In The Matter Of:
PUBLIC EMPLOYEES BENEFITS PROGRAM BOARD
ZOOM/TELEPHONIC MEETING NOTICE AND AGENDA

January 23, 2025

Capitol Reporters
628 E. John S # 3
Carson City, Nevada 89706
775 882-5322

Original File 1-23-25 PEBP.txt




© 00 N oo o B~ w N PP

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

PUBLI C EMPLOYEES' BENEFI TS PROGRAM BOARD

TRANSCRI PT OF PROCEEDI NGS

ZOOM TELEPHONI C MEETI NG NOTI CE AND AGENDA

The Board:

For the Board:

For Staff:

Reported by:

THURSDAY, JANUARY 23, 2025
CARSON CITY AND LAS VEGAS, NEVADA

JOY GRIMVER - Chair

M CHELLE KELLEY - Menber
STACI E \EEKS - Menber

JI M BARNES - Menber

JENNI FER MCCLENDON - Menber
BEPSY STRASBURG - Menber

RADHI KA KUNNEL
Deputy Attorney Ceneral

CELESTENA GLOVER
Executive Oficer

JESSI CA CRANE

Executi ve Assi stant

M CHELLE WEYLAND

Chief Financial Oficer
Nl K PROPER

Operations Oficer

LESLI E Bl TTLESTON
Quality Control Oficer

CAPI TOL REPORTERS

Certified Shorthand Reporters

BY: KATHY JACKSON

Nevada CCR #402
628 E. John Street, Suite 3
Carson City, Nevada 89703
(775) 882-5322

CAPI TOL REPORTERS (775)882-5322

1




© 00 N oo o B~ w N PP

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

| NDEX

AGENDA | TEM PAGE
1. Open Meeting; Roll Call 5
2. Publ i ¢ Coment

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

rai sed under this itemunless the matter is

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

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

m nut es per person at the discretion of the

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

items at the discretion of the chairperson.

These additional comment periods shall be limted
to comments relevant to the agenda item under
consideration by the Board. Persons naking
public comment need to state and spell their name
for the record at the beginning of their testinmony. 6

PEBP Board di sclosures for applicable Board neeting
agenda itens. (Radhi ka Kunnel, Deputy Attorney
General) 46

Consent Agenda (Joy G imer, Board Chair)

Consent itenms will be considered together and acted
on in one notion unless an itemis renoved to be
consi dered separately by the Board. 47

4.1 Approval of Action Mnutes fromthe Novenber 21
2024 PEBP Board neeti ng.

4.2 Receipt of quarterly staff reports for the
period endi ng Septenber 30, 2024:

4.2.1 @@ Uilization Report
4.2.2 Contract Status Report

4.3 Receipt of quarterly vendor reports for the
peri od endi ng Septenber 30, 2024:
CAPI TOL REPORTERS (775) 882-5322




© 00 N oo o B~ w N PP

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

AGENDA | TEM

QR R K

S S
W oW W W W
© o ~N o o
QR R QK

4.3.10 QL

| NDEX
PAGE
UVR- Obesi ty Case Managenent
UVR- Di abet es Care Managenent

Sierra Healthcare Options -
Utilization and Large Case Managenent

Sierra Healthcare Options and

United Heal thcare Pl us Network

PPO Net wor k

United Heal t hcare-Basic Life |Insurance
Express Scripts-sunmary Report

Express Scripts-Utilization Report

UMR Performance Guarant ee

WW s | ndi vi dual Marketplace (VIA
Benefits) Enrollnent and Perfornmance
Report

Doct or on Denmand Engagenent Report

4.3.11 Real Appeal - Uilization Report

4.4 Acceptance of the Annual PEBP Report
regar di ng Conpliant Resolution for subm ssion
to the Nevada Division of Insurance

4.5 Acceptance of the Annual PEBP Report regarding

Ext er nal

Revi ews for subm ssion to the Ofice

of Consuner Heal th Assi stance

5. Di scussi on and possi ble action regardi ng enhancenents

to current supplenental health voluntary benefit

O ferings. 48
6. Executive Oficer Report (Celestena d over,

Executive Oficer) 51
7. Di scussi on and possi ble action regarding

continuing to offer HMO and EPO options 55

CAPI TOL REPORTERS (775)882-5322

3




© 00 N oo o B~ w N PP

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

| NDEX

AGENDA | TEM

10.
11.
12.
13.

7.1 Discussion and possible action regarding a

PACE

Potential contract with Health Pl an of Nevada 93

Di scussi on and possi ble action regarding a potenti al

contract wth Extend Health, LLC, a WIW Conpany
dba Via Benefits, to provide Medicare Exchange
servi ces and Heal t h Rei nbur senent Arrangenent.
A portion of the proceeding nmay be conducted in
cl osed session.

Di scussion and acceptance of C ai m Technol ogi es
| ncorporated audit findings for State of Nevada
Publ i ¢ Enpl oyees' Benefits Program Pl ans

adm nistered by UVR for the period of July 1 -
Sept ember 30, 2024.

VI A Benefits Presentation

Di abetes Pil ot Program Presentations

Publ i ¢ Conment

Adj our nnent

CAPI TOL REPORTERS (775)882-5322

96

98

103
143
156
157




© 00 N oo o B~ w N PP

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

THURSDAY, JANUARY 23, 2025, CARSON CI TY, NEVADA
- 000-

CHAl RWOVAN GRI MVER:  Thank you, everyone. This
is the Public Enployee Benefit Program Meeting on
January 23rd, 2025, at 9:04 a.m W're conducting this
nmeeting virtually.

| would Iike to call the neeting to order. Wuld
staff please call the roll.

M5. CRANE: Good norning, everyone. Starting
roll call, Joy Ginmer?

CHAIl R\OVAN GRI MVER:  Present.

M5. CRANE: Mchelle Kelley?

MEMBER KELLEY: Present.

M5. CRANE: Ji m Barnes?

MEMBER BARNES: Here.

M5. CRANE: Jennifer MC endon?

MEMBER MCCLENDON:  Present.

M5. CRANE: Bepsy Strasburg?

MEMBER STRASBURG  Present.

M5. CRANE: Stacie Weks? GCkay. It appears
Stacie is absent, but we do have a quorum

Pl ease, renmenber to state and spell your nane for
our transcriber before speaking. Thank you.

CHAl RWOVAN GRI MVER:  Ckay. We will nove on to
CAPI TOL REPORTERS (775) 882-5322
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Agenda |tem Nunber 2, public comment. Public comment will be
taken during this agenda item No action may be taken on any
matter raised under this itemunless the matter is included
on a future agenda itemas an itemon which action may be
taken. Public comments to the Board will be taken under

advi senment, but will not be answered during the neeting.

"1l turn it over to IT to conduct public comment
onl i ne.

MR HOPKINS: One nonment, Madam Chair. |1've
gotta get the slide up and do a couple configurations rea
qui ckly.

Let's see, if you would like to call into
provi de public coment, please dial 669-900-6833. When
pronpted to provide your neeting ID, please enter
870927380987, then press pound. \When pronpted for
participant I D, please press pound. Joining the Zoom neeting
as an attendee is permtted for making public comment only.
| f you do not wish to make a public comment, please |eave the
neeting, so that you' re not accidentally called upon.

Pl ease feel free to watch it via the YouTube
livestream on the PEBP YouTube channel. The link for the
livestreamis also |ocated on the agenda, on the PEBP
website.

In addition to the first -- I"msorry. For those
CAPI TOL REPORTERS (775) 882-5322
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to join public comment, the name, with the last four digits
of your phone nunmber will be announced, and you'll be advised
you' ve been unmuted. Please slowy state and spell your name
for the record, and then proceed with your comments. For

t hose who are on the phone, please press star -- star six to
unnut e.

Ti not hy, Tinothy Hoft, please slowy state and
spell your nanme for the record, if you wish to make public
comment .

MR, HOFT: Tinothy Hoft, T-i-mo-t-h-y Ho-f-t.
Can you hear ne?

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

MR HOFT: Okay. Thanks. Forgive nme, I'mquite
tired this norning. The reason why I'mtired is because
yesterday, | had to have an infusion of REM CADE for ny
chronic illness of Crohn's disease, which |I've had for
23 years.

|'m 43 years old right now |'ve been working at
UNLV for 13 years, and |'ma tenure professor. This nedicine
that | had to take yesterday, it's a lifesaving drug, but it
does kind of make nme very, very tired for the first 24 hours.

In a couple of weeks, |I'mgonna get a bill for
this drug, and it will say that the drug will cost $12, 000.

O the $12,000, | only have a 25 dollar co-pay because |'mon
CAPI TOL REPORTERS (775) 882-5322
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an HMO. | have to take this drug once every eight weeks.
So, every eight weeks, | get a bill for $12,000, in which I
only pay $25.

This disease will progress as | grow ol der, which
nmeans |'ll have to take the drug every six weeks, instead of
every ei ght weeks and then eventually every four weeks
i nstead of every eight weeks, and it is a drug that my doctor
has told ne that I'Il have to take for the rest of ny life.

This news that | mght be throwm off of ny HVO

and replaced with a PPOis the worst news | have received

since becom ng an enployee at UNLV. |'m absolutely terrified
what will happen. | |ooked at all of the nunbers. 80
percent -- 80 percent coverage of this drug is not going to
cut it. 1'magoing to go bankrupt if that happens. |'m gonna
have to start a GoFundMe page. |I'll have to work a second
job. Although, I don't have the energy to work a second j ob.

There has to be a better solution than this.
don't appreciate the Board treating me like I"'mjust a
nunber, and that you're just |ooking at how nmuch noney you
can possi bly save because ny life is at risk, and you need to
figure out a better solution than renoving the HMO. Thank
you.

MR. HOPKINS: Thank you.

St ephani e Goodman, please slowy state and spel
CAPI TOL REPORTERS (775) 882-5322




© 00 N oo o B~ w N PP

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

your nanme for the record if you wish to nake public conment.

M5. GOODMAN:  Hi. M nane is Stephanie Goodman,
S-t-e-p-h-a-n-i-e Goodman, G o-o0-d-ma-n. | ama university
regent with the Nevada System of Hi gher Education, and we've
had several, actually nmultiple conplaints regarding the fact
that this Board is contenplating elimnating the HMO and al so
changi ng the | ow deductible PPOto a standard PPO

You are | eaving so many people in our comunity
in dire straights if this happens. And | would just ask you
to really consider the ramfications of doing sonething so
dire. | guess, you know, it gets old hearing about how we
all, you know, as people who represent our state, how we say
that education is a priority. Not only did the State at the
| ast session only fund our COLAS for our professors and al
of our individuals that are working wth NSHE at a 64 percent
rate rather than 80 percent because of a clerical error, and
it was an unprecedented raise. It was a 23 percent raise
that we finally were able to give our individuals that are
working at NSHE. And the problemis, is that they hadn't had
a raise since 2008.

So, | just, | don't understand how you coul d now
be wanting to effect, you know, the thing that is of dire
i mportance to them which is their health insurance. You are

putting so many people in a space where they are worri ed.
CAPI TOL REPORTERS (775)882-5322
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They have been worried for nonths ever since this news cane
out that you were considering elimnating the HMO.  The
gentl eman that just spoke before ne, there are so many cases
like, and we really just need to say how do we take care of
the people in our state, and this is a way that we can
continue to take care of the people in our state.

And | would just really ask for you to consider
the ram fications of this are dire. W are putting people's
lives at risk. And | think it's very inportant for you to,
pl ease, if you would, find another way to make this work so
that individuals can keep their HMOs. Thank you very nuch.

MR. HOPKINS: M nnie Wod, please slowy state
and spell your nane for the record if you wish to make public
comment .

M5. WOOD: My nane is Mnnie Wod, Mi-n-n-i-e
Wo-0-d, And |I'm speaking on Agenda Item 7.1 today. |I'ma
faculty nmenber at the University of Nevada of Las Vegas in
t he School of Nursing, and I'malso a nurse practitioner in
our local comunity.

So the past nine years, both nyself and ny two
t eenage children have been covered by the PEBP HMO i nsurance
plan. 1It's hard to imagine the last two years without the
coverage that an HMO plan provides as | battled breast cancer

and will remain in treatnment to prevent recurrence for the
CAPI TOL REPORTERS (775) 882-5322
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next five to ten years. During this tinme, one of ny children
al so had surgery, and another had an urgent nedica

situation. Wth our HMO plan, our costs were both
predi ct abl e and manageabl e.

"' m commenting today to ask the Court to not
proceed with elimnation of the HMO i nsurance plan, | eaving
people like nme and ny children wth only a PPO option. Wth
a PPO plan, ny nedical costs will be difficult to forecast
but will likely reach the out-of-pocket maxi num each and
every year.

Having a stable HMO plan with clear and
reasonabl e out - of - pocket cost is one of ny nost val ued
benefits as a faculty menber. | fear losing it and the
inmpact it will have on both nmy finances and the quality of
care | receive in our community based on insurance
interruption and what | can afford.

| urge you to do everything in your power to keep
an HMO anong the health insurance options that public
enpl oyees in the State of Nevada can choose from Thank you.

MR. HOPKINS: Thank you.

Debbi e, you have perm ssion to speak. Please
slowy state and spell your nanme for the record if you w sh
to make public conment.

MS. ARTEAGA: Yes. It is Deborah, D-e-b-o-r-a-h
CAPI TOL REPORTERS (775) 882-5322
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Arteaga. It's A-r-t as in Tome-a-g, as ingirl, a. Good
nor ni ng, Board nmenbers. | amfaculty senate chair of UNLV,
and |' m speaki ng on behal f of our enployees. | have received
dozens of calls and e-mails, and | have been CC d on the
witten coments.

| wish to speak against elimnating the HMO, PPO
in the north and converting the | ow deducti ble PPO to which
Segal nanmed PPO Option 2. | have carefully studied the
report from Segal, and today | have questions and conments.

The presentation suggests that keeping the HWVO
PPOis not fiscally viable. At what price point does it
becone viable? In other words, how nmuch woul d enpl oyees have
to raise the premun? M coll eagues have told nme that an
increase in premumis preferable to losing their HVO
cover age.

Mor eover, health insurance prem uns are
deductible on a pre-tax basis. Several pages present a
conpari son of insurance coverage. The followi ng states are
used for conparison. Al aska, Arizona, Col orado, I|daho,
Mont ana, New Mexi co, Utah and Womng. It is unclear whether
those states in particular were chosen

For exanpl e, colleagues who have previously
worked in California have told ne that the health insurance

there is much better. In this data there is no HVO In the
CAPI TOL REPORTERS (775) 882-5322
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appendi x, a graph is given that shows mgration of enpl oyees
from one heal thcare plan to another.

The trend is for enployees with the Consuner
Driven Healthcare Plan to the | ow deductible PPO  The
enroll ment of those in the HMO isn't steady. Has anyone
reached out to those enployees to find out why they stay in
t he HMO?

Based on ny conmunication with UNLV enpl oyees, ny
perspective as faculty senate chair is that the HMO, EPO
shoul d continue to be an option. The |ow deductible PPO
shoul d either be converted to PPO Option 1 or left as is.
Under no circunstances should PPO Option 2 be approved.

You have received dozens of witten statenents
and public comments. Qur enployees are terrified about the
repercussions of losing their current healthcare plans. Do
the right thing, keep the HMO, EPO and do not convert the
| ow deductible PPO to Option 2.

In the words of an UNLV enpl oyee who has
contacted nme, we are all nore than just dollars saved. Thank
you.

MR. HOPKINS: Thank you.

Kelly, you have perm ssion to speak. Please
slowy spell or state and spell your nanme for the record if

you wi sh to make public coment.
CAPI TOL REPORTERS (775)882-5322
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M5. SCHERADO H . M nane is Kelly Scherado,
K-e-1-1-y S-c-h-e-r-a-d-o. I'minterimchief human resources
officer for the Nevada System of Hi gher Education, and |I'm
speaki ng on behal f of Chancellor Patty Charlton for the
Nevada System of Hi gher Education, as well as the Chair and
Vice Chair of Nevada System of Hi gher Education Board of
Regent s.

The Nevada System of Hi gher Education stands in
support of our enpl oyees, who have expressed significant
concerns about the proposed changes to the PPO, HMO and EPO
pl ans have announced in |ate 2024. As one of Nevada's
| ar gest enpl oyers, we believe it's our duty to advocate for
the well-being of our enployees and their famlies.

The changes under consideration woul d prevent the
effect of over 6,000 NSHE enpl oyees and by extension,

t housands of their famly nenbers.

As of Decenber 2024, NSHE has over 600 enpl oyees
enrolled in the EPO plan. Approximately 4,200 enpl oyees
enrolled in the | ow deducti ble PPO plan and around 1, 000
enpl oyees in the HMO plan. The proposed changes woul d
di srupt coverage for these individuals, |leaving many with
uncertainty about the cost and accessibility of the now PPO

W understand that PEBP' s goal is to reduce cost

and adm ni stering these progranms. The lack of clarity and
CAPI TOL REPORTERS (775) 882-5322
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preparation for these changes has raised significant concerns
of the non-enpl oyees.

At the PEBP Board Meeting on Novenber 21st, 2024,
20 NSHE enpl oyees called in, and another 50 subnmitted witten
comments in opposition to the recommendati on changes. During
this tinme, and since then, NSHE has recei ved communi cati ons
from countl ess enpl oyees, voicing their distress if these
recommendati ons were approved.

The concern NSHE has -- the concerns NSHE has
heard from enpl oyees across our institutions can be
summari zed in briefings, continuity of care, financial and
overall plan clarity.

Under continuity of care, NSHE shared their
concern about the destruction to the ongoi ng nedical care,
i ncl udi ng having to change providers, resulting in delays and
treatnments or the need to re-establish relationships with new
provi ders, and scheduling delays due to waiting for insurance
cards or adjustnents to coverage and di sruptions to ongoi ng
treatnent for serious nedical issues causing potentia
set backs to hel p out cones.

Under financial inpact, enployees currently
enrolled in the HMO plan rely on its predictability. They
know how nuch they pay for their doctor visits and treatnent,

all ow ng themto budget accordingly.
CAPI TOL REPORTERS (775)882-5322
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The proposed elimnation of the HMO plan raises
the foll ow ng concerns, increased out-of-pocket costs for
enpl oyees, potentially |leaving to delayed or avoided care due
to financial uncertainty, and a | oss of the co-pay structure,
whi ch many enpl oyees prefer, over plans requiring deductibles
that can result in unexpected nedi cal expenses.

Under overall plan clarity, in addition to
enpl oyee concerns surrounding the elimnation of healthcare
pl ans, we al so received current feedback surroundi ng what
many say is a |lack of detail information regarding the
proposed changes. Specifically, enpl oyees expressed
frustration, with the | ack of conparisons between existing
pl ans and proposed alternatives and a desire for clear
expl anati ons of how coverage, cost and provi der networks
coul d change.

There is insufficient information about the
projected cost of retaining current plans versus
transitioning to new plans, and enpl oyees are requesting
addi ti onal educational training sessions for PEBP to help
t hem navi gat e changes and naki ng i nfornmed deci si ons.

I n concl usi on, NSHE opposes the proposed changes
to the PPO, HMO and EPO pl ans because of the significant
concerns raised by our enployees. These changes as outli ned

wi Il cause disruptions to heal thcare access, create financial
CAPI TOL REPORTERS (775)882-5322
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uncertainty and potentially erode the trust enpl oyees pl aced
in their benefits.

We urge PEBP to reconsider these changes and
prioritize the needs of enployees and their famlies by
mai ntai ning the current plans. However, if PEBP determ nes
t hat sonme changes nust proceed, we encourage a thoughtfu
approach to mnimze disruption. This could include
provi ding detail ed conmparisons of the current and proposed
change, offering conprehensive education and outreach to help
enpl oyees understand their options and adopting the phase of
i npl enentation tineline to all ow enpl oyees adequate tinme to
prepare for and adjust to the changes.

NSHE remains commtted to advocating for the
health and wel | -being of our enployees and their famlies.
We appreciate PEBP' s efforts to bal ance program costs, the
quality benefits, but don't feel the proposed changes are the
right course of action at this tinme. Thank you.

MR. HOPKINS: Thank you.

Kent Ervin, please slowy state and spell your
name for the record if you wish to make public coment.

MR. ERVIN. Good norning, Chair Gimmer,
Executive Oficer dover, and nenbers. Kent Ervin
E-r-v-i-n, for the Nevada Faculty Alliance, the |Independent

Associ ati on of Professional Enployees at Nevada's Public
CAPI TOL REPORTERS (775) 882-5322
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Col |l eges and Universities. W work to enmpower our nenbers to
be fully engaged in our mission to help students succeed. |
have submitted detailed witten comments on behal f of the
Nevada Faculty alliance, so | will be brief here.

W oppose the elimnation of the HMO, EPO option
and the proposed nodifications to the | ow deductible plan do
not fulfill the same purpose. W ask the Board to keep the
plan design as it is with three options, at least for Plan
Year 2026. Making a major change during a |egislative
sessi on and when there are many unanswer ed questions and nuch
opposition frommenbers would be a mstake. |t mght well
backfire at the | egislature.

So, please retain the HMO, EPO option and
post pone changes to the | ow deductible plan until plan year
2027 and after better engagenent with and education of our
nmenbers. Thank you for your consideration.

MR, HOPKINS: Thank you, M. Ervin.

Jennifer Carr, please slowy state and spell your
name for the record if you wish to make public coment.

M5. CARR. Good norning. This is Jennifer Carr,
J-e-n-n-i-f-e-r CGa-r-r. | aman enployee of the State of
Nevada, | have been for 28 and a half years. | amthe
insurer for our famly, and we're on the | ow deductible PPO

whi ch | have been appreciating for the |ast couple of years
CAPI TOL REPORTERS (775) 882-5322

18




© 00 N oo o B~ w N PP

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

that it's been avail able.

| have perm ssion from nmy daughter, Lindsay Carr,
to speak on our UVR ordeal. She's also on the |line today and
may provide additional perspective. But | wanted to nake
sure that we provided the perspective that you m ght not be
getting by sinply reading reports from your vendors.

Qur particular case, and many of the things that
| struggle with UVR, don't ever get to an appeal stage, so
you may not -- you may not receive information on them

For Lindsay, in 2023, or 2024, excuse ne, she is
23. She's in grad school at UNR  And during 2024, she's
been battling cancer. She's had two surgeries and two cancer
treatment procedures. One, to plan her treatnent in July and
one to execute that treatment in Septenber.

For the surgeries, |'ve had to spend tine
addressing surprise billing issues, which has been worth
hundreds of dollars. And the last one, that |I'mstill
wor ki ng on, has been a struggle for over six nonths from her
| ast surgery back in June. But very much worse, however, is
our denials and struggles with the two cancer procedures
| eaving us with a denial total of over $52,000.

The nost egregious part is that UMR is playing
ganes. The procedures were coded into the system by Carson

Tahoe Hospital's preauthorization departnment and rejected out
CAPI TOL REPORTERS (775)882-5322
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wi th docunentation that no preauthorization was required.
Then, when UMR processes the billings, they're denied for no
preaut hori zation received. Each time |'ve spent hours, many
hours on the phone with Carson Tahoe Hospital's pre op
departnment, who has been fabul ous, and UWMR

And with the nost recent round of ny struggles
with Sierra Healthcare Options, the preauthorization entity.
W have done retroactive preauthorization which, was al so
ki cked back initially to Carson-Tahoe Hospital with no
pro-aut horization required again. But, sonmehow, it did
eventually get to Sierra Healthcare Options, and we're
wor ki ng through the Septenber billing at this point in tine.

| even have letters fromSierra Healthcare
Options granting retroactive preauthorization, and they are
still being denied by UMR s cl ai ns departnent.

In early Cctober, when the first billing was
denied for no preauthorization, Carson Tahoe Hospital's
reaction was, this is really a poster child for the struggle
t hat Carson Tahoe Hospital has been having with UVR and it
was | medi ately el evated to additional |evels of supervision
and managenent at Carson Tahoe to advocate and assist on our
issue and to continue to try to work between Carson Tahoe and
UVR to address these issues and not, you know, end up in the

position that we're in with Carson Tahoe right now in
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Nor t her n Nevada.

Most recently, in ny discussion with the Carson
Tahoe Hospital pre op rep, she shared with ne that she has
had 11 of these mmjor issues just in the |last two weeks, and
| spoke with her |ast Monday. And there are 26 people on her
teamthat are having simlar cases. She further shared that
Prom nence Health Plan and Aetna do better. And UVR is just
clearly, you know, engaging in these shenanigans that are
conpl etel y unaccept abl e.

As adm nistrator for the Division of
Envi ronnental Protection, | also want to advocate for all of
nmy enpl oyees. | have 280 of them And the nental health
toll on patients is also unacceptable. You know, Lindsay has
had ne to take these reigns while she has dealt with her
health issue and go to grad school at the sane tinme, but not
everyone has such an advocate to fight for their issues while
t hey thensel ves are going through major or even just routine
health issues. | want to stick up for them now as nmuch as
anyt hi ng.

The | oss of Carson Tahoe Hospital as a result of
UWR s shenanigans is, again, unacceptable. Carson Tahoe
Hospital providers have literally saved ny daughter's life.
The type of cancer she had coul d nmetastasize to |ung cancer

and the physicians and surgeons and endocri nol ogi st and
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everyone she has been working with have gone just to great

| engths to treat her well and treat her condition well. And
we need to make sure that Carson Tahoe remains a provider for
Nort hern Nevada and we need a better third party

adm nistrator that is not UMR  Thank you.

MR. HOPKINS: Thank you.

Just a rem nder, those who have made your public
conment al ready, we're kind of asking because we have over 63
attendees in our |obby currently. |If you' ve already nade
your public coments, |I'm please, asking to watch the
YouTube link livestreaminstead of being in the | obby, so
don't answer the call

Caller with the last four digits 0891, please
voi ce, state and spell your nane for the record if you w sh
to make public comment.

M5. LAIRD: Yes. Thank you. Good norning. My
nanme is Terri Laird, T-e-r-r-i L-a-i-r-d. Good norning,
Executive O ficer dover, Board Chair Ginmrer, and, fellow
Board nenbers and staff. |'mthe executive director for
RPEN, the Retired Public Enployees of Nevada. W're a
nonprofit, non-partisan organi zation with chapters throughout
the state, and we were created in 1976, nearly 50 years ago
to protect the pensions and benefits earned by all public

enpl oyees.
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In the first couple of years in our new year,
we' ve received several phone calls from nmenbers who had a | ot
of struggles with the Medi care Exchange, as well as the
Carson Tahoe Hospital effect that you just heard about. And
ot hers who made the m stake of |eaving the Medicare Exchange
for sonething | ess expensive during open enrollnment and only
after they swtched, realized that the m stake, how nmuch it
cost them

For the benefits of menbership in RPEN is our
good working relationship with PEBP and al so wth PERS and
our ability to reach out to Ms. G over and know she wll do
her best to hel p our nenbers. The sane holds true with Chris
Garcia at Via Benefits.

| know Ms.  over has been too busy to wite our
heal t h manage col umm in our nenber newsletter that we mail to
nearly 7,000 RPEN nenbers statew de, many who are in PEBP
However, | asked M. Garcia if he would be willing to step up
and provide the colum for us, and he happily agreed. So,
we' re very happy that the experts will be speaking to all our
nmenber s about what happens when you | ook for sonething
out side of the Medicare Exchange since PEBP only now puts
information online only.

Speaki ng of Via Benefits, we are happy to see

t hat PEBP has an item before you today to consi der renew ng
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the Via Benefits contract. The original Extend Heal th, when
it started, had sone issues, but we believe now that nmany are
accustomto us, and we were hesitant to see a new vendor cone
in. So, we hope that will be approved today.

Because there's another |egislative session
around the corner and RPEN and our public enpl oyee coalition
will be | obbying for an increase in the health reinbursenent
arrangement, HRA, currently $13 per nonth. For years of
service, we asked for a 2 dollar increase at the |ast
session, and we will be back to get that hopefully this
session since it wasn't approved the |ast tine.

Also, | would like to go on record in support of
the issues that folks are having with the HMO. It sounds
dire, and we're hoping that you can answer their concerns
today. We thank the PEBP staff and the Board for the hard
wor k you do for your participants, many of whom are al so
menbers of RPEN. Thank you.

MR. HOPKINS: Thank you.

Li ndsay Carr, you have perm ssion to speak.

Pl ease slowy state and spell your nane for the record if you
wi sh to make public.

M5. CARR  Yes, Lindsay Carr, L-i-n-d-s-a-y
C-a-r-r. Thank you to the Board for giving us the

opportunity for public comment today. As ny nom Jennifer
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Carr, who was just previously on, nmentioned, |I'ma
23-year-ol d graduate study that's hal fway through the
counseling master's programat UNR | amalso a young adult
cancer survivor, recently told that | was in rem ssion.

She was al so here for public comment today, and
you heard fromher the story of ny cancer treatnent nearly
bei ng denied of coverage. M/ plea for this Board is to
consider looking into other options than UVR for our state
insurance plan that is a possibility.

As a young adult cancer survivor, | can tell you
firsthand that working with UVR has been a nightmare in the
nost difficult period of ny life. | walked through hell
goi ng through this cancer treatnent, and UVR did not nake it
any easier. | was diagnosed with stage one of an aggressive
type of thyroid cancer in April 2024, neaning that ny doctors
wanted to treat it as aggressively as possible to give nme the
best prognosis.

And ny treatnment was a whirlwind of nmultiple
surgeries, sone fun stuff called radioactive iodine. It
makes you very sick and had to isolate from people for days
at atime, in addition to other things.

On top of this, UMR tried to deny coverage for ny
radi oactive iodine treatnents, in addition to Carson Tahoe

denying ne sinple procedures at the hospital, |ike getting
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requi red blood work for ny treatnents. Since UVR evidently
had not paid themfor nonths and they started refusing to
work with UVR and nme novi ng forward.

In the future, if we continue to have UVR as our
insurance plan, I wll |ose access to my cancer care doctor.
| f you have anyone in your life that has had cancer and has
gone into rem ssion, you know that cancer care continues
years into rem ssion. | would hopefully be able to go back
to my endocrinol ogist, who is also ny cancer care doctor, and
retain access to ny ear, nose and throat surgeon who woul d do
further surgeries if | were to have a further occurrence.

But if we were to continue with UVR since they

are having -- since Carson Tahoe Health is having so many
issues with UVMR as an insurance conpany, | would | ose access
to all of those doctors in ny care network. | urge you to

try to find another option than UVR for our insurance plan.
Nevadans |i ke nme and an enpl oyee of UNR and a future
t herapi st that will work providing | ow cost therapy to your
col | eagues, like ny nother, an enployee of NDEP, |ike all of
us who work for our honme state, we deserve better than this.
Thank you.

MR. HOPKINS: Thank you.

Caller with the last four digits 2157, please

press star six to unnmute and please slowy state and spell
CAPI TOL REPORTERS (775)882-5322
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your nane for the record.

W'l go to soneone else. Caller with the |ast
four digits 8853, please press star six to unmute and pl ease
slowy state and spell your nane for the record.

MR. UNGER: Doug Unger, D-o-u-g U-n-g-e-r, acting
Presi dent UNLV Chapter, Nevada Faculty Alliance and Chair for
Government Affairs Commttee, also a nenber of the UNLV
Enpl oyee Benefits Advisory Committee. Thank you, Chair
G imer, and, the PEBP Board, for your service and
consi derati on.

Faculty and staff at UNLV strongly oppose the
elimnation of the HMO plan in the south still under
consideration. Furthernore, we find the Segal docunent, HWMO
EPO viability to be flawed in its representation, when it
obvi ously bl ends both HMO and EPO costs versus benefits into
a case for elimnation when the actual cost to the plans are
so different.

Dare we state this feels wong to do, perhaps
even unethical to do when so nuch is at stake for the future
of the third choice for state enpl oyee healthcare. The EPO
in the north has a troubl ed cost versus benefit history.
| ndeed, that has always functioned as a plan closer in spirit
to PPOthan a true HMO. This is not the case with the HMD in

t he south, denmponstrated by its stable enroll nent nunbers
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conpared to the Northern Nevada EPO which indicates sone
degree of nenber satisfaction.

This brings up an off debated question. Wy nust
PEBP offer simlar health plan choices in the north and the
south when the cost in provider networks are so different?

O her states separate out enpl oyee heal thcare pl ans
geographically. Look at Oregon as a conparabl e exanpl e.
Oregon offers differing nmenus of heal thcare plans regionally,
reflecting service area and provi der network differences.

Wiy can't Nevada do the sanme?

Furt hernore, not enough feedback has been
gathered by PEBP fully to conprehend real life patient inpact
of elimnating the HMO and EPO. W recommend PEBP keep both
t he HMO and EPO plans at |east through next enrollnent year
while actively soliciting enpl oyee feedback by detail ed
surveys and hosting Town Halls. At |east PEBP nenbers woul d
be nore prepared and m ght better understand such a drastic
change in health plan choices.

I n concl usion, based on the Segal docunent, it
appears that PEBP is considering changes to the PPO by either
a PPO1 Option or PPO 2 Option. W judge the PPO 1 Option
provi des inproved benefits versus costs than the PPO 2
Option, and it does not |evy burdensone deductibles. Its

changes in the PPO plan nust be nmade for next year's
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enrollment. W strongly request that the PPO One plan to be
of fered as an optimal choice to show Nevada cares for and
val ues its enployees. Thank you.

MR. HOPKINS: Thank you.

Sorry if | butcher this, Arbreall Tou (phonetic),
pl ease slowy state and spell your nane for the record if you
wi sh to nmake public comment.

Angel a, please slowy state and spell your nane
for the record if you wish to make public conment. Angela
P., please slowy state and spell your nane for the record if
you wi sh to make public coment.

Let's see. Austin Connell, you have perm ssion
to speak. Please slowmy state and spell your nanme for the
record if you wish to make public conment.

Bridgette, Bridgette P., please slowy state and
spell your nane for the record if you wish to nake public
conment .

Cl audi a, you have perm ssion to speak. Please
slowy state and spell your nanme for the record if you w sh
to make public comment. Caudia, | see that you're unnuted.
Can you hear me? kay. | mght try to cone back to you.
Thank you. One nonent.

Dan, you have perm ssion to speak. Please slowy

state and spell your nane for the record if you wish to nake
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public comment.

Davi d Cooper, you have perm ssion to speak.

Pl ease slowy state and spell your name for the record if you
wi sh to make public coment.

MR. COOPER Good norning. M nane is David
Cooper, D-a-v-i-d Co-0-p-e-r, and |'m here today as the
Chair of the Nevada State University Faculty Senate to speak
on Agenda Item 7 with regards to the proposed elimnation of
the HMO, EPO options for healthcare coverage. Like many of
nmy col |l eagues, I'mhere to ask the Board to vote against this
el i m nation.

These plans offer valuable choice in howto
receive healthcare in Nevada. Mny of the people on these
options rely on predictability of pricing and confort of
knowl edge that no single health crisis will financially ruin
them Even if the annual cost of other progranms are | ower
than that of the HMO EPO plans, that does not mtigate the
spaci ng out of those costs, as it does not help if all of
t hose costs are consolidated to a single |arge paynent.

My fellow faculty who are on the HVO currently
have al so tal ked to me about the worry they are being forced
to switch health plans. They have told how they are
concerned that they will need to find new providers and

rebuild relationship with doctors that have been years in the
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maki ng. They have stated that they are aware of the

di fferences between the standard PPO and HMO pl ans and chosen
t he HMO pl an because that offers themthe best path for their
heal t hcare needs. Please do not elimnate this option for
them Thank you for your tine.

MR. HOPKINS: Thank you.

Brian Cordova, you have permnission to speak.

Pl ease slowy state and spell your name for the record if you
wi sh to make public coment.

MR. CORDOVA: |'mjust |istening.

MR, HOPKINS: GCkay. Thank you.

Del ayna, Delayna T., you have perm ssion to
speak. Please slowy state and spell your name for the
record if you wish to make public conment.

M5. TONOGAA: Hi. M nane is Del ayna Tonogaa,
D-e-l-a-y-n-a T-0-n-0-g-a-a, and I'ma faculty nenber with
UNLV. | would just |ike to ask to not have the HMO be
elimnated fromour plan. Like many of the other coll eagues
t hat have spoken before ne, many of us are experiencing a | ot
of healthcare needs. They're on a consistent basis because
we have chronic needs.

And to have the HMO plan is conforting, know ng
that we are able to have our predictable co-pays. W know

when we are going to be able to see our providers. W have
CAPI TOL REPORTERS (775) 882-5322

31




© 00 N oo o B~ w N PP

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

an established set of relationship with them and that really
| eads to our overall care. Not only are we talking about our
physi cal health but in conjunction with that, having that
rapport with your providers also | eads to a good nental

heal th, and those are very inportant to work together when we
are trying to heal oursel ves.

For nmy situation, | have a husband who is on the
post of getting a liver transplant, so we've been working for
t hat process since July. So, it's very disheartening to hear
this mght not be an option for us that is reasonable as far
as the coverage of our financial situation if an HMO plan is
el i m nat ed.

So, | know I''mone of many people who are on here
t oday speaking to you all, but | really hope you do take that
into consideration as far as our future and just really | ook
out for the enployees that you have. Thank you.

MR. HOPKINS: Thank you.

Cl audi a, you have perm ssion to speak. Please
slowy state and spell your nane for the record to give
public comment. Cdaudia, | see your hand is up, but | cannot
-- we cannot hear you. Sorry, Caudia. W'Ill cone back to
you.

D ana, you have perm ssion to speak. Please

slowy state and spell your nanme for the record if you w sh
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to make public comment.

Gabe Rodriguez, you have perm ssion to speak.

Pl ease slowy state and spell your name for the record if you
wi sh to make public coment.

Jesum Seelin (phonetic), you have perm ssion to
speak. Please slowy state and spell your nane for the
record if you wish to make public coment.

As a reminder, if you do not wish to make public
comrent, please | eave the Zoom attendee | obby and watch the
YouTube |ivestreamon the -- |located -- the link is |ocated
on the agenda for this neeting.

Hugh Wang, please slowy -- you have perm ssion
to speak. Please slowmy state and spell your nanme for the
record if you wish to make public conment.

Mark V., please slowy state and spell your nane
for the record if you wish to make public comment. Mark, are
you there? | heard sonething.

MR VALENTIN. Do you hear ne now?

MR. HOPKINS: Yes, | do.

MR. VALENTIN.  Ckay, perfect. It's Mark
Val entin, Ma-r-k V-a-l-e-n-t-i-n, and | am speaki ng on
keeping the HMO. | -- currently I amon the PPO nyself, but
| was on the HMO, and | do have a | ot of co-workers, very

cl ose co-workers that are on the HVO pl an that do have
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chronic conditions, and | worry for them |If they have to
have a disruption of their service, | know how hard it is to
go through when you have an insurance change. |[|'ve done it a
few tinmes, and you have to kind of go back to square one.

And | know a |ot of the people at the university who don't --
I'm frankly, really concerned if they have to go back to
square one and how their health mght be affected if they
have to change insurance if they' re getting denied on things
t hey were previously approved for.

And so one of the great things about working at
UNLV was having a consistent health insurance in the HMO pl an
and not having to worry about out-of-pocket costs. And it's
di sheartening to hear that they are trying to get rid of one
of the few plans that we have. So, | really would inplore
that it's -- that we keep the HMO. W have so many workers
here that it is crucial for their nmental and physical health
wel | -being that they have that plan. So, let's hope we keep
t hat .

MR. HOPKINS: Awesone. Thank you, Mark.

Caller wiwth the last four digits 2157, you have
perm ssion to speak. Please slowy state and spell your nane
for the record if you wish to make public coment. He
dropped off.

Ki nber|ly Dawes, you have pernission to speak.
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Pl ease slowy state and spell your nane for the record if you
wi sh to make public coment.

M5. DAWES: M apologies. [I'min there
incorrectly. Please remove nme. |'msorry.

MR. HOPKINS: No problem Thank you.

Marcy, you have perm ssion to speak. Pl ease
slowy state and spell your name for the record if you w sh
to make public conment.

McNulty 6, you have perm ssion to speak. Please
slowy state and spell your name for the record if you w sh
to make public comment.

M chael A., you have perm ssion to speak. Pl ease
slowy state and spell your nanme for the record if you w sh
to nmake public conment.

Caller wiwth the last four digits 7132, please
press star six to unnmute and please slowy state and spel |
your nanme for the record if you wish to nake public conment.

M5. LOPEZ: Hello. Can you hear ne?

MR, HOPKINS: Yes, we can.

M5. LOPEZ: Hello. M nane is Josie Lopez. | am
an adm n assistant two with the State of Nevada, and | wanted
to have a public comment that | did submt to the Board, but
| did also want to let it be heard. So, you, Board nenbers,

| hope this year is going well for you, first and forenost.
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| wanted to comrent regarding the Cbesity Care
Managenent Program On May 23rd, 2024, Board Menber M chelle
Kel | ey stated, people weren't accessed to these nedi cations
with the weight | oss nmedications. And, obviously, | would
hope they make people healthier. But, you know, PEBP
certainly as it's currently funded, we just couldn't afford
to cover these. Also, just a cormment nore for public, that
there also the |ine of diabetes drugs, and we do cover those
for people who have type two di abetes. Those necessary
nmedi cations are actually covered, end quote.

["mwiting this to express nmy concern regarding
the current limtations of the Cbhesity Care Managenent
Program \Wiile | appreciate the programis intention to
pronote healthier lifestyles, | believe it falls short in
several key areas.

Firstly, the program appears to have limted
nmedi cati on coverage currently restricted for certain type
nmedi cation. This information was not readily accessible to
menbers requiring direct inquiry with PEBP support. | did
try to call UVR, as well as Express Scripts.

Secondly, the current program structure seens to
prioritize addressing health issues after they arrive,
exanpling the type two di abetes that she quoted. Rather than

proactively preventing, this approach appears to prioritize
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cost contai nnent over nenber well-being, as nenbers are
burdened with co-pays and deducti bles for conditions that
coul d have potentially been mtigated through nore

conpr ehensi ve preventative care.

Thirdly, while PEBP offers resources |like Health
App, as well as Real Appeal and the Obesity Care Managenent
Program | acks the necessary tools for nenbers to fully
optimze its use. This includes Iimted nmedication options
hi ndering the ability for many nmenbers to achieve their
heal t h goal s.

| propose that the (besity Care Managenent
Program be expanded to include a w der range of nedications
such as the GLP1l's for those who require themto address
potential care of potential cost concerns and optinmal prem um
coul d be introduced for those expended coverage simlar to
the optimal prograns like [ife insurance or vision.

This woul d al |l ow nenbers to choose a | evel of
coverage for their individual needs and budgets. | believe
that a revised approach woul d better serve the needs of our
menbers and provide themw th tools and resources necessary
to achieve and maintain optimal health. Thank you for your
time.

MR. HOPKINS: Thank you.

Scott, you have perm ssion to speak. Please
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slowy state and spell your name for the record if you w sh
to make public conment.

Shana Rivers or Shana Rivers, please slowy state
and spell your nane for the record if you wish to make public
conment .

Susan, you have perm ssion to speak. Pl ease
slowy state and spell your name for the record if you w sh
to make public conment.

Tony Terell, you have perm ssion to speak.

Pl ease slowy state and spell your nane for the record if you
wi sh to make public comment.

Claudia, let's try you again. Please slowy
state and spell your name for the record.

M5. CEDILLO Hello. Can you hear ne?

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

CHAl RWOVAN GRI MVER:  Cl audi a Cedi |l | o,
Cl-a-u-d-i-a Ge-d-i-l-l-0. I'man adm ni strative assi stant
at UNLV, and ny comments, thank you so nuch for taking them
are on two things. One is, | know soneone very close to nme
here that 1s on the HMO and hi ghly depends on their
treatment. They have had cancer nore than once. It's been a
devastating ride, and they have had to struggle and fight to
get coverage, to get appropriate healthcare, and it's

sonebody that is a colleague that | care about very mnuch.
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Now, regarding nmy personal experience with UWR
when | first started here a few years ago, the PPO | had the
regul ar PPO and | had excellent doctors. | really started
to get healthier with some conditions that |I have, and then
slowy | started seeing the providers |eave to where | woul d
go, and | would search for providers that had good ratings.
Al of the ratings were low. It's like I'msearching from
the bottomof the barrel to see who's on top of that. | just
feel like the quality of the care that |'ve gotten, which |I'm
now on the | ow deducti ble PPO, has gone down as well.

My |l atest provider that | just found about a year
ago, | finally found soneone that had good ratings and seened
to care about ny health, she's no |onger contracted as well.
It seenms like UVR is just sonehow weedi ng out the good people
that treat us, and they're |eaving for sonme reason.

At the sanme tinme, | have to continuously talk to
the doctor's office and to anywhere | m ght have testing. |
have to have regular testing. And if the coding is incorrect
or the wording is incorrect, I'lIl get hit with a 500 doll ar
deducti bl e, which should be covered.

If I didn't |learn about this, if | didn't cal
constantly and try to figure things out on nmy own, | would be
| eft paying $500 every time | go to the doctors for certain

testing that | need done.
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| come froma different state where an HMO i s $30
a nonth. A PPOis about maybe 150. But the care that |'ve
gotten is conpletely different. W have places |ike Kaiser,
where you go in with an HMO.  You know what you're paying
when you go to see a doctor. Your healthcare is easy. It's
covered. But just basic things wwth wonen's heal thcare are
easy to navigate.

Wher eas, UMR has been extrenely difficult and,
like | said, for some reason, all of the providers that have
been good and that |'ve dealt with that | felt confortable
with, they're not contracted anynore. So, now |l'mleft again
having to start over and | ook for a new provider and try to
get ny heal thcare established and go through the routine of
are you sending my |ab work requests correctly.

And |'ve had to call the place where I'mgoing to
four or five tines until they finally have the order correct,
and I'Il delay in my own healthcare and in nmy own testing
because | know if | go and | don't have that code correct, |
have to pay $500, and it's -- it just happened several tines,
and it doesn't matter what doctor. |It's just a constant
fight to try to get appropriate healthcare and covered the
way it shoul d be.

| just wanted to let you know that. It's -- it's

been difficult with the systemthat's there now. But taking
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away sonething like the HMO for those who use it and really
depend on it, is really devastating. So, as the other young
| ady, | forgot her nane, who was goi ng through the cancer
treatnent, as she said, maybe consider sonething aside from
UVMR | don't know if we can get other kind of healthcare up
here, but it would really help retain enployees, and it would
hel p take care of the people who work for the governnent.
Thank you so much for your tine.

MR. HOPKINS: Thank you.

Tiffany or Tiffany Howard, you have perm ssion to
speak. Please slowy state and spell your nane for the
record if you wish to nmake public coment.

John, John M, you have perm ssion to speak.

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

Andrew P., you have perm ssion to speak. Please
slowy state and spell your name for the record if you w sh
to make public conment.

John Jacobs, you have perm ssion to speak.

Pl ease slowy state and spell your nane for the record if you
wi sh to make public comment. John, | see you're unuted.

MR. JACOBS: Ch, sorry. M nane is John Jacobs,
J-o0-h-n. Last nane J-a-c-o0-b-s. |'ve worked at UNLV for

27 years now. And when | started, | started out with the HVO
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plan. | ama diabetic. You know, as a diabetic type one, |
didn't choose to be a diabetic. So, comng into the

uni versity, you know, I was sonewhat limted as to what
options | had that would allow ne to receive care with the
preexi sting condition.

HMO has been a blessing for ne for the past
27 years. My wife is under the HMO plan as well too
t hrough -- through ny -- through ny enploynent, and this
benefits our famly tremendously. | just can't imagine
[iving without having that HMO or a health insurance that
doesn't provide as nuch quality care that | currently get
t hrough the HMO.

| spent half ny life with the university. | wll
end up retiring here. And | just hope that, you know, the
value that | put into the university, into our community and
into our state is appreciated, and | hope that you
reconsi der, you know, getting rid of the HMO policy. Thank
you.

MR. HOPKINS: Thank you.

WIIl the caller wwth the last four digits 2560,
pl ease press star six to unnmute. You have perm ssion to
speak. Please slowy state and spell your name for the
record.

MR WAGNER H. M nane is M chael \Wagner
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Mi-c-h-a-e-| Wa-g-n-e-r. | would just like to nmake a
comrent on Carson Tahoe Health and on the Aetna Mdica

Advant age pl an and Humana's Advantage Plan. Carson Tahoe
just sent a letter out that they are going to get rid of
coverage by Aetna and Humana, and they are pushing us to go
to a coverage by either the local HMO s or | should say the

| ocal Medi care Advantage Pl ans, which are not covered by PEBP
or by Via Benefits, and I would like to have that rest aside.
Thanks. Bye.

MR. HOPKINS: Thank you. Carolyn Arrita, you
have perm ssion to speak. Please slowy state and spell your
nanme for the record if you wish to make public coment.

Ckay. We still have about 19 people in our
attendee | obby. Those who want to make public coment,
pl ease rai se your hand on the Zoomapp, and I will call upon
you. If not, | may ask for you to hang out in the | obby, and
then | wll call back on you during the second public conmment
agenda itemtowards the end of the neeting.

M chael A., you have, you perm ssion to speak.

Pl ease slowy state and spell your nane for the record.

MR, AMESQUI TA: M chael Anesquita, Mi-c-h-a-e-
A-me-s-g-u-i-t-a. | did public comment |ast tinme. Between
now and then, | now have to have shoul der surgery, which

woul d not be able to afford, period, if you took away the
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HMO. | think sonething el se has been brought up a lot this
time around, is the un-Godful |evel of |ow healthcare in
Nevada, in Southern Nevada.

| have had Kaiser in California. | have had
University of Utah Healthcare System and |I've had George
Washi ngton Medical Faculty Association. And here, in Nevada,
it is so hard to find good healthcare that is not a redone,
remade business office into a nedical office, and it's
scattered, and it's horrible. 1've never seen anything |ike
it, and I am 50, and |'ve worked at three or four
uni versities.

If you all renove the HMO, it w |
di sproportionately affect people with marginalized background
and color. | don't know if you' ve figured that out yet. So,
pl ease don't do this now because we now have a President who
may lift tariffs, and that's going to nmake everything nore
expensive. Please don't nmake heal thcare nore expensive for
us. Thank you.

MR. HOPKINS: Thank you.

Since | called upon the majority of the people
that are still in the lobby, I'll give you all one nore
opportunity to raise your hand if you wish to make public
comrents in case you are still just listening in.

Ckay. So, what |I'm gonna do, Madam Chair, we do
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have one other public comment with a nenber. [|'m gonna
change ny configuration out slightly, so just one nonent,
okay?

CHAI RMOVAN GRI MMER:  Thank you.

MR. HOPKINS: Thank you. One nonent. My | ask
t hat everyone besides David Kel sey and M chelle, please turn
of f your video canera at this tine.

Davi d Kel sey, you're good to go or, Mchelle, you
can start whenever he's ready.

M5. MONTELONGU: Okay. Thank you.

MR. HOPKINS: Thank you. Sorry about that.

M5. MONTELONGU: Good nmorning. | very rnuch
appreciate you listening to ny coments. M nane is David
Kel sey, D-a-v-i-d. M last nane is K-e-l-s-e-y. And
have -- | have concerns regarding the elimnation of the HMO
because ny husband and |, specifically ny husband, we utilize
it. Now, understand, mnmy husband has type two di abetes, and
so this affects him having various chronic conditions
relating to it.

Wth the elimnation of the HMO, that would
i ncrease our cost that we would have to pay out, and so thank
you so nmuch. | appreciate your tine for hearing my concerns.

MR HOPKINS: Thank you. Can you tell David

t hank you as wel | .
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M5. MONTELONGU:  Thank you.

MR HOPKINS: Perfect.

Ckay. Madam Chair, that concl udes public coment
for this agenda item And as a rem nder for those who were
not able to give public coment due to a technical i1ssue or
they weren't available when | called upon you due to the
vol une of public comment, you wll be able to present your
public conment again towards the end of the neeting.

CHAl RWOVAN GRI MVER:  Ckay. Thank you very much.
W wi Il now close Agenda Item Nunber 2 and go on to Agenda
| tem Nunber 3. PEBP Board disclosures for applicable Board
neeti ng agenda itens. Deputy Attorney General Radhika
Kunnel .

M5. KUNNEL: Thank you, Chair Gimmer.

Good norning, everyone. This agenda itemis to
allow nme to nake a disclosure regarding conflicts of interest
on behalf of the Board nenbers who are eligible for Public
Enpl oyees' Benefits Program PEBP benefits.

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

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

MR, HOPKINS: Al right. Madam Chair, Jessica
Crane has sonething to say really quick. W're trying to get
Stacie, Stacie Weks in the |obby, but I'll have her take
over.

M5. CRANE: Hi. This is Jess Crane. And | just
wanted to put on record that Stacie is in attendance. She is
not absent for today's neeting.

MR. HOPKINS: Yeah, she's in the attendee | og.
W're trying to nove her over as a panelist right now So,
she has to accept it. There she is.

Good ahead, Madam Chair.

CHAI RMOVAN GRI MMER: Thank you. (Ckay. Seeing no
addi ti onal disclosures being brought forward, 1'll close
Agenda |tem Nunber 3 and nove on to Agenda |tem Nunber 4,
consent agenda. Consent agenda, all itens for possible
action, consent itens will be considered together and acted
on in one notion unless an itemis renoved to be considered
separately by the Board.

Are there any itens the Board wi shes to pull?

Yes, Jessica?
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M5. CRANE: Sorry. | didn't realize ny hand was
still up. [I'Il take it down.

CHAIl R\MOVAN GRI MMER:  |'s there any di scussion by
t he Board? kay. Seeing none, | will -- do | have a notion
to approve this itenf

MEMBER KELLEY: Mchelle Kelley for the record.
| make a notion to accept the consent agenda as presented in
t he neeting packet.

CHAIl RWOVAN GRI MVMER:  Thank you. Do we have a

second?
MEMBER STRASBURG  Bepsy Strasburg. Second.
CHAl RWOVAN CGRI MVER:  Perfect. W have a notion
and a second. |Is there any further discussion? Ckay.
Seeing none, I'Il call for the vote. Al those in favor

signify by saying aye.

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

CHAl RWOVAN GRI MVER:  All those opposed? Okay.
Mbti on passes.

W' Il close Agenda Item Nunber 4 and nove on to
Agenda |tem Nunber 5. Discussion and possi ble action
regardi ng enhancenents to current supplenmental health
voluntary benefit offerings. N k Proper and Neal e Hegarty,

and this is for possible action. Please go ahead.
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MR. PROPER  Thank you, Chair Gimer. NKk
Proper for the record. |'mproviding the report on
suppl enental health voluntary benefits. Wth Corestream we
of fer six supplenental health benefits, and these are
accident, critical illness, hospital indemity, additional
life insurance, short-termdisability, and |l ong-term
disability plans, and they're all bundled with a standard.

Well, Corestreamrel eased an RFP for these same
suppl enental health products. And based on the results, we
recommend novi ng the bundled offerings to MetLife beginning
Plan Year '26, including this upcom ng open enrollnent. And
with that recommendation, if approved, we'll create a
communi cation plan. And since MetLife is currently
integrated with Corestream there's actually no -- sorry.
There's no action required of nmenbers, as all of the policies
wll be transferred over, so it will be seanless. Menbers
can continue the sane policy or they can, you know, forward
it to an individual policy with a standard, but our
recommrendation is to nove these bundled offerings to MetLife.

Wth that, we can pause for questions or nove to
Neale with Corestreamto provide, you know, a brief overview,
answer additional questions if needed.

CHAl RWOVAN GRI MVER:  Ckay. Thank you for that.

Are there any questions or discussions?
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MEMBER KELLEY: Mchelle Kelley for the record.
| have a question or two. | think they're easy ones. Thank
you for the agenda item And I'm Mchelle Kelley for the
record, Mi-c-h-e-I-l-e K-e-1-1-e-y.

| just have a couple of questions. Firstly, |
notice the life insurance that MetLife has agreed to do a
guaranteed i ssue for the next open enrollnment for al
enpl oyees. And |I'mjust wondering, it doesn't say how nuch.
So, what would be the Iimt on the guaranteed issue that
MetLife is offering?

MR. PROPER. N k Proper for the record. Neale,
can you answer that?

MR. HEGARTY: Yeah. Neale Hegarty for the
record, N-e-a-l-e He-g-a-r-t-y. | can go ahead and | ook
that up right now That will take nme about one m nute, but |
can answer that question shortly.

MEMBER KELLEY: | think I have a second questi on,
as well, on that line. So, for the rest of those products,
so the accident and critical care hospital indemity, are
they -- do they have waiting periods when people sign up or
are they automatically guaranteed i ssue, whether you're a new
hire or sign up during open enroll ment?

MR. HEGARTY: This is Neale Hegarty. There is no

wai ting period, and they are guaranteed if you sign up during
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open enrol | nment.

MEMBER KELLEY: Thank you.

CHAl RWOVAN GRI MVER:  Ckay. Any ot her questions?
kay. Seeing none, do | have a notion on this itenf

MR. HEGARTY: Neale Hegarty. Just to answer your
guestion, the guaranteed issuance |evel for enployees is
$100, 000 and for spouse is $25, 000.

MEMBER KELLEY: Thank you.

Wth that, | nmake a notion to agenda item as
presented and to switch our voluntary product offerings as
listed to MetLife fromthe standard.

CHAl RWOVAN GRI MMER:  Ckay. Thank you. Do we
have a second?

MEMBER MCCLENDON: Jennifer McC endon. 1'|
second it.

CHAl RWOVAN GRI MMER: Thank you. |s there any
further discussion? Seeing none, all those in favor signify
by sayi ng aye.

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

CHAI RMOVAN GRI MMER: Al l those opposed? Ckay.
Mbti on passes.

W will close Agenda Item Nunmber 5 and nove on to

Agenda |tem Nunber 6, Executive Oficer Report. Celestena
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A over, information and di scussion. Please go ahead.

M5. GLOVER: Thank you. Good norning. This is
Cel estena G over, C-e-l-e-s-t-e-n-a. Last nane d over,
Gl-0-v, as in Victor e-r.

Before you is the Executive Oficer Report, which
gi ves the Board and nenbers of the public updates on agency
oper at i ons.

The first thing in the report is recently we had
a presentation before the interim Retirenent and Benefits
Commttee. Per NRS 287.0425, PEBP is required to present
certain reports whenever this commttee neets. They net on
Decenber 17th, and we did conme with our presentation as
required.

The primary questions that came out of that
neeting were related to the percentage increase when
conparing the HMO to the self-funded plans. The percent was
ower with the HMO, but the dollar anobunt that the HMO
started at was a higher anmount. So, when conparing the
sel f-funded plans to the HMO, in 2024, the PMPM per nenber
per month cost was $186 versus the self-funded plans where
t he PVPM was approxi mately $150. So, although, we saw a
greater percent increase, the per nmenber cost is still |ower
t han the HMO for 2024.

In addition, the comm ttee observed cancer
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treatnment being a top diagnosis for PEBP nenbers, and they
wer e questioni ng whether or not care was being received
outside of the state, and in many cases that is the
situation. They wanted to know what percent of individuals
went out of state, primarily the reason why. W did present
a report to them which showed that 10.6 percent of nenbers
in 2024 did seek care outside of Nevada. Sone of the reasons
for that was provider referrals, menber preference, and we
also use a lot of Centers of Excellence outside of Nevada
that may provide sone specialty care that's not available in
the state. So, this report was provided to the -- to the
commttee as requested.

The next itemon the report is the Governor's
recomrended budget. | know many people watched the State of
the State and may have questions. W submtted our budget
per our request back in August, as it was due on August 30th,
by cl ose of business that day. Everything that PEBP
requested was included in the budget. W essentially kept
our budget the sane as we have. W made adjustnents to
account for the shortage in our reserve categories. W also
asked to increase the subsidy for the Part B prem umthat
menbers are required to purchase if they are Medi care age and
are retired.

The only thing that was done a little bit
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differently fromwhat we typically do, PEBP will put in the
experience and trend for our plans based on anal ysis that
Segal provides and our observation in our utilization
reports. Typically what happens, is we may put in that we
believe the increase of six percent. The Governor's finance
office generally will reduce that to match what Medicaid and
corrections utilizes. That doesn't always work for PEBP.

So, this year, what they' ve done is they reduced what we put
in the budget. But what they did do is give us enhancenent
unit to make up the difference.

So assuming that the | egislature agrees with our
increase that we believe is going to happen because that's
what's been going on for the |last three years, rather than
being cut to three percent, we should see the increases
towards subsidies in our overall budget cost so that we can
continue to fund our plans.

And then finally the Carson Tahoe issue, at the
| ast Board nmeting, the PEBP Board directed staff to rel ease
an RFP to get a secondary network that would include the
Car son Tahoe Hospital and providers under their unbrella.
That RFP is being worked on. W're hoping to release it in
the early part of February of 2025. During that time, |'ve
al so had contact with Carson Tahoe.

Specifically Melissa WIlians has called nme or
CAPI TOL REPORTERS (775) 882-5322

54




© 00 N oo o B~ w N PP

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

has e-mailed nme, and they have agreed to extend their

exi sting contract to the end of the cal endar year, so
Decenber 31st, 2025, to allow sufficient tine to get the RFP
rel eased and then to conplete their inplenmentation process
once a new vendor is selected. So, there will be sone
outreach probably from M chel |l e Wyl and, our CFO, to request
menbers to sit on the evaluation commttee.

And, finally, for the nmonment, the Board mneetings
will be held virtually until the end of the session. R ght
now, session, of course, ends in the beginning of June. W
may have the May 2025 neeting in person if we are close to
bei ng done with PEBP busi ness, but we wll let the Board and
the public know if there's any changes there, but currently
we are | ooking at March and May al so being virtual. And with
that, I'll take any questions.

CHAI RAMOVAN GRI MMER:  |'s there any di scussion?
Ckay. Seeing none, |I'Il close Agenda |Item Nunber 6 and nove
on to Agenda |ltem Nunmber 7, discussion and possible action to
continuing to offer HMO and EPO options. Cel estena d over
for possible action.

M5. GLOVER  Thank you. This is Cel estena
G over. Before you is the summary of the EPO and HMO pl an
sunset. We presented this originally in Septenber. The

Board asked that we cone back with additional information,
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whi ch Segal has put together a presentation to -- to provide
t hat additional information.

That report was sent to the Board nenbers in
Decenber so that they would have tinme to actually review it
before this neeting. There's a |ot of discussion about
whet her or not this should happen or shouldn't happen. |
understand that there's concerns. But if you will | ook at
the report that Segal put together, it does show that the
majority of those providers are in our network anyway.

In addition to that, wth the RFP for Carson
Tahoe, we don't know if we'll pick up additional providers
t hrough that process. So, we are |looking at trying to nake
the transition should the Board approve it as snmooth as
possi ble, and we are taking into consideration the concerns
t hat our nmenbers have.

We have rel eased an RFP for the HMO because the
one that we currently have is expiring at the end of this
pl an year, which is June 30th, 2025. W have results of that
RFP. They will be discussed in a closed session if the Board
has questions. None of that can be discussed in this open
neeting at this point. So, if there are questions, we wl|l
need to close the neeting to the public and only have the
Board and the appropriate vendors in that meeting, and that

will be Segal, as they do our analysis of the results, so.
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Wth that, | can turn it over to Segal to talk
about their presentation.

CHAI RMOVAN GRI MMER:  Thank you.

MR WARD: Good norning. This is Richard Ward.
Sound check, am 1 com ng through okay?

MR. HOPKINS: Yes, you are, Richard.

MR WARD: Can | share the slide deck? |If
everybody has their own copy woul d be preferable.

MR HOPKINS: Actually, I think it would be
better if you shared it so | pin the ASL interpreter on the
top corner of it.

MR WARD: Let's see if | can do that.

MR HOPKINS: No problem Thank you, Richard.

MR. WARD: Ckay. |Is that showi ng for everybody
okay?

MR, HOPKINS: Looks good on our end, Richard.
Thank you.

MR WARD: Al right. Thank you. Good norning
to Board menbers and staff and anybody in the public that is
attendi ng the neeting.

"' mgonna start off here with a review of sone of
the materials that we have discussed in prior neetings. The
first slide here is review of the current plan designs for

the four plan options with the understanding that the EPO and
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the HMO are offered on or priced on a bl ended basis when --
when enpl oyees are -- when nmenbers are maki ng pl an
sel ecti ons.

The EPO and the PPO, | want to point out, are
primarily co-pay driven. They're not -- there are -- there
are sone el enents that have co-insurance, in particular
i npatient hospitalization. And then when there's |ab
screenings for other diagnostic services that are tied to --
to a surgery or an office visit, those are subject to the
deductible, if there is one, and co-insurance. Whereas, the
HMO, al nost everything is co-pay driven.

The actuarial value in the first |ine shows that
t he | ow deducti bl e PPO and the EPO have very simlar overal
pl an values. And just as a rem nder, the actuarial value is
a nmeasure of the total, the portion of total costs paid by
t he pl an.

So, just as an exanple here, the | ow deductible
PPO has about an 85 percent actuarial value. Wat that neans
is that for every thousand dollars of total costs, the plan
pays $852, and the nmenber pays the remaining $148 in -- well
there's not a deductible but in co-pays, co-insurance and
that's on average across the whole plan. O course,
out - of - pocket anmpunts and levels will vary based off of

utilization and circunstances.
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And at the bottom we -- we show the enpl oyee
only premumw th the CDHP plan having the | owest prem um at
about $55, the PPO at $85 and then the EPO and HMO bl ended to
be about $100 hi gher, at about 181 bucks.

The recap of sunmaries, also material that we've
reviewed in prior neetings. The EPO and HMO i s the highest
cost option. | don't think that's news to anybody. This is
primarily driven by the EPO currently. The cost in the EPO
are higher than in the HMO. The HMO prem uns have been
contractual ly suppressed. The clains costs that we see
reported by Health Plan of Nevada are hi gher than the
prem uns, and we expect that over time that's not
sustai nable. That will -- the premunms wll catch up, that
no i nsurance conpany i s going to subsidize any groups costs
over a prolonged period of tine.

And reviewing the prem uns, we just revi enwed
that. The EPO and HMO prem uns are roughly two tinmes the
prem uns of the PPO and about three times the premuns in the
CDHP, and those are the enpl oyee prem uns.

And we do have ongoing mgration over the | ast
coupl e of years fromboth the EPO and the HMO fromthe | ow
deducti ble health plan. There has been nore mgration from
the EPO but the HMO enrollnment is also declining year over

year.
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And as we reviewed, the | ow deductible PPOis the
nost efficient plan. So, just as a rem nder, that's when we
consi der costs, plan design, value and then the health risk
inthe -- in the group in each of the plans. And the |ow
deducti bl e PPO shows to be in aggregate, the plan that
provides care in the nost efficient manner. And the EPO i s
the | east sufficient plan of the -- of the three self-insured
pl ans.

This is a review of cost over the |ast several
years for the EPO, at the top, on a PMWPM basis. For the
sel f-insured plans, we have it netted out pharnmacy rebates,
so these are net clainms cost. For the HMO, we are using the
prem um because that's the cost to PEBP is the prem um

And the top line, the light green is the EPO
The darker blue navy line, just below that is bl ended between
the HMO and the EPO. And then the bottomthree |lines grouped
together, that's the CDHP, the | ow deductible health plan and
t he HMO.

Over the next several years, we expect the |ow
deductible health plan and the CDHP to trend forward at
mar ket trends and have a flatter trend |ine than the EPO and
the HMO if those continue to be blended, and this is because
we expect the suppressed prem uns of the HMO to increase at a

hi gher rate than the other plans to catch up to the cost of
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the HMO. And then after a few years, we expect the EPO and
the HVMO to be conparable in cost. And so that's the gray
line there in the mddle is the HMO increasing at a nore
rapid rate than the other plans.

And the dark blue or navy line there in the
m ddl e between -- between the green and the gray line, that's
the blended rate, so that's also going to increase at a
hi gher trend than the other -- than the other two pl ans.

At the Septenber Board neeting, there was
di scussi on and questions fromthe Board about provider access
and disruption, and so we worked with UVR and with Health
Pl an of Nevada to review HVMO experience and if the HMO or the
EPO are sunsetted, what would be the disruption, and then
what woul d be the access or the nunbers that were in those
pl ans.

So, the first comment is that the CDHP, the | ow
deducti bl e PPO and the EPO all use the sane network, so
there's no disruption for the EPO sunsetted, to have access
to the sanme providers that people in the EPO have today, with
the addition of access in non-network providers that the EPO
doesn't -- doesn't currently cover.

For the HMO, we reviewed current nenbers,
current and current utilization and the providers that were

being -- that were utilized by people in the HMO, and those
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wer e conpared against the providers in the UHC network, and
we see that there's significant overlap. That's the table in
the mddle. So, we see that the vast mpjority, while all
hospitals are in both networks, alnost all PCP's and then

al nost all specialists.

There are actually a few providers that aren't in
that HMO network that are in the UHC network, so there would
be a net enhancement of access, just |ooking at the raw
numbers here. We would |ose three PCP's fromthe HVO network
but gain an additional 15 PCFP s.

And then -- and then | ooking at the bottom here,
just a neasure of access, which is we nay use the term geo
access. This is looking at where each nenber |ives and do
t hey have access, does that particular menber have access to
a hospital within 15 mles of where they live? Do they have
access to two primary care physicians within ten mles of
where they live and then two specialists, specialty
physicians within 50 mles of where they live. And between
t he HVO network and the UHC network, the access is virtually
the sane. In all cases is over 99 percent, which is a very
good -- a very good result when | ooking at this sort of
access measurenent.

So, next we | ook at the particular patients that

were using the -- that would be disrupted or are using HVO
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network providers that would no | onger be in netwrk. And
we -- we see that there are ten patients that utilize the
PCP's that would not be in network in the UHC network, but
only five of those patients are still enrolled in the HVO

We have five individuals that are utilizing or
have utilized providers that we expect woul d becone out of
network if the HMOis sunsetted. And so we can see the
number of clainms associated with that and -- and this is
neasured as of Novenber 1st, so a few nonths have passed
since then. And, but we see there would be five, five
menbers that would be -- that would be potentially affected
by this change.

And in situations like this, | don't want to
speak for Health Plan of Nevada or UVR or UHC, but often
times when there's a nove or transition like this, the --
there will be an outreach to the providers that are currently
not participating in the UHC network to see if they want to
contract with UHC

And then we can see below, there's -- the table
below is for specialty providers, specialty physicians and
there's -- there's nost of the -- 30 percent of the clains,
not nost, but a good nunber of the clains are for sleep
studies. And we have, you can see the other specialists that

are utilized that are not in the UHC network, and this --
CAPI TOL REPORTERS (775) 882-5322

63




© 00 N oo o B~ w N PP

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

this represents the nunber of patients is -- there -- there
are -- | believe, there are 49 patients and 94 cl ai ns
associated with this utilization.

So, again, | would expect, not to speak on their
behal f, but | would expect UHC may reach out to these
specialists to attenpt to get themto contract with the UHC
network if the HMO is sunsetted.

At the Septenber Board neeting, there was al so
questi on about what do the out-of-pocket costs | ook |ike or
what woul d they be between the different plans? So, we
devel oped a coupl e of straw person scenarios here of
particul ar instances.

We | ooked at clains data in the detailed clains
data that we have, and we used sonme specific real life
exanples here to review what the nenbers' out-of-pocket woul d
be for a given year or for a given year, accounting for both
the prem um and the nenber cost share associated with
coverage, which woul d be deducti bl es, co-pays, co-insurance.

And we devel oped four distinct scenarios and then
| ooked at them for enployee and fam |y coverage at different
| evel s of cost. And we -- we did not include the HVO here
for a couple of reasons. One, we don't have the detailed
clainms data for the HMO t hat we have for the other plans.

So, we wouldn't be able to in the sane way extract an act ual
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case study or an exact -- or an actual exanple that occurred.

And we -- we also in our opinion that the benefit
| evel s are conparable and with both, between the EPO and the
HMO, and with both plans being co-pay driven, the results we
t hi nk woul d be very conparable. And, actually, the HMO woul d
have slightly | ower out-of-pocket than the EPO

So, the first one that we have here is soneone
who only had routine care, so they have routine preventative
care. They have an annual physical, the reconmended
preventative screenings, and so they really have no
out - of - pocket because those sort of services are covered at
100 percent, so they only have the annual premium And so
this first exanple here for enployee only coverage is really
just conparison of the nmonthly prem uns annuali zed.

For famly, sane thing, annual physical, two
annual physicals, we assuned a famly of two parents and
mul tiple children, so two annual physicals, two well child
visits and then the relevant preventative screenings for
their age and overall and health risk and denographic. So,
agai n, no nenber cost share, no out-of-pocket associated with
t hose servi ces.

Next, we revi ewed exanpl es of what we woul d
consider to be lowto noderate care. So, the next step up is

where there is sone nenber cost share. And so for the
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enpl oyee, not only did they -- did the enpl oyee have an
annual physical and the applicable preventative screenings,
but they're also on two mai ntenance nedi cations, one brand,
one generic, and they had one enmergency roomvisit, and so we
ran that through the cost share and reviewed the

out - of - pocket and the clains data. And -- and due to the
deducti bl e and co-i nsurance nature of the CDHP, they would
hit the maxi num out - of - pocket for the year and then add that
to the -- to the prem um

And at this level, with this exanple, the CDHP
woul d have the hi ghest out-of-pocket once you conbine the
prem um and the out-of-pocket associated with care, and then
much | ower out-of-pockets for the | ow deductible PPO and the
EPO. And once -- once conbined with the premium the | ow
deducti bl e PPO has the | owest total spend for the year.

And then for fam |y coverage, where the | ayering
on fromthe prior exanple, sone additional care and service
needs, so annual physicals, annual well child visits,
preventative screenings, a couple of ER visits, urgent care
visit, one outpatient surgery and then nultiple nedications
for this -- for this famly. And, again, the CDHP has the
hi ghest at total spend. The |ow deductible PPO has the
lowest. And the EPOis right in the mddle, with the EPO

havi ng the | owest nenber cost share, not considering prem um
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so the | owest cost of care in deductibles, co-pays and so on.

Ckay. So, now noving up one, maybe one nore
| ayer, where there's an inpatient stay for the -- that's
added to the care needs for single enployee. And, again, the
CDHP is the highest total spend, has the highest total spend.
The | ow deducti bl e PPO has the | owest. And the EPQ
consistent with the other exanples, has the | owest nenber
cost share but the highest overall total spend. And at
this -- at this level of care and cost, the total cost for
the three plans, there's | ess separation between them from
| ow to high.

And for famly coverage, there, added a nornal
maternity and newborn delivery to the care needs. And in
this instance, the famly hits the out-of-pocket for the
CDHP, and the out-of-pocket is not net for the | ow deductible
PPO or the EPO and simlar results for the | ow deductible PPO
has the | owest total costs once you consider the prem um
The CDHP has hi ghest total cost. And the EPO has the | owest
cost associated with care, the out-of-pocket associated with
care needs wth deductibles, co-pays and other cost share
mechani sns.

And then we | ook at high utilization where the
care needs in all plans result in the nenber out-of-pocket

bei ng reached. And so when the nmenber out-of-pocket is nmaxed
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out in all plans, the CDHP is actually the | owest cost plan
because the maxi mum out - of - pockets for the three plans are
very conparable, and the CDHP has the | owest premium So
menbers that expect to reach their max out-of-pocket in a
gi ven year would be better off overall by choosing the CDHP
pl an.

And | do want to nention, we have it in a
footnote here, but this doesn't consider that some of the
nmenber cost share of the CDH plan woul d be offset by an HSA
bal ance if the nenber has one. So, this is just strictly
their exposure. So, in the same old coverage, if they got
600 dol |l ar HSA al | ocation for the year, that 4,000 actually
woul d be 4, 400.

At the Septenber Board neeting, there were
guestions about the nunber of nenbers that reached the
out - of - pocket. And so we coordinated with -- with UWR for
the three self-insured plans, and we see that in the CDHP
because of -- largely because of the co-insurance we have.
And the higher cost share, about 36 percent reached the
out - of - pocket. The blue here, the 15 percent is single
coverage. And 21 percent is fromthe other three tiers for
enpl oyees that cover famly nmenbers, whether it's famly or
pl us one or plus spouse, plus child, plus spouse.

And the | ow deductible health plan, the EPO the
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portion that is hitting the max out-of-pocket is | ower, and
that's largely due to that coverage being nore co-pay driven.
So, nenbers, just for the sane | evel of care have |ess

out - of - pocket for the same -- for the sanme services, and so

t heir out-of-pocket cost will accrue at a slower rate towards
a max out-of-pocket, so fewer, a |ower portion of the people
in those plans hit their max out-of-pocket.

If the EPO and HMO are sunsetted, we have had
sone di scussions about revising the | ow deducti ble PPO as the
-- as the other plan, along with the CDHP. And so for sone
perspective, we reviewed plan designs and prem uns for PPO s
and hi gh deductible health plans for other conparable states
in the west. And the reason that these states were selected
is that in the west, they are the -- they are the nost
simlar to Nevada.

And by that, | nean California, O egon
Washi ngton and Hawaii have Kai ser, and Kai ser has a --
because of Kaiser, the healthcare markets in those states are
very different, and there's a lot of insured plans. For
exanple, in California, you have very large entities that are
100 percent insured. The Gty of Los Angeles is 100 percent
insured for zero and for the other carriers if they have, so
it's a different healthcare market than in Nevada.

And al so the state health plans in California,
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Oregon and Washington and Hawaii are significantly | arger
than in Nevada. PEBP is conparable in size to the other
state health plans in Al aska, Arizona, Col orado, |daho,

Mont ana, New Mexi co, U ah and Wom ng, and those states are
|argely also self-insured. So, you have conparable size.
You don't have the sanme HMO and particul ar Kaiser influence
in the markets. So, in conparing the plan designs and the
enpl oyee premuns with Nevada and with PEBP, we think is --
was -- is a good sane fruit sort of conparison.

And since we're using this as perspective to
consi der what a re-imagi ned or redesigned PP would | ook |ike,
we didn't include HMO s in this benchmark here.

| also want to nmention that when review ng --
when reviewi ng market data or benchmark data, it's done as a
snapshot in time. And, so we're having a discussion about
what the Board and what PEBP mi ght do for Plan Year '26, and
you' re thinking about what those benefit design features can
| ook like and what the prem uns can | ook |ike next year.

What we're | ooking at here are the benefits of
the cost that were in place in cal endar year '24. So, those
other states are al so thinking about what they're going to do
in 2026, and so it's a bit of a noving target. So, | think
that's helpful -- that's hel pful context here when review ng

heal t hcare conpares with -- with your other peers, your other
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peer states.

And so we | ooked at, there's sone highlights,
sone nonthly premunms. The premiuns for the -- for enployee
coverage for PEBP are, let ne just provide sone bragging here
on what this graph and the table shows. So, we're show ng
the m ni num the maxi rum and the average for -- for all four
tiers. And single coverage for the | ow deductible PPOis a
little bit bel ow the average. The average is in the far
right colum, so $84 versus $94. So, it sits in the mddle
bet ween the m ni num and maxi num when you' re the average.

And for the other tiers, the enployee plus spouse
is higher than the average. And enployee plus children is
about on average. And enployee plus famly is higher than on
average, just have these, showi ng these as actual dollar
anounts and then a graphical representation.

W al so | ooked at deductibles, and there's only
one state that has a separate pharmacy deductible. So, we
| ooked at overall deductibles on a conbined basis. And on a
conbi ned basis, the deductible on average is $550. |It's gone
down about two-thirds of the way in that table on the far
right. And the | ow deductible health plan has a zero doll ar
deductible, so it's |lower than even the mninumfor the
states that we reviewed.

The maxi mum out - of - pocket, there are some states
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t hat have a separate maxi num out - of - pocket, but we -- so we
reviewed on a conbined basis so that we're | ooking at the
total annual exposure that a nenmber m ght have. And going
down to the bottomthere, we have individual famly

out - of - pocket max conparisons. And for the | ow deductible
PPOis $4,000. That's a little bit bel ow the average, which
is about 4,500. You can see the range there is 2,750 to
7,350. And then for famly, at 8,000 for PEBP, that's a
little bit |ower than the average, which is about 9,800. You
can see the range is 5,500 to 14, 700.

We al so | ooked at office visit. W |ooked at
co-pays for office visits, urgent care and energency care.
And overall the -- for physicians, the co-pays are in line
with the average for the market. So, the table on the left,
$30 for PCP's conpared to a 26 average, specialist 50 versus
an average of 44 and urgent care and ER visits are quite a
bit higher than what we see in the market, in the peer group,
and urgent care is actually higher than the maxi mum for peer
st ates.

Next, we | ooked at pharmacy, and, generally,
other states also utilize co-pays. So, all of the PEBP pl ans
or all of the PPO plans, the non CDH plans use a primarily
co- pay based design per cost share for outpatient pharmacy.

And so for generic nedications, you see right in line, ten --
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$10 currently conpared to an average of 11, and there's not
much variation in the market, ten versus 15, a m ni num of
ten, so a maxi num of 15, with the average being 11. Mst of
these states are at the 10 dollar |evel.

We started to see sone nore variation for brand
nmedi cations. So, PEBP is at $40 for formulary, for preferred
brand conpared to an average of 34 and then 75 for
non-preferred or non-formulary conpared to about 60 bucks in
the market. And then in specialty, PEBP is a little nore
favorabl e than the average.

Next line just pulls all of that together into a
[ine by line conparison and then adds the, including the
prem um including the premumat the bottom so just a
review for deductible, for the | ow deducti bl e PPO conpares
favorably since there isn't one.

The out - of - pocket maximumin general, it slots in
near the md point, near the averages for the -- conpared to
t hose other states. The office visit, co-pays for PCP and
specialist are also fairly in line with the averages. Urgent
care and ER visits are higher, including drug co-pays conpare
pretty well with what we see on average fromthe other
st ates.

And then for the premium you' re show ng a single

prem um here, that's pretty conparable to the average, and
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there's quite a bit of variation in the market anong those
plans from 30 to about 150 dollar for their highest val ue
EPO.

W al so | ooked at CDHP pl ans and t he deducti bl e.
We just have one slide here to share the line itens here.
The annual deductible at $1,600 currently for PEBP is just
bel ow t he average of about $1,800 for the peer group. And
not all states, all of the other states have hi gh deductible
health plans. 1'll coment there.

The HSA, the account bal ance, the account
all ocation per year at $600 for PEBP is right in line with
the average for other states. Co-insurance i s, conpares
favorably well. The out-of-pocket maximumis a little bit
bel ow t he average. The office visit is co-insurance driven,
like the others are, that's right inline with the average,
same with urgent care and energency roomvisits.

Interestingly, though, PEBP is a bit of an
outlier with drug coverage in the CDHP plan, being
co-insurance driven. So, PEBP, the plan design in PEBP is
co-insurance up and down the line, which is very straight
forward and consistent wwth a | ot of other CDHP plans in the
market in general. But the states in the west that have high
deductible health plans utilizes a co-pay driven benefit.

So, if it's -- but that's after neeting the deductible. So,
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t hey just have co-pays after neeting the deductible instead
of co-insurance. And then the -- then the prem uns range
fromzero to $80 with an average of 30 for single coverage
and PEBP's premiumis $55 currently.

The next slide, so with that context of PEBFP s,
the current PPO and the CDHP conpare with other states, we
reviewed the current plan designs for the PPO and consi dered
how t hose coul d be updated to consider a nunber of -- a
nunmber of factors.

So, one factor is that if the EPO and the HMO are
sunsetted, then those, wth those plans being | argely co-pay
driven, the Board has expressed concern about having plans --
havi ng plans that or not having a plan option, excuse ne.

Not having a plan option that is co-pay driven or heavily
co-pay driven or al nost exclusively co-pay driven.

So, the PPO plan designs, one of them the EPO
Option 1 has a larger co-pay. It is nore co-pay driven. So,
in particular for primary care and specialist office visits,
about hal fway down, the 30 and 60 dollar co-pays that are in
this proposed plan design woul d al so cover any associ at ed
testing, |abs, scans, et cetera.

So, if you go for an office visit and the
physi ci an orders a diagnostic test or the physician orders a

di agnostic test to further investigate what conditions he
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m ght or synptons he m ght be presenting or trying to
determ ne what the course of treatnment would be in PPO Option
1, those would not incur additional cost. So, there woul dn't
be a co-insurance conponent associated with those additiona
tests and screenings with this benefit design.

Al so conpared to the current | ow deductible
heal th plan, inpatient hospital would be, rather than
20 percent co-insurance, would be a 750 dollar co-pay. So,
this mrrors the HMO desi gn and the EPO design that for
inpatient has a fixed dollar benefit.

In outpatient surgery, currently the PPO has a
500 dollar co-pay and this PP -- the PPO Option 1 and PPO
Option 2 also have a co-pay, but there's a difference in the
benefit between the HMO and the EPO  The HMO incentivizes
utilization at anbulatory facilities, so non-hospital
surgical centers, which are considered to be nore efficient
sites of care. So, there's a co-pay difference that aligns,
mrror -- that mrrors the differential and the current HMO
t hat does not exist in the PPO currently.

So, if you're having a joint replacenent, as an
exanpl e, and you can do so on an outpatient basis, then the
-- and you can do so not in a hospital setting then the
co-pay will be lower if you choose to go to a surgica

center.
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Now, this, I'll also highlight the top here, the
deducti ble PPO Option 1 maintains a zero dollar deductible
that the current |ow deductible health PPO plan has. PPO
Option 2 introduces a 500 doll ar deductible, and that's
offered for consideration for a few reasons. One, we see in
the peer group data that the other PPO s have a deducti bl e,
so want to devel op an option here that includes, that
i ntroduces a deducti bl e.

Al'so, differential here is the out-of-pocket
maxi mum for these plans. Currently, the EPO and the HMO have
5,000 dol I ar maxi mum out - of - pocket, so we're maintaining
that. So, that would be an increase conpared to the | ow
deducti bl e PPO

In PPO Option 2, the 30 and 60 dollar co-pays
does not cover any additional associated testing, |abs, live
scans, et cetera. That would be covered by the deductible
and the co-insurance. So, there is that, that is | think a
material difference here that has been a topic of discussion
over the last several Board neetings. And then the rest of
the coverage itens are identical between the plans.

Now, the difference in the deductible, there
bei ng a deducti bl e and how additional testing, |abs, scans,
et cetera, how that's covered between the two plans. One

bei ng covered by deductible and co-insure or subject to
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deducti bl e and co-insurance and the ot her being covered by
the co-pay. Those differentials are -- | mean, there's a
cost associated with that. The -- and that difference, going
to the top line there, that difference is about four percent,
so 87.1 conpared to 82.8 actuarial value or plan value. So,
the plan would pick up about four percent nore in total costs
bet ween these two PPO options.

And PPO Option 1 is a richer plan design than the
current | ow deductible health plan. And PPO Option 2 is a --
is a lower only plan design.

| ski pped over to CDHP to focus on the PPO, but
there are -- there will be -- there should be sone changes to
the CDHP in the deductible -- well, in the deductible to
align with IRS requirenents for the plan to continue to be
gqualified for health savings accounts to be an HSA qualified
plan. That's an annual exercise here for PEBP as the
requi red deductibles by the feds are indexed and nmake change
fromyear to year, PEBP s deductibles mrror those changes,
and that's just a regulatory driven change fromyear to the
next .

W al so | ooked at the nulti-year projection for
introducing or transitioning, sunsetting the EPO and the HMO
and then replacing the | ow deductible PPO with either one of

these two options. Looking at PPO Option 1, would happen
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with PPO Option 1, there's a small anount of savings year
over year. So, for Plan Year '26, there would be about half
a mllion dollars in savings, and that would grow to about
2,000, 000 conpared to a baseline projection. So, that's --
that's largely due to the enhanced benefit design in the PPO
Option 1 conpared to the current | ow deducti bl e PPO

There woul d be sone savings largely from
sunsetting the HMO. The prem uns include a fair anount of
retention, higher admn |level, so margin for -- for profit
and for risk. That's comon. That's -- that is always the
case with insured prem umns.

PEBP woul d al so get access to pharnmacy rebates or
enhanced pharnmacy rebates, and so there's sone savings that
cone with sunsetting the HMO and then there would al so be
reduced trend for the HMO because, renenber, we expect that
to catch up over tine.

And then for PPO Option 2, we would see nore
savings largely due to, so there's still the sane savings for
sunsetting the HMO. And then the PPO Option 1 has a | eaner
pl an design, and so there's savings associated wth that plan
design differential.

We al so expect there to be savings as people
mgrate to the -- to the PPO, which has shown to be the nore

efficient plan of the three self-insured plan options. So,
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the PPO Option 1, we woul d see about 15, 000,000 in expected
savings in Plan Year '26 and then that growi ng to about
22,000, 000 over -- over the five-year period here through
Pl an Year '30, excuse ne.

Thi s assunes that enpl oyee prem uns woul d be set
in a manner conparable to historic practices. So, where the
prior slides, these figures are net and cost, which are net
of the enployee prem uns, and the enpl oyee prem uns are
driven by plan design, as well as funding fromthe state, so
the AS and REG, which are the funding mechani sns for
retirees, and active enpl oyees are being considered right now
for the next bienniumand have not been finalized yet.

So, that -- that is a key driver of what the
enpl oyee premiuns will be, and then also the plan design
that's decided by the Board of PEBP. The inpact, we expect
that the -- if the EPO and HMO are elim nated, the CDHP
premuns Wwll be conparable to what they are now and what
t hey woul d be without sunsetting the EPO and the HMO, which
woul d still be within the range of the peer group.

And for | ow deductible health plan, we do think
the prem uns woul d i ncrease because the higher -- there's
hi gher cost menbers in the EPO and the HMO, would | argely
mgrate to the | ow deductible health plan which would

increase the cost for that plan, but we think that that may
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be a noderate -- may be a noderate increase and would still
conpare well agai nst a peer group.

And |'m nentioning often how PEBP conpares with
t he peer group, how | want to acknowl edge and commrent t hat
really, PEBP' s situation is PEBP' s situation. W're just
providing -- shouldn't necessarily make deci sions based off
of what your peers are doing, but we do think it's hel pful
context for, to see what's going on and what other states are
doi ng, how they price their plans and how t hey design them

So now back to out-of-pocket considerations here.
We have PPO Option 1 and PPO Option 2 conpared to the CDHP,
t he | ow deducti bl e PPO and the EPO. And for single and
famly, we just |ooked at case three here, the high noderate
utilization, which is the, excuse ne, the next to high, not
t he hi ghest one, but the one just bel ow that.

And for PPO Option 1, the nunber of cost share is
| ower than for the | ow deductible, but it is alittle bit
hi gher than the EPO. And then since PPO Option 2 has a
| eaner pl an design, the out-of-pocket is higher than PPO
Option 1. And, but both of them have a | ower total spends
based off of these estimated premuns. W don't really know
yet what the premuns are going to be until we know what the
funding is from State.

And, then based off our current estimates, those
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two plans woul d have -- either of those two plans woul d have
the | owest total out-of-pocket. And then for famly
coverage, we see nuch the sanme. PPO Option 1 is lower, in
fact, both PPO s are lower than the current |ow deductible
PPO but hi gher than the EPO from a nunber cost share
perspective and then froma total spend perspective, both of
t hem woul d be | ower than any of the current two plans once
you consi der prem uns and nunber out - of - pocket.

And that's the -- that concludes the prepared
materials. [|'ll pause for questions and di scussion. And |et
me know if | should take down the slide.

CHAI RAMOVAN GRI MMER: Board nenbers, are there any
guestions?

MR. HOPKINS: Richard, you can bring down the
slide, if you would IiKke.

CHAl RWOVAN CRI MVER:  Yes, M chelle. You're on
mute, M chelle.

MEMBER KELLEY: Sorry. Thank you. | do have a
lot of -- | would like to see the results of the RFP before
-- | have a |ot of questions, but many of them are predicated
on understandi ng what the RFP | ooks like. But |I'malso
consci ous that Executive Oficer G over had her hand before
me, and | wonder if she had sonething to add to the

conversation before that.
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CHAl RWOVAN GRI MVER:  Go ahead.

M5. GLOVER Thank you. This is Cel estena
A over. So, | just wanted to include additional comments to
the presentation that M. Ward gave. \What we are proposing,
dependi ng on obvi ously what the Board decides, if we sunset
the EPO and the HMO, our recomendation is to consider Option
1, so there is no deductible in the new | ow deducti bl e PPO
pl an.

Low deductible is a m snoner because there is no
deductible in that plan, so we're proposing that we just
refer toit as the PPO In addition, if the Board opts not
to sunset either plan outside of the required change to the
deductible in the CDHP, which the Board did approve in
Septenber in order to maintain the HSA qualification, that we
make no changes to plan design for the | ow deductible, the
EPO or the HMO outside of benefit changes that m ght have to
have happen shoul d the fundi ng not cone through fromthe
State. Because we don't receive the funding necessary to
support the plans. Obviously, Premumw Il go up. So, we
just have to nmake sure that we keep that in mnd.

Al so, decisions cannot be deferred because we
need to set the rate-setting process. So, regardless of the
deci sion, whether it's sunsetting the plans or not, we need

to nmake that decision today so we can get the rates set
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because we need to bring those back to the March neeting.
So, those are just some consi derations.
To get the questions answered on the results of

the RFP for the HMO, that will need to be done in the cl osed

session. And at the sane time, we'll review the Mdicare
Exchange RFP results, as well, and that's Agenda Item 8.
We'll do that all in one closed session, so we don't have to

cl ose, open and cl ose.

So, with that, | will get off of here.

CHAl RWOVAN GRI MMER:  Ckay. So, for Agenda Item
Nunber 7, do we have a notion to approve? Yes, Board Menber
Kel | ey.

MEMBER KELLEY: Thank you. Mchelle Kelley for
the record. So, firstly, | have a comment. You know, | do
want it on record, you know, | want to thank Executive
Oficer Aover, the PEBP staff and Segal for bringing forth
this item W have to -- as a Board, we have to explore all
options to keep the PEBP program healthy and viable for our
participants. But | also want to thank all of our
partici pants.

For the last three nonths, including Christnmas
Day, | have received public -- public comment directly from
participants, explaining, you know, just their concern about

the potential [oss of the HMO. | amthe NSHE south
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representative, and that's where nost of ny -- you know, the
participants that have outreached nme have cone from And
it's really, honestly, it's been quite overwhel m ng the
nunber of public comments |'ve received. And | want to thank
our participants for that because | do think it's inportant
that they are engaged in these decisions because everything
we do inpacts them So, | do appreciate everyone taking
their tinme and sharing their stories.

You know, and, obviously, |I've spent a |ot of
time because every tinme |'ve had these public comment, 1've
re-engaged the issue and, you know, understandi ng both
staff's point of view and participants needs. But | do think
this is a major shift in direction for PEBP. So, | have a
| ot of concerns. | have questions about the presentation,
but | do think nmy concerns are really not in the detail of
t he presentation.

But, you know, | nean, one of the big gaps for ne
in the presentation is we actually conpete for enpl oyees,
both the State of Nevada and NSHE, with city and | ocal county
government and so we don't -- | don't really know what they
offer their participants. But certainly in the last few
years, | think, that's where many of our skilled, highly
trai ned enpl oyees have gone to, you know, not just because of

heal th i nsurance but for many reasons, but health insurance
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is one of their many considerations.

So, | would say, you know, for a nunber of
reasons, | think I've got five, actually |I've got seven
reasons after listening to the presentation and public
comment, | amnot in favor of sunsetting the EPO, HMO this
year.

| think, you know, enployee norale and enpl oyee
needs this year, really inmportant. And | think we've
already -- we're probably going to have a retirenent
contribution this year. You know, we've heard from enpl oyees
about the continuity of care, just the way they like to pay
for their health insurance, they like to front | oad through
their premiumso that they don't have to deal with billing or
anything |ike that when they seek services.

So, | think that, you know, | think enpl oyee
noral e and just the cost of living stuff at the nonent is
very loud for everybody. And so for that reason, | think
it's a bad tinme to sunset the HMO and PPO

You know, the other thing that canme to |ight,
think that really clarified for nme during public comrent
today is that, you know, we continue to have issues with UWR
and their billing practices and the network access. And, you
know, | saw -- obviously, we saw the disruption. But, you

know, it seens like UMRis not coping with the vol ume of
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busi ness we have right now. So what will adding, you know, 4
or 5,000 participants and all of their paynments do to that?

You know, we also don't know -- so, there's also
sone unknowns now. So, we don't know what the second, what
the out of pay for the second network m ght show, and that
m ght actually enhance this conversation and nake it a | ot
easi er.

You know, let's see, the legislative session, in
the | ast two sessions, the |legislators have actually
overwritten sonme of the decisions the Board made due to
public outrage or participant outrage. | don't know what the
right word is but certainly the activism has undercut sone of
t he decisions we nade. And | think just fromthe vol unme of
public conment around this issue, | think that the
| egi sl ators could override us anyway, and so | think we
shoul d I et them know what we're planning for 2027 and see
what they have to say.

The next unknown is just something brand new and
that is, | see Stacie in the nmeeting, but what is the Nevada
Health Authority? Howis that going to change the dynam cs
here? You know, | have no idea. | don't knowif even Stacie
knows that right now but certainly, you know, it's another
aspect of unknown.

And then just ny last, this is very
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argunentative, so | want to apologize, and then I'mgoing to
be quiet and | et soneone el se have sone air. It is the EPO
that's pushing this conversation. |It's the EPO that is, you
know, a very expensive plan that works like a PPO  And, so,
honestly, if we actually have to take the step, then | think
we need to separate. The HMOin the south is viable. Well

| haven't seen the RFP results. But assum ng we have got a
bid and it's acceptable, the HMOis viable, and we could
separate that out.

Yes, you know, I'msorry for northern
participants that there's not potentially a viable HMO there,
but | don't really see why a | arge geographic center in
Nevada has to be puni shed because there's not a viable option
in Reno. Thank you very much for your tine.

CHAI RWOVAN GRI MMER: Thank you.

Are there any other comments fromthe Board
menber s?

MEMBER WEEKS: | have ny hand up, Joy. Stacie
Weeks for the record.

CHAl RMOVAN GRI MMER:  Go ahead.

MEMBER WEEKS: | agree with Mchelle Kelley. |
think we need to wait. | think there's enough going on
during session. | think sonething does need to change in how

we purchase healthcare with large carriers across all of our
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mar kets. | think the opportunities are different now, and
they can be in the next year for state enpl oyees, and so |
woul d support what Mchelle said and wait.

And | also really appreciated the feedback from
the recipients. | think going forward, we really do need to
t hi nk about the needs of our state enployees, and | know we
all care about themat this table or we wouldn't be here and
our retirees. But, you know, we have very little to offer in
Nevada, sonetinmes in salary. And the one thing that we
shoul d be offering is really good benefits. So, |I think it
behooves us to wait, get through session, see what happens
with this new authority and purchasing strategy that we can
achi eve, maybe a better deal, and | think the Board deserves
a better chance to | ook at those opportunities.

So, |I'mgonna stop there, Joy, but that's where
|"mat right now Thank you.

CHAI RWOVAN GRI MMER: Thank you.

Any further conments?

MEMBER BARNES: Yes. This is JimBarnes. |'min
agreenent with Stacie and Mchelle. | think we should wait.

CHAI RMOVAN GRI MMER: Ckay. Thank you for the
comment .

Bepsy?

MEMBER STRASBURG Hi. This is Bepsy Strasburg
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| -- | nmean, this is the probably the first time |I'm going

t hrough the presentation, and | think it's inportant to | et
the participants also be informed in the same way as we are
if there needs to nake a change, and | don't think we have
given then the opportunity to understand the ram fications of
their healthcare by any potential change. So, | do not
support maki ng changes at this tine.

| think that as the other speaker said, we should
wait until the session is over, find out what we are all owed
to do and al so give them a heads up of what m ght be
happeni ng when PEBP goes to present their budget to the
| egi sl ature. Thank you.

CHAI RMOVAN GRI MMER:  Thank you.

Ckay. So, this itemis for possible action.
Counsel, do | need to take a vote on tabling the itenf

M5. GLOVER: Can | make a comment ?

CHAl RWOVAN CGRI MVER:  Yes. Go ahead, Executive
Di rector.

M5. GLOVER® So, this is Celestena Gover. W
woul d need to actually vote to not sunset the plans versus
tabling it because tabling it nmakes it sounds like we're
gonna bring it back before the plan year even starts, which
we can't do. There's no tinme for that.

| al so, depending on whether or not we close the
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session to talk about the RFP results, one of the things |
will need to nove forward, is that the Board would need to
approve noving forward with an award of a contract, which
woul d be done in the public, in the open neeting, and al so
all ow ne, as the Executive Oficer, to finalize any

negoti ations and to sign the contract so we can get it to BOE
by the next deadline. So, there's a couple of things that
need to happen in there. |It's simlar to what is needed in
the Agenda Item 8. So, whatever the notion is, needs to

i ncl ude those things. Thank you.

CHAI RWOVAN GRI MMER: Thank you. Do | have a
noti on?

MEMBER KELLEY: It's Mchelle Kelley here. |
will make an attenpt to start a notion and if everyone --
anyone wants to make a friendly anendnent, please feel free
to do so so that | capture everything that Executive Oficer
A over requested.

Ckay. So, ny nmotion -- | make a notion that
we -- we continue to offer the HMO, EPO plan through Pl an
Year 2026, right, 2026, on the condition that we have a
viable -- that we can enter into a viable contract wth the
hi ghest, with the sel ected bidder for the RFP for the HMO
product in the south. And as part of that, that the

Executive O ficer dover have the authority to negotiate with
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the HMO provider to enter into a satisfactory contract.

CHAI RMOVAN GRI MMER:  Thank you.

M5. GLOVER: And to sign the contract. Sorry.

MEMBER KELLEY: | accept that friendly amendnent
and to sign a contract with the HMO provider.

CHAI RWOVAN GRI MMER:  Ckay. Thank you.

Do I have a second?

MEMBER BARNES: This is JimBarnes. 1'll second
t hat notion

CHAl RMOVAN GRI MMER: Ckay. Any further
di scussi on?

MEMBER STRASBURG This is Bepsy Strasburg. So
ny question is, is the, and maybe | didn't catch it. |Is the
proposal to separate the EPO and the HMO when Director G over
goes to negotiate and sign the contract?

MEMBER KELLEY: No. M notion was that we
continue to offer the HMO, EPO product. The EPO though is
sel f-funded, so there's no contract with that. Wereas, our
contract with the HMO expires on June 30th. So, we woul d
need a new contract.

MEMBER STRASBURG  Ckay.

CHAl RWOVAN GRI MVER:  Ckay. Any further
di scussi on? Seeing none, all those in favor signify by

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

CHAl RWOVAN GRI MVER: All opposed? Okay. Mtion
passes.

W will nove on to Agenda Item 7.1, discussion of
possi bl e action regarding a potential contract with Health
Plan of Nevada Inc. to provide a fully insured regiona
heal t h mai nt enance organi zati on, HMO, nedical and pharnmacy
group plan for PEBP s active enpl oyees and non- Medi care
eligible retiree popul ati ons.

A portion of this item may be conducted in cl osed
session to allow review of the results of the eval uation of
proposals for the contract. In accordance with NRS 287. 04345
section four. Any action on the contract, including
potentially awarding the contract pursuant to NRS 333. 335,
cancel ling the request for proposals or nodifying and
re-issuing the request for proposals will occur in open
session in accordance with NRS 287.04345 section five.

Cel estena G over for possible action.

M5. GLOVER: This is Celestena dover. So,
essentially the notion from Agenda Item 7 covered nost of
t hese requirements, so, the contract, me signing the
contract, finishing the negotiations and so fourth. What we

need to do nowis if the Board does have specific questions
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as to the result of the RFP, we do need to close the session
to allow those questions to be asked. So, that's the first
t hi ng.

Are there going to be questions on either the RFP
HMO or the Medi care Exchange HMO or Medi care Exchange RFP
sorry. And if there are, then we need to go ahead and cl ose
t he session and only have the Board nenbers, staff and Sega
be a part of that closed neeting.

M5. KUNNEL: This is Radhi ka Kunnel for the
record. If |I may say, kind of junp in here and then provide
advice that we should probably go into the cl osed session
pursuant to Chapter 287. | believe we should go into the
cl osed session, and Executive Oficer can provide an update
on the process and give an opportunity to the Board nmenbers
to di scuss and ask any questions you nmay have.

CHAl RMOVAN GRI MMER:  Ckay. Wth that, do | have
a notion to nove into closed session?

M5. GLOVER: This is Celestena Gover. | don't
think we need a notion to nove into the closed session. |
think we can just have staff put the slide up for this one,
and then | believe the closed session is in Teans.

MR HOPKINS: Yes. Yes, Oficer dover. Yeah, |
can put up the slide if you want for this agenda item And

then are we also going to do that for Agenda Item 8, not to
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go too far ahead.

M5. GLOVER Yes. For the closed session, we'l
take both 7.1 and 8 together, rather than closing, opening
and cl osing again, and we can discuss both RFP's. W'II| take
all the actions when we cone back to the open neeting, if
t hat makes sense to everybody.

CHAI RMOVAN GRI MMER: That works. Thank you.

M5. GLOVER: Thank you

MR. HOPKINS: Madam Chair, I'll get the slide
going. I'll let everyone know that the Zoom neeting slash
YouTube livestreamis still going to be continued onward.

Those who have invites to the cl osed neeting, please drop
fromthe Zoomneeting. Join the separate Teans neeting. And
when we have concluded with the Teans neeting, junp back over
to Zoomvia the e-mail you received with your panelist invite
or you can always click on the Zoomlink when we nove back
over. One nonent, |'ll renove the slide.

(After a closed session, the follow ng
proceedi ngs were had:)

MR, HOPKINS: Al right. Madam Char, we are
back. It's 12:15.

CHAl RWOVAN GRI MVER:  Ckay. Good afternoon.
Wl come back to the PEBP Board Meeting on January 23, 2025.

W are com ng back fromthe cl osed session, and we have up
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for discussion a possible action item nunber -- Agenda |tem
Number 7.1. |Is there any discussion by the Board? Gkay. Do
| have a notion to -- do | have a notion on this iten?

MEMBER KELLEY: M chelle Kelley for the record.
| make a notion that we accept the RFP commttee's
recommendation to -- for Executive Oficer dover to begin
negotiations wth the conpany with the winning, with the
successful bidder to enter into a contract for HMO services
in the south and to enter into that contract assum ng
negoti ations are successful.

CHAI RMOVAN GRI MMER:  Ckay. Thank you.

Do I have a second?

MEMBER BARNES: This is JimBarnes. | second the
not i on.

CHAI RWOVAN GRI MMER:  Ckay. Thank you.

Is there any further discussion?

kay. Seeing none, I'Il call for the vote. Al
those in favor signify by saying aye.

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

CHAI RMOVAN GRI MMER: Al l those opposed? Ckay.
Motion passes. We will close Agenda Item 7.1 and nove on to
Agenda |tem Nunber 8.

Are there any questions on Agenda |tem Nunber 8?
CAPI TOL REPORTERS (775)882-5322
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M5. GLOVER. So, this is Celestena d over. Just

for clarification, as | said, | would repeat the requirenent.

Thi s agenda item does provide the Board the option to take
one of three actions. They can cancel the request for
proposal. They can nodify and re-issue the request for
proposal or essentially nove forward with an award of the
contract to a -- to the wi nning vendor.

And with this recommendation, | put two separate
requests, and that is to approve the contract for the
Medi care Exchange and to allow the Executive O ficer the
authority to finalize negotiations and to sign the fina
contract for submttal to Board of Exam ners. Sorry. W
words are getting a little twisted. Thank you.

CHAI RMOVAN GRI MMER:  Thank you.

Do we have a notion on Agenda |tem Nunber 87

MEMBER MCCLENDON: This is Jennifer MC endon.
nove to award the contract to the w nning vendor and give
Executive O ficer dover the authority to negotiate and sign
any contracts related to that action.

CHAI RWOVAN GRI MMER: Thank you.

Do | have a second?

MEMBER BARNES: This is JimBarnes. | second
t hat notion

CHAI RMOVAN GRI MMER:  Thank you.
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kay. | have a notion and second. Is there any
further discussion? Seeing none, |I'Il take a vote. Al
those in favor signify by saying aye.

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

CHAI RAMOVAN GRI MMER: Al l those opposed? Ckay.
Motion carries. W will close Agenda Item Nunber 8 and nove
on to Agenda |tem Nunber 9, discussion and acceptance of
Cl ai m Technol ogi es I ncorporated, audit findings for State of
Nevada Public Enpl oyees' Benefit Program pl ans adm ni stered
by UVMR for the period of July 1st, 2024 through
Sept enber 30th, 2024. Joni Amato, C ai m Technol ogi es
| ncor porated for possible action.

Pl ease go ahead.

M5. AMATO  For the record, I'mJoni, J-o0-n-i,
Amato, A-ma-t-o. The scope of the first quarter audit for
2025 for UMR included clains processed during the period of
July 1, 2024 through Septenber 30, 2024, and it included both
nmedi cal and dental clainms. The nmedical and dental clains
paid during the quarter one total ed approxi mately
$66, 000, 000, and it included approximately 236,000 cl ai is.

That audit included a quarterly performance
guarant ee val i dation, 100 percent electronic screening, wth

50 targeted sanples, the statistically valid stratified
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random sanpl e audit of 200 clainms and a focused random sanpl e
audit of 100 clains from Carson Tahoe Hospital.

In our auditor's opinion, UW s performance and
financi al accuracy, overall accuracy, claimturnaround time
within 14 days all inproved this quarter when conpared to the
prior quarter results.

Claimturnaround tinme wthin 30 days decreased a
bit fromthe prior quarter. The perfornmance guarantees for
overal | accuracy, claimturnaround tinme of 92 percent
processed within 14 days and 99 percent processed within
30 days were all net. And all of the financial accuracy
performance did inprove in this quarter. It still did not
neet the performance guarantee in the contract, and this
results in a penalty of 1.5 percent of the adm nistrative
fees for the quarter or $20, 902. 26.

And in response to a request |ast year, we added
a newtable in the report that you'll find page four in the
end of the executive summary section, and it provides a quick
snapshot of UVR s performance for these neasures for the nost
recent four quarters or will update this table with the nost
recent four quarter results. | hope you all find that
hel pf ul

CTl also reviewed the quarterly UWVR sel f-reported

performance guarantee results and noted that 26 out of the
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27 quarter -- quarterly results were net.

We recommend review ng the financial accuracy
errors identified in the random sanple audits to ensure the
root causes have been identified and clai mprocess training
and system corrections have been made where appropriate.

And we al so recommend reviewing the electronic
screening and targeted sanple testing results to focus on
potential recovery and process inprovenents in the categories
where we did find errors.

And, finally, as nentioned before, the quarterly
-- this quarter's audit random sanple of 100 clains from
Car son Tahoe Hospital for the period included an extra
quarter, so this included the April 1, 2024 through
Sept ember 30th, 2024. The audit identified only one error
for an incorrect provider discount applied.

CTl did identify 11 clainms in that 100-claim
sanpl e where Carson Tahoe billed using the incorrect form
and this resulted in the incorrect amount being paid on those
11 clainms. These errors were not the result of anything on
UW' s part. It was Carson Tahoe identified their error.

They re-billed on the correct claimformthat they needed to
bill on so the clains could be correctly reinbursed, and that
has taken pl ace.

So, if you have any questions, |'m happy to
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answer any.
CHAl RWOVAN GRI MVER:  Ckay. Thank you for that.
Board nenbers, are there any questions?
Ckay. Seeing none, do | have a notion to approve

this agenda itenf

MEMBER MCCLENDON: Jennifer McClendon. | nove to
approve.

CHAI RMOVAN GRI MMER:  Thank you.

Do | have a second?

MEMBER KELLY: Mchelle Kelley. 1'll second.

CHAI RMOVAN GRI MMER:  Thank you. Any further
di scussion? Okay. Seeing none, |I'Il call for the vote. All

those in favor signify by saying aye.

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

CHAI RAMOVAN GRI MMER: Al l opposed? GCkay. Mbdtion
carries. W'IlIl close Agenda |Item Nunber 9 and nove on to
Agenda Item Nunber 9.1, response to audit findings overview
of performance guarantees for the period of July 1, 2024
t hrough Septenber 30th, 2024. Rhonda Huckaby, UVMR  And this
is informati on and for discussion. Please go ahead.

M5. HUCKABY: H . For the record, this is Rhonda
Huckaby with UVMR. We would Iike to thank you for the

opportunity to respond to the audit perfornmed by C ains
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Technol ogi es for quarter one Plan Year 2025. W are
dedi cated to inproving the overall experience and our
conm tment to neet all performance guarantees.

Per request fromthe | ast Board neeting, as Joni
previously stated, that we are doing a quarter back quarter
conmparison. So, UMR has 39 performance guarantees for
clainms, network and UMC adm nistration. |In the Board packet,
under agenda Item 9.1, page 312, we have included a quarterly
breakdown on the self-reported performance guarantee for |ast
pl an year and the quarter one 2025 audit, which reflects an
overall inprovenent in our renediation progress.

We send a nonthly performance guarantee to PEBP
executive staff, and the goal is to docunent our efforts and
neet the standards established in the remediation plan. W
strive to have the highest possible quality and work
diligently to address all issues identified in the CTI
guarterly audits.

We continue to review process inprovenent
opportunity within the organi zation. W val ue our
partnership with the State of Nevada, and we will continue to
work with PEBP and their vendor partners to perform high
| evel service to the participants and the provider comunity.
And we have | eadership on the call from operations to address

specific questions from PEBP Board nenbers related to our
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enforcenment guarantee or are those CTl audit results.

CHAl RWOVAN GRI MVER:  Ckay. Are there any
guestions, Board nenbers?

Ckay. Thank you for your reports. Seeing no
guestions, | will close Agenda Item Nunber 9.1 and nove on to
Agenda |tem Nunber 10, Via Benefits presentation. Chris
Garcia, WIllis Towers Watson for information and di scussi on.
Pl ease go ahead. You're on nute.

MR GARCI A: Thank you. Sorry about that. Hi .
This is Chris Garcia with WIllis Towers Watson. Today |
woul d i ke to present sone information about the services we
provide to PEBP, retirees and spouses of those retirees.
We're going to go over sone general information, but |'m
gonna share ny screen first. So, bear with ne for one
nmonment. And can you see ny screen? Can soneone confirm
t hat, please.

M5. BI TTLESTON: Yes, we can.

MR. GARCI A: Thank you.

So, | have a -- several different itenms | would
like to discuss with Nevada PEBP today. The first itemwe'|l|
go over will be just kind of an overall summary of the
i ndi vi dual market pl ace and what Via Benefits is, who we are,
what ki nd of services that we can provide to your retiree

popul ati on, your Medicare eligible retiree popul ation.
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W'l talk about the retiree experience, how they
enroll through us, how they can utilize our services, sone of
the different comuni cations and different neetings that we
have, and then we'll also talk about a big conponent of what
we do, which is the HRA adm nistration and sone of the
advocacy for your retiree population as well.

So, first, kind of an overview of who Via
Benefits is. W are the oldest and | argest Medicare
mar ket pl ace in the United States. W have over 18 years of
service working with different retiree populations. W have
over 2.3 mllion retirees that we've serviced over 800
clients right now, and we have processed 5, 000, 000
applications last year, in 2024, across our entire popul ation
and with hundreds of carriers, so over 100 different carriers
that are on our platform

We've had 3.2 mllion retiree conversations in
2024. That's how many interactions we've had with different
i nbound calls that we've received across our entire book of
busi ness and then, you know, several different Fortune 500
clients that we work with, and we do custoner satisfaction
surveys. W've actually shared sonme of that information wth
PEBP in our quarterly reporting.

And one of our survey questions is if the

participant feels like they've enrolled in the best plan that
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neets their need, then we typically get responses of around
98 percent of those retirees are finding that are enrolling
in the best plan that nmeets their need that's avail able on
our platform

So, what is an individual marketplace? So, an
i ndi vidual marketplace is an area -- it's a marketpl ace that
i ndi vidual s can conpare and enroll in individual healthcare
pl ans, and we offer that personalized help. You know, a
mar ket pl ace gi ves expanded choi ce to, you know, help plans
that fit all needs.

W have typically greater affordability with the
| argest risk pools, right. So, there's 42,000,000 Medicare
eligible participants. You know, we also do -- we're pre-65
retiree enrollments as well. W don't currently do that for
Nevada PEBP. But if there's a marketplace of over
12, 000, 000, 365 retirees out there, and so we certainly help
participants who are interested in utilizing our services and
choosing enrolling in and using their different plans that we
have available to them and I'll talk about those different
plans in just alittle bit.

And then how the nmarketpl ace hel ps Nevada PEBP.
W, you know, hopefully, significantly just decrease the
adm ni strative burden that would cone with managing a retiree

popul ati on on your own. Typically we have greater
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affordability, as well as reduce the liability, and then we
continue to bring value to retired enpl oyees and their
famlies.

So, how we work, so we've actually been a partner
wi th Nevada PEBP since July of 2011, so even |onger than |'ve
been with Via Benefits here, which is great to have you al
as a partner since that period of time. W do not charge
Nevada PEBP for any of the services that Via Benefits
provides to your retirees. So there's no, you know, account
cost. We don't charge any HRA adm nistration fees, anything
l'i ke that.

Partici pants can shop and enroll in different
nmedi cal plans that nmeet their needs. W give them education
either through printed materials or available on our website.
We al so have retiree neetings that we schedul e t hroughout the
year. And, again, | share a lot of that information in the
gquarterly Board neetings information, the quarterly reporting
that we share with the Board.

We provide lifetime advocacy for enrollees, in
which we are the agent of record, for their plans, that they
have enrolled through. And then we also adm ni ster the HRA
which is a big component for Nevada PEBP based off of the
nunber of people that you have that are eligible for the HRA

that submt clainms on a regular basis through our services.
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For the retiree experience, what kind of plans
are available on our platform right. So, that's the first
thing is the different plans that we have, we have Mdicare
Advant age pl ans, which we typically have a prescription drug
pl an included, which would be considered a Part C pl an,

Medi care suppl enment plans which are also referred to as
Medi gap pl ans.

Prescription drug plans, so if you were to choose
a Medi care supplenent plan as a retiree to enroll in, that
does not typically include a prescription drug plan. You
woul d have to choose a separate prescription drug plan, so we
have those available to retirees to enroll in, and then we
al so offer dental and vision plans as well.

W work with several different carriers. |'m
gonna flow through this relatively quickly. ARP, Aetna,

Ant hem Blue Cross, Blue Shield, C gna, Honmetown Health,
Humana, United Healthcare, as well as nunerous other ones,
maybe sonme that are nore regional plans.

And the good news is that our plans are not just
focused in Nevada, right. So, you have retirees that live in
all 50 states, across the country, and we have pl ans
available in every state through, with different carriers,
whet her they're regional carriers or not, these are just some

of the top, you know, carriers that we have avail abl e on our
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platform It gives you a good idea of the types of different
i nsurance carriers that we are working with on a regul ar
basi s.

How do participants enroll through us, right?

So, what are the channels that they can contact us to enroll?
So, we really have two channels in which people can enrol

t hrough us, the first being, they can enroll through our
website. They can enroll through ny Via Benefits dot com

sl ash PEBP.

And on the website, they can conpare different
pl ans by doing a side to side conparison. They can sel ect
their plan. They can enroll directly on the website. They
don't even need to speak to a Benefit advisor. |If they find
a plan that they want and they are happy with that plan, they
can go ahead and enroll directly on the website.

W do a verification through identity, so it is a
secured site. The participants wll review their disclainers
and confirminformation on the site. So, there's -- when
you're filling out an application for coverage, there are a
ot of different application disclainmers that have to be
processed and read, and the participants take care of all of
that right through the website at their own conveni ence.

And then what's good about the website is a | ot

of older retirees mght need assistance, and they can get
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t hat assistance through a friend, and that friend can help
themreview or even a fam |y nenber can, of course, help them
review that information right on the website.

Once they've selected their plan, it takes
usual |y about 15 mnutes to conplete the process to actually
do the enrollnent, and that's a lot different than what we'l
tal k about for the second option, which people can enrol
t hrough us which is enrolling through the phone. So, they
woul d call our Via Benefits service phone nunber that's set
up specifically for Nevada PEBP. That nunber will help them
review or even a famly nmenber can, of course, help them
review that information right on the website.

Once they have selected their plan, it takes
usual |y about 15 minutes to conplete the process to actually
do the enrollnent, and that's a lot different than what we'l
tal k about for the second option, which people can enrol
t hrough us which was enrolling through the phone. So they
woul d call our Via Benefits Service Center phone nunber
that's set up specifically for Nevada PEBP. The nunber is
888-598-7545. It's a toll free nunber. And they can cal
t hat nunber, and they can set up an appointnment to speak wth
a Benefit advisor or they can call that nunber w thout an
appoi ntment and speak to a Benefit advisor.

Typically the appointnments are recommended to
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ensure that the participant has enough tinme to do a conpl ete
review of the different plans that we have avail abl e based
off their zip code, and, you know, share information in
regards to the physicians that they see, the types of
prescriptions that they utilize. An enrollnment plan
typically takes at least 50 mnutes. |If you're doing --
excuse nme. Enrollnment through the phone takes at | east
50 minutes, if not longer. So, we want to make sure the
person has enough tine allowed for that call

So if they call in and they only have 30 m nutes,
they may not be able to conplete the full enrollnment call
So, an appoi ntnent allows them enough tine to plan and ensure
that they have all the information that they need, but an
appointnment is not necessary. They can enroll without an
appointnment. They just want to nake sure they call in wth
enough tinme to do so.

The Benefit advisor will help the participant
review the different plans, as | nentioned, and choose a
plan. Again, there is a verification that is done of who the
participant is over the phone. And then if the participant
doesn't want to provide perm ssion over the phone, they can
have a fam |y menber or friend speak to a Benefit advisor to
hel p them wal k them t hrough any assi stance that they m ght

need in regards to reviewi ng plan information and tal king
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about what plan or plans mght best neet the participant's
need.

But, | think the big thing is both channels are
great channels. It really depends on the participant
preference. W even have sone retirees that wll go online.
They' Il review their plans and shop and conpare. |'IlIl talk
about the shop and conpare availability in just a nonment, but
t hey can shop and conpare their plans, and they'll be able to
see that they want to call in and speak to a Benefit advisor
just to nmake sure that they nmade the best decision, and that
saves themquite a bit of time over phone if they shop and
conpare online first and then call in.

So, as | nentioned, the shop and conpare
functionality is available. You can see that it has an

estimated annual cost function there. They can shop up to

three different plans side by side. So, you'll see, as |
nove through this slide, we'll highlight different sections
of what's available on the website. So, they'll see the
estimated annual cost there for the plan. You'll see if what

drug coverage is available, so formulary covered drugs, if
they' re in-network doctors.

If we have that information fromthe participant,
if they enter in their prescription information, if they

enter in the physicians that they see, the tool will utilize
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all that information and do the shop and conpare so they can
see what prescriptions are covered and what physicians m ght
be available in that plan or through that network.

And then they will also be able to choose
additional plan details and they can see an expanded |ist of
additional plan information online, so probably very simlar
to what an active enpl oyee woul d see when shoppi ng and
| ooking at plan information. W carry that type of display
and ability to shop and conpare plans for the retiree
popul ation as well on our site.

One inportant thing to note is that the shop and
conpare feature on the site can be utilized without an online
account. So, if sonebody is considering retiring and they
haven't really officially notified PEBP that they' re going to
be retiring, they can still go out to our website and shop
and conpare plans and just | ook and see what's avail able in
their zip code and what those, you know, different prices are
now.

Now, of course, prem uns increase, you know,
typically each year. W'I|l see sonme prem umincreases. S0,

i f sonebody shops and conpares now, but they don't retire
until next year, the pricing mght be different, but it gives
them an idea of what is available for themto choose from

W have support for your retiree popul ation.
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Every step of the way for their initial enrollnment is
transitioning say froma group plan as an active enployee to
being a Medicare eligible retiree and even beyond that,
right? So, as they age into Medicare and they enroll through
us and what that future support | ook |ike.

So, on a year-round basis, we typically have over
400 |icensed agents, as well as 250 plus customer support
staff froma -- you know, we bring on seasonal staffing
typically during the Medi care open enroll nent season.
Medi care open enrol Il nment is from October 15th through
Decenber 7th, and we typically will bring on staffing
starting in the sumrer to anticipate that additional cal
vol ume that we know we're going to receive during the open
enrol | ment season.

So, we bring on that additional staff and we
mai ntain a | ot of that seasonal staff even after the open
enrol | ment season ends so that we can anticipate additiona
call volume that we typically see say in January and
February. Just based off of a historical call volune, if
people are calling in, checking on the status of whether it's
a claimfor the new year or whether it's checking on their
plan information for the new year, we want to keep that
additional seasonal staffing in place for an extended period

ti me when applicable, okay.
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One thing to know that's about our |icensed
Benefit advisors, | know that this has probably come up in
t he past fromsonme retirees who have had sonme concerns. But
our licensed Benefit advisors are not conm ssioned. They are
sal ari ed, and they nmake unbi ased decisions. They are | ooking
for the best plan for the participant based off the
information that the participant provides to themduring the
conversation that they have.

The |icensed Benefit advisors, they make -- they
can make extra additional noney, such as bonus, based off of
Customer satisfaction scores. |It's not based off of
enrollment information. So, again, it's inportant to note
t hey are not conm ssioned. They receive no commi ssions at
all.

They are state |icensed across the U. S., and they
have to be carrier certified wthin all regional and nati onal
carriers, and so there's a lot of training that they have to
go through, a lot of licensing that they have to go through
to be able to sell plans in different states throughout the
country.

So, for exanmple, a new Benefit advisor who cones
on may be only licensed in four or five different states.

But sonebody who has a longer tenure with us could be

licensed in all 50 states, not just depending on their
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experience and their know edge and the process that they have
gone through to becone |icensed.

The average Benefit advisor is 52 years old, with
over ten years experiences. But, of course, we do have sone
new Benefit advisors who are | earning the process and getting
licensed and getting the different |icensures across
different states, but they nust be |icensed, appointed and
certified to speak to retirees, independents, you know, based
off the different states they are licensed in.

We do have a workforce nmanagenent teamt hat
manages all of our Benefit advisors, our application
processors, our regular customer service team nenbers who
m ght answer a nore focused call about the HRA, so the
Benefit advisors do not answer those HRA calls. W have
other representatives that do that. But that workforce
managenent team does all the forecasting and schedul i ng and
gets everything in place. So, we have a great support staff
in place to assist retirees. |It's a managed call vol une that
we do receive on a regular basis.

Okay. Again, Benefit advisors, they do provide
t hat concierge service, unbiased. They do senior sensitivity
training, which |'ve had the opportunity to attend in the
past where it's interesting. They'll have, you know, the

representatives wear specific glasses that are designed to
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make, you know, a, be nore |ike sonebody who is an ol der
person who m ght have vision problens. So, it gives thema
better understanding of what that experience might be for a
retiree who receives information in the mail, but it's hard
for themto read and to try to hel p, you know, have that
sensitivity around sonme of the challenges that an ol der
retiree mght be experiencing, whether it's based off of, you
know, vision or hearing or sonething along those |ines.

They are 100 percent focused on the retirees.
Again, they have to be state |icensed and certified. They
have to do over 40 plus certification tests, and that all
happens, again, typically during the sunmer when they're
gearing up for the open enroll nment season.

And then another thing is that all of our
I icensed Benefit advisors are 100 percent in the United
States. So, we have different service centers within the
United States, as well as sone virtual, you know, Benefit
advi sors who service our population. W have three different
| ocations. W are in, right outside of -- right outside of
Salt Lake City and right outside of Phoenix, Arizona and then
in Richardson, Texas, which is right outside Dall as.

Once sonmebody does enroll through us, they're
going to get different comunications. So, they do get a

sel ection confirmation letter. They're gonna get, that's
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going to confirmthe different plans that they've chosen.
They're going to receive information in a packet with their
new i nsurance cards and information about their new plan
benefits. That's going to cone directly fromthe insurance
carrier and Via Benefits. So, our services will send thema
wel cone letter as well.

And then if sonebody does qualify for their HRA
"1l talk about it a little bit later on, but they' Il get
sone information fromus after they enroll when they qualify
for their HRA

One thing to note is we do have educati ona
vi deos out on our website to help really educate participants
on Medicare, Medicare Part B, the HRA, how to utilize the
HRA. You know, | would highly suggest as nmenbers of the
Board, if you get a chance to go out to our website, the ny
dot Via Benefits dot com sl ash PEBP and maybe vi ew t hose
educational materials and those videos, it doesn't take too
l ong, but it kind of gives you an idea of what information we
have available to participants when they're | ooking to get
i nformation about the different services that we have
avai l abl e and how to utilize our services, in particular how
to utilize the HRA

| mentioned Medi care open enrol |l nent earlier.

So, this slide really just reiterates the periods of tine.
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This is our busiest tine of the year is Cctober 15th through
Decenber 7th, as you can imagine. |In particular, that |ast
week of the season, usually the week foll ow ng Thanksgi vi ng
t hrough Decenber 7th is extrenmely busy. The -- but the key
thing that's to note if you're aretiree is that it is a
passi ve enrol | nent.

So, if the sanme plan or plans that you are
currently enrolled in are available in the new year, you
don't need to take any action if you want to keep those
plans. But if you are sonebody who is considering changi ng
plans or noving to a different plan, you can certainly
contact us, and you can shop and conpare on the website and
see what new plans m ght be available that you m ght want to
choose or you can shop and conpare through a Benefit advi sor
t hrough a phone call.

| would recommend doing it online first, just
because of how busy we are. The phone calls can have | onger
wait tinmes during the open enrollnment season. So, shopping
and conparing plans online first and even enrolling in a new
pl an online would be preferred, but, you know, certainly
calling us is an option as well.

Moving on to the different communi cations that we
and the neetings that we do. So, we have nulti-faceted

conmuni cations. W do print conmunication, which include
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educational guides and rem nders throughout the course of the
year. |'ve shared sone of those conmunication materials with
t he Board during our quarterly reporting that we provide.

We do virtual retiree neetings in which gives
partici pants an opportunity to ask questions. W do neetings
twice a year, once in the spring and then once again in the
fall. | shared information with the Board on that when we
have those neetings, and that information is in that
quarterly reporting as well.

W, obviously, have our website available. |It's
co-branded with PEBP information, and we have the enroll nent,
as well as HRA tools are available. It is a personal account
where participants will access. They'll set up a user ID and
password to access the account to secure it that you woul d
typically suspect with Iike a bank type of situation.

And then, of course, we have our phone support
with that one on one personalized support, whether if it's
t hrough a regul ar custoner service representative or a
Benefit advi sor.

kay. So, | nmentioned the virtual retiree
neetings. W do those two days or two neetings per day, and
we do a total of four virtual neetings right now, two in the
spring and two in the fall. The first nmeeting is typically

going to be focused on people that are aging into Medicare.
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So, new potential retirees who are maybe already retired as
pre-65, another aging in and becom ng Medicare eligible or

sonebody who might be a retiree or active enpl oyee, excuse

me, who is over 65 who is considering retiring.

And so that nmeeting is typically focused on
Medi care basics. You know, they'Il go through Medicare
Advant age pl ans, Medi care suppl enent plans, prescription drug
pl an, dental, vision, how they can enroll through us, how
t hey can contact us, how they can set up an appointment. A
ot of the information that sonebody would need to really get
engaged and start considering that transition fromeither
being, fromgoing froma group plan and retiring or being a
pre-65 retiree nmoving into a Medicare eligible retiree
st at us.

The second neeting that we typically have will be
one that's focused on participants that already enrolled
through Via Benefits, okay. So, that will be focused nore on
t he Medi care open enrol |l ment season. \Wen we do the neeting
that we do typically in the fall, which is in Septenber,
maybe Sept enber-COctober tinme period, and then it wll also
focus nore on the HRA and how to utilize the HRA. So
that's -- that's a neeting that's really designed for people
that are already enrolled through us.

We don't go too nuch through the enroll nment
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process, except for maybe if sonmebody wants to consi der
maki ng a change or they have sone sort of special enroll nent
period that they m ght want to consider making a change to
the different plans that they enrolled through with us.

kay. One of the great things is that we do
record a couple of those different neetings, one of each
type, and we put themout in the website. So, currently, we
have the fall version of those neetings available for
participants to view. And, you know, if the Board -- anybody
can go on the website at any tinme and take a | ook at those
neetings and listen in and kind of see the information that
we currently share and make avail able to partici pants who
woul d like to review those recordi ngs.

| did want to provide sonme call stats to give you
an idea of the volunme of calls that we do receive. So, this
slide shows nmetrics from 2023, as well as 2024. So, you can
see the total inbound calls that we have for Nevada PEBP
This is specific to PEBP. W had over 20,000 calls in 2023
and over 21,000 calls in 2024.

The average in inbound handle tinme, so |
nmentioned |like the, the enrollnent calls are typically about
an hour. But, of course, HRA type call would typically be
| ess, maybe ten m nutes, 15 mnutes or so. So, on average,

the handle tinme, so how long we're on the phone with the
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participant is usually about 18 m nutes and change. So, you
can see for 2024, it was 18 m nutes and 56 second. |n 2023,
it was 18 mnutes and 10 seconds, but it kind of gives you an
i dea of the volume of calls we're receiving specific to PEBP
and then how | ong those calls on average | ast.

O course, each experience is a little bit
di fferent, depending on why sonebody is calling in. So,
sonebody could certainly call in about an issue that could
take longer to review than sonebody just calling in and
checking on the status of a paynment. But it's -- you know,
we're here to help them and our Benefit advisors and
custoner service representatives will engage with the caller
as much as they need to and address their situation. They're
not pushed to drop the calls or end calls early. They want
to help resolve the situation for the participant as nuch as
possi bl e.

Some enrollment statistics, just to give you an
i dea of how many people for Nevada PEBP are enrolled through
our platform Again, sone of this information this year in
the quarterly presentations that we do provide to the Board,
but I wanted to sunmarize, this is the data through the end
of 2024 that we have.

So, for PEBP, the total eligible populationis

around 18, 800 people. O those, we have 13,483 participants
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that are enrolled through us. And the plan is at the end of
the 2024. So, that's 71 percent of the popul ati on has
enroll ed through us. And then below that, you'll see a chart
showi ng you the different types of plans that participants
have enrolled through us, whether it's a Medicare Advantage
pl an, a Medi care supplenent plan, a Part D plan, which is
prescription, drug, dental or vision.

So, we have a good breath of people that are
enrolling in those dental and vision plans, as well as, you
know, the Medicare supplenent plans or Medigap plans, as well
as the Advantage and Part D plans. This is pretty consistent
wi th what we've seen historically for Nevada PEBP on a
regul ar basis. But it gives you an idea, again, of the
volune of calls that we're getting, as well as the nunber of
participants that we're helping with being their exchange and
hel ping them enrol .

This slide here shows information that is related
to peopl e that made plan changes, as well as what we woul d
consi der an agent participant. So, an agent participant,
again, i s sonebody who is becomng newly eligible through the
Exchange. And so we have -- we receive a data point called
an eligibility -- programeligibility start date, and that
programeligibility start date would be, if it was in 2024,

they're on this report, in this bottomsection. So, for
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that, 1'll focus on that first.

We had 668 people that came across with a program
eligibility start date in 2024. O those people, we were
able to help convert 621 of themto enroll in sonme sort of
pl an through us. O those, so that's 93 percent enroll nent,
which is really high, and that's really great. That neans
we're reaching a |l ot of your retirees that are becom ng
eligible each year and getting enrolled through us.

So, 93 percent is a really strong score.
Goviously, we would like to help everybody. But sone of
t hose people who did not enroll through us, maybe they had a
pl an avail abl e through a spouse who or maybe they decided to
retire fromPEBP and is a PEBP retiree and they go to work
sonewhere el se, and they have coverage through that new
enpl oyer. So, to see 93 percent is a really good score.

The top chart shows, again, the people that nade
changes for the new year, and we have sone historical data
here, just to give you an idea of the ebb and flow of what we
see from which types of plan changes people are making. Sone
of it is driven off of industry w de changes, such as if a --
you know, we're seeing an increase in prescription drug
prem uns, that m ght draw nore people to change prescription
drug plans. If we're seeing sone changes in Medicare

Advant age pl an of ferings, we m ght see sone nore changes
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t here.

So for the nost recent plan year, so enrolling
into 2025, you can see the nost changes that we saw were for
prescription drug plans. W had over 1,000 peopl e nake
changes fromone prescription drug plan to a new prescription
drug pl an.

For Medi care Advantage plan, we had 474 people
change from one Medi care Advantage plan to another Medicare
Advant age pl an.

The ot her changes are | ess commpbn. As you can
see historically, that's the case. Typically, you have
prescription drug plan to anot her prescription drug plan
bei ng the nost common change or from Medi care Advantage pl an
to another Medicare Advantage plan. But it gives you, again,
an idea of volunme that we see during open enrollnment and who
is maki ng a change for the new year

The next section, we'll talk about HRA
adm ni strati on and advocacy. So, one thing about the HRA
adm ni stration, I'mgonna talk a little bit about what it is
and how PEBP has it set up, and how we help adm nister the
services for your retiree population and then al so how
participants can submt clains.

So, you know, we have a fully integrated

experience. W try to do one call resolution, as well as we
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have an integrated website. (Obviously, not every situation
can be resolved in one call. Sonething mght recall --
requi re additional research or it could be sonething that is
just needed to, you know, have sone data on an account, and
we have to get that data requested and then sent over to us.
So, certainly, because we try to resolve everything in one
call, there could be a situation where that doesn't occur.
Typically, we'll see for the HRA, where the
client will be allocating the dollars for each retirees' HRA
account. We'Ill set up that HRA account once the person
gualifies for it, and then the retirees are going to be
rei mbursed through the eligible, you know, for their clains
if they're an eligible expense and they're approved. They
have different ways, again, that they can reach us. They can
do it through the phone. They can do it online. And online
is a great tool, and I'll talk about that a little bit nore.
And then nore recently, we have rolled out a
nobi |l e app that participants can download to their snmart
devices, and I'll have a slide later on that talks a little
bit nore about that. But they can actually view bal ances and
they can submt clainms right directly on the nobile app.
Ckay. There is a requirement for the HRA
participants for Nevada PEBP. Participants nmust enroll in a

Medi care nedical plan through Via before their enroll nment
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period ends to qualify for the HRA. And then to continue to
qualify for the plan, they nust remain enrolled in a
qual i fying plan through Via Benefits. So, they can change
pl ans from one Medicare nedical plan to another Medicare
nmedi cal plan. But if they have a gap and they drop coverage
by m stake, then they becone dis-enrolled and disqualified
for their HRA

The one exception that PEBP has is for people
that are on Tricare. They do receive an exception, and they
do not need to enroll through Via Benefits in a Medicare
nmedi cal plan to qualify for the HRA. They would qualify
automatically, but they do need to contact PEBP directly to
set up that Tricare exception.

| mentioned earlier, when we were tal ki ng about
communi cation, that there is an additional conmunication that
we do send out after sonebody qualifies. That is the
rei nmbursenment guide. So, the reinbursenent guide will go out
to a participant after their account is set up through the
HRA, and that reinbursenment guide includes information on how
they can submt clainms, eligible expense list information,
how t hey can set up direct deposit for their accounts. So, a
ot of that great information that a participant typically
needs to -- to really be successful in utilizing their HRA

account .
CAPI TOL REPORTERS (775)882-5322

127




© 00 N oo o B~ w N PP

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

Sorry. Let ne go back one slide. | was doing
that too quickly. The tax account for the -- excuse ne. The
HRA is a tax-free account, right. So, it is used to
rei mburse participants who are eligible in healthcare
expenses. But the key is that the participant will need to
pay first and then they will need to submt a claimand be
rei nmbursed for their HRA

If the participant is eligible and they qualify,
again, the key is they have to qualify for the HRA, PEBP w ||
make a nonthly contribution or you mght refer to it as an
allocation to the HRA, and that is the noney that the
partici pant can use to get reinbursed for eligible expenses.

The participant can use it for their spouse or
for thensel ves for any eligible nmedical prescription, drug,
dental, vision, Medicare Part B premuns, as well as
out - of - pocket health care expenses, and | have an eligible
expense list comng up in just a nonent. But the key to note
i s PEBP does have a running 365-day clainms subm ssion
deadl i ne, deadline for participants to submt clainms, and
that's fromthe date that the claimwas incurred.

So, for exanmple, if a person incurred an expense
on January 5th of 2024, and they tried to submt that expense
today, even if they have all the right docunentation to

substantiate that claim it would be deni ed because they
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m ssed that rolling ten-nonth deadline, okay. So, that has
cone up in the past, and that's just something inportant to
note. That is a requirenent that PEBP has in place for the
HRA.

What's great is that any unused bal ances are
available in future years. However, as you may know, the
Board did el ect back in May of -- back in 2021 that we were
going to start an 8,000 dollar HRA cap on the avail able
bal ance. So, anybody can accrue nore than an 8,000 doll ar
bal ance through the year. However, any bal ances over $8, 000
will be reduced to the 8,000 dollar cap on or around May 31st
of each year. It takes a little bit of tinme to get
adm ni stratively done, so typically it's in the first week of
June that we have the bal ances updated. But we're review ng
and | ooking at bal ances at the end of May to determ ne who
has nmoney over $8,000 that needs to be adjusted and reduced.
So, certainly sonmething that retirees want to be aware of.

The HRA is designed to reinburse it for eligible
expenses. It is not a savings account. There is no
beneficiary that is awarded the noney if sonebody were to
pass away. So, it's inportant for retirees to utilize and be
rei mbursed for eligible expenses as soon as possible, not
only because of the cap but al so because of that 12-nonth

rol ling deadline.
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This is a list of sonme of the eligible expenses,
so sone of the nobst common itenms. This is not an al
inclusive list. The participants can refer to I RS section
213D for a conplete list of eligible expenses. So,
obviously, premuns is probably the majority of the types of
expenses that we see. So, you have Medi care nedica
prem uns, prescription, drug, dental, vision, Medicare Part B
is big. W encourage people to turn on Medicare Part B.
Premuns is an eligible reinbursenent and get those subnitted
to us. They can do office co-pay, eye exans, dental
treatnents, deductibles, co-insurance.

O her types of expenses would be contact |enses,
hearing aids, |ab fees, oral surgery, wheelchairs, X-rays.
The list is pretty large. But this just gives you an idea of
the types of expenses that people can submt for
rei mbursenent with the appropriate supporting docunentati on.

M5. BI TTLESTON: It |ooks like Chris froze.

MR HOPKINS: It looks like his slide is stil
up.

Madam Chair, you can hear ne okay, right?

CHAI RMOVAN GRI MMER:  Yes, | can hear you.

MR. HOPKINS: Just making sure we still have
connecti on.

CHAl RWOVAN GRI MVER:  Ckay. We'll give himtine
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toreoin. And if not, then -- there we go.

MS. BI TTLESTON: Here he cones.

Chris, are you there? You're on nute.

MR GARCIA: | am | don't know what happened.
| don't know when | lost you all. 1'mso sorry.

MS. BI TTLESTON:  You were just -- you were on

slide 24.

MR. GARCIA: Ckay. So it just happened, okay.
My apol ogi es.

CHAI RWOVAN GRI MMER: Thank you.

MR, GARCIA: | don't know what happened. Let ne
share ny screen again. | apologize. Gkay. Can you see ny

screen agai n?

MR, HOPKINS: Yes, we can.

CHAl RWOVAN GRI MVER:  Yeah.

MR. GARCIA: kay. Thank you, again. Let ne
scroll back one nore page, okay.

So, did you hear nme go through the expenses,
t hrough the whole -- did I nove on to the other slide yet?

M5. BI TTLESTON:  You were just finishing up the
expenses, noving onto the next slide.

MR GARCI A: Ckay. Thank you, Leslie.

MS. BI TTLESTON:  Sure.

MR GARCI A: Again, Chris Garcia for the record.
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So, | believe that I was nmentioning that there's just a |l arge
number of different types of eligible expenses. You can see,
again, just sonme of the comon ones here. So, |I'm gonna nove
on to the next slide. But if there are any other questions
about eligible expenses, |I'l|l take sone questions at the end,
of course.

How t he HRA works. So, again, participants wl
pay for the eligible expense for an incurred eligible
expense, they'll pay out-of-pocket for, whether it's, you
know, prem um or sone sort of out-of-pocket expense, like a
prescription drug. They're gonna submt that reinbursenent
request either through the nobile app, through the website or
through the mail. And then we're going to review that claim
and that reinbursenment request and the supporting
docunentation that's provided with it, and we'll nmake a
det erm nati on.

If the claimis approved, we will reinburse the
participant up to their available balance in their account,
dependi ng on how nuch the claimis for. And then if the
claimis denied, we wll send out what's called an
expl anati on of unpaid expense to the participant, advising
them the cl ai m has been denied and why it's been deni ed, and
typically it has to do with the supporting docunentation or

per haps the expenses determined to be an ineligible expense,
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such as maybe cosnetic surgery, those would not typically be
considered an eligible expense. But once a determination is
made on the claim the participant is either notified by
receiving a reinbursenent or if there was a portion of the
claimthat was denied or a full denial, there wll be a
notification as to why.

W have different ways to help retirees autonate
their HRA as much as possible. One way that we do that is
t hrough what's called an automatic prem um rei nbursenent, and
this is where we work with the different carriers that we
have to receive files fromthemfor the different prem uns
that participants are paying for their coverage. And then we
can take those files and the data through those files, and we
can | oad those premuns as clains against the HRA. And the
vast majority of clainms that we receive are going to be
prem um cl ai ns.

And so if a participant is paying out-of-pocket
say for a Medigap plan, and they turn on the automatic
prem um rei mbursenment functionality, if we have it available
on that plan, we have it avail able on about 93 percent of al
of the plans that we have on our platform |[If they turn that
functionality on, instead of the participant having to submt
claims on their own, we just wait for that file to cone in

fromthe different carrier, and we |oad that prem um
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information that we receive fromthe file that gets the HRA
and we will reinburse the participant accordingly.

So, the participant just needs to turn on the
functionality when they have a plan, and then they would only
need to make a change if they choose a new plan at a |ater
time. They would want to turn that -- see if that
functionality is available in that new plan and turn it on.

| deal Iy, we would want the person to have direct
deposit set up so we can autonate as nmuch as we can. So,
they turn on the automatic rei mbursenent with the plan they
have enrolled in. The participant does that the only one
time. They get the file over on a regul ar basis each nonth.
W |load that premumas a claim and then we send a
participant direct deposit for their claimreinbursement, and
that would be the ideal situation. That's the best way to
automate their reinbursenents for their plans as nuch as
possi bl e.

If they don't set up direct deposit, they would
just get a check. It just adds a little bit nore tine for
themto receive the reinbursenent. So, direct deposit
usually takes two to three days. Wereas, a check m ght take
seven to ten days to receive in the mail

We do have HRA assistance avail able for your

Nevada PEBP retirees. (oviously, we have our regular tol
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free nunmber that participants can call to get assistance.
That's avail abl e Monday through Friday from5:00 a.m to
4:00 p.m Pacific Time. And if they call, they can get help,
you know, that nunber, their avail able bal ance and eligible
expenses and check on the status of a claim They can turn
on automatic reimbursenent, et cetera through speaking
t hrough a regul ar custoner service representative.

However, if a participant does have an escal ation
and that has not been able to be resolved, after they call
our regul ar custoner service center, they can seek additiona
assi stance and they can set up an appointnment with an HRA
specialist by calling the 844-266-1395 nunber. That nunber
is manned by two of our specialists fromour HRA team Sandra
Rose and M chael Rosenberg, and they will assist participants
and try to help engage with them as nuch as possible to help
resolve their issue, especially if it is sonmething that has
been escal at ed.

And you'll notice that, I'll talk a little bit
nore when we tal k about, well, let nme take a step back. W
-- | nmentioned previously that we do the retiree neetings.
We al so have the specialists cone to PEBP in Carson City, and
they' Il be available to help retirees if they have questions
related to their HRA. And Sandra Rose and M chael Rosenberg

are two of the different fol ks who mght travel to PEBP to be
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there in person

Anot her person that, from our service center who
m ght attend is Stacie Nelson. She used to be the primary
HRA specialist for PEBP. So, she will also cone in person to
assist retirees if they need assistance with their HRA, and
t hey have sone sort of challenges, whether it's submtting
clainms or, you know, sonething with a denied claim anything
like that, those specialists are great resources and experts
to hel p resol ve.

W have, our website is available, so
participants can sign in and set up and automate as much as
they can online. They can set up direct deposits. They can
go paperless. If they want to be eco-friendly, they can do
t hat where they don't receive anything through the mail.

It's done online through e-mail and, obviously, submt

rei mbursenent requests. So, once they get online, this slide
gives you an idea of what's avail able, what shows up on their
account. It will show like the avail abl e bal ance i nfornmation
and historical balances that they m ght have fromprior years
that they can still utilize with new cl ai ns.

As | mentioned earlier, the nobile app is the
newest tool that we have available to retirees to utilize the
nobile app. It is sonething that's avail able through I10S, so

that's through Apple store or through the Google Place Surfer
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on Android. It is a way they can check their reinbursenent
status, check their avail abl e bal ances. They can submt

t heir new rei mbursenent request directly through the phone.
They can just take a picture of their supporting
docunentation. They'|ll enter in the claiminformation and
they upload it right to their account online.

It's a great tool to utilize. Qoviously, we
encourage new utilization. |It's currently the | owest nunber
of clainms are com ng through the nobile app, but we are
seeing sonme small growh there over tine as nore and nore
peopl e beconme aware that the app is avail able.

When we | ook at the HRA, just to kind of give you
an idea of volume of the HRA accounts that we're nmanagi ng and
how much we' re paying out through the HRA adm nistration
platform |In 2024, we paid out $33, 364,000 worth of clains.
In 2023, it was around the same nunber, 33,124,000 in clains,
so a lot of activity going on when it cones to clains being
rei nbursed to participants for the PEBP HRA

At the end of the 2024, we had over -- we had
13, 733 accounts. O those, 1,187 of them had no
rei nbursenents at the end of the year. So, there are sone
peopl e who are not utilizing their HRA or have not utilized
their HRA. |I'mnot sure why. W do try to educate them as

much as possible. So, we have talked to PEBP in the past
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about maybe doing sone additional outreach to those

i ndi vidual s, but we do send out bal ance rem nders to
participants twice a year, once in the spring, once in the
fall to help remind themof their balances if they haven't
had any paynments in the |ast 90 days.

So, hopefully those individuals who are not
taking any action will ultimtely decide to go ahead and
submit clains so that they can utilize their account. And
then we do see at the end of the year a |arge nunber of
retirees reduce their account to zero. So, they're using up
all their funding every nonth. So, we had over 8,000 people
do that at the end of 2024, which is great, but they do get
new noney each nmonth, right, as long as they stay qualified
in that plan.

Direct deposit, | can't stress this enough.
encourage as many people to sign up for direct deposit as
possible. It's so nuch easier to receive that direct deposit
rei nbursenent than waiting for a check. Witing for a check
can lead to a check getting lost or stolen or you can be a
retiree who puts a check away, planning to cash it and it
sits in a drawer for two years. And when you find it, the
check is no | onger good, and then you have to request a new
check. W don't want that to happen. So, we do encourage

people to set up direct deposit.
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And the great news is, is that PEBP already has
good utilization for direct deposit for your retiree
popul ati on. You have got about 76 percent of the total
number of accounts have set up direct deposit at the end of
2024, which is great. You know, sone other clients of ours
have |i ke 40 percent or 30 percent. So, with the |ength of
time that PEBP has been with us, |I think we've done a great
job of trying to get as many people as possible to turn on
direct deposit.

And then we | ook at the funding activity itself.
So, this gives you an idea of the clainms by source and how
peopl e or what types of clains people are submtting what the
channel is. So, | nentioned auto reinbursenent before, so
that's the premiumclains, and that's where we automate the
process with those different carriers.

Last year, we had over 4,000 clains cone through
auto rei nbursenent. Then we had what's cal |l ed paper clains,
whi ch woul d be sonmebody nmaeiling in a claimor fax. And |
will mention that fax is no | onger an option as of 2025, but
it was available last year. So, sonebody sending in a,
guot e, unguote, paper claim could be doing it through the
mai | or through fax, so that was about 26,000 cl ai ns.

W're doing it online. There's 27,000 online

claims. And that nobile app, again, nobile app is the
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smal | est percentage, just over 12,000 clains comng in

t hrough the nobile app. So last year, you know, for 2024, we
had 475,000 total clains that we received and processed. So,
even if the claimwas denied, we had to -- sonmeone had to
take time to review it and process it.

Qovi ously, the automated cl ains, there's nothing
that needs to be done there. W encourage automation. It
hel ps our processors decrease the volune of clains that they
have to review. But, certainly, people are going to send in
manual clainms, whether it's for out-of-pocket expenses or a
premumthat isn't able to be set up on automatic
rei nbursenent if we have those ot her channels available for
t hose cl ai ns.

And that's the end of the information that I
have. Woops. Sorry, guys. So, I'll go ahead and take
guestions if anybody has any questi ons.

CHAI RAMOVAN GRI MMER: Go ahead, Ms. Kell ey.

MEMBER KELLEY: I1'msorry. |1'mthe only one.

CHAI RWOVAN GRI MMVER:  You' re good.

MEMBER KELLEY: Mchelle Kelley for the record.
Thank you for this presentation. It has been -- it's |ong,
but | found all of the information very val uable, so thank
you.

| have -- so, | really like that automatic
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prem um rei mbursenent that you tal ked about. Do you do that
for Medicare Part B?

MR GARCIA: So, we do. It is available for
Medi care Part B in certain situations. So, the person has to
be enrolled through us in a Medicare nedical plan. So, if
sonmebody has that Tricare exception, that | nentioned
earlier, they're not going to be enrolled through us in a
Medi care nedical plan, so they would not be able to turn on
the auto rei nbursement for Medical Part B.

But, if they are enrolled through us in a
Medi care nedical plan, they can turn on auto rei nbursenent
for Medicare Part B because we know that they're -- if
they' re going on a Medicare nedical plan, that neans they
have Medicare Part A and Part B. That neans they're paying
Part B prem uns, and so we can reinburse themup to the
standard Medicare Part B premiumfor the year

| f sonmebody is getting charged nore than the
standard, then they do have to submt docunentation, but we
can still help automate that and set that up as a recurring
claim

MEMBER KELLEY: And, sorry, just a followup. |
guess that would be the sane for if they're charged extra for
Part D?

MR GARCI A: Correct.
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MEMBER KELLEY: Ckay. Thank you. And then just
a question based off of, we heard during public coment from
aretiree who lives in Carson City who uses the Carson-Tahoe
Hospital, who | guess had sent out a letter to sonme of our
retirees, saying that they're cancelling their participation
with some of the advantage plans. And | wonder if you
could -- if you know about that, do they inform aggregators
such as yourself and/or what PEBP could do about it to better
support of our enployees. Because |I think Carson Tahoe seens
to be playing hard ball with -- I'"msorry. Carson Tahoe, the
participants said, is recomendi ng sone advantage pl an that
don't appear to be on your network.

MR. GARCIA: Chris Garcia, again, for the record.
That is a great question. So, we have heard fromretirees,
as well as from PEBP regarding the situation in the Carson
Tahoe area. There has been a request that has been submtted
to our internal carrier relations teamto | ook at adding a
carrier called Prom nence Health to our network. So, that
has to go through sonme vetting, of course, and there's a
process to add a carrier to our new platform So, that is
sonet hing that we are expl oring.

But we have had a nenber of our custoner service
t eam who wor ks specifically with PEBP who's received nunmerous

calls and had several conversations with PEBP retirees in
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regards to adding and | ooking at the opportunity to add sone
additional carriers to our platformin that area. So, |
can't conmt to anything right now, but it is sonmething we
are certainly exploring based off of the information we
received.

MEMBER KELLEY: Wbnderful. Thank you. And thank
you, PEBP staff.

CHAl RWOVAN GRI MVER:  Ckay. Any further
guestions?

kay. Thank you, M. Qarcia.

I wll close Agenda Item Nunber 10 and nove on to
Agenda |tem Nunber 11, Di abetes Pilot Program Presentation by
Chris Syverson, Nevada Health Partners. For information and
di scussion. Please go ahead.

M5. SYVERSON:. Hi. Thank you, Joy. Thank you.
My nanme is Chris Syverson. |'mthe CEO of Nevada Busi ness
G oup on Health and Nevada Health Partners. | want to thank
you for the opportunity to present today and, Madam Chair,
t he PEBP Board, and, staff, for your patience. | wll try to
make our presentation brief, but give you the information
that you need and allow you to ask questions at the end.

First, 1"'mgoing to share ny screen. Gkay. Can
everyone see that?

MR. HOPKINS: Yes, we can. Thank you.
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M5. SYVERSON: Perfect. Thank you.

About a year and a half ago, Nevada Busi ness
G oup on Health came to PEBP and tal ked about a pilot program
that we wanted to present for PEBP nenbers and their
famlies, and we were granted -- oops, sorry. |'m changi ng
nmy slide. | wanted to just give you a brief update of where
we are to date and the results we've been seeing.

Just a rem nder, Nevada Busi ness G oup on Health
is actually two organizations, and we work with enpl oyers
nostly in the north, but we are branchi ng out and worKki ng
wi th enpl oyers statewi de on clinical issues, data managenent
and on direct contracting.

As far as the diabetes goes, there are two
programs. There's the National D abetes Program which is a
year |ong program for people who have been diagnosed with
type two -- been diagnosed with predi abetes, type two
predi abetes, a year is a long conmtnment. And so one of the
t hi ngs we have | ooked at is, are people staying with a
progran? |'m happy to say we've had really good results, and
we'll get to those in just alittle bit.

The national DPP is an evidence based lifestyle
program It's a year long. Sessions are weekly for six
nont hs, and then nonthly for six nonths. That's a nouthful.

And we're geared towards having enpl oyees and participants
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make real lifestyle changes. They neet wth a trained
lifestyle coach and a small group of people who are al so
making lifestyle changes, and it's proven to cut
participants' risk in devel oping type two diabetes by

50 percent. So, if you can stick wth it, it's a great
program

|"ve invited several of our partners onto the
call today, and I'Il have themintroduce thensel ves as well.
One of the things that we've been so excited about has been
t he response that we' ve received from PEBP enpl oyees. It's
been really overwhel m ng.

Again, the national DPP is about eating healthy,
exerci si ng, managi ng stress, navigating challenges, setting
goal s, diet and exercise and staying notivated. Again, a
year long is along tinme. But if they can nmake it through,
the results are really great.

There are different delivery nethods, and we've
been fortunate to work with our partners. W do a |ot of
themas virtual sessions, and it's been especially hel pful
when we're working with people fromrural areas or people who
can't make it to a specific site.

There are other groups, however, that want to
neet every Saturday or they have a different cohort group

that just want to nmeet in person. And our partners have been
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very good at designing those prograns and devel opi ng around
partici pants' needs.

What happens is we have sent mailers, direct
mailers to potential participants, and they then neet with
our providers. And they' Il say, well, these are the days
that are good for nme or | prefer virtual, and then our
partners devel op a program around what the partici pant needs
are. | do believe we have one Spani sh class, Spanish
speaking class also that's going to be offered as well.

The second part of the programis what we cal
DSMES, which is Diabetes Self Managenent and Educati onal and
Support Prograns. The DSMES is for those people who have
al ready been di agnosed as a type two diabetic, and so it's to
hel p those people to | earn how to nanage that condition.

Now, this programis a six-week program So, as
you can i mgi ne, we have nuch better followthrough with the
DSMES program | actually had the opportunity to attend one
of these with ny husband. | wanted to see, one, what was the
program about. But, secondly, as a person who cooks for
sonmeone who has type two di abetes or prediabetes, | could
al so understand and hear what they're hearing because often
times it's the fam |y that needs the support. That's also
one of the reasons why we send our mailers to the

participant's homne.
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Wiy is this programinportant? Wen | first cane
to PEBP, we had about 3,500 people that have been di agnosed
with type two di abetes or prediabetes. And in addition, the
CDC statistics show that eight out of ten adults have
predi abetes and don't even knowit. So, this is a big, big
probl em out there.

W received a grant fromthe State of Nevada,
which is a sub-grant fromthe CDC, and we are able to bring
this programto enployers at no cost. The grant has been
able to pay for the training and the education materials and
the fliers and all that out of our grant budget.

So, the ultimte goal is to have benefit -- have
prograns |i ke PEBP possibly cover this as a paid benefit down
the road. Meaning that an -- consider in your benefit plan.
We target self-insured enpl oyers because they, honestly, have
the nost flexibility in plan design.

But through this program we preserve the
confidentiality. W protect all H PAA data, and the
reporting is only at group |level, which you'll see. And I
t hi nk PEBP woul d agree there's been very little additiona
wor kl oad on the agency to have this program

| would like to first introduce one of our
partners, Sanford Center for Aging, which is part of the UNR

School of Medicine. Hannah, are you?
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MS. LINDEN: Yes, |I'm here.

M5. SYVERSON. Hannah, if you would introduce
yoursel f and your program

MS. LINDEN: Al right, yes. M nanme is Hannah
Linden. I'mthe director of the Health and Wl | ness prograns
at the Sanford Center. As Chris said, we're part of the
School of Medicine. W're an aging services organization
within the School of Medicine. And our mission is to enhance
the quality of life and well-being anong el ders through
education, translational research and community outreach. As
evi denced by working with everyone here and enpl oyees, we
don't only work with older adults, but we do a | ot of work
with chronic disease, self-managenent and prevention for
different age groups as well.

So, we offer diabetes self-managenent program and
t he di abetes prevention program along wth a nunber of other
prograns. We're fully grant funded. So, we've been offering
di abetes sel f-nmanagenent for over ten years. W do that
virtually, and we do it in person, as well, in the
Reno/ Sparks area. And | think this is still all right. W
have about ten active facilitators. W have sone peer
| eaders, sone staff trained. W offer that programin
Engl i sh and Spani sh, and we've been offering diabetes

prevention program for about five years, and we are a
CAPI TOL REPORTERS (775) 882-5322

148




© 00 N oo o B~ w N PP

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

recogni zed site, so we've been successful and havi ng good
outcones in that program

We of fer nost of our diabetes prevention program
sessions online and especially with this partnership, we get
a |l ot of people who are working during the day, but they're
able to take their hour lunch break to join the diabetes
prevention programfromwork or they go to their car or
sonething like that, so that's been really successful.

And we have five lifestyle coaches. And, again,
we offer themin English and in Spanish. Yeah, | think
that's everything | was planning on saying. So, thank you
for having that slide for ne, Chris.

M5. SYVERSON: Thank you.

Jemai ma, are you on?

M5. TAGAYUA: Hi, Chris. |'mon.

M5. SYVERSON: Thank you.

M5. TAGAYUA: Al right. Good afternoon,
everyone. Thank you, Chris, for inviting ne on this call
W are Nevada Health Partners, partner down here in the south
in Las Vegas, Nevada. | ama health educator and program
coordinator for the Dignity Health St. Rose Dom nican
Community Health Departnment. Qur vision is a healthier
future for all inspired by faith, driven by innovation and

powered by our humanity. Although, we are a faith based
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hospital system we do serve all folks, all walks of life,
and we don't turn anyone away.

We have seven locations throughout our valley in
the Las Vegas and Henderson areas, and we have three nain
hospi tal canmpuses and seven nei ghbor hood hospitals.

Next slide, please, Chris. Thank you. And |ike
Hannah nenti oned, whenever they have to offer up in UNR we
are offering simlar services dowmn here in the south as well
W al so provide di abetes health managenment prograns. W have
| ocal in-person classes within the Las Vegas and Hender son
Val l ey. Through this grant and partnership wth Chris, nost
of our classes have been online and are operated in person
when needed, depending on the participants that are reaching
out to our prograns.

We offer virtual classes that will open to
anybody statewide. So, let's say participants aren't able to
join any of Hannah's class offerings, they are free to join
ours as well. Currently, within Dignity Health St. Rose, we
have nine active facilitators for diabetes sel f-nmanagenent
progranms. And al though nost of our classes have been offered
in English, we can offer themin Spanish as well if needed.

And our organi zati on down here in the south
offers two naster trainers who then train other facilitators

of the program \en it comes to diabetes prevention, we
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offer in-person classes, and we can offer themonline if
needed. Mich |ike Hannah, we are also a fully recognized
site for in person and distance learning with the CDC. W
are fully accredited. W have six active |lifestyle coaches
down here in the south.

Al'l of our classes have been in English, but we
can offer themin Spanish as needed. And our organi zation
houses the only master trainer in the State of Nevada to
train other lifestyle coaches that would be interested in
facilitating the di abetes prevention programas well.

| think that's all | have to say, Chris. Thank
you.

M5. SYVERSON: Thank you, Jemaima. | al so have
to say, since we've had this presentation, we have al so added
athird training opportunity and that is through Carson Tahoe
Health in Carson City. W found that we have a nunber of
enpl oyers and potential participants in the south,
southern -- southern north, if that make sense, in the Carson
City, Gardnerville area. And so Carson Tahoe Health al so
will be providing prograns for us in the future.

| won't go over the scope of work. This was our
scope of work for your nunber one, and |I'm happy to say we've
conpleted all of our objectives. W had 70 PP and ni ne DSWP

progranms held. So, we had identified 3,478 as type two
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di abetic or prediabetic.

The nunber of individuals expressing an interest
in the class was about 198 from PEBP, which doesn't sound
like a ot but 198 is actually really good. W had the
nunber enrolled, we estimate PEBP to be about 42 nenbers, and
DSMP maybe nine nenbers. And then the nenber conpleted, at
the tinme we did this slide originally, we had 42 in process
and 66 from PEBP in the DSMP program

W actual ly have updated the nunmbers since we did
this programfor staff. The dollars spent by the enpl oyer
programis zero. The potential savings to the plan, it's
been hi ghly docunented, and | actually think these nunbers
are a little aged, but $10,000 is about what an enpl oyer can
save if they prevent someone from having type two di abetes or
they can control it, right?

So, if we anticipated that 26 percent -- 26
participants fromthe State of Nevada conpl eted, then that
woul d be about $260,000 in savings in clains avoi ded. Again,
| think that that's a pretty conservative approach on that.
We currently have 73 nore registered. |If we only manage to
keep 25 percent of those, that would be an additiona
$180, 500 savi ngs.

For the DSMP or DSMES, it's estimated that about

800 to $1,700 a year could be saved in clainms. Again, being
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very conservative, that would be about another $82,500 in
year on savings to the PEBP pl an.

That is really all of the information that we had
for you today. | did want to give one shout out to Kara, and
|"mnot going to say her last nanme, with PEBP. But she
actually contacted us and wote an article for the PEBP
Newspaper or PEBP Newsletter, |'mnot sure which one, but we
saw a huge uptick in people that called and wanted to
register for the prograns after that article appeared. W
wer e addi ng prograns.

| know Hannah was cal ling nme, saying, how many
prograns can we add because we had such a good interest in
the prograns. So, thank you for allowing us. W are now in
year two of our grant year and still going gangbusters. So,
that concludes ny presentation, and |I'm avail able for any
guestions that you m ght have.

MEMBER KELLEY: This is Mchelle Kelley for the
record. \at does -- what does the end of the program the
pilot programlook like to you? So, how does it end and what
nunbers or what data are you going to be able to provide to
t he PEBP Board and PEBP staff?

M5. SYVERSON: A lot of themw Il be simlar to
what we have. Wat we're doing is every year that we've been

in this grant, we've been better at tracking our statistics.
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And one of the things that we're doing this year is really
capturing the specific enployer that a participant is
identified wth.

So, we will be able to give you the exact nunbers
of how many PEBP peopl e have gone through the program The
ultimate at the end of the program it's a five-year grant,
woul d be that PEBP woul d decide to cover DPP and DSMES as a
covered benefit within their plan, that they would see it as
a programthat has provided benefits to the enpl oyees.

And, you know, we tal k about savings and cl ai s.
That's kind of ny wheel house is dollars and cents. But the
sinple fact is these people are much healthier. They're
eating. They're leading healthier lives. W are tracking
the exercise that they're getting before and after their
program conpletion. So, | don't have an end as far as the
nunber of people, but | take everyone as a wn.

MEMBER KELLEY: Absolutely. And, I'msorry, |
shoul d have thanked you for offering the programto us and
i mplenmenting it.

As far as the data goes, is there a way that you
can -- that you can share real data for PEBP participants?
Are you already pulling real data as opposed to the
estimates? So, for exanple, if someone conpl etes the di sease

managenment program is it possible to feed those participants
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to PEBP so that they can pull real data to see fromthe
baseline if there has been changes. You know, what -- what
are we seeing from as you say, a fiscal perspective in
realtine?

M5. SYVERSON: That's a great question, Mchelle.
What we have found is many of our enployers participate in
our enpl oyer database, neaning that all of their clains go
into a data warehouse, if you will. And we've been talking
to our enployers about, we, as the coalition, we refer to as
the coalition, | have access to all of their data as well.
And | could go in and | could see what participants
regi stered for the program and what their clains were prior
to entering the program how they progressed through the
program and what their clains are through the end of the
program so it is possible.

| have not talked to the data and cl ai ns
providers for PEBP to see if they can do that. |It's very
i mportant that we shield the actual participants fromthe
enpl oyer, if that makes sense. You know, you'll only get
aggregate data, but you could possibly get the identified
data by participant. So, that's sonething we could pursue
with maybe Segal. [1'Il have to ook at that and talk to PEBP
staff, but I think it's possible, yes.

MEMBER KELLEY: All right. Thank you.
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CHAI RMOVAN GRI MMER: Ckay. Any further
guestions? Okay. Thank you for your presentations. Wth
that, we will close Agenda |Item Nunmber 11 and nove on to
Agenda |tem Nunmber 12, public comrent.

MR. HOPKINS: One nonent, Madam Chair. 1'Il go

ahead and get this slide up. W have about five attendees in

t he | obby.

CHAl RWOVAN GRI MVER:  Perfect. Thank you.

MR HOPKINS: You're wel cone.

During this Zoom neeting as an attendee is for
maki ng public comment only. |If you do not wish to make

public comment, please |eave the neeting, so you' re not
accidentally called upon. Please feel free to watch it via

t he YouTube |ivestreamon the PEBP YouTube channel. The
length of the |livestreamis also |ocated on the agenda on the
PEBP website.

For those who have joined for public comrent,
your nane or the last four digits of your phone nunmber wll
be announced, and you'll be advised you've been unnuted.

Pl ease slowy stand and spell your nane for the record, and
t hen proceed with your comments.

Debbi e, please slowy state and spell your nane

for the record if you wish to make public conment.

Dyer, you have perm ssion to speak. Please
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slowy state and spell your name for the record if you w sh
to make public conment.

Hugh Wang, you have permi ssion to speak. Pl ease
slowy state and spell your nanme for the record if you w sh
to make public comment.

Christine -- oh, sorry. Susan, Susan, you have
perm ssion to speak. Please slowy state and spell your nane
for the record if you wish to make public conment.

Last call, if you do wish to nmake public coment
rai se your right hand right now. |1've called upon you, but
you have not responded.

Madam Chair, that concludes public coment.

CHAl RWOVAN GRI MVER: Ckay. Thank you for that.

Seeing no further public comment, we will close
Agenda |tem Nunber 12, and we wi |l adjourn.

M5. GLOVER  Thank you.

CHAI RMOVAN GRI MMER: Thank you, everyone.

MR. HOPKINS: Thank you, everyone.
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STATE OF NEVADA
SS.
CARSON CI TY.

N N N’

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

That on Thursday, the 23rd day of January, 2025, | was
present on Zoom for the Public Enpl oyees' Benefits Program
Carson City, Nevada, for the purpose of reporting in verbatim
stenotype notes the within-entitled public neeting;

That the foregoing transcript, consisting of pages 1
through 158, is a full, true and correct transcription of ny

stenotype notes of said public neeting.

Dated at Carson City, Nevada, this 28th day
of January, 2025.

KATHY JACKSON, CCR
Nevada CCR #402

CAPI TOL REPORTERS (775)882-5322
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