d rather
have their subsidy back. Thanks very mnuch.

And so Aon, you know, certainly has a point that
softening or reducing the deductible and out-of - pocket max
benefits higher users and doesn't really benefit the
nonusers. But at the sane tine, a prem um holiday or
participants share holiday is probably nore precise, you
know, benefits the people who are on the higher cost coverage

tier when the vast mgjority of our participants are on
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partici pant only coverage, whether they are actives or
they're non Medicare retirees.

So honestly, you know, in favor of devel opi ng
pl an desi gn enhancenents that, nunber one, just as we did
with the ARP request, prioritize deductibles and
out - of - pocket nmaxes. And I'min favor of doing it over a
| onger time horizon so as not to disrupt plan design. |
nmean, | like the idea of doing it over '23, '24 and '25, not
just '24 because then you're not changi ng sonething the
m ddl e of the upcom ng biennium You know, sonething that
woul d be a nice add-back through the nmenbership through this
bi enni um and through the next bienniumis sonething that is
appealing to ne.

MEMBER Al ELLO And this is Betsy. And | agree
with that. So I'mgoing to throw out a notion that people
can then respond to that is a conbination of reconmendati on
one option nunber one and recommendati on option two nunber
one so that we devel op a plan desi gn enhancenent using
4,000,000 to all ocate towards funding the restored benefits
t hrough plan year '25, so 4,000,000 for each of three years
and it be based on the previous Board gui dance di scussed at
the July '22 Board neeting where the staff uses the above
funding to determ ne the plan design restorati on enhancenents

prioritizing deducti bl es, out-of-pocket nmaxi nuns and co- pays.
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BOARD CHAI R FREED: Ckay. Thank you. Reactions?
Seconds? Dissension?

MEMBER VERDUCCI : Tom Verducci for the record.
Those are the two that | was | ooking at as well and | would
provi de a second for that notion.

BOARD CHAI R FREED: Thank you. All right. So
It's been noved and seconded. You know, as is ny want, | try
to get this stuff on the record to take staff reconmmendati on
nunber one, 1.1, devel op plan desi gn enhancenents using
$4, 000,000 in differential cash to allocate towards funding
restored benefits through plan year '25.

And then recommendation 2.1, based on previous
Board gui dance di scussed at the July 22nd, 2021, Board
neeting. Staff wll use that 4,000,000 to determ ne plan
design restorations and enhancenment prioritizing deductibles,
out - of - pocket maxi nuns and co-pays. Does everybody
understand the notion or want to comrent on the notion?

MEMBER KELLY: Mchelle here. | just have a
comment. | really struggle wwith the fact that the
differential cash just keeps com ng back and when PEBP has --
when | understand that, you know, we have to be financially
responsible. So I'mnot arguing against that. |'mvery
supportive of the priorities in the notion.

My challenge is doing it over three years instead
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of two to spend it down. W' ve already tal ked about the

$4, 000, 000 of COVID expenses that are already out there. But
then | -- | also amjust not very confortable with spending
it slowWy because what happens is the legislature then spends
it for us and they don't give it back to participants. They
sweep it or they -- you know, they kind of doing -- and they
can do that anyway, but | could be w ong.

But when they had this continual cash
differential that just reoccurs year after year after year
and, you know, | don't agree with public coment that it's
kind of a profit. But it is concerning when you're trying to
defend the construction of the benefit program and that we' ve
had all of these cuts. W want to give back to participants
and yet we're not spending the noney that's budgeted. And so
"' mvery chall enged by that.

And so ny only request and, you know, it would be
that we actually have the PEBP staff price out using it --
using our priorities over the two oldest and the three years
and have a | ook of what it actually does. So that's ny
comment. Thank you.

M5. HUBER: This is Colleen Huber for the record.
One suggestion maybe, if you are | ooking to do both, right,
so if you do the plan design enhancenents, the 4,000,000, you

-- and, Laura and team correct ne if I"'mwong. But you nay
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also still be allowed to do the premumholiday. |f you
start to see the clains cone back down you start to get
addi ti onal CARES fund, the funding as well. But, Laura,
correct me if I"'mwong in that.

M5. RICH Laura Rich for the record. W can
definitely do that. But | think the Board prefers to focus
on restoring benefits rather than those prem um hol i days.

MEMBER VERDUCCI : Tom Verducci for the record.
think we al so need to have approval with the GFO and the | FC
and it appears that we need to get a |lot of nunbers put
together, costs and what we're going to get fromfedera
relief. And | think it's going to be a little tricky in
Novenber, Novenber neeting having all of that information in
place in order to ultimately get this done.

But, you know, if there's any neetings that could
occur, you know, with the Treasurer's office, the GFO and see
where we are in terns of the federal relief funds, and I
think that would help in Novenber, the upcom ng Novenber
neet i ng.

BOARD CHAIR FREED: This is Laura Freed. | don't
want to get too far off the notion and the second that's on
the floor. |If Menber Kelly is offering an anmendnent to the
notion please clarify. But if that's just your feelings

about the notion that's a different thing.
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You know, we really cannot be worried about the
RPEN noney ri ght now because, you know, ny sense and the
Executive Oficer's sense is the sanme, that this is not
going -- the process for even getting is not going to be
revealed to us in a tine franme that is confortable for PEBP
plan design. [It's just not. And, you know, she affirned
she's going to keep, you know, sort of pressing the issue
with the Governor's office, the GFO and the Treasurer's
of fice.

But we -- it doesn't nake sense for us to plan On
ARP noney any tinme soon because | have received absolutely no
I ndication that they are working on that, rather they are
wr appi ng up their spending of coronavirus relief nonies that
have to be spent by the end of this calendar year. So | wll
say that.

So | feel like there are Board Menbers t hat
haven't weighed in on this who I think mght normally do so.
So if you folks would like to talk about the tine horizon of
pl an desi gn enhancenents or the differing, you know, feelings
out there about how to prioritize plan design enhancenents
speak now, please.

MEMBER MCCLENDON: | would be interested in
| earning about a little, like if we could add a little bit of

nunber two to nunber one and just find out what the cost
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woul d be for restoring long-termdisability to see if that is
sonething that m ght be feasible in addition to | owering

out - of - pocket maxi muns and things like that. | think that
woul d be good information to have. Sorry, Jennifer Md endon
for the record.

BOARD CHAI R FREED: Ckay.

M5. RICH So Laura Rich for the record. The
challenge with long-termdisability is that there's two
pi eces of that. So first that is actually a contract that is
out to bid. It has not been rel eased yet. That solicitation
shoul d be rel eased here soon. And so we don't have pricing
for that. Wat we can get is current pricing which | feel is
probably hi gher than what we'll get, you know, comng in from
t hese newer solicitations or the proposal that we get from
the solicitation. So with the information we have today it's
going to be priced high.

Additional ly, that was a benefit that was noved
to our voluntary platform And | know that through voluntary
platformthere is a mninum and through our contract there's
a m ni mum anount of voluntary benefits that we need to
provide through that platformin order to nmeet the contract
obligations and so | would have to go back and just to nake
sure.

But if we're offering that as a voluntary product
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and then sonmehow, you know, we don't align it with a plan
year or | nean it gets nessy when we're offering it as a
vol untary product and then potentially funding it for a year

or two and it just, it beconmes a nmessy situation. So while

we certainly can do that | just want to put it out there
there's sone -- there's sone challenges to that LTD
si tuation.

MEMBER VERDUCCI : Tom Verducci for the record.
Just so | understand what we're voting on here. Under option
two, based on the previous Board gui dance and the July 22nd
Board neeting, would that be the Item Nunber 8 fromthe | ast
agenda, the notion for PEBP staff to request ARP fundi ng and
prioritize out-of-pocket nmax, deductibles, and it goes all
the way on to read about long-termdisability and restoring
life insurance. So what are we voting on here?

BOARD CHAIR FREED: Yes. This is Laura Freed.
Yes, that is correct.

MEMBER VERDUCCI : And then what w || happen at
t he Novenber Board neeting? WIIl we have different
scenari os, how nmuch restoration wll be involved and
different choices, will there be sone wiggle roomin ternms of
maki ng the ultimte decision, you know, different choices
t hat Aon woul d provi de and what woul d be the net hodol ogy and

processes and procedures?
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M5. RICH Laura Rich for the record. | think
that's why we're having this conversation today, Tom is to
provi de gui dance because a lot of -- so this is going to
require nmodeling. This is not sonething that can be done on
the spot, right. And so staff will have to work with Aon to
provide, to kind of guide theminto what kind of
recommendati ons are we going to bring to the Board in
Novenber .

And so the reason we're having this discussion
today is because | personally don't want to make -- | don't
want to cone to the Novenber Board neeting with my own i deas.
| would rather propose this to the Board today to have these
di scussions to see where the Board stands so that if there's
certain priorities that need to be -- to be prioritized, you
know, with this noney that we can cone back with ideas on how
to allocate this noney and what it | ooks I|iKke.

So for exanple if we have $6, 000,000 and we want
to spread or we have $12, 000,000 and we want to spread it out
bet ween two years, what does that ook like if we | ower
deducti bl es and don't really touch out-of-pocket maxes too
much but we focus it on deductibles or what if we just do a
little bit of both and | ower deductibles a little bit, |ower
out - of - pocket nmaxes a little bit, how does that | ook |ike?

So we're going to cone back wwth different ideas. But | need
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to have really a focus so that the ideas we present are
things that the Board wants to see versus just, you know,
t hrowi ng sone ideas out there.

MEMBER AIELLO This is Betsy. |In defense of the
notion | would say we tal ked a | ot about the gui dance on the
July 22nd Board neeting. So | |ike using what the Board
determned at that point as the prioritization nodeling for
t he benefits.

And | agree with Chair Freed with the 4, 000, 000.
If we do that then hopefully we can get a baseline to finish
out this bienniumand go through the next bienniumwth the
baseline. |If nore noney cones in we can enhance it, but we
won't be cutting back as quickly that could happen. So those
are the two reasons | like to not have to keep changi ng
things all the tinme unless it's for the better.

BOARD CHAIR FREED: Yep. Sorry. This is Laura
Freed. Yep. Anyway, so with that it has been noved and
seconded to devel op pl an design enhancenents to allocate the
$4, 000, 000 t hrough plan year '25 using the prioritization
that the Board expressed at the July neeting.

So if there's no nore discussion on that notion,
| will ask people to vote on that notion. So all in favor
signify by saying aye.

(The vote was unani nously in favor of the
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noti on.)

BOARD CHAI R FREED: Any opposed nay. Thank you
everybody. And | |look forward to seeing the range of ideas
at the Novenber Board neeting.

Wth that | think we're clear to go on to public
comment. This is the second public coment period of the
neeting and I'Il hand it off to PEBP staff.

M5. RRCH Do we have IT? Hang on just a second.

Wendy, do you or Steve -- are you there?

M5. LUNZ: I'mtrying to get Steve. One nonent
let me try.

MR MARTIN: H . Sorry for that del ay.

So caller with the last four digits 7832, please
press star six to unnute your phone and nake your conment.

Pl ease keep your comment to three m nutes or |ess.

M5. LAIRD: Thank you. Good afternoon PEBP Board
Menbers and staff. W welconme the new Board Menber
I ncludi ng Ji mBarnes, Dr. MO endon and Ms. Bittl eston and
hope they haven't been too overwhel ned by their first
neet i ng.

My nane for the record is Terri Laird. Spelled
T-e-r-r-i L-a-i-r-d. |1'mthe Executive Director at RPEN
Retired Public Enpl oyees of Nevada. W appreciate al

efforts this Board nakes on behalf of all state enpl oyees as
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well as the retirees in the Medicare Exchange, many of whom
are nenbers of RPEN. W know the work you' ve been tasked
with since COVID cane into the picture has been difficult.

But we believe all efforts nust be nmade to nake
sure PEBP gets its share of the ARP funds and toward t hat
point, remnd the Board about the October 5th neeting of the
| FC' s subcommttee to advise on the expenditure of federal
COVID 10 relief funding -- COVID-19 relief funding. [|'m
sorry. As well as the FC s Cctober 21st neeting where they
w Il be discussing PEBP s request for CARES fundi ng anpunti ng
to 5,000,000. W also hope to see those funds that PEBP
receives used to reinstate as many benefits as possi bl e.

| would also like to nention the discussion
I nvol ving the appointnment of M. Lindley to the quality
control officer position, when Board Menber Kelly made the
remar k about the Board having a say in regard to whether or
not this position should have been posted, perhaps that
request could cone back at a future Board neeting.

And | would like to point out that NRS 287. 0426,
nunber three spells out qualifications for each appointed
of ficer at PEBP, including those in charge of quality
control, operations, finance or information technol ogy that
nmust be a graduate of a four-year college or university with

an appropri ate degree or equival ent experience.
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Finally I would |ike to al so recogni zance Nancy
Spinelli who retired in Septenber. Nancy was a val ued asset
to RPEN and our nenbers, especially when the Medicare
Exchange was in its early days when so many retirees had huge
I ssues. Wien those nenbers called us we called Nancy and she
got with the nenber immediately and was usually able to work
It out. W will mss her greatly because it's conforting to
our nenbers to know sonmeone cares about what they may be
goi ng t hrough.

Thank you for your time and good luck with the
future I FC neetings involving the federal funds. W hope
I nformati on on those funds cone in tine for the inportant
PEBP Board neeti ngs ahead.

MR MARTIN:. Caller with the last four digits
8853, please press star six to unmute and nake your comment.
Pl ease renmenber to keep your conment to three m nutes or
| ess.

MR, UNGER  Doug Unger, D-o-u-g Un-g-e-r.
Nevada Faculty Alliance Chapter President at UNLV and
Sout hern Nevada Governnent Affairs Representative for the
Nevada Faculty Alliance. | would like to thank the Board for
its deliberations today. Welcone the new nenbers of the
Board and al so echo the thanks to Nancy Spinelli for her

years of service to PEBP whi ch have been excellent in al
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ways. And | hope she goes on and enjoys her years away in
retirenent.

Regar di ng excess reserves, our feeling is that
there will be nore excess reserves that PEBP and Aon have
been consistently too conservative in cal cul ati ng excess
reserves as based on the last 11 years of excess reserves
hi st ory.

We woul d hope that the Board woul d keep open
future plan enhancenent possibilities, also the possibility
t hat our advocacy with the legislature will at sonme point
restore the $24, 000, 000 that was taken back fromthe PEBP
pl an by | egislature during budget crisis of this past
| egi sl ati ve session. W hope you'll keep an open m nd about
devel oping a kind of sliding scale of possibilities for
restoring plan benefits as future excess reserves come in.

Thank you again for your service. Thank you for

this good neeting today. | would also like to report that

206

t he Nevada System of Hi gher Education has passed its vaccine

mandat e for all Nevada System of H gher Education enpl oyees
whi ch shoul d significantly over tine reduce costs to PEBP
because of COVID, you know, as -- as this mandate gets
i npl enent ed.

Thank you very much for your service and thank

you, again.
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MR, MARTIN: Madam Chair, that does concl ude our
public comrent section.

BOARD CHAI R FREED: Ckay. Thank you very nmuch.

W have cone to the end of our business. Thank
you agai n, Board Menbers, for your discussion as al ways.
Wel cone once again to the new fol ks.

And with that it is 2:47 p.m and we are

adj ourned. Thanks everybody.
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STATE OF NEVADA,
SS.

N e

CARSON CI TY.

I, KATHY JACKSON, O ficial Court Reporter for the
State of Nevada, Public Enpl oyees' Benefits Program Board, do
hereby certify:

That on Thursday, the 30th day of Septenber, 2021,
was present on a tel econference for the Public Enpl oyees’
Benefits Program Carson G ty, Nevada, for the purpose of
reporting in verbatimstenotype notes the within-entitled
public neeting;

That the foregoing transcript, consisting of pages 1
t hrough 208, is a full, true and correct transcription of ny

stenotype notes of said public neeting.

Dated at Carson City, Nevada, this 13th day
of Cctober, 2021.

KATHY JACKSQN, CCR
Nevada CCR #402
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