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Public comment w il be taken during this agenda
item No action may be taken on any matter

rai sed under this itemunless the matter is

i ncluded on a future agenda as an item on which
action may be taken. Persons naking public
comments to the Board will be taken under

advi sement but will not be answered during the
neeting. Comments may be limted to three

m nut es per person at the discretion of the

chai rperson. Additional three m nute comrent
periods may be allowed on individual agenda

items at the discretion of the chairperson.

These additional comment periods shall be limted
to comments relevant to the agenda item under
consideration by the Board. Persons naking
public comment need to state and spell their name
for the record at the beginning of their testinony.

PEBP Board di sclosures for applicable Board neeting
agenda itens. (Radhi ka Kunnel, Deputy Attorney
General)

Consent Agenda (Laura Freed, Board Chair)

Consent itenms will be considered together and acted
on in one notion unless an itemis renoved to be
consi dered separately by the Board.

4.1 Approval of Action Mnutes fromthe Septenber
29, 2022 PEBP Board neeting.

4.2 Acceptance of C ai mTechnol ogi es | ncorporated
audit findings for State of Nevada Public
Enpl oyees' Benefits Program Heal th
Rei mbur senent Arrangenent Pl an adm ni stered
By Via Benefits fromWIIlis Towers Watson
For the period of July 1, 2021 through
June 30, 2022.
Executive Oficer Report (Laura R ch, Executive
Oficer.
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MONDAY, DECEMBER 5, 2022, CARSON CI TY, NEVADA
- 000-

CHAIl RMOVAN FREED: Staff, would you pl ease call
the role.

M5. LUNZ: Laura Freed.

CHAl RWOVAN FREED:  On, wow. So we're like a ten
second | ag on YouTube.

MR HOPKINS: W're |live on YouTube now.

CHAl RAOVAN FREED: Do you want ne to start over?

MR HOPKINS: Yes, Madam Chair, we're |ive on
YouTube now.

CHAl RAWMOVAN FREED: All right, great. It's
9:00 o'clock, 9:01. 1'll call the PEBP Board neeting for
Decenber 5th, 2022 to order.

Wendy, once again would you like to take the
roll.

M5. LUNZ: Laura Freed?

CHAI RAOVAN FREED:  Present.

M5. LUNZ: Linda Fox?

MEMBER FOX: Fox here.

M5. LUNZ: Betsy Aiello?

MEMBER Al ELLO.  Present.

M5. LUNZ: Ji m Barnes?

VI CE CHAI R BARNES: Here.
CAPI TOL REPORTERS (775)882-5322
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M5. LUNZ: April Caughron?

MEMBER CAUGHRON:  Present.

M5. LUNZ: Leslie Bittleston?

MEMBER BI TTLESTON:  Present.

M5. LUNZ: Jennifer MC endon?

MEMBER MCCLENDON: Present.

CHAl RWOVAN FREED:  Tom Ver ducci ?

MEMBER VERDUCCI : Here.

CHAI RWOVAN FREED:  Janel | e Woodwar d?

MEMBER WOODWARD:  Her e.

CHAI RAMOVAN FREED: M chel l e Kel | ey?

MEMBER KELLEY: Here.

M5. LUNZ: W have a quorum

CHAl RWOVAN FREED:  Ckay, thank you.

kay. Agenda Item2 is public comment. | -- if
there is any public coment in the room | wll take that
first. GCkay. Seeing none, | think I'lIl hand it off to Tyler
for on-line public comment. Thank you.

MR HOPKINS: As a rem nder, Zoomis used for
public comment only. This neeting is streamng |ive on
YouTube. If you wish to just listen to the Board neeting
agenda or if you want to listen just to the Board neeting,
the YouTube link is | ocated on the agenda.

For those who have joined for public coment,
CAPI TOL REPORTERS (775)882-5322




© 00 N oo o B~ w N PP

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

your nanme or |ast four digits of the phone nunber will be
announced. You'll be advised you have been unmuted. As a
remai nder for those on the phone, please press star six to
unmute. Please slowy state and spell your name for the
record and proceed with your comments. Due to tine
considerations, each caller wll be limted to three m nutes.

W1l Brooke Mayl ath, you have permi ssion to speak
if you wish to make public comrent.

M5. MAYLATH:  Good norning. For both the PEBP
Board and the nenbers of the, in the audi ence, you probably
are aware that, |, Brooke Mayl ath, have been cautioning the
PEBP Board to drop any sort of exclusionary |anguage about
servicing nedically necessary, you know, procedures and
treatnents for transgender people over many nmany years. |
nmean, this goes back alnbst ten years that |'ve been
caut i oni ng.

Most recently the issues have been about coverage
of medically necessary gender affirm ng procedures in
coverage. The lack of which did result in a | egal conplaint
t hrough the Nevada Equal Rights Comm ssion and the EEOC, and
t he PEBP Board having to end up covering facial fem nization
surgery and paying settlenment costs, |egal expenses
out - of - pocket for $45, 000, $45,000 of public nmoney going to

| egal expenses that are, external |egal expenses | should say
CAPI TOL REPORTERS (775) 882-5322
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for the plaintiff that did not go for any sort of true
nmedi cal coverage.

You know, this is equal parts of sadness and
infuriation. Still before us is the fact that there is a
gat ekeepi ng nmechani smon the sinple access for gender
affirmng nedication, primarily hornone therapy. It is
discrimnatory, at its very basis to have a behavioral health
conponent to be able to access hornone therapy for
transgender people than it is for SIS general people.

As long as this is there in witing and in
practice, this is a discrimnatory action and can and w | |
lead to legal actions that you'll end up on the |osing side
again. Please make this change. Renobve that gatekeeping
nmental health diagnostic requirenment. You know, it is
agai nst the law, both Nevada statute and federal statute.
Save the noney. Mke the changes. It's -- it's no harm off
of you. Please stop the discrimnation. Wth that, 'l
cl ose ny coments. Thank you.

CHAl RWOVAN FREED:  Thank you.

MR. HOPKINS: Thank you.

Kent Ervin, you have been unnuted. Please unnute
your mc if you wish to give public corment. And pl ease
slowy state and spell your nane for the record.

MR ERVIN:. This is Kent Ervin, K-e-n-t
CAPI TOL REPORTERS (775) 882-5322
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E-r-v-i-n. |I'mthe State president of the Nevada Faculty
Al'liance, the Independent Association of Factually at NC
col l eges and universities. W work to enpower our faculty
menbers to be fully engaged in our mssion to help students
succeed.

| have a couple of comments today, mainly first
on the plan design discussion. The first six itenms in the
pl an desi gn di scussion indicate a savings of between 3.3
mllion and 5.1 mllion. That's a net savings to PEBP and
participants. And so all of those, you know, the Board finds
t hose, at |east the base services to be val uabl e shoul d be
covered and that provides extra funds to cover other things.

The next itemis raising the dental maxi mum
This is long overdue. The dental maxi num has been stuck at
one value for years while, actually decades, while the cost
of dental services have gone up by a factor of three or nore.

And so the nodest step of increasing the dental
maxi mumto $2,000 for just $750,000 or so ought to be covered
and is well within the savings that are projected for itens
one through six, even if those are inflated savings
esti mat es.

The next priorities of those savings should be to
keep the prem uns stable, at |east at current |evels but

preferably bring the prem uns, the enpl oyee prem uns back
CAPI TOL REPORTERS (775) 882-5322
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down to pre-pandem c | evels.

And then of the options presented by staff to
give out, to return excess reserves to the participants who
earn them by way of higher prem unms and | ower benefits and
hi gher out - of - pocket costs that were instituted during the
pandem c, as well as possibly pandem c suppression of clains.
It seens to offset the nost fair way to do that is through
t he heal th rei nbursement arrangenent nechani sm because it is
available to all of the participants in the self-funded pl ans
whi ch created these excess reserves, and we're taking about
the nine point sone mllion in excess reserves that were
generated as of |ast year, the end of the fiscal year, not
t he continuing one that are being used over several years.

But the HRA nechani smof giving this back is
the -- a way to give it back as soon as possible to the
peopl e who actually suffered. 1It's available to everyone in
the sel f-funded plans that would include active enpl oyees
except for the HMO and retirees on the self-funded plans.

And secondarily, the HRA, because it follows |IRS
rules would, the funds would go to legitinmate health care
expenses of the needs of participants, not on what could be
considered luxury items which are included in the list of the
ot her option which is the lifestyle savings account. Also,

the lifestyle saving account has extra adm nistrative costs
CAPI TOL REPORTERS (775)882-5322
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that you wouldn't have wth the HRA

So | believe the preferred nethod of returning
excess reserves, neaning excess charges to participants is
t he HRA nechani sm

Then finally I want to comment on the enpl oyees’
survey. |It's not a surprise that when you ask enpl oyees what
features of the plan are nost inportant personally to them
whi ch was the question that they list prem uns and they I|ist
deducti bl es and out - of - pocket costs because those are the
things that the great majority of participants see. But PEBP
is an insurance program The whole point is to pool assets.

CHAl RWMOVAN FREED: M. Ervin, I'mgoing to ask
you to wrap your comrents up, please.

MR ERVIN. Ckay. So it's not a surprise that
things that affect small nunbers of people, |ike long-term
di sability insurance and chronic conditions naturally get
| ower ratings when you ask the question that way. Thank you
very much.

CHAl RWOVAN FREED:  Thank you.

MR. HOPKINS: Thank you. WII| D ane Enm pl ease
unmut e your m crophone if you wish to make public coment.
W' || come back to you afterwards.

WIl the caller John SF46 pl ease unnute your mc

if you wish to nake public coment.
CAPI TOL REPORTERS (775)882-5322
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Julie K, please unnute your mc if you wish to
make public comment. You have perm ssion to speak.

Steven H., please unmute your mc. You have
perm ssion to speak if you wish to make public comrent.

Brenda Peters, please unmute your mc. You have
perm ssion to speak if you wish to make public coment.

This is a remnder, there will be a second public
coment at the end of the Board neeting for those who have
technical issues and still w sh to nmake public coment.

Madam Chai r, that concludes public coment.

CHAI RWOVAN FREED: Ckay, thank you. You took the
words right out of my nouth. There will be a second public
comrent at the end of the busi ness agenda.

Ckay. Agenda Item 3, PEBP Board disclosures for
any applicable Board neeting agenda itens. |I'Il throwit to
t he deputy attorney general.

M5. KUNNEL: Thank you, Madam Chair. Good
norning. This agenda is to allow me to make a discl osure
regarding conflicts of interests on behalf of the Board
Menbers who are eligible for PEBP benefits. First NRS
281A. 420, on behalf of the Board Menbers who are eligible for
PEBP benefits or whose fanmlies are eligible for PEBP
benefits, | offer this disclosure, that they will be voting

on those itens that nay affect the benefits available to them
CAPI TOL REPORTERS (775) 882-5322
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or their famly nmenbers.

The | aw does not require abstention from voting
nerely because the Board Menber or their famly nenber is
eligible for PEBP benefits. At this tinme, | invite any
Menber of the Board who has any additional disclosure to nake
it now.

CHAI RWOVAN FREED: Ckay, thank you. Hearing
none, | will nmove on for Agenda Item 4, consent agenda. |It's
smal | er than our usual consent actually.

Board Menmbers, does anybody want to pull the
action mnutes from Septenber 29th or in the daim
Technol ogi es' audit for Heal thSCOPE from July 21st through
June 30t h, '22.

MEMBER VERDUCCI : Tom Verducci for the record.

CHAl RWOVAN FREED:  Uh- huh.

MEMBER VERDUCCI: |Is the section 4.2 going to be
covered in the separate agenda item Item Nunber 67

CHAl RWOVAN FREED:  So Agenda Item 6 is CTl's
audit of Heal thSCOPE for April 1st of '22 to June 30th of
*22, so there's alittle bit of overlap but not a | ot of
overl ap there.

MEMBER VERDUCCI : SO - -

CHAl RWOVAN FREED:  And this is the health -- 4.2

is HRA so |'massumng they are, in fact, different audits.
CAPI TOL REPORTERS (775) 882-5322
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MEMBER VERDUCCI: Ckay, thank you. |'m not going
to pull either one of those itens.

CHAl RWOVAN FREED:  So si nce nobody wants to pul
4.1 or 4.2, | will accept a notion to approve the consent
agenda itens.

MEMBER Bl TTLESTON: This is Leslie Bittleston, so

noved.

CHAl RWOVAN FREED:  Okay. Thank you.

So we have a notion from Menber Bittleston.
Second from Menber Kelley. Al in favor say aye.

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

CHAl RWOVAN FREED:  Any opposed? Mdtion carries.
Thanks.

kay. Moving on to the Executive Oficer Report,
which is an informational item

M5. RICH  Good norning. Laura Rich for the
record. The Executive Oficer Report, there's just a few
staffing updates and things about just operational updates
her e.

First of all, staffing update, our |evels
continue to fluctuate, MSU nenber services unit where, that's
where turn over is the nost frequent. It is also the nost

i npactful to nenbers because you've got that -- that group of
CAPI TOL REPORTERS (775) 882-5322
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peopl e who are answering the phones and answering questions
when menbers do call in, inquiries relating to eligibility
and things like that. They are also directing themto the
ri ght vendors for any kind of clains informations.

So the staffing shortages really do affect the --
our ability to provide accurate and throw custoner service to
menbers. Right now our vacancy rate is about 27 percent.
That's pretty nmuch in line with I think the rest of the state
right now You know, it's up and down, dependi ng on the day,
but it is -- it's very chall enging.

| know that |'ve had, you know, sonme of the
advocacy groups reach out to nme and typically we have done a
ot of, you know, we address their questions. W address
their -- their issues that they bring to us on a case by case
basis, and so we do provide that concierge | evel services of
t hose advocacy groups. | had to cut that off. Unfortunately
we just can't keep up. Everybody has to go through the sane
channel unfortunately.

We just don't have the manpower. W' ve got a |ot

going on wwth not a | ot of manpower. And so | apol ogi ze for

that. | know that those that, you know, | have had those
conversations with and understand but it's -- it's what we're
dealing with right now. And until -- until these staffing

chal | enges can be addressed on a State |evel, you know, |
CAPI TOL REPORTERS (775)882-5322
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don't see this changi ng nuch.

But | know internally staff is working really
really hard and doing their best to keep up with -- with the
wor kl oad and, you know, doing their best to train new staff
and bring on as many new people as we can. But it is
definitely inpacting not just at PEBP but at every | evel of
State governnent our ability to nmeet our m ssion.

O fice nove update, so we are continuing to nmake
progress towards a -- | do have an update on this one, not so
much February 1st. | know that was pretty optimstic.
February 1st potential nove date. That's now at the
earliest, sone tine in the mddl e of February.

CHAl RMOVAN FREED:  Ckay.

M5. RICH  You know, there's some supply chain
i ssue, | abor shortages, things like that. W need to, you
know, get a lot of things in place before we can actually
nmove in. [T is the main one. And without having the ability
to have internet connections, we cannot get into that
building. So there's a lot of things going on there.

But we do anticipate that the | ease agreenent is
going to be considered at the board of exam ner's neeting in
January, crossing nmy fingers. That's still not 100 percent
but we're noving towards that.

Once we get BOE approval then that actual nove
CAPI TOL REPORTERS (775) 882-5322
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date will be very dependent on that |IT equi pnent installation
and vendor availability and things like that. So we are
optimstic we will be noving sone tinme soon and that it won't
be very disruptive in ternms of, you know, |egislative session
and things like that starting. | have said that if this does
not happen by March, it won't happen. By the nonth of March
it won't happen because not until after the sunmer because of
open enroll ment and things |ike that.

Budget updates, so the -- the inpact of the
Novenber election on the budget is yet to be determned. W
don't know nmuch of anything yet. There's still -- there's a
transition teamthat has been put in place. But as far as
the details around that, we don't know but really nothing
changes. The tineline to deliver the Governor's reconmended
budget doesn't change and agency budgets will |ikely be the
first thing on the priorities of the new adm nistration, so
we wll continue to advocate on behalf of its nmenbers as
we -- of our menbers as we, you know, work with this new
adm ni stration and the transition team

Just a quick update on the interimretirenent and
benefits commttee, that's IRBC. It has been schedul ed for
Decenber 14th at 10:00 a.m w th PEBP presenting first on the
agenda, so.

CHAl R\OVAN FREED:  Yay.
CAPI TOL REPORTERS (775) 882-5322
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M5. RICH We will be down in Vegas presenting at
that commttee nmeeting. It is NRS 287.0425 is basically the
series of reports that are required statutorily for PEBP to
present. Really, it's -- it's nothing newto this group of
folks. It's all plan year '22 related things that we're
presenting. Although, the last couple of years what |'ve
done and | think has been very helpful is after, which is
usual |y the Novenber Board neeting, but it's a Decenber 5th
Board neeting today, | will put together a quick report and
provide it as an addendumto the IRBC, just so that that
commttee is aware of what is going on and has the ability to
weigh in on -- on matters on PEBP matters, you know, in a
proactive way rather than a reactive way.

Again, legislative remnder, | just wanted to
remnd the group that we are going to be scheduling nore
interimneetings in addition to our normal Board neetings
during legislative session. This is really when we're going
to bring up legislation that affects PEBP. And it gives the
PEBP Board the ability to weigh in on this |egislation.

We still don't have a lot of -- there's no
| anguage out there but we are -- | can't renmenber what the
number i s now, but we are well over 100 in BDR s that we bil
draft requests that we are tracking as of right now So |I'm

hopi ng that dw ndl es once the | anguage conmes out. But | have
CAPI TOL REPORTERS (775)882-5322
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a feeling that this legislative session is going to be very
very busy for anybody in the health care arena.

So we will begin scheduling those neetings
shortly, probably, you know, in the nonth of January and j ust
getting sonething on the calendar. Hopefully those neetings
are short and sweet. But depending on how nmuch | egi sl ati on
is out there, we may be neeting a ot nore in the next six
nont hs.

So | will stop there for any questions.

MEMBER VERDUCCI : Tom Verducci for the record.
You know, | want to thank the PEBP staff for all of the work
you' re doing and participants for being patient. | know that
whenever |'ve been behind in what I"'mdoing, it's a very
difficult task and certainly goes appreciated.

| did have a question. | notice that the budget
was not in this report. |It's usually in the utilization
report, and |I'mjust wondering how we're going with the cash
differential and why perhaps that report didn't showin
utilization.

M5. RICH Laura Rich for the record. So that
report is generally in the quarterly reports and so you'll
see that report in January. | wll warn that any of the
budget related itens, especially early onin the year is --

it's premature, right. So right now, you know, we're --
CAPI TOL REPORTERS (775) 882-5322
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well, we're getting into now, you know, we're alnost into siXx
nont hs of the plan year

You're not going to see six nonths of reporting.
You're only going to see probably three or four. So that is
-- menbers are still paying, picking up nost of the portion,
right, because they are still picking up the deductibles and
t he out - of - pocket expenses those first few nonths, and so you
don't see a lot of that, the inpact the first few nonths of
the plan. You're seeing it later on.

And that's actually, Tom why we di scussed that
differential cash in Septenber because it allows the plan to
run out clains and we'll have that, the ability to get a
better grasp of where things are.

MEMBER VERDUCCI : Thank you very nuch.

CHAIl RWOVAN FREED: Menber Kelley, did you have a
guestion on -- oh, okay. |[If nobody has any questions about
t he Executive Oficer Report, we will nove on to Agenda Item
6, C aim Technol ogies' audit for HealthSCOPE for April '22,

t hrough June '22, the last quarter of this last fiscal year.

M5. RICH CTl is on Zoom

CHAI RWOVAN FREED: Ckay. So CTlI is on Zoonf

M5. RICH  Yes.

CHAl R\MOVAN FREED:  Ckay.

M5. AMATO Can you hear ne?
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CHAI RWOVAN FREED: Very faintly.

M5. AMATO Ckay. Let nme try and turn that up
|s that better?

CHAIl R\MOVAN FREED: A little bit, yeah.

M5. AMATO  Ckay, sorry.

CHAI RAMOVAN:  You're actually very quiet.

M5. AMATO  Thank you, Madam Chair. Good
norning. For the record nmy nane is Joni, J-o0-n-i- Amato,
A-ma-t-o. | would like to direct you to page three of the
report, the executive summary section that's in your packet.
The scope of the audit of Heal t hSCOPE Benefits included
claims processed during the period of April 1, 2022 through
June 30th of 2022.

The audit included nedical, dental and health
rei mbursenment arrangenent clai mprocessed by Heal t hSCOPE
The nedi cal and dental paid clains total ed approxi mately
$53, 000, 000 and 189,000 clainms. And for the HRA segnent,
there were 8,500 clains with a total paid anmount of
appr oxi mat el y $835, 000.

The audit included the foll ow ng four conponents,
an operational review and performance guarantee, validation.
| should note the operation review enconpassed the entire
2022 fiscal year. And electronic or 100 percent electronic

screening of targeted sanples which also included eligibility
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screening for the entire 2022 fiscal year, a statistically
bal anced stratified random sanple audit and finally data
anal yti cs.

In our auditor's opinion, HealthSCOPE s fi nanci al
accuracy and paynment accuracy decreased in the fourth quarter
audit fromprior audit periods. Wile the paynent accuracy
per for mance guarantee was net, the financial accuracy
perf ormance guarantee of 99 percent was not nmet. This
results in a penalty of 2.5 percent of the adm nistrative
fees or $28, 267.93.

Wil e we understand the admi nistration i s now
noved over to UVR, we still reconmmend review ng the financial
errors identified and the random sanple audit to ensure that
t he root causes have been identified and those issues don't
carryover into UMR's claimadmnistration. In a simlar
fashion, we recommend review of the el ectronic screening and
targeted sanple results to focus on the nost materi al
categories identified and this includes the eligibility
screening results as well.

Thank you. |If you have any questions.

CHAI RWOVAN FREED: Board Menbers, do you have
questions for Ms. Amato? GCkay. Seeing none, Heal t hSCOPE
fol ks, would you like to testify in response to the audit

fi nance?
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M5. HUCKABY: Good norning. This is Rhonda
Huckaby with UVR formerly Heal thSCOPE Benefits. And in our
response to the Clainms Technol ogies' audit for the quarter
pl an year 2022, | identity three -- three errors which were
manual errors nade by anal ysts.

As with each audit, we have education, continuing
education. W go over the claimsystens to | ook to see if
there's any coding that we need to redo or any edits that
need to be nodifi ed.

But yes, we do agree with the three errors that
CTl did identify in this part.

CHAI RAWOVAN FREED: |'m having trouble with ny

M. Verducci, comment or question?

MEMBER VERDUCCI: Yes. Tom Verducci for the
record. So it looks like there's a penalty of $28,267. And
" m | ooking at the not net 98.92 percent. It al nost appears
it was just a nanosecond. It seens |ike a stiff penalty for
t he guarantee being so close. And it's alnost |ike they made
it and, | don't know, | just have a little bit of a hard tine
with that because it's so darn close and that's just ny
coment there.

CHAl RWOVMAN FREED:  Thank you.

Menmber Kell ey.
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MEMBER KELLEY: Thank you, Madam Chair. Mchelle
Kelley for the record. |'mjust wondering, so Heal t hSCOPE
di sagrees. | guess how does your di sagreenent inpact that
accuracy percentage? Has anyone kind of re-looked at that?
Did CTl look at that? D d Heal thSCOPE recal culate it?

M5. HUCKABY: Sorry, this is Rhonda Huckaby with
UVR again. So the original findings, we did disagree and we
met with CTl and PEBP and went back through the things that
they identified and they recal cul ated that percentage. So we
agree to the three itens addressed on page 14.

MEMBER KELLEY: Ckay. GCkay. So you do agree?

M5. HUCKABY: Yes.

MEMBER KELLEY: That you failed, kind of that
particular netric.

M5. HUCKABY: Right.

MEMBER KELLEY: Ckay, thank you.

CHAI RWOVAN FREED:  You guys are quiet this
norning. Wat's going on? All right then. So the action
before us is to accept this audit, including the penalties.
And | woul d accept a notion to accept the findings of the
audit and Heal t hSCOPE' s response and penalties assessed.

MEMBER KELLEY: M chelle Kelley for the record.
| so nove.

CHAl RA\OVAN FREED: Thank you. Do | have a
CAPI TOL REPORTERS (775)882-5322
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second?

MEMBER CAUGHRON:  April Caughron for the record.
"Il second.

CHAl RWOVAN FREED:  Thank you. Al in favor say
aye.

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

CHAl RWOVAN FREED:  Any opposed? All right.
Motion carries. Thank you.

Moving on to Agenda Item7, it's the biennia
conpl i ance report.

M5. RICH So Laura Rich for the record. NRS
287.0425 requires PEBP to conduct a biennial review of the
programto determ ne whether our programis in conpliance
with federal and State laws relating to taxes and enpl oyee
benefits.

The revi ew nust be conducted by an attorney who
speci alizes in enpl oyee benefits. So PEBP enlisted the, our
consul ting services of Segal and their |egal counsel to
performa very thorough review and assessnent of the PEBP
program

So today with us we have the two representatives
from Segal, Richard Ward and Anmy Dunn, who | believe Amy w ||

be presenting the -- the findings and after she is done
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presenting the findings, then I'll kind of go through and
tal k about the PEBP response to each one. So, Any, go for
it.

M5. DUNN: Good norning. Good norning. M name
is Amy Dunn with Segal and it was a pleasure to really review
t he docunents and to interview the staff as well for PEBP to
| ook through a variety of federal and state statutes. And in
your docunentation we have provided our conpliance report,
but I want to go ahead and give you a high | evel of our
findi ngs today.

Generally speaking | would say that they are in
area of five different conponents of areas of what we've
seen. First we have seen sone opportunities for the PEBP
staff to update the nmaster plan docunents with appropriate
| anguage and that could be anywhere from for exanple tweaking
certain things, we're finding certain |levels of |anguage.

Just to clarify, certain things again throughout the entire
docunentati on as we see.

The second area of what we see too is the ongoing
and upcom ng requirenents under the federal No Surprises Act
and transparency |aws and these are things that as we notice
that we're | earning throughout the |aw, things that are
comng up into the next plan year, into the plan year 2024

with items for exanple of notifying individuals, giving
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i ndi viduals the opportunities to access tools, to understand
what prices throughout their costs of health care, that is
al so comng up as well.

We also find there is an area of opportunity for
nondi scrimnation of testing of the welfare plans. And
general ly under the internal revenue code and the regulation,
it requires certain welfare benefits to be provided on a
nondi scrim natory basis and provide tests to assure that the
pl ans do not discrimnate in favor of highly conpensated or
certain key enployees. 1In certain plans that nust be tested
for exanple include section 125 plans, your flexible spending
accounts, including your spending care spendi ng account.

And there are certain things that are required
with those tests. They |ook at for exanple sone of the tests
| ook at your eligibility. Some of the tests | ook at your
benefits and contributions. For exanple, what is to be
consi dered when benefits are, as well as utilization and
contenpl ates just |ooking at who's actually using these
benefits. And so that | think is an area of which PEBP too
is nore nondi scrimnation testing of those pl ans.

The fourth area which I would say is really an
area that has evolved nore recently and that is in the nmental
health parity, an Addiction Equity Act of 2008. And

generally this law requires parity between nedi cal and
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surgical benefits as well as nental health and substance use
di sorder benefits.

And under this law, plans are required to conply
with parity with respect to both financial and quantitative
treatnment l[imtations that are notice QIL's. For exanple,
your co-paynents, co-insurance, day or visit limts, as wel
as non-quantitative treatnment l[imtations or NQIL's. That
ranges for exanple things |ike nmedical managenent, techniques
such as prior authorization, network adm ssion standards and
failed first policies. WelIl, this is back again in 2008.

Fast forward to the commerce actual ly anmended
this |l aw through the Consolidati on Appropriations Act and
that was signed in |aw in Decenber of 2020 and the
strengthening parity and nmental health and substance use
di sorder benefits provisions, it anmended this law. It
requires group health plans to perform and docunent
conparative analysis and the design and application of the
non-quantitative treatment limtations, and this was actually
required. It went into effect in February of 2021. So that
woul d be our first finding is to performthese anal ysis.

Part two of this actually too to bring your
attention, self-funded non-governnental plans are permtted
to elect an exenption or an opt out fromcertain provisions

of federal law, including the nental health parity
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provisions. So PEBP should determine if it will elect to
follow the federal opt out and determne its plan for
perform ng the QIL and NQTL anal ysis.

And the fifth area which we would say is called
excepted benefits. It's specifically under your dental
program It is our understanding that the self-funded PPO
dental plan is integrated really with the nedical plan. And
part of that is really considered, your dental plan is part
of the medical plan so much that excepted benefits are exenpt
fromcertain provisions of the Affordable Care Act, including
certain marker performance specifically restrictions on
annual dollar limts.

And to give you a discussion of this, for
sel f-funded benefits, limted scope dental benefits qualify
as excepted benefits and they are not an integral part of the
group health plan. And part of that neans that for exanple,
partici pants can decline coverage that your clains for
benefits are adm nistered under a contract separate fromthe
clains adm ni strator.

Here, participants are not charged a separate
contribution for the coverage. Participants cannot opt out
of dental coverage after electing medical coverage. And that
their both medical and dental benefits are both adm nistered

by the sane adm nistrator, UMR So we believe that the
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dental PPO benefit is not considered an excepted benefit.

Wth that said, essential health benefits under
the Affordable Care Act, there is a set of ten categories of
services for health insurance that nust be covered under the
Affordable Care Act. And one of those is actually the
Federal Pediatric Dental Services. WlIl, under the
Affordabl e Care Act, plans cannot have annual or lifetine
maxi mum on essential health benefits.

And so for your dental programthere is pediatric
dental across the board. That there is a lifetinme mx or
excuse ne, annual maxi mum of $1,500. And so we wanted to
bring that to your attention because then there are sone
options how to conply with the Affordable Care Act either to
for exanple give individuals the opportunity to opt out of
the dental program |ooking at the contract with your
adm nistrator or in turn, renoving the annual |imt for
pedi atric dental services, that annual $1,500 maxi mum for --
for that benefit |evel.

So | wanted to then turn that back over -- those
are the key level of findings for it. I'Il turn it back over
to you. Thank you.

M5. RICH Perfect. So first of all, | would
like to thank Anmy and her team This was a really good

education experience for all of us I think, and it all owed
CAPI TOL REPORTERS (775) 882-5322

30




© 00 N oo o B~ w N PP

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

Segal to better understand our plan and what we -- what we do
as our new consultants, but it also was an education piece
for -- for staff as well, so very thankful for that.

This is also the first piece -- just to rem nd
the Board, this is the first piece of the conpliance revi ew
This is where we're | ooking at the, specifically the federa
and state |aws but we are in January expecting to bring back
nore of the clinical side of things as well. So we are --
we're in the mddle of that.

So our response to a few of these. There's two
big ones here I think that Anmy touched on which is the nenta
health piece and the excepted benefits piece. So the first
one | would Iike to just touch on is the nental health parity
and Addiction Equity Act. W did accept this finding and we

do need to nmake sonme decisions as to how -- what path we want

to take noving forward in order to be -- to get into
conpliance and be in conpliance with this -- with this act.
As Any nentioned, there are sone -- there are

sone requirenents that were added in 2021 that PEBP has not
taken the steps to, you know, federal requirenents, the
reporting and the anal ysis and those pieces.

Now we do have some consi derations noving forward
so we can as a self-funded program we have the ability to

opt out and this allows the programto, we can still continue
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followng the spirit of the law, right. So we can still --
we can still offer what this is intended to offer and that's
the parity.

But by opting out, we then reduce that our risk
to federal audits and everything that cones with that piece,
right, so we can continue to follow the spirit of the |aw.
And we can even do all of the analysis and testing and things
like that that is required to neet the -- the requirenents.
But by opting out we would then elimnate that risk.

The ot her piece, or the other option that we have
is to continue by default. |[If you don't opt out, you opt in.
So PEBP will have to conplete and you can see on page two
there, you can see the four -- the four requirenents to -- to
get back into conpliance, right. So there's going to be sone
work that's associated with that. W'Ill definitely need to
| ook at our contracts to a see if there are -- if we need
sone anmendnents to the contract so we have vendors that can
performa lot of this analysis. But that is -- so |l want to
stop there because | think that this is a piece that we
probably need to discuss as a Board.

CHAI RWOVAN FREED: Bet sy, please go ahead.

MEMBER AIELLO Hi. This is Betsy Aiello, and
have a question. So what | think I'mhearing is that we are

pretty much in conpliance with that Parity Act that cane in
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2008. But the part that we aren't in conpliance with is the
2000 -- the 2021 analysis and reporting or is it because we

haven't done the analysis, we're not sure where we are with

t he 20087?

M5. DUNN. 1'Il take that. Yes, | would agree
with the latter part nore of what you said. | believe the
testing would need to be done in order to nake that
eval uati on.

CHAl RWOVAN FREED:  This is Laura Freed. | just
have a question for my own understanding. Wat does it | ook
like to report to the feds on quantitative treatnent
[imtations as opposed to non-quantitative treatnent
limtations?

M5. DUNN: And I'malso going to ask if on the
phone is Elaina Lynette from Segal on the phone as well. She
is also part of ny team She has called in | believe and |
al so believe may be able to answer that question as well or
share sone information as well.

MR HOPKINS: Any, what is her nane again?

M5. DUNN: Elaina Lynette. Do you see her on the
phone?

MR HOPKINS: | do not.

CHAl RWOVMAN FREED:  |' m not seeing her on the

Zoom
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M5. DUNN. It's okay. | can --

CHAIl R\MOVAN FREED:  Ckay.

M5. DUNN: -- shoot fromthe hip.

CHAIl R\MOVAN FREED: (Okay. Go ahead.

M5. DUNN: The quantitative limtations is
| ooking nore along the lines for things that are actually, if
you will, nunbers driven, co-paynents, you know the actua
dollar type limts.

The ot her pieces of this are the
non-quantitatives are nore, if you will, in the design, in
the | anguage of it with nedical nmanagenent in | ooking at
things that m ght be considered actually nore witten in
nature versus the actual nunbers in nature, if that makes
sense.

MR. WARD: Richard Ward. Wth seeing that
exanple for non-quantitative would be for exanple, prior auds
or --

CHAl R\MOVAN FREED:  Ckay.

MR. WARD: -- requirenents just necessary to
access as opposed to the harder dollar co-pays kind of
conponent s.

CHAl RWOVAN FREED:  Ckay, thank you.

Menber Kel l ey, please.

VMEMBER KELLEY: So what does an audit | ook |ike
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and how often are the IRS, DOL conducting these audits? Have
they started? 1Is there a whole team |ike?

M5. DUNN: Yes, they are in fact. They -- you
know, | wi sh Elaina were on. She could actually share with
you sone nore information about that. But, yes, they are
underway for looking at that information specifically too for
in looking at that focus of the non-quantitative treatnent
[imtations. There are, you know, certain things that they
are | ooking for.

There is nore information too that are -- there
are tools that are self -- that are available on the
government website, self-conpliance type of tools and
different type of things that they are | ooking for as well
but, yes, they are underway.

MR WARD: And to supplenent. This is Richard
Ward with Segal. They can be very extensive and invasive and
take up a substantial amount of staff tine and over a
prol onged period of tine. W have a handful of clients that
have been audited or in the mdst of an audit and it's the --
sonetines the experiences. The audit teamw ||l nmake a
request. The plan staff will respond to that request, but
that's not the only request.

There's -- and there's not a clear path to

conclusion with some of these audits, and they can stretch
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out over nonths and require a substantial anmount of staff
time to satisfy the auditors

CHAl RWOVAN FREED:  Menber Aiell o.

MEMBER AIELLO So this is Betsy again. And so
my understanding is any entity can conply with it. However,
you know, w thout having to submt to the audit, a
sel f-funded plan. You can opt out of the audit portion if
you' re self-funded and determ ne philosophically you want to
conply with it.

Do you know why, and maybe not w t hout reading
t he congressi onal background or what, why self-funded pl ans
have the ability to opt out versus other plans, what the
phi | osophy behind that. The self-funded wouldn't need to
have these audits.

M5. DUNN: This is Any Dunn. To be clear, its
sponsors of self-funded non-federal governnental plans to be
clear. So it's not all self-funded plans, just to make that

clarification, okay. That's the only one. So self-funded

pl ans in general do not have this ability. It is just for
t he non-federal governnental plans that have that -- have
t hat option.

Wiy -- why that is for that history, we would
have to see to look into that. |I'mnot aware what that is.

MR WARD: This is Richard Ward with Segal. |
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can comrent that this law has, its predecessors has a history
of providing exceptions for conpliance. The original mental
health parity lawin the '90s had a provision that if
conpliance, increased cost for a plan by nore than one
percent of total costs then you could opt out. So that's no
| onger the case here with this -- with this current |aw. But
there's been a -- comenting, there's been a precedence or

hi story of there being opportunities for under special cases
for conpliant sponsors to opt out.

MEMBER Al ELLO.  And this is Betsy again, just
respondi ng back and forth, and I'mjust thinking out |oud as
| m hearing these things which nmaybe coul d be dangerous, who
knows.

But ny -- ny thought m ght be just based on the
size of plans, maybe that's where they' re com ng from because
it sounds |like you say this audit process could be quite
extensive and take a ot of staff tinme just during an audit,
not actually the noney that it would cost to do staff tine to
conplete this audit with entities versus the use of funds for
actual care.

CHAIl RWOVAN FREED: Menber Bittl eston, you have a
questi on.

MEMBER Bl TTLESTON: Leslie Bittleston. | want to

t hank both of you from Segal for that high | evel overview |
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think I |earned sonething today as well so thank you very
much.

My question is nore specific about dental. What
would it look like to opt out of dental? And I guess |I'm
just trying to piece it together. Wuld it -- you know,
coul d sonebody opt out of nedical and opt in with dental? 1Is
it just going to be a separate plan or service that has its
own premunf | guess |I'mjust trying to figure out what that
| ooks like. If you can opt out, can you opt out of medical?
What really does that |ook like? Dang it. D sregard until
| ater.

MR WARD: It's good practice.

M5. RICH Laura Rich for the record. | actually
do have one question that maybe woul d hel p and nmaybe you
don't have this information. But are there any -- can you
give us an idea of penalties or -- or, you know, anything
that conmes out of this audit if we were to continue to opt
in, what kind of penalties do we |ook at as a group plan or
what kind of risks are we at risk for?

M5. DUNN:  And sone of the information is also in
section three of this -- of the report. You know, in genera
we can ultimately get you sone further information about that
as wel | .

CHAl RWOVAN FREED:  Menber Kel | ey.
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MEMBER KELLEY: Menber Kelley for the record.
|''mjust wondering what's involved in opting out for the
nmental health parity piece?

M5. DUNN: H . This is Ary Dunn with Segal .
That's also |l ocated in section three. There is a process, a
prospective process to file. There's also a notice
requi renent to participants as well.

MR WARD: This is Richard Ward. My |
suppl ement that? Wen you then, plan sponsors opt out, it
beconmes part of -- it's publicly avail able information.

M5. DUNN:  Un- huh.

MR WARD: So there's a list that the federal
government maintains for the public on-line plan sponsors
t hat opt out.

MEMBER KELLEY: A follow up question | guess for
staff. So | feel like -- | feel like this is really hel pful
but because there's been no testing done of the Mental Parity
Act, we don't really know where we sit. And | guess |I'mkind
of, | feel Iike we need nore information before nmaking a
deci sion before to opt in or out to understand how the plan
is functioning right now, right, as opposed to making a
deci sion without that information. But | don't know how
ot her people feel.

M5. RICH So Laura Rich for the record. W can
CAPI TOL REPORTERS (775) 882-5322

39




© 00 N oo o B~ w N PP

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

still do that analysis. W can opt out and do the analysis
and if it turns out that we are, you know, not, that there's
areas that need inprovenent, we can make those inprovenents.
W' re just not subject to the federal audits and things |ike
that. And so we can still conply with the |aw wi thout having
to opt intoit. W can -- we can opt out. So we can stil

be in conpliance and do all of the testing that needs to
happen to ensure and to prove that the plan is in conpliance
but we just elimnate the federal piece of it.

MEMBER KELLEY: Just a foll owup then, Executive
Oficer Rich. So | guess ny concern with that strategy,
firstly, is have you taken a | ook at the requirenments to opt
out. And | wonder, ny first part of the question is how | ong
will that take?

My second question is really just to verbalize a
fear, that is that we opt out and then all urgency goes and
because it costs noney and time, we don't actually do any of
the testing, even though potentially the commttee would Iike
to see it. And so | kind of as a side, I'mwondering if you
investigated that, but then how do you respond to kind of
that fear there's always -- there's always things that cone
up, right. There's never tinme. So how will we guarantee
that we actually get the testing done.

M5. RICH And that's a good point. Laura Rich
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for the record. And that's why this is agendi zed the way it
is. It gives the Board an opportunity to spell out we want
to opt out but at the sane tinme we want staff to do X Y, Z
to ensure we conme back at a later time, to come back with
this information and analysis to ensure that we are in
conpl i ance, even though we're opting out. So it gives the
Board that ability to, you know, to do that noving forward,
So.

CHAl RWOVMAN FREED:  This is Laura Freed. | have a
foll owup on the process. So sort of a followup to Menber
Kelley's. So we have to file with CVS before the first day
of the plan year, okay. And it |ooks |like we have to re-up
every year with the feds, okay, great.

Ckay. But | do not -- to your question, Menber
Kelley, | do not see many estimate of how long it m ght take
CVMB to opine on such an opt out request.

kay. So it feels |ike everybody on the Board
has exhausted their questions. Am| right about that? Oh,
no, Menber Aiello.

MEMBER Al ELLO.  Sorry. | was wondering and maybe
this is not for Segal or maybe. If we followup and say we
want to do the testing, which you should do either way,
whet her you opt in or opt out, you need to test because

you're either going to get audited to see people conply or
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you aren't going to get audited. But if you have the spirit
you want to conply, you have to do the testing. Do we know
actual ly what that testing takes? |Is it sonething staff can
do? Does it require an outside audit? Do we know t he anount
of costs? Have we got any idea because in nmy mnd the
testing has to be done either way. But do -- are we prepared
to, sort of a followup to yours.

M5. RICH Laura Rich for the record. [|'m going
to be honest. Staff -- with the staffing challenges that we
have. W have a lot going on to begin with. So, you know,
|"mjust going to be honest. At adding this |ayer of work is
not ideal. It does not nean that it is -- it's stil
sonething -- | think mental health is going to be and wil |
continue to be a subject of focus.

| think it's in our best interest to go down this
path anyway. So it's crossing nmy fingers that the staffing
chall enges will eventually inprove. But, yes, it's
sonething -- | nean, it's definitely going to take not just
on staff but on our vendors, like |I said, we'll have to go
through. And we actually just got this finalized report not
very long ago so we haven't had the opportunity to dive into
what exactly all of the details are as to, you know, neeting
t hose requirenents.

But we will definitely have to enlist the help of
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vendors, which nmay or may not require, depending on the
degree of -- of analysis that needs to be done. W may have
to anend a contract and add authority to that contract, et
cetera, et cetera. So it's sonething that we do have to
spend sone tine on figuring out what exactly this entails.
But, you know, in ny opinion, | think it's sonething we need
to do regardl ess.

MEMBER KELLEY: Menber Kelley here. Just one
additional question for Segal, the audits. Can they be
retroactive. So if we opted out for the next plan year, can
they still cone in and ook at all of the years we didn't opt
out and can we opt out for all of those previous years?

M5. DUNN: My understanding -- this is Any Dunn.
My understanding is the opt out is prospective but the going
backward to do previous years to try to opt out is ny
under standi ng no, you cannot do that. And can they | ook at
previ ous years, ny understanding is yes.

MEMBER KELLEY: Thank you.

CHAl RWOVAN FREED: A bit of nervousness, that's
fine. Okay, friends, | think I'll do the easy one first.
Nobody seened to have any heartburn with elimnating the
annual maxi mum for pediatric dental. I|I'msorry, this is
where | guess | turn it over to Menber Bittl eston who want ed

to tal k about pediatric dental. You' re assum ng we haven't
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read our books. Man, okay, |['ll stop now.
M5. RICH Ckay. So on the -- Laura Rich for the

record. On the excepted benefit for dental, so again we do

accept this finding. | amgoing to put it on the record that
this was actually a finding back in -- in earlier conpliance
audited in like 2015 or maybe 2017. | went back and did sone

research nyself on this to see why -- why PEBP never took any
action. | actually did sone e-mail searches and | don't

know. | don't have any answers as to why this was not no
action was taken, but it |ooks |ike we need to take action
novi ng forward.

As the Segal representatives said, we are in a
position to where our -- because our dental is bundled into
our nedi cal programin our medical benefit. It doesn't
gualify as an excepted benefit. And when | say excepted
benefit, it's an exception to those ACA essential health
benefits.

And so we've got -- we've got a few choices here.
W can unbundl e the dental by allow ng menbers to opt out of
the dental coverage and so this makes it, we're unbundling
it. W are now naking it an excepted benefit. |It's an
exception to those ACA requirements.

To do this, there's going to be a heavy lift. W

have to do this by the beginning of the plan year. This
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nmeans that we've got sone -- our own enrollnment eligibility
system woul d have to be updated to ensure that there's --

t hat nenbers have the ability to opt in our out. W would

have to make decisions. |Is it a default opt in. Is it a
default opt out. W' ve had -- we would have to comuni cate
that to nenbers. Premuns would be -- have to be, right.

You woul d have to split those prem uns out.

Long story short, this is not the ideal plan of
action not right now It's a lot of work with not a |ot of
time and it creates a | ot of confusion.

The next one is to also create an excepted
benefit by adm nistratively unbundling the dental through, on
a contractual basis. So this is by -- right now we've got
UVR who is processing the dental and nedical clainms. So what
we do here is we would split them out and we have a different
TPA process, the dental clains. And this creates, again, the
excepted benefit which provides us the ability to, you know,
to not have those, the ten essential health benefits and that
dental, the pediatric dental being a piece of that.

Again, we have to go out to RFP. W would -- no
one can say that |ouder than a |lot of people in this room
here. W would have -- we would have to go out to RFP. W
woul d then have to conmuni cate this change to nenbers as

well. We would have a new clains admnistrator. Again, it
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creates confusion for nmenbers' disruption, not ideal.

The third one is basically to conply by these ACA
required -- pediatric dental essential health benefit. And
the way we do that is to elimnate the dental annual nmaxi mum
for children under the age of 19. This is not very
expensive. It's about a 40,000 dollar a year cost. The
projection is about a 40,000 dollar a year cost. And then
it's -- it's really, it's an enhancenent of benefits for
children under 19. And then we will be in conpliance with
the ACA, and we don't have to create that disruption of, any
kind of nmenber disruption. So that's -- that's the PEBP
recommendation. So I'll stop there.

MEMBER KELLEY: M chelle Kelley for the record.
So, Executive Oficer Rich, | just wanted to just clarify
those. So we can renove the maxi mumfor children under the
age of 19. But the covered services are okay. And so we --
the plan already excludes orthodontia. So it's really just
nore of the regular dental that they are already getting, is
t hat ?

M5. RICH That is correct.

MEMBER Bl TTLESTON: Leslie Bittleston for the
record. M apol ogies for skipping ahead. That answered a
| ot of my questions.

Just kind of to wap ny head around this, | agree
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that we do need to elimnate the maxi numfor pediatric denta
to be in conpliance. But |ooking at dental in the | ong-term
is that something that PEBP or the PEBP staff recommends, not
maybe for this plan year since, but is that sonmething nore on
a long-termbasis that we think we need to | ook at?

M5. RICH Laura Rich for the record. [I'm
assum ng you nmean unbundling the dental.

MEMBER Bl TTLESTON:  Yes.

M5. RICH W actually did consider that, what
was that a couple of years ago, right, during the -- when we
wer e | ooking at cost savings, at cost savings. W did |ook
at that. |It's sonething that we can consider noving forward.
| think that if we do consider that, we probably need to have
a | onger runway.

Ri ght now we woul d be rushing things and -- and
so and then also we need to have justification as to why it
doesn't nmake sense. |Is it something that nmenbers woul d want
because does it create nore confusion or does it create nore
choice? You know, maybe a little bit of both.

W al ready have situations now where we've got
the default rule. If a new enployee is -- is hired and takes
no action, they are automatically defaulted into the plan,
into the high deductible plan, and we have a | ot of problens

with that already where people don't understand that they
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have to take action. And once they are in the plan, they are
stuck in the plan for the year.

And so now if we're also doing this with -- with
dental and you're unbundling it and now there's another, you
know, default where, you know, do you default into dental or
out of dental. And it just -- it's a lot of confusion. And
ri ght now PEBP has gone through a | ot of change. And you'l
hear me talk about it a little bit in the survey report but
there's been a | ot of change.

Menbers and enpl oyees really just want
consistency right now And | think that it's probably
sonmething we need to table at | east for the tinme being.

MEMBER Al ELLO.  This is Betsy. And | just have a
little bit of a question. As a Medicare PEBP enroll ee,
have an option to take dental alone. So dental in sone sense
or sone process within PEBP is an unbundl ed service sonmehow,
right? It may run through the nedical process engine. |
don't know, but I'mnot sure how that plays together because
that is just you can or you can't put dental alone.

M5. RICH That is correct. Medicare -- Medicare
retirees do the have ability to purchase dental, but | would
argue that children under 19 are going to fall under the
Medi care retiree category.

MEMBER Al ELLO No. This is -- | just mean
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there's a process sonmewhere within PEBP where dental was
separated. | wasn't thinking that but just there's sone
process built into our program already.

CHAl RWOVAN FREED:  Menber Kel | ey.

MEMBER KELLEY: Thanks. For the record Mchelle
Kelley. So | just wanted to put on record, |'m supportive of
renmoving the pediatric maximum And | just wanted to nake a
comrent that | do think that we really need to have a
det ai | ed conversati on about the unbundling because what |
think we do know t hrough research is that dental really does
i npact nedical down the line, and | think that's historically
why PEBP has al ways bundled it because there's so many
positive nedical outcomes that are connected with good denta
health. So | want to really have a good conversation about

that. Thank you.

CHAl RA\OVAN FREED; Okay. W th that, I'Il go
back.

M5. RICH (Okay. So we went through the two big
ones. | just wanted to touch on sone of the other findings
before we get to the -- to the actual recomendati on and

vote. You heard about non-discrimnation testing. PEBP does
accept this finding. W wll be taking the appropriate
action to ensure this is conpl et ed.

There's a | ot of suggestions here on MPD' s. Like
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| said before, |anguage in the MPD s and things that are
coverage specific to clinical, we're going through that and
t hat should be presented in January. So a |lot of these
findings are actually in the works already.

The sunmary benefits and coverage | anguage, we've
i ncorporated that |anguage. Preventative care, sane thing,
we are going to be bringing those changes in January.

Provi der non-discrimnation, this is sonething that PEBP will
need to work with our vendor partners to incorporate those,
al so the suggested changes.

The notice of right to continue care, this is
sonmething that we will have to work very closely with UVR on
because while there's already a process in place, there is an
NRS today that addresses this. The requirenent is alittle
bit different because today that request relies on the nenber
triggering that. Whereas, this newrequirenent is really
PEBP proactively identifying nenbers that nmeet that criteria.
So we will be working with UVR on that.

No Surprises Act, we're actively working again
with our partners to nmake those suggested changes in the MPD.
There's a group health plan transparency rule which |I'msure
that's gotten a lot of attention in the industry. Again,
we'll work with UVR to ensure those self-work service tools

of fered through the nenber portal neet those requirenents.
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Qualified nedical child support order, sane
thing, we're incorporating those changes. There's dependent

care FSA and coordination with Health FSA as wel|l and the

sickle cell anem a. Again, all of those things, you'll see
those things in the -- at the January Board neeting. So wth
that, those were -- those were the findings.

I will have to say with the craziness of the | ast
three years and all of the new |aws and rul es and
requirenents that, especially the feds have put out recently,
the No Surprises Act in trying to keep up with all of that,
l"'m-- I"mpretty pleased with the results of this conpliance
review. | -- | would have expected nmaybe even nore things to
fall through the cracks based on, you know, the craziness of
the last three years. So I'mpretty proud that we' ve kept up
with a lot of the requirenents and a | ot of the changes
despite the chall enges.

So with that then the recomrendation you' ve
heard, the two that we need to discuss and decide are on the
mental health parity and the excepted benefit for dental.

CHAl RWOVAN FREED: Al right. This is Laura
Freed. 1'lIl do theminto pieces so that we can have a little
bit of discussion about the Mental Health Parity Act. So |
will accept a motion to elimnate the annual maxi num for

pedi atric dental for children under 19.
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MEMBER Al ELLO  This is Betsy. [|'ll nake that

not i on.

CHAl RWOMAN FREED:  Thank you. Do | have a
second?

MEMBER Bl TTLESTON: This is Leslie. 1'll second.

CHAl RWOVAN FREED:  Thank you.

Al in favor say aye.

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

CHAI RWOVAN FREED:  Any opposed? For the | ow | ow
price of 40,000 per plan year.

Al right. Now the VMHPAEA, what is the sense of
the Board? | nean, |'ve heard don't opt out. 1've heard opt

out but continue doing the analysis. How are you all

feeling?
MEMBER FOX: This is Linda Fox for the record.
CHAl RWOVAN FREED: Sorry. Laura, go ahead.
MEMBER FOX: Who's going first? Linda Fox.
CHAIl RMOVMAN FREED: Linda Fox, please go ahead.
"' msorry.

MEMBER FOX: | think we should opt out sinply
because |'mafraid of commtting to sonething we can't keep
up with. We know we're short staffed. And we know we can at

| east attenpt to do the same work without the commtment to
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the federal audits. So that's ny -- ny first choice.

MEMBER MCCLENDON: This is Jennifer MC endon for
the record. | agree with Linda but | also think it would be
hel pful for me to understand if you have any fears about the
optics of this. | guess we're in a state that has nost
signi ficant chall enges, sone of the nost significant
chal | enges of substance abuse and nental health. And it
| ooks potentially like we're saying State enpl oyees, well,
we're not totally committed to parity in this area. And |
just, | don't know. VWhile |I understand in this room]!l think
we all understand how and why we woul d make that deci sion.
Do we have concerns about noving forward? |Is there anything
t he Board can hel p support you and the teanf?

M5. RICH Laura Rich for the record. Yes,
there's obviously the optics of opting out, which we've
di scussed early on in these conversations. There is -- there
could be an optics problemand that's why | think that we
need to take those proper steps to at |east do everything
that we would normally be doing it order to opt in.

W just -- | nean, it's just renoving that |ayer
of federal oversight that, you know, we don't want to avoid
if we can. But | do believe that we need to -- we need to
focus on maintaining conpliance regardl ess.

MEMBER KELLEY: M chelle Kelley for the record.
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Executive Oficer Rich, if we were going to nmake a notion and
include the requirement that we still go ahead and do this
testing, how long do you expect the tineline for these
testing, both qualitative and quantitative would actually

t ake before you could bring it back to the Board?

M5. RICH Laura Rich for the record. |'m going
to defer that maybe to Any Dunn to see if nmaybe she has got
an idea of howlong this type of analysis and research takes.

M5. DUNN: | can defer this to Richard Ward if
you woul d |i ke.

MR WARD: Richard Ward with Segal. Cenerally it
takes six nonths and it can vary depending on the conplexity
of the plan. You have an HSA qualified plan in addition to
nore conventional plans and then turn into, and so there's a
nunber of pl ans.

MEMBER KELLEY: Thank you for that. So just a
followup | guess. Do we have to actually do that testing
for the fully insured products or are they doing their own
testing on their fully insured products even though it's our
pl an desi gn?

M5. RICH | don't want to speak on behal f --
Laura Rich for the record. | don't want to speak on behal f
of the fully insured plans, but I would assune they are doing

their own testing, and but I will verify that. And I'm
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getting a nod out there so it | ooks |ike yes.

MEMBER KELLEY: Ckay. So thank you. Just to
clarify, we only need to do the PPO plans of both high and
| ow, okay. Thank you.

M5. RICH: And the EPO as well.

CHAI RAWOVAN FREED: Menber Kelley, | feel |ike
you're on the verge of making a notion.

MEMBER KELLEY: Yeah, | think I'mconfortable
making a notion that directing staff to nove forward with the
opt out process.

CHAIl R\OVAN FREED:  Ckay.

MEMBER KELLEY: And then but also directing that
we would like to have the both qualitative and quantitative
testing done on the self-insured plans.

CHAl R\OVAN FREED: R ght.

MEMBER KELLEY: Wth results brought back to the
Board, you know, w thin nine nonths.

CHAl RWOVAN FREED:  kay, thank you. Do | have a
second for that notion?

MEMBER Bl TTLESTON: This is Leslie. 1'll second.

CHAI RWOVAN FREED: Ckay, great. You heard the
notion. Any discussion, okay. Al in favor say aye.

(The vote was unaninmously in favor of the

notion.)
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CHAI RWOVAN FREED:  Any opposed? The notion
carries.

All right. So |l think we'll take about a
ten-m nute break before we go to Agenda Item 8 so everybody
can get up and stretch.

(Wher eupon, a brief recess was taken.)

CHAl RAMOVAN FREED: Gkay. | will call the neeting
back to order again. And it's 10:32. And with that, we'll
go to Agenda Item 8, which is dental master plan changes.

M5. RICH Al right. Laura Rich for the record.
So this is the first of many different master plan docunent
changes that we plan on bringing to the Board. There wl|
potentially be nore but these are recommendati ons that we can
make in the mddle of the plan year and that we are -- we are
able to bring to the Board for basically their -- their
processi ng and operational type changes, not benefit coverage
changes.

So when PEBP on-boarded to UMR, the new
third-party adm nistrator, PEBP plan rules were applied as
witten in the MPD, but we had Heal t hSCOPE for nany, many,
many years. And so, you know, in practice things change.
When there's discrepancies, when there's vague | anguage,
you -- we would have Heal t hSCOPE call and say, you know, what

is the intent here, PEBP? What -- how do you want to cover
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this? But when we noved to a new plan or a new third-party
adm ni strator, they applied the plan rules as they should as
they were witten.

So sonme of the plan rules that we have in here
were -- were vague. The interpretations between what
Heal t hNSCOPE Benefits had and what UVR had interpreted as were
different. And additionally, CTlI being a new auditor as
well, this has been the subject of many, you know, many
questions and clarification, you know, during those audits.

This has al so been the subject of the provider
conpl aints because when we sw tched over from Heal t hSCOPE
Benefits, UVR changed, and providers started asking, well,
why are you doing this versus what you were doi ng before.

So as a result, PEBP, CTlI and UMWR staff, al
reviewed the MPD in-depth to identify areas that could be
i nproved i mredi ately without any inpact to coverage or
benefits and al so avoi ding a speci al open enroll nent peri od.
So the report proposes plan |anguage to the dental master
pl an docunent really for clarity in the current plan year and
t hen novi ng forward.

So I"'mgoing to go through just sone of the --
sone of the changes here. You can |ook at, we've attached
attachment B. There's the actual |anguage and in the

sections where this is affecting. On page 13, the basic
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services explanation and limtation section, really the

| anguage of, in the plan docunent needed to be clarified for
oral surgery. Due to that there was a | anguage conflict
agai n between dental and nedical, so we nmade sonme changes.

W renoved sone -- sone | anguage regardi ng ora
surgery and addressing bruxismand the nightguards or the
occlusal, and I'mnot a dental expert here but the -- really,
there was the teeth grinding, the nightguard for bruxism

And then we added a | ot of |anguage around the
energency pallet of treatnment for pain and really just
provided that clarification for those, the nightguards and
bruxism the requirenents, et cetera, et cetera. Again, just
clarification.

On page 21, we renoved the requirenent for
invoices to pay claims. W do this in the nedical -- on the
nmedi cal side because on the nedical side you ve got nedica
devi ces where they are very high cost. And you have
provi ders who are marking those -- those devices up
considerably. And so what the plan does is we say we want
the invoice. W want to see what we're paying for and we'l|l
only pay for what you paid for that device.

We al so have this in the dental plan or the
dental MPD. And so while this nmakes sense on the nedica

side, it doesn't really nmake sense on the dental side. It
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creates just a lot of manual work. And the return on
investnent for this is just, you don't -- you don't see it so
we did renove that.

Pages 37 to 38, we just added some clarifying
United Health Care for basic |ife insurance, we just had to
change that and diversify dental services and al so added
princi pal dental network for services outside of Nevada.

Just sone clarity for nmenbers there.

Pages 40 to 44, we updated sone key terns and
definitions and then updated the nedically necessary which,
gosh, if someone has a black and white termfor nedically
necessary, | would love that. W are going through that
quite a bit in many areas of the nmaster plan docunent.

And the big one |I think here is that we excl uded
references to cost efficient and appropriate. So what was
happening is that clains were being -- they were comng in

and they were being repriced due to a nore cost efficient

benefit.

Specifically, what we're | ooking at here is
fillings, right, on the dental side. Cains were comng in
for conposite. Those were those white fillings and the plan

was repl acing them and paying themat silver levels, the cost
of a silver level. That's -- that's antiquated. There's a

| ot of dentists who are not even using silver fillings
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anynore, right. So it just nade sense to these at why are we

payi ng the dentist for a silver filling when what they really
did is provide a conposite filling. And so that's really
what that was neant to address is that area. It's just

antiquated. You're not getting a |lot of those silver
fillings anynore. Wy are we paying them you know, at a
silver level.

So, again, thisis, alot of it is clarification.
Alot of it is just updating for antiquated certain services
and processes and just providing clarification for Board
Menbers. The staff recommendation here is to approve the
proposed changes for dental and |ife master plan docunent for
pl an year '23 and noving forward.

MEMBER Al ELLO.  Just a quick question. Since
this is a dental nmaster plan, the nedical necessity
definition is only being changed regardi ng dental and not
medi cal, correct?

M5. RICH Correct. This is Laura Rich for the
record. Correct. W are addressing only the master plan
docunment here. We will be bringing back other master plan
docunents for other plans in January. And | am al nost
positive that things in that area will be addressed as well.

MEMBER Al ELLO. Ckay. But this one here

currently --
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M5. RICH  Correct.

MEMBER Al ELLO.  -- is just the dental one. Thank
you.

MEMBER KELLEY: Just a clarification as well. So
you said this earlier but | just wanted to make sure that
what | heard was correct. So these changes are actually
ensuring that the plan continues to operate the way it was
operating in 2020, 2019, 2018. There will be no -- these
changes won't inpact our participants' services at all
real ly.

M5. RICH Laura Rich for the record. Not in a
negati ve way. For exanple, the white versus the conposite
versus the silver filling, that's going to be a positive
i npact for nenbers, right. So there's -- yeah. But for the
nost part, yeah, this is just behind the scenes clains
processi ng changes.

MEMBER KELLEY: Thank you.

CHAl RWOVAN FREED:  Well, this is Laura Freed.
|''m not seeing a whole Iot of discussion, questions. And
this would -- my question is this, so it just goes into
effect July 1st of 2023, okay. Yep, I've got it in ny head.
Send it to the Board.

M5. RICH Just to clarify, this goes into effect

imredi ately. It can -- because it's no -- there are no
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changes to coverage.

CHAl RWOVAN FREED:  On, okay.

M5. RICH It can go into effect inmediately.

CHAl RWOVAN FREED:  Onh, I'msorry. You said plan
year '23. W're in plan year '23. Jeez, |I'mreally out of
it today. kay, cool. Yep. Thank you. Sorry.

Any ot her thoughts? Motion to approve?

MEMBER Al ELLO. This is Betsy. | notion to
approve the proposed changes as presented and recommended by
PEBP st aff.

CHAl RWOVAN FREED: Ckay. Do we have a second?
Thank you. All in favor.

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

CHAI RWOVAN FREED:  Any opposed? GCkay. Mbdtion
carries.

Agenda Item 9, wage and benefit survey results.

M5. RICH Laura Rich for the record. The
results of the 2022 enpl oyee wage and benefit survey. Just
togive alittle bit of background, earlier this year, |
think I nentioned it at a prior Board neeting, the Governor's
Ofice established a working group that was tasked with
devel opi ng suggestions and opportunities to create a nore

robust wage and benefit package for State enpl oyees.
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The wor ki ng group included | eadership fromthe
Governor's finance office, the division of human resource
managenent, PERS, PEBP and the Governor's O fice.

As part of this process, the group conposed and
rel eased a short survey to all student or students, sorry, to
all enpl oyees, including NSHE, which included questions
regardi ng enpl oyees really desires relating to wages and
benefits. Well, what is it that they found inportant to
t henf?

So PEBP was given permission to share the results
with the PEBP Board just in anticipation of that -- of the
pl an year '24 benefit design considerations. But, again,
thisis -- thisis an attenpt to figure out what it is
that the -- that the State can do for enployees and what is
it that they -- the intent was to figure out what is it that
they find nost inportant in enployee benefits in their
packages.

So the survey was rel eased on October 25th and it
remai ned active through Novenmber 1st. W had a really really
hi gh response rate, 7,400, a little over 7,400 responses.

That is higher than anything PEBP has ever put out in the
past and this isn't even including retirees. It only went to
actives. And so we were, you know, pretty -- pretty

i mpressed with that response rate.
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If you go on to page two, we'll kind of go over
the questions that were asked in this -- in the survey. It
was very short, just five questions. The first two are
really to see who is responding to these questions. And the
first one asked, what best describes your role in State
governnment? Again, we had a pretty good m x of people that
responded to this. As you see, State enployee, the front
i ne enpl oyees, that was -- that was the hi ghest anount,
al nbost with 50 percent of the -- of State enpl oyees
describing thensel ves or identifying thenselves as front |ine
enpl oyees.

W had State enpl oyees, supervisors, upper
managenent, sworn police and fire. W did break it out NSHE
classified staff and NSHE faculty. W thought that was
inmportant to identify the two differences here. W had a
pretty good turn out with NSHE faculty. A lot of faculty
responded to the survey. And then legislative staff and
boards and conmm ssion, a very tiny portion but that's a
fairly small group to begin wth.

The next question was how nmany years of service
do you have as a State enployee. And, again, we had a pretty
good m x here. It was, you know, what are we | ooking at?
Wio is -- who is answering these questions? Is it the

newbi es? 1Is it the lifelong State enpl oyees? You know,
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who -- who is responding to these surveys? And we had a good
mx of -- of the four different |levels there.

CHAl RWOVAN FREED: Do you have actual nunbers for
the, this is Laura Freed, for sone of these bars because they
seem for instance six to ten years in service and 15 plus
years of service seempretty close and |'m-- do you know?

M5. RICH | do -- Laura Rich. | do have them

CHAIl R\MOVAN FREED:  Ckay.

M5. RICH | don't have them --

CHAIl R\OVAN FREED:  Ckay.

M5. RICH -- right now.

CHAIl R\OVAN FREED:  Ckay.

M5. RICH But | could definitely share themwth

t he group.

CHAIl R\OVAN FREED:  Ckay.

M5. RICH If that's the request.

CHAl RMOVAN FREED: | think for nme it's really
nunber three because there are a couple of -- when you get to

that, there are a couple that seem al nost ti ed.

M5. RICH  Yeah.

CHAl R\OVAN FREED:  Yeah.

M5. RICH So the third question was rating
enpl oyee benefits. Those -- what people found the nost

inmportant. And there was -- there was a | ot of options here.
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H gher wages, enployer match, and you can't see on the chart
there, but it's enployer matched 457 or 401K, work from hone
capabilities, flexible working hours, tuition assistance,

| ower health insurance prem uns, nore robust health benefits,
child care assistance or professional devel opnent. Hi gher
wages obvi ously nunber one by far. It was. And I'I|l get to
the | ast question but higher wages was the focus of attention
by far.

The -- in second place was | ower health insurance
premuns. That was surprising to ne because our health
i nsurance premuns, | think as | showed in the last, in the
Sept enber Board neeting | think, they are not -- they are
relatively conparable to what other public sector entities
are offering in Nevada.

VWhat | think is inportant here is that those
public sector entities that we are conparing themto offer
much hi gher wages, right. And so the difference between the
wages and the prem ums, while our prem uns may be in line
with the industry, the wages are not and so that, they are
just not conparable. That's ny opinion as to, you know, why
this ranks so high.

Enpl oyer match 457 or 401K, that ranked very very
hi gh as well and nore robust health benefits. Those were --

you know, those were the top followed very closely by the
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wor k from honme capabilities and fl exible working hours.

Question nunmber four was specifically around
PEBP. W wanted to include a PEBP specific question there.
Agai n, health insurance prem unms, nunmber one, |ower
deducti bl es, | ower out-of-pocket costs. So people are
| ooking at their, you know, the first dollar spent to
accessing health care. That's very -- you know, that's very
cl ear there.

Sonet hi ng that caught ny eye is that, you know,
mental health, | thought it would be higher, and it was not
as high as | thought. Inproved dental coverage is up there,
as well followed by vision. The last one, | think that
surprised nme as well. In last place was nore chronic disease
coverage and prograns. And long-termdisability coverage was
second to | ast.

Question nunber five, no one liked this question.
It was originally the intent of this was to capture what is
it that the State offers already that people are happy w th?
And we wanted to capture the top three. Wen the survey was
rel eased, it was a requirenent to -- and it was an oversi ght.
It was a requirenent to pick three. Oherw se you couldn't
nove on. People did not |like that they had to pick three.
There were a | ot of coments about how they woul dn't have

pi cked any but they had to pick sonething.
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But you see here it did at |east get to -- you
know, it gave us the information we were | ooking for which
was the intent of what is it that we're doing. Wat is it
t hat people are happy with already. And that was paid tinme
off. Cbviously, people are happy wth the paid time off.

That is the one benefit that -- that received the nost
f eedback on that one.

Then we had a free formtext field where people
coul d provide comments regardi ng enpl oyee benefits. |
actually did take the tinme to read through. | nean, there
were a lot of them | can't renenber, | think it shows on
here, you know, 3,700. So 3,700 out of the 7,400 provided
addi ti onal coments.

| browsed through. | think | read al nost all of
them if not all of them The overwhelmng majority of
comments were really to wages, either the disparity between
the State and private sector or any other public sector, PERS
mat chi ng, you know, COLA increases, things like that. They
were -- they were overwhelmng majority were really
surroundi ng wages. That was the subject of focus.

Anot her area that received a lot of attention was
regarding tele-comunicating and flexibility. People seemto
really appreciate that benefit. They like it has created a

work life balance and that this benefit is sonething that
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peopl e want to have noving forward.

There were many comments regardi ng the high cost
of health care, whether that's prem uns or deducti bl es.

There were sone around the high cost of urgent care in
enmergency roomvisits. And | wll argue that that's by
desi gn because you don't want people using the energency room
as their primary care provider. And unfortunately in a state
where we have no access to -- to doctors because we have such
a low -- low percentage or per capita, providers per capita
that there's a good chance that people are using the
enmergency roomto access care. And so we all know that the
energency roomis very expensive and you don't want to
incentivize menbers to access care through emergency room
servi ces.

There were al so sone comments regarding the need
for HR on-boardi ng and of f-boardi ng and then sone advocacy or
assistance just to navigate the conplex health care
| andscape. W do have this -- you know, Director Freed and
nysel f have tal ked about this and al so the adm ni strator of
DHRM as wel | enpl oyees have a difficult tinme navigating
enpl oyee benefits. That's just -- you know, that's the
reality. Everyone works it in silos. PEBP is different than
PERS. Al though, we have an effect on each other.

And then you' ve got, you know, ERP benefits that
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are offered through DOA and they are al so offered through
PEBP. W're all very siloed and enpl oyees don't appreciate
that there's not one central place to go to.

There was definitely a desire for |ongevity pay
to be reinstated. There were al so sonme conments regardi ng
the aid for consistency in PEBP. There were comrents around,
you know, constantly changi ng networks and provi ders and
things like that. The benefits are up, down. W talked
about this as a Board as well and it's very inportant. |
know we' ve had sone changes in the |ast couple of years to
just kind of level it out and not continue the road of change
year over year, so hopefully that consistency wll remain for
a while.

And then as | said, a lot of comments, a |ot of
t hem were about there were angry people, they were not very
happy that they had to pick three on question five. So a |ot
of themsaid that paid tinme off was the only one they woul d
choose if they had to pick any. Many of them said they
woul dn't have chosen anyt hi ng.

So | thought it was informational. | don't know
if it was -- it wasn't super surprising. There were sone
things in here that did surprise me. W all know that wages
are nunber one. This is a subject that we've all talked

about, not just at PEBP but across the state, that sonething
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needs to happen. And so now the Governor's O fice has sone
data to work with, so | was happy about that. [I'Il stop
t here.

MEMBER KELLEY: So | just wanted to go back to
the response rate. So it |ooks |ike around 7,400
partici pants. But what percentage of that is -- what is that
a percentage of all of the people asked? So |I don't know how
many there are State enployees and |'msure it was to al
enpl oyees, part-time as well. So do we know two percent, one
percent ?

CHAl RWOVAN FREED: It's a little bit over ten
per cent .

MEMBER KELLEY: Ten percent.

CHAl RWOVAN FREED:  Yeah, that neans roughly
17,000 filled positions across the bureaucracy out of about
23,000 authori zed.

MEMBER KELLEY: Ckay.

MEMBER VERDUCCI : Chair Freed, | had a conment.
You know, | wanted to point out, Social Security
Adm ni stration canme out this weekend wth 8.7 percent
increase in their social security benefits. And reading
t hrough this survey, my observation is that, you know, we're
really seeing the inpacts of inflation. | think the State

wor kers, even before we went through this inflationary tine
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were really conpl aining about the wages not keeping up with
conpar abl e enpl oyers.

What really junps out here is wages, |ower
deducti bl es and | ower out-of -pocket costs. So ny observation
is that enpl oyees are really | ooking forward to nore noney in
t heir paychecks fromwhat |'mreading here.

MEMBER BI TTLESTON: This is Leslie Bittleston. |
al so have a comment. |In |ooking at wages, | think it's a |ot
nore conplex than just the paid disparity. | recently lost a
staff nmenber who told ne the job was too hard with the anount
of noney that they get.

So | think that there's -- the way that the State

classifies positions and what we expect of our enployees and

the wages, | think is a big -- a big piece. You know, | know
when | interview staff and tell themthe job, they're |ike
and that's as high as it is. So | think -- you know, and I

took the survey as well.

But | think that the wages and the way that we
classify our positions is really paranmount to what we're
seei ng and why Executive Oficer Rich has a 27 percent
vacancy rate and why the rest of us has vacancy rates as
well, but | just think there's nore to it than wages.

CHAl RWOVAN FREED:  This is Laura Freed. | have

to actually get out my calculator before | nouth off. Menber
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Kel | ey asked what's the response rate. Just |ooking at ny
cal culator, 7,413 out of 17 odd thousand people is about a
40 percent response rate, SO SOrry.

THE MCCLENDON: Does that al so include NSHE?

CHAl RAMOVAN FREED: No, it does not. So, okay, so
it's less. And | don't know the universe of NSHE cl assified

plus faculty because we don't have that in our HR system when

| can't see work done. It does include boards and
comm ssions, no. | can't see that those folks are in the HR
systemeither, but there's only -- of the -- there's only a

few dozen | think of those occupational boards and

commi ssions that opt into PEBP. Yeah, it's -- it is actually
a pretty good response rate, and | think that's because the
Governor's Ofice really tried to push it out multiple tines
to people to get themto respond.

MEMBER KELLEY: So M chelle Kelley here. | guess
| just have a comment. You know, | think Executive Oficer
Rich indicated a couple of tinmes she was surprised by the
response. | guess, you know, when | | ook at question four
whi ch deal s specifically with the PEBP benefits, | guess |
woul d say |I'mnot surprised, right. Wat's floating to the
top are things that we all feel. And what's floating to the
bottom nore specifically you don't know you need them unti

you need them right. So, | nmean, we're tal king about the
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chroni c disease stuff, even the LTD. You know, | nean, life
insurance is right dowmn at the bottomas well and you don't
need themuntil your spouse needs it, right.

So | think that, yeah, it is clear that people
are just feeling -- feeling the pinch in the PERS at the
nmonment. And anything they can do to increase that is going
to serve the purpose. And | would also I guess woul d just
like to say that Menber Verducci brought up the eight percent
social security raise this year. Last year there was a five
percent social security raise. So in that tinme, State
enpl oyees have been given a one percent COLA. And
countryw de, retirees have been given 13 percent. So like, |
nmean, | think -- yeah, you know, | think it's pretty dire for
many of our enpl oyees unfortunately.

And | see on the agenda today, just to bring it
back, sorry, | know | go on, but we're tal king about chronic
di seases which are all -- you know, of the plan enhancenents
that we're tal king about today are really the | ess one to buy
the mgjority, so.

CHAl RWOVAN FREED:  Well, this is an informationa
item So there's no action required. So in the absence of
nore questions and conments, we can nove on, okay.

Agenda Item 10, plan year 2024, possible program

desi gn changes.
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M5. RICH Al right. Laura Rich for the record.
So just to provide a little bit of background, at the
Sept ember 29th Board neeting, staff reported that PEBP is
left with a projected bal ance of approximtely nine and a
half mllion dollars in excess cash. |t can be allocated
t owards new benefits incentives or other enhancement. So
PEBP presented a list of potential prograns and plan design
options to, so that staff could go back and perform
addi tional research and analysis and bring it back to this
Board nmeeting for final consideration. So that is what we
did with the assistance of sonme vendor partners.

PEBP has conpl eted the analysis on the Board
requested itenms, in addition to a few other things that we
ki nd of stunbled upon while we were doing our analysis. So
l|"mgoing to pass this off. W're going to tag teamthis a
bit. W've got a lot of our partners in the room Sega
spearheaded a |l ot of the analysis. So I'mgoing to pass this
off to Richard Ward, who is going to go through part of the
present ation.

W al so have sone subject matter experts
attending virtually. So if there are any subject matter
experts that want to weigh in or have any input, please just
rai se your hand. W are happy to or even or raise your hand

or if we don't see you, chine in. Because if there's
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anyt hing additional that we don't -- that would be hel pful,
pl ease feel free to chinme in.

So, Richard, with that, I'lIl let you start.

MR WARD: Al right, thank you. And as Laura
mentioned, this was a collaborative teameffort. | want to
t hank PEBP staff, other PEBP vendors for the team approach to
devel oping materials here to discuss. | also have from Sega
our medi cal director, Dr. Sadhna Paral kar and our director of
clinical consulting Joanna Bal ogh- Reynol ds, you know, as we
cover sone of these different topics and options.

Just froma |ogistics perspective, does everybody
have materials in front of then? GCkay. So it is -- then
let's go to, | guess it's page three, took -- well, sorry.
The agenda here on page one of the slide deck, | have a I|ist
of the ten itens that we're going -- that we're going to
di scuss and review.

So let's flip to page three for Real Appeal,
which is a digital weight |oss programthat -- that has an
on-line application process that involves coachi ng sessi ons.
It provides tools, equipnent and support, as well as a neans
to track weight loss. It would be available to all PEBP
nmenbers, age 18 and above regardl ess of current weight or
BM. It's -- I'mflipping to the next page.

It's a programthat is currently available in the
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HMO program in Southern Nevada so it's already part of the
PEBP program And nenbers in the HMO, there's good
engagenent, there's and participation for those and
satisfaction for those that are utilizing the program There
are about 250 nenbers enrolled. The graph at the bottom of
page four shows pretty good utilization for the percentage of

nunbers that in the [ ast plan year have engaged in nultiple

coaching sessions. | think there is several that have had
nine or ten plus coaching sessions during -- during the plan
year.

Moving on to the next page, the proposal here,
the consideration is to extend this programto the three
sel f-insured prograns, to the high deductible, |ow deductible
and the EPO, and that would put all menbers, all nenbers
woul d have access to this program as opposed to it being
avail abl e just to those in the HMO

It's easy to inplenent, accessed via the existing
TPA contract. It's relatively low cost. |[It's about $50 per
coaching session. And admnistratively, it would be billed
as preventative care so there would be no cost share nenbers.
Soit's -- it's areally very limted barriers, if you wll,
to menbers accessing this.

UVR has indicated the ability and willingness to

provi de support for comruni cati on outreach so via open
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enrol l ment or additional materials on website or while or in
exi sting resources, and it supplenents a current program
that's already in place.

Fl i pping to page six here, so right now there's
an obesity managenent programthat is in place and UMR has
identified about 2,100 known nenbers with the BM 40 and
above that would benefit fromthis particular program Right
now only about half of the 2,100 are engaged in the program
So there's, you know, let's say roughly 1,000 have nenbers
t hat have a BM of 40 and above.

There are al so several thousand that have that
are just below that have BM of 30 and above. And it's --
it's been docunented that with -- with weight reduction, the

health risk inproves and al so health costs are reduced. So

this is an opportunity to provide another -- another program
for menbers to utilize and -- and manage their way in their
own way so it's another -- it's another option.

And so there would be savings for not just the
nmenbers that opt in and participate that |ose weight that are
BM of 40 and above, but there's also a benefit of current
menbers that are -- that very possibly would gain wei ght over
the next ten or 20 years, not gaining as nuch weight. And so
there's sonething just froma plan savings perspective and

health risk inprovenent assessment, there's the prospect of
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current nenbers with high BM, with high BM's reducing --
havi ng wei ght reduction and those that would avoid future
wei ght reduction, so essentially making healthier 50 year
olds in the future.

And the table at the bottom of the page shows
sonme industry data regarding, there's a five percent weight
reduction or reduction in BM, difference elevated BM's that
there's sonme pretty significant savings. So for people who
have a BM of 40 and above, just a five percent reduction in
wei ght woul d reduce -- would result on average an annua
savi ngs about $2,000 in PEBP.

So noving on to the | ast page there, the savings
here may be sonmewhat nodest relative to current total plan
spent of $170,000 but that's first year savings, and | would
expect that this programwoul d gain nonmentum as nore people
are able to engage in it and experience the benefits of the
programover tine. | don't knowif we're going to discuss

t hese as we go al ong.

M5. RICH  Yeah, | think we'll just take one by
one.

MEMBER KELLEY: [I'msorry, |I'malways the first
to go. Sorry about that, everybody. So |I guess | just -- so

it's a savings to the plan. So is the only cost associ ated

with this, the coaching sessions.
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MR WARD: Yes.

MEMBER KELLEY: So there's no adm nistrative
cost. There's no PEPMto join the progranf

MR, WARD: Correct.

MEMBER KELLEY: Can | ask a couple of follow up?

MR. WARD: So nobody opts in.

MEMBER KELLEY: Yeah.

MR. WARD: There's no cost.

MEMBER KELLEY: No cost, okay. And then |I'mj ust
curious about so the sessions are what cost? So who are --
how are the peopl e accessing the coaching or the counseling
and then what's the expertise of these people?

MR WARD: | will defer to those that want to
speak on behalf of the prograns since we have peopl e here.

DR. PARALKAR  So the people who are expert
coaches are trained --

MR WARD: This is Dr. Paralkar.

DR PARALKAR: Yes, sorry, | forgot to introduce
nyself. |1'mDr. Sadhna Paral kar with Segal. And this is a
United program which I'mvery famliar wwth. That's ny
former enployer. These expert coaches or head coaches are
trai ned behavioral health coaches in weight managenent. Also
they could have a training in nutrition, in physica

education or a conbination of both, and they do have to go
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through a certification programof coaching of California --
we call them California health coaching on this case
managenent if they have that background as well.

So they do have an expertise in getting the
peopl e engaged, interested and then tweak the innovations
based on people's readi ness to change, as well as sone of the
background and their culture and other social that will allow
themto follow a sort of |evel of diet, physical education,
as well as other neans.

MEMBER KELLEY: Thank you.

CHAI RAMOVAN FREED: Board Menbers, do you have any
ot her questions, thoughts on Real Appeal ?

Ckay. | guess we'll nove on to the next one.

MR. WARD: Hinge Health on page nine of the slide
deck is another virtual programthat provides virtua
physi cal therapy, both rehabilitative, as well habilitative.
So for particular instance if there's an injury, there's
rehabilitative capabilities and conponents. And then if you
have say chronic back pain or just a chronic ongoing issue,
there's a habilitative elenent to it, and it's suppl enent ed
wi th expert nedical opinion consultation and health
education. So it's a virtual platform virtual care that
enabl es the patient or nenber to have visual access to

physi cal therapy expertise and to do so when, on their own
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time. Essentially there's an on your own tine elenment to it.
So this digital platformis supplenmented with clinical
consul tati ons and ot her educati on.

Movi ng on to page ten, nuscul oskel etal services,
care is the sixth nost prevalent. It rates six on plan spent
for the nost recent plan year and it's about six percent
total spent. So it's pretty significance -- it's pretty
significant cost, and it's one just industry wide that we see
that continues to grow as peopl e have nore ongoi ng chronic
pai n and chronic conditions.

This one, Hnge Health is also from contractua
perspective easy to inplenent. |It's avail able, accessible
t hrough the ESI contract. There will be PMPMD so the
contract would need to be anmended. The cost rather than
bei ng on a per session basis for this so on a -- on a bundle
basis, so it's about $1,000, $995 per engaged partici pant per
year and then that provides as nuch access as i s necessary.

This digital program the digital therapies
provi des additional access point for menbers, particularly
those in rural areas where it can be a real challenge
accessing in person, traditional in-person physical therapy.

As | nentioned before, there's also the ability
to access care on your own tinme as opposed to needing to make

an appoi ntment for a physical session with a physical
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t herapi st or in-person session.

This provi des ongoi ng coachi ng, gui dance and
progress wi thout the need to see a physical therapist every
time so you can do a |lot of your physical therapy benefits
from nmenbers and patients working on their own and that can
be a real chall enge where people very often only engage in
their treatnent regi men when they have a session schedul ed.
And so having this digital supplenment or this digital option
will make a -- will facilitate their being able to feel nore
confortable with their at-hone work, if you wll.

W have a nunmber of clients that have inplenented
H nge Health. There's been a |lot of positive feedback, both
fromthe plans and the nmenbers. So there's a very positive
engagenent. It's had a positive. | keep using the word
positive. It's had good inpact and there's savings and
satisfaction with the nmenbers and we have sone information in
a couple of spots on that.

On page 11, Sinon, do you mnd just giving an
overvi ew of the nmenber experiences and a little bit on the
operation conponents of the program

DR. PARALKAR |I'mgoing to have Joanna to speak
because she has kind of, | don't want to disclose too nuch,
but she actually has used this as a virtual physical therapy

as well so she can speak a lot nore with that.
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But this is basically you are putting on sensors
on your body and the physical therapist is on the screen who
can actually see your novenent just |ike a physical therapist
in person can. So it's really a virtual physical therapy.
They have a device called Enso which is a pain managenent
devi ce that uses TENS which is a transcutaneous el ectrica
nerve stinulation which works really wonders in back pain,
and any kind of a nmuscle pain. Instead of taking a pain
killer, you actually use that device and they have nanaged to
bring that to a hone setting. Previously this kind of
technol ogy was available only in our patient settings. So we
really find that very beneficial cost and val ue proposition.

And then just like the pervious program the cost
is only for a part engaged for engaged participant per year.
So there is no PEPMor PMPM So that's another one that you
only pay if sonmebody enrolls.

Joanna, do you want to add nore to this?

MS. BALOGH REYNOLDS: Yeah. This is Joanna
Bal oh- Reynol ds. From a nenber user experience perspective,
you know, | have sonmething that is either an acute injury.

So | was, you know, playing catch with ny son in the backyard
and hurt ny shoul der or you have a chronic pain issue or
you're going for a surgical procedure or knee replacenent or

shoul der or sonething. So that's a point of entry into the
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system

You fill out sort of a clinical questionnaire
t hat eval uates, you know, what's the right therapist for you.
What's the right kit for you. You'll do a video visit like
this with a therapist, walk you through all that clinica
stuff. They al so have coaches and different behaviora
specialists. So they will evaluate, are you havi ng nental
issues related to your pain. Are you having issues with
activities of daily living? Are you sleeping at night or
not? So based on your responses, then they prescribe that
program

And to Dr. Paral kar's point, the wearable sensors
are for your big joints. And they do have notion technol ogy
for things Iike wist and hand that can't do a joint. And it
interacts like this with a prescribed treatnent plan.

To Richard's point, there's no out-of-pocket to
the nenbers. You don't have the barriers of co-pays addi ng
up and t hen peopl e abandoni ng therapy early because they
can't afford it. Also, they sonetines can't go to PT and be
conpliant because they can't take off of work, and so we're
checki ng about using PTO now and that kind of adds up. And
then you don't hit cap limt. So that 995 is unlimted. Now
as a nenber, | can do PT every day on ny lunch for 15 m nutes

or in the evening while |I'mwatching the news after dinner
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And so you get a higher conpliance rate and nore engagenent
in therapy.

Then as you use the system the therapist can see
are you doing well? Are you doing too good? And then they
need to up your therapy. Are you not doing it correctly or
are you having pain and issues and they can real tinme nodify
your prescription and treatnent.

So froma nmenber experience, we had sone really
good feedback. W have other public sector clients with it.
You know, a good exanple is we have a city that has police
officers. And you think are these nen going to use these
systens while they're carrying heavy flack jackets, getting
in and out of car. A lot of |ower back pain in police and
fire. And we actually saw people, one Dr. Paral kar
nmenti oned, the Enso device, wearing it at work and dul ling
some of that pain so then they can function better. And then
just by doing sone therapy they were actually nore functional
at work. So we got a lot of good feedback fromother clients
as wel | .

CHAl RWOVAN FREED:  This is Laura Freed. | have a
guestion about how a participant would nove into Hi nge Health
fromlooking at page 11. So if one's orthopedist or PCP
prescri bes Hi nge Health, alnost |ike another nedicine, BSI

bills PEBP for the 995. Then they enter the system if you
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will, that way or can sonebody self-refer who's just got
chronic | ow back pain?

M5. BALOGH REYNCLDS: Any point of entry, so
there's a preventative platformthat is free for your
nmenber ship that has exercises. So people can just downl oad
it and read it and use that. You can self-refer.

You can self-refer. You can, if you go for
surgery and they recommend PT, this could be an option versus
in-person or if you're prescribing providers, say knees, you
go to physical therapy. Let's say you had X-rays or
sonething li ke that and they can kind of see what the problem
is. So you can enter in either way, that's why there's that
clinical intake form So if you self-refer and maybe it's
not appropriate, they can direct you to the nore appropriate
| evel of care.

M5. RICH: And this is Laura Rich. | just want
to add too that as it is a per nenber per nonth fee to PEBP,
this would be free to an enpl oyee or a nenber of PEBP woul d
go and seek the service. So if you go to a physica
t herapi st, you're actually payi ng your out-of-pocket cost.
You're paying a co-pay in this situation because it's a PVPM
and it's not a claim we are -- the nmenber would get this
free. So it is a-- it's an incentivized benefit.

MEMBER Al ELLO. This is Betsy and | just have a
CAPI TOL REPORTERS (775)882-5322

87




© 00 N oo o B~ w N PP

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

coupl e of questions because | heard a couple of different
things. That there's a 995 fee but there's also a PMPM where
it says. So l'ma little confused about those two things on
page ten under easy and | ow cost.

And then | just want to throw out another
guestion because we all know as we've been hearing earlier
today that people don't understand their health plan anyway,
the dental is enbedded. |It's not enbedded. Wat are we
going to do. Do referrals cone to this, sort of |ike clains
processi ng and generate like |I know sone of the case
managenent products frominsurance conpanies, they notice the
bills comng in.

A person gets tripped to their case nmanagenent
entity that then calls the person and says, hey, this m ght
be an option for you because it's hard for ne to understand
unl ess we really educate providers that a recipient would
say, hey, let nme or a nenber or whatever, hey, let ne do

this. Anyway, those are ny comments in the PMPM and the

cost .

M5. RICH Laura Rich for the record. Betsy, |
apol ogize. It's per nenber per year and so that is that
95 -- $995. | misspoke. |1'mso used to saying per nenber

per nmonth on everything but it is per nmenber per year and

that is the cost of 995.
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MEMBER Al ELLO. Ckay. On page ten, it does say
PWPM and that is usually applied over every nenmber versus
engaged.

M5. RICH Correct, per engaged, yes. |It's per
nmenber per year. | think we're just so used to sayi ng per
menber per nonth.

The other piece is we do have the ability to
working with our TPA. W do have the ability to target
menbers who have physical therapy clains and potentially
target themw th collateral or, you know, mailings and things
like that to provide themthat option of, you know, hey, you
could be using this, so we do have that ability.

MEMBER KELLEY: M chelle Kelley for the record.
|''mjust wondering, so if we have nenbers who -- who want to
use i n-person physical therapy, this would not hinder that
ability. The plan would still allow themto go off and see
t he physical therapist they need.

M5. RICH  Correct.

MEMBER KELLEY: So thank you for that
clarification.

Have you run into issues or do you have a process
in place whereby people are using an in-person physical
t herapy and they decide to supplement? | nean, we have

overachi evers that decide to supplenent through the program
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| s that accormmpdated? |Is that a no go? How is that handl ed
general |l y?

DR PARALKAR: Joanna, do you have any?

M5. BALOGH REYNCLDS: Yeah. So as part of the
i nt ake process, that's where you would fill out and then
you -- like | said, before you mail a kit, you're required to
have a video visit with a doctor of physical therapy. That's
where they would flush all of that out. And then they would
make the recomrendation, do you continue with in-person PT or
is this nore appropriate and they would provide that kind of
clinical guidance. So we as the plan or you as the plan
woul dn't want to get in-between that. You |let the doctor,
physi cal therapy flush that out and then guide them There
will be clinical situations where suppl enmental m ght be
needed for a couple of visits. Let's put it that way, |ike
i f sonebody needs to manual |y mani pul ate your body.

MEMBER KELLEY: And then so just one nore
question | guess. | haven't spent a lot of time at physica
t herapy, but | think they use a ot of stretch ropes and al
kinds of different things. So does this program provide that
kind of, the tools or would nenbers have to go out and self
-- self seek the tools to help their physical therapy?

M5. BALOGH REYNCLDS: They do provide the

wei ght ed bands that have the three different, it's Iight,
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nmedi um heavy, the bands that you use in PT usually is what
you' re kind of talking about. And then they would, you know,
as they are prescribing, they would tell you how to use
those. So having used sonme of this nyself, they may tell you
i nstead of, you know, being at a face to face PT, you m ght
use a chair or your kitchen table and they would explain

t hose nodifications on, you know, what things you m ght need
to hold onto or if you need to tie a band. A lot of tines
they will show you how to do it on a doorknob or a railing
and then that's how you woul d use the actual physical bands.
So they do have that that they send to you. CQutside of those
bands, there's not other equi pnent that they would send you.

MEMBER KELLEY: Thank you.

MEMBER WOODWARD:  Janel | e Wbodward for the
record. | wanted to nention to Betsy that as far as outreach
from PEBP, |'ve seen not necessarily in this programbut in
sonme ot her ones where e-mails cone through saying your, this
is through your insurance and no cost to you. Sonetines it
t akes a couple of those for you to notice when you're getting
alot of e-mails that, you know, they're sending it to your
personal e-mail. So if enployees or nenbers are | ooking at
their e-mail, they can find those types of things.

Like | said, if you're getting tons of e-mails,

you don't always notice some right away. So | don't know if
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there's other ways, you know, to reach out. But -- but it
is -- you know, |'ve seen PEBP do it and |'ve seen sone other
conpani es do that as well.

CHAIl RWMOVAN FREED: Okay. |'mnot seeing anynore
di scussion on H nge Health. | guess we can nove on.

MR WARD: On page 12 there's a detailed for
projected savings for the first year and the second year. So
we woul d estimate about 2,000 participants woul d engage an
i mpact on health care savings of about 3.4 mllion offset by
about 2,000,000 fees. That's the $995 for net savings of
about 1.4 mllion in first year RO. That would grow in year
t wo.

Page 13, there's a couple of case studies that
say wWwth these three states and this large city, there's been
significant pain reduction that's been reported by the
participants. |I'mon the fourth row Generally reporting
about a 50 percent pain reduction. It's a simlar savings
and higher RO that these are reported after the first year
or two of the program having been inpl enent ed.

And so | think the initial savings projections
for PEBP are sonewhat on the conservative side. And | recal
at the Septenber neeting, there were questions and
di scussi ons about nenber satisfaction, what has been stated,

how do they like the programfromthe nenber's view. And so
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on a scale of ten here, satisfaction scores, eight and a half
to nine. So pain reduction, savings, positive RO and
sati sfaction grown.

MEMBER KELLEY: Ckay. |I'msorry, |'ve got to
ask. Mchelle Kelley for the record. Does Kentucky nmake
everyone participate? Like, why are their nunbers so high?
It's not that big of a state, and I'm|i ke 200,000 peopl e.

MR WARD: The State health, the Conmon Wealth
i ncludes | ocal governnents and school boards.

MEMBER KELLEY: Oh.

MR WARD: So there's sonme state plans in the
sout heast that is |like bigger than you think. North Carolina
has 700, 000 nmenbers.

MEMBER KELLEY: Wow.

MR WARD: It's all of the school boards are
I npact ed.

So Doctors on Demand, another virtual program
here across PEBP. The graph on page 15 shows virtua
utilization for both behavioral health and for -- it's for
behavi oral health, excuse ne, for mental health encounters
shows virtual visits in the nore purply color. And then in
the turquoise color is in-office visits.

And prior to 2020 it's alnost all in office. And

then as the -- as the pandem c started and then into 2021
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there was general -- there's nore virtual utilization for
pl an year '21. Sone of that displaced in-person care as the
turquoise. It's a |ower nunber for plan year '21. It |ooked
i ke the nunber got better.

And -- and then we've seen in plan year '22 that
virtual utilization has waned a bit, and so we're considering
here providing sonme incentives through plan design to bring
sone nore visibility and reduce barriers to accessing that
care.

Access to in-person care is not -- is not
consi stent across the entire nenbership as wwth a | ot of
providers care. |It's much nore |limted in the rural areas.
So this provides -- it provides nore access, nore uniform
access to nmenbers regardl ess of where they live.

And on page 16, so one of the options here is to
reduce menber cost share to $5 a visit for behavioral health.
That woul d have to be after the deductible for high
deducti bl e health plan.

And the anticipated inmpact is that we would see
an increase in engagenent for virtual visits. There would be
sonme in-person care replaced by virtual. W are expecting
that this woul d generate and result in an overall increase in
utilization and access to care. So there's a cost increase

associated, but | think that's a result of nmenbers accessing
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care.

CHAl RA\OVAN FREED:

the cost for a behaviora

This is Laura Freed. Wat

health visit now?

S

M5. RICH | have that right in the front of ne.
| was going to add that for context. Laura Rich. So on the
CDHP, a 50-mi nute visit, so there's different -- there's

categories. You can do,
things like that.

it's $129. So that's on

you know, a 15-m nute foll ow up,

t he CDHP.

But for a -- a 50-m nute psychol ogy visit,

On the | ow deductible plan it is a 30 dollar

co-pay visit per visit. And then on the EPOit is a 20

dol | ar per visit co-pay.

VEMBER WOODWARD: Janel | e Woodward for the

record. Just for clarification at the risk of sounding

uni nfornmed, do we currently have Doctors on Demand? Because

there's been a |lot of tal k about in the workplace that that

went away. So maybe that's a little bit of why the use has

gone down so it is still current?

M5. RI CH: Laura Rich for the record. Yes, it is

currently. W do currently have this benefit. Wat we are

providing here today is incentivizing this to, so that

menbers will use it over a physical provider. That being

sai d, behavioral health and nental health providers are
nationally very very hard to come by. But in Nevada there's
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a drastic shortage and depending on where in Nevada it's even
worse. So this just provides an additional |ayer of access
t hat anyone can access at any tinme and where you don't have
to find a provider, go to a provider. |It's a virtual visit.

MEMBER KELLEY: Mchelle Kelley for the record.
| guess | -- I"'mnot 100 percent confortable with
incentivizing this so that we end up with people who have an
establ i shed mental health provider that they see in-person,

t hey actually have to pay nore for the privilege. That --

| ' m concerned about that because it feels |like, you know, we
get into a situation where nental health providers, it's such
a personal thing.

And | know people can | ook for nmental health
providers for a very long tinme before they find one that they
can do what they need themto do. So then -- so then are we
provi ding a di scount service on-line because nmaybe there's

not the flexibility to pick and choose your provider or is

that -- is that avail able.

But nore to the point, | just -- | feel if | was
a nenber using nental health and | was paying $30, | think
rat her than being incentivized to go on-line, | wuld be a

little angry that somebody else is getting it for $35 | ess
than me. Wen ny nental health issues are just as inportant

to me than that person
CAPI TOL REPORTERS (775) 882-5322

96




© 00 N oo o B~ w N PP

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

So I"'msorry, | just want to followup. The
question is real. So when you're using Doctors on Demand for
mental health or behavioral health, how nmuch flexibility is
t here when you're neeting with a therapi st maybe that you
don't like? | don't know -- | don't know any other way to
put it but doesn't neet your needs for whatever reason, how
do -- how does that participant go? | don't -- | don't want
to use that provider. | want to try a different one. And
how often can they do that and who hel ps them do that?
Because i n-person you just don't go back again.

M5. RICH Is this sonmething UVR can address. Do
you guys have that?

MR WARD: Just to clarify here. You're asking
about if you're connected with provider X, you don't care for
provi der X

MEMBER KELLEY: Yes, that's correct.

MR. WARD: How are you able to explore other
provi ders?

MEMBER KELLEY: Yeah, that's exactly right.

Thank you.

M5. HUCKABY: Sorry, this is Rhonda with UWMR
Once again, UVR works nostly with several of our preferred
t el e- nedi ci ne vendors, and Doctors on Demand i s one of them

For your question, Ms. Kelley, that is something we would
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have to have confirmation from Doctor on Denmand on how t hey
handl e those things to satisfy the nmenber on that question

MR WARD: |'Il ask on-line if they have anything
to add.

DR. PARALKAR. One thing | can comment on is it's
becom ng nore and nore conmon for behavioral health, physica
t herapy, sorry, nmental health counseling for nore on-Iline.
It's becomng a preference of choice for physicians as well
as patients. So it could be a personal preference if
sonmebody who sees the therapist in-person now. But we see a
gradual shift and not just because of COVID. COVID may have
accelerated it. But even before COVID, we have seen a
gradual shift to seeing therapists nore and nore on-1line.

The providers like it for two reasons. One is
t hey can accommopdate nore patients than they could. But what
|"ve been told they also like to see the surroundi ngs of the
patient. The patient is seeking therapy a ot of tinmes from
their hone, and they like to see what kind of environnent the
person is housed in and are there any changes to be made that
way, like if you're in a dark roomversus a |light room so on
and so forth, if you have enough noise in the background. So
t hey can perceive sone of those intrinsic needs or other
hi dden needs that a patient nmay have.

And patients like it for a few other reasons too.
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One is they can get these counseling sessions privately

i nstead of being seen to be not going to visit a provider for
behavi oral health therapy. And two, it's convenient, there's
no doubt about it. |It's easier to get an appointnent. You
can actually get an appointnment from a physician across the
state who is licensed to practice in your state. So you have
nore choices as well. So we have seen this shift happening
and it's for a lot of beneficial reasons.

MEMBER Al ELLO So | have a couple of little
guestions because | hear what Mchelle is saying. | also
wonder about reverse parity and quantitative. If we're
offering nmental health visits for 5 dollar co-pays but we
aren't offering medical visits for 5 dollar co-pays, in a way
that m ght be a reverse parity issue. So | just thought |
woul d throw that out.

The issue is the service is there. And in Nevada
we don't have many nental health providers. |Is it, again, a
reach out to nenbers to say, hey, if you' re having trouble
finding an in-person nmental health provider, renenber we have
Doctors on Denmand and you can get it because of that reverse
parity question and then also it -- because to ne it does
make sense that behavioral health m ght be one of the easier
ones to do over telehealth, so those are a couple of things

want to throw out al so.
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MR WARD: This is Richard Ward. | can, in
response to the parity question. There are no conpliance
concerns so it would be a strategy or a policy issue. So you
can provide nmental -- you can provide access to nental health
benefits with a richer benefit than nonnental health of the
conpl i ance requirenents.

MEMBER KELLEY: So, Executive Oficer Rich,
Mchelle Kelley for the record. Just a question for you. So
you gave us the current cost of behavioral health care cost
visits now. Is that utilizing the Doctors on Demand, so that
the 129 30 and 207?

M5. RICH  Correct, yes.

MEMBER KELLEY: Ckay. So today we're discussing
Doctors on Demand with and or a 5 dollar co-pay. Could we
al so discuss if people Iike the 5 dollar co-pay for nental
heal th nmaking that part of the core plans as well.

M5. RICH Laura Rich for the record. That's not
in the analysis that we did but it's not something that we
can't do and bring back to the January Board neeti ng,
bri ngi ng down that nental health co-pay just in general.

MEMBER KELLEY: Thank you.

MEMBER VERDUCCI: Tom Verducci for the record. |
see a | ot of advantages to this in terns of cost. There was

a trend towards virtual neetings that we saw earlier in this
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presentation. And | do think we have a | ot of enployees in
the rural areas and this will give them you know, choice and
ease, as well as the doctor was nentioning, their own
privacy. So | do see a |lot of benefits, and it |ooks like it
also falls inline with the current trend in terns of virtua
neet i ngs.

MR, WARD: Ckay. Moving on to item nunber four,
whi ch the content begins on page 18, which is providing an
addi tional travel benefit or nedically necessary abortions.
There are sone PEBP nenbers that reside in states that do not
have access to nedically necessary abortions which is the
current PEBP's coverage for abortions as when it's nedically
necessary.

There are about 50 to 60 nedically necessary
abortions covered in PEBP. Review ng recent experience data
for the past three years and we estimate that there are
bet ween five to 700 fenmal es between ages 18 and 50, and |I'm
sayi ng estimated because there are a nunber of college
students that in the consensus file and zip codes and
addresses that are associated with the parents and we're not
sure exactly where they live. So this is a bit of an
extraction of zip codes outside of Nevada that -- that we
see.

So this proposal would extend travel benefits to
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menbers who are required, who need a nedically necessary
abortion but are unable to receive care where they are,

whet her they are traveling or where they reside. And this is
sonet hing that can be inplenmented i mediately. So this would
cover -- this would cover the travel benefits.

The care, there would be no inpact on the cost of
care because the care is covered currently and it wll --
we're estimating five to ten instances annually with nost of
t hese being able to it be accommpdated w th regul ar
commercial travel but there may be a couple of instances that
are nore acute where there's energency nedi cal transport,
either air or ground necessary to transport the patients to a
state where she can receive the necessary care.

So estimated costs would be, like | said, just
for the travel conponent because the cost of care is already
covered and that woul d be about 25 to 50,000 annually wth
t hat expanded travel coverage.

CHAIl RWMOVAN FREED: Question. Laura Freed for the
record. The footnote says while the I RS has determ ned that
abortions are nedical care, per IRS pub 502, the conditions
surroundi ng enpl oyers paying for travel to have an abortion
are yet to be determ ned given existing and changes to state
law. Is the IRS in the rule making process on this point or

no?
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MR WARD: The IRS determines -- hold on. | have
ny friend back here.

CHAl RWOVAN FREED:  That's fine. You guys can get
back to me just on that. | was just --

MR. WARD: So we can get back. |s she com ng?
Thank you.

M5. DUNN:  Any Dunn. On the -- the current is
really about not | ooking at again because | think everything
is trying to be | ooked at globally in this. [I'mnot seeing
they are in the rule making officially in this point, but
it's a very open question going on right now.

M5. RICH Laura Rich for the record. | just
want to add that there's a lot of health plans nationally
t hat have taken the step and have, you know, this step and
even nmuch nore broader, nore extensive actions in response to
t he Suprenme Court decision over the sumer, and so there's a
still a lot of gray areas out there and have yet to be
determ ned by the feds.

MEMBER Bl TTLESTON: This is Leslie Bittleston.

So | guess | have a comment. So we have, you know, mnenbers
maybe living in Georgia going to college. And | guess |'m
concerned about the term nedically necessary because by the
time the person is nedically necessary, they are probably

real acute by that time. And we're relying on other states
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that to determne this nedically necessary. Before we fly

t hem back to Nevada for the, | guess I'mjust trying to wap
ny head around what this | ooks Ilike. | mean, | support the
benefit. |1'mjust trying to understand how it would work if

we've got a kid, a young female in another state who's
pregnant and now needs a nedically necessary abortion but
she's already acute and we're going to send her back?

M5. RICH Laura Rich for the record. W' re not
necessarily sendi ng peopl e back to Nevada for care. It is
they -- the closest geographic |location that they can access
care. So for exanple, in Uah, for exanple, where there's
obviously sone limtations there, they would probably go to,
you know, to Nevada, you know, depending on the regi on where
they live in or Washington or so there's options. So it's
not just bringing themback to Nevada, it's wherever that
cl osest area of care is that they can access care.

A lot of these situations are al so where because
of the laws that have been inplenented in those states, you
have provi der access issues where there are providers that
don't offer that service so they have to travel out of state
to access that benefit.

MEMBER KELLEY: So, Executive Oficer Rich,
Mchelle Kelley for the record. So can you just clarify

t hen, what does that |ook |ike for a participant because
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you've kind of | think just thrown in a few nore things that
have to be done for soneone who is in this situation.

So right now if a person is in one of these
states, are we not paying for travel? Are we prevented from
paying for travel ?

M5. RICH In our nmaster plan docunent there are
a few services that qualify for that travel benefit. So for
exanmpl e, transplants, right, or when you have to travel to a
Center of Excellence. |If you're receiving bariatric surgery
and need to travel to a Center of Excellence because that is
required by the plan, we do offer that travel benefit where
t he person can get reinbursed for the travel expenses. What
we' re proposing here today is addi ng nedically necessary
abortion to that |ist of services.

MEMBER KELLEY: Thank you, so that's hopeful.
Let's use Ceorgia for exanple. Soneone is pregnant in
Ceorgia, sonehow they find out obviously the baby's life is
at risk or there's a problem They need nedically necessary.
So at that point what happens if and when we pass this?

M5. RICH So at that point it would be simlar
to what the process that's in place today. So any person who
is receiving a benefit or a procedure is going to receive a
procedure that is, covers -- it's covered under the travel

benefit, they would provide the, there's a formthat they
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fill out and they receive those.

The expenses or the approval for those expenses,
novi ng forward, sonetines there are people it's a retroactive
request. And so, you know, in cases where di sease or
sonmething Ii ke that, we would process that as a retroactive
request, but there's a process in place to get that travel

benefit today.

MEMBER KELLEY: | guess I'm-- |I'msorry, | guess
|'mstill not clear on how it works because if there's al
these barriers within the state, so |li ke how would -- how

woul d a participant even identify a provider? Like, is there
a way that these people are actually given nore support than
just reading the master plan document or calling and sitting
on hold for the long wait times. How would they find out how
to do this? | don't know how better to put it, sorry.

M5. RICH Laura Rich for the record. So |I m ght
have to put UVR on the spot here. |Is this sonething that
case managenent woul d provi de assistance for if this was a --
if a menber called and said I'min this situation and
need -- | need sone hand hol di ng.

MR STOCKWELL: Jesse Stockwell for the record.
Yes, you should be able to nmanage that.

MEMBER KELLEY: Thank you.

CHAl RAMOVAN FREED: This is Laura Freed. The box,
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third box says can be inplenented imediately or at the start
of the plan year. |If it were inplenented i mediately,

woul dn't that trigger the 30-day notice change in coverage
part of the statute?

M5. RICH Laura Rich for the record. | would
argue no because it's equally being applied to all of the
plans so it doesn't -- it does not trigger an open enrol |l nent
program or a special open enroll nment period.

MR WARD: Moving on, staying with travel with
item nunber five, on page 21 of the terns. The nore broadly,
there are nedical travel prograns that provide access to
Centers of Excellence or quality care, high quality care
nationally. So Executive Oficer Rich was nmentioning that
there's provisions right now and the plan docunent, that's
t he plan docunent for transplants and other specific
services. So this -- think of this as an expansion of that
provi sion where with nore of a concierge conponent to it.

So there are a nunber of high costs and schedul ed
surgi cal procedures. There's a list here on page 21, knee
and hip replacenents, think of bariatric surgery for exanple
col onoscopies in sone instances. And so these prograns
provi de access with a nunber of these considerations here.
This provides a broader access to quality and often tines

| ower cost care.
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There are Center of Excellence networks that are,
utilize value based contracting. A lot of ways to pay is
with on go paynments with the provider. So rather than being
a separate bill for anesthesiologist, the facility and for
the surgeon, it's all rolled into one cost. It's been
negoti at ed between the nenber and the providers. And this
approach generally -- generally results in | ower costs and
i mproved outconmes since your providers are, they are
specialists in this. So rather than someone seeking care
locally for a joint replacenent and utilizing a surgeon that
does a coupl e of dozen of these knee replacenents a year,
this provides access to a surgeon that maybe does hundreds of
knee replacenents a year and has -- has the procedure, is an
expert in this particular procedure.

W just a few m nutes ago we were tal king about
how do peopl e access this care and findings for that. So the
menber experience, we'll stick wth the knee replacenent. So
you' ve been determ ned that you would benefit froma knee
repl acenent and you have this access to this program so you
contact this vendor and there's an intake process where they
eval uate the opportunity. Does it nake sense for you to seek
care locally? Mybe that nakes nore sense, maybe in Las
Vegas affordable, quality care there. You |live somewhere

el se.
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There's other options. There are wth these
provi der networks, these CCE networks, a nunber of networks
have providers in Nevada so it's not exclusively. They are
out of state, not necessarily. And the -- during the --
during the counseling session or the intake of initial
portion of the process, if it is determned that there's an
opportunity here then generally speaking they are provided
three or four options of providers in different cities to
choose from

And then once they nmake a selection then all of
the travel arrangenents and the costs are covered w t hout
their neet pay out-of-pocket. So generally there is books.
They often can cone with a travel companion. Hotel is
covered and they may even be provided a debit card prel oaded
for instance. It really snooths out the nmenber experience.
And, like | said, offer options for not necessarily the
cl osest city. WMaybe you have famly in Boston. That's not
the closest city. There's closer care in Seattle or San
Franci sco or M nneapolis but because you have famly in
Boston that would help with your recovery so as a nenber you
the option -- you have the option to choose.

Since this provides access to | ower cost, higher
quality care, often tines these are inplenmented with

incentives to -- to nake the option nore attractive. So
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often the reduction or elimnation of nenber cost share that
woul d not be the case with the high deductible health plan
that need to be after the deductible but you could elimnate
all after deductible cost sharing and then for the other two
plans. It could be without -- w thout cost share.

| mpl enented at any tinme, we have a nunber of
clients that inplenmented in the plan year, not necessarily
t he begi nning of the plan year. And it's likely that an RFP
woul d be necessary to align this better. And the annua
savings, we estimate the year that savi ngs between one and
one and a half.

Moving on to page 24, again, review ng the data,
just two exanples, joint replacenents, knee replacenents. W
see variations. In cost 2020 it's 60,000 roughly. And for
hip repl acements, between 15 and 40,000. So there's a w de
variation in cost currently that providers are overcharged.
Cenerally speaking there are higher cost in nore rural areas
t han urban where there's nore conpetition of choice for
menbers.

One of our state clients, the State of Al aska
recently inplenented one of these progranms in 2019. They
have about 14,000 total numbers in the state plan. And the
nost recent year in 100 -- about 120 potential cases and it

was determ ned the nenber foll owed through and traveled for
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care for 35 procedures out of those 120 potential cases. And
in total there's about a mllion dollars in savings for those
35 procedures. 90 is direct savings just for the actual cost
and care of the procedure. And then there's roughly another
100,000 for a few instances where it led to a reeval uation of
the initial diagnosis and ultimate care was utili zed.

And just sone select procedures from-- fromthe
nost recent year in Alaska. Just |ooking at bariatric
surgery, there are eight procedures and the current TPA
network, the provider costs were just under 60,000 per
procedure. And through the travel vendors CCE network, there
were less than that. Well, a little under 30,000 for
procedure and then for orthopedic which is generally the
joint replacenments. Six procedures at 40,000 per on average
were reduced to 50,000 for procedure.

So it -- it not only accesses the | ower cost of
care but it addresses the variation that all plans have right
now and that is really dependent upon where the nenber is
accessing the care.

So I'll pause here.

MEMBER Bl TTLESTON: Leslie Bittleston for the
record. That was a |lot to process. So the vendor that
you' re tal king about is sonmebody we don't have yet. Is that

what you're saying or is it UWR?
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M5. DUNN: We would have to RFP for this.

MEMBER Bl TTLESTON: (Ckay. Once we have a vendor
and is it the physician that is recommendi ng the knee
replacement to let the client know they need to contact the
vendor? | guess I'mjust trying to piece that together how
t he individual who needs this service gets in contact with
t he vendor.

DR PARALKAR: Yeah, this is Dr. Paralkar. So
there is extensive comunication that will happen fromthe
vendor as well as fromyou guys through your conmunication
with the nenbers. And then there is the conmunication stays
and they kind of do it pretty regularly about if these are
t he procedures that your doctor says you need, call this
number. | mean, you can collectively call for certain
synptons if they are appearing.

And then the nunber, usually these vendors have a
case nmanager service that kind of wal ks you through your
synptons. It also has a second opinion service if needed. |
think they send your case to a second opinion. And partly if
the surgery needs to be done then they advise you where to
go. So the vendor does allow conmuni cation but they al so
need your hel p enhancing that comunication so that you nmake
sure that it goes in places where nmenbers actually access the

i nformati on.
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MEMBER KELLEY: Mchelle Kelley for the record.
And | just, once again clarifying, so this is a nedical
travel programfor travel within the United States, Center of
Excel l ence always within the United States?

DR. PARALKAR  Yes. Yes, this one specifically
isonly inthe United States. They will not be sending you
outside the U S

MEMBER KELLEY: Ckay, thank you.

MEMBER WOODWARD:  Janel le for the record. So
apparently the EPO does not allow you to go outside of the
area, the north with this constituted then to that plan?

M5. RICH Laura Rich for the record. The EPO
doesn't allow for out-of-network services and it's -- usually
it's regional with exceptions. |If there's lack of providers
in the area, you know, things |like that. So there's gap
exceptions, yes, this would be part of that network. It wll
be utilized for that as well.

MEMBER Al ELLO. And this is Betsy for the record.
It's my understanding it would al ways be a choice. Soneone
can go the traditional nethod, but if they wanted to go to
the Center of Excellence that's hence the incentive.

MEMBER KELLEY: |'msorry. One |last question |
t hought of. Mchelle Kelley for the record. So you tal ked

about a nenber woul d get, you know, multiple quotes, if you
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will, they have options. Do those options includes
qualitative nmetrics so that they can see, oh, maybe this
person does it best but they're all the way over here or is
it purely price driven what a nenber is given?

MR. WARD: Not price driven. \What the nenbers
are provided vari es.

MEMBER KELLEY: Ckay.

MR. WARD: That's sonething how t hat
conmmuni cation interaction occurs is sonething to explore.

MEMBER KELLEY: Ckay, thank you.

MR, WARD: Ckay. Itemsix, Oncol ogy Conci erge.
" mgoing to ask Joanna to provide or Dr. Paral kar to provide
an overvi ew of how these progranms work.

MS. BALOGH REYNOLDS: So this is Joanna
Bal ogh- Reynolds with Segal. In the slide packet on slide 26,
we have a grid breakdown. So with oncology and especially
whenever you're managi ng catastrophic claimants, usually the
popul ation is very broad. And so intensive case managenent
t hrough your carriers, their focus on the nost catastrophic
i ndividuals with high stage malignancies. And they're
requiring things like inpatient surgical care, very intensive
chenot herapy, radiation that you actually have reactions to
or you have netastatic cancer and then hospice.

So there is a subset of cancers that are not
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generally qualified or oncol ogy case nanagenent. So
currently with UVMR you know, the goal of the case managenent
is care coordination focusing on those acute catastrophic
type of cases. They can help you with navigations to center
of excellences. |If you're an individual and you're not sure
where you want to go for treatnent and then they assist you
wi th personal care needs.

So part of what they do, it's a registered nurse.
You know, they usually have a background in oncol ogy.
They' re managi ng you t hrough synpt om nmanagenent as well. So
they mght talk with you about are you nauseated? Are you
having any infections? What is your sort of sick day plan if
you have reactions to chenotherapy and you're at honme on the
weekend. So they guide you through that catastrophic need.

But then there's that whol e other subset of
i ndividual s with cancer needs that maybe are not getting
t hose access to case managenent because they are physically
okay but they are not getting guidance or steerage to second
opi ni ons.

One of the biggest things we see in oncol ogy
care, there's about a 20 percent m sdiagnosis and/ or
m streatnment rate, and that usually comes down to | ooking at,
one, the pathology. So having a pathology read directly so

you get the right diagnosis is key.
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But then secondly, in the regional space, it's
very difficult because oncology treatnent is rapidly evolving
and nutrient protocols conme out all the tine. And so it
really does becone difficult if you' re an independent
practitioner or in a nore rural setting but you don't have
access to the tunor boards and research entities to be able
to keep up with the treatnent plan.

So in this grid over on the right, what we're
showing is the opportunity for enhanced and/or concierge type
of oncology care. So we would take that sort of care
managenent with oncology, flip it. Put it kind of on
steroids, so to speak, and add in nore services like dietary
counsel i ng, pharmacy and channel managenent with your
nmedi cati ons, second opinions that you are getting access to,
you know, the latest clinical trials, the nost appropriate
treatnment for your care and then enhancing any ot her services
across a broader popul ation.

If we go to slide 27, this is what we're kind of
over-viewing. So this can be inplenented m dyear, off cycle
and we woul d review, you know, anything with UVR for a
possible RFP. So talk to UVMR about enhanced options that
m ght be avail abl e and then potentially RFP the nmarket to
find a partner that can bring that sort of second opinion

concierge type of programto your enployees or your menbers.
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And then bel ow we have savings projected. So
cancer is the second highest cost in your high deductible,
number four in the EPO  For nost clients, it's either nunber
one or nunber two. There's been sone recent research
articles that's predicting this wll be the highest cost
driver over the next five years. So you spend 20,000,000 in
annual clainms cost, that's about 1,500 people. Your PMPMis
anticipated to be about two to $5. And the concierge can
really reduce cancer cost by five to ten percent. And so
that comes fromthe annual savings of one to 2,000, 000. And,
like | said, that comes fromthe diagnosis and treatnent
being optimzed. And then on the flip side, so that wll
enhance progranmm ng around nutrition, social determ nes of
heal th and decreased nortality. So that's really where we
woul d derive these kind of savings from

And, Dr. Paral kar, is there anything I m ssed or
you want to add?

DR. PARALKAR: No. | think you covered
everything that is in the program

MEMBER KELLEY: |[|'ve actually got a question.
Mchelle Kelley for the record for Executive Oficer R ch.
This one doesn't say it needs board of exam ner's approval
but there is a cost associated with it. So does it need

board of exam ner's approval ?
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M5. RICH So Laura Rich for the record. It's
actually IFC. So there is a cost associated with it. W may
actual ly, because it's a total cost savings or projected cost
savings or it's not a total cost. W wouldn't have to -- we
woul d be able to justify that. But we may have to go out to
bid. UWR does offer options and we woul d be able to | everage
that through our existing contract if that's what we wanted
to do or we would al so have the ability to go out to RFP and
see what's out there and consi der against what UVR has to
of fer.

So we potentially would have to bring this back
as a contract and a new contract in which case, yes, that
goes through -- that goes through the, as a, you know, that
goes through the Governor's finance office and has to be
approved that way.

CHAl RAMOVAN FREED: This is Laura Freed. | got
| ost here. GCkay. So obviously, yes, if we did an RFP to see
what was out there, m ght cause an IFC, well, a workaround.
But if you're paying a couple of hundred thousand dollars in
PMPM s and you're using the current -- you're just adjusting
the current UMR contract, | do think that would be a board of
exam ner's visit. Correct, yes. R ght, right.

M5. RICH  Yeah.

CHAl RWOVAN FREED: So yes to your question, would
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go to the board of exam ner's because it's a contract
amendnent, yes. |If they went with the current -- if they use
this service provided by the current vendor, so.

MEMBER KELLEY: | guess just as a followup. Two
to $5 is a really broad range.

CHAl R\OVAN FREED:  Yeabh.

MEMBER KELLEY: You know what | nean. [It's kind
of as big as a whole dart board. So do we have an idea of
really like what drives the per enployee per nonth cost? |Is
it just sheer nunbers, denobgraphics?

MR- WARD: This is the adm nistrative cost
associated with an external concierge program So it's going
to vary -- excuse ne, it's going to vary by the range and
| evel of concierge services. So froma nore basic
perspective where it's, the programis focused on care
managenent to those that provide access to a network of
COE's, Center of Excellence, to those that provide an
enhanced | evel of care and personal assistance. There are
prograns that -- that will nake your daily life easier, for
want of a better term when you have cancer and you're
undergoi ng care, so taking care of your house.

MEMBER KELLEY: Thank you. You know, we've heard
a nunber of tines from people, fromour participants that

this kind of a programwould be very helpful. | guess I'm
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just trying to understand. You know, $2 is one thing. $5 is
a whol e nother ball park. So but what |'m hearing you say is
it would probably -- we would be best served by going to RFP
SO we can conpare products.

MR. WARD: You woul d conpare what you're getting
with what you're putting in.

MEMBER KELLEY: Thank you.

DR PARALKAR: So | -- this is Sadhna for the
record. | finally |earned what you say. It -- it varies and
that's why we have the range to two to $5. And sone of the
progranms that we saw recently that are nodels of these
prograns, one can be sonething called an expert case review
that's triggered directly through your clains data and they
can conpletely do it case rate way, neaning you will be
charged only if your case is reviewed, so there will be no
PM

But there are sone certain things with this
enhanced cancer support team that Joanna expl ai ned about, you
know, hand hol ding of the patient and the nenber's famly and
all ow, you know, kind of just arranging sone nore staff at
home, that will need a PEPM Expert advisory review w ||
also need a PEPM And then there's another way where they
can also do just a case rate, where you send the patient for

expert consultation in a physical facility. That's a case
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rate way too. So there are variations of these prograns and
definitely it will reveal a lot nore if we do a conparison
t hrough an RFP

MEMBER BI TTLESTON: This is Leslie Bittleston for
the record. | guess this nmay be a dunb question. But it
says the highest stage malignancies and acute, so we're
tal king stage four and higher | assune. And it seens to ne
that our stage two's and three's nmay be falling through the
cracks a little bit. They may not need enhanced conci erge
services but the basic care coordination -- | guess |I'm
trying to wap ny head around what we currently offer is only
to the highest stage fol ks and we're just enhancing that so
we don't offer anything to oncology patients or cancer
patients that are |ower stages; is that right?

MS. RI CH: Laura Rich for the record. Yes and

no. | nmean, anyone can utilize our current case plan
managenent but they're not -- they're not identified, right.
So for exanple, there's -- | heard a story the other day from

soneone who has a son-in-law who is 30ish years old and j ust
got diagnosed with cancer. He got the runaround and he's
covered under our plan. He got the runaround.

And it went from being perfectly healthy to is
now hospitalized. He went to go see a lot of different, a

ot of different providers. They didn't give himthe right
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information. They didn't coordinate with each other. They
didn't -- and this person is a 32-year-old man. He's
probably never had to go through any of this. He doesn't
know what to do. And so this is a situation where this kind
of service would have hel ped, you know, to -- to coordinate
that care and to nake sure that, you know, Dr. A is talking
to Dr. B and that things are happeni ng between providers.

Anot her situation, and | brought this up before
about a previous Board Menber who passed away from cancer.
Her concern was handling her -- she was on the high
deducti bl e plan and handling her bills. She couldn't keep up
with the bills that she was getting fromall of the
providers. And what had hit her out-of-pocket when, just
followi ng up on that, and when she entered hospice care, she
specifically asked PEBP to help her long-termpartner to --
to hel p himnavigate through that financial ness.

And so there's different areas of this to where
we don't currently do today that we just have that extra
| evel of attention.

MEMBER BI TTLESTON: And this is Leslie for a
followup. | just would like to see, you know, if you're an
oncol ogy patient to be able to access, you know, care
coordi nation services.

| did lose ny father to cancer and he was -- he
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was a state enployee. So -- so | guess what |I'msaying is,
you know, they start out at |evel one, |level two and they can
progress very quickly. So, you know, | think this is a great
benefit, but I would just hate to see if focused on those
hi ghest fol ks and not the rest of the folks that may need
this like -- like Executive Oficer Rich's comment of the
32-year old man. So that's it. Thank you.

MR WARD: If | may comment. This is Richard

Ward from Segal. On slide 26, that |anguage is referencing

what is in place today currently. So it is -- the current
programis as focused as you're -- as you're stating but
we' re suggesting considering expanding it. | think --

think, and I don't want to put words in your nouth, but in
the way that you're -- you're -- yes.

MEMBER WOODWARD:  Janel | e Wbodward for the
record. Just froma personal standpoint, | was one of those
peopl e who went into ny cancer diagnosis as a -- all your
i magi ng shows this is early cancer. And when | went into
surgery, which | would have chosen very differently had
known what was really there, it was advanced, and stage 3Cis
advance. It's right before netastatic cancer.

| felt they were correct because ny doctors
didn't communicate with each other. And | had -- there's one

oncol ogy group in Reno, one, and they all worked together.
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So ny oncol ogi st said, well, you' re past that, you know, what
t he studies show for -- for chenmo so we'll just hope for the
best. No, | don't want to do nothing and hope for the best.
| wanted sonebody -- so | contacted ny personal physician,
livid over that experience and was referred to a different
person who at the time was with Renown so | was confused. |
didn't realize there was only one group and he was | oaned to
Renown so now we're back in that original group because he's
no | onger there but that would have hel ped havi ng sonebody.

And at that point sonebody did cone in and try to
coordi nate and coordi nate that second opinion with a
different doctor. And then going over to California just to
make sure that they agreed that we were doing the right
thing. But when your life is involved, you want -- you want
sonebody to hel p you through that process, and | have a
nmedi cal background and it still happened to nme foll ow ng
t hr ough.

But | don't want a doctor saying, well, we'll
just hope for the best. Tap you on the shoulder. This type
of thing is very inmportant and |I'mthankful that you pointed
out that this is the current thing because | didn't notice
that either. And | was thinking that if it's only for, you
know, the highest malignant rate, that would be

di sappointing. And -- and even, you know what, you know this
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too, all of us know this because of cancer experience of
peopl e that we know. It doesn't stop once you're done with
your surgery and your chenotherapy and your radiation. It
keeps on goi ng.

And even today sonetinmes there are tines that |
don't do the followup tests because | can't afford that
co-pay or co-insurance cost of it. So things |ike this can
be so hel pful at any point in your treatnment for any of our
menbers who are going through that. And you don't know j ust
because they said oh, we think it's Iike this big, you know.
And then they go into surgery and find out, well, it wasn't
just this big. It was this big and nakes a big difference,
so that's just froma personal standpoint.

MEMBER KELLEY: Mchelle Kelley. W still have
got other programs to talk about. But |I'mjust wondering so
potentially two RFP's, howis staff situated to actually
action RFP's and then when, we probably would be tal king
about potentially not next plan year, right, but the one
after, so.

M5. RICH Laura Rich for the record. So this
can actually be inplenented at any tine during the year and
so regardl ess of when the solicitation was conpleted, we
could put it into place.

As far as staffing, no one wants to go through
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RFP's. | think we went through a lot of RFP's in the | ast
two years. However, the next agenda topic is the contract
status report where |I'm actually suggesting proposing
bringi ng back a former enployee on contract and so that
shoul d help out this process as well, not to mnimze, yes,
we are very busy and we have a ot on our plate. But | think
these are inportant and they are definitely -- they are
services | think we can -- we can have our consultants help
us with as well so it should be doabl e.

MEMBER KELLEY: Yeah, Mchelle Kelley for the
record. | guess what |I'mhearing when | |istened to
everyone's coments about the Oncol ogy Conci erge program
especially, it seens |like we need some expert in the roomto
eval uate the apples and the oranges and the pears, right,
because the devil is going to be in the detail of what you're
paying for. So thank you.

CHAl RWOVAN FREED:  So if we are finished with
Oncol ogy Conci erge thoughts and questions, what | think |I'm
going to do is have Ms. Ward and Ms. Rich go through seven
t hrough ten, discuss them then take a break and cone back
and deliberate as a Board just so you guys get the lay of the
land. 1'mnot going to let you just sit here forever.

MR WARD: Ckay. Dental plan maxi rum | take

that it's ny key, right. GCkay. Nunber seven, on page 29,
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t he current annual benefit limts the ADL, $1,500 has been in

pl ace for over ten years. As far as we can tell it was
i mpl emented in 2011. |n conparing agai nst sone benchmar ki ng
data, we'll thank UVR for providing us a perspective on their

book of business. That is the nost preval ent ABL, but there
are a nunber whose novenents in their book of business and
then also in industry data towards higher ABL's due to rising
costs.

Looki ng at other industry data for public sector
and |l arge enployers, 1,500 to 2,000 is a typical range. But
there's roughly 40 percent reports, | nean benefit limt of
$2,000 or greater and there's five percent that have no limt
at all.

And then for those that have Iimts and that
report, there's one study that reported geographically.
found this interesting is that western enpl oyers and pl ans
tend to have higher limts than those fromthe m dwest and
east so that bottom bullet, about $500 higher.

There are a nunber of procedures such as
i npl ants, crowns and sone specific surgeries that with a
single claim nenbers hit their annual nedical. So -- so the
limt is really having an affect on nunbers. Wen you have a
year where you have a high cost, you're having to pay quite a

bit out-of-pocket once you hit the limt.
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On page 30, according to the nost recent plan
year data, it's about eight percent of nenbers that hit the
benefit limt and that's fairly typical. W see seven to ten
per cent, depending on the benefit |evel and the year, just
| ooking at our other clients. And it's usually not the sane
menbers every year. Usually sonebody has a particul ar need.
They hit the benefit Iimt and then for the next couple of
years they're back to receiving regular care or nore routine
care.

Increasing the benefit limt would increase
dental costs and have an inpact on the rates and we nodel ed
two specific changes, one to 1,750 and another to 2,000. You
can see the cost increases are -- annual cost increases are
600 to 750,000, two and a half to roughly three percent.
| ncrease on dental costs, once it's conbined with the
nmedical. For single premuns, that's about a dollar or two
what's there.

MEMBER KELLEY: | guess | just have one question.
So -- so we've been tal king about the earlier benefits that
we were tal king about theminpacting the self-insured
products. But dental actually benefits all enpl oyees,
including self. So did the dental plan generate sonme of the
savi ngs we're tal king about spendi ng?

M5. RI CH: I'I'l have Richard confirm But the
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dental plan is very mniml spend over the plan itself. So
it's likely it did not generate the savings.

MEMBER KELLEY: Ckay, thank you.

MR WARD: ['Il concur. So nmoving on to item 8,
"1l pass it back to Executive Oficer R ch.

M5. RICH: So itemeight is premumcredits. |
want to start off these next few sections with just talking
about how PEBP has the ability to direct the -- any noney
that is applied towards or that is the spend-down of the nine
and a half mllion dollars. And Mchelle Kelley actually set
it off, you know, in her |ast question where it's -- where
was -- where is the savings, this nine and a half mllion
dol lars, where is it com ng fronf

It is likely nost of it is comng fromactive
participants on the self-funded plan. And the reason it's
comng fromactive participants is because actives tend to
subsidize the retirees. Retirees are generally nore
expensive. And so nore of -- nore of the plan spend is going
towards that versus how nmuch we're bringing in, right. So
but we have to keep in m nd how do we want to give back those
nine and a half mllion dollars, however we choose.

So these next three itens are -- | know we tal ked
about a fewitens that are the due cost the plan or, you

know, woul d reduce that nine and a half mllion dollars.
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They are fairly |Iow dollar ambunts. So this is really these
next three itens are ways to reduce and take that nine and a
half mllion dollars and spend it specifically back to the
pl an or back to the nmenbers.

The first one is premumcredits. W can apply
excess cash towards premumcredits. The advantage to that
is that it's inmediate reduction to those prem uns. So
peopl e are -- people who are paying prem uns are getting that
back.

Now i f you take a | ook at the chart here, really
that premumcredit per nonth, at the nbst we can provide,
it's about $25 a nmonth per person per enpl oyee so per primary
menber .

There's a maj or di sadvantage here in ny opinion,
and that disadvantage is that there is no guarantee that this
credit can be continued beyond this year. So this is one
year. W have nine and a half mllion dollars of excess. W
don't know if we're going to have that next year. So this is
one year.

So what happens is people get used to that credit
and they forget that it's a credit, and so they get used to
the price of that prem um per nonth and they just assume
that's the price of the prem um per nonth

When that noney runs out and when we don't have
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t hat noney, then those prem uns have to then go back to
normal levels, right. They return to normal |evels and not
just that, but there's likely going to be increases because
the cost of health care increases year over year.

And so that second year, if we don't have the
funding available to bring down those premuns, it's just
going to anger participants. People are going to -- to not
appreciate. They are going to forget that it was a credit
versus, you know, they are going to think that this is just
the cost of health care. And so there's a risk of angering
partici pants because they are going to think that PEBP just
raised rates instead of we just ran out of that excess noney.
So that is definitely a di sadvantage there.

The other thing is would we want to apply that
just to active nenbers? Do we want to apply it to the
non- Medi care retirees, right? So these are all things we
have to think about as to, you know, if we do choose this,
where does that premumcredit go to?

We're also highlighting just on this chart here
State. There's also non-State as well. So there's a ot of
options here as to, and we do have Cari, who's ready with her
calculator to -- there's a lot of different -- there's a |ot
of different ways to do the math and how to spend down t hat

nine and a half mllion dollars. W couldn't put charts for
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every single one of these scenarios so Cari has cone prepared
with a few different scenarios, but we do have the ability to
ki nd of quickly calculate that cost based on that enroll nment
and what -- what path we want to take.

The next one is HRA credits. W do have the
ability to offer a one-tinme HRA credit to nenbers that are
enrolled in PEBP. This does not inpact HSA contribution
requi rements, so we -- we cannot provide an HSA because an
HSA is only available to nenbers on the high deductible plan.
You cannot have an HSA per IRS requirenents if you're not
enrolled in a high deductible plan, but we can provide an
HRA.

By providing an HRA, we also don't neke -- we
don't inpact those people who have an HSA who are
contributing to their -- their annual contribution limts,
right. So if we were to contribute and add noney to
sonmeone's HSA, it could potentially put themover the IRS
l[imt, so we don't want to do that either. So by offering an
HRA credit, it avoids that.

And we also can limt a tinme frame. So we can
say you have a year to spend this HRA noney, whatever that
is, if it's 300, 200, 100 or 400, whatever it is, and you're
able to, then anything that's spent over that year goes back

to PEBP.
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Again, we have to think about is this sonething
we want to do for actives for non-State, for State, for
retirees. You know, we have to figure out what kind of
credit we would be giving and to who. An HRAis, just to
back up, it's very simlar to an HSA. It's just you're
reinbursed. It's a health reinbursenent arrangenent. You
are reinbursed for IRS eligible expenses, nedical expenses.
So there's a list of IRS nedical expenses that are eligible
for reimbursenent through an HRA. So those nenbers who had
that HRA, let's say you have a 300 dollar HRA credit and you
need gl asses, you can go out and buy gl asses and use that 300
dol lar credit.

The next one is actually sonmething we stunbled
upon and not necessarily a specific to health care but nore
of an option to | think PEBP play a role in the overall
staffing, state staffing challenges. Although, it is not
our -- our obligation or our duty, our responsibility to fix
this staffing problemin the state. | mean, we are part of
the benefits part of the overall conpensation package.

And so the lifestyle spending account is
sonet hing that was brought to our attention in just sone of
t hese ot her conversations that we had with our vendor
partners. And what this is, it allows an enployer to fund an

account that supports everyday needs that are not typically
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covered by like an HRA for exanple, that's a specifically
nmedi cal expense identified by the IRS as eligible.

It's -- it's very simlar to an HRA or FSA where
eligible expenses can be reinbursed. |It's just these
eligible expenses are things that in this case PEBP can't
identify what is an eligi ble expense.

Wth an HRA, the eligible expense, the $300 woul d
be or I'mjust saying $300 as an exanple, it would be pre
tax. In this situation it is post tax with the LSA. It is
post tax and only taxable when that noney is spent. So just
i ke on your W2, PEBP provides reporting for HSA and HRA and
things like that. On your W2, we would do the sane thing
for the lifestyle benefit as well.

So as | said, the enpl oyer can establish eligible
expenses. And in this case, if we did go down this route,
PEBP' s recommendati on woul d be to focus on health and
wel | ness expenses that are not necessarily sonething that
woul d be in -- you know, identified as a -- as a nedica
expense but still a health and wel | ness expense.

Again, it's funded on an annual basis. So
anyt hing not used after that year would be reverted back to
PEBP. And the reason that we're doing this is because it
would be a -- it has a fee associated with it so you don't

want to continue paying that forever.
CAPI TOL REPORTERS (775) 882-5322

134




© 00 N oo o B~ w N PP

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

It could help towards recruitnent and retention
challenges. It's kind of a unique benefit that hasn't been
di scussed and anal yzed in the past. W do have both UMR and
HSA Bank offer this. HSA Bank provided a 75 cent per nenber
per nmonth quote. This is not formal but just in -- in |ast
m nut e conversations about what that cost would be.

UVR did cone in as well and it was pending at the
time. It's a bit higher on the per nmenber per nonth fee on
UVR. It would require a contract amendment, but it is still
sonmething that is, we checked with purchasing. It is within
scope of both of our contracts and so it could be we woul dn't
have to go out to RFP. It would be sonmething we could do as
early even as March 1st if we wanted to do this right away.

Agai n, how do you want to -- how do you want to
use those funds? 1Is it only going to State actives? 1Is it
al so going to the retirees? You know, this is sonething
that -- that the Board has to consider

So if you look at page 38, there's sone sanple
eligible expenses. And when | say health and wel | ness
focused, it's things |ike gym nenbershi ps, dance cl asses,
athletic gear, massages, child care, elder care, things |ike
that, LTD prem uns, identity theft, things we offer through
rei nbursing the premunms that we offer through our voluntary

benefits, |egal expenses, counseling, cooking classes, even
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state and national park passes. Things that would -- you
know, we have a broad ability to identify what kinds of
categories would be reinbursable. But | think that these
are, you know, a good sanple of eligible expenses that if we
were to go down this road, you know, they really tie into
health and wel | ness versus just nedical.

So there are three things right there that --
where we spend the whole nine and a half mllion dollars. |
will -- 1 will stop there.

MEMBER Al ELLO This is Betsy. Wth the
Iifestyle spending account, can you rei nburse nedica
expenses if you want or only with the HRA?

M5. RICH So Laura Rich for the record. You
probably -- because it's post tax, you would want to stay
away fromthose nmedi cal expenses because you want those to be
pre tax. So you want people to be using their HSA or their
exi sting HSA or HRA funds for that.

The other thing that I would say too is that
t hese categories are, for exanple, with an HRA, a, you know,
young 25-year-old on our plan may not have any reason to --
may not have any eligible expenses. And so that 300 doll ar
credit for an HRA would, they wouldn't use it because they
woul dn't have any eligible expenses. Wereas, the lifestyle

spendi ng account, you look at the list. | can't think of one
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person who wouldn't qualify for sonething on that list. So
it does open the doors to a broader -- it's a perceived
better benefit because it's not just focused on nedi cal
expenses.

MEMBER KELLEY: Mchelle Kelley for the record.
So | guess | want to go back to the tax reporting. You know,
where on the -- where on the W2 is this reported? 1Is it
gross incone? 1Is it an actual box? | actually do have a |ot
of concerns. | think at the nonent you report into boxes and
it's kind of separate from our gross incone.

| think that if we try to start, if we put in
pl ace a programthat requires our payrolls then as due to add
noney into gross incone, we kind of run into a | ot of issues

potentially, you know, that worry nmne.

M5. RICH Laura Rich for the record. | think we
have soneone from HSA Bank that can speak to this. | think
maybe Ruth. |s she on?

MR. WARD: For the record, it's actually Luis.

Ruth is on but Louise will junmp in. It doesn't have to be
added to gross incone. |It's actually additional benefit. So
it -- it can be utilized as its own separate box.

MEMBER KELLEY: Does it add to the gross incone?
If it's a taxable benefit, then it wll increase people's

gross earnings, right?
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MR WARD: It will increase but it
as an additional health care benefit but | wll
triple confirmw th our |egal partners, and | w
that detail to Laura as well.

MEMBER KELLEY: Ckay, thank you.

ncreases it
-- 1 will

[l provide

MR WARD: So | can give you very specifics which

is what | think you' re | ooking for.
MEMBER KELLEY: | guess | have sone

ot her

questions, just on the last three itens that you priced out

for us. You have witten in the pricing all State enpl oyees,

all active State enployees. So is that so not |

sel f-funded plans. But into the pricing at the

ust the

moment 1 s al

actives. So people who haven't contributed to the savings.

|'msorry, I'mgoing to keep saying that because it's

nmeani ngful to ne.

M5. RICH Correct. And that's sonething that,

again, we have to consider because you can, you

the argunent that retirees have not contributed

know, nmke

to those

savings. So do we exclude those -- you know, do we exclude

the retirees as well? Do we want to ook it as

a benefit

where -- do we want to make an inpact in the workforce

situation that we are -- that we are faced wth.

I[f that's

t he case, then actives, it would make sense to direct this

towards the actives. And this is a -- whatever
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choose woul d be a perk, perceived perk for actives.

But, again, we're a health plan and we have
different categories of different people. You know, is this
sonething that we want to equally distribute to nmenbers,
right. So it's sonething that we have to think about as a
Boar d.

MEMBER KELLEY: So | guess ny response to that as
a followup, Mchelle Kelley, is that when we price these
plans in March is when we price them there was already
noney, differential noney left over, but we still priced
really conservatively, and it's the pricing that's driving
this excess revenue as well as the people not seeking the
| evel of services we're expecting.

So the $50 a nonth or $250 a nonth that the
people in the self-funded plans are paid have literally
generated the X's. So ny attitude is that because we price
the plans specifically for their use that any savings, it's
ny opi nion, should go back to the people who generate them
because otherwi se the pricing exercise at the front end is
kind of what are we doing? Wy are we bothering, you know

CHAl RWOVAN FREED:  This is Laura Freed. This is
very val uabl e discussion. But | think it's -- | think I want
to ask for questions and comments -- questions of the

Executive O ficer and M. Ward and then have a break, and
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then we'll cone in and tackle these kinds of policy issues |
think. So if you have informational fact questions, please
pose them But if you want to dive into the nerits of the
policy, let's do that after our break.

MEMBER KELLEY: | have one ot her question.

CHAIl R\OVAN FREED:  Ckay.

MEMBER KELLEY: [I'msorry. So Mchelle Kelley.
Regarding the lifestyle benefit, just know ng sonme of our
history with kind of the legislators and what they haven't
liked, are we likely to run into i ssues with themthinking
this is kind of -- that they don't agree that this is
necessary expenditure. So are we kind of -- if we put
forward a |ifestyle account that participants can spend on
anyt hi ng, whoever it is, are we -- are they likely to think
that we're not managing the plan very well. | nean, they cut
out wel |l ness benefits, right, because they got participant
conplaints and they didn't see the value in this. WII they
see the value in this?

M5. RICH So Laura Rich for the record. This is
one of the -- so since we woul d be spending down the excess
reserves and it would be on a benefit, this would have to get
approval through the interimfinance commttee, and so this
woul d have to be approved essentially by the |egislature, and

this is where they woul d have the opportunity to say no, we
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don't agree with this benefit, and it wouldn't pursue beyond
t hat .

MEMBER WOODWARD:  Janel | e Wbodward for the
record. Do any of these affect or |eave out any of the
clainms, neaning -- | guess I'mreferring to the State so, you
know, deductible plans, the EPA or | nean EPOQ, | got to work
on that, and the HMO, is anybody neglected as State enpl oyees
fromany of these suggestions?

M5. RICH Those, the last three options can be
applied to any enpl oyee on any plan regardless if you're
active, retiree, State, non-State. So it can be applied
across the board to every PEBP participant. It's just a
matter of who -- you know, who -- there's limted anmount of
fundi ng and so where does this go?

CHAIl R\OVAN FREED: Okay. It's 12:56. Let's take
a break until 1:10.

(Wher eupon, a brief recess was taken.)

CHAl RWOVAN FREED:  Everybody, wel come back. It's
1:10. So we're on Agenda Item 10. And Board Menbers, if you
woul d | ook at page 39 of this Segal report. It's got a
summary of everything we've been hearing about over this
agenda item And what | would |ike to have PEBP staff do, as
we go down this item remnd the Board whether this can be

i npl emented in plan year '24 basically just on approval of
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the Board w thout any other sorts of admnistrative
processes, |ike board of exami ners or the interimfinance
conmmttee or anything like that and which of these itens we
wer e advi sed could go out to RFP or they m ght even recommend
an RFP for them

So with that, we'll start with Real Appeal, the
wei ght | oss program

M5. RICH Ckay. So for Real Appeal, that's very
sinple. That's already sonething we can do in our existing
contract and it's -- it's through a claimso that is a very
sinple fix and sonething we can inplenment wthout, you know,
relatively any lift whatsoever

On the -- sorry, I'mgoing through these.

CHAl RWOVMAN FREED:  Hi nge Heal t h.

M5. RICH Hi nge Health.

CHAI RWOVAN FREED: The virtual physical therapy.

M5. RICH: Hinge Health, again, relatively easy
to inplenent. We would definitely need a contract anmendnent
to cover the PVWPM phase, but it's sonmething that we can do
relatively easily and because it's through an existing ESI
contract, again, it's not -- not too difficult to inplenent.

| think the inplementation would be the
communi cation and just outreach to nenbers that may

potentially benefit fromthis. | think it would just be
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that -- that outreach that would be a little bit of work.

CHAIl RWMOVAN FREED: (Okay. Doctor on Denand,
virtual behavioral health visits at $5.

M5. RICH That one is very easy to inplenent.
Al we have to do is change plan design and -- and, again,
adj ust that through the TPA and how t hey pay those clai ns but
that's very easy to inplenent. It would require IFC
approval .

CHAl RWOVMAN FREED:  Okay. Because there is a

cost .

M5. RICH There is a cost associated with it.

CHAIl R\OVAN FREED:  Ckay.

M5. RICH: So it would require | FC approval to
ensure that, you know, we get approval. To spend-down, it's
a benefit --

CHAl RWOVAN FREED:  Uh- huh.

M5. RICH -- that we are spendi ng excess
reserves on.

CHAIl R\MOVAN FREED:  Ckay.

M5. RICH And so that would require that.

CHAIl R\OVAN FREED:  Ckay.

M5. RICH The expanded travel benefit, this is
just adding that to the, adding travel for nedically

necessary abortions onto our list of itens that are covered
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under that travel benefit. Again, very easy to inplenent.
That's just sonething internally that we would have to, you
know, update the master plan docunents and that's about it.

CHAl RWOVAN FREED:  That we woul d not have to
visit IFC for the 25 to 50,000 dollar anticipated cost.

M5. RICH That would al so require | FC approval
because it is a cost. So it would definitely be on the |ist
of things that would go to I FC

CHAIl R\MOVAN FREED:  Ckay.

M5. RICH Likely in, it depends on which --

CHAl R\OVAN FREED:  Yeah.

M5. RICH -- neeting.

CHAIl RMOVAN FREED:  January, March? March woul d
be I ate.

M5. RICH | would say February | was thinking.

CHAI RWOVAN FREED: Ckay. GCkay. Medical travel
for generally Centers of Excellence procedures.

M5. RICH So nedical travel, this is likely --
we have two options. W have the ability to | everage what
UVR al ready offers through their program This would
elimnate us having to go out to RFP. However, this, it may
actually be a benefit or advantageous for PEBP to go out to
RFP just to see what's out there and consider the options.

And so the -- an RFP would be a solicitation that
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was noticed. And but once that is done, it would be -- it
does not cone at a cost. |It's at a savings. And so this
woul d need BOE approval because it would be a contract but
woul d not need | FC approval.

CHAI RWOVAN FREED: Ckay. Oncol ogy Conci er ge.

M5. RICH Sanme with this as well. W would have
to, likely it would be in our best benefit to go out to RFP
on this. W can definitely see what UVR offers through that
contract. We're able to do that, but it is advantageous for
us to go out to RFP and what path we want to choose. Again,
it's at a cost savings so this would be -- it would go to BOE
but not to I FC

CHAl RWOVAN FREED:  Okay. Dental, inprove the
pl an maxi num

M5. RICH This is also relatively easy. It's
just a matter of updating our master plan docunents and
having the -- having UVR process these appropriately. But it
does cone at a cost and so it will require | FC approval.

CHAl RWOVAN FREED:  And then the last three
t hink we know would require interimfinance approval.

M5. RICH Right.

CHAl RWOVAN FREED: Okay. But a lifestyle
spendi ng account is an RFP possible. AmI right?

M5. RI CH: | would not recommend an RFP.
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CHAl RWOVAN FREED:  You woul d not reconmmend that,
okay.

M5. RICH Because we have two vendors that offer
t hat .

CHAl RAMOVAN FREED: Ckay. So wth that, thank you
for that. And then going back to the original staff report,
the staff's recommendation is to approve Real Appeal, the
first one, Hinge Health, expanded travel benefit. Does that
nmean, okay, abortion travel and Cancer Concierge to begin on
the first day of the plan year of '24, okay. And then -- and
those are all -- oh, there's a nom nal cost for the one but
those are all savings, okay.

And then Board Menbers approve inplenentation of
one or nore plan design options to spend-down 9.5 mllion in
differential cash.

So with that, | think | want to, if | see Cari is
ready to do all kinds of scenarios about premumcredits,
that's great. | think | want to open it up. | feel like
Mchelle Kelley is dying to talKk.

MEMBER KELLEY: You know, | guess taking the
staff's recommendation, | have -- | don't have any concerns
with real -- approving Real Appeal, H nge Health, the
expanded travel for nedically necessary abortions and the

Oncol ogy Concierge. | have no problens with any of those,
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and | don't have any additional questions on them

CHAIl R\MOVAN FREED:  Ckay.

MEMBER Bl TTLESTON: This is Leslie Bittleston.
Can we do a notion for those separately, just to get those
off the table?

CHAI RWOVAN FREED: | woul d appreciate that.

MEMBER BI TTLESTON: This is Leslie Bittleston. |
nove to accept staff's reconmendati on to adopt Real Appeal,
ext ended abortion travel, H nge Health and the oncol ogy
program Did | get themall?

CHAl R\OVAN FREED:  Yeah.

M5. RICH: Wuld you mnd adding to your notion a
solicitation for those two that will require an RFP for.

MEMBER Bl TTLESTON: And -- and for staff to
solicit or conduct an RFP as needed.

CHAl RAWMOVAN FREED: Let ne see if | got this,
okay. So the notion is to approve Real Appeal, H nge Health,
enhanced travel for nedically necessary abortions and the
Conci erge Oncology with an RFP for any of those or all of
t hose or cancer --

M5. RICH | think you mssed the nedical travel
so nedical travel

CHAl RWOVMAN FREED:  |'m sorry, did you include

nmedi cal travel as well as abortion travel in your notion?
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MEMBER Bl TTLESTON: | don't think so. Let ne
redo this.

CHAl RWOVAN FREED:  All right, starting over.

MEMBER Bl TTLESTON: Leslie Bittleston. | nove to
accept staff's reconmendati on.

CHAIl R\OVAN FREED:  Ckay.

MEMBER BI TTLESTON:  AND adopt Real Appeal .

CHAIl R\MOVAN FREED:  Ckay.

MEMBER Bl TTLESTON: Hi nge Heal th, abortion
travel, nedical travel and the Oncol ogy Conci erge program and

for PEBP staff to conduct RFP's on any or all of those as

needed.

CHAl RWOVAN FREED:  Okay, great. Do | have a
second?

MEMBER KELLEY: Second.

CHAl RWOVAN FREED:  All right. GCkay. So you
heard the notion. |s everybody clear on the notion? kay,
cool. Any discussion on the notion? Okay. Hearing none,
all in favor say aye.

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

CHAl RWOVAN FREED:  Any opposed? GCkay. Motion
carries.

All right. Now the harder bit. Well, folks, how
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do you feel about premumcredits? How do you feel about
one-time HRA increases? And how do you feel about lifestyle
spendi ng accounts as a way to do sonething for participants

that is, again, we have to rely on this being one tine in

nat ure.

Yeah, M. Verducci.

MEMBER VERDUCCI : Yes, Tom Verducci for the
record. | could see a problemwith the premumcredits

because of the $25 that will eventually have to go away and
it's ongoing. One-tine HR-- HRAis really good. W have
the discretionary -- the discretionary power of maybe
one-tinme contribution. [It's not an ongoing situation. The
lifestyl e spending account, | |ike the idea you give
expenditures for dance cl asses, gym pets and so forth. But
| just don't think that would really go through the
| egi sl ature.

| do renenber a few years ago having wel | ness
prograns, the Blue Book and all of that, work really hard and
it just went away. The legislators didn't like it frominput
they were getting. So | just don't think a lifestyle
spendi ng account would just really make it through.

MEMBER KELLEY: M chelle Kelley for the record.
| tend to agree with Menber Verducci. | would be supportive

of the HRA contri buti on. | think our mssion is health care.
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And while | understand kind of the lifestyle inpacts health
care, | do think we should focus on our mssion first. And
if our mssion was perfect and we conpleted it and everyone
was very happy, leave it at that. But what we knowis, you
know, that's not true at the nonent.

So | think I'm supportive of the HRA over all of
the other options. | like premumcredits too but everybody
has tal ked about the issues we have when they go away, so
less -- less inclined to do that. But | do -- the one thing
| feel strongly about is the popul ation served, so when we
get to that section

CHAI RAWOVAN FREED:  Yeah, well, that was going to
be ny next question to both of you. So if there is emnerging
support for an HRA credit, for whomis the credit? The
reason | ask specifically is because if you're a State active
and you don't have other health insurance, you have an HSA.

Now being as | ama rational economic actor, |I'm
not going to use ny HSAif | can use ny HRA first. So ny
question to PEBP staff is if you give ne a credit in an HRA
that | have to ask you to reinburse, do | get to use that
first and then save ny HSA?

M5. RICH Laura Rich for the record. Yes, you
can, and we can actually operationalize so that the, when HSA

Bank applies that, they apply the HRA first before the HSA
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CHAIl RWOVAN FREED:  Al'l ri ght.

MEMBER CAUGHRON: So April Caughron for the
record. | just have a quick clarification around the
eligible expenses for -- that are the IRS on the list for the
HRA. Do we have any idea what sonme of those expenses woul d
be or what we could use that on?

MEMBER KELLEY: | think off the top of ny head, |
think it's things like the HRA is your, you know, co-pays,
deducti bl es, over-the-counter nedicines, prescription, you
know, any prescription drug coverage.

MEMBER CAUGHRON:  Ckay.

MEMBER KELLEY: So any out-of - pocket for clearly
medical, | think it's sinple under HRA. | think there's a
nore technical side of it too.

M5. RICH Yeah, and that's what | was | ooking up
is like, you know, can you get into | think |like glasses and
contacts and things like that as well. So, you know, it's
nmedi cal -- generally any kind of medical expense.

MEMBER CAUGHRON: Ckay. So it's not specific to
t he point when we wouldn't be able to use the 300 doll ar
credit because it's so specific that it doesn't --

M5. RICH  Correct.

MEMBER CAUGHRON: Just nmking sure.

M5. RICH Now if you're, you know, a healthy
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25-year-old, there's a good chance that, you know, you don't
have any co-pays. That you're not going to the doctor.
You're not getting -- you know, you don't have prescription
nmedi cations. So there's -- you know, there's certain people
that may not have eligi bl e expenses, but generally yes.

MEMBER CAUGHRON:. Thank you.

CHAl RWOVMAN FREED:  This is Laura Freed. That
| eads to a great question about the younger enpl oyees, and |
think I know the answer, but I'll ask Laura and M. Ward to
confirmit. Medicare retirees can use their HRA to pay their
premuns, but | don't believe the actives with HRA's are
eligible. Darn it, okay, so | didn't think so.

MR WARD: If | may. Richard Ward. 1It's, the
eligible expenses are not limted to the covered expenses of

the plan. So I'mtrying to read sonething into your question

but like for exanple, for ny personal HRA | don't have
vi sion coverage, but | can still get reinbursed for contacts,
gl asses.

MEMBER CAUGHRON:  Ckay.

MR. WARD: And sonebody nentioned
over-the-counter nedications. So there's a broader
definition of what's reinbursable froman HRA. And so maybe
sone of those 25 year olds that don't currently have a claim

may have other need for OTC nmeds or other things that they
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woul d find beneficial.

MEMBER CAUGHRON: Ckay, thank you.

CHAl RWOVAN FREED:  So, Board Menbers, what is the
t hought in ternms of actives and early retirees or just
actives? How nuch -- as far as the denopgraphics go, so the
sel f-funded plans that generated the credit, the high
deducti bl e PPO, the | ow deductible PPO and EPO is that
right, so EPO included. So how many people are then in the
Sout hern Nevada fully insured product?

M5. RICH: Of the top of ny head, Cari has it.
Do you have the exact nunmber? Go ahead.

M5. EATON: Cari Eaton. There's about 3,000,
3,100 | believe on the HMO

M5. RICH So that's not total lives. That's,
just to clarify, for the primaries.

MEMBER KELLEY: And how many primary participants
in the other three plans conbi ned or separately, whatever?

M5. EATON. Approximately, alnost 24 -- no, |I'm
sorry.

CHAl RWOVAN FREED:  This is Laura Freed. Cari,
have a question about the nunbers on page 34. Are these
assumng only primary insured or is this dependents al so?

M5. EATON: Only primary.

CHAl RWOVAN FREED: Only primary, okay. And this
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is all coverage tiers?

M5. EATON:  Yes.

CHAl RWOVAN FREED:  Ckay, thank you.

M5. RICH So, Ms. Kelley, | just want to -- you
know, when you were tal king about where that excess is com ng
from | do want to say that the EPO generally runs, so and
" m | ooking at our |atest EMR report here. Qur CDHP
typically has it, we're projected at a loss ratio of deficit
of point three mllion whereas so we're com ng out even, and
this is very early on in the plan year, right, but this is
generally how it goes.

The CDHP is break even. The co-pay plan is
actually as of today, you know, we're generating a surplus,
but the EPO and this is historically the case, we're
definitely -- we have the nost deficit from people on the EPO
plan. But that's really the way it's -- that's why they are
payi ng the higher premuns. You know, it's generally the
peopl e that are on that, the EPO plan, on the EPO pl an
because they have ongoi ng nedi cal expenses and woul d prefer
to pay those higher premuns and just stick to those co-pays.

MEMBER KELLEY: So after all that, where is the
savi ngs generated fron? It the CDHP

M5. RICH CDHP and | ow deducti ble for the nobst

part.
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MEMBER KELLEY: |Is the EPO record kept
separately? So are the finances separate to the other -- the
PPO pl ans?

MEMBER VERDUCCI: Laura Rich for the record. All
three of our self-funded plans are together.

MEMBER KELLEY: Conmi ngl ed.

M5. RICH: Right, it's the HMOthat is separate
because that is fully insured and we pay PVPM for the HMO

MEMBER KELLEY: Are the retirees, the early
retirees, such as it is, are they commngled in that group as
wel | ?

M5. RICH. No. So yes and no. So they are
rated. Statutorily they are rated together, right. W are
not rating themseparately. But when we do reporting and we
can see through the reporting, who's -- what group of
i ndividuals are costing the plan nore, and that's just --
that's out of reporting but they are conmmingled in terns of
how t hey are rated.

MEMBER KELLEY: So just would we run into issues
if we tried to exclude themfroma benefit here because of
that, the fact we have to rate themas a whole. So that
tells me we're not allowed to penalize them right?

M5. RICH: So statutorily we are required to rate

them nmeaning the prem uns have to, the experience and
CAPI TOL REPORTERS (775)882-5322

155




© 00 N oo o B~ w N PP

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

premuns all have to be | ooked at together. Now in terns of
a benefit, we often tinmes applied a benefit to one group of
peopl e versus anot her group of people.

So for exanple, you know, the -- the prem um
buy-down, we didn't apply to non-State retirees, right. And
so we didn't -- we applied it only to the State, so we've
done that before. W can do that. It's just a matter of do
we want to.

MEMBER Bl TTLESTON: This is Leslie Bittleston. |
have a question. Wuld the HRA credit increase for active
enpl oyees if we elimnated retirees?

M5. RRCH It would and | think -- Laura Rich for
the record. | think Cari can tell you what that nunber is.
| don't know if you have it off the top of your head or if
you just have to do the math really qui ck.

M5. EATON: This is Cari Eaton for the record.
So if we increase the benefit say from 300 to 325, then we
woul d be spending 8.8 mllion just for State enpl oyees so we
can go up fromthere.

CHAl RWOVAN FREED:  So that woul d be State
actives. At 325, it would cost 8.87?

MS. EATON: Yes. So $350 would get us right to

M5. RRCH And I'msorry, | just want to
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interrupt. | think Luis fromHSA Bank had his hand up and we
haven't noticed it, sorry.

MR. DOFFO  No, that's okay. Luis Doffo for the
record. | just, | wanted to nmake sure that there was a
guestion earlier from-- froma Board Menber that if they had
-- if they were given this HRA noney and they had an HSA,
could they use the HRA before touching the HSA, and | just
want to make sure everybody understands that.

If you are actively participating and
contributing into an HSA, you cannot al so have traditiona
HRA. They can't both be active --

CHAIl R\OVAN FREED:  Ckay.

MR. DOFFO  -- for an enpl oyee.

CHAl RWOVAN FREED:  So we now -- okay. That turns
t he whol e di scussion on its head.

MR. DOFFO. | apol ogi ze.

CHAI RAWOVAN FREED: No, thank you for weighing in.
|'mglad you did. So | feel like that turns this into an HSA
contribution discussion as we've done in past plan years.

M5. RICH Ckay. So that actually conflicts to
earlier to information that we got earlier which is -- but if
that is the case, |'mhearing this fromHSA Bank, it would be
an HSA and HRA. So those nenbers who have an HSA woul d then

get an HSA versus those who have an HR -- or --
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CHAI RAWOVAN FREED:  You al ready get.

M5. RICH Right. Nowthe only problematic issue
with that is we have to nmake sure to -- nake sure to
conmuni cate this because those people who are contributing to
an HSA, it can put themover. Lucky enough, we are at the
begi nni ng of the cal endar year and so they have -- this is by
cal endar year, not by plan year.

And so -- so it's -- we are early. You know,
we're at nonth one of the cal endar year so we do have the
time to be able to do that. So it doesn't really change
anything. Just, we would just have to contribute to the HSA
or HRA.

MR DOFFO And that's why there was the
recomrendation -- | apologize. Luis Doffo again for the
record. And that's why there was the recomendati on of
considering the lifestyle spending account because it
woul dn't inpede on the contribution maxi nuns of the HSA or --
you know, or those that are participating in only the HRA
agai nst maximum flexibility and overall plan design. There
IS no testing that's required for it. PEBP can control not
only who was eligible but as nmentioned what itens are
eligible to be reinbursed as well and it can be -- it can be
termnated at -- at any tine.

| also want to add one additional piece that I
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promsed. It does go towards gross incone. It's not a
separate box. | wanted to make sure | provided the Board
with all of the information that it's basking to date.

CHAl RWOVAN FREED: M. Verducci .

MEMBER VERDUCCI : Tom Verducci for the record. |
just wanted to point out that two years ago when we had to
make these mandated cuts, | think we tried as hard as we
could to keep the cuts evenly for all of the menbership of
who, you know, they were bearing the burden of our mandates
that we had to do.

So as we're restoring some of the benefits com ng
back here to the best of our ability, it seens to ne that we
shoul d cover the broadest group that we can, actives and
retirees. | just don't -- | feel like I'"'msort of
di scrimnating agai nst the group on giving the noney back
when everyone had to pay the sane price on terns of
reductions. So that's just ny suggestion. A persona
t hought, | should go back to the sanme group that we had to
take from

M5. RICH Laura Rich for the record. | think
that the Board attenpted to equally make cuts to all areas,
but in the end actives actually ended up taking the deepest
cuts because the HRA was reinbursed at the higher. The Board

cut it to that $11 and then it was later reinstated by the
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legislature at a later date. So while the Board -- while the
Board took that step, ultimately the actives were hit with
t he, hardest.

MEMBER VERDUCCI: So in terns of the percentage
participation in the whole program what percentage is
retirees as far as -- you know, ny question is pertaining to
if we made an across the board, you know, restoration, is the
retirees a smaller group?

M5. RICH: So we're tal king about non-Medicare
retirees. So there's retirees. There's Medicare retirees
and non- Medi care retirees. So the non-Medicare retirees are
the ones that we're specifically tal king about because this
is on the self-funded. So those non-Medicare retirees, |
think, Cari, can you provide the exact nunber? | know what
t he nunber is but not the exact nunber.

M5. EATON: The non-Medicare State retirees is
4,175 that | have in my projections and that does include
CDHP | ow deducti bl e, EPQ HMO

M5. RICH And what is the State actives?

M5. EATON: State actives is 27,038.

MEMBER VERDUCCI: So with the -- Tom Verducci .

So for the smaller representation of the retirees, it doesn't
seemlike in ternms of a dollar anobunt that that nmuch nore is

actually going back to the actives. So if we make an HSA
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across the board contribution, | just would feel better if it
went back proportionately to the whole group. It's ny
personal thoughts. There's ten of us here so |I'mone of ten.

MEMBER KELLEY: So M chelle Kelley here.
guess, you know, essentially, you know, | feel like we're
knit-picking. But | guess we cone back to when we price the
plan, we price it for participation in certain -- you know,
peopl e sign up for certain conditions of courage, if you
will. And -- and right now what we're tal king about is noney
that basically wasn't spent by people in three prograns, so
the sel f-funded prograns right.

And further, Executive Oficer Rich is saying
t hat those savings weren't generated by retirees. They were
generated by active enployees in the self-funded plans. And,
you know, | think Cari said that there's 3,100 people
enrolled in the HMO in the south that didn't contribute
toward the 9,000,000 of savings. And, you know, yeah, it's
3,100 people. So whatever the Board decides is going to be
the right decision.

But | guess it just comes back to when we're
pricing these plans, if we're consistently not pricing them
correctly and then we're giving the excess back to all
enpl oyees, there's one group that |oses every tinme and it

seens to be the consunmer driven health plan, high deductible
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pl an because they are the ones that are not using the plan
and eventually they will need to use the plan. So
contributions to the HSA or the HRA for those fol k hugely
benefi cial because they need to satisfy the deductible before
any benefit is paid once it becones due.

So, you know, as | said, | don't think there's a
wong answer here. We're tal king about giving back, so
that's a nice conversation to have. So for ne it's --
there's fairness involved init, right. And | link it back
to the discussions we're going to have again in March, but we
had | ast March about how we're pricing the plan, so.

M5. RICH So Laura Rich for the record. This
may be sonewhat off topic but | think it's inportant for the
Board to understand when we tal k about pricing the plans
correctly. One of the -- one of the conponents to pricing
the plan is we use the Segal teamto every biennium as part
of our budget building, we |Iook at many, many different
vari abl es and conponents, but one of the nost inportant is
trend. So that is, trend and experience, that's how --
that's the cost of health care. It is how often people are
utilizing that health care. So those two things are very
very inportant when we price the plan.

And that is every two years when we're budget

bui |l ding, we use the actuaries to price the plan using those
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actuarial nunbers for the next two years. Wat has happened
in the past is that historically when PEBP subnmits that
budget, we used, in this case for exanple, we used trend of
five percent for nedical, eight percent for RX. And then I
can't renenber what the dental, three? Okay. Three percent
for dental. That is what we're thinking is going to be the
trend over the next -- over the next year. And so when we
submit our budget, the subsidy is based on that.

When t he budget is then reviewed through the
Governor's recomrended budget process, historically, and this
has not just been the case in the last bienniumbut every
bi enniumthat | can renenber, what has happened is that those
actuarially provided trends, recommended trends have been
adj usted. When our budget nakes it into the Governor's
recommended budget, that's adjusted. So that five eight
three percent mght go to three six two percent or sonething
l'i ke that.

So right there the pricing of our plan is, right,
we don't have control over that. That's what the State has
done. In the past has applied the sane to PEBP to
corrections to Medicaid. | have made -- tried to nake the
argunent that PEBP is not the sane as Medicaid. Medicaid has
fixed reinbursenent rates. W're subject to narket

conditions. And so whether that argunment is going to stand
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up this tinme around, | don't know. Renmenber, we have a new
adm ni stration comng in wth a new budget and so there's --
t hose conversations still need to happen. But when we price
the plan that that's a major conponent to why, you know, it
is not priced correctly.

Anot her piece is nost of that price overall,
right, is being paid for not by enployees but by State
agencies. And so the State agencies are picking up a najor
portion of that cost. And so really State agencies are
driving nost of the, if you want to nmake that argunment, State
agencies are driving nost of the savings because they're the
ones that are paying into -- into that overall rate. So it
gets very conplicated is really what it, you know, what it

cones down to

CHAI RAMOVAN FREED: This is Laura Freed. 1'mglad
you brought up inflation because, yeah, I'm-- so we have
nine and a half mllion dollars to spend, if you will. I'ma

little worried about spending all nine and a half mllion.

If we end up with sone scenario that the Governor's
recommended budget instead of five, eight and three ends up
three, three and three. And then sone tine around md 2024,
when peopl e, you know, hit their deductibles and hit their

out - of - pocket maxi muns, then the cost of clains shifts to the

plan, we may or nmay not have noney to cover that in terns of
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excess cash generated. | nean, maybe we will now that we're
in the second half of '23 generate a few nore mllion dollars
in excess cash that could be put toward offsetting clains
costs.

But that is -- | was -- | was |like -- personally
| just want to say this. | can spend, you know, 8.1, 8.2
mllion dollars but | don't feel great about spending al
nine and a half because that doesn't give us any cushion and
fromthe pure nechanic standpoint, it doesn't give Cari Eaton
anything to bal ance the budget at the end of the session and
hasn't done it before. | know what a bear it is when you
can't watch everything through reserve. So that's -- that's
ny pitch on that.

But, you know, | agree with you, Menber Kelley.
| mean, we're giving noney back to participants. M -- also
my inclination is to give nost of it back to the State
actives, both as a Band-Aid that PEBP can offer to State
enpl oyees who are in a pretty bad place right now They are
in bad head space and because, you know, fiscally degenerated
nost of it.

MEMBER WOODWARD:  Janel | e Wbodward for the
record. And | agree with what you're saying, but |I'm going
to give you the other side of that because people who are on

the EPO are -- you know, so maybe that's -- you know, they're
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going to be at a deficit. But we're |unping a whole group of
peopl e together, same with the other. So you're not --

nean, everybody who had an EPO didn't spend a whol e bunch of
noney on it. There's a whole |ot of people of the HMO or EPO
who haven't had things done because they can't afford the

co- pays or, you know, | hear that constantly. | know that

for nyself.

So it really is anybody who didn't spend a lot in
their health care cost generate that -- that noney that's
available. So |l -- 1 think it's not -- even though you're
clearly going to have nore people spend nore and sone spend
way | ess in any given group, you know, there's going to be
everybody who's getting into that excess | think. Just a
t hought .

MEMBER VERDUCCI : Tom Verducci for the record.

So do we know what percentage of the HSA noney that's given
to participants is actually spent? | nmean, sone of it does
cone back to the programor the HRA npney.

CHAl RWOVAN FREED:  HRA, | think you nean HRA

MEMBER VERDUCCI :  Yes.

CHAl RWOVAN FREED:  Yeah, that conmes back. HSA
just goes to the participant.

MEMBER VERDUCCI: Correct. HRA is what | was

intending to say.
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M5. RICH So HRA for Medicare retirees does --
we do cap it. And so anything above that cap every year
cones back to plan. But for HRA -- HRA for actives, that
remains with -- with themuntil they term nate. So once they
termnate that that does cone back to the plan, but an HSA is
yours forever. And so whether you | eave State enpl oynent and
| eave PEBP, that HSA remains with you. And so there's people
that contribute to that HSA. It is -- there's tax advantages
and so on and so forth. There are people who contribute to
the HSA and | eave State service with thousands of dollars in
their HSA funds. So but generally, you know, the HRA, you
cannot contribute to it and it does cone back to the plan
once you termnate.

MEMBER VERDUCCI: So if we were to nmake, you
know, 10.9, say we're making HRA contribution and we spend X
dol | ar anount, not necessarily X dollar amount is going to be
spent because there's going to be sone of those funds that
actually end up not being used and they get forfeited and
they cone back to the state; is that correct?

M5. RICH That is true. However, that would be
we woul d want to budget for 100 percent unless and, Richard,
feel free to chinme in here. But we would want to budget for
100 percent unless we would put a tinme limt.

So for exanple, you have one year to use this.
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The problemis with an HSA, | don't think you can do that,
and so that HSA noney is theirs too keep. So you would
likely want to budget for if not 100 percent, pretty close to
100 percent because you're going to have to assune that
peopl e that receive that HRA are termnating. And so it's --
it's probably safer to budget for closer to the 100 percent
or maybe even 90 or, you know, sonething along those |ines
rat her than, you know, 50 percent or |ower.

MR WARD: And this is Richard Ward. So, yes,
usually with HRA's where there's not alimt to the accrual,
it only reverts back at termnation, we usually say 80 to
90 percent utilized. Especially if the termnnations are
voluntary, they are going to -- enployees will utilize it
before they -- before they | eave service or |eave enpl oynent.

And with lower allocations, we see a higher
percentage of utilization. |It's just easier to use $200 than
it is $1,000. And Executive Oficer Rich is correct about
the HSA, it's cash. So there's no control over what, how it
is used after it's been provided.

MEMBER VERDUCCI: So a spend-down of say
$9, 000, 000 mi ght not necessarily mean spending the full
9, 000, 000 because sone noney will be reverting back into the
pl an.

MR WARD: That is correct. |'mnot disputing
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t hat .

MEMBER VERDUCCI :  Ckay.

MR WARD: But it would be a small margin.

MEMBER VERDUCCI: Got it.

CHAIl RAMOVAN FREED: Especially -- this is Laura
Freed. Especially if nost of the participants are on HSA' s,
that noney is just gone to a good pl ace.

Ckay. Well, gosh, | don't -- | know. \Well,
guys, | don't know what to do here, so let nme ask a question.
Maybe |'ve already asked it, but this is -- this is actually
for Cari Eaton.

So if having had the new i nformation from HSA
Bank, if we did HSA's and four people with HSA's and HRA' s
for people with HRA's, does that change the estimtes on page
34 very nmuch? No, okay.

MEMBER KELLEY: It will still be the same anount.

CHAIl R\OVAN FREED:  Ckay.

MEMBER KELLEY: | just have a followup then
based on the pricing on page 39. It |looks like for these,
you' ve actually built in admnistrative costs. But if we're
usi ng peopl e preexisting HSA, there wouldn't be an additional
cost, right? That would already be -- because |I'm seeing
premumcredits, there was 3,700 to 9,300. One tinme HRA was

31 -- - 3.1 mllion versus 9.3. So |I'mjust wondering, is
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that different of 600,000 adm nistrative costs or what was
t hat ?

M5. EATON: The only -- the only one with the
adm nistrative costs was the |lifestyle spending account which
had a 75 cent PMWPM The HSA does not have an additiona
admnistrative fee at all. It's just the one tinme credit to
t he participant.

MEMBER KELLEY: | guess |I'm just wondering why
premumcredits, there was a plan cost that started at 3.7
mllion versus a one-tine HRA started at 3.1 mllion. Do you
see what |' m sayi ng?

MR. WARD: This is Richard Ward. That's because
the two benefit anpbunts are different at the | ower end.

MEMBER KELLEY: Ch, okay.

MR WARD: So for the premumcredits, you're
nodel ing 10, 15 to $25 so $10 a nonth is $120, and that's
different than the $100 for the HRA

MEMBER KELLEY: Ckay, thank you. Thank you.

CHAl RWOVAN FREED:  So, Board Menmbers, |'m getting
the sense that people are fairly confortable with sort of
refunds to HSA and HRA's. Wiat | don't quite know is
everybody confortable with actives and non-Medi care retirees,
just actives and how does that affect the dollar level for

pl an year '24?
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MEMBER BI TTLESTON: This is Leslie Bittleston. |
really support just the actives, only because | agree that

it's a Band-Aid. And | also agree that they were the ones

that contributed nostly toit. | don't know if that affects
the dollar amount. | would really |ike to support retirees.
But where we are today, | think we need to focus on actives.

MEMBER VERDUCCI : Tom Verducci for the record.
You know, | renenber driving around this beautiful State of
Nevada, signing up enployees in their deferred conp plan in
1987. And | look at sonme of these retirees that retired in
the '90s and what their salary base was. And a |ot of them
retired with 30 years service maki ng $24, 000.

And the reason |I'm pushing for that group is |
know that's the struggling group right now. You know, an
extra $50 a nonth might nean themtraveling to see their
famly, but they retire on areally low salary |evel years
and years back. | just have sone enpathy for that group.
And as | nmentioned, I'mone of ten, I'mgoing to, you know,
go along with what gets voted for, but I amgoing to fight
the group so that's ny two cents there.

M5. RICH So Laura Rich for the record. | don't
have any data to support this, but | would assune that the
non- Medi care retirees are those who |ike Ms. Eaton who wil|

retire well before she's 50. And -- and so they are retiring
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because they can, not because they have to. Oherw se, they
woul d be working until 65 and would likely, you know, wait
until that Medicare coverage takes place.

So a lot of these non-Medicare retirees are those
peopl e who, you know, started with the State early and are
retiring early, and they are retiring, you know, at an early
age because they can afford to retire.

CHAl RWOVAN FREED: | think the other thing
woul d say about retirees is PERS guarantees a COLA and the
State doesn't guarantee that for actives and hasn't. W' ve
all recently been through as actives no COLA, one percent
COLA. \Whereas, retirees get themon schedule every three
years and it's at |least three percent.

MEMBER VERDUCCI: Yes. And if you | ook at the
social security increase in wages and 27 percent of vacancy
rates, enployees are very nuch due for a raise and we have a
boom ng econony in ternms of tourism | think | heard that on
the radio driving to this neeting, a boom ng econony with
tourism So let's nake working for the State a boomi ng job
again, and they need a raise, and we're doing what we can to
restore benefits. But that's ny voice, just ranmbling on here
so I'll discontinue.

CHAl RWOVAN FREED:  No, | appreciate that,

M. Verducci. That's all salient stuff.
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MEMBER BI TTLESTON: This is Leslie Bittleston. |
agree with you. But | will make a notion.

CHAl R\MOVAN FREED:  Ckay.

MEMBER Bl TTLESTON: | nove that we select the
HSA/ HRA option for active enployees. It is currently at $300
at the maximum But | allow staff to | ook at that as well,
up to 325 or 350, somewhere between 350 and 300 for active
enpl oyees.

CHAl RWOVAN FREED:  All right. That's doable for
PEBP fiscal? Al right, okay, do | have a second for the
noti on?

MEMBER CAUGHRON:. This is April Caughron. |
second that notion.

CHAl RWOVAN FREED:  All right. 1t's been noved
and seconded for plan year 2024 to provide an HSA sl ash HRA
credit of somewhere between 300 and $350, dependi ng on excess
cash and PEBP fiscal staff's magic to active enpl oyees.

The question from PEBP staff is when. And
woul d assune July 1st, but.

M5. RICH  The HSA conponent sonmewhat nuddies
that a little bit. | would say -- | would recomrend
July 1st.

CHAIl RWOVAN FREED:  July 1st?

MS5. RICH  Yeah.
CAPI TOL REPORTERS (775) 882-5322

173




© 00 N oo o B~ w N PP

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

CHAI RAWOVAN FREED: Ckay. Not just first pay
cycle of plan year 2024? | like to nmake things conplicated.
Let's go over there.

MEMBER Bl TTLESTON: This is Leslie Bittleston. |
add to nmy notion July 1st.

CHAI RWOVAN FREED: Ckay, all right. Does
everyone understand the nmotion? Al right. D scussion? All
right. Al those in favor signify by saying aye.

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

CHAI RWOVAN FREED: Any opposed? Mbdtion carries.

Al right. Wth that, we will nove on to
contracts, our standing contracts, Agenda Item 11. And
will turn it over to Ms. Eaton.

M5. EATON. Thank you. Cari Eaton for the
record. | wll just nove on to 11.2.1. PEBP is requesting a
contract wth a forner enployee, Nancy Spinelli, through the
use of Manpower Tenporary Services. The request is nmade in
accordance with the State Admi nistrative Manual because
Ms. Spinelli was enployed by the State of Nevada within the
past two years. M. Spinelli was previously the quality
control officer for PEBP and worked at PEBP for nearly
20 years.

Through this contract, M. Spinelli would work
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out -- work with our current quality control officer to
assist with various conpliance related projects that will be
required as part of the conpliance audit that you all just
heard today. She will also assist PEBP staff with
| egi sl ative anal ysis and assessnents throughout the upcom ng
| egi sl ative session.

PEBP is recomrendi ng that the Board authorize
staff to request to contract with Ms. Spinelli. If
aut hori zed, the contract will be scheduled for approval at
t he Decenber 13th board of examiner's board neeting for a
January 1st start date.

CHAl RWOVAN FREED: Ckay. Questions?

MEMBER VERDUCCI: Is there a dollar -- Tom
Verducci for the record. 1Is there a dollar anount associ ated
with this contract?

M5. RICH Laura Rich for the record. So when
this request, this request will be at BCE next week I
bel i eve. And when we submitted this request, there was an
estimate as to how many hours versus and the wage, there was
a dollar anobunt. There was just an approxi mati on of hours
that was requested to the board of exam ners in that
contract.

But | would expect -- | would expect that the

hours to be about 25 on average, 25 a week on average. As
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you can see, there's a |lot that needs to happen in the next
year, and this contract is actually through the cal endar year
of 2023.

MEMBER VERDUCCI : Does this have to go through
the board of examners as well? It would be ny opinion to
have some dol |l ar anpbunt associated with this in terns of a
cap or, you know, sonething to consider. Usually when we've
seen these types of itens cone through, they usually have
sone kind of contracted dollar anpbunt or cap just so we don't
overspend if we ended up running into nore RFP' s than
anti ci pat ed.

M5. EATON: This is Cari Eaton for the record
again. The docunentation that was put together and it | ooks
l'i ke the Manpower hourly rate for her would be $52 an hour
wi th an average of 25 hours per week. So | don't think they
like to limt the hours but that is our approxi mate what we
expect.

MEMBER KELLEY: M chelle Kelley here. Wy is she
com ng through Manpower? Wiy are we payi ng such huge mar kup
when you could have contracted directly with her as a
tenporary enpl oyee, right?

M5. RICH So Laura Rich for the record. It
affects PERS.

MEMBER KELLEY: Ch, so this way she's not subject
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M5. RICH Right.

MEMBER KELLEY: -- the PERS maxi num earni ngs?
Ch, wow. So we're actually facilitating PERS avoi dance?

CHAl RWOVAN FREED:  This is Laura Freed. |If she
went directly back to work as Nancy Spinelli for PEBP, she
woul d then cease drawi ng PERS contributions. Correct ne if
|''mwong, she's drawing PERS right now. So she would go
back into active status, contribute to PERS and not draw it.
But since she's only nmaking about $1,300 a week extra over
and above her pension, this is a way to ensure that the
agency -- this is the way the board of exam ner's ensures
t hat the agency needs the help of a subject matter expert, if
you're going to continue to draw PERS and the State will pay
yet the Manpower fee on top of your page.

MEMBER KELLEY: Wbw, okay. Thank you.

M5. RICH Just to add to that. This is --
sorry. Just to add to that, this is not unique. The State
does this across the board. | know just in the Governor's
finance office and the legislature right now, there's been a
ot of retirements. And so retaining that subject matter
expertise, especially during budget building and during
| egislative session is very inportant. And so this is

sonething that is done to bring back those retired enpl oyees
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in order to, you know, retain that subject matter expert and
to have the help that they may not have.

CHAl RWOVMAN FREED: Ot her questi ons?

MEMBER WOODWARD:  Janel | e Wbodward for the

record.

CHAIl R\OVAN FREED:  Ckay.

MEMBER WOODWARD: We were just discussing -- did
we skip -- this goes back to the previous nunber ten, but did

we skip dental or did we decide that dental was not going to
be included or because | marked all that was included in the
notion of the recommendation. So | just wanted to -- |I'm
just increase, sorry.

M5. RICH Cari, do we have additional funding
for that one though? If we spend the 350, how nuch do we
have | eft?

CHAl RWOVAN FREED:  This is Laura Freed. Well,
first I want to ask the D.A G can we reopen Agenda Item 10
to deal with it? |If not, we'll have to bring it back in next
nonth fortunately.

M5. KUNNEL: Was that a question for ne?

CHAl RMOVAN FREED: It is a question for you, Ms.
Kunnel .

M5. KUNNEL: Can you repeat that, please.

CHAl RWOVAN FREED:  |'m sorry, we can't hear you
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very wel |

M5. KUNNEL: Can you repeat that, please.

CHAl RWOVMAN FREED: Yes. The question is, Menber
Wodward is absolutely right, in notion nunber one, we
approved Real Appeal, Hi nge Health, enhance travel benefits
and Oncol ogy Concierge. |In notion nunber two, we approved a
one-tinme refund of HSA and HRA nonies and we totally skipped
the dental plan maxinum and that's on me. GCkay. | thought
we deci ded Doctor on Demand was a no, but, okay.

Anyway, the question for the Attorney Ceneral's
Oficeis this, can we reopen Agenda Item 10 or does it have
to be brought back to next nonth's neeting?

M5. KUNNEL: You should be able to reopen it by a
not i on.

CHAl RWOVAN FREED: Ckay. Board Menbers, woul d
you |ike to discuss --

M5. KUNNEL: Yes.

CHAl RWOVAN FREED:  -- dental .

M5. KUNNEL: A Board Menber can put in a notion
to reopen it.

CHAIl R\OVAN FREED:  Ckay.

MEMBER Bl TTLESTON: This is Leslie Bittleston.
Can we deal with 11 first. | can nove to approve the

contract as submitted by PEBP Board. And once that is done,
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we can go back to I'tem Nunber 10.

CHAl RWOVAN FREED:  Sounds great. Do | have a
second for that nmotion? Okay. All in favor.

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

CHAI RWOVAN FREED:  Any opposed?

kay. So with that, the one contract under
consi deration under Agenda Item 11 is approved and we wil |
reopen Nunber 10 to deal with the --

M5. RICH Chair Freed, can | just interrupt?

CHAI RWOVAN FREED:  Yeah, sure. | give up

M5. RICH: | do -- | do want to add just sone
context on to 11.5 before we close this agenda item

CHAl RWOVAN FREED: | thought that was -- okay.

M5. RICH  There's nothing on here but | do want
to just verbally provide sone input on, you know, the
enrollment and eligibility system W have had our
consultants conme in and deep dive in and provi de sone
requi renents gathering so we should be receiving that
shortly.

| anticipate bringing this back to the January
Board neeting as we have further conversations with the
of fice of project managenent and how our paths are going to

intertwi ne and what kind of options we have novi ng forward
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after we have this requirenents gathering, you know, really
we have an understanding. And so | just wanted to provide
that to the Board that there may be some extra considerations
on this RFP nmoving forward but a ot of -- a lot of the
di fferent novenents of State governnent are, you know, taking
place and may intertwne with PEBP. So | just wanted to put
that on the record.

CHAIl RWMOVAN FREED: (Okay. Wth that, | think
we're back on Item 10, just to tal k about dental plan
maxi nuns.

Menber Whodwar d, since you brought it up, since
you cleverly caught it, what are your thoughts?

MEMBER WOODWARD:  Janel | e Wbodward for the
record. | would like to nmake a noti on.

CHAIl R\OVAN FREED:  Ckay.

MEMBER WOODWARD: That we add the dental
increased ABL. What else do | need to add to that?

CHAl RWOVMAN FREED:  Okay, dol |l ar anount.

MEMBER WOODWARD:  Bet ween 600, 000 and 750, 000.

CHAl RAWMOVAN FREED: No. | nean noving it from
1,500 to.

MEMBER WOODWARD:  |'m sorry, should | say that
again? Janelle Wodward. | nake a notion to increase the

ABL on the dental from 1,500 to 2, 000.
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CHAl RAMOVAN FREED: Ckay. And there is a fisca
i npact on that. PEBP staff, correct me if I'mwong, the
pl an year '24 cost is somewhere between 600 and $750,000. 1Is
t hat assuming the 2,000 dollar |evel?

M5. RICH The 2,000 dollar level, let me pull up
the report, is 750, yeah, 750. And then the 1,750 is
600, 000, yeah

CHAl RWOVAN FREED: It was on the next page.

M5. RICH  Yeah.

MEMBER BI TTLESTON: This is Leslie. | wll
second the notion.

CHAl RWMOVAN FREED: Ckay. So if we have
flexibility on the previous notion about HSA and HRA, between
300 and 350 and we're spending 750 for a 2,000 dollar dental
max, that is workable, okay. PEBP fiscal is nodding at nme so
that's a yes, okay, great.

Any di scussion on the notion?

MEMBER KELLEY: | guess Mchelle Kelley for the
record.

CHAl R\OVAN FREED:  Yeah.

MEMBER KELLEY: This is one itemthat we're
actually putting back into the core benefits program and
SO -- so | just want to nake sure everyone is confortable

wi th maintaining that $2,000 dental naxi mum W kind of
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introduce it one year and then take it the next year and so
that will be -- | nmean, that's a plan design decision we're
maki ng today that really probably should be done in March
when we know what the next year looks like, right? I'm
sorry, |I'mlooking at Executive Oficer Rich

M5. RICH Laura Rich for the record. W priced
the plan in March based on the -- that's why we're di scussing
it today is because we have to understand what we are pricing
in March. And so the plan design, we need to have an
under standi ng of what that plan design is so that we're able
to price it in March.

Now, we note Segal has done the analysis. W're
| ooki ng at about $750,000 is the projection to raise that to
$2,000. To mamintain that, | would say we're relatively safe.
It's a relatively low dollar anmount in the grand schene of
things to say that we can continue it. But obviously
there's, you know, our -- our budget, our econom c situation
of the State. Everything is, you know, next tinme that
there's a recession, you know, two years from now we can be
in this situation where we're being asked to figure out ways
to cut costs and that nmay be one of the ways to cut costs, so
it's hard to say.

But | think knowi ng that consistency has been

reported and that's sonething good that canme out of the
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survey. You know, people want consistency. They are tired
of the up and down, and it's difficult to follow, well, what
does PEBP cover this year versus what does it cover next
year. So | think it's a relatively small dollar anmount that
we can prioritize to keep -- you know, to keep consistent.

CHAI RAWOVAN FREED: Ckay. We have to vote on the
notion on the table, on the floor. So all those in favor of
i ncreasing the dental maxi mumto $1,500 say aye.

(The vote was unaninmously in favor of the

notion.)

CHAIl RAWOVAN FREED:  Any opposed? Ckay, notion
carries.

Ckay. Hopefully we're on an agenda item | can't
screw up too bad, public comment. | will turn it over to
PEBP st aff.

MR HOPKINS: One nonent, Madam Chair

As a rem nder, Zoomis used for public coment
only. This neeting is streaming |ive on YouTube. |If you

just wwsh to listen to the PEBP neeting, the YouTube link is
| ocat ed on t he agenda.

Wth those who have joined in for public coment,
your name or last four digits of the phone nunber will be
announced and you will be advi sed you' ve been unnuted. As a

rem nder for those on the phone, please press star six to
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unmute. Please slowy state and spell your nane for the
record and proceed with your coments. Due to tine
considerations, each caller will be limted to three m nutes.

Kent Ervin, you have permi ssion to speak. Pl ease
unmute your mc if you wish to make public comment and pl ease
slowy spell and state your name. Kent Ervin, do you wish to
make public conment?

Bowi e Hogg, you have permission to speak. Pl ease
unnute your mc if you wish to nmake public conment. And
spell and state your nanme for the record.

Madam Chair, we only have a coupl e public coment
in the | obby but do you want nme to wait around for another
m nute or so?

CHAl RWOVAN FREED:  Yeah, why don't we hold for a
f ew seconds here.

MR, HOPKINS: Sounds good. Thank you.

CHAI RWOVAN FREED: PEBP staff, have our public
comrenters been able to reach us?

MR. HOPKINS: Yes, they have, Madam Chair.

CHAI RAMOVAN FREED: Ckay. Let's see if we can.

MR. HOPKINS: Madam Chair, that concl udes public
comment .

CHAl RWOVAN FREED: Okay. W th that, public

comment has ended. We are at the end of our business. Thank
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you everyone for your work today, for your indul gence of ne.
We are adjourned. It is 2:22. Thank you.
(End of neeting.)
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STATE OF NEVADA
SS.
CARSON CI TY.

N N N’

|, KATHY JACKSON, Official Court Reporter for the
State of Nevada, Public Enpl oyees' Benefits Program Board, do
hereby certify:

That on Monday, the 5th day of Decenber, 2022, | was
present on a tel econference for the Public Enployees'
Benefits Program Carson City, Nevada, for the purpose of
reporting in verbatimstenotype notes the within-entitled
publ i c neeti ng;

That the foregoing transcript, consisting of pages 1
through 187, is a full, true and correct transcription of ny

stenotype notes of said public neeting.

Dated at Carson City, Nevada, this 14th day
of Decenber, 2022.

KATHY JACKSON, CCR
Nevada CCR #402
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