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MEETI NG NOTI CE AND Agenda
Agenda

1. Open Meeting; Roll Call 4
2. Public Comment 4-6
Public comment will be taken during this Agenda item
No action nmay be taken on any matter raised under this item
unl ess the matter is included on a future Agenda as an item on
whi ch action may be taken. Persons nmaking public conments to
the Board will be taken under advisenent but will not be
answered during the neeting.

Comments may be limted to three m nutes per
person at the discretion of the chairperson. Additional three
m nut e comment periods may be all owed 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
t he Board. Persons nmaking public comment need to state and
spell their name for the record at the beginning of their
t esti nony.

3. PEBP Board disclosures for applicable Board neeting Agenda
itenms. (Radhi ka Kunnel, Deputy Attorney General)

(I nformation/ Di scussi on 6-8

4. Consent Agenda. (Joy Gimmer, Board Chair) (Al Items For

Possi bl e Acti on)
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5. Executive Oficer Report. (Celestena ( over, Executive
Oficer) (Information/D scussion) 8-81

6. Plan Design Report ( Celestena G over, Executive Oficer
and Segal) 81

7. Public Commrent 81- 97
Public comment will be taken during this Agenda item No
action may be taken on any matter raised under this item

unl ess the matter is included on a future Agenda as an item on
whi ch action may be taken.

Persons nmaking public comments to the Board w ||
be taken under advisenent but will not be answered during the
neeting. Comments may be limted to three mnutes per person
at the discretion of the chairperson. Additional three m nute
conment periods may be all owed on individual Agenda itens at
the discretion of the chairperson. These additional comrent
periods shall be limted to coments relevant to the Agenda
i tem under consideration by the Board.

Per sons naki ng public comment need to state and
spell their name for the record at the beginning of their
t esti nony.

8. Adj our nrent . 97
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CARSON CI TY, NEVADA, THURSDAY, SEPTEMBER 26, 2024

- 00o0-

(Meeting in progress.)

(Wher eupon public comment was hel d.)

CHAI RPERSON GRI MMER: (Ckay. Thank you. Ckay.
Any further public comment here? Seeing none, we'll close
Agenda |tem Nunmber 2 and go to Agenda |Item Nunber 3, PEBP
board discl osures for applicable board neeting Agenda itens.

Deputy Attorney General Radhi ka Kunnel

M5. KUNNEL: Good norning. Radhi ka Kunnel,
Deputy Attorney General for the record. This Agenda itemis
to allow ne to make a disclosure regarding conflicts of
i nterest on behalf of the Board Menbers who are eligible for
PEBP benefits.

Pursuant to NRS 281A. 420, on behalf of the Board
Menbers who are eligible for PEBP benefits or whose famlies
are eligible for PEBP benefits, | offer this disclosure that
they will be voting on those itens nmay affect the benefits
available to themor their famly nenbers. The | aw does not
require abstention fromvoting nerely because the Board nenber
or their famly nenber is |legible for benefits.

At this time | invite any menber of the board who

has any additional disclosure to make it now.
CAPI TOL REPORTERS (775) 882-5322
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Thank you.

CHAI RPERSON GRI MMER  (Ckay. Seeing no additional
di scl osures being brought forward, I will close Agenda Item
Nunmber 3 and nove on to Agenda |Item Nunber 4.

M5. KUNNEL: Madam Chair, if | may nake a
conment ?

CHAI RPERSON GRI MMER:  Yes.

MS. KUNNEL: Before noving on to the next Agenda
item Having heard a nunber of comments during the public
comments session that they had received sone sort of notice
and within the last two day or two, | would |ike for sonebody
fromthe PEBP adm nistration to conment on the notice just to
ensure that the notice requirenent nmeets the Nevada open
neeting | aw requirenents.

EXECUTI VE OFFI CER G_.OVER  This is Cel estena
A over for the record, Executive Oficer of PEBP. The Agenda
was posted on Friday. Once it's out of our hands and into the
systemto get properly posted, we don't have a | ot of control
over that. But it could get posted as |ate as, what,

12 o' clock that night so the Agenda did go out.

We have routine neetings on the -- right around
the 22nd to the 25th of the nonth every other nonth. So we do
have a standing schedul e for our board neetings and the

agendas typically are posted a week before that board neeting
CAPI TOL REPORTERS (775) 882-5322
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is held.

So if you have a question about whether a neeting
is comng up you can always contact PEBP and we will let you
know when the next one is scheduled so if there is sonething
on the Agenda that you want to participate in, make a public
comment on or submit a witten public coment, you can get
that in a tinely manner.

CHAI RPERSON GRI MMER:  Ckay, thank you

MS. KUNNEL: Thank you, Madam Chair. Thank you,
Cel est ena.

CHAI RPERSON GRI MMER: (Ckay. So we'll now cl ose
Agenda |Item Nunber 3 and nove on to Agenda |tem Nunber 4,
consent Agenda.

Al items for possible action consent will be
consi dered together and acted on in one notion unless an item
is renoved to be considered separately by the Board.

|s there any itemthe Board nenbers wi sh to have

pul | ed?

MEMBER KELLEY: M chelle Kelley for the record.
Can we pull 4.1? | wasn't present at that nmeeting so | can't
vot e.

CHAl RPERSON GRI MMER  Ckay.
Ckay. Any ot hers?

kay, seeing no other itenms, do | have a notion
CAPI TOL REPORTERS (775) 882-5322




© 00 N o o B~ W NP

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

to approve all of the itens except for 4.17?

MEMBER KELLEY: So noved.

MEMBER STRASBURG.  Second.

MEMBER KELLEY: M chelle Kelley for the record.
| made the notion to accept 4.2 -- all itens in the consent
except 4.1.

MEMBER STRASBURG  Bepsy Strasburg. Second the
not i on.

CHAI RPERSON GRI MMER  kay. Any further
di scussion? All those in favor signify by saying aye.

Any opposed?

Ckay. Motion passes.

(Motion carries.)

CHAI RPERSON GRI MMER  And now we vote on this
ot her one separately. Gay. Do | have a notion to approve
4.1, approval of action mnutes fromthe July 25th, 2024, PEBP
board neeti ng.

MEMBER WOCDWARD: Janel | Wbodward. 1'Il make the
notion to accept the mnutes as witten.

MEMBER STRASBURG  Second, Bepsy Strasburg.

CHAI RPERSON GRI MMER:  (Ckay. Any further
di scussi on? Ckay.

Al'l those in favor signify by saying aye.

Any opposed?
CAPI TOL REPORTERS (775) 882-5322
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Ckay. Motion passes.

(Motion carries.)

CHAI RPERSON GRIMMER: W wi || cl ose Agenda Item
Nunmber 4 and nove on to Agenda Item Nunber 5, Executive
Oficer report, Celestena dover for information and
di scussi on.

EXECUTI VE OFFI CER GLOVER: Good norni ng again
this is Celestena dover, Executive Oficer with the enpl oyee
benefits program Before you is the Executive O ficer report.
It provides general information to the PEBP nenbers, Board
Menbers and st akehol ders.

There is only a few things that |'ve included
this time, the first one being the budget update. For those
who may have reviewed the budget report, you see where we
ended the year. W have had sone significant expenses. W
were eating into a catastrophic reserves to make sure that we
can neet our obligations for the year. That is affecting our
availability of cash because whatever we have left in one year
we forward to the next.

W saw a $43 nmillion shortfall to bal ance board
cash from 2024 into 2025. So sone of what we are di scussing
today is predicated on what avail abl e funding we have and what
we believe we may receive during the upcomng | egislative

sessi on.
CAPI TOL REPORTERS (775) 882-5322
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So | just wanted to nmake sure that the Board was
aware that, you know, we are in sone pretty restricted
positions with funding at this point in time, and we don't
know where we're going to land with 2025 and obviously | can't
predict what the legislature will do in the upcom ng session.

Speaki ng of which, the upcom ng session starts in
February. W have commtted our budget report per the
Governor's finance office direction, which was due on
August 30th. W did start tracking sone of the BDRs that
we're seeing out there. The last tinme |I | ooked was about a
week and a half ago. There was 520 BDRs posted at that tine.
| know personally |I have like 120 on ny |list because we're
tracki ng anything that says related to health care, related to
nmental health care, related to insurance. Because there's no
| anguage yet for us to | ook at, anything that m ght affect
PEBP and the programand its nenbers we're trying to keep
track of.

Once we've seen | anguage we'll fine tune our |ist
of BDRs that we're tracking. W know sone will becone bills;
sonme bills will die in commttee before they even get heard.

So as we get the information, we start
identifying bills that will affect us, we will be having
neetings as we have done in the past to discuss potential

bills with the board for direction on what action they would
CAPI TOL REPORTERS (775) 882-5322
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i ke us to take.

W have the strategic planning neeting com ng up;
that is the 1st and 2nd, which is next week. W have an
Agenda of itens we are going to be speaki ng about, and
essentially what we're | ooking at is where we are today and
where we believe we should be taking the plan.

We' Il be discussing potential options for benefit
offerings in the future, plan design changes that m ght come
out of this board neeting, and a whol e host of other ideas
that our vendors will participate in helping us kind of flesh
out .

Any brand new i deas that are not just sinply plan
desi gn adj ustnments but new prograns, we are | ooking at plan
year '27 to ensure we have sufficient tinme to analyze those
options, bring themback to the Board for discussion, and
really look at is that sonething that we can support, can we
afford it, is there an interest in utilizing those benefits.

So all of that will come out of this strategic
pl anni ng nmeeting and we will be bringing back information from
that neeting at the Novenber board neeting and board neetings
thereafter for further discussion

And then finally, we have the Medicare open
enrollment. This is just a rem nder to our Medicare retirees.

Open enrol Il ment starts COctober. It begins the 15th through
CAPI TOL REPORTERS (775) 882-5322
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Decenber 7th. Please ensure that if you are on Medi care and
you're enrolled through VIA if you wish to make any pl an
changes that you can continue to enroll through VIA. [If you
enroll in a plan outside of VIA you run the risk of |osing
your basic life insurance and your HRA fundi ng.

So it is critical that if there's a plan option
you're | ooking at, you've seen a conmercial, you' ve read an
ad, your next door neighbor told you, whatever it is, nake
sure you contact VIA to ensure, one, that that option is
avail able on their platform and two, that if it is, you're
enrol ling through them

We are going to have sone HRA specialists in the
office for the Medi care exchange on Novenber 6th and
Novenber 7th. They're going to be here to assist nenbers with
either transitioning into VIA or assisting themwth any
current issues they maybe havi ng.

And there's also a phone nunber. It's listed in
ny report. It's also on the website. It's 1-844-266-1395,
and you can schedul e an appointnent with the specialist at
that tine.

For nore information, keep track of it on our
website. And also you can call VIA directly. You can also
call PEBP and we will provide you whatever information is

asked for if it's wthin our power to do so.
CAPI TOL REPORTERS (775) 882-5322
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And with that, 1'Il take any questions.

MEMBER WOCDWARD:  Chair, for the record, Janel
Wodward for the record. Just a question. 1've had a numnber
of sticklers or participants reach out regarding this neeting
and wondering if you can explain the reason for not having
that as an open neeting that people can participate in, either
some di scussion of what are they trying to hide, you know, the
typical type things that come up. But if you could just
address that, that would be great.

EXECUTI VE OFFI CER GLOVER: So this is Cel estena
A over for the record. The strategic planning neeting is an
internal neeting between staff and vendors to flesh out ideas
to bring to the Board. It's Iike any staff neeting I woul d
have with ny staff or one of the neetings | may have with
vendors; they're not public neetings.

We don't invite nenbers to cone sit in ny office
at all the neetings | attend. It's just not -- it's not
al ways appropriate, and there are tines where we need to talk
about information that isn't appropriate to say in a public
neeti ng because we're tal king about any particul ar situation.
I f 1'm addressing your situation you don't want the rest of
the world to know about it.

So it's -- sonetines sensitive neeting we're

tal king about. So it's just away of figuring out where PEBP
CAPlI TOL REPORTERS (775) 882-5322
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IS now and where we think we need to take it, and all that
i nformati on, once we decide which things we're going to be
| ooking at, we'll always cone back to the Board.

MEMBER WOCDWARD:  Thank you

MEMBER STRASBURG  Bepsy Strasburg. Director,
can you please help nme for nmy clarification, the open
enrollment will not have the changes that was the subject of
all the public conments earlier; correct?

EXECUTI VE OFFI CER G.OVER  This is Cel estena
A over for the record. So open enrollnent, that's a forumfor
menbers wi shing to change their existing plans. |If we nmake a
pl an change, all that information will be discussed and voted
on by the Board and then docunments wi |l be updated and that
information will get out on our website.

So there will be sone things that we'll be
| ooking at, so this neeting and the next neeting, those wll
be things we'll be | ooking at for the upcom ng open
enrollnment, if there's any plan changes, things that are
com ng out of strategic planning will probably be for the
foll ow ng year dependi ng on what that is.

MEMBER KELLEY: Mochelle Kelley. | just got a
coupl e questions. The first one, Executive Oficer, | was
interested in the budget update. | thought I would wait for

you to talk about it. | guess I'ma little concerned and
CAPI TOL REPORTERS (775) 882-5322
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confused. You know, | understand that anything you submt to
the GO is confidential, but |I wonder -- honestly | wonder how
the Board is nmeant to do its job if we're tal king about plan
design, we're talking -- you know, you are telling us we're
basically in the red, which | have a question about, but how
are we neant to design a plan for our participants when really
we don't know the finances.

And kind of that |eads ne to, you know, |'ve
suggested it before to the horror of staff, but, you know, our
pl an year is not designed for the fiscal year because it --
you know, | nean, we can't -- we don't have any certainty on
having a finalized plan design. So stop for there now.

EXECUTI VE OFFI CER GLOVER: So this is Cel estena
A over for the record. As far as the budget submttal, when
we submt the budget we use existing plans designed the
way they sit, we nmake no changes unl ess sonet hi ng has conme up
i1 ke we know that the deductible is going up to maintain the
CDHP. So things like that are considered.

But typically what we do is we assune no changes,
and then we | ook at where we are today with the budget, and do
we have a shortfall, do we have an excess, and we adjust our
budget request to account for that.

W're not in the red; we're just very restricted

with the funding that we currently have. A lot of it is
CAPI TOL REPORTERS (775) 882-5322
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because over the last three years |'ve seen significant
increase in clainms costs. Even the HMO renewal this |ast go
around is double digit renewal. So all of that plays a part
in our overall financial health.

And then anything that we approve that enhances
benefits. So a | ot of decisions were made in prior years to
use excess reserves to either decrease prem um increase HSA
or HRA contributions, and those excess reserves weren't there,
they weren't available, so that came out of the regul ar
funding which then tightened us even nore as to the cash that
we had on hand to pay bills.

So we're not inthe red. [|'mjust very cautious
with where we are now because |'ve seen that shortfal
conpared to what we budgeted for

MEMBER KELLEY: Gkay. Thank you for that
expl anati on.

So then | just -- actually Medicare open
enrol Il ment was a really sinple question. | just wanted to
confirm this information you provided here is not different
from past years, you're just rem nding people howit has to
wor K.

EXECUTI VE OFFI CER GLOVER This is Cel estena
A over for the record. Correct.

MEMBER KELLEY: Thank you. | was reading and |I'm
CAPI TOL REPORTERS (775) 882-5322
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like I"ve never not sure |'ve ever seen it spelled out in this
detail so | want to confirmit's nothing new.

EXECUTI VE OFFI CER GLOVER:  Cel estena G over for
the record. | just want to say on the Medicare, the reason
put the rem nder in there because we do have a nunber of
peopl e every single year that even though they've been in the
exchange for a long tine, we still get sone that sonehow get
m xed up and end up in enrolling in XYZ plan over the year
with a broker, not realizing or not thinking about the fact
that they needed to go through VIA. It happens. W don't
know why it happens.

You know, it sounds |like a good deal, and so they
go down the good deal path and then they get sideways. So we
always try to help them but sonmetinmes we're not even nade
aware of it until a couple nonths after the start of their
pl an year, which is January 1st.

MEMBER KELLEY: Geat. You know, | really

appreciate the rem nder for everybody. And I think it's good

for us to know as well because we do -- | know in the south
people fall into that trap because so many people are selling
really -- | guess it's quite lucrative, right, to sell all

t hese Medi care exchange prograns. And so if your neighbors
that you know really well and you trust it's easy to fall into

that trap. So thank you for that rem nder
CAPI TOL REPORTERS (775) 882-5322
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And then the last question |'ve got is actually
about sonething not on your report, but |'ve had a nunber of
enpl oyees contact me about that HSA Bank investnent cultural
switch for there -- so | think sonetine this year we sw tched
fromone conpany to Schwab, and now | think it's just past,
but on Septenber 24th they've now i ntroduced their own version
of investnents that cost changes.

|'' mwondering has staff had a | ot of feedback
about that because |'ve had a few, but |I'mjust wondering what
kind of due diligence did HSA Bank all ow us on that contract
switch again. And, you know, and then there's been a change
of the costs of investing with them They' ve introduced sone
new fees that they thenselves are charging. So |I'mjust
wonderi ng about all of that swtch.

EXECUTI VE OFFI CER GLOVER: So this is Cel estena
A over for the record. |'ve heard a little bit of feedback,
but not a lot, fromnenbers on the HSA Bank. You know,
typi cal ly whenever they're getting ready to do sonething, we
ask themif there's going to be a canpai gn or sonething that
they let us know in advance and we | ook at the docunentation
that's going out, but their business decisions we really don't
have a | ot of say in.

So the only thing | can really do is | can

attenpt to get an HSArep -- | can get an HSA rep here for a
CAPI TOL REPORTERS (775) 882-5322
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future coordinating and have them speak to that directly so
t hey can answer your questions accurately.

MEMBER KELLEY: | think that woul d be hel pful,
because I'll be honest with you, that | do reach out to PEBP
with a list of questions, and Jessica, thank you, Jessica,
worked really hard to get the responses for nme, but then |I've
got to tell you that every time you call HSA Bank their
customer service agents actually tell you sonething different.

And so the -- sone of the answers Jessica gave
me, which | probably trust nore than the custoner service, but
they're giving different answers. And | can certainly give
nore specifics on that, but it's just a concern when it's --
you know, when -- when you ask a question you want soneone to
gi ve you, you know, a specific and correct answer and that
does not seemto be the case with this transition. And it's
finance stuff so it's all regulated. They can't just -- they
shoul dn't just be making it up as they go.

But | feel like I'mgetting a lot of contrary
answers. 1'll leave it at that. But | appreciate that. So
think it would be hel pful to hear fromthem about that swtch

And maybe al so the mgration, because they were
mappi ng people, which is the automati c nmovenent of nonies, and
then they were also allow ng people to stay invested in one

option and not in another. There's lots of noving parts to it
CAPI TOL REPORTERS (775) 882-5322
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| think is what | think concerns ne the nost.

Thank you.

CHAI RPERSON GRI MMER  Any further questions?
kay. We will go ahead and cl ose Agenda |tem Nunber 5 and
nove on to Agenda |Item Nunber 6, plan design report, Celestena
A over, Executive Oficer and Segal for possible action.

EXECUTI VE OFFI CER G_.OVER  This is Cel estena
A over for the record. As | nmentioned in the previous report,
the first itemon the plan design discussion is the budget
status. As |'ve said, we have the $24 nmillion shortfall going
into plan year '24 and that worked out to a $43 nillion
shortfall going into plan year ' 25.

So those are things we need to consider noving
forward i s what nonies do we have on hand and what do we
foresee being provided during the |egislative session.

So | wanted to tee it up with where we're sitting
ri ght now and provi de sone | evel of understanding as to why
sone of the recommendati ons are being nmade in the plan design
consi derati ons.

So one of the things that we did take into
account wth our benefits are to get our life insurance back
to 25,000 for active enployees and 12,500 for retirees. Those
amounts were reduced due to budget constraints, which is

typi cal of what happens. | wish it wasn't the case but it is.
CAPI TOL REPORTERS (775) 882-5322
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The | egislature, however, did provide sone
general funds that funded the portion that we reduced. So we
have been offering the 25 and 12.5, for these last two years
but I want to make sure it is part of our budget and not
asking them for general funds.

Because we typically don't receive general funds,
at the end of the year those general funds are reverted so it
can cause a bit of a nightmare to try and figure out how nuch
of that noney did we really use in our life insurance
paynents.

So having it -- | would like to see our benefits
stabilize and not hit every tinme we have a budget issue. It's
just a matter of who pays for the benefits, because it's a
conbi nati on of the enployer and the enpl oyee and if the
enployer isn't willing to provide the contributions we need,
then that is on the backs of the enployees and the retirees.

So that is sonething that is always in the back
of our m nd when we make any recommendati ons or suggestions or
we start | ooking at what our options are. So that's just one
of the things that we are | ooking at when we do this.

The consuner-driven health plan has been our
primary plan since | think 2012 I want to say; |'mnot even
for sure. And that is the plan that was introduced to all ow

us to offer health savings accounts and heal th rei nbur sement
CAPI TOL REPORTERS (775) 882-5322
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arrangenents for our nenbers.

The ability to provide the HSA funds, health
savi ngs account funds, is to ensure that we are at the m ni num
| evel required by IRS for the deductibles for a single person
and a famly. Those deductibles are going up to 1,650 for
self only coverage and 3,300 for famly coverage, which is a
$50 i ncrease for the single person and $100 increase for the
famly.

W have no control over that. As long as the
Board wishes to offer an HSA we have to neet that requirenent.
So we have always historically stayed at the | ower end of the
deductible to ensure that our plan is in conpliance. W have
made no changes to the out of pocket max. We've kept that at
afairly low level conmpared to what the IRS allows us to do.
So we continue to try to maintain that.

Once we get to a point where our out of pocket

starts to fall below what they're -- what they say we can do,
t hey have a max versus a mininum then we'll |ook at adjusting
t hose but right now we're still in safe territory.

As peopl e have said, you know, we are able to
rai se the contributions nmenbers can nmake toward their HSA
accounts, but it's kind of offset with the cost of the
deductible. But it doesn't nmake sense to | eave the deductible

at 1,600 and the contribution where it's been, or raise it and
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raise the other to go wwth it. So you have to ask the I RS why
t hey nmake the decisions they nake, but we are going to keep
our plans in conpliance until such tine as the Board deci des
that they no I onger want to offer an HSA option.

W have -- the HSA was anot her one of those
things where the primary, their contribution was reduced to
$600 and we elimnated contributions to famly nenbers. W
did receive additional funding fromthe |egislature to
suppl ement sone of that funding.

Agai n the drawback with the general fund, having
to revert it, we revert those funds, we keep whatever was
technically put into the HRA accounts, but that's not -- the
HRA accounts aren't real noney until the individual actually
files a claimon those nonies.

Well, they have a year to file their initia
cl aimand then any bal ances they have carry forward. Well,

t he general fund doesn't carry forward with it. So we're in
this position that if they use their entire balance in the
year they were given it, we're fine, but nost people don't.
They carry over sone anount; whether it's $50 or $600, they
carry over sonet hing.

W have a |l ot of people that we term savers.
They' re saving that dollar anmount for a bigger ticket health

care item versus the smaller co-pays and deducti bl es or
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what ever that they may incur during their -- during the year

So we have a mix of people. W have sonme people
t hat they choose not to use their HRA funds because there's a
requi renent to submt receipts to prove that you went to the
denti st or you went to the doctor or whatever, and that again
is an I RS requirenent.

And sone don't want to go through that. They
feel that that's a hassle so they don't use their funds in any
way, shape, or formso those balances sit there. But we have
totreat it as if at some point, until that person | eaves the
pl an al together, that they nmay access those funds.

So ny proposal in the budget took everything back
to the $700 for the primary and back to the $200 for
dependents up to three dependents.

Whet her or not that will get through GVO and t he
| egislature, | don't know that at this point. So it is built
into the budget to kind of restore sone of our benefits to
sone of the levels prior to COVID.

The new plan, which we've had for a couple years
now, the | ow deductible preferred provider option, that one
did have a deductible at one time. M understanding, and this
occurred before I cane back to PEBP, is that the |egislature
decided to renove the deductible. It wasn't a PEBP decision

or PEBP board deci sion.
CAPI TOL REPORTERS (775) 882-5322

23




© 00 N o o B~ W NP

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

So there is language in there of coinsurance. So
80/20 is typically is what we set our coinsurance at. There's
al so co-pay |language in there. So sone visits have a co-pay,
$50 or whatever it mght be, sone are the nenber pays
20 percent, the plan pays 80 percent. And | understand that
to be confusing, but depending on the decisions the Board
makes today, we wll | ook at the paynent structure in the | ow
deducti bl e.

As you've heard, a | ot of discussion about
keepi ng the HMO, not keeping the HVMO and the EPO and the cost
of around it and the certainty of know ng what that paynent is
going to | ook |ike when you do go for your provider care
visit.

My proposal would be that we structure the
paynments in the | ow deductible to be a co-pay structure, not a
coi nsurance, so you always w Il know what that dollar anount
is, whether it's a $30 doctor's visit or a $50 specialist or
whatever is the appropriate anount. So it will look simlar
to what an HMO co-pay structure | ooks |ike although it maybe a
di fferent dollar anmount than what we're seeing right now.

And | propose that it becones a traditional PPO
wi t hout the deductible. So that would nean renamng it
because | ow deducti bl e doesn't nake sense if there is no

deductible, but that is sonething for the Board to deci de.
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That takes nme into the HMO EPO plan viability.
So we have several issues there outside of just the cost of
t hose plans. So we hear individuals saying that, you know,
they're certain of their costs and there's been sone
di scussion of one plan costing nore than the other as far as
what they pay out of pocket, but keep in mnd the out of
pocket is al so your prem um and the prem um paynment on the HMO
EPO conbi nation plan is $100 nore a nonth for a single person
on the plan.

So you got to take into account that $1,200 a
year that you're paying out in addition to your co-pays. So
when you say | go to the doctor three tines and | had to pay
$30, you paid $90 for doctors visits; you may or may not have
nmedi cations as a result of those visits, but you also had $100
a nonth on top of that so you' re $1, 290 nore.

If the co-pay is very simlar in the | ow
deducti bl e plan but your premumis |ess, you're actually out
of pocket for less. Also out of pocket max is |less than the
| ow deductible than it is in the EPO and the HMO pl ans.

So those are considerations that we | ooked at
when t hese reconmendations were nmade. W do have an RFP out
right now W have not received the responses yet. There is
the possibility that we get several people or severa

conpani es subm tting proposals.
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Hi storically that's not the case. W gently get
two, nmaybe three fromproviders in the area. HPM our current
vendor, is usually one of our responders. But we don't know
what that renewal is going to |ook |like, so for budget
pur poses we built the budget assumng that it's going to cone
in at the highest rate of the current contract. That contract
expires on June 30th of 2025, so at the end of this current
pl an year.

The timng for considering comng down to the two
pl ans, the CDHP and the | ow deductible, if you're going to do
it you're not in the mddle of a contract. So that is another
consi derati on.

The EPO is a self-funded plan so that is a
consi deration the Board can nmake at any point because the
contracts that we have woul d be TPA network and things |ike
that that we have fromthe other plans anyway so it's worKking
with the vendors for what those paynent structures are going
to look like for the existing plans.

W did have double digit increases for plan year
25 on the HMO that cane in at 12 percent, which was | ower
t han we expected but higher than we were hoping for, and again
it is related what clains costs are.

So we're | ooking at trying new experinents and

what does that look |like. W're seeing costs go up across the
CAPI TOL REPORTERS (775) 882-5322

26




© 00 N o o B~ W NP

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

board on all the plans. So it's not unique to the HVO and the
EPO, but the other two plans right now are costing
significantly |l ess froma base plan structure for both the
enpl oyer and the enpl oyee, so again another consideration in
our discussions on whether this makes sense to keep these

pl ans.

And then we are also seeing the mgration from
t hose plans into the | ow deductible. W're seeing a |ot of
mgration fromthe HVO and the EPO to the | ow deductible plan
We are al so seeing mgration fromthe high deductible, but
right now the high deductible plan still has our highest
nunmber of nenbers.

W' re at about 11,900, naybe 12,000 enpl oyees and
retirees in that plan. W're just over 11,000 in the | ow
deducti ble. The HMO has about 3,400 participants and the EPO
has about 2,600 participants current enrolled; that's
enpl oyees and retirees both.

So between the two plans we have about 10 percent
of our total population not including the exchange, 10 percent
of our population enrolled in the HMO and 9 percent enroll ed
in the EPO

Those plans are going to be -- they're
essentially going to sunset thenselves if we keep seeing the

type of migration that we have seen over that |ast few years
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because people are | eaving those plans because al t hough they
may |ike the payment structure, a |ot of people are going to
opt for the other plan because the premumis |lower. And that
is out of pocket every nmonth regardl ess of whether you go see
a provider or not. So another consideration when we | ooked at
this.

We are not looking at it strictly on an enpl oyer
cost. W know we've set the structure for the contribution
fromthe enployer at a flat rate, but can we adjust that to
make that -- bring in the sane dollar anount fromthe enpl oyer
but apply it to just the two plans versus the three plans to
maybe to soften the premum | don't know yet. That's an
analysis we have to do and it will be dependent on what is
approved during the |egislature.

So those are all considerations we discussed. |
have Segal here who have put together a presentation to talk
about the conparison of the EPO and HMO and to hel p answer
guestions. Keeping in mnd that we have been tal ki ng about
this, Laura Rich, who was the Executive Oficer previously,
had di scussed the potential that at sone point these plans
woul d not be viable.

| have continued that discussion and we are now
at a point that | think it's tinme for the Board to look at it

and to really consider whether this is the right tine to make
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t hat deci si on al so.

Wth that | turn it over to Segal.

CHAI RPERSON GRI MMER:  Ckay, thank you

MR WARD: All right. Good norning.

CHAI RPERSON GRI MMER:  Good nor ni ng.

MR WARD: For the record, |I'mRi chard Ward with
Segal Consulting. W're the consultants and actuaries to
PEBP. And we have a couple -- we have sone materials here to
review to continue the discussion that Executive Oficer
A over just initiated. Qur materials are -- begin on page 67
of the board packet -- excuse ne -- 65 of 77 pages in the PDF
if that's a hel pful reference point.

And while we recogni ze there are a nunber of
consi derati ons, sone objective, sone subjective, sone
tangi bl e, sone intangible, and there's a range of perspectives
for consideration like this, and we acknow edge that those are
i nportant considerations in a decision such as this.

The materials that we' ve provided for this
di scussion are nore technical and financial in nature but not
intending to dimnish the other considerations that are very
inmportant. It's just our contribution to this discussion so
that the Board can have this perspective when considering this
deci si on.

So on a little bit of background here, we're on
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page 66 of the board packet which is page 2 of our materials.
It's just a review of sonme of the nmetrics for the different
pl ans.

So we've got here across in the first -- in the
first row for the four plans the actuarial value. Just as a
refresher, the actuarial value is a reflection of the total
costs that are paid on average by the plan wth the bal ance
bei ng paid by the nmenber.

So let's -- so |looking at the CDHP plan, that has
an actuarial value of 76.7, and what that indicates is that
the plan pays let's just call it 77 percent -- 77 percent of
total costs of care with the nenbers paying the bal ance,

23 percent in deductibles, co-pays and coi nsurance. And
that's on average.

Menbers, depending on their utilization and
needs, will have different -- will experience different |evels
of costs sharing, sonme nore, sonme |less, but that's a neasure
of the overall value that the plan provides on average.

And the CDHP pl an, having the | owest prem um the
premuns for the enpl oyee-only coverage only are shown in the
bottomrow and then sone highlights of some of the main plan
provi sions are shown in between deducti bl es, nmaxi num out of
pocket, sone coi nsurance, sonme key co-pay |evels, and pharnmacy

costs -- costs share.
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The | ow deducti ble health plan has a richer
benefit design and al so the next highest premium So there's
about a $30 difference in the nmonthly prem umfor single
coverage, and the actuarial value is about 8 points different.
So what that neans is for every thousand dollars of health
care costs the nenbers are paying $80 less -- their share is
$80 less and the plan is paying an additional $80.

And then we have the EPO and the HMO. And the
EPO, the actuarial value is really not that different. The
pl an value is about 3 points -- 3 percentage points different
fromthe PPO. So it is a richer plan, and the costs and the
premuns are -- for the enpl oyees are higher.

As Executive Oficer dover was nentioning, the
difference in the premuns is greater than the difference in
t he maxi mum exposure or the maxi mum out of pocket for nenber
for the year.

So in particular, inthe mddle there's a row for
t he out of pocket maxi mum and just |ooking at the | ow
deductible and the EPO on the individual basis there's a
$1, 000 difference, and then Executive Oficer d over noted
that the difference in the premuns is alnost $100 a nonth, so
al nost $1, 200 for the year.

So nenbers that are choosing the EPO and the

HMO -- or choosing the EPO, let's just stick with that, are
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payi ng $1, 200 roughly nore a year for $1,000 |ess in maxi num
exposure. So you're actually paying nore than you're getting
in return.

And | think that's an inportant consideration
here, just the -- how the bal ance or the conparison in the
val ue to what nenbers pay to get into these pl ans.

And then you have a simlar differential for the
HVO as well. There is a $1,000 difference in the maxi num out
of pocket, and because the two plans are bl ended together, the
premumis the sane fromthe enpl oyees' perspective or from
t he nmenbers' perspective, and so you have that sane
differential of about $1,200 versus $1, 000.

Moving on to the next slide. At the |last neeting
we reviewed a concept that we referred to as plan efficiency,
and | thought it would be helpful just to review that again in
the context of this discussion. And | won't revisit all of
the detail that goes into determning plan efficiency, but
what -- plan efficiency is a neasurenent of how well a plan
manages the cost and health risk for the nenbership covered in
t hat pl an.

So as we're |l ooking at the EPO which has higher
cost share, has higher premuns, has, well, higher costs and
we saw that it has higher health risk, how does that really

conpare against the COHP. So is the CDHP | ower cost just
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because all the healthy people are init, or is one of these
pl ans managi ng health risk better than the others. And that's
just a conbination of plan design, incentives, steerage,
heal t h managenent prograns and -- and so the cal culation for
this nmetric is to take the PVMPM costs, the per nenber per
nont h dol | ar amounts, and nornmalize for plan design.

So the CDHP has | ower plan costs partly because
it has | eaner plan design, so let's level the playing field
for plan design differences, and then let's also conpare --
let's incorporate the overall health risk for the nenbers and
normal i ze for that as well.

So it's costs divided by plan design, val ue,
actuarial value and divided by risk score. And the risk score
is something that we determ ned using a set of risk factors
that are -- they're commonly used in the industry.

And we reviewed the clains for every single
nmenber and then assigned -- determned a risk factor based off
of the clainms activity and the care needs that they' ve had,

t he nedications that they' re on, the diagnoses codes that are
indicated in their claim So people that are diabetic have a
hi gher health risk than those that aren't. So the nore
chronic conditions that we can see in the clains data, the

hi gher the risk score. So with a higher risk score cones

hi gher expected costs.
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So just | ooking at what the net neasurenent here
of all of this is we think a helpful way to | ook at which plan
is performng better, for want of a better characterization,
and the lower the efficiency score the nore efficient it is.

So what we see with this is that the | ow
deducti bl e plan, the | ow deductible PPO, has the |owest val ue
for this neasure, and | don't think -- | think that's to be
expected, and the menbership is recognizing that as well wth
the mgration fromthe other two plans into the | ow deductible
health plan; so it's providing the best value to PEBP, and by
PEBP | nean the plan as well as the nenbers.

And here's a couple of slides we reviewed at the
| ast nmeeting. So noving on to page 4 of our materials. Just
| ooking at the historical costs, this is on a per nenber
basis, PMPM per nenber per nonth. And the green is the EPO

So it's been the highest cost plan over the |ast
coupl e of years. And then the three lines at the bottom you
have -- in order fromtop to bottom you have the HVO which is
based of f of prem unms, you have the | ow deductible health plan
in orange, for those of you wth color printouts and slides,
and then CDHP is the bottomone in that |ighter blue.

And then the second one fromthe top in kind of
t he darker purple or blue, that's the bl end between the EPO

and the HMO. So the HMO has been historically | ower cost than
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the EPO, and then when we bl end themtogether we still get the
hi ghest cost plan out of the three plan options.

Moving on to the next slide on page 5, a little
nore historical perspective here. Executive Oficer dover
t al ked about the HVO and the recent renewals. So in the
current contract there were premumincreases for plan year
*23 and '24 that were capped at 9 percent.

At each of those two years, the renewal cane in
at 9 percent and the costs that were being reported that we
were seeing that were being experienced by Health Pl an of
Nevada were substantially higher than that 9 percent.

So it's an unusual situation from-- from our
perspective as -- in our role with our clients usually we're
able to negotiate with our clients' insurers when they have
insured plans, but there really was nothing to negotiate
because the costs were substantially higher than the cap.

And so for plan year '25 | recall about a year
ago being here and having a di scussion about the cap for the
| ast year of the contract being 20 percent, not 9 as it was
for the prior two years, and costs were expected to be above
that 20 percent and we'd have a simlar situation, just --
just that the cap was substantially higher

So we're all prepared and braced for a 20 percent

increase. And the costs in the renewal supported that --
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woul d have supported that from our perspective. Costs were
29 percent above the current -- then current prem um and
Health Pl an of Nevada's renewal proposal was -- as Executive
Ofice dover noted, was about 12 percent, which, when you're
prepared for 20 percent is good news, but 12 percent in other
situations is very chall engi ng.

W were -- we're typically working towards md
single digit proposal -- md to -- md single digit renewals,
5, 6, 7 percent. Once you start to get near 10, then that is
very concer ning.

So just sone perspective. W were expecting 20;
we felt good about 12, but really, as Executive Oficer d over
noted, 12 percent is pretty high

And so prem uns are | aggi ng expenses by

17 percent. So from our perspective, the 17 percent pent-up

increase that is not -- that is not reflected in the current
prem uns.

And over the -- over the longer term we would
expect that -- I'mnmoving on to the next slide here -- we

woul d expect that to be reflected in the premuns. Mybe not
next year, maybe gradually over the next couple of years, but
no insurance carrier or conbination of carriers is going to

subsi di ze the costs for a plan over the long haul. They just

financially can't do it.
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And so we expect that the HMOis going to
increase at a fairly high trend rate. This is snoothed out.
It may happen all in one year with the RFP. |t may happen
gradually. But it will be above trend, and we expect that for
plan year '23, we'll no longer be in a position where the --
with the current three plans, the three current options, that
the HMO is going to be subsidizing the EPO those costs w |
catch up to the EPO

And you can see those lines converge at the top,
the top point there. And again this is on a per nenber basis,
but the costs will -- for the conbined plan will go from about
690 to about 1,403. $1,400 is we're expecting. So about a
$600 difference between that and t he CDHP.

And if you think about it from an enpl oyee
prem um perspective, the CDHP, the single premumis a little
bit Iess than 10 percent of the total cost. And so if the
CDHP is at about -- let's say it's in the 80 to $100 range,
just sone rough figures -- again we're forecasting several
years into the future here. W don't know what the AEA S and
the RE@ and the state funding is going to be. W don't know
a nunber of things that will be determ ned over this six-year
peri od.

But with the current approach where the sane

funding is applied to all plans, that nmeans the prem um for
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the EPO HMO wi Il be about $600 higher than it is for the CDHP
So whether it's $600 or maybe something a little bit less or a
little bit nore, it will be substantially greater than it is
Now.

Now, a little nore historic perspective, just a
review of the premuns for the plans. These are the same
slides that were in the July board neeting packet. [It's just
really for reference and context and perspective here in a
monent .

EPO has been the highest premumplan and it's
about two tinmes the premuns for the | ow deducti bl e health
pl an and about three tines the COHP prem uns. So these are
just the single enployee preni umns.

We've reviewed mgration. | think we're all
famliar wwth mgration fromthe CDHP and the EPOto the | ow
deductible health plan. And the HMO as well. W' re seeing
the HMO enrol I nent decline maybe a little bit nore gradually
than any of the other plans, but that's contributing to the
i ncreased nenbership in the | ow deductible health plan. 1'm
trying to get ny own slides to advance here.

So now I''mon page 9 of our materials which is
page 73 of the board packet. And what we have here in the top
right is a projection of total plan costs for state enpl oyees.

W just sinplified the analysis here. But the inplications
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and the general concept is applicable to PEBP fromthe broader
per specti ve.

So over this six-year period we're projecting
pl an costs to increase fromabout 460 mllion to about 625
mllion for the current programand w thout the EPO and the
HMO t hat those costs would be lower. The initial reduction
woul d be about 5 mllion and then that gap, that differential,
will grow over the six-year period to a difference of about 30
mllion for plan year '30.

And then so elimnating the EPO and the HVO w | |
reduce overall plan costs and that's for both PEBP and the
menber. And that results in savings of about let's just say
40 to 50 bucks EPM for plan year '30 and that is for every
menber in the plan, not just those -- not just for the EPO
That is spread over the entire nmenbership. So reduces the
costs for everyone.

The savings cone from-- well, there's going to
be a difference in plan design. These are the two richest
plans so there is a plan design savings conponent to this.

There's al so retention and adm ni stration costs. So the HVO

right now has retention of about 17 percent. So if the -- for
every -- if the premum-- it's not $100, but if the prem um
is $100, $87 is going to clains costs -- $83, excuse ne, is

going to clains costs and 17 percent is going to everything
CAPlI TOL REPORTERS (775) 882-5322

39




© 00 N o o B~ W NP

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

else. That's -- that's risk margin, that's profit margin,
that's admn. And the prospective relative -- the margin for
the self-insured plans is nore in the 3 to 4 percent range.
So there's savings there.

Right nowit's unclear to what extent pharnmacy
rebates are incorporated into the premiumfor the HMO
They're fully recogni zed and passed through and received by
PEBP for the self-insured plans so we expect there to be sone
savings there. There's reduced trend for the HMO we're
expecting -- there's that 17 percent pent up -- excuse ne --
19 percent pent up demand for the HMO

And there are sonme cost increases. So the HMO
does have a nore let's call it hands-on style and health and
care managenent. There's less of that in the self-insured
plan. So there mght be a little bit of an increase in costs
due to that |ess aggressive managed -- approach to managed
care.

And from di scussions with UMR, we understand that
there is -- maybe there's a slight difference in provider
costs. So the provider contracts pay a little bit nore in the
self-insured plans than they do in the HMO. So there's | ess
capi tation, maybe | ess bundl ed paynent agreenents in those
contracts and so the costs are a little bit higher.

But when you bundle all that -- let nme use a
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different term-- when you put all that together there is an
expected net savings to PEBP, and again that's the plan and
t he menbers.

| think one last slide here. |It's challenging to
estimate the enpl oyee prem uminpact. There's a nunber of
factors that are yet to be determ ned, one of which is what
funding is going to be provided to PEBP. Wat is the AEA S
and the REG, or what are the AEG S and REG going to be for
t he next biennium W don't know that yet.

There's sone other final plan design
consi derations to be discussed, and then once we see what the
funding is and final plan design, what do we think the
mgration and the risk selection mght be if the two -- the
| ow deductible health plan and to the CDH.

But we did sone rough estinmates here and we have
to acknow edge that the costs of the EPO and the HMO
menber ship are higher for those nenbers than for people in
the -- currently in the other two plans and that's refl ected
inthe premumdifferential. So those nenbers going to those
two plans will raise the costs for those two plans and we
expect that may be reflected in the prem um

And so there be will be higher premunms for the
CDHP we think and the | ow deductible health plan, but that's

subject to funding and the AEG S and the REA and the
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deci sions that you all nmake about what those prem uns are
goi ng to be.

And so for just next steps, we have a couple of
things here. W talked -- Executive Oficer G over tal ked
about review ng the plan design and the | ow deductible health
pl an; that's sonething to undertake.

And then also this would result in severa
t housand nenbers being added to the self-insured plans so we
woul d expect there's an opportunity to negotiate the pricing
guarantees in the pharmacy contracts due to the increased
menbership. So that's sonething that could be accounted for
in the next cycle with the next market check.

And | think that's our last slide. And slide --
at our own peril, | should post slide 11, invites questions.

CHAI RPERSON GRI MMER: (kay. Any questions?

MEMBER KELLEY: | have a bunch of questions. |
al so don't want to nonopolize and so |I'm happy for everyone
else to go first. | do -- bit one specific question | have
that |1've been curious about for a long time around the
actuarial analysis. So going all the way back to slide 1
which is the current plan design and prem uns.

MR WARD: Um hum

MEMBER KELLEY: You know, you've given an

actuarial value of each of the plans. Does this actuari al
CAPI TOL REPORTERS (775) 882-5322

42




© 00 N o o B~ W NP

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

val ue include all of the cash give backs fromthe |ast
| egi sl ati ve session and previously? So there was HRA, HSA
deductible --

MR WARD: Um hum

MEMBER KELLEY: -- mnimzation, so thisis a
true reflection of all of the noney that's gone into the plan,
not just the PEBP revenue; it also includes the genera
revenue.

MR WARD: Is it's a reflection of the benefit
desi gn.

MEMBER KELLEY: Ckay.

MR WARD: So it's not the revenue or the
funding. So if --

MEMBER KELLEY: But the plan design changed when
we got nore HSA and HRA --

MR WARD: That is reflected in here.

MEMBER KELLEY: Because | asked this question --
so -- Ckay.

MR. WARD: This is not a conplete summary and |
suppose maybe for space we did not include HRA, HSA
all ocations, but all of that is accounted for in this
determnation. And it is a bit of a noving target because
when you're -- when you're determ ning actuarial value you can

use a nodel that estimtes what the average costs share would
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be, but then you could also | ook at clains data.

And when you have clains data you can really | ook
at -- you can just total up what did the nenbers pay, what did
the plan pay, and that's the nunber. But that's going to
change a little bit fromyear to year just because utilization
and costs wll vary a bit fromyear to year. |It's not a --
it's not quite as precise as nmaybe we're indicating here with
a deci mal point.

So | would say review these with a grain of salt
and that we're really interested in the relativities between
themrather than the precise nunbers.

MEMBER KELLEY: Yes.

MR. WARD: But in the HCA parlance, three of
t hese plans are platinumplans -- or the three on the right,
and the CDHP plan is a gold plan.

MEMBER KELLEY: If no one else is going to go
"1l keep going.

MR WARD: You want to cone sit down here.

MEMBER MCCLENDON: Do you want nme to junp in?

MEMBER KELLEY: Yes.

MEMBER MCCLENDON: Jennifer MC endon for the
record. These are questions that | have that | don't think
can be answered today, but one of the issues |I've been

t hi nki ng about is |ess about the inmpact of this -- clearly
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this change woul d have a good financial inmpact on PEBP over
the long run and then that in turn hel ps the nmenbers who are
payi ng to fund PEBP.

However, |'mjust wondering if there's a way that
we can visualize the inpact of |osing the HMO or the EPO for
i ke an exenplar famly that is on the plan, right.

So if we could ook at a famly that's on this
pl an that has very high health costs, noderate health costs,
and | ow health costs, so that we can see this famly, you
know, famlies with high health costs are paying on average
$2,500 out of pocket, not including their premuns, right,
because then we can do that math later, but per year to pay
for their child s cancer treatnents or to pay for a substance
abuse issue, whatever that m ght be, and then if they were
changed over to what we now call the | ow deductible plan, what
woul d their out of expenses be. | just think it would be
hel pful to see what the difference would be for like a --

MR WARD: Um hum

MEMBER MCCLENDON: -- an exanple famly.

Does that nake sense? |Is that possible? Is that
sonmet hing that we can get or --

MR WARD: | can respond to that verbally right
now actual | y.

MEMBER MCCLENDON: Pl ease do. That woul d be
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hel pful. Thank you.

MR. WARD: So Richard Ward from Segal fromthe
record. On page 2, this will be maybe nore sinplistically
t han you' re envi sioning because |'mdoing it verbally.

The difference in the famly maxi mnum out of
pocket, so the high costs, so the famly that has higher
needs. So let's just assune that that famly hits their
maxi mum out of pocket. So in the HMO, they have $10,000 a
year that they are paying out of pocket.

MEMBER MCCLENDON:  Yes.

MR WARD: To -- in addition to that they're
paying a difference in the premium they're paying $651 a
nmonth in premum |f they go to the | ow deductible health
plan that 10,000 beconmes 8. Let's just say they continue to
max out, that 651 becones 423. And so their out of pocket
costs -- their out of pocket costs go down by $2,000 and their
prem uns al so go down.

MEMBER MCCLENDON: Right. So if | could ask a
foll omup question. Again this Jennifer MC endon for the
record. Do we know how many fol ks max out on each of these
pl ans every year? Do we have away of getting that data? O
how cl ose people are to maxing out on these plans? Are
80 percent of the people who have HMO or EPO coverage, are

80 percent of themw thin, you know, within $500 of maxing
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out. Like I'"'mjust trying to get a sense of where people are
at in these.

MR WARD: We can certainly get that. The next
exanpl e that | had was anybody that has nore noderate needs.
So they're not maxing out but they're -- they're |ower --
they' re having | ower out of pocket costs, their costs
generally go down as well and they're paying a substantially
| ower prem um

MEMBER MCCLENDON: If | could follow up with just
one last quick comment. | think it would be very hel pful to
have a visual for that.

MR. WARD: Sure.

MEMBER MCCLENDON: Because | understand the panic
for someone who's a menber thinking I know what to expect.
can see fromthis math that it probably is going to be a win
for nost people, but 1'd also |ike to know maybe who it
woul dn't be a win for so that we can make this decision wth
sone conpassion for famlies that m ght be in very specific
health situations that would struggle in ways that we can't
see just fromlooking at --

MR. WARD: Sure.

MEMBER MCCLENDON:. -- averages. That's ny
2 cents.

MEMBER STRASBURG Yes. This is Bepsy Strasburg.
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| think -- you know, | have a finance background and this is
very, very convincing to ne, but | think it's nore inportant
to satisfy the concerns of the nmany people who cane here to do
their public coment, and sone visual of taking sone scenarios
and having that comunication with themwould be very, very
hel pful because irrespective of the math, it's the enotiona
i npact of a change fromthree options to two options and |
t hi nk we need to be cogni zant of that.

MEMBER WOCDWARD: M ght | just add on to that.
Janel | Wodward for the record. So one thing, and correct ne
if I"'mwong on this, but | nmade that change fromthe EPO to
the | ow deducti ble and one thing that |'ve noticed is that
your nedication costs go towards your out of pocket with | ow
deducti bl e but they don't do that for the EPO

So even with high costs for nyself, | didn't neet
t he out of pocket for the EPO and I kind of feel like |I m ght
on the other one. And |I've had to nmake that change in the
past from previous jobs where they nade the choice to take
away t hat.

| amnot saying it's easy or not scary or
what ever, but | think that your idea of the visual is so
i mportant because that does show sonmebody who is in that
situation where they're an HMO and that's what they're used to

what woul d be the -- you know, the result of making that
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change and then maybe they are nore confortable if that is the
choice that is made. Thanks.

MEMBER KELLEY: M chelle Kelley for the record.
So starting at the global position, you know, as we heard
during public coment, | think some of the -- so | represent
NSHE sout h, and sone of the institutions in the south sent
around -- | think actually one institution in the south sent
around an email on Tuesday, which is -- in the norning, just
sayi ng hey, heads up, there's this Agenda item And | think
that there was anot her comuni cation go to a limted nunber of
people at all of the other institutions.

And just some -- so personally, beginning on
Tuesday | received around 43 enails that were directed
specifically to me and nostly frompeople in the south. And I
would tell you that that's an unprecedented nunber of emails
froma very limted group of people, because obviously the
state has many nore enployees in the south that maybe don't go
out and check the PEBP board materials on a binonthly basis.
| wish they would because | think getting that specific
feedback fromparticipants is so hel pful, you know, when we're

tal king about things like this.

And so as | said, 43, |'ve never had that nmany
emails. | actually felt like it was nore because then | was
t hi nking how do | respond to all -- sorry, people, if I
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haven't got back to you yet | wll. But -- and so the concern
kind of fell into two categories. | think, you know,

overwhel mngly what | was hearing from people was that they
like the predictability of the costs in the HMO

We heard verbally that people don't mnd paying
nore per nonth because it's their -- it's their risk
mtigation strategy is to pay for it nonthly so they know what
it would cost if they had to take their child to the energency
room it's going to cost them $600.

And | understand that. The way the PPGs bill,
you just need to be in a PPO once and if you're a very
conservative person you run screamng, right. The billing is
just off the charts. The way the hospital tells you what it's
going to cost and they go we don't care about the contracts,
you're on the hook for a hundred thousand dollars, they may --
at Renown they nmake you sign for that anmount before they even
apply any of the contracted -- so using a PPOis very
confronting for people. So there's that aspect of the HMO and
t he EPO.

| think the other aspect is just that disruption,
right. Fromparticipants, we've heard people have had years
of relationships with their doctors, their therapists, and
they don't want to |lose that. Qoviously we can never

guarantee that anyway because we've heard about the
CAPI TOL REPORTERS (775) 882-5322

50




© 00 N o o B~ W NP

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

Car son- Tahoe, but there's that issue as well.

And so on a very global level | think -- | think
that this actuarial analysis, | appreciate all the work that
goes into it and | understand | guess the theoretical nature
of this, but health insurance is nore than theoretical though
So nuch of health insurance is enotional, about how you want
to pay for things. |It's kind of understandi ng your own
personal risk, what you can tolerate.

And so for many of the people | got public
comments from they tal ked about how as a sol e parent
responsible for multiple children there was no way they woul d
be able to do the PPO. You know, there was, you know, there
was ot her people with their own chronic illnesses who just
didn't think that they could work with the PPO

And so that's what | heard from participants, and
| think -- | think structurally for nme, |1've been at NSHE way
too long, but | was at NSHE when PEBP reduced the plans from
three to two, you know, and state enpl oyees and NSHE enpl oyees
wor ked so hard to get the choices back to three.

And so just a few years later we're now tal ki ng
about taking it back to two. And | see the very long term
there's a huge anount of noney we're tal king about. |In the
short term honestly, it doesn't really seemlike a | ot of

nmoney.
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And then if we -- when | start to try and
identify the costs between EPO and HMO it becones even nore
murky, right. Qoviously everyone | heard fromis in the
south. So | don't want to mnimze the inpact that the EPO
has on people in the north, but certainly in the south -- in
t he south peopl e have been paying for an HVO and they' ve been
paying a lot for the HMO conpared to its costs.

Now we' re tal ki ng about the HMO maybe having to
kind of catch up a little bit and we're tal ki ng about renoving
that benefit fromthem and | think Iike fromjust a
structural, just a human perspective, | think that as a board
menber | am very chal | enged by that thought.

And now I'mgoing to get to ny questions |

promse. So | was kind of interested here. So sonme of these

slides, I'"'mgoing -- and |I'msorry, your slide nunbers aren't
actually -- they don't have a nunber on them but | want to
go --

MR WARD: Nor do mne. |'msorry.

MEMBER WOODWARD:  They do on m ne.

MR WARD: |I'min the Board packet.

MEMBER KELLEY: 1'min the Board packet but m ne
doesn't have page nunbers.

So "HMO i ncreases have been capped" is the title

of the slide.
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MR. WARD: Ckay.

MEMBER KELLEY: I'mreally chall enged by sone of
the data on this and so I want to understand how Segal is
saying that, you know, that there was a 29 percent increase in
costs. You know, the contract calls -- | understand the
contract called for a maxi num of 20 percent cost increase for

fiscal year 2025, but then HPN cane in wth a 12 percent

i ncrease.

MR WARD: Um hum

MEMBER KELLEY: Isn't the fact that the necessary
prem umrenewal shoul d have been 29 percent -- firstly, isn't

that theoretical and irrel evant because it wasn't?

MR WARD: I'mtrying to think of the best point
of entry to respond to that. The 29 percent, first of all,
iIs -- this is Rchard Ward for the record. That it's not a
29 percent increase, it's that the expected cost levels are

29 percent higher than the current prem um

So that's a -- you say it a different way. Costs
were already above the premuns. The 9 percent caps -- the
cap on the premumincrease of 9 percent was already -- was

resulting in the premuns | aggi ng expenses by a consi derabl e
anmount .
So costs didn't go fromparity with the prem uns

to 29 percent higher all in one year; they were already up
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there. So when we -- when we're approaching plan year '25,
the renewal, the projection for clains costs was 29 percent

hi gher than the current plan year '24 prem um

So for that -- so there's 29 percent to catch up,
if you will. But there was a 20 percent cap. So we expected
a 20 percent increase which would still |eave a 9 percent gap

to be dealt with at sone point.

I nstead the Health Plan of Nevada proposed a
roughly 12 percent increase which was surprising.

MEMBER KELLEY: And so how did they -- Mchelle
Kelley for the record. | guess that was a very |ong way of
saying to ne it's still kind of irrelevant, right, because HPN
cane in at 12 percent increase so how do you reconcile that?

MR WARD: Well, we don't have line of sight into
their inner workings as a business, but I wll specul ate that
t he pharmacy rebates anong nmaybe sone ot her revenue streans
t hat have been profit for themwere used to offset that
i ncrease.

MEMBER KELLEY: Okay. So --

MR. WARD: They nmde a busi ness deci sion.

MEMBER KELLEY: They made a busi ness deci sion.

MR WARD: Al | can do is speculate. 1'm
sitting here with sonebody from-- you know, that could

per haps conment nore directly than | can.
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MEMBER KELLEY: Right. But so | guess what |I'm
hearing is that maybe there's noney out there that they're
receiving that they used to -- that is part of the plan design
that you didn't account for but that brought the costs down.

MR. WARD: Historically they haven't shared it

MEMBER KELLEY: So we're m ssing data
potentially.

MR. WARD: That we woul d commonly not get.

MEMBER KELLEY: Ckay.

MR WARD: We're just not going to get it.

MEMBER KELLEY: That's okay. But we're m ssing
it so we're not |looking at a full picture here.

MR WARD: Right. 1In a self-insured environnment
we woul d know all the revenue streanms, we would know what the
pharmacy rebates are. W would know what the adm n costs are.
But in an insured -- in an insured arrangenent you're only
goi ng to know so nuch.

MEMBER KELLEY: And, you know what, |'m asking
hard questions but it's not directed at you.

MR WARD: | under stand.

MEMBER KELLEY: You know - -

MR WARD: |I'mgiving you the best answer that |

can --
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MEMBER KELLEY: Fromthe data you' ve got.

MR. WARD: -- fromour perspective and
acknow edge that we're -- even though I'msitting across the
table fromyou we're actually on your side of the table --

MEMBER KELLEY: | get it.

MR WARD: -- in this whole consideration.

MEMBER KELLEY: But so right now we have a RFP
out in the market and so we also -- so that's al so anot her
data point that we don't know what -- because we don't even
know all the incone sources they have, and one would have to
assume that, just like our self-plans get rebates, that
hopefully the HMOs do because otherw se they' re m ssing out
apparently.

But we to have a RFP out there that could
illumnate this issue nore for us about what the actual costs
are going to be, because | guess | keep com ng back to, you
know, you know, obviously | was not born and raised in Nevada
and I was |ucky enough to come froma country where | didn't
have to know about heal th insurance.

That's the reality of living in a county that has
universal health care is that it's not that it's cheaper,
better, different, it's just you don't have to know and | got
to tell you there's a beauty to that.

MR WARD: Part of my famly is Canadian and so |
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amtold on a regular basis how much better and how superi or
that is.

MEMBER KELLEY: And it's because you don't have
to know, right. W all have to know. And so but --

MR. WARD: You can share the weat her though. |
live in San Diego so | usually share the weather with them
when we have these di scussions.

MEMBER KELLEY: Yeah. Wen | noved to this
country I was on obviously a really steep | earning curve.
That's kind of where | was going wwth this. And so -- and ny
very first job was in health insurance so go figure, right.

But so | always come back to the foundations of
for me the difference between the plans, right. Sone of it --
and that now !l work in retirenent so understandi ng your own
risk profile is such an inportant aspect of living in the
United States, you know, for retirenent, for health insurance.

MR WARD: Yeabh.

MEMBER KELLEY: And nany peopl e choose the HMO
specifically for that risk mnimzation. And | hear --
Executive Oficer @over, | appreciate that you want to | ook
at the PPO -- whatever we're going to call it -- the PPO plan
down the line, but | think that for me -- for nme | think for
t ransparency purposes we shoul d be | ooking at both issues

t oget her.
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| don't personally want to make a deci sion on the
HMO, you know, and incorporating into ny decision process the
t hought that down the line we can turn the PPOinto nore of a
HMO but then that never eventuates, and so then we just have
two options that are PPO and peopl e have coi nsurance that --
and the max out of pockets are fantastic on the PPGCs. They
really are great max out of pockets. People are protected.

The problemis is that many people can't wal k
into an enmergency roomand flip out a credit card and pay the
first $10,000 of treatnent for their child. And that's an
issue for all of our enployees, and | think -- and | think
|"ve taken the m c enough.

| think for ne that's where I end up. | think we
need nore data. I'mnot -- | can't in good conscience vote to
renove the HMO at this point after hearing fromall of our
participants and truly not understandi ng what the RPF m ght
show -- we could get a state-w de network -- and not exploring
ot her options |ike separating the EPO and the HMVO out.

And so | think for ne it's a limtation because
kind of need to see the whole picture so that | can understand
both froman enotional perspective but also fromthat risk
mnimzation or the risk profile to make sure our enpl oyees
get what they need from health insurance, because every tine

we take away a plan we're taking away norale and we're | osing
CAPI TOL REPORTERS (775) 882-5322

58




© 00 N o o B~ W NP

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

sonme enpl oyees. Enployees are actively saying they can't stay
and that's a problemfor nme so..

EXECUTI VE OFFI CER GLOVER: So this is Cel estena
A over for the record. So a couple of points of clarification
and sonme history. |'mnot proposing we nake the LD PPO act
like an HMO. |I'msinply suggesting that we consi der
permanently elimnating the deductible portion if we elimnate
t hese other two plans. |1'malso suggesting that we consider
t aki ng the | anguage for coinsurance out and making it all a
co-pay structure, whatever those dollar anmounts | ook |iKke.

So that would give our nenbers a |evel of
confi dence of knowing if they're going to the enmergency room
it's $600, or it's $50 to see a specialist or whatever those
dol I ar anmounts should look like. So I'mnot saying it's going
to look lIike a HVO because it's not.

The other thing as far as the PPO and the HVO
with the bl ended rates, the reason that was done years ago, we
had two HMO pl ans, one of which acted nore Iike a PPO than it
did an HMO, a traditional HMO  There was a certain |evel of
concern that if those rates weren't blended the HMO in the
north was significantly nore expensive than the HMO in the
south, and so to keep all the enployees that were at the sane
| evel of pay, if they were a single person on the plan they

all paid whatever the dollar amobunt was. |If it was $100 a
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nonth they all paid 100.

W didn't have the group in the north paying 120
and the group in the south paying $80 for essentially a
simlar plan. So there was some |evel of equity considered,
so that is how we got to the blending and that decision was
made before ny tine.

So just -- | just want the Board nenbers to
understand that. And also what | said earlier, we are getting
to a point -- critical point in enrollnment where the
enrol | ment nunbers thenselves will not sustain those plans.

| look at enrollnent that we're projecting for

plan year '26 in the retiree group, |I'mlooking at a hundred
retirees on the non-state -- in the non-state group in the HMO
plan and a simlar nunber -- actually less than that in the

EPO, and about 260 in the -- or in the HMO for the state
retirees and |l ess than that in the EPO

So just the retiree group we're tal king about
roughly 300, 350 retirees in those plans. Wth those nunbers,
they' re al ready making noves, so they're already noving into
the other plans. [It's the enpl oyees.

As | said, we have roughly 2,500 right now
W' re | ooking at that number going down to about 2,200 in EPO
| got about 34, 3,500 in the HMO |I'm | ooking at that nunber

potentially going down to 3,200. There's been a |lot of talk
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about how many people are |osing those pl ans.

| know we've had a ot of coments from UNLV and
sone of the other education systenms down south and they really
only make up about 12 to 15 percent of the total HMO
enrollnment. So it's really the other nenbers, the state
menbers.

And based on the information that Segal has
provided for us in the information, | have tried to put
t oget her the one exanple of the out of pocket. So sonebody
who maxes out if they're paying $8,000 as their famly out of
pocket, that's a $2,000 savings. Their prem um savings right
now in the current plan here is a little over $2,700. So
they' re saving $4, 700 over the course of a year because once
they hit their max out of pocket of course the plan picks up a
100 percent.

So there is a safety net regardl ess of the plan;
each of them have a max out of pocket for a single person and
a famly where the plan will pick up.

And the coment about the cost of your
nmedi cati ons goi ng towards your out of pocket, that is true on
the | ow deducti ble and the high deductible plans. That's part
of the accumulator. It goes toward the deductible in the high
deductible plan. So all those things are considered.

So anot her place where you may be -- if you have
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a lot of high cost nedications, you may be hitting those out
of pocket maxes qui cker than you expect sinply because you
have hi gh cost drugs to go along with your medical

And the one question that we were asked was how
many people hit their out of pocket and how many people don't.
| would say that | don't have exact data and that is sonething
we can | ook to see how nmany people actually hit those nunbers,
but the higher users of the plan probably don't hit their nmax
out of pocket; they're probably sonmewhere in the mddle.

They're not the, you know, | go in once a year to
see ny doctor person; they're the | go in a couple of tines a
year and | have sone of nedication | have to take. Those are
probably what we see nore consistently. And then it's
epi sodic care. Sonething cones up that drives themto the
hospital, drives themto a specialist, whatever that case is,
but ideally, you know, that's taken care of and they don't do
it year after year; it's not a chronic condition that may
cause themto reach their max out of pocket.

So we can | ook at those nunbers to see what
per centage of our population actually stays sonewhere in the
m ddl e, which percentage actually hits their out of pocket
max.

MEMBER STRASBURG. Bepsy Strasburg. Director

d over, can you share us whether this decision of reducing the
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nunber of plans, whether we have sone options of making that
deci si on today versus the Novenber neeting when we nmay have
t hat communi cati on done with the nenbers as well as the RPF
informati on com ng in.

And maybe you can't share with us, but maybe with
your discussions with the State you may have a better idea of
what the budget mi ght ook |ike and what the State can assi st
in this manner.

Can you share your understandi ng.

EXECUTI VE OFFI CER GLOVER  Yes. This is
Cel estena d over for the record. So the Board can choose to
delay the decisions. | would say probably the only one that
you could make now with no concern would be the life
i nsurance, the health savings accounts, and then table the | ow
deducti bl e EPO HMO di scussions for Novenber. But at the
Novenber neeting we have to have final decisions.

We can't delay beyond that because we're running
up against tinme to set rates for whatever those plans | ook
like. W won't know what GovRec | ooks |ike until probably the
end of Decenber, maybe early January so | won't know where we
are wwth the AEG S and REG request. | know what |'ve asked
for; whether | get it or not, that's always a different bal
gane. And then as far as the RFP goes, you'll have the

results of the RFP
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The evaluation commttee wll pick a vendor prior
to the Novenber board neeting. That neeting when we talk
about whoever wins that bid will be a closed neeting, so the
public will not be part of that discussion until such tine as
t he Board makes a decision to approve or not approve the
contract itself.

| won't see what the responses are. | wll only
see what the negotiation points are because that's the only
place I'mallowed to be involved in.

| know that typically we have one or two Board
Menbers on the evaluation conmttee, so those Board Menbers
wi |l know what the renewal rates are comng in at and who has
responded, but they aren't at liberty to share that
information. So those are things to consider.

W're still going to be sonmewhat in a silo or in
a, you know, in a cloud of not knowi ng what all the
information is.

And the thing I want everybody to keep in m nd
too with the HVMO yi el ds, whether we -- HPN wi ns maybe get to
the south, we find one for the north, we get two regions,
what ever that m ght ook like. |If we got one that was
state-wi de that would replace the EPO and the HMO in the way
it sits now because we woul dn't have the EPO on top of two

HVMO>s. That would be a nightmare for enroll nent.
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So keep that in mnd. The renewals nmay cone in
really good for the first year. The second year they may bl ow
up and we won't know that until we get close to the second
year when we start asking for renewal costs.

So you run the risk of having to termnate a
contract md-term because we typically go out for a four-year
contract, sonetinmes five. So, you know, keep that in mnd
too, that you nmay have to nake that decision to term nate an
exi sting contract where this one is actually expiring; it's
comng to an end through its natural course.

So all of those are things to consider in
addition to everything else that goes with this. And |ike I
said during ny presentation at ny report, we didn't go into
this thinking oh, PEBP's going to save a |lot of nmoney. It
really was | ooking at what is going on in these various plans,
what do we believe is the best place that we can stage
oursel ves and our nenbers to give themthe best benefit
package possi bl e.

And we can't grow benefits in the other plans
when we're having to spread themout the way we are right now.
Sonme don't make a difference; life insurance, life insurance
goes to everybody. But in other cases if we want to | ower
co- pays or increase HSA and HRA noney, if we don't get that

funding fromthe enployer side of the house that neans the
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menbers have to pay, so that stifles our ability to really
| ook at benefits to make them stronger

And we get a |ot of discussion about enployees
| eavi ng state enpl oynent because they don't |ike the benefit
structure, but our hands are tied when we have to spread
ourselves that thin. So that's another consideration. W are
| ooking at retention and everything el se that goes with it
so. ..

MEMBER KELLEY: Can | ask a couple of foll owp
guesti ons?

CHAI RPERSON GRI MMER:  Um hum

MEMBER KELLEY: Mchelle Kelley for the record.

One of the questions | did have earlier in the
session is so the increase to life insurance because, of
course, the Board made the difficult decision a couple of
years ago to reduce that to 12, 5. | think the |egislature
increased it again. Now you're going to build it into the
base budget.

What's the cost of that for bienniumof putting
that back into the plan?

EXECUTI VE OFFI CER G_.OVER  This is Cel estena
A over for the record. | don't renenber off the top of ny
head, but | want to say 2 and a half, 3 mllion a year.

Somewhere in the $3 nmillion a year range to get us back to
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t hose | evels.

MEMBER KELLEY: And | think I"'mright in ny
recol l ection of how you stated this, but when you submtted to
GovRec you did that as part of the budget but an enhancenent.
So it wasn't kind of we're going -- it was an add-on to -- if
it was $300 last year, it's 300 plus Xthis year for the life
I nsur ance.

EXECUTI VE OFFI CER G.OVER  This is Cel estena
d over for the record. That's correct. W build the budget
with the assunptions that things were going to reset. Part of
nmy thought process was if the |egislature was concerned about
us making those cuts and part of it was budget-driven because
we're given certain direction that we have to follow, it --
froma truly are funding and adm ni stration -- financial
adm ni stration standpoint it's nmuch easier on ny staff if we
fund it fromour own sources than having different funding
sources, because if this different fundi ng source doesn't
conti nue we then drop the insurance again.

And | would Iike to sonehow -- | don't know if
"1l be successful, but get us to a point where the benefit
structure is set at a certain anount, whatever the Board
thinks it should be, we will bring our recomendations
obviously for the Board' s consideration, but we quit -- this

year it's 25,6000, so sonebody, sad to say, passes away, car
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accident, their famly gets 25; the next person next year
their famly gets 12, 500.

| would like us to hopefully get to a place where
we can quit doing that. | can't guarantee because sone of
that is beyond our control, but I wuld |ike to see our
benefits stabilized to the point where we aren't constantly
nmessing wth those nunbers. | was going to say sonething
el se.

But we're not constantly adjusting those nunbers,
and our nenbers don't know what their coverage is fromyear to
year because we keep changing it. So | would like us to get
somewhat stable within the resources we have, and ny plan is
to make that argument to the GFO and to the noney committees
when | can sit in front of them and nake those argunents.

So that's -- that's the hope and that is ny plan.
Whet her |'m successful or not, we shall see.

MEMBER KELLEY: Well, personally | appreciate
your strategy because | think that's the best starting point.
You can only do what you can do, but certainly I think for al
of our participants we do hear that stability is so inportant.

One |l ast question and maybe a request. So
t al ki ng about your idea of kind of changing the structure of
the PPO, can you -- and | apol ogi ze because | said kind of

turning it into a HMO -- can you talk to me about what
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maybe -- and to the public about what -- how you see that
working. So howis it still a PPOif we get rid of
coinsurance; it's all co-pay based | guess is where |I'm
chal | enged.

And then ny request, so | don't have to interrupt
again, wuld be how early -- so if the Board chose to table
t he HMO EPO deci sion until Novenber because we'd |like to see
kind of a chart of what it would all |ook |ike together, how
early -- or would we be able to get the docunents for the plan
desi gn di scussion earlier than a week before the neeting so
that our constituents could actually take a ook at it and
have tinme to consider it and think about it and ask questions
and not just react?

EXECUTI VE OFFI CER G.OVER  Checking with mnmy --
make sure | don't say sonmething that is not accurate. Wat we
can do -- and Segal, |I'mabout to give you a |lot of work and
us too -- what we can do is we can -- with the information we
have available as far as the HMO, it's not going to be
specific to whoever the bidders are. So keep that in m nd.

Even if we're able to present you with those
docunents early, there's still going to be sone gray area
where the HMO i s concerned.

But we can | ook at what we have today, what the

structure looks |like, and do an anal ysis and present a report
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that says if nothing changes, the HMO and the EPO are going to
l ook like this, the | ow deductible will have sonme snall

deducti ble and the paynent structure will ook simlar to what
it looks like now, but if we elimnate the HVO and t he EPQ,
this is what the | ow deductible will look Iike. So you'll
have the two.

" mnot sure how early we can get that to you but
we Wll try and get that to you with enough tine so that you
have tine to review those docunents and naybe talk with your
st akehol ders in that case.

So | don't want to put words in other people's
nout hs, but maybe two weeks out before the Board neeti ng.

That doesn't give us a lot of tinme. That's about six weeks

fromnow before the next board neeting. W're schedul ed for
the 21st or 22nd, whatever that Thursday in Novenber is, that
is the time our next board neeting is scheduled, so it would
be about two weeks before that would be the earliest | would
t hi nk.

Can you do that?

MR WARD: We can do that. This is Richard Ward
wi th Segal .

May | make anot her comment just regarding the
t erm nol ogy of PPO and EPO and HMO. PPO, preferred provider

organi zation, | think primarily refers to the network
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structure, so you have preferred network providers and you
have out of network providers. Wile they may comonly be
associ ated with coi nsurance, that's not necessarily a strict
correlation. So you can have a PPOw th co-pays. So it's
nore of a reference to the network structure rather than the
benefit design.

And then EPO, being exclusive provider
organi zati on, means no out of network. And again, while that
may often come with nore of a co-pay driven design, that's not
necessarily -- yeah, that's not a requirenment or doesn't
necessarily need to happen.

MEMBER KELLEY: And so just a follow up then. So
when we're tal king about getting rid of -- |I'mputting words
in your mouth -- but when we're tal king about PPO and a little
built of a redesign of the structure, we would be | ooking at
co-pays in the PPO portion, so the preferred providers you'd
have co- pays.

MR WARD: Yes.

MEMBER KELLEY: And if you want to go out of
network you woul d have that ability it would be coi nsurance
and deducti bl e?

MR WARD: It could.

MEMBER KELLEY: Yeah.

MR. WARD. Right.
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EXECUTI VE OFFI CER GLOVER: So this is Cel estena
d over for the record. So ny proposal and recomrendati on
would be if we didn't have an HMO and the EPO that we make
the PPOin or out of network a co-pay structure. The
coi nsurance really cones in -- because if you'll see the
docunents say 20 percent after deductible, but we have no
deductible and so it's 20 percent after you pay not hing.

MEMBER KELLEY: It's still 20 percent.

EXECUTI VE OFFI CER GLOVER: It's still 20 percent.
Soif we -- whatever that thing is, if we say nedical
coi nsurance 20 percent after deductible, well, if we call
primary care specialist office visit 30 and 50, then we would
| ook at that in the sane way that we wouldn't have a
coi nsurance at all. There would be no 80/20, it would be it's
$100, it's $50, it's $30 or whatever the --

MEMBER KELLEY: So you woul d be just nonetorizing

t he percentages --

EXECUTI VE OFFI CER GLOVER -- yes --
VMEMBER KELLEY: -- yes.
MR WARD: | would recommend that there be a
coi nsurance provision for the -- because | don't know that you

can anticipate every single scenario and assign a co-pay in
t he plan docunent to it. So you may need an "and for

everyt hing el se" which you may expect to be de mnims, but
CAPI TOL REPORTERS (775) 882-5322

72




© 00 N o o B~ W NP

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

just froma plan design perspective -- right, and the attorney
is just nodding -- you want to add that just so you can cover
the waterfront nore conpletely for every possible scenario for
what ever care soneone m ght need.

EXECUTI VE OFFI CER GLOVER:  Cel estena { over for
the record again. But things |ike, you know, the energency
roomvisits, your standard doctors visits, your specialist
visits, those things can be co- pay.

The things we know are pretty consistent can just
be in a co-pay structure. And then like Richard said, the
other itens that are kind of outside what you typically expect
to see we can | eave that 80/20. And that's going to be
probably for situations that don't occur real often. [It's not
your regular -- those mdl evel people who use these plans a
| ot but they don't reach their out of pocket nax.

MEMBER KELLEY: And so just to delve into that,
|"msorry, Janell, and so you're tal king about hospital
adm ssion we woul d al so have a co-pay though, right?

MR WARD: Yeah.

MEMBER WOODWARD:  You al ways ask great questions.
Janel | Wodward for the record. | just wanted to reiterate, |
think with a HMO or that type of plan it's as a pay as you go,
and then you have your PPO where you're paid up front. And so

people are -- they choose that, and |'ve been there, you
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choose that HMO because you know you're paying as you go
because a | ot of people don't have that noney up front to pay
i ke you would in the CDHP pl an.

So | think it would be inportant to educate al ong
the way on how if the choice were to be nade to sunset those
prograns, we're doing our best to nmake this as easy as
possi bl e because you still are going to have peopl e who just
don't have that nmoney up front to pay 20 percent before they
can have sonet hing done, and you don't have that situation
wth a HMO so..

EXECUTI VE OFFI CER GLOVER: So this is Cel estena
A over for the record. So I'mgoing to reiterate this. If we
don't have the HMO and the EPO for as many of the services
t hat nmake sense, we are proposing we go to a co-pay. So it is
a pay as you go structure.

And right now, based on the current options of
what we know about the current HMO, that is what we'll use as
our nodel for the reports that we come up with for the
Novenber neeting.

So the | ow deductible, if it's already costing
you |l ess nmonthly, if the out of pocket max is a | ower anount
so they're going to get a 100 percent coverage sooner, those
are consi derations.

And yes, it's education to our nmenbers to
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under st and those plans, but we can provide the informtion,
but our hands are also tied that we are not |icensed benefits
specialists so we can't be telling nmenbers which plans they
shoul d choose.

So |l can't tell you to enroll in this plan or
that plan. | can tell my kid that but | probably can't tel
anybody el se that. But having a paynent structure reboot, so
to speak, so that nmenbers will know I'm going to see ny
doctor, it's X dollars, I'"'mgoing to the emergency room it's
X dollars, versus it's 20 percent of whatever that energency
roomwants to charge.

That is what we're trying to address in the
restructuring of paynents in the | ow deductible plan, which at
that point if we go that route | would propose we call it the
PPO plan, not the | ow deductible plan. And as Richard had
brought up with the exclusive provider option, there is no out
of network coverage in any way, shape or formfor the nenbers
on that plan.

So in the other two plans, the | ow deducti bl e and
t he high deductible, if you go to an out of network provider
the plan still covers a portion of that. You will pay a
hi gher amount out of pocket but the plan will pay a portion of
that. Sane thing wth nedications.

On the EPQ, if a person goes out of network
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they're on the hook 100 percent; there is no coverage. Samne
things with drugs that are not in the formulary, they could
potentially be on the hook for 100 percent of those neds.

So those are other considerations. And we've
seen that happen where sonebody went out of network not
understanding that their network is pretty restricted, and
went out of state for care or without getting prior
aut hori zation and then they got billed for it.

And then they were conming back to us asking us to
fix it, but it's very clear in the docunents and we don't want
people to get into that situation

And as nmuch as we try to share the information
and provide the docunments, sone people read it, some people
don't, sone understand it, sonme don't. W do the best we can
totry to help them And our partners with Neymar and Sega
and HMOs, HPN, whoever they were talking with, they try to
help as well.

But if the nenber doesn't call or doesn't read it
or doesn't let us know they're having an issue we can't help
Sso. ..

MEMBER STRASBURG  Bepsy Strasburg. One | ast
t hought. | nean, we are already seeing mgrations. What |I'm
hoping the ideal result will be with the information that

you're going provide before the next neeting that people wll
CAPI TOL REPORTERS (775) 882-5322

76




© 00 N o o B~ W NP

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

take the trouble of looking at it, and that m ght accelerate
the mgration and that's the best thing we can help for to
make our decision process nore effective.

MEMBER MCCLENDON: Jennifer MO endon for the
record. There is one other piece of information that woul d be
hel pful for me and that's just listening to public coment
about people who are worried about |osing their providers,
particularly in the south with the HMO

If we could just get -- |'ve seen these before,
but the network percentage coverage map thing that woul d be
great.

EXECUTI VE OFFI CER G.OVER  This is Cel estena
A over. One of the things -- and this was a discussion | had
with sone stakehol ders a couple of days ago, one of the things
that we typically do anyway is a disruption analysis to see
how changes affect.

Even if we were going out to bid for a new
network or GPA, we | ook at disruption analysis and as part of
that we'll |look at can we get it nore narrowed down.

| think we'd look at it maybe holistically froma
state-w de perspective. But my comrent to the group at the
tinme was |'mnot sure that we necessarily asked the right
questions when we saw that. W said oh, yeah, we have

99 percent coverage, but we didn't necessarily say but not in
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Tonopah or not in, you know, Pahrunp or wherever we nay
have - -

MEMBER MCCLENDON: The entire 1 percent was every
specialist in the state gov --

EXECUTI VE OFFI CER G_LOVER: -- yes --

MEMBER MCCLENDON: -- and that is one of the
things we've heard from public comment and that |'ve gotten
emai |l s about is that there are specialty providers who are
covered under the HMO who are not covered under the other
plans and it sounds |ike we m ght have some flexibility to
work on that --

EXECUTI VE OFFI CER G.OVER  This is Cel estena
Gover. W'Ill bring all that information back or as much of
it as we can get together in this time frame because it does
take a little bit of time to do a good anal ysis, keeping in
mnd that we're still going to have sonewhat of a coordi nator
for a different HMO because we don't know what those renewal s
are going to look Iike for anybody who has submtted it. So
we'll bring back whatever information we have avail abl e.

But | will say this: regardless of what the
board wants to do, the things | do need a vote on today is the
heal t h savi ngs account and the life insurance which if | know
where the board is going and then we can take themtogether,

itens and if there's anything else, anything else we need to
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vote on, from our discussions.

MR VWARD: And may | comment. They may not be
needed to vote on today, but what the deductible change for
the CDHP, is that sonething you would |ike consider today?

EXECUTI VE OFFI CER G_.OVER  This is Cel estena
A over for the record. |If you want to maintain the HSA you
don't have a choice, right. There's no voting and that was
i nformati onal because to maintain our eligibility to provide
that, unless the Board wants to decide with an HSA and then it
really will blow up. There's way nore people getting HSA
noney than there are people on the HVO --

MR WARD: -- | request we break for lunch if
we're going to add that.

MEMBER KELLEY: M chelle Kelley for the record.
Just a comment. Firstly, | think that -- honestly | think
that being able to show enpl oyees what the PPO structure wll
| ook |ike, especially since the proposal is to go to majority
of co-pays which woul d probably be 90 percent of comon itens,
| think that that will go a long way to assuaging a |lot of the
concern we have heard.

Goviously the network is a different piece, but |
think that co-pay -- seeing that laid out is why | would |ike
the extra time so our participants can actually see it and

gauge that it |ooks, you know, it |ooks |ike they can afford
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to seek services froman agent.

So saying that, | will make a notion per the --
per the Agenda itemto -- a notion to approve the proposed
increase to the HSA and HRA to $700 for the primary
partici pant and 200 for each dependent up to a maxi mum of 600
for those enrolled in the COHP, and | al so nake a notion to
mai ntain the new life insurance benefits at $25, 000 for
enpl oyees and 12,500 for retirees for all primary plan
menbers.

MEMBER STRASBURG  Bepsy Strasburg. So second.

CHAI RPERSON GRI MMER: W have the notion and the
second.

I's there any further discussion? Ckay.

"1l call -- 1"Il call for the vote. Al those
in favor signify by saying aye.

Any opposed?

Ckay. Motion passes.

(Motion carries.)

CHAl RPERSON GRI MMER: W' || nove on to Agenda
|t em Nunber 7, public conment.

MEMBER STRASBURG W don't need to nmake a notion
on the transition of the HMO and other things? To table it?

CHAI RPERSON GRI MMER:  Ckay.

MEMBER STRASBURG. Bepsy Strasburg. | meke a
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notion to table the transition to the LD PPOto a standard PPO
pl an and al so the elimnation of the EPO and the HMO plan for
t he Novenber neeting.

CHAI RPERSON GRI MMER Do we have a second?

MEMBER KELLEY: Mchelle Kelley for the record.
| second.

CHAI RPERSON GRI MMER: Al l those in favor?

Anyone opposed? Ckay.

(Motion carries.)

CHAI RPERSON GRI MMER:  Now we' || nove on to Agenda
| tem Nunber 7, public conment period. Public comment will be
taken during this Agenda item Comments are limted to three
m nut es per person.

MS5. PARTEE: H again. I|I'msorry, the first time
| spoke |I didn't spell ny nane. First nane is Lisa, L-1-S-A
Last nane Partee, P-A-R- T-E-E. Kelley brought up the
Car son- Tahoe issue and it's -- | hope that it can cone to a
good concl usion and | hope -- because Carson-Tahoe basically
is a nonopoly. That's where the majority of our doctors and
speci alists are.

So | hope that with this UVR -- ny bills are
getting paid, so I'mnot sure what Carson Tahoe is talking
about because ny bills are being paid very efficiently. | get

ny explanation of benefits and I'm not seeing any probl ens
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with UWR paying for ny insurance, for my bill

So | hope that nmaybe you guys could get this
wor ked out with Carson Tahoe and try not to let themdrop us
because otherwise it's going to put us in a big bind,
especi ally people that have significant issues.

Thank you then for today. Appreciate it.

CHAI RPERSON GRI MMER:  Thank you.

MR GRIMVER Chuck Grimrer. | have received
coments fromtwo participants who were unable to get through
on the phone lines so with your permssion, if they can't get

t hrough now, | would read their comments into the record

| ater.

CHAI RPERSON GRI MMER:  Ckay.

MR ERVIN. Kent Ervin, E-R-V-1-N, Nevada PEP
Alliance. First of all, please trust our nmenbers to know

their needs. Wile there maybe sone m sunderstandi ngs out
t here about the maxi nuns and so forth for various plans, they
do know what they're paying now and how they're being billed
and what their risk tolerance is, so please |listen to our
menbers.

And then | have a -- just a fewreactions to
t hi ngs that have been said today. W tal ked about wanting to
stabilize the benefits, for exanple, for the life insurance.

| totally agree with that. That applies even nore to
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mai ntaining the three plan structure. That's part of our
benefits; we want to keep that stable.

It was nentioned that dividing the same state
fundi ng between two plans versus three plans woul d be
advant ageous. | don't understand that, because the state
subsidy is on a per enployee basis, so it doesn't matter how
many different plan choices there are, it's the sane funding
per enployee. So | just don't understand that coment.

As far as the cost of the EPOin the north versus
the HMO in the costs. W know care costs are different
geographically in the state regardl ess of the plan. [It's just
that for those two pl ans because they're separated
geographically you see the nunbers.

For the other two plans, those cost differentials
are there, they're just in the totals. So our position has
al ways been that enpl oyees -- state enpl oyees shoul d be
treated the sane regardl ess of where they |ive or work as far
as their benefits costs and so forth.

If conditions are so different in the north and
south that that needs to be changed that's a major discussion
to have, but it's not the EPO versus HVMO, it's the cost of
health care in the state and how different it is in different
ar eas.

It was -- the | ow non-state retiree nunbers was
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mentioned. That's a separate problemthat applies to al

three plans. At sone point those non-state retirees wll

have -- as their nunbers decline because we aren't getting new
active enpl oyees into those plans, they'll need to be nerged
into the state nenber group for rate setting purposes, but
that's a | egislative issue.

That may be sonething you want to bring to the
| egislature next tinme if the nunbers are now so low that it
doesn't nmake sense to rate them separately.

It was nentioned that the | ow nunbers on the EPO
will make it unsustainable at some point. | kind of
understand that, but ny understanding was that all of the
sel f-funded plans were being underwitten together as far as
the claims costs, and so | don't understand why | ow nunbers in
one of the three makes that nuch difference if we are now, as
| understood it, doing the underwiting all together anyway.

Finally, please just don't nake mmj or structura
changes at least until FY 2027, that is, to start July 2026.
Doi ng this again when you're under tinme pressure and you don't
know what the legislature is going to fund neans that we're
just doing things in the dark and we're changi ng benefits to
neet sone goal that we don't really knowis there or not unti
the | egislature neet.

So if you want to devel op a plan through
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strategic planning and put it forward for the second year of
the biennium then that can be presented to the legislature
and get buy in and maybe funding for it, but doing it when the
Board doesn't have all the information is problematic.

And finally, you got this RFP eval uation
commttee. The statute allows any nunber of Board Menbers to
be on that evaluation commttee, so all of you could be on it
and get that information confidentially. | knowit's a |lot of
work and tine.

But if nore Board Menbers are on that eval uation
commttee, keeping the bids confidential, that's the point,
but at |east you would have input on the future of the HVO
pl an by knowi ng what the -- by rating those bids according to
how they conme in. So that's ny suggestion for that. Put as
many Board Menbers as possible that you can do on the
eval uation conmttee.

So thank you, and at the end of phone public
coment |'Il come back with those other statenents.

CHAI RPERSON GRI MMER:  Ckay. Any ot her public
conment ?

M5. OSBORNE: Hello. | do. M nane is Kelley
Csborne. K-E-L-L-Y OSB-ORNE. |If | my make a conmment
about these plan structures. Prior to me getting sick I was

on the EPO plan and | was on it because | -- because of an
CAPI TOL REPORTERS (775) 882-5322

85




© 00 N o o B~ W NP

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

aversion to risks. And | was not aware of the 20 percent
coi nsurance until | got sick, until three weeks in a hospita
| anded ne with over a mllion dollars worth of hospital bills.

So that had changed over during COVID to the
20 percent coi nsurance, and when they had the open enroll nment
and that was discussed, it was just glossed over.

So if -- when you have open enrol |l nent and you
make these decisions and you are inform ng your nenbers, if
you could pl ease nmake sure they know of the specific plan
changes, because that was -- | al nost went bankrupt over this.

So because | thought | was in a |low risk program
| thought | was just going to have to pay $350 out of pocket,
and then | was -- it was crazy. So if you guys could be very
m ndf ul when you're inform ng your nenbers of these
significant plan changes | would greatly appreciate it.

Thank you so much

CHAI RPERSON GRI MMER:  Thank you. Any further
public comment in Carson? W will go to the phones.

MR HOPKINS: One nonent, Madam Chair. As a
rem nder, joining this Zoomneeting as an attendee is for
public coment only. |If you do not wish to nmake a public
conment pl ease | eave the nmeeting so you' re not accidentally
called upon. Please watch it via the live streamon the PEBP

YouTube channel. The link to the live streamis also |ocated
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on the Agenda of the PEBP website.

For those who have joi ned public conment, your
nane or the last four digits of your phone nunber will be
announced. You will be advised you have been unnmuted. Pl ease
slowy state and spell your nane for the record and then
proceed with your comments.

Debbi e Arteaga.

M5. ARTEAGA: Yes. D-E-B-B-I-EART-EEAGA |
woul d want to point out that in terms of our faculty, we do
not make astronom cal salaries, especially those who are new
or adm nistrative faculty who at include -- they include
advisors. So any increase in prem uns.

| would also |like to state that the purpose of
health insurance is to protect us all, and if you only need to
go to the doctor once a year then you're subsidizing those
menbers who really need health care.

| would also like to say to Board Menber Kell ey.
| know you received 43 emails. | lost count. So this is a
matter of great seriousness.

And | do want to nmake a statenent of the | ow
deducti ble PPO, the $500 maxi mum for outpatient surgeries and
the 750 for the ER | understand fromthe plan structure that
they want us to go to urgent care and | appreciate that.

However, if you have an asthnma attack at 2 o' clock in the
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norning like I did, you don't have any choice; you have to go
to an ER because there's no urgent care open.

So the expense for me I could shoulder. For a
| ot of our enployees, they cannot. So they have to nake a
deci sion, does ny child really need to go to the ER or can |
wait for the next day, and | do think that that is of great
concern to a | ot of our enployees.

Thank you.

MR HOPKINS: Thank you. Anelia Davis. Please
slowy state and spell your nane if you wish to nake public
conment .

M5. DAVISS H. M nanme is Anelia Davis. First
name is spelled AAME-L-1-A Last nanme is spelled D-A-V-1-S.
| have a prepared statenent but | would like to thank the
Board nenbers really quickly who chanpi oned the HMO. You
understand this is nore of an enotional toll on us rather than
purely financial.

| have been the graphic designer and creative
coordi nator for UNLV for about two years now. |I'd like to
make ny comment agai nst the cancellation against the
cancel | ati on of the HPMO pl an.

As a chronically ill individual nyself who relies
on this coverage, this plan best supports ny frequent doctors

visits and nonthly nedication expenses. Wthout this plan and
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its predictabl e exact co-pays | understand that | would not be
able to afford much of ny health care needs.

Additionally, as the health care in Nevada has
consi stently been ranked one of the lowest in the nation, I
know that | am personally incredibly Iucky to have the doctors
that | do that fight for ny care and take ne seriously as a
single female patient. | amunderstandably afraid to | ose
sone of ny amazing health care providers should the HMO pl an
be termnated. The legwork that is also required to find new
doctors, especially ones take ny health personally, is
i ncredi bly daunting.

Lastly, | inplore you all to renenber well that
many of us state workers feel that the benefits provided to us
are a very inportant part of feeling valued and appreciated
for the work that we do and that the state takes care of us in
turn.

Thank you.

MR. HOPKINS: David Kel sey, you have perm ssion
to speak. Please state and spell your name slowy for the
record. |'ve been conmunicating with Kent Ervin and he's
going to nake David Kel sey's statenent for him Sorry,
apol ogies for the technical issues, David.

MR ERVIN. |'m speaking on behalf of David

Kel sey, D-A-V-1-D K-E-L-S-E-Y. M nane David Kelsey. | am
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deaf. | amhere to express ny concerns regarding potentially
elimnating HMOs. M husband suffers froma chronic illness
so | strongly advise against discontinuing HMOs. W woul d
face difficulties in the absence of HMCs.

Thank you for your tinme. David Kel sey.

MR. HOPKINS: Thank you, M. Ervin. WII the
caller with the last four digits 0891 please press star 6 to
unmut e and pl ease state your nane and spell your nanme for the
record if you wish to nmake public coment.

Caller with the last digits 0891.

M5. LAIRD: Can you hear ne okay now?

MR. HOPKINS: Yes, we can, thank you.

MS. LAIRD: Thank you. Good norning
Chair Gimer, Executive Oficer Celestena G over, Board
Menbers, staff and guests. My nane for the record is Terry
Laird. 1'mthe executive director at RPEN, Retired Public
Enpl oyees of Nevada, a non-profit nonpartisan organi zation
where we represent nearly 7,000 dues payi ng nmenbers statew de.

|'d like to continue ny request that | nention
nearly every board neeting regarding retirees and the Mdicare
exchange. PEBP in recently abandoned nmailing newsletters and
important information, favoring instead to place all of this
information online. | can tell you many of our nenbers still

do not use the internet, preferring instead to talk with
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sonmeone or soneone on the phone or in person.

The upcom ng open enrollment is a perfect exanple
of the inportant information that PEBP and VI A benefits have
for retirees and the Medicare exchange. They have been told
many tines they nust stay wwthin VIA benefits if they want to
keep their benefits, as Ms. d over nentioned during the
neeting today, but confusion arrives when the all too good
offers began to arriving in the mail and on TV.

| received such an offer this week, weeks before
Oct ober 15th. We w sh sonme of this valuable information about
the risks during open enrollnent could be dissem nated nore
t han just online.

Moving on, RPEN is happy to see life insurance
amounts which will raise at the 2023 | egi sl ative session
remain the sane in this new budget. | too aminterested in
seeing additional legislative discussion at the next session
about raising the HRA health rei nbursenent arrangenents for
Medi care retirees.

One last concern | have is with the fourth
guarter update from VIA benefits about their HRA avail abl e
bal ance cap of $8,000. This report states that effective
May 31st of this year, they processed the annual $8, 000 HRA
avai | abl e bal ance cap reduction inmpacting 605 accounts wth

over $1 mllion of adjustments being nade to the avail able
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bal ances.

Now t hat these funds have been renoved because
they're over the $8,000 cap, they can't be added back. This
i s another one of those issues that many retirees still are
not aware i s happening. They need nore education and/or
assi stance to know of the many uses this noney can be used for
so they don't lose it.

Thank you. And we appreciate PEBP and their
staff for assisting our nenbers with i ssues because they
contact us when they can't get hel p any ot her way.

Thank you agai n.

MR. HOPKINS: Thank you. David Cooper, you have
perm ssion to speak. Please slowy state and spell your nane
for the record if you wi sh make public comrent.

MR. COOPER. Hello. M nane is David Cooper,
DA V-1-DCGOOP-E-R and |I'm an assi stant professor at
Nevada State University and |I'mal so the serving chair of the
faculty senate at NSU

| thank you for tabling the change in plans but
there was anple tine to review the proposed changes. The
conversation -- sorry, the conversation of the HMO has largely
been based around only the total yearly cost conparison
between the different options and | am going to enphasize two

points, the first being that unexpected costs can occur at
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i nopportune times and cause an inbal ance in pay for nedical
enmergenci es on the LD PPO plan and CDHP plan that is mtigated
by the steady costs found in the HVO plan, especially if these
costs occur at the beginning of the year when out of pocket
costs have just been reset.

The steady paynent plan provides state of mnd to
know wel | ahead of tinme what nedical cost will be and be able
to be budgeted accordingly.

The other is the availability of providers is not
the same for the different plans, that a forced switch to a
new plan will cause stress and instability for participants of
t he HMO pl an.

Wiile it is inpossible to predict whether
providers will still be supported on plans in the future, it
is alnost guaranteed that there will be a disruption for those
menbers who are forced on to other plans. | therefore urge
cauti on and thorough exam nati on of these issues on
consi dering change in plan options.

Thank you.

MR. HOPKINS: Thank you, M. Cooper. Mary M you
have perm ssion to speak. Please slowy state and spell your
name for the record if you wish to make public comment.

M5. MKRTCHYN: Hello. M nane is Mary Mrtchyn.

For public record MA-R Y, last name MK-RT-CHY-N And |
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would like to greatly appreciate the Board nenbers today and
for their time and dedication to hel ping state enployers.

My concern is that |'ve been continuously going
to doctors offices and specialties to address ny nedical
concerns, and so having that predicability and al so know ng
how much | have to pay out of pocket up front is a huge
i nportance because then | don't have to worry about that extra
stress or if | have stay with ny budget or anything al ong
t hose |ines.

And ny position here at UNLV does not require ne
to travel, so nost of ny visits are within the in network
providers. And | know there m ght be other out of network
within the same state but | typically stay within that region

It's just nmy concern is knowi ng how nuch | have
to pay, making sure | have coverage, and being informed if |
have to reinstate to a different plan or would |I be
automatically placed into a different plan. And | apol ogi ze,
this is nmy first tine naking a public conment so if it's not
maki ng any sense, | greatly apologize for that. And | am at
admnistrative faculty here at UNLV and I'mthe site
coor di nat or

Thank you so much for your tine.

MR. HOPKINS: Thank you. Qzioh (phonetic) you

have perm ssion to speak. Please slowy state and spell your
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nanme i f you wish to make public coment.

Stacy Wil lace, you have perm ssion to speak.

Pl ease slowy state and spell your nanme for the record if you
wi sh to nmake public conments.

Vi e McFadden, you have perm ssion to speak.

Pl ease sl ow state and spell your nane for the record if you
wi sh to nmake public comment.

Madam Chair, M. Ervin, has one nore comment.

CHAI RPERSON GRI MMER:  Go ahead.

MR. ERVIN. Thank you very nuch. | have a
comment from Laura Naumann who was | unable to get through on
t he phone line. Laura Naumann, L-A-URA NA UMA- NN

Executive O ficer @ over and the consultant
continue to oversinplify the out of pocket expenses that the
HMO participants are incurring via nonthly prem uns conpared
to PPO participants to fit their narrative.

| amfully aware that | pay a higher per nonth
premumtotalling approxi mately $1,200 over the year than
t hose on the PPO. | do so because | val ue predictable pricing
and never second guess whether to go to the doctor because |I'm
worri ed about unexpected costs or procedures that may not be
fully covered.

Every year | use all of ny preventative

screeni ngs, for exanple, annual pap, annual checks ups, |abs,
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manmogram and | don't receive any bills for these. Wat EO
d over and the consultant are failing to discuss is the
unpredi ctabl e costs incurred at any given health visit or
emer gency event to PPO partici pants.

Sone visits could have |ow costs but others could
require a lunp sum paynent of greater than $1,200 in one fel
swoop that many Anmericans have not budgeted for or could not
afford.

EO d over discussed the possibility of noving to
a co-pay only option for the new PPO that woul dn't have
coi nsurance and | think that would be an inportant
consideration if we are elimnating the HMO. | just have no
idea what ny visits, preventative care and |lab testing prices
woul d |l ook like if I were on the PPO and it would be a rude
awakening to start receiving those bills.

There will definitely need to be |lots of
nmessagi ng to HMO EPO partici pants on what is changi ng and what
ki nd of pricing we shoul d expect.

Finally, no one has addressed the availability of
providers for the influx of HMO nenbers and ensuring that
there's adequate quality coverage for all fornms of health care
i ncl udi ng nental and behavi oral health.

That's the end of the comment. Thank you for

your indul genent, and thank you, all Board nenbers, for your
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di scussi on today.

CHAI RPERSON GRI MMER:  Thank you.

MR HOPKINS: Madam Chair, |ooks |ike Debbie
wants to raise her hand again. Debbie, you have perm ssion to
speak. Please slowy state and spell your name again.

CHAI RPERSON GRI MMER:  Ckay.

DEBBI E: Thank you. | don't think I hit ny three
mnutes so |I'mjust going to say a couple of things. Thank
you, Board Menbers, for agreeing to table this critical
decision. | know that | speak on behalf of all the faculty
and adm ni strative and academ c at UNLV in giving you ny
t hanks.

| do -- | understand that the -- because you
posted the Agenda it does not -- only sending the email to all
of us on Tuesday at 10:01 a.m, does not violate Nevada public
neeting law, but what | would like to respectfully request is
that when this is posted on, on your website, if you could
send out the kind of email that you sent out on Tuesday.

Thank you so rmnuch.

MR. HOPKINS: Thank you. Madam Chair, that
concl udes public conment.

CHAI RPERSON GRI MMER:  (kay. Seeing no further
public comment here in Carson or online, we'll close Agenda
| tem Nunber 7 and we will adjourn. Thank you.

(Proceedi ngs concluded at 12 o' cl ock.)
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STATE OF NEVADA, )
) Ss.
CARSON CI TY. )

|, Shellie Looms, Court Reporter for the State
of Nevada, Public Enpl oyees' Benefits Program Board, do hereby
certify:

That on Thursday, Septenber 26, 2024, | was
present via Zoom for the purpose of reporting in verbatim
stenotype notes the within-entitled neeting to the best of ny
ability;

That the foregoing transcript, consisting of
pages 1 through 97, inclusive, includes a full, true and
correct transcription of ny stenotype notes of said nmeeting to
the best of ny ability.

Dated at Carson City, Nevada, this 28th day of
Oct ober, 2024.

[/Shellie Loom s//
Shellie Loom s, RPR
Nevada CCR #228

CAPI TOL REPORTERS (775) 882-5322
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