
In The Matter Of:
Public Employees' Benefits Program Board

Transcripts of Proceedings

May 21, 2015

Capitol Reporters

208 N. Curry Street

Carson City, Nevada  89703

Original File 052115.txt

Min-U-Script® with Word Index



 1               PUBLIC EMPLOYEES' BENEFITS PROGRAM BOARD
  

 2                     TRANSCRIPT OF PROCEEDINGS
  

 3                           OPEN MEETING
  

 4                      THURSDAY, MAY 21, 2015
  

 5                        CARSON CITY, NEVADA
  

 6
  

 7
  

 8   The Board:                 LEO DROZDOFF, Chairman
                              JACQUE EWING-TAYLOR, Member

 9                              DON BAILEY, Member
                              ROBERT MOORE, Member

10                              JUDY SAIZ, Member
                              ANA ANDREWS, Member

11                              CHRIS COCHRAN, Member
  

12
   For the Board:             DENNIS BELCOURT, Deputy

13                              Attorney General
  

14
  

15   For Staff:                 KATERI CARRAHER
                              Interim Executive Officer

16                              ROGER RAHMING
                              Operations Officer

17                              CELESTENA GLOVER
                              Chief Financial Officer

18                              DONNA LOPEZ
                              Quality Control Officer

19                              KARI PEDROZA
                              Executive Assistant

20
  

21
   Reported by:               CAPITOL REPORTERS

22                              Certified Shorthand Reporters
                              BY:  CHRISTY Y. JOYCE

23                                   Nevada CCR #625
                              208 N. Curry Street

24                              Carson City, Nevada  89703
                              (775)882-5322

25

                 CAPITOL REPORTERS (775) 882-5322

1



 1                            A G E N D A
  

 2   AGENDA ITEM                                            PAGE
  

 3    1 - Open meeting; Roll call                             3
  

 4    2 - Public comment                                      4
  

 5    3 - Health Claim Auditors audit of HealthSCOPE        156
  

 6    4 - Presentation provided by Aon Hewitt re:             9
        PEBP Cost Management Strategies

 7
    5 - Discussion and possible action regarding          140

 8        approval of the Diabetes Disease Management
        Proposal

 9
    6 - Discussion and possible action regarding          163

10        approval of the draft overview and scope
        of service for request for proposals

11
    7 - Discussion and possible Board position,           179

12        recommendations and direction to staff re:
        2015 Legislative Bills

13
    8 - Report on Executive Officer recruitment           182

14
    9 - Interim Executive Officer report                  185

15
   10 - Consent Agenda                                    187

16
   11 - Public comment                                    198

17
   12 - Adjournment                                       203

18
  

19
  

20
  

21
  

22
  

23
  

24
  

25
                 CAPITOL REPORTERS (775) 882-5322

2



 1                 THURSDAY, MAY 21, 2015, 8:30 A.M.
  

 2                             ---oOo---
  

 3               MS. PEDROZA:  Leo Drozdoff.
  

 4               CHAIRMAN DROZDOFF:  I'm here.
  

 5               MS. PEDROZA:  Jacque Ewing-Taylor.
  

 6               MEMBER EWING-TAYLOR:  Here.
  

 7               MS. PEDROZA:  Ana Andrews.
  

 8               MEMBER ANDREWS:  Here.
  

 9               MS. PEDROZA:  Don Bailey.
  

10               MEMBER BAILEY:  Here.
  

11               MS. PEDROZA:  Chris Cochran.  Jeff Garofalo has
  

12   been excused.  Rosalie Garcia has been excused.  Bob Moore.
  

13               MEMBER MOORE:  Here.
  

14               MS. PEDROZA:  And Judy Saiz.
  

15               MEMBER SAIZ:  Here.
  

16               MS. PEDROZA:  We have a quorum.
  

17               CHAIRMAN DROZDOFF:  Great.  Thanks, Kari.
  

18               Good morning, everybody.  Good morning, board.
  

19   We have, as happens with the session and other things, we
  

20   have some agenda items that we're going to have to move
  

21   around to accommodate late planes and people sitting in --
  

22   sitting across the street.  So we're going to move Agenda
  

23   Items 3 and 7 to later in the agenda.
  

24               With that, I will offer public comment.  I think
  

25   we're just planning to do public comment today at the
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 1   beginning and the end.  So we need help in Las Vegas, if you
  

 2   can let me know, Rosalie, if there's folks there that want to
  

 3   make comment.  And I'll go to Carson City first.  Whenever
  

 4   you're ready, sir.
  

 5               MR. MAYLATH:  Good morning.  For the record,
  

 6   Brock Maylath, president of the Transgender Allies Group,
  

 7   Reno, Nevada.
  

 8               First, I wish to express my thanks to this board
  

 9   for including coverage of medically necessary gender
  

10   affirming therapies for those people that have entrusted
  

11   their health and wellness to the State of Nevada's employee
  

12   health plans.
  

13               I am concerned, however, that there may still be
  

14   a separation of intent and implementation as evidenced by
  

15   some of language in the plan documents that have been
  

16   presented to you for approval today.  Please allow me to
  

17   address these concerns as an overview rather than an itemized
  

18   specific.
  

19               First, there is repeated use of the phrase gender
  

20   identity disorder/dysphoria, which seems to be an
  

21   amalgamation of an old diagnosis with a current diagnosis,
  

22   effectively rendering the phrase confusing at best or
  

23   meaningless at worst.  The appropriate diagnosis is gender
  

24   dysphoria as identified in DSM-5 published May of 2013.  This
  

25   is noteworthy, as this diagnosis is not a mental disorder but
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 1   a condition that can be treated with appropriate gender
  

 2   affirming therapies, therapies that this board directs to be
  

 3   covered in this plan.
  

 4               Second, I am concerned that the pre-certification
  

 5   requirements listed in the master plan are inappropriately
  

 6   set as a barrier to access and appropriate services.  A
  

 7   mandatory mental health evaluation and mental health
  

 8   treatment to affirm a diagnosis should not be required, as
  

 9   gender dysphoria is not a mental disorder as we just
  

10   mentioned.  After all, we don't require a mental evaluation
  

11   for hormonal therapy for a menopausal woman or a man with the
  

12   lack of energy of his youth.
  

13               Maintaining this pre-certification requirement
  

14   leaves this agency exposed to litigation under the grounds of
  

15   sex discrimination under title seven.
  

16               Third, as an advisory, there are certain wellness
  

17   and preventive benefits that are covered under this plan that
  

18   are listed as sex-specific.  I call your attention to the
  

19   memo from a department of labor department dated May 11th of
  

20   this year that where an attending provider determines that a
  

21   recommended service is medically appropriate for the
  

22   individual, such as, for example, providing a mammogram or
  

23   pap smear for a transgender man who has residual breast
  

24   tissue or an intact cervix and the individual otherwise
  

25   satisfies the criteria in the relevant recommendation or
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 1   guideline as well as all other applicable coverage
  

 2   requirements, the plan or the issuer must provide coverage
  

 3   for the recommended preventive service without cost sharing,
  

 4   regardless of sex assigned at birth, gender identity, or
  

 5   gender of the individual otherwise recorded by the plan or
  

 6   issuer.
  

 7               Once again, I offer the services of myself and
  

 8   Transgender Allies Group to help staff navigate this special
  

 9   area of health care coverage.  Please note for the record
  

10   that I have been assisting the University of Nevada's medical
  

11   school in this area for the past three years and can provide
  

12   a level of expertise that is sorely needed.  Thank you.
  

13               CHAIRMAN DROZDOFF:  Thanks, Mr. Maylath.  So
  

14   obviously this isn't agendized but I think you obviously
  

15   raised some good issues that we need to deal with.
  

16               Can I ask Kateri to take this and give us an
  

17   update, unless you have something to say now.  If you can
  

18   give us an update on this in an upcoming meeting.
  

19               MS. CARRAHER:  This is Kateri Carraher.  I am the
  

20   interim executive officer and we will take that under
  

21   advisement.
  

22               MR. MAYLATH:  Thank you.
  

23               CHAIRMAN DROZDOFF:  Is there -- So let me check
  

24   in Las Vegas.  So are there any board members in Las Vegas?
  

25               MS. CAMERON:  No.
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 1               CHAIRMAN DROZDOFF:  Okay.  So thank you, ma'am.
  

 2   So we have a nice member of the audience that is helping us.
  

 3   So if you don't mind, I'll ask you if there's anybody in Las
  

 4   Vegas that wants to give public comment?
  

 5               MS. CAMERON:  Yes, sir.  Myself.
  

 6               CHAIRMAN DROZDOFF:  All right.
  

 7               MS. CAMERON:  This is Vicki Cameron.  And I have
  

 8   a question regarding the new rates that were just apparently
  

 9   done yesterday regarding the non-state retirees with the new
  

10   regulation that went in to effect.  They are not on the
  

11   website.  I'm concerned that people who are trying to make a
  

12   decision in enrollment are not going to have the information
  

13   they need to make a proper enrollment.  And there is a column
  

14   on it that I don't understand that's to the -- I don't know
  

15   if you have a copy of that particular rate structure that
  

16   they just got yesterday, but there is a column there that we
  

17   don't understand what it means.  And I know this is not an
  

18   item on the agenda, but because we're getting so close to the
  

19   deadline for enrollment, I thought it would be important to
  

20   bring up.
  

21               CHAIRMAN DROZDOFF:  Sure.  Absolutely,
  

22   Ms. Cameron.
  

23               Kateri, is there anything you can offer?
  

24               MS. CARRAHER:  Again, this is Kateri Carraher.
  

25   Celestena Glover, who is our chief financial officer, is at
                 CAPITOL REPORTERS (775) 882-5322

7



 1   the legislature this morning testifying on our bills.  She
  

 2   will be here hopefully later in the meeting and maybe help to
  

 3   address this issue.  We will publish those rates as soon as
  

 4   possible and get them posted on our website as soon as
  

 5   possible.  My understanding is that they have just been
  

 6   developed, like, yesterday.  So we will do that as quickly as
  

 7   we possibly can.
  

 8               CHAIRMAN DROZDOFF:  Ms. Cameron, are you planning
  

 9   to stay or were you planning to just give this public comment
  

10   and take off?
  

11               MS. CAMERON:  You're not getting rid of me that
  

12   easy.  I'll be here.
  

13               CHAIRMAN DROZDOFF:  Oh, yeah.  Okay.  Well, then
  

14   that's great.  I'll tell you what, when Ms. Glover gets back,
  

15   I'll let you know and we'll see what more we can provide
  

16   throughout the day.
  

17               So since you're pinch hitting for us and you're
  

18   going to stick around, is there anybody else in Las Vegas
  

19   just in general, can you tell me?
  

20               MS. CAMERON:  Yes.  There is one other person in
  

21   the audience.
  

22               UNIDENTIFIED SPEAKER:  Can you see us?
  

23               MS. CAMERON:  We can see you.  Can you see us?
  

24               CHAIRMAN DROZDOFF:  No.
  

25               MS. CAMERON:  So if I make faces and stick out my
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 1   tongue you won't see it.
  

 2               CHAIRMAN DROZDOFF:  All right.  Well, I guess I
  

 3   can see two folks.  But anyway, okay, well, you haven't been
  

 4   bashful thus far and that's good.  So let me know if there's
  

 5   any -- if the other person wants to speak up.  And as I said,
  

 6   we'll let you know when Ms. Glover shows up.
  

 7               MS. CAMERON:  Thank you.
  

 8               CHAIRMAN DROZDOFF:  All right.  Any more public
  

 9   comment here in Carson City?  Seeing none, we'll roll.  So
  

10   we'll move to Aon.  Roger, I'll turn it over to you when
  

11   you're ready.
  

12               MR. RAHMING:  Roger Rahming for the record.  Item
  

13   Number 4 is a continuation of a conversation for an action
  

14   that we talked about in the March 26th board meeting.  If you
  

15   recall, that was the rate setting meeting.  We talked about
  

16   trends beginning to move up and accelerate.  When we went
  

17   through the rate setting with both the HMOs, there was some
  

18   concern about the specialty drugs and the impacts of trend.
  

19               Also with us using a majority of our reserves for
  

20   the enhancements, the plan enhancements, knowing that in '17
  

21   potentially we will be light on reserves, we talked about
  

22   being very forward thinking and bringing those that are most
  

23   familiar with rates and impacted to come to the table and
  

24   bring some ideas how we can mitigate these rates, of some
  

25   cost management strategies, also perhaps some different ways
                 CAPITOL REPORTERS (775) 882-5322

9



 1   of engaging our participants.
  

 2               So we have Aon Hewitt.  They will provide a
  

 3   national view of various strategies that are implemented.
  

 4   What they will bring forth is not only a small view of our
  

 5   plan participants for the plan, they'll have a score, a
  

 6   health score for each of our three plans, HPN, HTH, and of
  

 7   course our high deductible.  It's very much an overview.  And
  

 8   the goal was to bring this very early in the conversation so
  

 9   as the board decides that there are certain actions that they
  

10   want to move forward with, we would have time to have a very
  

11   granular analysis that we can bring to the board early enough
  

12   for us to make some plan design changes.
  

13               So this is part of a series of, if you would,
  

14   overview or analyses so we can be fully aware of some actions
  

15   that perhaps will need to happen for this year and as we move
  

16   forward perhaps in two years.
  

17               So again, the various strategies that Aon will
  

18   bring will have a time horizon and so some things you can
  

19   execute very quickly and others will take a couple of years.
  

20   So again, they will provide a very high overview of the
  

21   process.
  

22               Next we'll have Jeff Monaghan.  He is our
  

23   ex-consultant.  And given that a lot of what we're hearing
  

24   and those that have had the opportunity heard and was
  

25   reenforced that specialty drugs is a very large threat in the
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 1   near term and farther out in the future.  So Jeff is going to
  

 2   provide a presentation that not only talks about our
  

 3   population but some strategies that perhaps we should think
  

 4   about and employ in the future.
  

 5               We will follow with HPN.  And what they were
  

 6   asked to do is bring together some slides that highlight
  

 7   their strategies that not only save money, which are great
  

 8   cost management tools, but also how they engage their
  

 9   participants.  HPN does a very nice job of employing and
  

10   capitalizing on technology, something that perhaps for our
  

11   high deductible plan we should be looking at.
  

12               And we'll follow with Hometown Health.  And I
  

13   believe Ty will be doing that presentation.  And he'll go
  

14   through some of the difficulties that they have, specifically
  

15   with adverse selection and dealing with the market up north.
  

16   I believe he's also going to talk on a very high level about
  

17   a EPO and some of the pros and cons.
  

18               I'd like to just make sure that we're very
  

19   mindful that some of this is going to be global and macro
  

20   thinking and that we'll come back at a later date if there is
  

21   something that we want to focus in on.  Again, the idea is to
  

22   provide the information early so we can make very solid
  

23   decisions later.  And Las Vegas is gone.
  

24               UNIDENTIFIED SPEAKER:  All right.  We're back.
  

25               MS. CARRAHER:  Are they back?
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 1               UNIDENTIFIED SPEAKER:  Yeah, they're back.
  

 2               MR. RAHMING:  So again, that was the goal,
  

 3   provide information early so we could make very solid
  

 4   decisions later.
  

 5               Many times in the past we've been forced with a
  

 6   very short time horizon so we make tactical decisions versus
  

 7   strategic decisions.  So at that point I'll turn it over to
  

 8   Aon.
  

 9               I would like to thank all of our vendors to be
  

10   able to pull together such high quality presentations in a
  

11   very short period.  Many of these we only had a couple weeks
  

12   notice, so again, thank you so much.
  

13               CHAIRMAN DROZDOFF:  Thanks, Roger.  And so before
  

14   I turn it over to Aon, I guess I just want to underscore what
  

15   that last point that Roger made and again express
  

16   appreciation to Roger, Kateri, the staff, and the consultants
  

17   that are going to speak.  You know, we've, just to put a
  

18   finer point on it, we've had these discussions.  We have
  

19   actually heard from board members that, you know, sometimes
  

20   these things feel rushed or there's not necessarily a lot of
  

21   context.  And so this is sort of a different way of looking
  

22   at things and hopefully a better way.  I would appreciate
  

23   when we're done getting your sense of it because really what
  

24   these are and you'll notice these are not positive actions.
  

25   These are just information only.  These are just primmers
                 CAPITOL REPORTERS (775) 882-5322

12



 1   that are going to happen based on things we've heard, things
  

 2   that others saw -- heard at SALGBA, et cetera, that now we
  

 3   know are going to become issues for us.
  

 4               And instead of hopefully having a, you know, one
  

 5   meeting where you get the issue and you get here's the
  

 6   answer, this is something that allows you all and -- all of
  

 7   us to sort of mull around so that when decisions need to be
  

 8   made there'll be some context.  So I appreciate the thought
  

 9   that went in to this from staff and certainly express the
  

10   appreciation as well to our vendors and the folks presenting,
  

11   especially if they did only have two weeks.  So with that,
  

12   I'll turn it over to Kirby and Aon.
  

13               Oh, okay.  And I see that Chris is in Las Vegas,
  

14   so great.
  

15               MS. BOSLEY:  Well, good morning.  This is Kirby
  

16   Bosley from Aon Hewitt.  I'm here with Stephanie Messier.
  

17   And we're going to do what Roger said is present an overview.
  

18   Unfortunately, we don't have this up on screen, but in your
  

19   binders you should have a cost management strategy.  In fact,
  

20   I don't know why we don't have it on screen, so my apologies.
  

21               MEMBER EWING-TAYLOR:  Well, the audience can't
  

22   see anything.
  

23               CHAIRMAN DROZDOFF:  Let's do that.  Let's take a
  

24   five-minute break and let's get this loaded up so the
  

25   audience will benefit.
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 1               MS. BOSLEY:  Thank you.
  

 2                        (Recess was taken)
  

 3               CHAIRMAN DROZDOFF:  It looks like we've got the
  

 4   item up on the screen, so I will once again turn it over.
  

 5               MS. BOSLEY:  Thank you so much.  I appreciate the
  

 6   time it took to get that up.  Kirby Bosley from Aon Hewitt.
  

 7   Everyone can see the road ahead with the clouds and that's
  

 8   where we're looking, we're looking ahead.
  

 9               What we're going to start with is the data so
  

10   we'll give you some high level statistics.  Stephanie will
  

11   walk through those that reflect some population differences
  

12   and experience in cost differences among the three plans that
  

13   PEBP currently offers.  Let's not fix something that's not
  

14   broken.  Let's focus on what needs fixing.  That's the reason
  

15   for the data.  It's high level.
  

16               I also want to give you an acronym alert, thanks
  

17   to Kateri.  There are 17 acronyms in this presentation and so
  

18   we put a glossary at the end.  But feel free to raise a hand,
  

19   ask me.  It's an industry hazard.  So my apologies in
  

20   advance.  But there is a glossary and more on that.
  

21               So let me turn it over to Stephanie and then
  

22   we'll come back and frame some ideas and concepts for
  

23   consideration for the future.
  

24               MS. MESSIER:  Great.  Thanks, Kirby.  Once again,
  

25   for the record, this is Stephanie Messier with Aon Hewitt.
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 1   We just wanted to kick off and just give you a little bit
  

 2   more of a background in terms of how do those three
  

 3   populations differ.
  

 4                 (The court reporter interrupts)
  

 5               MS. MESSIER:  So the data we got here for you is
  

 6   from our health intelligence on demand tool.  One key
  

 7   difference that you may notice from other reporting that
  

 8   you'll see from the HMOs and from the CDHP plan is we are
  

 9   looking at continuously enrolled members only on these next
  

10   two charts.  So you will notice slight differences once you
  

11   have all of the population in there.  The numbers will change
  

12   slightly.  Our tool is meant to be more clinical-based and so
  

13   that's why we're trying to get people that are in there for
  

14   the full 12 months.  We don't want people coming in and out
  

15   for only a couple of months making the experience look better
  

16   than the members who are persistent actually look.
  

17               So at the top we're just breaking down by your
  

18   three different plans.  On the far left is the CDHP plan,
  

19   about 30,000 members.  Hometown Health is in the middle
  

20   column with about 7900.  And then on the far right you have
  

21   HPN with about 7500.  So you can see the distribution of
  

22   membership is pretty even between the two HMOs.  And
  

23   obviously the largest population is in your CDHP plan.
  

24               The next line down is something I want you to
  

25   very much keep in mind as we're going through these next few
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 1   presentations.  It's the diagnostic risk score, so it's a
  

 2   prospective-looking number that's trying to say how healthy
  

 3   is this population versus an overall national average.  1.0
  

 4   would mean an average cost individual.  So your CDHP plan is
  

 5   attracting your healthier individuals at the .96.
  

 6               Hometown Health is tasked with having your less
  

 7   healthy members.  They are at 1.22, so basically 22 percent
  

 8   higher risk than others.
  

 9               CHAIRMAN DROZDOFF:  Yeah, I think we'll do that.
  

10   If there's questions, just feel free.
  

11               MEMBER MOORE:  Would you prefer questions?
  

12               MS. MESSIER:  Throughout would be great.
  

13               MEMBER MOORE:  Is that a material difference,
  

14   those risk scores?
  

15               MS. MESSIER:  It is.
  

16               MEMBER MOORE:  It's material.  A significant
  

17   difference?
  

18               MS. MESSIER:  It is.  22 -- Well, basically 26
  

19   percent higher than your CDHP plan, that's significant.  Now,
  

20   some of that can be because of the area and the cost of
  

21   providing services because it is going to be a risk score not
  

22   just on health but also how expensive is it to get those
  

23   services.  So you're getting a little bit of the providers in
  

24   the area influencing the risk score, but that is definitely a
  

25   significant difference.  As well as HPN is not getting away
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 1   with getting less healthy members.  They are also seeing less
  

 2   healthy members than the CDHP plan by about ten percent.
  

 3               Now, Hometown Health is definitely the worst
  

 4   though at the 1.22.  Something just to keep in mind.  If you
  

 5   switch those numbers to a CDHP plan, they don't become
  

 6   healthier members automatically.  They will bring their
  

 7   disease states with them.
  

 8               So the next line down just tries to give --
  

 9               MEMBER COCHRAN:  I'm sorry.  Since we're allowing
  

10   questions.  I don't know how far you drill in to this data
  

11   that you're putting up here.  But recognizing that the CDHP
  

12   is a combination of the northern -- of members from across
  

13   the state versus Hometown Health being up north and HPN being
  

14   down south and HPN numbers aren't necessarily great either.
  

15   But have you looked in to this in terms of basing this
  

16   perhaps on age or are we seeing age relationships within
  

17   these groups that are contributing to the higher rate?
  

18               MS. MESSIER:  Yes.  What the DxCG score will
  

19   attempt to do is neutralize for the age, gender and still
  

20   give you the risk score outside of that.  So it tries to
  

21   say --
  

22               MEMBER COCHRAN:  So it's controlling for age?
  

23               MS. MESSIER:  It does, you're correct.  So I
  

24   think the next line is getting to what you're indicating
  

25   there.  The CDHP in terms of PMPY is higher even though they
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 1   have a less, the lower risk score, because they still have to
  

 2   service those members in the north, so they're still getting
  

 3   some of that provider cost of providing services in --
  

 4                  (The court reporter interrupts)
  

 5               CHAIRMAN DROZDOFF:  Hey, Chris, would you mind
  

 6   turning your mike off?  There's a lot of feedback.
  

 7               MEMBER COCHRAN:  I'm trying.
  

 8               CHAIRMAN DROZDOFF:  Thank you.
  

 9               MS. MESSIER:  So for the PMPY claims numbers
  

10   you'll see they're about 2600 for the CDHP, again as
  

11   partially being employed by, as Chris had alluded to, you
  

12   have still members in the north and the south there.  It's
  

13   kind of a blend of the different areas throughout the state.
  

14               HPN is running about 1800.  And Hometown Health,
  

15   again partially because they have those sicker members, is
  

16   running at 4,000.  And partially again because they have the
  

17   provider landscape that we're seeing up here in northern
  

18   Nevada.
  

19               Next line down just shows you your PMPY claims.
  

20   If we take out the high cost claimants, anyone that went over
  

21   $50,000 within a given year, you're still seeing that average
  

22   population is still incurring higher costs for the Hometown
  

23   Health population.
  

24               The other item I kind of want to draw your
  

25   attention to on this page would be that final box.  It's just
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 1   giving you the top three conditions that we are seeing in
  

 2   each of these different populations.  The one that you'll see
  

 3   is circulating throughout is musculoskeletal, back, hips,
  

 4   knees, joints.  A lot of times that's not just, you know, an
  

 5   injury.  That's probably a weight issue.  Something that we
  

 6   may want to take in to consideration as you're listening to
  

 7   the other vendors going forward.  It's probably not just,
  

 8   like I said, an injury.  It's typically seen with obesity.
  

 9               MEMBER EWING-TAYLOR:  And arthritis.
  

10               MS. MESSIER:  And arthritis as well in your older
  

11   population, yeah.  And then next, I believe we also wanted to
  

12   the mention the neoplasm, Kirby; is that correct?
  

13               MS. BOSLEY:  Just to keep in mind on the
  

14   self-funded plan that that's cancers and that's your number
  

15   two driver of health care cost in your self-funded program.
  

16   So again, when we look at ideas for solutions and tools and
  

17   resources, again, we want to solve for what's broken.  Okay.
  

18   So we can move on to the next page.
  

19               MS. MESSIER:  So here we're just taking a little
  

20   bit of a look at the pharmacy aspects of the different
  

21   populations.  You'll see here, potentially food for thought,
  

22   is the CDHP plan is seeing the lowest percent of generic drug
  

23   utilization at 79 percent.  Both Hometown Health and HPN are
  

24   in the 85 plus range, 85 and 87 percent respectively.  As
  

25   well as the CDHP plan as seeing the highest number of
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 1   prescriptions per claimant, which is a little bit surprising,
  

 2   given they do have to meet that deductible every year.
  

 3   Whereas the HMOs are co-pays you're seeing 14 scripts per
  

 4   claimant, whereas with Hometown Health and HPN they're at 11
  

 5   and nine prospectively.
  

 6               And the last one I would want to call your
  

 7   attention to is that emergency room utilization.  216 --
  

 8   Anything above 200 is something that we would say is cause
  

 9   for consideration to take future action.  Hometown Health is
  

10   seeing 216 emergency room visits per thousand.  I do believe
  

11   in the south you have more urgent care facilities and perhaps
  

12   that is helping HPN keeping those numbers down.  So if there
  

13   is any way we can encourage development in the north of
  

14   developing urgent care centers, clearly that's not something
  

15   we can do next month or by the end of the year but something
  

16   definitely that I would like you to keep in mind.  I think
  

17   that's about it for me, Kirby.
  

18               MS. BOSLEY:  Okay.  Any questions on the data?
  

19               MEMBER MOORE:  Mr. Chairman, for the record, Bob
  

20   Moore.  The numbers between HPN and Hometown Health are
  

21   really stark.  Why?  Why are they so different?  They are
  

22   significantly different.
  

23               MS. BOSLEY:  They are significantly different.
  

24   And I think that's why it's important to remember the
  

25   geographic differences in how health --
                 CAPITOL REPORTERS (775) 882-5322

20



 1               MEMBER MOORE:  And --
  

 2                  (The court reporter interrupts)
  

 3               MS. BOSLEY:  So they are one factor explaining
  

 4   the difference is the difference in the provider delivery
  

 5   system from northern Nevada to southern Nevada.  So that's a
  

 6   key factor.  We do have some age differences in the
  

 7   populations and we do have some data from Hometown Health in
  

 8   the subsequent presentation, explaining, you know, their
  

 9   perspective on the provider market and the influence that has
  

10   on cost.  So we'll defer some of that to them to answer the
  

11   question.
  

12               There's some unknowns here in terms of how well
  

13   is complex care being managed.  So those are influencers.
  

14   But our perspective is the largest influence is the structure
  

15   of provider delivery here in northern Nevada.  There's less
  

16   choice, right, less control, less willingness to contract,
  

17   maybe some less transparency.  But I think Hometown Health is
  

18   going to be the one you want to ask that question to.
  

19               MEMBER MOORE:  Thank you.
  

20               MS. BOSLEY:  Yep.  Okay.
  

21               MEMBER COCHRAN:  Mr. Chair, can I --
  

22               CHAIRMAN DROZDOFF:  Go ahead, Chris.
  

23               MEMBER COCHRAN:  Can you hear me?  Can we go back
  

24   to that slide quickly?  So some of the issues may also then
  

25   relate to, we've heard in the past that access to the
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 1   Hometown Health plan is easier versus what you would go
  

 2   through that there is the HPN has a traditional gatekeeper
  

 3   access system and that Hometown Health -- I am trying to
  

 4   recall previous meetings.  Is that the case?  Or is that
  

 5   another question for Hometown Health?  If you have easier
  

 6   access to your plan, you're more likely to use it.  We know
  

 7   down in the south that we have a lack of providers and we
  

 8   have a longer wait time for particularly with our HMO down
  

 9   here.  So, I mean, obviously that could be affecting the
  

10   numbers as well when we look at this.
  

11               But I think any presentations that we have along
  

12   these lines, you know, we're really going to have to -- we're
  

13   going to be looking for, you know, some recommendations in
  

14   terms of what's going on and what's causing these substantial
  

15   differences.
  

16               Because we took the southern Nevada rate and we
  

17   blended it with the northern Nevada rate and we have a higher
  

18   utilization in the north than we do in the south and the
  

19   south is paying more for it.
  

20               MS. BOSLEY:  Right.  That's our understanding.
  

21   And I think it makes sense since we've got both plans coming
  

22   up next that that's a question that you ask both of them.
  

23               MEMBER EWING-TAYLOR:  Thank you, Mr. Chairman.
  

24   The emergency room members with frequent visits.  Define
  

25   frequent for me.
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 1               MS. BOSLEY:  I had that.  I don't have it at the
  

 2   tip of my tongue.
  

 3               MEMBER EWING-TAYLOR:  Can you give me a ballpark?
  

 4   Two?  Five?
  

 5               MS. BOSLEY:  Ten or more a year.
  

 6               MEMBER EWING-TAYLOR:  Ten or more a year.
  

 7               MS. BOSLEY:  Let me confirm that though.
  

 8               MEMBER EWING-TAYLOR:  But that would be your --
  

 9               MS. BOSLEY:  That's my recollection.  I do want
  

10   to confirm that for you.  What we don't want to see is we
  

11   don't want to see members using the emergency room as a
  

12   primary care facility.
  

13               MEMBER EWING-TAYLOR:  Exactly.  And one would
  

14   kind of think that that might be the case.
  

15               MS. BOSLEY:  That's what it looks like.
  

16               MEMBER EWING-TAYLOR:  Okay.  So I'll save the
  

17   rest of my questions.
  

18               MS. BOSLEY:  And I should be able to get you that
  

19   answer today.
  

20               CHAIRMAN DROZDOFF:  Thanks.
  

21               MEMBER EWING-TAYLOR:  Thanks.
  

22               MS. BOSLEY:  Moving on.  So now we're switching
  

23   gears, so keeping the data in mind and looking at various
  

24   things, some of which I will show you, employers are doing
  

25   around the country, some are forward thinking, some are old
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 1   ideas but with new twists to them, some you're already doing
  

 2   to some extent in some of your plans.  So it's a mix.  But
  

 3   this is a frame work of how to look at these.  Some are
  

 4   focused on plan design and funding, expense reduction,
  

 5   engagement of your members and then what we're calling work
  

 6   force health, performance improvement, which does encompass
  

 7   wellness and we know that wellness has kind of been sidelined
  

 8   a little bit for the state.
  

 9               But let's move in and look at these.  The idea is
  

10   not to pick any.  It's just to know that this is what's
  

11   happening in the market place.  These could apply and these
  

12   could help you manage future cost increases when that surplus
  

13   starts to be drawn down.  Okay.
  

14               So I'm going to start with plan design and
  

15   funding.  And I'll go through these relatively quickly
  

16   because you'll hear more from your plans.  But one obvious
  

17   one in plan design is to manage health care cost.  And let's
  

18   go back to the original deductible out-of-pocket limits.
  

19   Those were liberalized to draw down the surplus, so that's an
  

20   easy option in your consumer-directed plan.
  

21               Similarly, you can look to your HMO, and this is
  

22   certainly a national trend among large plan sponsors, and
  

23   move away from the classic HMO design, which is co-pay, to a
  

24   deductible-based HMO plan design.  You can do that
  

25   theoretically with either of your HMOs, even introducing a
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 1   high deductible plan design.  And that's happening in the HMO
  

 2   world even with the Kaiser, for example, around the country.
  

 3   So those are some trends that we're seeing.
  

 4               Funding, we talked about that in prior meetings.
  

 5   One option you have would be to self-fund your Hometown
  

 6   Health plan.  And there will be discussion on that later.
  

 7   When you self-fund, you save on premium taxes, you retain the
  

 8   limited network.  But you might want to think about the
  

 9   population in that plan.  That's why we want to share the
  

10   data.  That's a higher cost plan, higher utilizing group in
  

11   that plan.  But it's an option out there.
  

12               Plan structure, naturally, ACOs are accountable
  

13   care organizations and these are being developed around the
  

14   country.  These are multi-specialty, paid for performance,
  

15   integrated health plans.  Some are started by physician
  

16   groups and some by hospitals and so on and so forth.  So your
  

17   self-funding network will naturally include these ACOs.  This
  

18   hasn't been an active strategy on the part of PEBP, which is
  

19   to encourage the development, to highlight the ACOs in your
  

20   plan and to encourage people to use them.  It could be.  That
  

21   is a strategy that some plan sponsors are taking to actively
  

22   encourage ACO development.
  

23               Best in class network discounts is more relevant
  

24   to a geographically diverse organization.  So you might, if
  

25   you were all over the country and had members all over the
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 1   country, you might say I want Anthem's network in the south,
  

 2   I want Aetna, you know, in the northwest, whatever it might
  

 3   be.  That's the concept.  A little tougher to implement than
  

 4   here in a single state, but it is a concept that's gaining
  

 5   traction.
  

 6               Another thing related to plan structure is
  

 7   offered in what's called an Affordable Care Act minimum
  

 8   family plan.  And that's essentially a low cost plan, 60
  

 9   percent actuarial value.  In other words, give individuals a
  

10   lower cost plan option and still comply with the Affordable
  

11   Care Act.
  

12               Those are just some concepts.  Really that's what
  

13   I want to give you.  They're not recommendations.  They're
  

14   just to get the wheels going.  So that's plan design and
  

15   funding.
  

16               MEMBER EWING-TAYLOR:  Kirby, the ACA minimum
  

17   value plan, is that not essentially what we looked at a
  

18   couple years ago in trying to add that third option that
  

19   everyone was clamoring for?
  

20               MS. BOSLEY:  Could be.  Maybe staff remembers.
  

21               CHAIRMAN DROZDOFF:  The middle tier is what she's
  

22   talking about.
  

23               MEMBER EWING-TAYLOR:  We didn't call it that, but
  

24   it was essentially that, was it not?
  

25               MR. RAHMING:  No, it really wasn't.  It was to
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 1   provide something that was equivalent to what we had with a
  

 2   different structure.  So it wasn't looking at minimum,
  

 3   basically a minimum plan.  It was looking at a different way
  

 4   of having something that was actuarial equal to a high
  

 5   deductible plan but to a PPO type of structure.  So it had an
  

 6   80/20 if you remember.  Bob is shaking his head.  That's my
  

 7   recollection.
  

 8               MEMBER MOORE:  For the record, Bob Moore.  The
  

 9   middle plan was discussed two and a half, three years ago.
  

10   What it was it was more traditional, old-fashioned PPO with a
  

11   low deductible and low co-pay.  It was not equivalent.  It
  

12   was extremely in comparison much richer than the CDHP which
  

13   in light of that created some selection issues and created a
  

14   125 issue, so I was opposed to it at that time.  But the
  

15   short answer is no.
  

16               MEMBER EWING-TAYLOR:  Okay.  So would this then
  

17   be what some people are calling just a catastrophic plan?
  

18               MS. BOSLEY:  In a sense.  It's the least -- the
  

19   lowest plan design you can offer and still comply with the
  

20   Affordable Care Act.  So 60 percent actuarial value means in
  

21   its simplest form that that plan would cover 60 percent of
  

22   your expenses.
  

23               MEMBER EWING-TAYLOR:  And in what you're seeing
  

24   nationally, are those kinds of plans proving to be viable?
  

25   Because I can't imagine, given the feedback that we get on
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 1   the two things that we offer, I can't imagine our employee
  

 2   base being at all interested in this.  But what are you
  

 3   seeing?
  

 4               MS. BOSLEY:  What we're seeing is this being
  

 5   offered as -- to everyone but not as the only choice.
  

 6               MEMBER EWING-TAYLOR:  I understand that.  What
  

 7   are you seeing nationally?  Is it viable?
  

 8               MS. BOSLEY:  It's viable in the sense that people
  

 9   enroll in it.  And so our best answer to that and our best
  

10   window in to that is when we look at private exchanges and
  

11   see what plans people pick, people pick this plan and they
  

12   make a price choice and they pick this plan.  Ideally they've
  

13   looked at their claims and realize there's back-end costs if
  

14   you're sick, right.  The premium is lower but there's a
  

15   higher cost if you need to use the benefits.  So that's what
  

16   we're seeing.
  

17               MEMBER EWING-TAYLOR:  And are the tools to enable
  

18   people to do that incorporated in to these plans?
  

19               MS. BOSLEY:  They're typically incorporated in to
  

20   enrollment platforms so that a tool -- And I can speak really
  

21   to Aon's enrollment platform.  It's not a commercial, because
  

22   we're not unique in this but they will actually pull in
  

23   claims data to the tools so that the individuals can get on
  

24   line, look at what their claims were, apply it to that plan
  

25   design, make a decision about the claims reimbursement versus
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 1   the premium and make an educated choice.
  

 2               We also see people change election year over
  

 3   year.
  

 4               MEMBER EWING-TAYLOR:  And were we able to do
  

 5   that, that might be viable, but that's my concern.  We can't
  

 6   do that right now.  We have nothing even close to that
  

 7   available right now.  But that's another discussion.  Thanks,
  

 8   Kirby.
  

 9               MS. BOSLEY:  You're welcome.  And I think it is
  

10   something to tuck away as educational tools.
  

11               MEMBER COCHRAN:  Mr. Chair.
  

12               CHAIRMAN DROZDOFF:  Yes.
  

13               MEMBER COCHRAN:  Don't these plans essentially
  

14   come under that when we look at exchanges?  I mean, if I
  

15   looked at this high deductible plan where the state -- it
  

16   would be in essence a defined contribution versus a defined
  

17   benefit plan, wouldn't it?  I mean, if people are moving in
  

18   to this higher deductible plan, this catastrophic plan, and
  

19   the state pays for it, you know, the state's premiums right
  

20   now pretty much cover the cost of the high deductible plan
  

21   that we currently have, save the $41 per month premium that
  

22   is charged to the individual.  So it would seem to me that
  

23   the main savings would be for the state if we moved in to an
  

24   option of having a catastrophic-type plan that's proposed as
  

25   one of the options here.
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 1               CHAIRMAN DROZDOFF:  Well --
  

 2               MEMBER COCHRAN:  And those savings would be quite
  

 3   significant, wouldn't they, for the state and not necessarily
  

 4   for the employee?
  

 5               CHAIRMAN DROZDOFF:  I think that's correct.  I
  

 6   think that's what Jacque was saying as well.  I think that's
  

 7   correct under the model that we have.  Again, this is, well,
  

 8   I'll just simply say, I mean, I don't think this would be
  

 9   viable in the context of what we have now for that reason.
  

10   Should some way some time down the road, you know, the board
  

11   and the staff want to talk more about, you know, cafeteria
  

12   style, cafeteria style plan where, you know, folks get X
  

13   amount of dollars and they can either choose, essentially, to
  

14   pocket those dollars and get, you know, what amounts to a
  

15   catastrophic plan, that would make it viable.  So I think the
  

16   point of today is just to simply say that these things are
  

17   out there.
  

18               But I agree with the questions, your point and
  

19   Jacque's point that unless we do something else along those
  

20   lines then, yeah, there's not a lot of value in and of itself
  

21   to our participants anyway.
  

22               MS. BOSLEY:  Okay.  Let's move on to the expense
  

23   category.  And I want you to know I picked the pictures here
  

24   so I can explain them.  First of all, what we're seeing is a
  

25   lot of interest in movement towards high performance
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 1   networks.  So this is something you can introduce in your
  

 2   self-funded plan, a narrow network.  Theoretically you're
  

 3   looking for the more efficient providers and those would be
  

 4   in the network, so those are more efficiently.  Typically
  

 5   there's an incentive for employees to enroll in their -- for
  

 6   members to enroll in their own network plan in the form of a
  

 7   reduction in premium or an increase in benefits.  So that's
  

 8   gaining traction all over the country.
  

 9               The question here is how do we evaluate the
  

10   providers in the state and how do we select that narrow, more
  

11   efficient, network.  This is one that it's not turn key.
  

12   It's not here for us today.  This group would require effort.
  

13               Hospital tiering is a similar concept and that
  

14   could be for the more efficient patient safety hospitals in
  

15   terms of cost and values and outcomes receive a higher
  

16   benefit out of the plan, so that steers and encourages
  

17   members to go to those hospitals.  It can also be within the
  

18   hospital settings.  Those hospitals who perform a certain
  

19   procedure a lot is where you have a higher level of
  

20   reimbursement because they're going to be more experienced
  

21   and more efficient in performing that procedure.  So there's
  

22   variations on hospital tiering.
  

23               And similarly on the pharmacy side, this is more
  

24   of a cost than an efficiency play, but narrow networks for
  

25   pharmacy are also gaining traction.  And that is you may be
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 1   cut out a pharmacy chain or you cut out whatever it is, but
  

 2   what you do is you drive more utilization and you get better
  

 3   deals when you have a narrow network on the pharmacy.
  

 4               So those are high performance network concepts.
  

 5   I think you'll hear a little bit about that later on.
  

 6               Site of care steerage is really the next
  

 7   generation of an old idea, which is Centers of Excellence,
  

 8   where individuals they are encouraged and through plan design
  

 9   to have certain procedures, typically very high cost
  

10   transplants, in a select number of facilities around the
  

11   state who do it well, who do it at an agreed-upon cost.  What
  

12   we're seeing now is that being extended beyond just those
  

13   transplants.  So we're seeing for hip, knee, back-type
  

14   surgery.  Remember, musculoskeletal is an issue in all of
  

15   your plans.  Who does it best and let's send our people there
  

16   with the better reimbursement.  Let's encourage them to go to
  

17   places that are more efficient.
  

18               We're also seeing specialty meds.  You'll hear
  

19   more about that too.  Site of care steerage.  We don't want
  

20   those specialty meds administered -- Those are injectable --
  

21   necessarily in a doctor's office.  There is a high cost
  

22   margin.  Let's get them in to infusion centers.  Let's get
  

23   them in to in-home type of delivery.  So that's again
  

24   steerage to the site of care.  That's a whole category.
  

25               And similarly, let's make it tougher to get your
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 1   x-rays and labs done inpatient, which is the most expensive
  

 2   setting.  Let's have that happen at the outpatient centers.
  

 3   So those are just some concepts as we move forward.
  

 4               Subsidies.  This is a very large family and it's
  

 5   a reflection of a real trend we're seeing across the country.
  

 6   When it comes to contributions, the employee contributions
  

 7   for coverage is here's a contribution for single, there's a
  

 8   contribution for two party coverage, two adults, and then for
  

 9   every single dependant there's an additional charge.  So this
  

10   family you're looking at would be paying a lot more than a
  

11   family with one child.  That's out there and that's a trend
  

12   you need to be aware of.
  

13               Along those lines, spousal surcharges are also
  

14   common if a spouse has access to health coverage elsewhere
  

15   but elects PEBP coverage, they pay more for that because
  

16   you're taking them on because your plan is better.  So that's
  

17   definitely out there, 20 percent, 30 percent of larger
  

18   employers have that today.  Question on that one?
  

19               MEMBER SAIZ:  Judy Saiz for the record.  Don't we
  

20   require some sort of documentation right now?
  

21               MEMBER EWING-TAYLOR:  We already do.
  

22               MS. BOSLEY:  You're there.  Okay.  Perfect.
  

23   Dependant eligibility audit has also been out there for a
  

24   number of years and that's basically what happens overtime
  

25   sometimes is we find ex-spouses, grandparents, grandchildren
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 1   and other potentially ineligibles get on the plan.  And so a
  

 2   third party comes in, does an audit, asks for documentation.
  

 3   And typically this is done in conjunction with an amnesty
  

 4   period.  We're going to do this, you have an opportunity to
  

 5   get out if you know you're not eligible, and by the way, here
  

 6   are the eligibility rules, and it's also accompanied by
  

 7   ongoing monitoring.
  

 8               What we found in the past is folks put their
  

 9   ineligible dependants back on at the next enrollment, so
  

10   you've got to keep an eye on it.  That's out there.
  

11               Another concept related to subsidies is requiring
  

12   enrolling in Medicare parts A and B before offering entire
  

13   coverage.  Okay.  Questions?
  

14               I'm going to move on to engaging participants.  A
  

15   couple of things to keep in mind as to what Stephanie
  

16   presented at the beginning, we want to think about what are
  

17   the drivers of cost.  And I do want to point out to you when
  

18   you hear from HPN you'll hear very compelling data about the
  

19   cost of emergency room versus the cost of urgent care.  And
  

20   file that one away.
  

21               Value-based insurance design is really
  

22   encouraging individuals to get the right care and to be sure
  

23   that the care they get is even needed in the first place.  So
  

24   I want to introduce this concept of preference sensitive
  

25   coaching.  We see it with elective surgeries.  And the idea
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 1   is anyone who is considering a knee replacement, hip
  

 2   replacement, back surgery, that they have a conversation with
  

 3   a coach, typically a nurse, that they educate the individual
  

 4   on what is the procedure like, what is the follow-up like,
  

 5   how long will it be before you're walking or whatever, what
  

 6   level of recovery can you expect from this surgery.  Will you
  

 7   be able to run marathons afterwards or will you be just
  

 8   pain-free, so you know what you're dealing with, and, you
  

 9   know, what is the timeline for recovery?
  

10               This is not about redirecting care.  This is
  

11   about educating the individual before they go in to the care
  

12   setting or before they elect the surgery.  Some individuals
  

13   elect not to have the surgery because part of it is what are
  

14   the alternatives.  Some elect to go ahead but their eyes are
  

15   open.  So this is gaining a lot of traction and is often
  

16   accompanied with a penalty for not going through the process.
  

17   Not a penalty for having the surgery, a penalty for not
  

18   getting educated, such as a thousand dollars.  So there's a
  

19   thousand dollar, call it extra deductible if you have your
  

20   surgery and you haven't gone through this coaching.  So a
  

21   little heavy-handed, but the intention is educational.
  

22               MEMBER EWING-TAYLOR:  So Kirby, who typically
  

23   does this coaching?  Because I can see a conflict of interest
  

24   built in there if you have the provider, the network doing
  

25   the coaching.  So is this PEBP staff?  Would this be an
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 1   outside --
  

 2               MS. BOSLEY:  Typically it's an outside vendor.
  

 3   And there are different forms.  Some are video based, on line
  

 4   based where you pull it up and listen.  Health advocate is
  

 5   one where it's telephonic.  I want to say there are thousands
  

 6   of vendors in this space.
  

 7               MEMBER EWING-TAYLOR:  Okay.  Thanks.
  

 8               MS. BOSLEY:  But that's how you would normally do
  

 9   it, a third party vendor.
  

10               Along these lines, prior authorization for
  

11   specialty meds, you'll hear more about specialty,
  

12   intervention, plan design supported by similar.  That's the
  

13   next generation.  These are the biological equivalents of
  

14   specialty meds.  We've got one.  And you've got a pharmacist
  

15   who is going to speak to you next so you can ask more
  

16   specifics from Jeff.  One is approve the number and
  

17   development where a lower cost alternatives is the idea.  So
  

18   let's be sure if they're approved, you know, and proven that
  

19   we cover those.
  

20               Next box, alternative primary care models.  And
  

21   thanks for your patience.  I know this is a lot.  I mention
  

22   telemedicine because we've looked at those emergency care --
  

23   emergency room stats and we saw high level of emergency room
  

24   utilization.  Telemedicine is an alternative to that, low
  

25   cost alternative.  So let's think about that maybe with an
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 1   incentive for use or covered by the plan.
  

 2               Don't forget, the cancers that we saw on the
  

 3   number two cost driver right in your self-funded plan maybe
  

 4   there's an opportunity for some mobile screenings and early
  

 5   detection of some of those cancers.  That would be helpful.
  

 6               One thing a little bit out there when we talk
  

 7   about primary care medicine is requiring every individual in
  

 8   your self-funded plan to elect the primary care physician.
  

 9   It's more of a suggestion really in the sense of they're not
  

10   going to do anything differently for physicians, but the
  

11   members will have an identification with a primary care
  

12   doctor.  That's starting to happen.
  

13               And then finally, some of these transparency
  

14   tools.  You're got health spark on your self-funded plan.
  

15   This is another burgeoning area of development.  Transparency
  

16   vendors and centers for use.  So I guess you're getting some
  

17   usage of that.  In conjunction with value-based pricing, it
  

18   really makes sense to do these together.  If you were to
  

19   develop a value-based pricing approach with your programs and
  

20   say this is what we're going to pay for a colonoscopy,
  

21   meaning that's what the plan pays, so you, the individual,
  

22   get on your transparency tool and you decide if I'm going to
  

23   this particular facility and it's twice what the plan pays,
  

24   maybe I shouldn't be going to that facility.  You would
  

25   normally do that, those value-based pricing or follow pricing
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 1   in conjunction with the transparency tool.
  

 2               I've got one more.  Thanks for bearing with me.
  

 3   This is health performance and this is what we're seeing, a
  

 4   lot of development of on-site services, coaches, fitness
  

 5   programs, weight loss programs.  Remember, we've got some
  

 6   circulatory issues.  We've got the musculoskeletal.  On-site
  

 7   clinics are not an easy, overnight development.  They do take
  

 8   some due diligence and efforts, but they can be incorporated
  

 9   with primary care and wellness activities.  And just
  

10   promotion of cancer screenings certainly makes sense for this
  

11   population.
  

12               We have a couch potato there.  We're not doing
  

13   the challenges anymore, but it doesn't mean that things can't
  

14   happen locally even without some incentive fund.  So other
  

15   challenges, some outreach coaching based on health risk
  

16   questionnaire results, meaning we saw your results, here's
  

17   how we're going to help you get better.  Would you be
  

18   interested in a weight loss program.  And even all the way
  

19   down to healthy vending machine foods, lower priced healthy
  

20   foods in the cafeteria, that's very big.
  

21               And then finally on the approved health, we've
  

22   seen a lot of attention on advanced care management.
  

23   Diabetes is an issue in your population.  You're going to
  

24   hear about diabetes prevention programs a little bit later
  

25   this morning.  So that's something to keep in mind.  Those
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 1   are gaining traction because it's a national issue.  It's not
  

 2   a PEBP issue.  And that, again, stems from obesity, which
  

 3   again is an epidemic.
  

 4               Clinical audits, complex care management.  Let's
  

 5   get the best resources involved in those complex cases.  And
  

 6   second opinion doctors also becoming very important and
  

 7   popular.  And this is a service where you have a primary care
  

 8   doctor but you wind up on the phone just because you haven't
  

 9   understood what's going on or you want someone else to look
  

10   at your lab, x-rays, talk to you and give you a second
  

11   opinion.  And they are finding things that the primary
  

12   doctors don't always find.
  

13               So broad categories.  Thanks for listening to all
  

14   of those.  We're not asking for any decision today.  We're
  

15   just trying to get you thinking about all the different
  

16   things that you can do that aren't necessarily shifting costs
  

17   to members, right.  Some are, but not all of these are.
  

18               So next -- Roger keyed this up just fine -- I've
  

19   got Jeff on pharmacy.  I've split the order here.  It's HPN
  

20   is after the pharmacy conversation.  You'll see a lot of good
  

21   data.  You'll also, I don't know if it's shown in the data,
  

22   but notice that they've lost some lives.  It's a shrinking
  

23   membership in HPN.  A little bit also for Hometown Health.
  

24   So that population is shrinking a bit.  Your self-funded plan
  

25   is growing.
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 1               And then we'll do a wrap-up of next steps.  So
  

 2   you'll hear from those individuals.  I would just say, once
  

 3   again, keep in mind as you listen what are the cost drivers,
  

 4   what are the differences among the plans, the risk profile,
  

 5   the doctors and so forth.  Think about memoranda, is this
  

 6   going to be disrupted to the members.  And timing I just want
  

 7   a reminder we're going to be coming back in November looking
  

 8   for some final plan decisions, so there's going to be more
  

 9   conversation between now and then.  But that's some things
  

10   may be here on the table for this next year.  Some will be on
  

11   the table for the year after.  Just keep that in mind.
  

12               I threw in staff capacity because some are more
  

13   effort and more time consuming for staff.  So those are
  

14   things to keep in mind.  There's a glossary.  You can keep
  

15   it, refer to it, memorize it.  And I think we'll turn it over
  

16   to Jeff and pharmacy next unless there's a question.
  

17               CHAIRMAN DROZDOFF:  Yeah, before you leave.  So I
  

18   just want to build on a little bit of the questions that
  

19   Chris and Jacque had for you.  And spoiler alert, this will
  

20   probably be a question I would ask of the others and this
  

21   would definitely fall in to the, you know, far out in the
  

22   time frame.  But, you know, when they were asking you about
  

23   the catastrophic care options and the discussion was but our
  

24   members as of now really wouldn't see any benefit of that
  

25   unless they were -- unless they somehow had the ability to
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 1   get, you know, the premiums in terms of cash or something
  

 2   like that, which leads to, as I said, some sort of cafeteria
  

 3   plan.  I may have not described that correctly.  But
  

 4   essentially the model where you define contribution.  You get
  

 5   a certain amount.  You can either use it to pay health care
  

 6   or you can use it to put in your pocket.
  

 7               What is the trend in that -- of that kind of
  

 8   arrangement across the country?  Is that a popular option
  

 9   cafeteria type plan?  Is that an option whose time has passed
  

10   as a result of the Affordable Care Act and all of these
  

11   exchanges?  Is that something that's seeing more traction?
  

12   Do you have any sense of that?
  

13               MS. BOSLEY:  Yes.  So cafeteria plans are
  

14   flexible benefit plans are an old concept that lost a lot of
  

15   traction.  But the resurgence we're seeing in the model that
  

16   gives each individual a pot of money and a lot of choice,
  

17   where we're seeing that come back is in the frame work of
  

18   private exchanges.  That's where we're seeing it.  A little
  

19   bit, a little bit of those still exist.  There was some
  

20   concern, just to put it out there, labor had concerns that
  

21   somehow this was a cost shift.  That was a defined
  

22   contribution model and it put the risk of future cost
  

23   increases on the members.  And there was some truth to that.
  

24               But the model of here's your budget, here are the
  

25   tools to help you make the smart choices and then if you like
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 1   to arrange things so you have more in your pocket, that's the
  

 2   way it's coming back.
  

 3               CHAIRMAN DROZDOFF:  And so I appreciate that and
  

 4   so we're clear and for people that -- I'm not asking these
  

 5   questions from a position of advocacy at all.  I'm just
  

 6   trying to get a sense or lay of the land.  So my only
  

 7   follow-up, and again, I would ask this question, I mean, I
  

 8   think what we're seeing throughout our experience is whether
  

 9   it's drugs or whether it's HMO, you know, we are seeing a bit
  

10   of adverse selection in terms of -- and I think this would
  

11   play out in cafeteria plans, right, which is younger, healthy
  

12   people would generally steer towards lower -- cheaper plans
  

13   and then the folks that need it, you know, there's nobody to
  

14   help pay the freight, so to speak, and so their rates go up.
  

15               Is that still a risk that runs today if those
  

16   have been or how do you -- do the fact that these exchanges
  

17   now exist or will exist as a result of the Affordable Care
  

18   Act, does that help minimize that problem or is that still a
  

19   problem that, you know, with cafeteria plans you get adverse
  

20   selection one way or another?
  

21               MS. BOSLEY:  A couple of thoughts, and one is in
  

22   the old days the cafeteria plans we didn't have mandated
  

23   out-of-pocket limits.  And the Affordable Care Act has
  

24   implemented some provisions that affect from truly
  

25   catastrophic expenses, so that's a plus.  It could be a
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 1   little more comfortable with that.  The tools that we talked
  

 2   about earlier were not available back in the days of flexible
  

 3   benefit plans and so those are the tools that really help you
  

 4   model what's the best plan for you.
  

 5               One of the issues that we sometimes see with
  

 6   exchanges or cafeteria plans, kind of similar, is for lower
  

 7   income individuals with high medical expenses.  If the
  

 8   premiums are the same, the contributions are the same for
  

 9   every individual, that can be a harder hit for that group of
  

10   people.  So what's also happening within these programs often
  

11   is pay-based contribution structures.  You make more money,
  

12   you pay more for your coverage.  So that helps mitigate the
  

13   medical strategy.  Some of the old issues are still there and
  

14   some of them helped with the Affordable Care Act and
  

15   technology, frankly.
  

16               CHAIRMAN DROZDOFF:  Great.  Again, thanks for
  

17   laying this out.  Any other questions before we move on?
  

18   Okay.
  

19               MS. BOSLEY:  Thank you.
  

20               CHAIRMAN DROZDOFF:  When you're ready.
  

21               MR. MONAGHAN:  Good morning.  For the record,
  

22   Jeff Monaghan, consultant pharmacist.  First of all, I would
  

23   like to commend staff and board for having a discussion like
  

24   we're having this morning.  I find it really enlightening and
  

25   it's a great idea.  It's so much better than waiting for --
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 1   waiting to try and react to something that when the horse has
  

 2   perhaps left the barn, so to speak.
  

 3               So I'm going to give you an overview of what the
  

 4   landscape of what's happening in the pharmacy world.
  

 5   Specifically I'm going to look at nationally and then I'm
  

 6   going to talk a little bit about your plan as well.
  

 7               And first of all, I have to point out the irony
  

 8   of this slide.  When I picked this template, pharmacy is not
  

 9   that way anymore on the left.
  

10               MEMBER MOORE:  It should be though.
  

11               MR. MONAGHAN:  I've been a pharmacist for a while
  

12   and even I didn't use stuff like that.  So we've come a long
  

13   ways.
  

14               First of all, I want to talk a little bit about
  

15   what we do know and then I'm going to talk about observations
  

16   specific to your program.  2014 was really an interesting
  

17   year, somewhat alarming too, from the drug perspective in
  

18   that it was a real paradigm shift away from ten years of
  

19   relative stability in your drug costs.  What drove that?
  

20   Primarily it was your specialty drugs as well as price
  

21   increases, which we haven't seen in a long time.  A lot of
  

22   your drugs, your branded drugs, were we were seeing ten, 15,
  

23   even 20 percent increases.  And a lot of those were in the
  

24   specialty arena.
  

25               As you recall, PEBP experienced about a 21
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 1   percent increase in 2014 versus 12 percent national increase.
  

 2   Specialty costs alone increased 30 percent across all lines
  

 3   of business.  And I'm talking about Medicare, Medicaid, and
  

 4   commercial now.  PEBP experienced about a 50 percent increase
  

 5   in their specialty drug use or cost, I should say.  And this
  

 6   isn't something that's going to go away.  If you look at the
  

 7   pipeline, it's very robust with most of those drugs again
  

 8   being specialty drugs that are coming down the track.
  

 9               I want to preface it by saying too that sometimes
  

10   you get the feeling that, oh, specialty drugs, this is a bad
  

11   thing.  Not necessarily.  I mean, a lot of these drugs can be
  

12   life-saving, life-changing.  I think the message I want to
  

13   give is we really need to constantly monitor these.  We need
  

14   to be vigilant and we need to make sure that they're used in
  

15   the correct way.
  

16               So observations specific to your program.  What I
  

17   looked at was the trend in the past nine months rather than
  

18   look, say, at a later period of time.  The reason I did this
  

19   is it's changing so quickly.  I would like to thank Jonathan
  

20   Marchant from Catamaran for updating this trend for me on
  

21   very short notice.
  

22               So the trend in the past nine months is coming
  

23   down around 14 and a half percent for all drugs.  And you see
  

24   specialty and non-specialty are almost even.  But the thing
  

25   you have to remember about trend is your cost, your increased
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 1   cost, prior to that is still in that base.  So if you had,
  

 2   say, a 21 percent trend the previous nine months, you
  

 3   incorporate that cost in your future trend.  So it's coming
  

 4   down but the costs are still in there.
  

 5               Specialty costs, something kind of unique to
  

 6   PEBP, 55 percent of your total drug spend is in the specialty
  

 7   arena.  The benchmark for this is around 36 percent.  So
  

 8   again, it's something to think about, I guess.
  

 9               Your non-specialty costs, it's interesting, are
  

10   less than the benchmark from any of your top classes
  

11   diabetes, asthma, cholesterol.  You wonder about that.
  

12   What's driving that?  I think a lot of that has to do with
  

13   consumer driven health plan.  There are a lot of generics out
  

14   there.  You know, when we tested this a couple years ago, we
  

15   were worried that people weren't taking these drugs when they
  

16   should be.  We did a sampling.  It wasn't scientific.  But we
  

17   took a sampling and it turned out that people were taking
  

18   these drugs, most of them, when they needed them.  A lot of
  

19   times they were going to a pharmacy with a loyalty program,
  

20   which would actually preclude the submission of that claim to
  

21   your program.  So we weren't seeing some of that stuff.
  

22               When you look at your specialty drug classes,
  

23   they are of a benchmark for multiple sclerosis, Hepatitis C
  

24   and hereditary angiodema.  I'll talk a little bit more about
  

25   that later.  Some of your other drug classes in specialty are
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 1   lower than benchmark.  Chronic inflammatory disease such as
  

 2   arthritis and oncology.
  

 3               Yes, Jacque.
  

 4               MEMBER EWING-TAYLOR:  So Jeff, on that last
  

 5   bullet point, so our specialty costs are lower in oncology
  

 6   and yet we have a higher rate of cancer than one would expect
  

 7   as far as claims are concerned.  One of the slides that Kirby
  

 8   showed, neoplasms were higher than what one would expect.
  

 9   Are they just not getting treated?
  

10               MR. MONAGHAN:  Well, I think her costs, remember,
  

11   include -- Well, that's a good question.  She's looking at
  

12   hospital costs, physician costs.  And most of these drugs in
  

13   the oncology arena are not coming through the pharmacy
  

14   system.  They're being submitted through the oncologist's
  

15   office.
  

16               MEMBER EWING-TAYLOR:  So we're not really
  

17   capturing these data?
  

18               MR. MONAGHAN:  We could pool it.  HealthSCOPE can
  

19   help us pool it.  But what I'm looking at right now is what
  

20   is coming through as a pharmacy benefit.  But you make an
  

21   excellent point.
  

22               One of the things I think we have to do moving
  

23   forward is look at all of these drugs no matter where they're
  

24   coming from, because probably 50 percent of your specialty
  

25   drugs are coming through as medical or hospital claims.
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 1               MEMBER EWING-TAYLOR:  And that would go to her
  

 2   point about the infusion of things like Enbrel and Humira.
  

 3   They're not going to be captured in this either if they're
  

 4   infused at the doctor's office or the hospital?
  

 5               MR. MONAGHAN:  That's correct.
  

 6               MEMBER EWING-TAYLOR:  So we don't really have a
  

 7   very accurate picture of this in some ways?
  

 8               MR. MONAGHAN:  In some ways you're right.  And I
  

 9   think that's really where we need to get.  And that's really
  

10   the forward thinking part of this is how can we influence
  

11   that other 50 percent that we know is out there.  And it's
  

12   really a fairly hot topic right now.  There are even
  

13   companies that are focusing on that and offering that as a
  

14   service.
  

15               MS. BOSLEY:  May I?
  

16               CHAIRMAN DROZDOFF:  Sure.
  

17               MS. BOSLEY:  Hi.  It's Kirby Bosley.  I just want
  

18   to make a couple of points.  First of all, the HIOD data that
  

19   we presented is all-inclusive, so it pools the pharmacy,
  

20   pools in medical.  So that's just one thing to know.  We do
  

21   have a full picture there.
  

22               Secondly, I'm not sure we would say that based on
  

23   the population of self-funded plans we're surprised by or
  

24   that's an unusually high incidents of cancer.  It's one of
  

25   your top three cost drivers.  It's your number two.  Based on
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 1   the age demographics of the population, we're not necessarily
  

 2   surprised by that or think it's out of line.  We're just
  

 3   looking for prevention opportunities.
  

 4               MEMBER EWING-TAYLOR:  If you figure out a way to
  

 5   prevent cancer, you would make a lot of money.  And I didn't
  

 6   mean to imply that that was out of the ordinary.  It's just
  

 7   that this data point and that data point seem at odds with
  

 8   each other.
  

 9               MS. BOSLEY:  Different data sources, although
  

10   ours incorporates that back to you.
  

11               MEMBER EWING-TAYLOR:  Okay.  Thanks.
  

12               MR. MONAGHAN:  Sure.  The point I was starting to
  

13   make is it only takes a few utilizers of very expensive drugs
  

14   to significantly for that overall plan cost.  And I've given
  

15   two examples here.  There are a couple of participants with a
  

16   diagnosis of hereditary angiodema.  And again, this can be a
  

17   life-threatening disease.  It's genetically passed on.  It's
  

18   genetic mutation.  Not a lot of options, folks.  And that's
  

19   about $50,000 a month for these folks.
  

20               We have another example there of about $243,000
  

21   are spent for eight claims for one utilizer for a drug.  It's
  

22   an orphan drug.  It's used for short bowel syndrome.  These
  

23   are people that can't absorb nutrients and usually are on
  

24   total parenteral nutrition.  This seems to offer them some
  

25   option.  They've usually had part of their intestine or bowel
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 1   removed from surgery or cancer.  Okay.
  

 2               The next thing here is the upward trend in
  

 3   Hepatitis C therapy.  And we can spend a couple hours on
  

 4   this.  But I'll just try and make a couple points and then
  

 5   I'll answer any questions.  We've seen a tremendous increase
  

 6   in Hepatitis C costs.  And we may be only seeing the tip of
  

 7   the iceberg.  We have a new drug out called Harvoni.  And if
  

 8   you watch any TV you've seen it, I'm sure.  And I think the
  

 9   tag line is, are you ready to be cured.
  

10               So right now you're treating about 24 utilizers
  

11   in your plan for Hepatitis C.  And HealthSCOPE pooled data on
  

12   how many members did you identify as having a diagnosis of
  

13   Hepatitis C.  They came back with 61, which was kind of
  

14   interesting.  So about 40 percent of patients with a
  

15   diagnosis of Hep C are being treated.
  

16               So there's two ways to look at this.  Number one,
  

17   I can tell you what most plans are doing.  They are actually
  

18   stratifying who gets treated for this disease.  Just having
  

19   Hepatitis C is not enough.  You actually have to show some
  

20   type of liver involvement or even mild cirrhosis.  Now, in a
  

21   perfect world, would you treat everyone?  Yes, you would.
  

22   But what plans have done is they have said, you know, 20
  

23   percent of the people with Hepatitis C will never go on to
  

24   have any problems.  So to treat them at the cost of about 90
  

25   to a hundred thousand dollars, it's more like watchful
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 1   waiting like what you do with prostate cancer and some other
  

 2   things.  So that is extremely common right now.
  

 3               And I've talked to several gastroenterologists
  

 4   and they're really not -- they're really not upset about it.
  

 5   They realize that, you know, there's only so many resources
  

 6   to go around and there's not a huge push back.  I think
  

 7   there's going to be a slide later from HPN which is a good
  

 8   slide that will point out some of this stuff about Hep C as
  

 9   well.
  

10               Does anybody have any questions about that before
  

11   I go on?  It is your number one drug right now in terms of
  

12   expense and it will continue to go up.  Yeah.
  

13               MEMBER EWING-TAYLOR:  So I was listening to NPR
  

14   on the way down here and there was a story about this.  And
  

15   something that I hadn't heard in the discussions and the
  

16   presentations that we saw at SALGBA was that for five percent
  

17   of Hep C patients this drug does not work, the therapy
  

18   doesn't cure the disease.
  

19               MR. MONAGHAN:  Correct.
  

20               MEMBER EWING-TAYLOR:  What is there for those
  

21   people, anything?
  

22               MR. MONAGHAN:  You could try some -- You could
  

23   add other drugs to it.  But quite honestly, there aren't good
  

24   options.  There aren't good options at that point.
  

25               MEMBER EWING-TAYLOR:  So for that class and that
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 1   group or people, hopefully it's a small group in our case,
  

 2   we're essentially looking at a liver transplant down the road
  

 3   and that you're looking at millions.
  

 4               MR. MONAGHAN:  Yes.  And, you know, 95 percent
  

 5   effectiveness is pretty darn good.  It really is.  I wish we
  

 6   had that for all of our drugs.  But, yeah, to answer your
  

 7   question, there are a lot of good -- there are some
  

 8   experimental combinations out there but nothing with good
  

 9   data at this point.
  

10               MEMBER EWING-TAYLOR:  So that big pipeline that
  

11   we keep hearing about with specialty drugs and biosimilars,
  

12   there's nothing in the --
  

13               MR. MONAGHAN:  Not in that arena yet.  You know
  

14   what's interesting is -- Not to divert too much here.  But
  

15   right now Harvoni requires 12 weeks of therapy.  Most of the
  

16   tests only had a three-month follow-up after that drug.  And
  

17   at that point they had a sustained reduction in virus, okay.
  

18   But it's not published yet.  What's starting to pop up is if
  

19   you go down six months or a year they're starting to see some
  

20   relapses.
  

21               But to get approval they didn't have to -- all
  

22   they have to do is follow it three months out after the 12
  

23   weeks.  So again, that's out there and I think it's just --
  

24   everybody thinks, okay, we'll give it, you're good forever.
  

25   Not necessarily.  Don't forget, if you are cured, you can
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 1   catch this disease again.  So anyway --
  

 2               MEMBER EWING-TAYLOR:  Thank you.
  

 3               MR. MONAGHAN:  Yes.  Next example is in terms of
  

 4   being vigilant.  There's a new class of cholesterol lowering
  

 5   agents.  Right now for somebody on a generic statin you're
  

 6   paying about $200 a year for statin.  We have a new agent
  

 7   that will probably be out this summer.  There's actually two
  

 8   on the way.  This is an injectable.  You inject it sub-cue
  

 9   twice a week.  It will run about $10,000 a year.
  

10               Right now your statins can lower your
  

11   cholesterol, your bad cholesterol, your LDL, about 40 to 60
  

12   percent.  Okay.  If you add this drug to that, you can maybe
  

13   gain another ten percent of LDL lowering.  So I think the
  

14   question becomes is that really worth it.  We don't have any
  

15   long-term studies that say you're going to have a good
  

16   outcome by bumping it ten percent.  So the plans really being
  

17   what do we want to do it about that when that drug becomes
  

18   available.  Something to think about.
  

19               MEMBER EWING-TAYLOR:  So we did hear some about
  

20   this particular drug, and it's a combination of letters and
  

21   numbers --
  

22               MR. MONAGHAN:  PCSK9.
  

23               MEMBER EWING-TAYLOR:  Yeah, that one.  When we
  

24   were at SALGBA.  What I didn't hear was any discussion about
  

25   using that drug in combination with the regular statin.  My
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 1   understanding was that that new drug is for people who can't
  

 2   take statins or who have a particular genetic issue.
  

 3               MR. MONAGHAN:  That is the -- Yes, you're right.
  

 4   But the percentage of people that can't take statin is
  

 5   actually fairly small, fairly small.  There's one.  Okay.
  

 6               MEMBER EWING-TAYLOR:  PHI.
  

 7               MR. MONAGHAN:  Well, I don't know what we do in
  

 8   that case.  Try another statin is what I would say.  How many
  

 9   have you tried?  Four, okay.
  

10               MEMBER EWING-TAYLOR:  PHI.
  

11               MEMBER MOORE:  DOI.
  

12               MEMBER EWING-TAYLOR:  Thanks, Bob.  Love you too.
  

13               So I guess what I'm wondering is, so if you only
  

14   get a ten percent decrease in LDL cholesterol with the
  

15   combination, what are you getting with just the injectable?
  

16               MR. MONAGHAN:  Yeah.  50 to 60 percent probably.
  

17   So it certainly works.  But at what cost and what are the
  

18   alternatives?  Good point.
  

19               MEMBER EWING-TAYLOR:  Thanks.
  

20               MR. MONAGHAN:  So some of the things, you know,
  

21   what can we do.  And I'm going to start out by saying, you
  

22   know, I think PEBP has done a lot of things right.  But are
  

23   there things we can do better and focus on?  Again, I started
  

24   out by saying you really have to monitor that market place.
  

25   By the time that drug hits the street or is approved, you
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 1   better have your financial projections made on what the
  

 2   impact of that drug will be to your plan, you better have a
  

 3   PA criteria in place, step therapy, whatever you think is
  

 4   ready.  Because, quite honestly, you know, I didn't see a lot
  

 5   of that with Harvoni.  It was like, gee, it's here, and boom,
  

 6   people were on it very quickly.
  

 7               The second bullet point is again, is that drug
  

 8   really demonstrates superiority over less expensive
  

 9   alternatives, including outcomes.  And outcomes is a hot
  

10   topic right now.  For a drug that doesn't have a really good
  

11   demonstrated outcome, you know, should a participant pay more
  

12   for that drug?  That's a discussion item right now, something
  

13   to think about.
  

14               If it gives you an outcome 20 percent better than
  

15   placebo or the other existing therapy versus a drug that
  

16   might give you 80 percent improvement over placebo, the
  

17   person that wants that drug at 20 percent, should they pay
  

18   more for it?  I'm just throwing that out.  It's some of the
  

19   things to think about.  Thank you.
  

20               Share risk for outcomes for PBM.  That's another
  

21   thing that's being discussed.  The concern there I think is,
  

22   well, if the PBM is on the hook for a bad outcome, will they
  

23   just deny more requests for that drug.  So that's a slippery
  

24   slope when you talk about shared risk.
  

25               How fast should you make a new drug available?
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 1   The standard is usually at least six months unless it really
  

 2   is a life-saving drug.  I've seen many examples where drugs
  

 3   that look very promising, six to 12 months down the road
  

 4   showed up with side effects that were not picked up in
  

 5   clinical trials.  So moratorium is not a bad thing.
  

 6               PA step therapy quantity limits.  A lot of that
  

 7   is being done right now.  A lot of that is being done right
  

 8   now.  But just to reenforce how important it is.  Cost of
  

 9   treating versus monitoring.  I've talked about Hep C.  If
  

10   you're just diagnosed with Hep C, is that enough to qualify
  

11   you for a hundred thousand dollars worth of therapy?  Most
  

12   plans say no.
  

13               Transparency regarding all discounts.  PBM
  

14   receives not just rebates.  You're going to hear more about
  

15   the PBM scope, I guarantee, later today.  And I've got to
  

16   really commend the folks involved in that, Donna, Megan and
  

17   Kevin Hooks, who's here today.  They're really throwing a lot
  

18   of good stuff in there.  And you'll hear more about that
  

19   later.
  

20               Marketplace coupons, touchy subject.  But I think
  

21   it's good and it's bad that the coupons sometimes help people
  

22   defray the cost up front.  But on the other hand, is it a way
  

23   to step around the cheaper, as-effective drug.  And that's
  

24   really the way these things are used.  So the only way that
  

25   most PBMs will fight this is to put a step therapy in place
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 1   where they won't even allow the second drug regardless of the
  

 2   coupon unless you try the less expensive alternative.
  

 3               You've heard about delivery channel management,
  

 4   you know, can we get things out of the doctor's office and in
  

 5   to a better, more cost-effective environment.
  

 6               And then consider the overall cost of therapy
  

 7   when we are reviewing new drugs, not just the cost of the
  

 8   drug.  And you know, the classic example that Jacque brought
  

 9   up, of course, was, you know, what is a cost for a liver
  

10   transplant versus the cost of the drug.  So I just think it's
  

11   important that we keep all of that in perspective and look at
  

12   the big picture and not just the cost of the drugs.
  

13               Just conclusion then.  Many things are being done
  

14   well at this point.  But there are opportunities to improve
  

15   the process to ensure cost effective therapy.
  

16               And the last bullet point, I think a lot of these
  

17   things are going to be incorporated in your RFP.  And I see
  

18   good things happening.  So I think we're on the right track.
  

19   Any questions?
  

20               CHAIRMAN DROZDOFF:  Do we have any questions?  I
  

21   guess I have one.
  

22               MR. MONAGHAN:  Sure.
  

23               CHAIRMAN DROZDOFF:  So for some of these steps to
  

24   ensure responsible drug therapy, are there industry
  

25   standards?  I mean, because I can just hear the, you know,
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 1   you're getting in the middle of decisions between a doctor
  

 2   and a patient.  So are there industry standards with regard
  

 3   to some of these recommendations?
  

 4               MR. MONAGHAN:  Absolutely, Leo.  And you really
  

 5   have to rely on that if you're going to stand behind it.  And
  

 6   best example of this is Hep C.  Right now the American
  

 7   Society of Liver Diseases and the National Infectious Disease
  

 8   Society both come out in their guidelines, and essentially
  

 9   what they're saying is, yeah, in a perfect world I guess we
  

10   would give everyone Harvoni.  But they also give you a
  

11   prioritization scheme for who really should be getting it, no
  

12   questions asked.  And they've sort of scaled it and tiered
  

13   it.  And you really have to rely on things like that too.  I
  

14   mean, if we go out as a plan and we need to have that behind
  

15   us if we're going to stand behind it.
  

16               CHAIRMAN DROZDOFF:  Thank you.  And so I guess
  

17   maybe a question for staff, whether it's Don or Megan or
  

18   somebody else, do we utilize -- when we go out to bid or
  

19   contract, do we use those industry standards when we're --
  

20               MS. LOPEZ:  For the record, this is Donna Lopez.
  

21   And yes, Mr. Chairman, we do look at that.  We refer to
  

22   individuals like Jeff, like Kevin Hooks, we could even go to
  

23   Aon.  And so we look at other places where there is expertise
  

24   that we don't have, including industry standard when they do
  

25   just about any RFP.
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 1               CHAIRMAN DROZDOFF:  And so is your sense that
  

 2   these kinds of, the appropriate items that were mentioned in
  

 3   terms of steps to ensure responsible drug therapy that these
  

 4   have been evaluated or will be evaluated?
  

 5               MS. LOPEZ:  We can make sure that they are in
  

 6   this RFP, absolutely.
  

 7               CHAIRMAN DROZDOFF:  Well, I'm not saying -- I
  

 8   mean, I'm asking.
  

 9               MS. LOPEZ:  No.  I agree with it.
  

10               CHAIRMAN DROZDOFF:  I don't know that I'm ready
  

11   to -- I mean, I -- Okay.
  

12               MS. LOPEZ:  I totally agree with that.  And that
  

13   we can develop some questions in the RFP that address that
  

14   particular issue.
  

15               CHAIRMAN DROZDOFF:  Right.  Okay.  Great.
  

16   Because this strikes me as one, and we talked about that some
  

17   of these are longer term and some of these are shorter term.
  

18   Given where we are, it would strike me that this would be a
  

19   shorter term thing that we should, you know, that staff
  

20   should look at when it's put in to this.
  

21               Okay.  Anything else?  So I think -- We've been
  

22   going pretty good.  I think we should try to take a 15-minute
  

23   break and be back at 10:20.
  

24                        (Recess was taken)
  

25               CHAIRMAN DROZDOFF:  Tena is back and Bob Carr is
                 CAPITOL REPORTERS (775) 882-5322

59



 1   here, so that part is good.  Now, we're going to move --
  

 2   There is a speaker now that's going to come up, Kevin Hooks,
  

 3   who was going to be part of Agenda Item 6 but he needs to
  

 4   catch a plane so we're going to fit him in now and then get
  

 5   back to the balance of Agenda Item 4.
  

 6               MR. HOOKS:  Thank you for squeezing me in.  For
  

 7   the record, Kevin Hooks with the Virtuous Group.
  

 8                  (The court reporter interrupts)
  

 9               MR. HOOKS:  You know, sort of a lead-in question
  

10   that came up earlier related to the RFP and how it was
  

11   covered and things, and it might be a great lead-in down the
  

12   road to Item 6, is it talks about standard of care and it
  

13   always seems like, hey, we've got to meet the standard of
  

14   care.  And when we look at the standard of care, we think
  

15   clinical and patient management, we think drug management per
  

16   se.  But I think the standard of care of what we see in the
  

17   industry today goes way beyond patient care and actually
  

18   starts delving in to how finances are handled at the PBM, how
  

19   dollars flow.  And I think there's a different standard of
  

20   care that the PEBP team has done an awesome job at putting
  

21   questions in there that are going to allow a PBM to succeed
  

22   or fail based on questions they need to ask related to a
  

23   fiduciary more responsibility.
  

24               Now, to give you an example, we talked about Hep
  

25   C earlier.  Recently there's been information like when a
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 1   manufacturer negotiates with the PBM for rebates, for
  

 2   example.  That's something you don't get to see or have ever
  

 3   got to see for that.  You know what the rebate is, but you
  

 4   never see anything related to negotiations.  We see a lot of
  

 5   groups out there where in the case of Sovaldi and Harvoni
  

 6   where a manufacturer may say there's this many dollars that
  

 7   we could call rebates.  Well, before they get called a
  

 8   rebate, they may get redirected in to lower acquisition cost
  

 9   of the specialty organization of the PBM loans.  And now you
  

10   have a rebate but you didn't get all the rebate.  And that's
  

11   the thing that I think this RFP is really going to cover as
  

12   it relates to those type of situations is we want a looking
  

13   glass in to those discussions.  Because one thing is for
  

14   sure, a member is going to be eligible and a member is going
  

15   to qualify for the drug, and Jeff Monaghan talked about some
  

16   really good things related to the appropriate drug for the
  

17   appropriate person at the appropriate time.
  

18               But what about the finance before that?  And I
  

19   think this time more so than I've ever seen, this might be
  

20   one of the first missed signs to get to that point.  There's
  

21   an RFP that just came out.  But I think more so than ever,
  

22   the PBM is going to be held more accountable to letting us
  

23   look behind the scenes to the dollars.  And we're talking
  

24   significant dollars when it comes to the rebates on every
  

25   drug.  And it's a big number.  In some cases with the Hep C
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 1   drugs, it can be in the tens of millions of dollars that are
  

 2   being redirected by a particular PBM to a lower acquisition
  

 3   cost at their specialty, which is something that you don't
  

 4   get to see.  And I think the PBM is going to shape a lot of
  

 5   that out.
  

 6               Secondly, we talked a little bit about limited
  

 7   net worth, which I think will also be a proponent.  The good
  

 8   news is we've got really good history on employer groups in
  

 9   southern Nevada and northern Nevada that have went to limited
  

10   networks and exactly what Aon described is their significant
  

11   savings more so than anytime in the history of -- I've been
  

12   doing this since 1990.  And the history of the PBM world, the
  

13   two big players out there, the Walgreen's and the CVS, are
  

14   really vying for business.  And limited networks in the past
  

15   never were enough savings to involve the disruption that you
  

16   would see.  And now I think that it's going to be significant
  

17   enough and now we have history on actuarial numbers on what
  

18   that accomplishes.
  

19               In the RFP, the drafts that I've seen, the most
  

20   recent drafts, cover all of this and give a PBM the
  

21   opportunity to take it a step beyond the standard care
  

22   issues, which we think should be a minimum level of entry,
  

23   way beyond that to more of a fiduciary look in to what's
  

24   going on behind the scenes and how do we -- how are we
  

25   assured that we're giving every dollar that belongs to us as
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 1   opposed to just a trust.
  

 2               MEMBER EWING-TAYLOR:  Thank you, Kevin.  That
  

 3   brought up a question I wanted to ask.  And one of the things
  

 4   that we heard at this health care conference was the idea
  

 5   that because some of the things that you were just talking
  

 6   about some states are tending to separate their specialty
  

 7   from their regular, if you will, PBM contract.  So you
  

 8   contract with the specialty pharmacy and you contract with
  

 9   the PBM for everything else.  Is that something that you're
  

10   seeing?  Is it something you would advocate looking at?  Does
  

11   it solve some of the issues?
  

12               MR. HOOKS:  Good point.  It solves one of the big
  

13   issues is if you own the specialty and you're the PBM, right,
  

14   even if there's a trust level, if you're redirecting dollars
  

15   to yourself by choosing a specialty company, there's no where
  

16   to redirect the dollars so you know you're going to get a
  

17   best price from a specialty organization that might be unique
  

18   and separate from the PBM and at the same time you avoid
  

19   that.
  

20               Now, PBM may argue the fact that, well, if we do
  

21   everything, it's going to be a lower cost.  But again, it's a
  

22   good point that they brought up is you completely eliminate
  

23   the possibility of redirecting dollars to a lower acquisition
  

24   cost, especially if you choose an outside provider, which are
  

25   many.  And that covers that a specialty provider could bid on
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 1   this RFP without bidding PBM and it's sort of a unique
  

 2   situation.
  

 3               CHAIRMAN DROZDOFF:  Go ahead, Bob.
  

 4               MEMBER MOORE:  Mr. Chairman, for the record, Bob
  

 5   Moore.  I would echo Jacque's comments.  I would like the RFP
  

 6   to at least contain the option to carve out specialty, to a
  

 7   specialty PBM, so we can have a look at both sides.
  

 8               And I'm also interested in if the RFP contained
  

 9   an option for the limited scope dispensing that, such as a
  

10   CVS, Walgreen's.  It may not make any sense, but I would like
  

11   to be able to kick the tires and look under the hood.  So
  

12   those are the two things I would like to see.
  

13               CHAIRMAN DROZDOFF:  Donna, is there anything you
  

14   want to add?
  

15               MS. LOPEZ:  I would.  Thank you, Mr. Chair.
  

16   Again for the record this is Donna Lopez.  When we get to the
  

17   RFP agenda item, you will see on the very last page of
  

18   that -- You don't have to look now -- we are asking for
  

19   four -- or providing four options for vendors to bid on.  And
  

20   two of the four are the specialty drug pharmacy only and a --
  

21               MEMBER MOORE:  I didn't see that.  I apologize.
  

22               MS. LOPEZ:  It is there.  And our limited network
  

23   as well as an open network.  So we are looking at options.
  

24               MEMBER EWING-TAYLOR:  One of the issues, my sense
  

25   is -- Donna, tell me if this is not true -- is that there are
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 1   potentially vendors out there, whether it's specialty or just
  

 2   a plain old PBM, I don't know what you call the ones without
  

 3   the specialty, that never hear about our RFPs.  And my sense
  

 4   is that we don't exactly -- we aren't exactly proactive about
  

 5   asking people to bid on our business.  They have to register
  

 6   with state purchasing, then they get a notice.  And I, again,
  

 7   in SALGBA -- You all are probably sick about hearing about
  

 8   SALGBA at this point.  But there were a number of vendors
  

 9   there, of course.  We talked to them and they're like how do
  

10   we get on your list.  So they -- I just question whether with
  

11   this RFP we're going to get those -- those vendors that we
  

12   really would like to look at who are innovative and who are,
  

13   you know, potentially somewhat out of the norm, if you will,
  

14   than the same ole PBMs that we hear from every time we go out
  

15   to bid.  Is there a way to encourage more proposals?
  

16               MS. LOPEZ:  There is.  And a vendor doesn't
  

17   necessarily have to go to purchasing directly.  They could
  

18   e-mail me.  They could e-mail Megan.  But we in turn then
  

19   have to tell them you need to register, but here's what our
  

20   plan is, here is when the estimated release date of the RFP
  

21   is but you should register with purchasing so that you get
  

22   the notice when the RFP is released.
  

23               MEMBER EWING-TAYLOR:  And I guess what I'm
  

24   suggesting is we're looking for innovation.  We're looking
  

25   for a good partner who can help us control our costs and do
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 1   right by our employees.  Perhaps we need to be more proactive
  

 2   in encouraging those people, those companies, to submit
  

 3   proposals.  And I don't know exactly how you go about doing
  

 4   that.  Maybe Kevin has got a list of people we ought to look
  

 5   at and send them an e-mail and say we'd like for you to bid
  

 6   on this contract.  I don't know.  Do you maintain that sort
  

 7   of database?
  

 8               MR. HOOKS:  There is a database with all the PBMs
  

 9   in it.  And the PBMI, which is a pharmacy benefit management
  

10   entity, has all -- pretty much every -- 99 percent of the
  

11   PBM.  From a purchasing standpoint, I don't know when you
  

12   solicit for bid, is it enough to put on a web site or can you
  

13   go out and send it to individuals?  I don't know the answer
  

14   to that question.
  

15               MS. LOPEZ:  Purchasing would send it out to
  

16   individuals.  And we used to -- And Megan might be able to
  

17   say something about this.  But when I first started working
  

18   for PEBP, we would go through purchasing and purchasing would
  

19   also put, you know, put an advertisement -- I don't know what
  

20   else to call it -- in some sort of periodical.  It could be
  

21   some insurance periodical or maybe even a PBM to let them
  

22   know that State of Nevada Public Employers Benefits Program
  

23   is releasing an RFP, go here and see it.
  

24               MEMBER EWING-TAYLOR:  You said they used to do
  

25   that.  Do they do that now?
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 1               MS. SLOAN:  Megan Sloan for the record.  We -- I,
  

 2   Donna also, we typically do send the RFP to vendors that have
  

 3   contacted us and said, hey, we're interested.  We do always,
  

 4   always tell them they have to register with purchasing.  And
  

 5   the reason for that is once we mail them the RFP, they won't
  

 6   get notified when the question and answer period is open and
  

 7   closed.  They won't get the answers if we amend the RFP.  So
  

 8   while we do reach out and would love to have Kevin's Rolodex
  

 9   for one hot minute, right.  Who wouldn't?  But we always
  

10   encourage them to go to purchasing just so that they are
  

11   kept, like with wellness.  You know, if they weren't
  

12   registered, they wouldn't have gotten that e-mail blast
  

13   saying, hey, this boat didn't float.  And so that's why we
  

14   send them directly to vendors, potential vendors, all the
  

15   time.
  

16               MEMBER EWING-TAYLOR:  So for this particular one
  

17   you haven't released it yet.  So how broadly can you
  

18   disseminate it this time?  Can we utilize -- Would you say it
  

19   was the PBMI?
  

20               MR. HOOKS:  Correct.  We can give a list with
  

21   e-mail which is up to date of e-mails of the people that
  

22   would need to get that, hey, this is coming out to bid or is
  

23   out to bid.
  

24               MEMBER EWING-TAYLOR:  Go register with state
  

25   purchasing.  I would love to see us do that.  I really think
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 1   we need to cast a very wide net for this, for all of ours,
  

 2   but particularly this one because it is going to be so
  

 3   critical for us going forward.
  

 4               MEMBER BAILEY:  Mr. Chair, for the record, Don
  

 5   Bailey.  Just so you'll know, Donna, when we were there at
  

 6   the conference, we did indicate that they had to communicate
  

 7   with state purchasing and we gave them actually your name.
  

 8               MS. LOPEZ:  Thanks.
  

 9               MEMBER BAILEY:  We didn't just make decisions on
  

10   our own.  But we did have a lot of inquiry from vendors about
  

11   how they could do it and we gave them a procedure.  But we
  

12   did say they've got to go through purchasing and they've got
  

13   to go through PEBP.  So we did cover that.
  

14               CHAIRMAN DROZDOFF:  Thanks.  So I appreciate it,
  

15   Kevin.  And again if you can stick around.  If we make it to
  

16   six, great.  If not, I certainly appreciate your insights
  

17   now.  I think again we talk more about it in the balance of
  

18   six but clearly what you're hearing is there is more than you
  

19   call us that we can do and I think we'll just probably leave
  

20   it at that.  If there's any sort of additional outreach that
  

21   we can help purchasing with the, if you would, get the word
  

22   out, that would be a good thing.  Thank you.
  

23               So thanks.  Let's go back to 4.2 and the HPN
  

24   folks.  Again, I appreciate your -- I certainly appreciate
  

25   your indulgence and look forward to hearing from you.
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 1   Whenever you're ready, okay.
  

 2               MR. DOLAN:  Good morning, Mr. Chairman, members
  

 3   of the board.  For the record, my name is Paul Dolan.  My
  

 4   name is Paul Dolan.  I'm an executive with United Health Care
  

 5   and also your assigned account manager for the HPN HMO plan
  

 6   in Southern Nevada.  Joining me today from our health
  

 7   department is also Nathan Maier who is going to go over some
  

 8   of the data and outcomes with me.
  

 9               As Roger mentioned earlier, we did pare this
  

10   down.  We've shared some further detail background with him
  

11   that won't appear in these slides today, but it's certainly
  

12   available in the future to the staff and to Aon as well.
  

13               What we did, we took review period in the 2014
  

14   calendar year, compared it to the prior year, 2013, and we
  

15   also took your results and lined them with benchmarks from
  

16   our book of business in Nevada.  So there's 60,000 public
  

17   sector members to compare.  180,000 members non-public
  

18   sector, non-casino, non-gaming members.  And then also on a
  

19   national basis we used eight million of our United Health
  

20   Care national book of business.
  

21               MR. MAIER:  Hi.  I'm Nathan Maier, for the
  

22   record.  This first slide is an executive summary, so we'll
  

23   go through all of this in detail throughout the presentation.
  

24   So I won't read through all of these bullets.  But kind of
  

25   the key takeaways are that medical costs on a PEPM basis are
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 1   17 percent below the Nevada public sector peer and are 43
  

 2   percent below the UHC national book of business.
  

 3               However, the risk of the population is 22 percent
  

 4   above the Nevada public sector peer and that's based on
  

 5   co-morbidities and age and gender.  And that HHS risk score
  

 6   is based on the model developed by health and human services
  

 7   for use in the ACM marketplace to risk adjust commercial
  

 8   membership.
  

 9               So the risk is above the public sector peer and
  

10   it is up five percent year over year, so you'll see that
  

11   membership on the HPN plan decrease by I think three percent
  

12   and the risk increase, so the better risk is leaving the HPN,
  

13   okay.
  

14               When we look at the type of conditions that are
  

15   driving your high costs, they're fairly typical:  Cancer,
  

16   heart, musculoskeletal and injuries and poisoning.
  

17               MEMBER MOORE:  Mr. Chairman, for the record, Bob
  

18   Moore.  I have a question on your very first bullet.  What's
  

19   the source of that data?  I'm not aware of your company
  

20   having any public sector experience in northern Nevada.
  

21               MR. MAIER:  This is southern Nevada.
  

22               MR. DOLAN:  Comparing the PEBP population from
  

23   southern -- PEBP HMO population.
  

24               MEMBER MOORE:  That's not -- I saw southern.
  

25               MR. MAIER:  Southern.  So there were 12 scripts
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 1   for Sovaldi and the other Hep C drugs with a total net paid
  

 2   of $336,000.
  

 3               And the bottom section, innovation and
  

 4   engagement, the membership, they're using the tools that we
  

 5   offer are talk to our advice nurse, our telephone nurse
  

 6   health clinics which are helping keep the costs down.  There
  

 7   were also 206 members that were engaged in some sort of
  

 8   disease management or case management program in 2014.  Any
  

 9   questions?
  

10               MEMBER EWING-TAYLOR:  The 206 number, what
  

11   percentage of the total is that?
  

12               MR. MAIER:  Let me calculate that real quick.  I
  

13   can tell you that it's higher than we typically see for
  

14   groups this size.  So that's good.  And if I did it out of
  

15   your total membership, it's about two percent.
  

16               MEMBER EWING-TAYLOR:  Two?
  

17               MR. MAIER:  Yeah.
  

18               CHAIRMAN DROZDOFF:  Can you keep the chatter down
  

19   in the audience, please?  Thank you.
  

20               MR. MAIER:  So moving on, we're going to look at
  

21   medical plan performance.  Go to page five.  So this slide
  

22   summarizes, the top section summarizes your financial plan
  

23   performance.  It compares your metrics year over year, so
  

24   2013 versus 2014.  The cost number is on a per employee per
  

25   month basis.  And then to the right it compares your metrics
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 1   to each of the three peer groups that Paul mentioned.
  

 2               So as I mentioned in the executive summary, that
  

 3   top line, your cost on a PEPM basis are $372, which is 17
  

 4   percent below the public sector if you just move over to the
  

 5   right one section.  And then 43 percent below the UHC
  

 6   national peer.  That's all the way to the right there.
  

 7               So most of what's driving the costs are your high
  

 8   cost claimants, which are those that experienced cost in
  

 9   excess of $50,000 in the calendar year, and your pharmacy
  

10   costs.  So pharmacy costs, if you look at the Rx net paid
  

11   PEPM is up 33 percent year over year, so it's pretty
  

12   significant driven by specialty drugs, Sovaldi and increased
  

13   utilization.  So we'll see more detail on that later on when
  

14   we look at pharmacy specifically.
  

15               The bottom section summarizes demographics.  So
  

16   you see the second line down here, enrolled members, that's
  

17   enrolled members in the HMO, decreased eight percent year
  

18   over year.  And if you move all the way to the bottom, where
  

19   I mentioned that the risk score it increased five percent
  

20   year over year.  So the members that stayed behind had a
  

21   higher risk profiled.  Any questions?  The --
  

22               CHAIRMAN DROZDOFF:  So it's a number and it shows
  

23   that the higher risk folks are left.  Is that, like, an
  

24   anomaly?  Can you give some sense of what that number is?
  

25               MR. MAIER:  So a score of 1.0 would be our
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 1   typical average cost per se.  So anything above that we would
  

 2   expect them to cost that many more points above the average.
  

 3   So in your case you're almost double what the average would
  

 4   be in terms of risk, prospective risk, what we kind of expect
  

 5   the population to cost us.
  

 6               CHAIRMAN DROZDOFF:  And how does that -- is that
  

 7   unique to us?  Is that something you're seeing with your
  

 8   other clients?
  

 9               MR. MAIER:  That the risk is increasing?
  

10               CHAIRMAN DROZDOFF:  Yeah.
  

11               MR. MAIER:  No -- Not -- No.
  

12               MR. DOLAN:  Part of it is a function.  When we --
  

13   When you redesigned your contribution schemes and the
  

14   blending of contribution and the plan design changes and the
  

15   self-funded site about three years back, that's when we
  

16   started seeing the population shifting and the risk scores
  

17   changing.  Prior to that, we would -- open enrollments we
  

18   would always show gains either from new hires or population
  

19   shifts.
  

20               CHAIRMAN DROZDOFF:  So very -- Leo Drozdoff.
  

21   Sorry.  Have you done any sort of -- I mean, that's
  

22   interesting.  So have you done any sort of sensitivity
  

23   analysis about that?  I mean, is it just, you know, an extra
  

24   $300 in an HSA?  That's the tipping point.  I mean, is there
  

25   anything?
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 1               MR. DOLAN:  To drill down?
  

 2               MR. MAIER:  Why are they making --
  

 3               MR. DOLAN:  What point is making the shift.  No,
  

 4   we haven't.  I would love to have Aon help us with that.
  

 5               CHAIRMAN DROZDOFF:  So what you're saying is the
  

 6   plan design that we originally had when we had a consumer
  

 7   driven plan, if anything, was probably more favorable to your
  

 8   plan.  But as this, if you will, the sweeteners or the other
  

 9   things that we've done to pay down reserves which we needed
  

10   to do, but that shifted dramatically this balance?
  

11               MR. DOLAN:  Yes.
  

12               CHAIRMAN DROZDOFF:  Okay.  Thank you.
  

13               MR. DOLAN:  And that wasn't meant to point
  

14   fingers.  It's just trying to fill in the timeline.
  

15               CHAIRMAN DROZDOFF:  Again, it's part of what we
  

16   have to contemplate moving forward.
  

17               MR. DOLAN:  I've been on this account for a long
  

18   time and so I've seen a lot of changes take place and
  

19   population shift take place.  But this recent one is the
  

20   most -- the one that stands out, I guess, over all that time,
  

21   the past 20 years.
  

22               CHAIRMAN DROZDOFF:  All right.
  

23               MR. MAIER:  Okay.  Slide six.  So this slide is
  

24   meant to demonstrate the richest of the benefit or the
  

25   benefit reimbursement rate.  So the bottom section in dark
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 1   blue looking at 2014, that $372.13 is the amount the plan
  

 2   paid in medical expenses, okay.  Just moving up, the $142.99
  

 3   is the amount the plan paid in pharmacy costs.  And the top
  

 4   section, the $57.72, is the amount of the allotted expenses
  

 5   that the members covered.
  

 6               So what this is saying is that the members are
  

 7   covering roughly ten to 11 percent of the covered expenses
  

 8   and the plan is picking up the remaining 90 percent.  So it's
  

 9   a rich benefit.  The members are getting a lot for their
  

10   money.  Any questions on that?
  

11               Slide seven, this is a summary of high cost
  

12   claimants.  And again, that's claimants with over $50,000 in
  

13   medical spent during the calendar year.  There was an
  

14   increase in the number of high cost claimants year over year.
  

15   So last year we had 34.  And in 2014 -- Sorry.  In 2013 we
  

16   had 34.  And in 2014 we had 43.  But if you look all the way
  

17   to the bottom, the severity of those cases decreased from
  

18   about $107,000 to per case to just under $94,000 per case.
  

19   So there were more of them but they were less severe cases.
  

20               Looking again at the conditions driving those
  

21   high cost claimants, it's typical things.  Again, heart
  

22   attack, cancer, injury, that sort of thing.  Nothing out of
  

23   the ordinary.
  

24               Slide eight is a comparison of ER and urgent care
  

25   utilization.  And what we're looking for here is trying to
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 1   see if your membership is accessing the appropriate levels of
  

 2   care.  So a couple notes on this, your ER visits on a per
  

 3   1,000 basis is up year over year at just over 107 visits per
  

 4   1,000 members.  But it's right on par with the public sector
  

 5   here, just above the Nevada market and well below UHC
  

 6   national book of business, which is pretty typical.  Nevada
  

 7   has more urgent care centers, higher urgent care utilization
  

 8   and in turn you see less ER utilization than you do
  

 9   elsewhere.
  

10               MR. DOLAN:  HPN also we attempt to further
  

11   educate and get the word out about urgent care versus
  

12   emergency.  I'll touch on our now clinic telemedicine and
  

13   you'll see some statistics there.  We have seen the shifting
  

14   away from the emergency room to urgent care.  We own some of
  

15   our urgent cares that are embedded in the southwest medical
  

16   associate, those are our own health care centers, kind of a
  

17   narrow network, if you will, embedded in our overall HMO
  

18   network and that has helped significantly.  But you'll see in
  

19   the next few slides there's still some opportunities to draw
  

20   away from both emergency room and urgent care to other more
  

21   appropriate or as appropriate settings.
  

22               MEMBER COCHRAN:  Mr. Chair?
  

23               CHAIRMAN DROZDOFF:  Go ahead, Chris.
  

24               MEMBER COCHRAN:  Could I ask a quick question?
  

25   And it might be that you're going to cover this based on your
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 1   last comment.  But when I look at an urgent care utilization
  

 2   rate of nearly eight times higher than the national average,
  

 3   that's still a red flag for me too.  Because urgent care is
  

 4   significantly higher than a patient visiting his or her
  

 5   primary care provider and indicates to me that these patients
  

 6   either don't have an urgent care provider or that they have
  

 7   great difficulty in accessing a -- I mean a primary care
  

 8   provider.  Or they have great difficulty in accessing a
  

 9   primary care provider, which may result in them using either
  

10   the urgent care or the ER.  So I am hoping what I'm going to
  

11   hear in your future comments is how do we improve the
  

12   opportunity for students to visit a primary care physician
  

13   versus having to resort to the urgent care.
  

14               MR. DOLAN:  Yes, I'm going to touch on that
  

15   hopefully at least partially in a future slide.
  

16               MR. MAIER:  Real quick, these bottom two boxes
  

17   here compare the average cost per visit at an ER versus
  

18   urgent care for the same diagnosis.  So for example, somebody
  

19   presents to ER with abdominal pain, on average it costs over
  

20   $3,000 per visit, whereas that same diagnosis at the urgent
  

21   care would be around $90 a visit.  So it's a difference of
  

22   almost $3,000.  And not all cases can be treated at urgent
  

23   care, but just to give you an idea of difference in cost.
  

24   And I think, Paul, later on you'll talk about clinic and
  

25   expanding access.
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 1               MR. DOLAN:  Exactly.
  

 2               MR. MAIER:  Any questions on that slide?
  

 3               So next we'll look at pharmacy performance.  Kind
  

 4   of laid out the same way as the medical at the beginning.  It
  

 5   looks that your plan year over year and then compares you to
  

 6   the three peer groups.  Three lines down, average
  

 7   prescription enrollment per year, that's up 21 percent, so an
  

 8   increase utilization, which is driving a lot of the cost
  

 9   increase.
  

10               And if you go to the bottom there, your net paid
  

11   PEPM is now just under $143, which is up year over year but
  

12   is still in line with our public sector peer and is below the
  

13   national peer.  So even though you did see an increase still
  

14   in line.
  

15               MEMBER COCHRAN:  So for instance, on the Sovaldi
  

16   when we look at specifically at drug names that scripts per
  

17   1,000, we had one member who got it, if it's .8.
  

18               MR. MAIER:  You had it's actually three patients.
  

19               UNIDENTIFIED SPEAKER:  Sorry.  It disconnected
  

20   again.
  

21               CHAIRMAN DROZDOFF:  Are we back, Chris?  We lost
  

22   you for a minute.  I'm sorry.  So can you repeat your last
  

23   question.
  

24               MEMBER COCHRAN:  Okay.  All right.  I'm sorry.
  

25   So the question regards in looking specifically at Sovaldi
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 1   since that's outlined there that the current is .8 scripts
  

 2   per 1,000 or less than one script per 1,000 members compared
  

 3   to the previous year.  Is that really a significant increase
  

 4   or is that -- would that be more of an outlier that may go
  

 5   away?
  

 6               MR. MAIER:  Well, so it's a new drug, which is
  

 7   why there was no utilization in the prior year.  And actually
  

 8   in the next slide I'll kind of talk about the progression of
  

 9   Hep C and how many members we would kind of expect to evolve
  

10   to treatment in this population.
  

11               So to specifically answer your question, it's not
  

12   just a one time anomaly, I don't think.  I think you'll
  

13   continue to see costs for Sovaldi going forward.  But it is
  

14   new, which is why, again, you didn't see any utilization in
  

15   the prior period.  Does that answer your question?
  

16               So those bottom two boxes, the one on the left is
  

17   the top drugs by therapeutic class.  So the largest increase
  

18   was in insulin, which is not necessarily a bad thing because
  

19   you want your diabetics taking their insulin to manage their
  

20   disease.  So you get some costs in pharmacy that hopefully
  

21   offset what would be medical costs that could be higher.  So
  

22   I outlined that.  And then, of course, we already talked
  

23   about Sovaldi, the new drug.  And $3.51 PEPM, which comes out
  

24   to around $300,000, so it's pretty significant.  Any
  

25   questions?
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 1               So this next one is one I mentioned about Hep C
  

 2   and the progression of the disease.  So the chart on the far
  

 3   left, for every hundred members that are infected with the
  

 4   Hep C virus, 75 to 85 of them will develop chronic infection
  

 5   and then 60 to 70 of those will develop chronic liver
  

 6   disease, and five to 20 of them will develop cirrhosis.  And
  

 7   those are the good candidates.  So in your population we
  

 8   identified 65 members --
  

 9               CHAIRMAN DROZDOFF:  Sorry.
  

10               MEMBER COCHRAN:  We are experiencing technical
  

11   difficulties.  I don't know if you've noticed that.  But you
  

12   keep dropping out, we keep dropping out.  So if we do it
  

13   again, we will request IT to come and see if they can fix the
  

14   problem.
  

15               MEMBER EWING-TAYLOR:  Or just take the hint,
  

16   Chris.
  

17               MR. MAIER:  So we identified 65 members in your
  

18   population with Hep C.  And based on this progression chart,
  

19   we would expect anywhere from three to 13 of those members to
  

20   end up taking Sovaldi, Harvoni, one of those high cost
  

21   medications.  So you'll continue to see cost for those drugs.
  

22   Any questions?
  

23               MR. DOLAN:  This next slide, while it's not in
  

24   your original packets but I wanted to spend a moment and try
  

25   and capture and summarize the tools and strategies that our
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 1   pharmacy services department uses.
  

 2               We are our own PBM with United Health Care but we
  

 3   also maintain local pharmacists and pharmacy team that I'll
  

 4   talk about in a minute.
  

 5               Some of the benefits of our own pharmacy services
  

 6   department, we've got very competitive contracts with local
  

 7   and national network pharmacies that we maintain.  We used a
  

 8   managed preferred drug list, PDL.  What we've done just last
  

 9   year just encouraged the use of the lowest cost of drug
  

10   alternative, whether it's brand or generic.  We restructured
  

11   our pharmacy co-pay tier so we no longer tier one is generic,
  

12   tier two is brand, tier three is everything else.  There's
  

13   been a move.  Generics have spiked in price.  Some brands are
  

14   coming as they come off patent their price is going down.  So
  

15   we now have tier one is the lowest cost.  Tier two the next
  

16   highest.  And tier three the highest cost.  And so we're
  

17   moving brand names, if they're lower cost, we're moving them
  

18   to tier one for the lower co-pay.  The member can take
  

19   advantage of the lower cost drugs even though it may be a
  

20   brand name.  It will move up to a higher tier if it goes up
  

21   in price and there are lower cost alternatives remaining on
  

22   the lower tiers.  So we created flexibility there.
  

23               Our prior authorization allows the plan to ensure
  

24   that the very expensive medications are used appropriately as
  

25   approved by the FDA or even if there's significant support in
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 1   the other studies.  A lot of times overseas, other countries
  

 2   seem to get through the process of approving things a lot
  

 3   faster than us.  So it's something to be said for what are
  

 4   they doing differently to approve those drugs.
  

 5               But on the other side you've got the safety issue
  

 6   as well.  We also use step therapy to ensure the members are
  

 7   using a lower tier alternative.  One saves them money but
  

 8   decreases the overall cost of medications in the class.  And
  

 9   that is reflected directly in your premiums being fully
  

10   insured.  We tie all of those reductions back to the pharmacy
  

11   premiums.
  

12               We also do strategic exclusions.  Many new drugs
  

13   are just combinations and adjustments of already existing and
  

14   cover drugs.  But we leverage the option to exclude some of
  

15   those in order to create a drug for products that really
  

16   don't provide or have a proven additional value.
  

17               Specialty pharmacy we use OptumRx.  That's part
  

18   of Optum, which is a subsidiary of United Health Care.
  

19   That's our own specialty pharmacist that saves the plan money
  

20   and provides the members with trained nurses and pharmacists,
  

21   who provide medication, management resources and many
  

22   specialty disease case.  And we maintain the oversight since
  

23   it's part of our overall health plan.
  

24               Being in headquarters down in Las Vegas, HPN has
  

25   local prior authorization we maintain and exception review,
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 1   request review.  Providers consent prior office in to a
  

 2   department that's staffed in Las Vegas by our own pharmacist
  

 3   and pharmacy technicians.  It's a small shop so we're able to
  

 4   provide in-depth reviews in a much more efficient manner
  

 5   compared to having them sent, you know, out of state to a
  

 6   large PBM or to a carve-out PBM.
  

 7               Direct and local collaboration of our local
  

 8   management teams work especially close with our Southwest
  

 9   Medical Associate providers to prevent issues from
  

10   escalating.  The Southwest Medical Associate providers as
  

11   well as our independent practicing physicians are able to
  

12   send requests directly to the pharmacy team to have issues
  

13   researched, ask questions up front and in some cases can
  

14   prevent rejects, claim rejects, or even prior authorization
  

15   can be reduced.
  

16               Now, we'd like to talk about some of the tools
  

17   and strategies we do in trying to improve engagement, getting
  

18   the members more engaged, innovation technology that HPN has
  

19   invested in.  I mentioned this is a primary care impanelment.
  

20   I mentioned Southwest Medical Associates.  That clearly has
  

21   the highest impanelment, followed by Health Care Partners
  

22   down in Las Vegas.  That's a good thing.  You want to see a
  

23   higher number.  Southwest Medical, that's where the more
  

24   efficiency takes place.
  

25               We are -- And I'll touch on something for Chris
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 1   too and an upcoming slide.  Recent expansion of SMA locations
  

 2   of some of our clinics and access points in order to help
  

 3   address with ACA, implementation of ACA, Health Plan of
  

 4   Nevada, as well as our PPO Sierra Health and Life, we did get
  

 5   an influx of individual members signing up because they now
  

 6   have insurance.  We also had a huge bump to our Medicaid
  

 7   population.
  

 8               So while that member increases is all well and
  

 9   good, we haven't seen an equivalent bump in our provider
  

10   numbers.  And I'll talk about some recruiting efforts and
  

11   working with the school of medicine in a moment.
  

12               MR. MAIER:  So Paul had mentioned that high
  

13   impanelment number to SMA.  And this slide here is a summary
  

14   of some evidence-based medicine compliance numbers.  And what
  

15   these are, are four people with certain conditions or just
  

16   general preventive care screening, this looks at, for
  

17   example, the first one, breast cancer screening, there were
  

18   1479 members in your population identified as needing to have
  

19   that screening.  And of those, 75 percent had the screening.
  

20               So this is to show, you know, this is something
  

21   that we're looking at, quality of care, engaging members,
  

22   making sure that they are engaging in health care and getting
  

23   the appropriate screenings done.
  

24               The importance of SMA in all of this or the added
  

25   benefit of SMA in all of this is off to the right we've got
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 1   this core of quality reporting, core of quality opportunities
  

 2   report and when somebody goes to one of our SMA clinics,
  

 3   information comes up on the doctor's screen to say, you know,
  

 4   this member has diabetes or is at risk for diabetes because
  

 5   of these risk factors.  You should order these tests and make
  

 6   sure they're getting these tests done.  So that's the way
  

 7   that, you know, our PCP group engages with members and get
  

 8   them engaged in their health care.  So it's something that we
  

 9   think is important and that, you know, just trying to get
  

10   members engaged and taking care of themselves and doing the
  

11   appropriate screenings and tests done.
  

12               And in most of these measures, the state is
  

13   outpacing or is on par with the peer groups.  So those are
  

14   good numbers.  You would like to see them all at a hundred
  

15   percent, but you never do.  But these are pretty solid
  

16   numbers from what I've seen.
  

17               MR. DOLAN:  Last year in 2014 we introduced to
  

18   the State of Nevada members as well as our commercial
  

19   population our now clinic telemedicine services and we were
  

20   the first ones to bring that in to Nevada.
  

21               And you'll see in white there the numbers that we
  

22   had some good enrollment the first year of 682 participants
  

23   have signed up.  Another 58 so far just this year.  And then
  

24   244 visits last year.  72 so far this year.  Although there
  

25   are some missed opportunities that we were able to identify,
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 1   you know, in preventing urgent -- emergency room visits,
  

 2   trying to get them to not use the emergency room when not
  

 3   appropriate and even more so with some urgent care visits.
  

 4   Those are the numbers that reflect some of the -- some of the
  

 5   things that the now clinic doctor can see you for.  It's like
  

 6   Skyping with your doctor.  It's a video, secure video chat.
  

 7   The member obtains a log on and password.  And now to the
  

 8   right there you see the map.  It's also available in most
  

 9   states, so if you're traveling or on vacation or work you
  

10   still have access.  There's an app for smart phones and a
  

11   website for laptops as well.
  

12               MR. MAIER:  So this is just another way that
  

13   we're trying to expand access and give people other options
  

14   and ways to communicate with their doctors and have doctors
  

15   visits.
  

16               MR. DOLAN:  Because Chris hit it on target when
  

17   he said a shortage of providers down south.  And that's not
  

18   an HPN exclusive.  All health care down there is experiencing
  

19   the same thing.  So we're trying to think outside the box if
  

20   you will and come up with other access points.  And I'll
  

21   cover some more ideas here that we've implemented to help
  

22   alleviate the long waits for specifically get to see your
  

23   primary care doctor.
  

24               MR. MAIER:  And the other kind of neat thing I
  

25   don't know if you said how it's read out to the 48 states, so
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 1   if you're traveling you can access now clinic and say you
  

 2   need a prescription, they can send it to the pharmacy there.
  

 3   So I've used it for my kids when we're in Arizona and one of
  

 4   my kids came down with pink eye, we got on the phone.
  

 5               MR. DOLAN:  PHI.
  

 6               MR. MAIER:  We got on the phone and had the
  

 7   prescription sent to the pharmacy.
  

 8               MR. DOLAN:  In the town that you're in?
  

 9               MR. MAIER:  And picked it up within an hour.
  

10   It's super convenient and it works really well.
  

11               MR. DOLAN:  Another feature baked in to Health
  

12   Plan of Nevada and has been for some time are 24-hour
  

13   telephone advice nurse.  It's available to all HPN members.
  

14   In particular, if you're empaneled to Southwest Medical
  

15   Associates, the nurse even has more access to your health
  

16   records and can see more information than if you are
  

17   empaneled with one of our independent practice physicians.
  

18   It's available 24 hours a day, year round, round the clock.
  

19               Down in the lower corner you'll see some of the
  

20   call statistics from state members that we took from 2014.
  

21   And what this does is helps the member, helps triage the
  

22   member in the middle of the night, should they really go to
  

23   urgent care or is this a true life-threatening emergency or
  

24   is it something that I can take care of by going to the
  

25   emergency room or urgent care or even the now clinic.  The
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 1   nurse helps talk them through the panic state.
  

 2               Another on line tool we have are our on line
  

 3   member service portal at your service.  Another good numbers
  

 4   have registered, state members.  From this screen you can
  

 5   print your ID card, change your primary care physician,
  

 6   download your health records and prescription records,
  

 7   prescription history.  You can check on the status of prior
  

 8   authorization that you may be waiting on.  You can ask to see
  

 9   a summary of your benefits of the plan you're on.
  

10               This next slide, a little bit busy.  But this
  

11   kind of ties in all of the moving parts.  You know, HPN is a
  

12   fully integrated gatekeeper model.  Roger mentioned
  

13   gatekeeper.  We do require the primary care provider to be
  

14   the main starting point.  We have expanded that primary care
  

15   provider with a team, so he's got PA and nurse practitioners
  

16   that also can see patients and their wait times obviously are
  

17   so much shorter than trying to get in to see that
  

18   immediate -- that specific primary care provider.
  

19               But all of these moving parts is what contributes
  

20   to, even though they're all risk, you know, numbers are risk
  

21   factors may be going up, we still manage to control the costs
  

22   through the real tight provider contracts that we can obtain
  

23   down there, partially because of the volume of patients being
  

24   driven.  Partially we talked about the difference between the
  

25   providers up north, a little bit more resistance to managed
                 CAPITOL REPORTERS (775) 882-5322

88



 1   care.  Obviously that's been for some years.  And I'll leave
  

 2   that up to Ty to try to come up with a solution for that.
  

 3   But that's been successful for us down there.
  

 4               But our managed care model runs, you know, from a
  

 5   now clinic visit, urgent care, a hospitalist program.  We
  

 6   have hospitalists and on-site case managers there in the
  

 7   hospitals there.  It's not just telephonic case management.
  

 8   It's done in person.  And I mentioned the other contributor
  

 9   to the stronger rates are solid provider contracts are very
  

10   deeply discounted, hospital and providers.
  

11               Disease management over on the left-hand side is
  

12   incorporated especially for asthma, diabetes, COPD, chronic
  

13   heart failure.  Asthma and diabetes we address, try to get
  

14   more member engagement because that's something that they can
  

15   manage at the lower -- at the earlier stages.  So we've got
  

16   educational classes, one-on-one counseling set up for that,
  

17   for those particular disease management programs.  They get
  

18   reminders, they get e-mails, they get telephonic outreach as
  

19   well.
  

20               So now I want to touch on some of the things that
  

21   are -- that we're working on right now.  I mentioned OptumRx.
  

22   Optum is the clinical arm of United Health Care and that's
  

23   helping HPN in recruiting efforts to bring more physicians
  

24   and mid-level providers to Las Vegas.
  

25               We're working -- I've got another slide to cover
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 1   that, but to follow these, some of the highlights.  Access
  

 2   care points to increase convenience and simplicity, we'll
  

 3   talk about in a minute.  Added locations in the Las Vegas
  

 4   Valley we've just added in the past year.  App creation to
  

 5   support some of our online websites.  We'll continue to
  

 6   create apps just to increase the access from smart phones and
  

 7   not to have to be at a computer.  And then I'll talk about
  

 8   Rally Health, which is a new wellness program that's going to
  

 9   enhance our current health education wellness program.  It's
  

10   a member engagement program where they start off with an
  

11   intense health questionnaire and that takes them down and
  

12   helps set goals and tracks their progress and is a reward
  

13   base on that too that I'll address.  And our online member
  

14   center, we will continue to enhance those websites.
  

15               As far as physician recruiting, we do work with
  

16   the medical schools down in southern Nevada, hopefully in
  

17   efforts to get them to do the residency and stay here in
  

18   Nevada.  We also are going out of state and bringing in
  

19   providers from out of state as well, creating new access
  

20   points for those physicians I'll touch on.  But you'll see
  

21   here some of our efforts for Southwest Medical Associates,
  

22   we're up to 307 and by the end of the year we're hopefully
  

23   projecting to have 362.  That's primary and specialty care
  

24   from the recruiting efforts.
  

25               Additional access points to help alleviate those
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 1   long waits at primary care.  This you see all the different
  

 2   symbols.  Four of the lighter color purple are just at the
  

 3   end of 2014, four have been added.  One of those has another
  

 4   urgent care there.  We've got three or four convenient cares.
  

 5   Those are just walk-in clinics, no appointment necessary.  It
  

 6   used to be co-located inside Wal-Marts.  They have now since
  

 7   moved out to their own store fronts of various shopping
  

 8   centers.  Good for sports physicals and minor things and
  

 9   there's no appointment necessary.
  

10               On the left you'll see some statistics about
  

11   e-visits.  With Southwest you can have an e-mail e-visit.
  

12   There's no claim and no co-pay applied, things like I need my
  

13   prescription refilled rather than trying to set up an
  

14   appointment to get in there and just take care of some
  

15   routine questions.  You can do an e-visit with either the
  

16   provider or a member of his team will reply back usually
  

17   within 24 hours.
  

18               The use of urgent care we talked about earlier is
  

19   kind of high.  We don't see that as alarming.  We would
  

20   rather see that on the increase and the improper use of the
  

21   emergency room decrease.  We just rolled this out as a new
  

22   feature.  Some of the hospitals down south have been
  

23   advertising it.  We're doing it now for our urgent care.  If
  

24   you're a patient of Southwest Medical, you can check in on
  

25   line to any of the six urgent cares and right from your couch
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 1   in your living room and get a wait time, get an appointment
  

 2   time, and then that's when you show up.  Rather than going to
  

 3   the urgent care waiting room and sitting with a bunch of sick
  

 4   people, you can get in to a narrower window of when you'll be
  

 5   seen.
  

 6               We talked about apps for the now clinic.  There's
  

 7   an app symptom checker.  There's now a phone app for that and
  

 8   that ties to the online symptom checker website, my SMA.  And
  

 9   at your service there's apps coming that will tie in to those
  

10   full websites as well.  So we continue to invest in
  

11   technology.
  

12               And yes, we realize that there's folks out there
  

13   don't have a computer or don't have a smart phone so we have
  

14   been beefing up our member services department too because of
  

15   the influx of new members from HCA, individual HMO members
  

16   and Medicaid as well as Medicare.  We've brought on more
  

17   member services representatives and have had to speed up the
  

18   classes, the graduating classes, and get them out on the
  

19   floor as well.
  

20               Lastly, I just want to talk about Rally.  It's
  

21   going to be a new wellness portal coming in 2016 where the
  

22   member starts with an online health survey and then from
  

23   there they get created personal health goals and they get
  

24   rewarded with online coins that can be used to buy in to
  

25   raffles and purchase things along the way.  Step by step
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 1   feedback and support and it's all personalized.  The
  

 2   information isn't necessarily fed back to the employers in
  

 3   any fashion.  It's all there secure, they don't get their log
  

 4   on and their own e-mails back to just to them.  So we're
  

 5   looking forward to that.  It's brand new for HPN.  It's been
  

 6   on some of the United Health Care program plans nationally,
  

 7   but it's going to be rolled out in Nevada for the first time
  

 8   in 2016.  So we're excited about that.
  

 9               That concludes our presentation unless there's
  

10   any questions.
  

11               CHAIRMAN DROZDOFF:  Any questions?  Seeing none.
  

12   All right.  We'll got to Ty.  And I think everything is cued
  

13   up.
  

14               We're going to take a two-minute break while
  

15   we're setting this up.
  

16                        (Recess was taken)
  

17               CHAIRMAN DROZDOFF:  All right.  So we will move
  

18   forward to Agenda Item 4.3 and turn it right over to Ty.
  

19               MR. WINDFELDT:  Mr. Chairman, Members of the
  

20   Board, Ty Windfeldt with Hometown Health.  And I would like
  

21   to thank you for the opportunity to be with you today.  I
  

22   know you've got a lot of your agenda items and this has gone
  

23   on.
  

24               I appreciate the opportunity to come and speak
  

25   with you most specifically kind of about the uniqueness of
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 1   the northern Nevada market as it's compared to the southern
  

 2   Nevada market, which has been a hot topic at the board level
  

 3   for several months, if not years.  And it's a phenomenon that
  

 4   we deal with day in and day out and it's an unfortunate
  

 5   phenomenon.  But it is what it is.
  

 6               But relative to your program, a few comments that
  

 7   I would make in the way of introductions, your program is
  

 8   somewhat unique in that you cover an area in the State of
  

 9   Nevada that I believe is the seventh largest state in the
  

10   nation, well over a hundred thousand square miles, and you
  

11   have two unique differences in that you have Clark County
  

12   which is a little less than 9,000 of those 110,000 miles of
  

13   two million of the 2.7 million people in the state.  And that
  

14   drives in and of itself significant difference in that you
  

15   have two million of your 2.7 all congregated in one area.
  

16               And unfortunately from my perspective, all of our
  

17   members on our own insurance are in the northern Nevada
  

18   market which we struggle with in trying to control this cost.
  

19               Our challenge day in and day out isn't related to
  

20   how do we build a higher performing network, how do we limit
  

21   the network, how do we put together a gatekeeper model.  Our
  

22   challenge is how do we get the individual to the doctor.
  

23   That's our challenge.  And when we look at the market that
  

24   we're dealing with, that's so disbursed, it's a significant
  

25   challenge to get individuals to want to even go to their
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 1   doctor because they don't believe they have access to their
  

 2   doctor.
  

 3               We do focus groups, as many carriers do, day in
  

 4   and day out, and the number one trend that's coming up on our
  

 5   focus groups when we talk to our members, what do you like,
  

 6   what don't you like, what do you want, what don't you want,
  

 7   they say I want to see my doctor, that's what I want.  And
  

 8   that's a big challenge for us.
  

 9               So as we move forward with the presentation, I
  

10   wasn't going to spend a lot of time on the actual utilization
  

11   because I think it's fair to say we know it's more extensive
  

12   in northern Nevada and we know that the higher risk is in
  

13   northern Nevada.  I want to focus on a little bit about what
  

14   can we do about it and what are some of the things we're
  

15   doing about.
  

16               And more importantly, it was my objective to try
  

17   to help the board better understand why.  Not that I have all
  

18   the solutions, but at least to help you understand a little
  

19   bit of why it's happening that way.  So if that works for
  

20   you, we'll move forward in to the specific demographics.  A
  

21   lot of this is repetitive, so like I said, I won't spend a
  

22   lot of time on it.
  

23               If you have any questions, I would be happy to
  

24   answer as we talk about the demographics and the HMOs that
  

25   we've seen over the year.  The population has slightly
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 1   decreased.  Not significant but slightly decreased.  What we
  

 2   do know is that the changes that are made to the HMO plan in
  

 3   the sense that our reduction in benefits or increase in
  

 4   premiums, you know, we continue to see what we refer to as
  

 5   the adverse selection, meaning that those individuals that
  

 6   have the higher risk or higher medical conditions, they're
  

 7   going to stay on the plan regardless of what you do to the
  

 8   premiums and the benefits because they're accustomed to that
  

 9   HMO style of benefits and those individuals that may know or
  

10   are less risker they'll tend to leave the plan and go on to
  

11   that high deductible plan.
  

12               As a point of reference, there's two different
  

13   areas.  And I apologize, the slides should have been better
  

14   labeled.  When we talk about prior, we're talking about your
  

15   calendar year 2013.  When we talk about current, we're
  

16   talking about your calendar year 2014.  So it doesn't have
  

17   information in it from 2015 but we're trying to get really
  

18   two like calendar years together and that's the label for
  

19   those two categories.
  

20               As we talk, we continue to see our costs go up,
  

21   most significantly in the pharmacy spend.  It's a phenomenon
  

22   we talked about this morning and we continue to see it at
  

23   Hometown Health.  Surprisingly to us, your pharmacy spend on
  

24   the HMO has gone up 25 percent and your medical per member
  

25   per month has gone up a little less than eight percent.
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 1               This next slide breaks it out just by your
  

 2   categories of the average age, tiers within the male to
  

 3   female.  Hospital utilization we'll break it out.  There's a
  

 4   lot of conversation relative to is it a managed plan or is it
  

 5   not a managed plan.  You know, I will tell you that we manage
  

 6   this plan as aggressively as we can, obviously keeping in
  

 7   mind that we want to make sure that we have the right care
  

 8   for the individuals and the right length of stay.  And we do
  

 9   have significant risks that we're dealing with but we do
  

10   manage this as aggressively as possible.  As you can see in a
  

11   lot of the areas we do a reduction.  Our bed dates per
  

12   thousand are down, our admissions per thousand are down.  But
  

13   where you see a significant increase is in your average
  

14   length of stay and that's attributed quite honestly to the
  

15   risk.  The sicker they get, the longer they're going to stay
  

16   in the hospital.  So we might not have as many people going
  

17   to the hospital, but those who are going in there are going
  

18   in for sicknesses that are significantly increasing in risk.
  

19               This is probably the number one slide that keeps
  

20   me up at night and keeps Dr. Ash-Jackson running around
  

21   trying to figure out how do we control this cost.  As you
  

22   see, the high cost claimants over $50,000, you can see
  

23   significant change prior period at 129 individuals that were
  

24   in that category.  We've moved that to 162.
  

25               We do know that when we go through open
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 1   enrollment in the last several years of open enrollment
  

 2   through the PEBP program we will increase the numbers of
  

 3   those high risk claimants that will come to our plan.  What
  

 4   often times will happen is individuals throughout the year
  

 5   get diagnosed with a significant medical condition, open
  

 6   enrollment comes and they say I'm going to go to that HMO
  

 7   plan because it's more protection for me, I feel more sense
  

 8   of security, that I have more of that first dollar coverage
  

 9   versus that high deductible.
  

10               At the end of the day, that sickness is still
  

11   going to drive a significant amount of money, whether you're
  

12   on your HMO or self-funded plan, but it's more of a mental
  

13   situation, a physiological choice that they make.
  

14               Also, I would draw your attention to the high
  

15   cost claimants at the bottom.  You can see significant
  

16   increase in the average cost per Rx.  All of that that's
  

17   going on with your high deductible health plan, the Sovaldi
  

18   and the special pharmaceuticals.  Same issue we're having at
  

19   Hometown Health.
  

20               The next slide talks about the top 20 fee for
  

21   service providers.  A couple points that I would call your
  

22   attention to is two of the top 20 of these providers are
  

23   rural hospital -- rural hospitals, which don't have a lot of
  

24   what we would refer to as high acuity medical conditions.
  

25   They have lower acuity medical conditions.  They're just very
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 1   expensive.  So they're hitting your top 20 even though
  

 2   they're not taking care of a lot of your significant higher
  

 3   risk.
  

 4               In addition, two of the options are out of area.
  

 5   Two points I would make there.  One is that we still have a
  

 6   number of services that are not available in the northern
  

 7   Nevada market, so individuals that have significant medical
  

 8   conditions have no choice and we have to send them to
  

 9   facilities like Stanford or even down in Las Vegas.  We've
  

10   had some of your members on our HMO plan that we've sent to
  

11   Las Vegas to Sunrise Hospital to take care of them because we
  

12   just don't have the capacity to take care of them here in
  

13   northern Nevada.
  

14               A lot of discussion in the -- around the realm of
  

15   emergency room visits.  And I'll tell you that it's not
  

16   surprising to me at all that the emergency room visits on the
  

17   Hometown Health HMO plan are significantly more than the
  

18   other two plans and the reason for that is all of the
  

19   individuals in northern Nevada, rural northern Nevada, they
  

20   can't go to a doctor.  There's no urgent care center
  

21   available.  If they call their primary care physician, if
  

22   they're fortunate enough to have them, they'll wait two,
  

23   three, four, five weeks to get in.  So where do they go?
  

24   They go to the emergency room and say I need help.  Help me
  

25   here.
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 1               So significant increase in utilization on your
  

 2   emergency room.  Decrease in urgent care visits because
  

 3   eventually if you're in Reno, great access to urgent care.
  

 4   If you're in Carson, you know, relatively okay.
  

 5   Minden/Gardnerville even has some access.  And then it stops.
  

 6   Outside of those markets you no longer have access to urgent
  

 7   care visits and so your choice is wait a significant number
  

 8   of weeks or go to the emergency room.
  

 9               MEMBER MOORE:  Mr. Chairman.
  

10               CHAIRMAN DROZDOFF:  Go ahead, Bob.
  

11               MEMBER MOORE:  For the record, Bob Moore.  Ty,
  

12   what have you done in the area of telemedicine for those
  

13   troubled areas?
  

14               MR. WINDFELDT:  Good question.  So through Renown
  

15   we have some significant initiatives under way with
  

16   telemedicine in working with the critical access hospitals
  

17   throughout rural Nevada.  I say that, however, the beginning
  

18   stages of those initiatives are more associated with
  

19   specialty care.  So what we have found -- Outside of the
  

20   primary care issue, what we have found is individuals if the
  

21   do enroll in Nevada market if they choose to go to an urban
  

22   setting, whether it's Carson, Reno, or Las Vegas and get a
  

23   surgery, then they go home, they're not very often -- they
  

24   typically won't drive back for follow-up care and so we see a
  

25   lot of readmissions, people going back in to the hospital
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 1   because they're not taking care of themselves.  So our focus
  

 2   has been in the area of specialty care.  So you have a
  

 3   surgery in Reno.  You go back to Winnemucca and then you will
  

 4   telemessage in to Renown and talk to your surgeon or your
  

 5   specialist about your condition through telemed.
  

 6               The other challenge with the primary side is we
  

 7   still have issues with primary care access in Reno.  So this
  

 8   phenomenon is not just in the more rural area.  It's in Reno.
  

 9   I had that same issue in Reno.  We have a significant
  

10   initiative underway within the Renown medical group facility
  

11   to bring in 25 more primary care physicians and we don't know
  

12   if that's going to be enough.  And what you have is an
  

13   increase in population and so population is growing.  But you
  

14   also have a population of primary care physicians that are
  

15   aging the retirement age and they're either retiring
  

16   altogether or they're significantly reducing the hours they
  

17   work.  I have a physician who works five days this month may
  

18   say starting three months from now I'm going to two days a
  

19   week.  And so we're stuck with 1500 patients saying, well,
  

20   we've got to move you now to this other care physician and
  

21   they're saying I'm already full.  So it's this culminating of
  

22   chain of events that is continuing to snowball.
  

23               The next slide, preventive care.  I won't go in
  

24   to detail on this.  You've got your lab results.  Not a lot
  

25   to really highlight in those areas.
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 1               This is your top conditions as of health and
  

 2   human services as this calculation that you can run through.
  

 3   Agency for health care research and quality.  This will kind
  

 4   of talk about what we talked about in the Aon presentation.
  

 5   They highlighted what are the main conditions that are
  

 6   driving your costs.  And we talked a little bit about that.
  

 7               Pharmacy performance.  I apologize.  So I don't
  

 8   have prior -- I was comfortable putting in this when we went
  

 9   through as you're talking about pharmacy benefit management,
  

10   RFPs, Hometown Health went through a change in our pharmacy
  

11   benefit manager January 1, 2014, so I wasn't comfortable with
  

12   the data that we had relative to 2013 in some of those
  

13   numbers, so I left that off.  But those are your numbers for
  

14   the 2014 period.  You can see the net pay of $80.  I will
  

15   tell you that we're tracking today, if I just give you a
  

16   number today, about a hundred dollars.  So the special
  

17   pharmaceuticals continue to increase our costs on a per
  

18   member per month basis.
  

19               As no surprise to anybody, you see Sovaldi is
  

20   your top number one drug on there that we talked a little bit
  

21   about today.  Interestingly enough, I would also just draw
  

22   your attention to second from the bottom you'll see the
  

23   highest utilized prescription on there.  You know, you talk
  

24   about your pain management, so those are areas that we too
  

25   are looking at as ways to help control some of the
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 1   utilization of these prescriptions that may or may not be
  

 2   significantly expensive but significantly there is an issue
  

 3   of their over utilization and expenses to the plan that may
  

 4   not need to be there.
  

 5               MEMBER MOORE:  Mr. Chairman.
  

 6               CHAIRMAN DROZDOFF:  Uh-huh.
  

 7               MEMBER MOORE:  For the record Bob Moore.  I don't
  

 8   know if this question relates to the HMO enrollment or the
  

 9   CDHP enrollment.  But what are you doing as a company to
  

10   monitor -- I'm going to tread lightly here -- those
  

11   physicians who are prescribing outside of the norm?
  

12               MR. WINDFELDT:  We have a number of programs in
  

13   place that we monitor the individual physicians and their
  

14   prescribing habits, so we work very closely with our pharmacy
  

15   benefit management company to help us identify those outliers
  

16   or those maybe outside of the norm or what we know are not
  

17   within reasonableness.  We work with our medical director,
  

18   Dr. Ash-Jackson.  She has a team of pharmacists as well and a
  

19   commission that she works with.  And in addition, we have our
  

20   pharmacy and therapeutics committee that helps us finalize
  

21   the data.  And then lastly, if we had a significant issue
  

22   with an individual physician, we would take that to our
  

23   medical affairs committee.  That's a committee of attending
  

24   physicians that will help us identify that.  And if it
  

25   ultimately came to a situation where we didn't feel we were
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 1   making any progress, then we would make a decision to
  

 2   probably let that provider go off.
  

 3               MEMBER MOORE:  How many providers have been
  

 4   removed from your network in the last three years?
  

 5               MR. WINDFELDT:  I don't know that exact number.
  

 6   I can get that for you.  What I will tell you it's probably
  

 7   not very many in that capacity.  What we more focus on is not
  

 8   letting providers on that have a history or a train record of
  

 9   inappropriate utilization.  And so as we're going through our
  

10   credentialing process, we will then choose to not allow those
  

11   individuals on.
  

12               And I'll tell you it's a big issue for us.
  

13   Because what we also know, given the lack of individual
  

14   primary care physicians in the rural part of the state, we
  

15   attract them because they can go there and we know that the
  

16   licensing board will allow some latitude in letting them
  

17   practice in certain places in this state.  And so what
  

18   happens is you pick a specific county up north in Nevada and
  

19   there's a primary care physician that relocates there from
  

20   the east coast because they have to and the licensing board
  

21   will allow them to practice in that county only.  They come
  

22   to Hometown Health and say I want to have a contract and we
  

23   say we can't do it.  We can't put the patients at risk and we
  

24   can't put our license at risks.  And then it turns in to this
  

25   he said she said, why wouldn't you let this doctor on the
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 1   panel.  It's a significant challenge.
  

 2               So that was a very high level and if there's more
  

 3   detail that you want or more information that I can provide
  

 4   you, I'm really happy to provide more detail and I'm not
  

 5   intending to go fast through it and hide things.  What really
  

 6   I wanted to do is spend some time talking about the elephant
  

 7   in the room, which everybody wants to talk about, is why.
  

 8   Why is this such a huge phenomenon?  And I'll tell you
  

 9   there's a number of reasons as to why, and we'll go through
  

10   some of those here.
  

11               We talked a lot about northern Nevada has limited
  

12   providers.  So with that limitation, it leads to the health
  

13   plan having less leverage, to put it bluntly, and the
  

14   provider having all the leverage.  Now, even in Reno you look
  

15   at a number of specialties that are monopolies and they
  

16   continue to be monopolies.  Right now we have two main
  

17   oncology provider groups in Reno who are forming together, so
  

18   you have two that are independent and now they're going to
  

19   become one.  And so when I walk in the door and say I need to
  

20   talk to you about reimbursement and I can only pay you this
  

21   for a certain Medicare, they look around the room and say
  

22   where are you going to go.  Don't contract with me, what are
  

23   you going to do.  And so it's a significant challenge that
  

24   we're faced with.
  

25               You know, we have -- Hometown Health had
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 1   purchased earlier this year a network in Las Vegas and we are
  

 2   continuing to operate that network down there.  And it's a
  

 3   fascinating eye opener to me.
  

 4               And I sit in these meetings with the physicians
  

 5   in Reno and say for your specialty I contract with your
  

 6   colleagues in Las Vegas for a hundred percent of Medicare,
  

 7   hundred percent Medicare.  I'm asking you to accept a rate
  

 8   significantly higher than that, albeit less than what I'm
  

 9   paying you today.  And they say Reno is not Las Vegas, you
  

10   can't make that comparison.
  

11               MEMBER MOORE:  How much does it cost to hire an
  

12   oncologist?
  

13               MR. WINDFELDT:  You sound like my boss.  I don't
  

14   know the answer to that question.
  

15               MEMBER MOORE:  Well, I'm from the old school.
  

16   Don't bring a knife to a gun fight.  You want to play, let's
  

17   play.  Hire some oncologists.  We'll play.
  

18               MR. WINDFELDT:  That's a great point, great
  

19   point.  Our goal is we certainly want to partner and want,
  

20   you know, everybody to have a reasonable working
  

21   relationship, but also it's in our challenge to make that
  

22   understanding of what's reasonable on both sides and it's
  

23   just not that way.  It's just not that way in northern
  

24   Nevada.  We've made significant progress.  I do want to tell
  

25   you we've made significant progress.  We've made significant
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 1   progress with even some of the rural hospitals with your help
  

 2   and with Donna Lopez's help.  She's been a great asset for us
  

 3   to take to meet with actual providers.  And I say, you know,
  

 4   take me out of it, I'm the insurance company that's trying to
  

 5   beat you up and take the money out of your pocket.  I want
  

 6   you to listen to it from the client.  This is the client
  

 7   that's operating a health plan in this state with tens of
  

 8   thousands of people.  They're the ones putting the pressure
  

 9   on us, which is true and we want to make those successes
  

10   happen.
  

11               We've been -- Some of the cases we've been
  

12   successful and unfortunately others we have been not
  

13   successful.  And it's just a matter of specific leadership in
  

14   those hospitals and with some of those providers whether they
  

15   really want to work with us or not.
  

16               We talk about the geographic areas with limited
  

17   resources.  You know, often times what happens with
  

18   individuals in these really rural parts of the state, they
  

19   don't go to the doctor, they don't get preventive care, they
  

20   don't get check-ups.  And then what happens is they're the
  

21   time bombs and as their sickness progresses and their chronic
  

22   conditions progress, now they turn in to the million dollar
  

23   claims because we couldn't get them in to those services back
  

24   before they needed it two, three, years in advance.  So we're
  

25   trying to do a better job with telemedicine and virtual
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 1   visits, all of those key players, how do we at least try to
  

 2   reach out to these individuals and get them there?
  

 3               And I will tell you there's a different mindset
  

 4   to individuals from Reno and Carson and Vegas to rural
  

 5   Nevada.  There's a different mindset and the mindset often
  

 6   times is don't tell me to go to the doctor.  I'll tell you
  

 7   when I'm going to go to the doctor and it's never.  I've
  

 8   never gone to a doctor.  So you really have that struggle as
  

 9   well.
  

10               We talk a lot about the demographic factors, you
  

11   know, with reported -- Aon reported risk scores.  This is a
  

12   big number.  And I think the question you asked earlier,
  

13   Mr. Moore, was relative to this.  Is this significant?  Yes,
  

14   it is.  I'll tell you it's significant.  You know, Hometown
  

15   Health does a lot of work in the Medicare vantage space and
  

16   this is how we get reimbursed from CMS is based on risk
  

17   scores.  And it's not apples to apples comparison using the
  

18   Aon DxCG to the HRC score.  And I don't want to bore you with
  

19   the details.
  

20               But I will tell you in the Medicare world if I
  

21   had a 26 point differential, which is what you have between
  

22   Hometown Health risk score and your high deductible health
  

23   care risk score, based on the population that we have under
  

24   Hometown Health, Medicare would pay me 20 million dollars
  

25   more for that population because that's a significant level
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 1   of risk that we're dealing with.
  

 2               And so the point being too, you know,
  

 3   understanding one of the phenomenons as we look at the risk
  

 4   associated with your population, it's there whether you have
  

 5   it at Hometown Health and you can go to one health plan.  I
  

 6   mean, those are risks that you're going to have and it's the
  

 7   phenomenon of insurance.  In insurance it's the very few make
  

 8   up the majority of the cost.  Well, unfortunately, a lot of
  

 9   those very few are coming over to Hometown Health.  And one
  

10   of the rationales that I think of, and I don't have fact
  

11   behind this, but I think over the years one of the facts is
  

12   the State of Nevada employees there's a long tenure.  State
  

13   of Nevada employees come to work there, they stay there, and
  

14   I'm going to work and I'm going to retire, which is great.
  

15   Over time as they age and as the baby boomers reach the age
  

16   of retirement, their health care needs increase.  And I think
  

17   you would see you have more of those individuals that have
  

18   longer tenure in northern Nevada than you do in southern
  

19   Nevada.  And if you look at your southern Nevada population
  

20   and separated it out north versus south, you're going to see
  

21   relatively similar phenomenons as you see today.
  

22               The utilization, the high cost claims, we talked
  

23   about that.  Under Hometown Health you have 162, which we
  

24   talked about compared to 44 at Health Plan of Nevada.  And
  

25   then your bed days.  This goes to show you individuals are
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 1   sicker and they're getting accessing care a lot higher at
  

 2   Hometown Health versus the other two plans.
  

 3               I talked about the phenomenon earlier as it's
  

 4   relative to the population.  You're looking at a difference
  

 5   in demographics.  73 percent of your population is housed in
  

 6   Nevada, is housed in an area of 8,000 square miles compared
  

 7   to the rest of the 25 percent in about a hundred thousand
  

 8   square miles.
  

 9               This is an interesting slide.  It's a little
  

10   blurry.  I apologize for that.  This is a heat map.  This is
  

11   where your individuals are distributed on your HMO plan.  So
  

12   the larger the dot, the more people are there, and this is
  

13   where they're at.
  

14               One point that I would share with you that tries
  

15   to help make the case for the differences in the cost
  

16   associated with care is a couple years ago when the
  

17   Affordable Care Act was introduced, they in the State of
  

18   Nevada chose to create their own state-based exchange
  

19   program.  So they said we're not going to go to the feds,
  

20   we're going to stay in the State of Nevada.  And in that they
  

21   decided to have four regions.  And those four regions were
  

22   Clark County, Washoe County, Carson/Minden/Gardnerville and
  

23   then all other.  And I believe actually Nye County was in
  

24   Clark County as well.  And so you have all other.
  

25               And the law and how you come up as a fully
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 1   insured carrier, the law in how you develop your insured
  

 2   rates is very specific.  So before the Affordable Care Act,
  

 3   we could take different regions and we could rob from Peter
  

 4   to pay Paul.  So Hometown Health can say we're going to raise
  

 5   our rates in Washoe County to offset the individuals in Elko.
  

 6   Based on the decision with Silver State Health Insurance
  

 7   Exchange to make those four unique regions, you could no
  

 8   longer do that.  You only could develop your rates based on
  

 9   the counties within that region.  That was the one
  

10   significant change.
  

11               The second significant change was you had to base
  

12   your premiums almost solely on the provider contracts that
  

13   you held.  So your actuary would look at those counties and
  

14   look at your contract and run it through their model and say
  

15   here's your rate.  What happened when we originally released
  

16   rates in the State of Nevada under the Affordable Care Act
  

17   and through the exchange was the rural counties of Nevada
  

18   were the third most expensive region in the country, the
  

19   third most expensive in the country.  Because what that tells
  

20   you is that's how much more it costs to do care in those
  

21   counties.
  

22               And so I share that with you in line with the
  

23   next slide.  These are real life examples.  This is true fact
  

24   that you have had under your plan.  Two of many examples that
  

25   I could share with you where you had rural hospitals that are
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 1   doing care that one would argue is not related to critical
  

 2   care.  It's related to more of elective care, albeit they
  

 3   still provide it.  So your first example is arthroplasty,
  

 4   knee replacement surgery, at a rural hospital.  Two-day
  

 5   inpatient stay, you pay almost $90,000 for that two-day stay.
  

 6   Had that individual chose to go to Carson-Tahoe Hospital, you
  

 7   would pay almost 18,000.  And Renown 20.  Similarly, on the
  

 8   outpatient side, which is more alarming, a similar example
  

 9   but an outpatient procedure for rural hospital is 76,000.
  

10   Carson-Tahoe 43, 44.  And at Renown a little more than six.
  

11               And one of the points that we made early on is
  

12   putting together the cost transparency tool for the high
  

13   deductible health plan, which is a great direction to go but
  

14   you still didn't have the situation where the individual
  

15   member has to make a conscious decision do I go to Carson or
  

16   to Reno and drive or do I stay here.  And on the HMO plan, it
  

17   doesn't really matter for them because it's benefit-driven.
  

18   So they're saying well, whether I go there or not, it doesn't
  

19   matter to us, to you, because you're paying the bill.  But to
  

20   me, I don't really need to go there.  And so I have these
  

21   conversations all the time because you have a situation where
  

22   they're being paid at a critical access level, i.e., a high
  

23   percentage of charges which is very standard and they'll tell
  

24   me the first thing is they'll tell me is you're paying less
  

25   than most.  And I say, well, that still doesn't make it
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 1   right.
  

 2               And if you're going to operate a critical access
  

 3   hospital, then you should offer critical access hospital
  

 4   services.  For example, Barton Memorial Hospital who we've
  

 5   been in a long-term negotiation with them who considers
  

 6   themselves a critical access hospital recently bought a
  

 7   DaVinci robotic surgery tool.  So my point is if you're going
  

 8   to get in to this robotic surgery like Renown is in robotic
  

 9   surgery, then you're going to get paid like a facility that
  

10   can do robotic surgery.  And I'll tell you, I don't think
  

11   we're going to come to that agreement with Barton.  I think
  

12   that they will end up being a non-contracted facility because
  

13   we can't afford to do procedures like robotic surgery at
  

14   those facilities at that significant differential.  We just
  

15   can't afford to do it.  So the choice is going to have to be,
  

16   sorry, we're going have to let you go off the network, which
  

17   means if somebody goes in for emergency, we'll pay it because
  

18   it's emergency.  All other services, that individual is going
  

19   to need to go to any one of the other providers in closer or
  

20   even in Las Vegas and that will help derive some of that
  

21   decision making.
  

22               MEMBER SAIZ:  Mr. Chair.
  

23               CHAIRMAN DROZDOFF:  Go ahead, Judy.
  

24               MEMBER SAIZ:  Judy Saiz for the record.  Ty, what
  

25   counties are you using for rural?  Because you mentioned 25
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 1   percent of the rural.  I'm coming up with, like, 11, 12
  

 2   percent.  Are you considering Carson?
  

 3               MR. WINDFELDT:  No.  25 percent, I'm sorry, I
  

 4   don't --
  

 5               MEMBER SAIZ:  I'm looking at Washoe, Carson,
  

 6   Lyon, Douglas, maybe, you know, all in the general area where
  

 7   they could get services in Reno or Carson.
  

 8               MR. WINDFELDT:  So from a standpoint -- Good
  

 9   question.  We would consider rural not Washoe and not Carson
  

10   but every other.
  

11               MEMBER SAIZ:  But Douglas would go in to Carson
  

12   and Reno, Lyon would, Storey would, so I'm only coming up
  

13   with like 900-some people with service.
  

14               MR. WINDFELDT:  But you have facilities in
  

15   Douglas County that are paid who at a rural hospital critical
  

16   access level.  So for me that's my indication.  If there's a
  

17   tertiary facility that's providing care like in Lyon County
  

18   or Douglas County that's paid at a critical access level or
  

19   even that's considered a critical access hospital therefore
  

20   their reimbursement is significantly higher, they fall in to
  

21   that rural bucket because we're paying them.
  

22               MEMBER SAIZ:  And is that based on a DUI when you
  

23   file your ratings?  How do they --
  

24               MR. WINDFELDT:  It's --
  

25                  (The court reporter interrupts)
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 1               MR. WINDFELDT:  CMS determines whether or not a
  

 2   hospital meets the term of critical access.  And I apologize,
  

 3   because I probably used the term critical access a lot more
  

 4   loosely than is designated.  So some of these hospitals may
  

 5   not be physically designated as a critical access hospital
  

 6   from CMS.  But in my book you're a critical access hospital
  

 7   because you're asking me to pay you almost a hundred percent
  

 8   of those charges.
  

 9               UNIDENTIFIED SPEAKER:  Actually they are
  

10   designated.
  

11               MEMBER SAIZ:  They what?
  

12               UNIDENTIFIED SPEAKER:  They are designated that
  

13   way, which means that they're not --
  

14               CHAIRMAN DROZDOFF:  Either Ty has to say it or
  

15   you have to come up.
  

16               MR. WINDFELDT:  So we move on -- I apologize.
  

17   I'm probably going longer than you want.  So the last part of
  

18   the presentation which I was asked to touch on is the
  

19   self-funded consideration.  And, you know, at the end of the
  

20   day, I've been in this business for over 20 years, which is
  

21   surprising sometimes.  And a mentor and a colleague of mine
  

22   told me very first thing in getting in to this business was
  

23   at the end of the day the claims are the claims, the claims
  

24   are the claims.  And that's true.  So all of these things
  

25   that we can talk about doing are great and they need to be
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 1   done and we need to continue to do them.  You still have
  

 2   those risks associated with your program and you're still
  

 3   going to have to find a way to do something with them.
  

 4               Whether you're fully insured or you're
  

 5   self-insured, it's the still the risk associated with PEBP
  

 6   because of the size of the population you have, you're 100
  

 7   percent experienced rating.  So as those risks go up and the
  

 8   expense goes up to Hometown Health or whatever other carrier
  

 9   you may be with, your costs are going to go up because we're
  

10   going to say to you, you had a bad year and we need some more
  

11   money.
  

12               There are advantages to going self-funded and
  

13   it's just a funding mechanism.  At Hometown Health we
  

14   administer a number of self-insured HMO programs which is
  

15   legally termed EPO, exclusive provider organization.  Legally
  

16   you can't have a self-funded HMO but you can have a
  

17   self-funded EPO, so it's an EPO program.  We do a lot of
  

18   them, a lot of the, there's several self-funded public
  

19   entities in Reno that we administer.  We administer one for
  

20   Renown.  We have one with our self-funded EPO programs who
  

21   are allotted these advantages, primarily the premium tax.  It
  

22   didn't make sense for us to pay additional premium tax.
  

23               So the advantages are you would eliminate premium
  

24   tax.  Unfortunately from the health plan's perspective with
  

25   the Tesla initiative, our premium, we used to get a premium
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 1   discount and we would only pay 1.75 percent and now that was
  

 2   one of the gives to support Tesla moving to our area.  And so
  

 3   starting January 1 of next year that tax goes to 3.5 percent.
  

 4   We pass that on to you, unfortunately.  So you're paying it
  

 5   and it's kind of interesting because you're paying yourselves
  

 6   in one way because you're paying another state entity but we
  

 7   do get that money.
  

 8               Under a self-funded plan, typically you pay less
  

 9   administration.  You have 100 percent control over your plan
  

10   design because it's your plan just like you do with your
  

11   other self-funded plan.
  

12               And as you're looking at your changes with your
  

13   prescription drug benefit management company, you can
  

14   incorporate that in too.  So you would in essence add another
  

15   10,000 or whatever the numbers would be in to that contract.
  

16               Some disadvantages I spoke about for these
  

17   self-claims, so whether it's self-funded or fully insured
  

18   you're still going to have that risk there.  You will still
  

19   promote adverse selection for the united structure.
  

20               I think it's fair to say if you look at the
  

21   Washoe County School District they have a model that's a
  

22   self-funded EPO plan and a self-funded PPO plan.  They have
  

23   chosen over the years to let that EPO plan stand on its own,
  

24   meaning we're going to rate that based on the risks
  

25   associated with it and if you want to pay that increased
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 1   premiums, you'll pay it.  If you want to go to the PPO plan
  

 2   and have less benefits and lower out-of-pocket premium, you
  

 3   can go there.
  

 4               And over time today they're running at a per
  

 5   member per month expense on their EPO of $1500 because the
  

 6   adverse selection has just separated itself.  And so you've
  

 7   really got those very few that are driving all the costs all
  

 8   of them went to that EPO plan.  And their methodology was
  

 9   that's fine but they're going to pay more to have that better
  

10   benefit.  There's a lot of pros and cons to that.
  

11               And then the last point is that there's no longer
  

12   a stop loss coverage.  What Hometown does and somewhat
  

13   industry standard and different carriers do different
  

14   methodologies, we do what's called pooling of your large
  

15   claims, so any individual claim that's over $350,000, we pool
  

16   that out, anything above that we pool it out.  So in essence
  

17   you have some protection as to what we would refer to as stop
  

18   loss or pooling charge.  So if you are seeing a significant
  

19   number of your higher risk going in to that plan and you have
  

20   a handful of cases that go above that limit, you would have
  

21   some protection in the fully insured environment.  I'm not
  

22   sure that that at the end of the day you pay a pooling charge
  

23   for that just like you other pay a reinsurance premium.
  

24   There's pros and cons for both sides of it, but it is a
  

25   disadvantage that you would have to consider from my
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 1   perspective.
  

 2               I wish I had better news to share with you.
  

 3               CHAIRMAN DROZDOFF:  I was going to say, on that
  

 4   happy note.  Are there questions?
  

 5               MEMBER COCHRAN:  Mr. Chair, this is Chris
  

 6   Cochran.
  

 7               CHAIRMAN DROZDOFF:  Go ahead, Chris.
  

 8               MEMBER COCHRAN:  Ty, I appreciate your
  

 9   forthrightness on this.  I think this is really important
  

10   information for us to know and it's somewhat concerning for
  

11   me given that we have this blended rate which I had mentioned
  

12   earlier where the cost for the HMO utilization in the south
  

13   went up significantly for our members in part because the
  

14   cost of running the HMO in the northern part of the state was
  

15   significantly higher and they didn't have as much access.
  

16               My concern is this, we're still seeing higher
  

17   driving rates up in the north and these higher rates are
  

18   going to affect the overall cost of the blended rate for
  

19   those members down here in the south.  And at what point do
  

20   we make that decision?  Now, I'm still a little unclear on
  

21   this.  I think you referred to it as an EPO, Ty; is that
  

22   correct?
  

23               MR. WINDFELDT:  That's correct.
  

24               MEMBER COCHRAN:  Can you explain again to me what
  

25   an EPO is and how does that differ from an HMO and if that
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 1   differs from an HMO does that mean we stop offering the
  

 2   blended rates in order to pay for it?
  

 3               MR. WINDFELDT:  So I would answer -- A couple
  

 4   questions that you had, I would answer, the blended rate is a
  

 5   choice the board makes.  So that would be your choice.
  

 6               MEMBER COCHRAN:  Correct, I get that.
  

 7               MR. WINDFELDT:  And you choose how you want to
  

 8   handle that.  An EPO is just the legal term for a self-funded
  

 9   HMO.  So that's all it is a self-funded HMO.  It's a funding
  

10   mechanism.  So rather than the board paying Hometown Health a
  

11   fully insured rate every month and saying here's your fully
  

12   insured premium, you go handle the program, whether it's good
  

13   or bad.  The different funding mechanism is just like you do
  

14   on your current high deductible health plan.  You process the
  

15   claims for the month and then you call up your finance team
  

16   and say, your claims for the month or week are this much, put
  

17   the money in your bank account and we're going to release the
  

18   claims.  So it's just a different methodology of funding.  I
  

19   would say --
  

20               MEMBER COCHRAN:  So you're essentially going
  

21   to -- Go ahead.
  

22               MR. WINDFELDT:  Well, I would say, just the
  

23   other -- and the difference, and I understand the pain points
  

24   around the blending of the rate in north and south, but I
  

25   also, with all due respect, call your attention you do that
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 1   today with your high deductible health plan.  So you're doing
  

 2   that with your high deductible health plan.  So whether you
  

 3   blend the rates or not, whether you have a fully insured or a
  

 4   self-insured program, you're still going to have the
  

 5   phenomenon for the unforeseeable future that northern Nevada
  

 6   is going to drive more expense than southern Nevada.  How you
  

 7   handle that is a board decision.
  

 8               MEMBER COCHRAN:  Right.  But when I look at your
  

 9   rates for the high deductible health plan compared to the
  

10   HMO, your high deductible health plan rates are much more in
  

11   line with what we see for the overall state and what's going
  

12   on in southern Nevada.
  

13               But when I look at your HMO rates, they're
  

14   significantly higher than what we see down here in the State
  

15   of Nevada.  So you mentioned for example that you do not have
  

16   the ability because of the lack of providers to have a good
  

17   negotiation point with your providers.  And so under those
  

18   circumstances, your providers, it seems to me based on what
  

19   you said, maybe I'm wrong, is that your providers try to
  

20   negotiate at a higher fee, thereby raising the cost of
  

21   providing the HMO in the north.  And that cost -- raising
  

22   that cost to the HMO in the north affects the entire state.
  

23               So, you know, I just want to be clear here that
  

24   this EPO amount it would seem to me that what we're saying --
  

25   what you're saying by that is that you're going get this
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 1   amount of money to be a self-funded HMO in the north and this
  

 2   is how much money you're going to get and you're going to
  

 3   have to negotiate with the providers based on that.  And
  

 4   wouldn't that mean then that the cost of the members in the
  

 5   north may also fluctuate or go up based on that self-funded
  

 6   rate compared to a -- Or are we still going to be paying the
  

 7   same amount whether -- I mean, the same per person amount in
  

 8   the north and the south if your costs continue to go up.
  

 9               MR. WINDFELDT:  Well, so there was several
  

10   questions in there and let me try to answer them.  The costs
  

11   that you would pay associated to a self-funded HMO are the
  

12   costs that are from the program, so depending on the
  

13   utilization and the experience that the individuals that
  

14   elected that plan had would dictate future rate setting
  

15   process.  I think one of the challenges that you may be
  

16   looking at is you may be looking at Hometown Health's high
  

17   deductible health plan as it's presented what I'll call the
  

18   open market which is available to individuals and small
  

19   groups that you can go out to the DOI website and look at all
  

20   the carriers' rates.
  

21               The difference in that is two-fold.  One, you're
  

22   talking about high deductible health plans as compared to an
  

23   HMO and there's actuarial values that are going to be
  

24   different.  And the HMO may have an actuarial value that is
  

25   higher, therefore the expense is more.  But two, you're
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 1   looking at different population where if I was to compare our
  

 2   Hometown Health small group and individual experience or risk
  

 3   compared to the State of Nevada, it's a lot less.  So the
  

 4   cost to do business with the PEBP individuals on the HMO is a
  

 5   lot higher, therefore your costs are a lot higher because
  

 6   you're a hundred percent -- You're handled specific to your
  

 7   group.  We don't blend any of our other business in to your
  

 8   group because you're so large, over 10,000.
  

 9               MEMBER SAIZ:  Mr. Chair, I would like to make a
  

10   comment.  Kirby said we'll solve what's broken and this is
  

11   obviously broken.  Over and over it's proven, even in my own
  

12   group of clients, that the HRA high deductible planning, HRA
  

13   and HSA, they make the people more accountable.  They make
  

14   our population more accountable.
  

15               And I would like to throw out there the thought
  

16   of eliminating the HMO and going to one self-funded plan.
  

17   Now, when I say that, you know, my experience as a broker,
  

18   yeah, there is some kicking and screaming at first because
  

19   they don't have that choice.  But it's proven to where some
  

20   of my clients have had flat -- no rate increase that people
  

21   get used to these plans.  Our own plan has proven that on the
  

22   high deductible plan.  And I would just like the board to
  

23   maybe entertain that idea of going fully self-funded.  And
  

24   even though HPN keeping their costs down, it just seems like
  

25   this might be something we should look at.  I'd like to see
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 1   what the savings is if we did have just the high deductible
  

 2   plan and a self-funded plan for our whole entire population.
  

 3               CHAIRMAN DROZDOFF:  Thanks, Judy.  So I could see
  

 4   Dennis twitching over here.  This isn't a -- No.  Look, as we
  

 5   said at the outset, this was specifically laid out to get
  

 6   people thinking.  And you essentially just expressed some of
  

 7   of how you're thinking and I think that's fine.  I just feel
  

 8   like I want to interject because what you just said is not
  

 9   agendized.  And so -- Nor was it contemplated.  So I think,
  

10   you know, I think it's a fair point.  I'm sure there's a lot
  

11   of fair points.  I think these -- what I would suggest is
  

12   that, again, we've laid this out as a primmer so that when
  

13   discussions about rates or plans or whatever happens that you
  

14   now have more of a basis to move forward.
  

15               So what I would suggest is one of two things,
  

16   either, you know, that you've let out that there's a line of
  

17   thinking that you would work with or want to pursue is work
  

18   with staff to figure out when the best time to sort of make
  

19   that -- have more of a discussion on that based on the
  

20   calendar of events that they have.  That's one way.  Or, you
  

21   know, just kind of hold it until it's that time.
  

22               MEMBER SAIZ:  To retract what I just said kind
  

23   of?
  

24               CHAIRMAN DROZDOFF:  No, no.  I'm not saying
  

25   retract anything what you said.  I'm just saying we can't
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 1   really talk about that.  We can't.  So I'm just saying, you
  

 2   know, find a way to -- if it's something that you feel
  

 3   strongly about, find a way to bring it up but it has to be
  

 4   tied to an agenda topic.
  

 5               MEMBER SAIZ:  Okay.  Great.  I understand.
  

 6   Thanks.
  

 7               MEMBER EWING-TAYLOR:  Thank you, Mr. Chairman.
  

 8   So sort of along those lines just for my own information,
  

 9   we've gotten a lot of information here today and I'm very
  

10   grateful for that.  Aon has thrown out a number of
  

11   opportunities for us to look at some different ways of doing
  

12   things.  The vendors have all done something along those
  

13   lines as well.
  

14               Given that we need to start looking at plan
  

15   design in August, when do we get to talk about which of these
  

16   options we want to really pursue and spend valuable and
  

17   somewhat limited staff time on?  Since we can't do that
  

18   today.
  

19               CHAIRMAN DROZDOFF:  Well, the next time -- And
  

20   no -- And one of the things that we talked about and I
  

21   don't -- One of the things we talked about was exactly that.
  

22   We talked about putting together a calendar that would
  

23   basically say, okay, over the next year, you know, here are
  

24   the decision points, here are the meetings and here is where,
  

25   you know, here is where these things feed in.  I don't know
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 1   if we've done that yet, but that's something that we did talk
  

 2   about.  So maybe Kateri or Roger, if you can speak to that.
  

 3               MR. RAHMING:  We did speak about putting together
  

 4   a calendar and putting something that was scaleable.  So this
  

 5   would be perhaps our first and a half meeting, I would say.
  

 6   The first one was on March 26th.  This is the follow-up to
  

 7   that.  And then the next meeting having things that make
  

 8   sense to us to really do a deeper dive in.  And so putting
  

 9   this calendar, when do we need to get something to you to get
  

10   back to us so we can execute.  So we will put something like
  

11   that together.
  

12               And I know Aon, we touched on this a little bit
  

13   with all of the very initiatives that they put forth there is
  

14   a time horizon or relevant range when things have to happen.
  

15   And again, this was part of, as Leo has so aptly put, a
  

16   primmer to thought.  So as you go through a lot of the things
  

17   that we've gone through, something does come out, telemed
  

18   comes out to be fairly strong.  So you see the southern HMO
  

19   employing technology.
  

20               So up north we're having somewhat of an issue
  

21   with urgent care visits.  Well, they're beginning to mitigate
  

22   that through -- And Mr. Moore also mentioned that they're
  

23   mitigating that through technology.  So there's a lot of
  

24   ideas that we can put forth and put a calendar that would
  

25   need, of course, your all input for us to execute.  But we
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 1   can definitely do something like that.  And I know we began
  

 2   that conversation with Aon given what the desire of the
  

 3   board, you know, happens to be.  Again, technology is a very
  

 4   interesting thing and perhaps that's one of the things that
  

 5   we would look at.
  

 6               CHAIRMAN DROZDOFF:  And are you envisioning that
  

 7   at least a draft of that calendar would perhaps be available
  

 8   at our next meeting?
  

 9               MR. RAHMING:  Absolutely.  The next meeting,
  

10   again, as we talked about these scaleable meetings, this is
  

11   to give everybody a base knowledge so then we can jump off
  

12   and have more engaged conversations, and so we can put that
  

13   together.  We'll also put together a calendar based on even
  

14   though they aren't -- they haven't been identified at this
  

15   point but various strategies that would take this long to
  

16   initiate.  So yes, we would put something like that together
  

17   for you.
  

18               CHAIRMAN DROZDOFF:  And this is a bit of a catch
  

19   22.  And fairness to staff because they've been great trying
  

20   to figure out different ways.  You throw more -- you know,
  

21   you throw more stuff in front of the board and it revs the
  

22   juices up and then you say, yeah, but we can't get to it
  

23   right now.  So it is a bit of a catch 22.
  

24               I will say without, you know, prejudicing
  

25   anything that, you know, it's a dynamic process because I
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 1   think what the staff is going to do is take a look at the
  

 2   meetings that we have set and figure out if that's enough,
  

 3   too many.  But it all plays in to, again, what their own
  

 4   capacity is.  I mean, I think if they had, you know, ten more
  

 5   people and, you know, more Kateris and more Rogers and more
  

 6   Tenas and more of everybody else, there would be more to do.
  

 7   So it is a bit of a catch 22 in terms of laying all of this
  

 8   information out there to then try to say okay what can we do.
  

 9               So I want people to be just a little bit tempered
  

10   that we're trying to do something a little different but it's
  

11   not going to be, you know, seamless.
  

12               MEMBER EWING-TAYLOR:  Absolutely.  My concern,
  

13   and this is no indication that I don't think that staff does
  

14   a great job, because I think they do.  But you do have
  

15   limited time.  You do have limited staff.  And all of the
  

16   many, many options that we have all discussed and the ideas
  

17   that people have brought to the table, whether it's been the
  

18   board, staff, or our vendors, in my opinion there needs to be
  

19   an opportunity for the board to prioritize those.  And so if
  

20   staff comes to us in July and says these are the things we're
  

21   going to look at, we may not agree with that.
  

22               CHAIRMAN DROZDOFF:  That's right.
  

23               MEMBER EWING-TAYLOR:  So all I'm saying is that
  

24   there needs to be more of an opportunity for us to discuss at
  

25   least the priorities we have.  The board obviously would have
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 1   the -- or the staff obviously would have the opportunity to
  

 2   say we can't do all of that this year, we can do these
  

 3   things.
  

 4               CHAIRMAN DROZDOFF:  Right.  And if I may -- And
  

 5   I'll let you take it, Roger, is I think that that's precisely
  

 6   right.  And to me, my view or vision of it is that the
  

 7   calendar would provide that opportunity, that you would say,
  

 8   okay, the staff is going to take its best guess or based
  

 9   on -- not guess but based on everything it knows and based on
  

10   everything else, this is what we think we can do.  This is
  

11   what we think -- this is where the various, you know, vendor
  

12   actions line up.  This is, you know, et cetera, et cetera, et
  

13   cetera, this is the number of meetings we have, therefore,
  

14   this is what we propose.
  

15               But I think it would be, as Roger said, I mean,
  

16   when that comes we can look at it and have a dynamic
  

17   discussion about, well, no, I don't necessarily see it that
  

18   way or I would like to maybe do something more here.  So I'm
  

19   envisioning and I believe, you guys correct me if I'm wrong,
  

20   is that the calendar notion is the follow-up to this and it
  

21   will provide at least a rental of interaction with the board
  

22   about, you know, what it wants to do.  So that's as I see it.
  

23               MR. RAHMING:  Roger Rahming for the record.
  

24   That's absolutely correct how we really envision laying this
  

25   out.  So the next time -- Hearing what we believe we've
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 1   heard, of course, there's always that interpretation, we
  

 2   would put together various items with time horizons.  You
  

 3   would then be able to say this is what we would like you to
  

 4   prioritize.  Part of that information set would include how
  

 5   long does it take us to execute.  So again, let's say
  

 6   somebody has the flavor of a clinic.  That's going to take a
  

 7   long time if that's going to be an internal type of on-site
  

 8   clinic.  It could be a much shorter time if it's a negotiated
  

 9   item with already a clinic provider.
  

10               So again, we would put -- I'll just use that as
  

11   an example, not putting forth that that's an idea we want to
  

12   do, even though I do.  It would be something at that point
  

13   that you would go through and say this is what we would like.
  

14   If it was narrow network, if it something like that, this is
  

15   what we would like you to come back with, with a very
  

16   accurate or as most accurate as possible analysis at a later
  

17   date to give us the time to execute.  Understand if we're
  

18   looking at a time horizon of two years, it gives us a lot
  

19   more options.
  

20               As I opened up with, we used a lot of our
  

21   reserves but we don't believe that's to evaporate, if you
  

22   would, until '17.  So the day of reckoning isn't staring us
  

23   quite in the face but it is there.
  

24               And so given a relevant range of one year if we
  

25   want to do something for next year, these are the options we
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 1   have.  If it's two years, these are the options we have.  And
  

 2   then you all would pick these are the options we want.  And
  

 3   at that point we would go forth and put together something
  

 4   that would be meaningful for you all to make a decision.  So
  

 5   that's really the idea is to be very forward thinking.
  

 6               CHAIRMAN DROZDOFF:  Don.
  

 7               MEMBER BAILEY:  For the record, Don Bailey.  We
  

 8   talked about some time of going to meetings every month, this
  

 9   board, and we had not really accomplished that mission.  But
  

10   we did put this program together for not only the members but
  

11   ourselves to put things out in front of us.  From the
  

12   vendors' point of view, what we're learning and many things
  

13   we don't know are now learning, today was perfect for me, I
  

14   can speak only for me.
  

15               But I would still recommend, Mr. Chair, that we
  

16   consider heavily that we go to a monthly meeting.  The staff
  

17   certainly is doing a good job.  There's no reflection there
  

18   negative that they're not doing it.  But we need to give them
  

19   time.  And if we meet monthly, I know that's an inconvenience
  

20   sometimes, but I think we need that time even to discuss it
  

21   among ourselves.  Which I think your point, Mr. Chair, in the
  

22   beginning was we get material, we rush it through, we have
  

23   one meeting and we approve something or we disapprove
  

24   something and it's really not the way to do good business.
  

25               CHAIRMAN DROZDOFF:  No.  Again, Don, I appreciate
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 1   that.  And I think that -- And again, in fairness, we can
  

 2   talk about it more and if we find -- my gut tells me that in
  

 3   concept that's right.  I would hate to just say it has to be
  

 4   a meeting a month.
  

 5               Like I said, what I would like, and I think the
  

 6   staff is up for this, is to say, okay, if more meetings are
  

 7   necessary but given the fact that meetings in and of them
  

 8   self take a lot of staff resources, is there, you know, is
  

 9   there a way to have more or should there be more because
  

10   frankly the work load and the timelines dictate it.  So my
  

11   gut tells me that we need more than what we're having now.
  

12   Whether it's monthly or whether it's something less than
  

13   monthly or more than what we have, again, I think that will
  

14   come out in this first generation of what they'll bring us.
  

15   And again, they have to speak up too in terms of what it
  

16   takes to put on a meeting like this, because it's not -- it's
  

17   not insignificant.
  

18               Well, you know, Ty, I guess back to your good
  

19   news, this is probably an unfair question but I'll ask it
  

20   anyway.  So you listed, and again, I appreciate everything
  

21   you put out and certainly the unique challenges of northern
  

22   Nevada and rural Nevada come forward.  And I guess my
  

23   question is this, and it's going to be not easy to answer.
  

24               So there's a number of sort of endemic risk
  

25   factors that you touched on and then there's things like we
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 1   talked about with Aon earlier, you know, board decisions, you
  

 2   know, sweetening the pot on the more HSA contribution perhaps
  

 3   and that sort of perhaps even worsens from your perspective
  

 4   of that balance.  So how much of it really is stuff that we
  

 5   can, given your mentor's point, the rates are the rates, how
  

 6   much of it is stuff that we can actually really do something
  

 7   about in terms of plan design or equity or how much of it is
  

 8   that we're just going to have to, hey, this is the life, this
  

 9   is where we live and this is what we're going to have to do?
  

10   How much do we really have to make this better?
  

11               MR. WINDFELDT:  Great question.  You know, and I
  

12   don't know that I have the -- I certainly don't have the
  

13   silver bullet answer for it, because if I did, we would be
  

14   doing that today.  I think that it certainly is important to
  

15   continuing to advance your program at the same level of
  

16   others throughout the country and others throughout the state
  

17   that are being successful with it.  And I think that some
  

18   of -- I think the PEBP board is far advanced than a lot at
  

19   least in the northern Nevada state that we deal a lot with.
  

20   A lot of our other clients just kind of shrug their shoulders
  

21   and say it is what it is, I guess we're going to have to put
  

22   more money in the bank.  But I think you're being proactive
  

23   there.
  

24               I also would say that it's important to know that
  

25   everything -- I always use this term.  Everything cycles,
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 1   through the highs and the lows.  And the world of insurance
  

 2   you're going to have some good years and you're going to have
  

 3   some bad years.  And as you go forward though, putting some
  

 4   of these initiatives in place to help the future cost stay in
  

 5   more of the good year is a great strategy, it's a great plan.
  

 6               And so I think that -- I think we will see more
  

 7   of the technology take hold in northern Nevada.  It's slow
  

 8   but sure, but there's a lot of initiative going on.  I think
  

 9   telemedicine and virtual visits and that will stay.  I think
  

10   the adoption rate won't be that high relatively soon within
  

11   the rural market, but I think over time it will start to
  

12   catch on.  And it's more of a fact for us to educate and
  

13   educate and educate.
  

14               I also think there's a lot of work going on
  

15   relative to the primary care physician shortage.  And I don't
  

16   think.  I know.  That's not going to fix our problems
  

17   tomorrow or even the next year.  It's going to start fixing
  

18   our problems in the years to come.  And overtime in the next
  

19   several years I think we're going to be in a much better
  

20   situation where we can take care of these people at that
  

21   level so we don't get to some of these risk factors that
  

22   you're experiencing today.
  

23               CHAIRMAN DROZDOFF:  Thank you.  And that's a fair
  

24   answer.  My last question is I thought your example when you
  

25   talked about the inpatient and outpatient, you know, cost
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 1   relative to, you know, Renown, Carson-Tahoe and the rural are
  

 2   striking.  And is the answer really we just -- I mean, it is
  

 3   what it is and so they're the only game in town and that's
  

 4   it?  Or is there anything in terms of, hey, you know,
  

 5   you're -- some of these are five times the price.  I mean, is
  

 6   there nothing that can be done, not necessarily by you, but
  

 7   that can say, look, if you're three times the -- if you're
  

 8   three times the cost, you have to go somewhere else.
  

 9               MR. WINDFELDT:  So the answer is yes and no.  And
  

10   why is it yes and no?  Because it's going to depend on the
  

11   hospital or the region that you're looking at.  There are
  

12   some of these individual hospitals that are in markets that
  

13   are there for a reason and that reason is to make money.
  

14   That's the reality.  There are others that are there because
  

15   they feel that it's the right thing to do for the community
  

16   and they're there for the community.  And I have a lot of
  

17   respect for those because they're trying to do the right
  

18   thing, albeit they're struggling.
  

19               And so as we have conversations, and I recently
  

20   had a conversation with a small rural hospital that said
  

21   we're losing $125,000 a month, we can't sustain at that rate.
  

22   But we can't -- The alternative of not having a hospital in
  

23   this community is not an option.  So our solution is we're
  

24   trying to get orthopedic surgeons to come to our market to do
  

25   surgery so I can charge you $90,000 a surgery and I can make
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 1   money.  Well, me on that side saying that that's not the
  

 2   solution end all be all, we have to have more of these
  

 3   conversations to try to look at it from a comprehensive place
  

 4   to say -- You know, one of my comments is, is having an
  

 5   inpatient hospital the right thing to do in your region?  Why
  

 6   not have -- And there's some regulations around us but in
  

 7   certain areas this one would fit.  Why not have a
  

 8   free-standing 24-by-7 emergency room where we do
  

 9   stabilization and we do critical taking care of people but
  

10   then we get them in to Carson or Las Vegas or Reno or where
  

11   ever that market may be.  So I think over time those
  

12   conversations will help.
  

13               Interestingly enough, and I'll just share this
  

14   one last story with you, when Donna and I went to one of
  

15   those hospitals, we were sitting in the CEO's office waiting
  

16   to have a conversation about we can't afford this and what
  

17   are we going to do.  And he walked in and sat down and said,
  

18   I just got off the phone with one of your members who was
  

19   complaining that she had this out-of-pocket cost of
  

20   x-thousands of dollars and did you know if I went to Carson
  

21   City I would have saved thousands of dollars.  And we looked
  

22   at each other and said therein lies why we're here today.
  

23   And it still didn't resonate with him.  He still emphatically
  

24   said, I need you to pay me that amount of money.  So it's
  

25   just the point being it's just a matter of trying to make
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 1   those and get through to the individuals.
  

 2               There's been a lot of leadership changes
  

 3   interestingly enough within a lot of these hospitals
  

 4   throughout rural Nevada which has been good on some side of
  

 5   the coin because they're more open.  A lot of the individuals
  

 6   that come to these CEO roles or leadership roles are from out
  

 7   of Nevada and so when they see those numbers, they know that
  

 8   doesn't seem right.
  

 9               So there's a lot of willingness from a lot of
  

10   them to help try to work together.  But you still are faced
  

11   with that situation that if I give you a reduction on those
  

12   rates then how am I going to make my payroll.
  

13               MEMBER EWING-TAYLOR:  Ty, we've talked over the
  

14   last four years a couple of times about the idea of medical
  

15   tourism essentially.  Could we not take that model and apply
  

16   that to our rurals and say to these people who are having
  

17   knee replacement surgery, we'll not only pay for you to go to
  

18   Renown or Carson-Tahoe or Vegas or where ever, but we'll
  

19   allow you and pay for your spouse to come take care of you,
  

20   we'll put her up, him up, we'll feed you and still pay a hell
  

21   of a lot less than $89,000.  Is that not something that we
  

22   could look at either from your standpoint or, Donna, from our
  

23   standpoint to try to control some of those costs?
  

24               MR. WINDFELDT:  It is.  It absolutely is.  And
  

25   it's something that we are looking at and it's actually
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 1   something we do.  Not on a sophisticated formalized basis,
  

 2   but we often times have individuals that, you know, we're
  

 3   looking at, you know, what are out-of-pocket costs,
  

 4   especially on your high deductible health plan because the
  

 5   beginning stages of a significant medical condition is, you
  

 6   know, I'm paying that out of my pocket.  So our medical team
  

 7   and Dr. Ash-Jackson as they're managing the utilization on
  

 8   that program, you know, they'll say did you know if you went
  

 9   to this or that facility and try to educate people on the
  

10   health spark.  And those will help on those individuals you
  

11   can get to.
  

12               And those examples might have been there are two
  

13   elective examples.  What also we don't have on there is the
  

14   non-elective stuff.  So, for example, we recently had one of
  

15   your individuals that got in to a -- on the HMO in the State
  

16   of Nevada got in to a car accident in the Elko County area
  

17   and Hometown Health paid $58,000 to fly him to Salt Lake City
  

18   because it was a trauma, got taken care of and then we had to
  

19   rent him a car to drive back home and he didn't even go in to
  

20   the hospital.  So those are things out of your control.  I
  

21   mean, obviously that individual has to go get access care.
  

22   It's categorized as a trauma.  They don't have a trauma
  

23   center in Elko.  You have to put them on an airplane and send
  

24   them to Salt Lake City.  All said and done, had that happened
  

25   in Las Vegas or Reno, it probably would have been less than
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 1   half.
  

 2               MEMBER EWING-TAYLOR:  But assuming there are
  

 3   these types of surgeries that you were talking about here,
  

 4   those could be handled more like medical tourism.
  

 5               MR. WINDFELDT:  They could.  And they do and
  

 6   ultimately what they may end up with a board decision and
  

 7   we've had to present some significant decisions to the board
  

 8   before and had to make some hard decisions to say we're going
  

 9   to go non-contract.  You know, we might get to that stage
  

10   with certain facilities.  You've already done that with one
  

11   hospital in a rural market to say, well, I'm sorry, we just
  

12   can't afford it and we're not going to afford it, so we can't
  

13   use an in-network provider.
  

14               And, you know, I think that's as a last resort.
  

15   But as we get down the path more and more and continue to
  

16   have the door shut and say no thank you, I'm not reducing my
  

17   rates.
  

18               And, you know, I got an e-mail from one of the
  

19   rural hospitals from the contracting team a couple weeks ago
  

20   that said I received your request for renegotiation.  Unless
  

21   the request is to raise our rates, we're not interested.
  

22   That's what it said.  And so my response was then we may not
  

23   have a contract with you, because not only did the request
  

24   say we want to renegotiate, but it's also a termination of
  

25   the current contract in place.  Because unfortunately if you
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 1   don't take those hard stands and draw the line in the sand,
  

 2   you never get it.
  

 3               MEMBER EWING-TAYLOR:  Thanks.
  

 4                 (The court reporter interrupts)
  

 5               MEMBER MOORE:  Just a quick editorial break.
  

 6   I'll be fast.  It's an extremely complicated, emotional,
  

 7   explosive issue.  If you take a rural hospital, you're going
  

 8   to help me, Ty, 80 percent of their revenue is Medicare,
  

 9   Medicaid, whatever, it's fixed income, probably about 15
  

10   cents to the dollar.  There's probably five to ten percent
  

11   that is flat no pay.  And whatever is left, my math is not
  

12   good, is eight percent.  That comes from insurance companies.
  

13   So they can take their rates and multiply them times ten.
  

14   That's not going to fill the void.  The stark reality is a
  

15   lot of those hospitals in five years are not going to exist
  

16   because the money just doesn't work.  And that's sort of the
  

17   dynamic we're in now.
  

18               CHAIRMAN DROZDOFF:  Again, on that happy note.
  

19               MEMBER MOORE:  We're here to please.
  

20               CHAIRMAN DROZDOFF:  It is 12:30.  We'll take an
  

21   hour break and we'll be back at 1:30.
  

22                     (Lunch recess was taken)
  

23               CHAIRMAN DROZDOFF:  We're going to do 5.
  

24               MS. LOPEZ:  Thank you, Mr. Chair, fellow board
  

25   members.  For the record, again, Donna Lopez.  And with me
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 1   today is Dr. Linda Ash-Jackson.  I prefer to call her Dr. AJ
  

 2   because I will really mess up her last name and you don't
  

 3   want to hear it.
  

 4               So today Dr. AJ and I are going to talk to you
  

 5   about the Hometown Health disease management -- diabetes
  

 6   disease management program that they are proposing to replace
  

 7   the current disease -- diabetes care management program that
  

 8   is with US Preventive Medicine, which we know that contract
  

 9   is terminating next month.  So Dr. AJ is here today to talk
  

10   about their proposal.
  

11               Now, just a little bit of history that I provided
  

12   in my report, my part of this report, is the current cost.
  

13   And you'll see that.  And I don't want you all to be alarmed
  

14   in the difference between the cost of USPM and Hometown
  

15   Health and what they're proposing to do for us.  And I would
  

16   like to make a comment.  And Dr. AJ is going to touch more on
  

17   that, that you kind of get what you're paying for.
  

18               And so the program that Hometown Health is
  

19   proposing is much more comprehensive and we believe that we
  

20   will see better outcomes with the program that they'll be
  

21   managing.
  

22               So right now we pay $21.55 for each engaged
  

23   participant with USPM with the average monthly cost of about
  

24   $15,000.  And that programming includes the proactive
  

25   outreach to all disease management or specifically to all
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 1   diabetes disease management participants, a comprehensive
  

 2   disease specific assessment, ongoing telephonic management
  

 3   and coordination with primary care physicians where
  

 4   applicable.
  

 5               But I will tell you to my knowledge that's never
  

 6   happened.  And that's one of the major differences with this
  

 7   program and the one that Dr. AJ is going to talk about.
  

 8               So let's go ahead and move on to the proposed
  

 9   program by Hometown Health.  And I already found a typo that
  

10   I made in here and I want you all to see where I talk about
  

11   how much the program is going to cost and it's going to add
  

12   to the current Hometown Health utilization management
  

13   contract, it's going to add an additional 3.9 million.  And
  

14   if you add 3.9 million to four, it does not equal 8.9 million
  

15   dollars.  So the correct total maximum contract with Hometown
  

16   Health will be I guess that's seven.
  

17               So at this time I'm going to go ahead -- Let me
  

18   back up a little bit.  Should the board approve this, this
  

19   contract amendment would be effective on July 1 of this year.
  

20   And we kind of touched on it a little bit in a previous board
  

21   meeting where we're going to have an implementation period.
  

22   It's going to take some time for Hometown Health to get
  

23   information out to these individuals, get letters out, get
  

24   them enrolled, get them engaged, contact with the providers,
  

25   all of that.  And so I'm working very closely with Chris
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 1   Desocio as far as making sure that these individuals even
  

 2   during the implementation period even if they are not yet
  

 3   enrolled with Hometown Health, we want to keep them engaged
  

 4   so we're going to maintain that level of benefits that we
  

 5   have promised to them.  It's not their fault that the
  

 6   contract with USPM was terminated.
  

 7               We have already submitted in anticipation that
  

 8   the board today would approve this -- Megan, I should say,
  

 9   has already submitted an amendment to the board of examiners
  

10   and it will be presented to the board of examiners at the
  

11   June BOE meeting.
  

12               And so with that, I'll go ahead and turn it over
  

13   to Dr. AJ.
  

14               MS. ASH-JACKSON:  Thank you.  So when I
  

15   hyphenated my name, I knew it was going to be difficult, but
  

16   you know, that's part of being married, it's difficult.
  

17               CHAIRMAN DROZDOFF:  Yeah.
  

18               MS. ASH-JACKSON:  Being married to me is even
  

19   more difficult.  So my name is Linda Ash-Jackson.  As you
  

20   know, I'm the chief medical officer of Hometown Health and we
  

21   have the privilege of operating your utilization case
  

22   management program for the high deductible plan as well as
  

23   your northern Nevada HMO.  You can thank me for the gifts of
  

24   those claims since I sign off everything over a certain
  

25   dollar amount, making sure that it's correct and then I, if I
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 1   think Ty looks relaxed that day, I send him over just to
  

 2   juice him up.
  

 3               I think diabetes is a hugely expensive disease.
  

 4   It's no surprise that the long term complications, if you
  

 5   understand every bodily system you can find a diabetic
  

 6   problem that can cause ongoing deterioration, particularly
  

 7   with regard to vascular disease, renal disease, and
  

 8   neurologic disease.  And I'm including in that the
  

 9   vascular-related complications of the eye.
  

10               The only way that we appear to be able to fix any
  

11   of that or decrease any of the progression from that is to
  

12   try to maintain the blood pressure control.  And I commend
  

13   you for the benefit that you offer in the high deductible --
  

14   in the high deductible plan in order to be able to be sure
  

15   that people can see their providers at least twice a year and
  

16   get their medications at a reduced rate.
  

17               Insulins and diabetic medications have become
  

18   very expensive.  Very few people can be controlled with the
  

19   generic stuff anymore, Med Forman, they're adding more and
  

20   more medications to try to achieve better control because
  

21   it's critical that we keep those complications from
  

22   happening.
  

23               Mary Catherine sent us 200 of your members who
  

24   have diabetes who have early renal disease.  And a good
  

25   portion of those will go on to dialysis and perhaps require a
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 1   transplant at some point.  So let me just give you some sort
  

 2   of leveling around dialysis.  A patient's dialysis not
  

 3   including the chronic renal disease -- not including all the
  

 4   complications of chronic renal disease but the average cost
  

 5   for a dialysis patient in northern Nevada without the
  

 6   complication is somewhere around $200,000 a year and that's
  

 7   because we have a deal.  In other places it can be high.
  

 8   I've seen bill charges as high as a million dollars a year,
  

 9   particularly when you have some of your enrollees in the
  

10   first health network.  Because I've gotten some of those
  

11   first health claims on some of our fully insured out of area
  

12   and I'm shocked by what gets billed every month.
  

13               Certainly I think anything that we can do to try
  

14   to keep these members on the straight and narrow.  I have one
  

15   anecdote for you that I would share.  We have a patient that
  

16   was admitted about six months ago with significant abscess
  

17   and he hadn't seen his primary care physician or taken his
  

18   meds for well over a year.  He was in your high deductible
  

19   plan.  He had three or four admissions, literally had to have
  

20   two wound vacs and had to go to an LTAC in order to try to
  

21   get that infection cleared up.  And all it would have
  

22   required for him was to try to have someone be more
  

23   proactive.
  

24               So our program has sort of three components.  The
  

25   component that you already have in place, which is critical,
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 1   which is an incentive for the patient.  A significant
  

 2   management program where we look with the physician and a
  

 3   pharmacist at the medications.  We do an intake with the
  

 4   nurse, a profile of every member, understanding how they eat,
  

 5   what's going on, how they -- what their schedule is, what
  

 6   their underlying disease processes are, what sort of
  

 7   complications they have from their diabetes that are
  

 8   unrecognized, what systems are involved.
  

 9               That then goes to a medical director who works
  

10   with me, Dr. Richard Rosen, who left practice and had more
  

11   diabetic patients in Reno than anybody else.  But he would be
  

12   here today but he's taking my place at a hospital-based event
  

13   that one of us -- we had to switch duties.  So I'm here for
  

14   him.  He would then evaluate that, make a determination with
  

15   the pharmacist and looking at the patient's lab and talking
  

16   to the member, is this the right treatment for you and then
  

17   reach out to that physician and talk to them about the
  

18   patient's compliance, what could potentially be done, is
  

19   there a better drug that would be more amenable.  Should
  

20   there be additional counseling, we would actively use the not
  

21   just our counseling remotely but we would use for people in
  

22   Carson -- I met the diabetic counselor from Carson today.  We
  

23   would use the Carson diabetic counselor not just for the
  

24   people but they have as part of the Carson-Tahoe program but
  

25   people from Minden and Gardnerville.  We have diabetes
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 1   education at Renown, diabetic educations at all points in the
  

 2   country.  And then we would really work in concert with the
  

 3   primary care physician and the endocrinologist to try to get
  

 4   that patient in control.
  

 5               It's been our experience that a program that
  

 6   we've been running for ten years, 11 years now in Reno for
  

 7   our fully insured HMO and senior care plus members, Medicare
  

 8   HMO called qualities premium that if you award physicians for
  

 9   diabetic control, they do their job.  Last year I gave away
  

10   $770,000 to doctors and we were a four star plan and five
  

11   star on our diabetes control.  The money talks.  They wait
  

12   for me.  They order lunch and they wait for me to bring those
  

13   checks over.
  

14               I cannot tell you -- We advise them exactly where
  

15   the member is with regard to their blood sugars.  They bring
  

16   them in.  We bring them in.  The eye exams get done.  The
  

17   renal function gets tested.  The microalbuminuria gets
  

18   tested.  And we get our CMS recognition every year because we
  

19   incentivize the physician to be able to take better care of
  

20   the patient.
  

21               Now, some of you might say isn't that your job.
  

22   And we say, yes, it's absolutely your job.  But there are so
  

23   many things that come across a physician's desk on a daily
  

24   basis, this helps them literally pay their office staff to
  

25   help them get the job done.  Carson Med Group has a dedicated
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 1   person that manages their reward programs and their diabetics
  

 2   in order to be sure that they get their reward.  This is
  

 3   critical for them because they see this not only as a point
  

 4   of pride but they recognize that you can't rely a hundred
  

 5   percent on the doctor to follow up on everything.  So this
  

 6   has been a huge thing for us, which is why we recommended
  

 7   that you put in a physician incentive program.
  

 8               I think from the perspective of doing the right
  

 9   thing for the patient, I think it's the right thing to do.  I
  

10   think in terms of long term cost savings, if you looked at it
  

11   from, as Mary Catherine said to me this morning, you can --
  

12   if you can say four out of five dialyses, you can pay for
  

13   this program.  So I would be happy to answer any questions.
  

14               MS. LOPEZ:  So one of the things that Dr. AJ and
  

15   Mary Catherine and I just recently spoke about is working
  

16   with HealthSCOPE because they have all the claims data is to
  

17   identify the individuals who are pre-diabetic and get
  

18   Hometown Health to contact them because those are -- we
  

19   really want to start there with those folks.
  

20               And even going back further than that and at some
  

21   point this -- I can't promise the board when, but not just
  

22   me, but with other folks that I'm working with with the
  

23   wellness program is we want more education out there in
  

24   regards to exercise, diet, eating habits, stress, all of
  

25   those sorts of things as well.
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 1               But I think that with this team working closely
  

 2   together that we can touch more individuals and want to catch
  

 3   them early on in the process and not end up to where we
  

 4   have -- I can't even count the number of individuals now that
  

 5   are on the large case management list who I wish we could
  

 6   have caught ten years ago.  Because now they're at the point
  

 7   of no return and we don't want them there.  We don't want
  

 8   them to get there and it's really a sad thing to see.  So
  

 9   that was it for me.
  

10               CHAIRMAN DROZDOFF:  Thanks.  So are there
  

11   questions for Linda or Donna?  Bob.
  

12               MEMBER MOORE:  Thank you, Mr. Chairman.  For the
  

13   record, Bob Moore.  Diabetes is the disease that, you've got
  

14   to help me here, this is a question, there's a genetic
  

15   predisposition?
  

16               MS. ASH-JACKSON:  Correct.
  

17               MEMBER MOORE:  But there's also other external
  

18   factors?
  

19               MS. ASH-JACKSON:  There's external factors.
  

20   There's obesity.  There's stress.  There's lifestyle.
  

21               MEMBER MOORE:  How do we attack those?  Weight is
  

22   the principal culprit.
  

23               MS. ASH-JACKSON:  HealthSCOPE runs a lovely
  

24   obesity program and I think I saw some of their excellent
  

25   results in the program -- in the consent thing that they're
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 1   doing.  You know, we work very closely in concert on the
  

 2   bariatric surgery program, which we've developed with Donna's
  

 3   help to manage some of that.  We're trying to get people to
  

 4   lose weight to try to take care of themselves.  And through
  

 5   this sort of -- We have a lifestyle coach and nutritionist to
  

 6   try to get people on the right track.  I think it's
  

 7   interesting to sort of reflect in this situation where we're
  

 8   talking about the addressing of certain things when people
  

 9   have specific marker lockers like in pre-diabetes to be able
  

10   to do that.  At the same time, your wellness program got
  

11   taken away.
  

12               MEMBER MOORE:  That's the problem.
  

13               MS. ASH-JACKSON:  Right.  So I think that we have
  

14   an opportunity to sit and expand some of these programs and
  

15   look at people who have the diagnosis of morbid obesity and
  

16   try to get some more information to them --
  

17               MEMBER MOORE:  This is really for pre-diabetic --
  

18                  (The court reporter interrupts)
  

19               MS. ASH-JACKSON:  To the people who are holding
  

20   the diagnosis of morbid obesity to try to do a more in-depth
  

21   look of where they might be with regard to their potential
  

22   cycle in to diabetes.
  

23               MEMBER MOORE:  I would love to see an expansion
  

24   in that particular area as a precursor to sort of the horse
  

25   is out of the barn at that point.
                 CAPITOL REPORTERS (775) 882-5322

150



 1               MS. ASH-JACKSON:  I can tell you that people come
  

 2   to me and they say they were certain I was diabetic because I
  

 3   was so overweight.  And I was like, nope, that's one I
  

 4   haven't checked off, thank God.  There's a predisposition to
  

 5   it.
  

 6               MEMBER MOORE:  Thank you.
  

 7               MS. LOPEZ:  And if I may, that is one of the
  

 8   wellness services that staff and HealthSCOPE and probably
  

 9   Hometown Health is going to be working with the Department of
  

10   Health and Human Services in the development of a -- another
  

11   wellness program that will be PEBP unique for all State of
  

12   Nevada employees.  And so we will bring more information
  

13   about that.  It won't be through a vendor.  It will actually
  

14   be home grown through state and sister agencies.  So it will
  

15   be interesting to see.  We'll keep our fingers crossed that
  

16   we can make it successful.
  

17               MEMBER MOORE:  Thank you.
  

18               CHAIRMAN DROZDOFF:  Anything else?
  

19               MEMBER MOORE:  It's a superb program.  Well done,
  

20   well put together.  And I love the fact that we're just
  

21   attacking.  We're being very proactive.  Let's go get them.
  

22               If there's a motion in order, Mr. Chairman, I
  

23   would move to adopt the recommendations of staff.
  

24               CHAIRMAN DROZDOFF:  Is there a second?
  

25               MEMBER EWING-TAYLOR:  Second.
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 1               CHAIRMAN DROZDOFF:  Any further discussion?
  

 2               MEMBER COCHRAN:  Mr. Chair, this is Chris
  

 3   Cochran.
  

 4               CHAIRMAN DROZDOFF:  Go ahead.
  

 5               MEMBER COCHRAN:  Just for clarification, this
  

 6   service is only a benefit to the folks in the Reno/Carson
  

 7   area?
  

 8               MS. ASH-JACKSON:  No, no.
  

 9               MEMBER COCHRAN:  Or is this for the entire state
  

10   membership, PEBP members?
  

11               MS. ASH-JACKSON:  It's for everybody regardless
  

12   of where they live.  It parallels the benefit management.
  

13               MEMBER COCHRAN:  Okay.  So we have this program,
  

14   this program is currently also being -- using members from
  

15   the southern part of the state then, they're enrolled in this
  

16   program as well; correct?
  

17               MS. LOPEZ:  Mr. Cochran, this is Donna Lopez.
  

18   The program through US Preventive Medicine does have some
  

19   participants who reside in southern Nevada as well as
  

20   participants who reside outside of Nevada.  And this program
  

21   will be very similar to that in that Hometown Health will, I
  

22   don't know if this is the right word to use, attack those
  

23   areas as well.  So it will definitely be offered to those
  

24   folks.
  

25               MEMBER COCHRAN:  Okay.  So we'll have an
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 1   enrollment for the individuals who are in the various plans
  

 2   in the south as well, they are eligible to enroll that or are
  

 3   we waiting for some sort of rollout on this?
  

 4               MS. LOPEZ:  Only the participants of the PEBP
  

 5   consumer driven health plan will be eligible for this.  And
  

 6   this particular program will not be rolled out until the
  

 7   board of examiners approves this contract amendment to the
  

 8   Hometown Health utilization management contract.
  

 9               MS. ASH-JACKSON:  We currently do utilization
  

10   management for southern Nevada today.  We have and will get
  

11   an updated report from HealthSCOPE of who are the physicians
  

12   that have the members and diabetics across all of the PEBP
  

13   claims including southern Nevada.  We've already identified a
  

14   number of physicians who have at least five members down
  

15   there.  And we'll just be validating that data to be sure
  

16   that everybody who is available -- That was the other reason
  

17   why we're looking at the incentive.  We thought it would be a
  

18   lot easier to be able to go down and sell this to the
  

19   physicians in southern Nevada if there was a value to them to
  

20   be able to provide these services.  So we anticipated that
  

21   there would be some implementation down there as well.  And
  

22   I'm there probably once a month anyway, so we would
  

23   incorporate this in to the work that we do down there.
  

24               MEMBER COCHRAN:  So do you have a breakout as to
  

25   the distribution of patients across the state that
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 1   participate in this program?
  

 2               MS. LOPEZ:  We don't have that in this particular
  

 3   report, but it is certainly something easy for us to get.
  

 4               MEMBER COCHRAN:  Okay.  I mean, I'm assuming that
  

 5   everybody can kind of sense where I'm going with this to make
  

 6   sure that this is something that is eligible to all of our
  

 7   members who qualify and not just the members who live in a
  

 8   specific part of the state.
  

 9               MS. LOPEZ:  Absolutely.  It will be available to
  

10   anyone with diabetes or pre-diabetes who participates -- who
  

11   expresses an interest to participate in this program.
  

12               MEMBER COCHRAN:  Okay.  And just as long as
  

13   they're enrolled in the consumer-driven high deductible plan,
  

14   right, they have to be part of the CDHP; correct?
  

15               MS. LOPEZ:  Correct.
  

16               MEMBER COCHRAN:  Okay.  All right.  Thank you.
  

17               CHAIRMAN DROZDOFF:  Okay.  Any further
  

18   discussion?  Seeing none, I'll call for the question.  All
  

19   those in favor please say aye.
  

20         (The vote was unanimously in favor of the motion)
  

21               CHAIRMAN DROZDOFF:  Are there any opposed?
  

22   Motion carries.
  

23               MEMBER COCHRAN:  Abstain.  I'd like to see the
  

24   numbers on the distribution just for the sake of the
  

25   beneficiaries.  So I'll abstain on my vote on this one.
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 1               CHAIRMAN DROZDOFF:  All right.  So let's go back
  

 2   to Agenda Item 3, Health Claim Auditors.
  

 3               MEMBER COCHRAN:  Mr. Chair, can you hear me?
  

 4               CHAIRMAN DROZDOFF:  Yes.
  

 5               MEMBER COCHRAN:  We had a -- Vicki Cameron had
  

 6   requested some information this morning during public
  

 7   comment.  She's getting ready to leave.  I don't know if you,
  

 8   all had a chance or Tena had a chance to answer her question
  

 9   regarding this -- these subsidies that are going out, that
  

10   went out to members this week and does it affect the current
  

11   enrollment period?
  

12               CHAIRMAN DROZDOFF:  Okay.  Yeah, we did -- Tena
  

13   did get back, as I mentioned earlier.  We did talk to her
  

14   about the question, so I'll turn it over to her.
  

15               MS. GLOVER:  This is Celestena Glover for the
  

16   record.  So the subsidy was changed due to the regulation
  

17   change.  So I just yesterday completed a new rate workbook to
  

18   show how those subsidies work out.  And I did a sample
  

19   spreadsheet that shows a 15, 18 and 20 year retiree.  So
  

20   we'll get that information posted out on the website.  It is
  

21   effective for plan year '16, which is the 1st of July.  So
  

22   although they're not seeing it in the open enrollment
  

23   documents because at that point we didn't have an approved
  

24   regulation, we will still use that subsidy.  That was the
  

25   purpose of that regulation.
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 1               CHAIRMAN DROZDOFF:  Okay.  So with that, we will
  

 2   go to Agenda Item 3.
  

 3               MR. CARR:  Thank you, Mr. Chairman, Members of
  

 4   the Board.  For the record my name is Robert Carr and I
  

 5   represent Health Claim Auditors.  First thing I want to do is
  

 6   apologize for my tardiness this morning.  Unfortunately, my
  

 7   plane, they had computer problems, believe it or not, so they
  

 8   went back.  And ironically, it gives me a little better
  

 9   appreciation of some of the contents in my report.
  

10               So with that, this past April we performed an
  

11   audit on the HealthSCOPE benefits for PEBP's third quarter
  

12   fiscal year 2015.  The random selection included a valid
  

13   selection of 500 medical inpatient, outpatient and dental
  

14   claims plus numerous charge claims and focus audit reviews
  

15   audited on a bias basis, which are not included within the
  

16   statistical definitions that were provided for you.
  

17               This found that HealthSCOPE passed all negotiated
  

18   performance levels with 11 types of errors detected, a
  

19   decrease of two from the previous audit.  The audit
  

20   identified a dramatic increase.  Actually, turnaround times,
  

21   customer service levels, overpayments, and subrogation
  

22   buy-ins were maintained within reasonable levels and
  

23   negotiated levels for PEBP.
  

24               However, as you notice in the report, soft denied
  

25   claims significantly increased by about four million dollars
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 1   or 55 percent due to primarily one of the two issues that I'd
  

 2   like to discuss with you that were not charged as errors but
  

 3   were found to be of concern to us.
  

 4               The audit identified a dramatic number of
  

 5   increase in the number of claims that were adjusted and
  

 6   corrections made to PEBP member claims in the month of March,
  

 7   which also coincided with one of the focus audits requested
  

 8   by the PEBP quality control officer.
  

 9               PEBP had received numerous complaints from
  

10   members stating they had received explanation of benefits
  

11   reflecting that they had met their family or individual
  

12   out-of-pocket annual deductibles or the out-of-pocket maximum
  

13   and later received information that those were no longer met.
  

14               Our research for the cause of this issue finds
  

15   that during the period of March and April of this year, the
  

16   claims file for the PEBP description under Catamaran was not
  

17   received three times and 13 transfers had zero bytes of data
  

18   or no claims in them within the send file.
  

19               The on-site portion of the audit, we found that
  

20   the Rx file had not been received for three consecutive days
  

21   due to a program change by Catamaran, which alone created an
  

22   additional backlog of over 2,000 claims for HSB.
  

23               We immediately reported this to the PEBP quality
  

24   control and IT officers.  Mr. Desocio quickly identified the
  

25   problem, made contact with Catamaran.  In order to change,
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 1   Catamaran utilized the previous manual data transfer method
  

 2   until they could thoroughly test the new method without the
  

 3   problems that were caused for obviously your members and HSB.
  

 4               Due to these findings, we would like to make
  

 5   three recommendations for your consideration.  First of all,
  

 6   that Catamaran institute and verify a check and balance
  

 7   system for processes that acknowledges and communicates a
  

 8   transfer of the file to health access when it contains no
  

 9   claims data or if the files are not sent on a scheduled
  

10   business day.  The amount of resources required by
  

11   HealthSCOPE to make these adjustments to create a new EOB for
  

12   your members, communicate or resolve these issues with your
  

13   members is enormous.  This obviously we feel could relate to
  

14   higher costs for you, administrative costs in the future.
  

15               The recent agreement with Catamaran includes
  

16   penalties for failure of these functions and it is our
  

17   recommendation that these penalties be implemented as
  

18   designed for under performances.
  

19               And as a follow-up, we also recommend that any
  

20   new data transfer process not be reinstated until approved by
  

21   the PEBP IT officer and that HealthSCOPE inform Mr. Desocio
  

22   immediately if this condition reappears.
  

23               The second issue that we found of concern is
  

24   pertinent to the requirement of HealthSCOPE to conduct
  

25   reviews on large dollar claims.  Per your agreement, claims
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 1   reprised by the PEBP statewide network in excess of $100,000
  

 2   are to be reviewed in our previous audits.  This audit
  

 3   detected the incorrect adjudications causing PEBP
  

 4   overpayments, which a secondary review did not identify.
  

 5               So it is our recommendation that HealthSCOPE
  

 6   maintain these large dollar audits or continue to secure the
  

 7   receipt of all contracts in their entirety from your network,
  

 8   PEBP networks, and that they communicate identified errors to
  

 9   their third party reviewer for increased accuracy for your
  

10   claims.
  

11               With this, Mr. Chairman, this concludes my
  

12   presentation.
  

13               CHAIRMAN DROZDOFF:  So what's the pleasure of the
  

14   board?  Do you want to hear from Mary Catherine or do you
  

15   want to ask Bob some questions?
  

16               MS. PERSON:  Mary Catherine Person for the
  

17   record.  Thank you all.  Again, we appreciate what Bob and
  

18   Health Claim Auditors does and we really do feel like the
  

19   quarterly audits provide the ability for us to catch things
  

20   very early so that they don't create larger problems.  And we
  

21   do feel like it's a very positive relationship that we have
  

22   with PEBP as well as with Bob.
  

23               Overall, as far as the Catamaran issue, I am
  

24   pleased to report that since Bob and Chris' intervention, we
  

25   have not had any additional issues.  The way that they
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 1   reworked those files does work very nicely and we have been
  

 2   receiving those.  It did create some issues for some of your
  

 3   members because we did end up having a large volume of claims
  

 4   that then needed to be processed, but you can't get the
  

 5   medical claims out of order because that creates other
  

 6   problems.  So that was really the root cause of the larger
  

 7   identification that Bob had there.
  

 8               Regarding the claims over a hundred thousand
  

 9   dollars, there are certain components of some of your
  

10   contracts that are somewhat confusing, I would say.  And were
  

11   confusing not only to us and then actually one of the ones
  

12   that Bob found in the audit we had another claim like that a
  

13   week or so later with HTH and they priced that one
  

14   incorrectly too.  So we all know that we now have a
  

15   heightened awareness around certain small print, I would say,
  

16   in some of these contracts.  So we are working together on
  

17   those items as well.
  

18               And two, one of the other comments that I make a
  

19   comment somewhat out of -- but to the city care management
  

20   piece, which is the agenda, we do love supporting that
  

21   program as well as the diabetes program and we are providing
  

22   lots of data to support all of those programs.
  

23               But to Bob's earlier point about higher
  

24   administrative costs in the future for these Catamaran
  

25   issues, we just agreed to a new contract which kept your
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 1   rates flat for the next five years, so you're pretty much
  

 2   okay.  That concludes.
  

 3               CHAIRMAN DROZDOFF:  All right.  Any questions?
  

 4   Bob?
  

 5               MEMBER MOORE:  Thank you, Mr. Chairman.  For the
  

 6   record Bob Moore.  Do we need to take action on Mr. Carr's
  

 7   recommendation?
  

 8               CHAIRMAN DROZDOFF:  Yes, we do.  We need to
  

 9   accept the audit findings and -- Oh, that's right, we're
  

10   going to hear from Catamaran first.
  

11               MS. FRIEDMAN:  Good afternoon.  Kathy Friedman
  

12   with Catamaran, for the record.  I want to thank you for
  

13   bringing the information that you found in the HealthSCOPE
  

14   audit to our attention.  I do -- am glad to hear Mary
  

15   Catherine state that she feels that the files are working
  

16   correctly now.  I think the change that we made that
  

17   potentially created some of the issues that we found to
  

18   automate that process will ensure that those files occur on a
  

19   regularly scheduled basis as opposed to a process.
  

20               Since the discussion and the correction to ensure
  

21   that the files are working smoothly, we went back and did a
  

22   full due diligence process where we looked at the situation
  

23   with our IT folks, our data interface team, and my account
  

24   team to identify the root cause of what caused the issue and
  

25   make sure that we did have that sorted out.
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 1               In addition, we have already implemented the
  

 2   checks and balances that Mr. Carr suggested in to that
  

 3   process to make sure that if by chance there are any
  

 4   additional problems with the file exchanges that both my team
  

 5   as well as folks at HealthSCOPE will be made aware of them
  

 6   immediately so that we can get them resolved.
  

 7               CHAIRMAN DROZDOFF:  Okay.  Any questions here?
  

 8   So now, Bob.
  

 9               MEMBER MOORE:  Thank you, Mr. Chair.  For the
  

10   record, Bob Moore.  I'm not quite sure how to phrase the
  

11   motion.  I can't recall precisely.  Well, it's in 3.4.  Okay.
  

12   I was -- My plan was to go through each one of those
  

13   recommendations and articulate them, but if this motion is
  

14   sufficient, I will make a motion that we accept the audited
  

15   report findings and assess --
  

16                  (The court reporter interrupts)
  

17               MEMBER MOORE:  3.4, accept the audited report
  

18   findings and assessed penalties if applicable in accordance
  

19   with the penalty included in the contract pursuant to the
  

20   recommendations of the Health Claim Auditors.
  

21               CHAIRMAN DROZDOFF:  Is there a second?
  

22               MEMBER EWING-TAYLOR:  Second.
  

23               CHAIRMAN DROZDOFF:  Any further discussion?
  

24   Okay.  Seeing none, I call for the question.  All those in
  

25   favor please say aye.
                 CAPITOL REPORTERS (775) 882-5322

162



 1         (The vote was unanimously in favor of the motion)
  

 2               CHAIRMAN DROZDOFF:  Any opposed?  The motion
  

 3   carries.
  

 4               All right.  So I guess we're back to where we
  

 5   should be.  Let's go to Agenda Item 6.
  

 6               MEMBER MOORE:  Mr. Chairman, if I might.  For the
  

 7   record, Bob Moore.  At the sake of being redundant, I need to
  

 8   disclose with specific reference to 6.1 and 6.3 that I have
  

 9   an advisory opinion from the Commission on Ethics that I need
  

10   to disclose the fact that my son is a corporate vice
  

11   president with United Health Group, which is the owner of HPN
  

12   and the soon-to-be owner of Catamaran.  So I do not have to
  

13   declare a conflict of interest, but I do have to declare the
  

14   interest of that relationship and therefore I do so.
  

15               CHAIRMAN DROZDOFF:  Great.  Thank you.  Who's
  

16   starting?  Donna.
  

17               MS. LOPEZ:  I'll start.  All right.  Again for
  

18   the record I'm Donna Lopez.  And with me today is Megan
  

19   Sloan.  And Megan is PEBP's contract manager.  And Megan is
  

20   actually going to be giving this report to the board.  So
  

21   with that, I'm going to turn it right over to Megan.
  

22               MS. SLOAN:  Thank you.  Long time listener, first
  

23   time caller.  Section seven of the PEBP board's policies and
  

24   procedures says that prior to the release of an RFP, the
  

25   board shall provide direction to staff regarding services to
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 1   be provided by the following vendors:  Third party
  

 2   administrator, pharmacy benefit manager, statewide PPO,
  

 3   actuary consultant and HMO, and to disclose if it is the
  

 4   board's intent to request a second level evaluation of any of
  

 5   these RFPs.
  

 6               There are three RFPs included for your review and
  

 7   input.  The pharmacy benefit manager, which we'll call PBM
  

 8   from now on, actuary consultant and HMO.  The PBM contract is
  

 9   currently held by Catamaran and after a one-year extension
  

10   which was approved by the board of examiners this month, that
  

11   contract will terminate on June 30th 2016.
  

12               The RFP provided for your review has several new
  

13   components including allowing vendors the opportunity to
  

14   propose a pharmacy network only, propose a comprehensive PBM
  

15   similar to what we have now where they are the network, the
  

16   customer service, propose administration of services only.
  

17   Should PEBP elect a pharmacy network and the possibility of
  

18   proposing a specialty pharmacy network with rebate
  

19   administration, PEBP could select any one or a combination of
  

20   the four to complete the pharmacy benefit offering for the
  

21   plan.
  

22               So any questions on the PBM RFP?
  

23               MEMBER MOORE:  Mr. Chairman, for the record, Bob
  

24   Moore.  We're letting all of these in at the same time.  And
  

25   in my view, they need to be somewhat sequential.  Let me
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 1   explain that.  If you're going to retain or replace Aon, your
  

 2   consultant, and rely upon them to help you analyze these
  

 3   other two, it might be beneficial to do that one first and
  

 4   get that put to bed and then allow you to rely upon your
  

 5   consultant to assist you in the PBM HMO.  And I don't know if
  

 6   any of that makes any sense.
  

 7               MS. SLOAN:  So this is Megan Sloan for the
  

 8   record.  And the actuary consultant, our contract that we
  

 9   have doesn't terminate until June 30th of 2016.  So we would
  

10   still have a contract with Aon, with this evaluation, with
  

11   this RFP in their current scope of work.  That contract would
  

12   be in effect way before this RFP would be closed.
  

13               MEMBER MOORE:  Not perfect but it will do.
  

14               CHAIRMAN DROZDOFF:  Any other questions?  Jacque.
  

15               MEMBER EWING-TAYLOR:  So the conversation we had
  

16   earlier about the PBM and the options and being more
  

17   aggressive about getting folks to pose, in the construction
  

18   of your RFP, who have you utilized outside of staff to come
  

19   up with the RFP?
  

20               MS. LOPEZ:  Kevin Hooks and Bob Carr.
  

21               MEMBER EWING-TAYLOR:  So we have somebody to
  

22   blame.  So you've gotten Kevin and Bob and then your
  

23   experience and expertise put in to this.  And this may not be
  

24   a fair question, but do you feel you've had sufficient input
  

25   about the construction of this RFP for it to be as
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 1   comprehensive as possible for this really important vendor?
  

 2               MS. LOPEZ:  I think it's important to note that
  

 3   what we've provided to the board is the overview and scope.
  

 4   And so the rest of the contents of the RFP I believe in my
  

 5   opinion the questions that are asked of each vendor would
  

 6   provide us with the best, at least from what we could tell,
  

 7   as you know, sometimes even when you evaluate a proposal and
  

 8   you think you've selected the best vendor on the planet it
  

 9   doesn't always work out that way.  But the process is a good
  

10   one and I'm very, very comfortable with what we've put
  

11   together so far.
  

12               MS. SLOAN:  And if I could add -- Megan Sloan --
  

13   we have looked at other states, you know.  Greg Smith at
  

14   purchasing is a really great resource and he reaches out to
  

15   other states that have gone out to bid in the last six months
  

16   to send us copies of what they have done.  And so we've seen
  

17   what is out there that we think we can improve on, what we
  

18   think would work for Nevada, what we think wouldn't.  So
  

19   we're also using our friends in other states to guide us.  I
  

20   think we've got, for as different as it is this time, I think
  

21   it's all right.  And I think, you know, this is a great
  

22   opportunity.  If you have something you want added, this is a
  

23   great time to say it.  I know.  I don't know either.
  

24               MEMBER EWING-TAYLOR:  I don't.  But I'm not the
  

25   expert here.  Obviously we rely on you guys and Bob and
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 1   Kevin, both of who have always done good work for us.  So if
  

 2   you guys are happy with it, I'm happy with it.
  

 3               MS. LOPEZ:  And I forgot and I'm glad that Megan
  

 4   did mention that.  And I know that she did side-by-side
  

 5   reviews of other states' RFPs to see what we have that they
  

 6   didn't have and vice versa.  And so I had forgotten that she
  

 7   had done that.
  

 8               MEMBER EWING-TAYLOR:  You know, there are drugs
  

 9   for insomnia, Megan.
  

10               MS. SLOAN:  Those may help me sleep really good.
  

11               CHAIRMAN DROZDOFF:  Just building on that, I
  

12   mean, I think that some of the answers that we got earlier
  

13   that you are using various industry standards and those were
  

14   factored in, that went a long way.
  

15               And I'll just sort of reiterate what we sort of
  

16   concluded with when we dealt with some of this earlier, which
  

17   is if you're good with the depth of these RFPs, that's great.
  

18   To the extent that you can be a little bit more opportunistic
  

19   or proactive in making sure it gets wide distribution, we
  

20   sort of said that earlier, but I think that would be a good
  

21   complement to the completeness of this and it's a great -- if
  

22   you're comfortable that it's great, we want to make sure a
  

23   lot of people get to see it.
  

24               Is there anything else?  And this will also -- We
  

25   were provided with some staff recommendations.
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 1               MS. SLOAN:  So I can talk a little bit about the
  

 2   actuary consultants and the HMO RFPs before we get there.
  

 3               CHAIRMAN DROZDOFF:  Okay.  Do you want to do it
  

 4   that way or do you want to -- Okay.  I wasn't sure whether
  

 5   you wanted to do which --
  

 6               MS. LOPEZ:  Whatever you want to do.
  

 7               CHAIRMAN DROZDOFF:  What's the pleasure of the
  

 8   board?  Do you want to do all the RFPs at once?  Do you want
  

 9   to do --
  

10               MS. SLOAN:  So actuary consultants, that contract
  

11   is currently held by Aon Hewitt and it will terminate on June
  

12   30th of 2016.  This RFP is expanded somewhat from the last
  

13   time we went out to bid for the service in 2007 because of
  

14   additional reporting requirements by the Affordable Care Act
  

15   and includes a component for reporting like what we are
  

16   currently getting from Aon's report.  So no questions on the
  

17   actuary consultant?
  

18               Okay.  We'll move on to HMO.  Finally, the HMO is
  

19   held by Health Plan of Nevada in the south and Hometown
  

20   Health in the north.  The board approved a one-year extension
  

21   to the Hometown Health contract to allow both contracts to
  

22   terminate at the same time, which will be June 30th 2016.
  

23   This allows staff to issue an RFP which will give vendors the
  

24   opportunity to bid on a statewide HMO or a regional HMO.
  

25   PEBP staff always ensures that all 17 counties are covered by
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 1   the HMO.
  

 2               Finally, if it is the board's intent to request a
  

 3   second level evaluation of any of these RFPs, it should be
  

 4   declared today.  Should the board do a second level
  

 5   evaluation, the evaluation committee would meet, score the
  

 6   vendors as usual, and select finalist vendors.  The board
  

 7   would then receive the entire bid from each of the final
  

 8   vendors and would evaluate and score them based on criteria
  

 9   set before them.  Following the board's evaluation meeting, a
  

10   winning vendor would be selected.  Thank you.
  

11               MEMBER EWING-TAYLOR:  Thank you, Mr. Chairman.
  

12               So Megan, this moves us a little bit backwards,
  

13   which is not always bad, to the way we used to do vendor
  

14   selections.  One of the things that as I recall when we moved
  

15   from having all of the vendors make presentations to the
  

16   board even after the vendor selection committee had done so,
  

17   the board didn't have the opportunity to hear from the vendor
  

18   selection committee to understand why they ranked them the
  

19   way they did and thus it was perhaps often is accurate that
  

20   the board ranked the proposals differently than the selection
  

21   committee, which resulted in a different selection than the
  

22   committee would have made.
  

23               So I don't think we want to go back to that
  

24   particular situation.  But I also think it would be valuable
  

25   for the board if the -- if the board does get to rank the
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 1   finalists it would be valuable for them to understand what
  

 2   the selection committee saw.  Because in the selection
  

 3   committee, for the benefit of those of you who haven't had
  

 4   the pleasure of serving on one, is comprised of not only a
  

 5   board member and PEBP staff and purchasing staff, but experts
  

 6   in the field.  So for the PBM, for example, you could have
  

 7   someone like Kevin Hooks, you could have someone like Larry
  

 8   Pinkton, who is head of the pharmacy board here in Nevada,
  

 9   serve on the committee to serve as a content expert, if you
  

10   will.
  

11               So in my mind, the decisions, the ratings that
  

12   come out of that selection committee are more highly informed
  

13   in general than we would be as a full board.  And I don't
  

14   know whether we have the opportunity or whether we could
  

15   legally get your reasoning for that.  But I think it would be
  

16   critical for us to understand that before we went in to
  

17   rating vendors that you've already rated.  Does that make
  

18   sense?
  

19               MS. SLOAN:  It does.  And one of the key
  

20   differences I think between how it would be this time and how
  

21   it was before is that before it was based on just what dog
  

22   and pony show came to apply their wares.
  

23               MEMBER EWING-TAYLOR:  We all love a pretty face.
  

24               MS. SLOAN:  Don't we?  And this time, the
  

25   evaluation committee would select finalist vendors.  And of
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 1   those finalist vendors, let's say three come out relatively
  

 2   close, then the board as a whole gets the technical proposal,
  

 3   the confidential technical proposal and eventually the cost
  

 4   proposal that you need to evaluate you're seeing the same
  

 5   things we are, there is no presentation.  So you are grading
  

 6   them the same way that we are.  If the board, you guys could
  

 7   do, you know, whatever you wanted, if you wanted to then say,
  

 8   okay, we'd like to see a presentation, we could do that.  But
  

 9   you would see the same thing the evaluation committee saw.
  

10               I think that's -- that makes it much more
  

11   transparent that we all grade it on the same things but for
  

12   you all to keep in mind these are huge documents.  Even if
  

13   you just got three, we're talking six binders maybe total to
  

14   be delivered to your house.  And I know I've delivered them
  

15   to a lot of you.  And no one is ever happy to see me when I
  

16   come with them.
  

17               But that's the key difference, I think, is that
  

18   you're seeing the same thing that the evaluation committee
  

19   sees.  And since I've been here, I've never seen -- I've
  

20   never had the board declared intent to have a second level
  

21   evaluation.  But I have to believe that it would be exactly
  

22   how we do it.  So I'm curious to know how you all feel about
  

23   that.
  

24               MEMBER EWING-TAYLOR:  Well, I know having served
  

25   on a number of review committees over the years, even if you
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 1   get three finalists that you want to have make a presentation
  

 2   to the committee, you often have a clear sense of who the top
  

 3   one is.  We would not have the benefit of that information in
  

 4   this and it could -- we also wouldn't have the benefit of the
  

 5   conversation that resulted in those choices.  And I'm
  

 6   wondering how -- how we might get that information if that's
  

 7   even possible.
  

 8               MS. SLOAN:  Well, I have a couple of those on
  

 9   that and it would be something that we would have to run
  

10   through Greg Smith's shop because they know better than all
  

11   of us.  But, you know, when you guys would meet as a group to
  

12   evaluate proposals, we will have a purchasing officer there
  

13   to take the notes, record your scores and guide the
  

14   conversation.  I think that the purchasing officer assigned
  

15   to this group could disclose, you know, the other group
  

16   really focused on this, the other group really focused on
  

17   that.  But as far as giving copies or disclosing what are on
  

18   score sheets, I don't think that that would be right,
  

19   especially with it still open.  You know, it's not
  

20   technically closed until we issue a letter of intent.  And at
  

21   that point they are allowed to request score sheets and by
  

22   that time it's already finished.
  

23               But I do think that if you decided to meet as a
  

24   group of ten to evaluate that the purchasing officer could
  

25   disclose some of what the original group met on and, you
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 1   know, the weight of the board's decision and the evaluation
  

 2   committee decision would be weighed in.
  

 3               MEMBER EWING-TAYLOR:  You don't know for sure
  

 4   whether that's possible under purchasing rules; is that
  

 5   right?
  

 6               MS. SLOAN:  That's correct.  It's never happened
  

 7   before, but I think that -- What do you think?
  

 8               MS. LOPEZ:  Dennis is looking at the actual
  

 9   statute and I think it's in 330.
  

10               MR. BELCOURT:  Actually -- Dennis Belcourt for
  

11   the record.  It's in 287.  What the board does when it
  

12   decides to have a separate meeting to, you know, before it
  

13   approves -- if the board conducts a separate meeting pursuant
  

14   to paragraph B of this section, it shall, A, disclose the
  

15   review by the board of the vendors whose proposals score the
  

16   highest, B, identify the criteria it will use to evaluate the
  

17   high scoring proposals, C, consider the ranking given to a
  

18   proposal by a committee appointed to evaluate the proposal,
  

19   D, with regard to a request of proposals evaluate the
  

20   responses of vendors and reviewed by the board, E, award the
  

21   contract based on the best interest of the state.  So it's
  

22   fairly -- that's probably in there.
  

23               MS. LOPEZ:  This all sounds familiar.
  

24               MR. BELCOURT:  So it does involve more than just
  

25   disclosing who's up for consideration.
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 1               And so as far as -- And I haven't seen this
  

 2   happen since I've been board counselor, so I'm not sure
  

 3   how --
  

 4               MS. LOPEZ:  This is relatively new -- For the
  

 5   record, Donna Lopez.  This particular, I guess, addition to
  

 6   the PEBP statute is relatively new.  It was something that
  

 7   was introduced a session or two ago.  And so we haven't done
  

 8   this type of level two evaluation of RFP since the
  

 9   implementation of that new edition to the PEBP statutes.
  

10               MEMBER MOORE:  I don't see any downside in doing
  

11   a second review.  Let me withdraw that.  Having the option to
  

12   do a second review.  You can get the stuff and look at it and
  

13   smell it and weigh it and say, gee, the committee did a good
  

14   job, let's go with them or dig deeper.  It would give you the
  

15   option, one or the other.  I think -- I don't, myself
  

16   included, I don't think there's anyone on this board that is
  

17   going to contradict the opinion of Kevin Hooks or Jeff
  

18   Monaghan or Larry Pinkton.  I mean, these guys know what
  

19   they're doing.  It's a highly complicated subject.  I would
  

20   personally be very hard-pressed to contradict or oppose this
  

21   recommendation.  But I would like to have the option.
  

22               MEMBER EWING-TAYLOR:  And I don't disagree with
  

23   anything you said.  I just wanted to make sure that we would
  

24   have the information from the expert, staff included.  And
  

25   from what Dennis just read, it sounds like you would have
                 CAPITOL REPORTERS (775) 882-5322

174



 1   sufficient information to be able to look at what the review
  

 2   committee in fact looked at with the same weighting, I guess.
  

 3               So yeah, I'm very comfortable with this and I
  

 4   think it's a good idea.  It's a lot of work for you guys and
  

 5   for us.
  

 6               MEMBER MOORE:  And if I might, Mr. Chair, just a
  

 7   house cleaning question.  How do you evaluate the HMO's cost
  

 8   proposal?  You're going to get a proposal from them in
  

 9   September for rates for next July.  How is that going to
  

10   work?  That's somewhat problematic.  We're not even to this
  

11   July and you're asking to rate next July.
  

12               MS. LOPEZ:  Well, keep in mind too when we
  

13   release the RFP we do provide claims experience, we do
  

14   provide some -- I can't think of the word right now.  You
  

15   know, the age, sex.
  

16               MEMBER MOORE:  Demographics.
  

17               MS. LOPEZ:  Thank you.  Of the individual so that
  

18   the HMOs are not just fitting blindly on something.  And we
  

19   also, the HMO is also bidding -- the HMO also have the
  

20   opportunity to look at the plan structures that are in place
  

21   right now but they also have the opportunity to bid something
  

22   different.
  

23               So, you know, in years past, whatever we have
  

24   provided to them, they have been able to come back with
  

25   something.  And then we ask Aon.  Of course they won't be
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 1   able to evaluate their own cost proposal, but I did ask Aon
  

 2   to do a summary for the evaluation committee of each one of
  

 3   the cost proposals so that as an evaluation committee,
  

 4   meaning whether it's an evaluation committee, say, of Megan
  

 5   and Donna, or it's the full board, you all see a summary that
  

 6   Aon has provided.  And they do a really good job at that.  So
  

 7   that makes that part a lot easier than it sounds.
  

 8               MEMBER MOORE:  If I'm an HMO, I'm not going to
  

 9   give you a rate in September for next July.  It ain't going
  

10   to happen.
  

11               MS. LOPEZ:  Well, we'll see.  Because they have
  

12   been able to do that in the past.
  

13               MEMBER MOORE:  Again, my question would it be
  

14   smarter to push them back to a point at which you have to
  

15   pull the trigger on picking someone?  For example, March of
  

16   next year.
  

17               MS. LOPEZ:  What we bump up against is open
  

18   enrollment.  And if we don't have the rates that Tena needs
  

19   well ahead of time, we don't have the vendors selected, if we
  

20   don't have the plans that are going to be available, it
  

21   pushes that process or has the potential to push that process
  

22   back a lot.  And so that's why we may go out to bid a lot
  

23   sooner than other organizations might, but there's just a lot
  

24   of moving parts to PEBP, as you all know.  Did that make
  

25   sense?
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 1               MEMBER MOORE:  I've expressed my concern.
  

 2               CHAIRMAN DROZDOFF:  Are there any other comments?
  

 3   If not, what's the pleasure of the board?
  

 4               MEMBER EWING-TAYLOR:  Mr. Chairman, I would move
  

 5   that we adopt the staff recommendations regarding Item 6 and
  

 6   recommendations A, B, and C and ask staff to provide second
  

 7   level review for the three RFPs that were discussed, which
  

 8   would be the PBM, the HMO, and the actuary.
  

 9               CHAIRMAN DROZDOFF:  I want to be clear because
  

10   you guys talk about options, so I just want to be clear.
  

11               MEMBER MOORE:  I'm okay with that.
  

12               CHAIRMAN DROZDOFF:  Okay.  Is there a second?
  

13               MEMBER MOORE:  I will second that motion,
  

14   Mr. Chairman.
  

15               CHAIRMAN DROZDOFF:  Is there any other comment?
  

16   Does that work for you guys?
  

17               MS. LOPEZ:  It's okay.  That's what we're here
  

18   for.  Oh, sorry.  It's okay.  That's what we're here for.
  

19               MEMBER MOORE:  Mr. Chairman, just out of
  

20   curiosity, when do these things hit the street?
  

21               MS. SLOAN:  Well, I think we'll probably release
  

22   PBM first because that will be the longest.  That will give
  

23   vendors, we'll probably have two questions or hearings that
  

24   would go in the fall, early fall.
  

25               MS. LOPEZ:  Probably summer, late summer.
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 1               MS. SLOAN:  I was thinking August, September, so
  

 2   early fall.  And then the others will follow.  We get in to a
  

 3   bind when we get close to the holidays and it's hard to get
  

 4   evaluators to have that time commitment to get together.  So
  

 5   we try to be considerate of that when we develop the
  

 6   timelines.
  

 7               MS. LOPEZ:  And if I may though, because the
  

 8   board has expressed the desire to do a second level appeal,
  

 9   these RFPs will have to go out sooner rather than later to
  

10   allow sufficient time for the board to evaluate those
  

11   proposals.
  

12               So I think what we should do at the next board
  

13   meeting is bring back the board the estimated timelines to
  

14   include the initial evaluation as well as a second evaluation
  

15   by the board, criteria for the first evaluation, criteria for
  

16   the second evaluation.  And we can bring that back to the
  

17   board.
  

18               CHAIRMAN DROZDOFF:  If I may, Donna.  I'm
  

19   thinking along those lines but I guess what I would ask you
  

20   to consider given the discussion we had earlier where we
  

21   talked about sort of a dynamic calendar.  What I would ask is
  

22   that perhaps this, what we're talking about here and the time
  

23   frames that you all think will work, be put in to that draft
  

24   calendar and we sort of take it all at the same time.
  

25               MS. LOPEZ:  That sounds good.
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 1               CHAIRMAN DROZDOFF:  All right.  Okay.  Is there
  

 2   anything else you want to add?  Good.  All right.  With that,
  

 3   I'll call for the question.  All those in favor please say
  

 4   aye.
  

 5         (The vote was unanimously in favor of the motion)
  

 6               CHAIRMAN DROZDOFF:  Any opposed?  The motion
  

 7   carries.  Thank you.
  

 8               MS. GLOVER:  For the record, my name is Celestena
  

 9   Glover.  I'm the chief financial officer for the Public
  

10   Employees' Benefits Program.  So this is just basically a
  

11   legislative update.  And since we just met with the
  

12   legislature this morning, it is very current.  I'm going to
  

13   take it a little out of order.  The PEBP budget did close on
  

14   May 12th.  So at this point it's technical adjustments that
  

15   they may need to make as they finalize statewide assessments
  

16   or agis and reggie assessments.  So there's a little tweaking
  

17   going on with the budgets.  But right now every report I get
  

18   is closed and they haven't opted to reopen or anything like
  

19   that, so I'm happy from that standpoint.
  

20               This morning I presented both SB 471 and 472 to
  

21   the assembly ways and means committee.  SB 471, for those of
  

22   you that don't know, is our tri-care exception bill.  You
  

23   know, we got like one little sentence in the bill to modify
  

24   287.  There were no questions, no concerns.  Right out the
  

25   door I was done with that in less than five minutes and there
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 1   was no other testimony from anybody.
  

 2               Then I presented SB 472, which is the eligibility
  

 3   waiting period.  Lots of questions.  Some of them
  

 4   clarifying-type questions, comments from a couple of assembly
  

 5   people regarding our default plan.  One individual questioned
  

 6   why we -- if the employee does not provide us any enrollment
  

 7   documentation, they don't tell us what plan they want to
  

 8   enroll in, we default them currently to the CDHP.  That's our
  

 9   primary plan.  That's the default plan.  The question was why
  

10   do we do that.  Why don't we default them to HPN.  Well, in
  

11   the north that wouldn't work.  And I just simply answered
  

12   with the board determines which plan is the default plan and
  

13   that's where our individuals go, but we are trying to work
  

14   with the agency reps to make sure that with this change in
  

15   eligibility that they get the documentation to us more timely
  

16   so folks don't get defaulted.  If they get defaulted, it's
  

17   really because they just didn't bother.  Hopefully that will
  

18   be the majority of the cases and not because somebody didn't
  

19   get a packet in the mail or something like that.
  

20               There was a question about what we indicate as a
  

21   full-time employee, which is spelled out in our regulation,
  

22   so that point was clarified.
  

23               And then the final comment was our health plan
  

24   card.  Maggie Carlton wanted to know if we had an ability to
  

25   digitize that card so people who use their smart phones could
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 1   have it on their phone and take it to their doctor's office
  

 2   because, you know, you might forget your card or this parent
  

 3   doesn't have a card for that child and that parent doesn't
  

 4   have a card for that child, for example.  She said she's had
  

 5   constituents indicate that they take a picture of their card
  

 6   on their phone and then show that to their doctor's office
  

 7   but the doctor's office won't accept it because it's a
  

 8   picture.  Then I'm not sure a digitized version would get us
  

 9   much further, but I told them I would bring that back to the
  

10   board as part -- that that was part of the discussion with
  

11   the bill.
  

12               So it was simply a presentation.  There was no
  

13   vote today.  So we will go back for a work session some time
  

14   before the 27th because I believe that is the final deadline.
  

15   So we should have one more hearing.  Hopefully we'll be done
  

16   at that point and then I'll be finished.  And since we're
  

17   almost finished, they need to hurry up.  But that's it.
  

18               CHAIRMAN DROZDOFF:  Now, Tena, you think they
  

19   understood though that there's certain elements of that bill
  

20   that need to happen to keep us compliant?
  

21               MS. GLOVER:  Yes.  When I presented the bill,
  

22   that's what I started out with is the change in the ACA
  

23   requirement, the Affordable Care Act for those of you that
  

24   don't recognize that acronym, explaining that we cannot go
  

25   beyond the 90 days.  I also explained to them that last year
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 1   the regulation was changed to get us in compliance with the
  

 2   60-day rule.  So this was to basically give us immediate
  

 3   eligibility.  So they were fully aware of that when I
  

 4   presented.
  

 5               CHAIRMAN DROZDOFF:  All right.  Are there any
  

 6   other questions for Tena?  All right.  Thanks.
  

 7               So I guess I'm up next.  I have very extensive
  

 8   notes.  So with regard to the executive director search, the
  

 9   publications are still open and we have not set a close but I
  

10   would like to do that.  That lays in to my calendar.  We have
  

11   in fact received a couple of applications now from people
  

12   that must be reading from out of state, you know, east coast,
  

13   that must be reading the trade journals.  So that tells me
  

14   that, you know, they're being seen and people have an
  

15   opportunity to submit applications.
  

16               So I would like to set a closed date of June
  

17   15th.  And the reason why is because then that would allow
  

18   that first round of review that we talked about to take place
  

19   in late June and notify potential applicants, especially ones
  

20   that may -- if it may come out of town that they're being
  

21   considered and then bring anywhere from a smaller subset, I
  

22   would say between three and five, to the board for the July
  

23   16th meeting.  We have ten applications right now.
  

24               MEMBER BAILEY:  How many?
  

25               CHAIRMAN DROZDOFF:  Ten.  So, you know,
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 1   getting -- it will be -- I'm anticipating there will be more
  

 2   that come in on top of that.  So we will do our due diligence
  

 3   to bring the board a, you know, a true top tier for
  

 4   evaluation.  I guess my sense of it is, I can take head nods
  

 5   here, is I would think that if we -- that we give the benefit
  

 6   of the doubt, if I'm on the fence about something my
  

 7   inclination would be to include them, so that even though
  

 8   instead of three we may get four or five, I think that that
  

 9   would be a better approach than to say just a rigid, you
  

10   know, it's three no matter what.  Now, if it is three
  

11   because, you know, we look at it and say these three are
  

12   clearly head and shoulders above, that's fine.  But my
  

13   inclination would be if there is a gray area that I would
  

14   include them.  Because, like I say, there is a pretty robust
  

15   pool thus far.  So that's what I got in mind.  And I would
  

16   say please work that in to your calendar with regard to July
  

17   16th.
  

18               Any questions?
  

19               MEMBER EWING-TAYLOR:  Good plan.
  

20               CHAIRMAN DROZDOFF:  Okay.
  

21               MEMBER COCHRAN:  Leo, I have a question.  This is
  

22   Chris Cochran, for the record.  Just to be clear, so we only
  

23   have ten applicants for the position at this point?
  

24               CHAIRMAN DROZDOFF:  Yes.
  

25               MEMBER COCHRAN:  I know you said it was a big
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 1   list, but I think ten is kind of small for a national search
  

 2   if we were doing a national search.  I was just kind of
  

 3   curious do we have any idea where these folks are coming
  

 4   from?  Are they mostly local?
  

 5               CHAIRMAN DROZDOFF:  They're mostly local.  You
  

 6   know, in fairness, this is just --
  

 7               MEMBER COCHRAN:  I know you can't disclose
  

 8   anything about the applicants.  But I guess I just wonder if
  

 9   the advertisement circulated broadly enough to increase the
  

10   pool for this position or is -- and I don't have any history
  

11   on this.  I don't know.  Is that a typical number of
  

12   applicants that we've had for this position in the past?
  

13               CHAIRMAN DROZDOFF:  Ten is more than we've had in
  

14   the past, one.  And two, this is just my sense of it, Chris,
  

15   you know, which won't surprise you or anybody here.  I think
  

16   the salary is an absolute no go for many, many people.  I
  

17   know that there's a lot of people that will probably read
  

18   that -- And I've heard this anecdotally, so like I said, I
  

19   can't put any numbers to it but I know it exists.  People
  

20   have looked at it, the job looks enticing but then you factor
  

21   in what you're asked to do who and what the compensation is
  

22   and I think it just leaves a lot of people saying thanks but
  

23   no thanks.
  

24               Jacque.
  

25               MEMBER EWING-TAYLOR:  Chris, I did hear from two
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 1   of the people that I talked to at the SALGBA conference three
  

 2   weeks ago and they very politely said, thanks, but you're not
  

 3   paying enough.
  

 4               MEMBER MOORE:  And that was from Arkansas.
  

 5               MEMBER COCHRAN:  That sounds very plausible.
  

 6   That sounds very plausible.  I wasn't sure what historically
  

 7   we did and if there's anything we can do about that going
  

 8   forward to improve the pool if we needed to improve the pool.
  

 9   I don't want to settle.
  

10               CHAIRMAN DROZDOFF:  No.  I hear you.  I think
  

11   that, as I said, we actually -- this is a big number compared
  

12   to past vacancies.  And we did do several national journals
  

13   and publications as well as the local.  So we'll see.  Like I
  

14   say, June 15th is still three weeks out, three plus weeks
  

15   out, so we might get in more.  But that is what I'm going to
  

16   tell personnel today following, or tomorrow, following this,
  

17   we do want to close the -- close the -- submittal period
  

18   until June 15th.
  

19               Okay.  Go to Kateri.
  

20               MS. CARRAHER:  Thank you, Mr. Chair.  I'm Kateri
  

21   Carraher, the interim executive officer.  And what I wanted
  

22   to report is that the governor has appointed Jim Wells, who
  

23   was the former executive officer, as the director of the
  

24   Department of Administration.  And as such, our statutes
  

25   specifically say that the director of the Department of
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 1   Administration sits on the PEBP board.  So Jim will be
  

 2   joining the PEBP board effective on July 1st.  And he'll be
  

 3   here for the July 16th meeting, which will be our next
  

 4   meeting.  We will not have a meeting in June, but it sounds
  

 5   like we're going to have a robust agenda on July 16th.
  

 6               MEMBER MOORE:  Where is that meeting?
  

 7               MS. CARRAHER:  I believe it's going to be in this
  

 8   room.
  

 9               MEMBER EWING-TAYLOR:  Kateri, would it be
  

10   possible for us to get the folks from Vegas up here for that
  

11   meeting?  I think it's important that everyone be here.
  

12               MS. CARRAHER:  We can certainly make those
  

13   arrangements.
  

14               MEMBER EWING-TAYLOR:  Thank you.
  

15               MS. CARRAHER:  Thank you, Mr. Chair.
  

16               CHAIRMAN DROZDOFF:  You're welcome.  And I agree.
  

17   And so, Chris, I hope -- obviously you're the lone ranger
  

18   down there, but perhaps you can talk with Rosalie.  I think
  

19   it will be really good to have this.  And certainly the plan
  

20   moving forward on the calendars that they'll bring us is in
  

21   addition to all the work, we will plan to go back to, you
  

22   know, sort of alternating locations so that the travel is
  

23   fair.
  

24               MEMBER COCHRAN:  I like that idea, frankly.  I
  

25   kind of -- I miss you guys.
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 1               MEMBER MOORE:  Get a life.
  

 2               CHAIRMAN DROZDOFF:  We have a question.  Go
  

 3   ahead, Don.
  

 4               MEMBER BAILEY:  My only question is we still have
  

 5   a vacancy in south Nevada, right, on the board?
  

 6               MS. CARRAHER:  We do have a vacancy, but we have
  

 7   a vacancy and we are working with the governor's office
  

 8   because currently it is not listed as a vacancy.  So we have
  

 9   contacted the governor's office to see exactly where that is
  

10   and we will be making progresses on that next week.
  

11               MEMBER BAILEY:  Okay.  Thank you.
  

12               MEMBER EWING-TAYLOR:  As clarification, Kateri,
  

13   it's not a southern Nevada seat.
  

14               CHAIRMAN DROZDOFF:  That's right, it is not.
  

15               MS. CARRAHER:  That is correct.
  

16               CHAIRMAN DROZDOFF:  The incumbent, the previous
  

17   incumbent hailed from southern Nevada.
  

18               Okay.  So now we'll go -- So we'll go to the
  

19   consent agenda.  And again is -- as I think everybody knows,
  

20   this is an opportunity if there's something in particular any
  

21   board member wants to hear, we will pull that item, and then
  

22   whatever is left over we would approve via consent.  So is
  

23   there any item -- any elements under Item 10 that somebody
  

24   wants to hear?  Bob.
  

25               MEMBER MOORE:  Mr. Chairman, Bob Moore for the
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 1   record.  I would like to pull Item 10.4.1.
  

 2               CHAIRMAN DROZDOFF:  Okay.
  

 3               MS. CARRAHER:  And Mr. Chair, if I might.  I'm
  

 4   passing out, this is a further correction to the minutes, the
  

 5   action minutes on January 30th.  Mr. Bailey was not listed as
  

 6   a participant as a member of that meeting and he was there.
  

 7   So this just replaces the first page of that -- minutes for
  

 8   that meeting.
  

 9               CHAIRMAN DROZDOFF:  Okay.  Is there anything else
  

10   in addition to 10.4.1?  Okay.  So seeing none, I would ask
  

11   that when we make a motion that the consent, when we include
  

12   10.1 it's with the updated member information.
  

13               MEMBER MOORE:  Ready?
  

14               CHAIRMAN DROZDOFF:  Yeah.
  

15               MEMBER MOORE:  Thank you, Mr. Chairman.  For the
  

16   record, Bob Moore.  For quite some time, I think maybe as
  

17   long as a year, I've been asking for --
  

18               CHAIRMAN DROZDOFF:  Oh, no.  I'm sorry.  Before
  

19   we go to 10.4.1, I would like to do everything but 10.4.1.
  

20               MEMBER MOORE:  Mr. Chairman, I would move that we
  

21   approve the consent agenda to include the two meetings minute
  

22   changes with the exception of Item 10.4.1.
  

23               CHAIRMAN DROZDOFF:  Is there a second?
  

24               MEMBER BAILEY:  I second that.  Don Bailey.
  

25               CHAIRMAN DROZDOFF:  Any further discussion?
                 CAPITOL REPORTERS (775) 882-5322

188



 1   Seeing none, all in favor please say aye.
  

 2         (The vote was unanimously in favor of the motion)
  

 3               CHAIRMAN DROZDOFF:  Any opposed?  Motion carries.
  

 4               Okay.  So then we will go to 10.4.1.  Do you want
  

 5   somebody from Towers to come up?
  

 6               MEMBER MOORE:  It's not necessary, Mr. Chairman.
  

 7   For the record, Bob Moore.  For quite some time I've been
  

 8   requesting information on the commission paid to Towers
  

 9   Watson on the Medicare exchange.  And as most recently at the
  

10   last meeting I made the specific official request that that
  

11   information be provided.  It's repeatedly been denied.  So
  

12   given the opportunity to always like to help, so let me see
  

13   if I can give them a hand here, on page four of their
  

14   attachment on 10.4.1, they've got enrollment and they have
  

15   premiums, if you extend those out you'll find a gross premium
  

16   of 20,622,492.  The specific schedules are public information
  

17   to be found on the CMS website.  It's a little bit labor
  

18   intensive to go through all 78 products and calculate each.
  

19   But be that as it may, the commissions will range between 17
  

20   and 22 percent.  So if you extrapolate down the middle their
  

21   commissions are 4,021,387 on their Medicare coverages they're
  

22   providing to our membership.  If you add to that the fee that
  

23   we're paying them of $810,000, plus or minus a little bit for
  

24   administration of the HRA, their total compensation is 4.8
  

25   million dollars, which quite frankly I find to be a little
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 1   bit robust.
  

 2               So I would love to pull that item from the board
  

 3   of examiners for further discussions, but I realize full well
  

 4   that can't be done because of the time constraints imposed on
  

 5   us.  But I think it is information that the board needs to
  

 6   have in front of them.  The fee of 800,000 on top of the
  

 7   commission in my view is a little bit excessive.  Thank you,
  

 8   Mr. Chairman.
  

 9               CHAIRMAN DROZDOFF:  All right.  Jacque.
  

10               MEMBER EWING-TAYLOR:  Thank you, Mr. Chairman.
  

11   Normally I don't agree with Bob, but --
  

12               MEMBER MOORE:  I would agree.
  

13               MEMBER EWING-TAYLOR:  -- in this case he has
  

14   repeatedly asked for this information and repeatedly we have
  

15   not gotten it.  And I don't know whether staff has asked and
  

16   staff has been refused, whether you guys --
  

17               CHAIRMAN DROZDOFF:  Okay.  So let's do this.  Can
  

18   the representative from Towers Watson come up and I would ask
  

19   that if there's anybody on staff that wants to weigh in or
  

20   chime in, please do.  But let's turn it over.
  

21               MR. NATIONS:  For the record, Brad Nations,
  

22   Towers Watson.  Thank you for the opportunity.  From the --
  

23   From my perspective, I don't know that I've been fielding
  

24   this request.  I know it came up in the last board meeting.
  

25   I did discuss with staff over the course of the time between
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 1   your April board meeting to now and shared our thoughts on
  

 2   the matter.  So if we've been denying that request for the
  

 3   past year, that's news to us.  So I apologize that that's
  

 4   been out there.
  

 5               I'm happy to address the question though if that
  

 6   would be okay.
  

 7               CHAIRMAN DROZDOFF:  Go ahead.
  

 8               MR. NATIONS:  So, you know, and Mr. Moore's
  

 9   numbers, I don't know, those are not our numbers so I can't
  

10   say if those are accurate or not.  A couple things to think
  

11   about though is I think with all due respect the numbers are
  

12   framed towards profit, I would remind the board respectfully
  

13   that there's an operating model that's behind the scenes that
  

14   is conducting enrollment, conducting call center services.
  

15   We took over 25,000 phone calls last year.  Already up to
  

16   about 10,000 phone calls this year.  All the claims
  

17   administration, all of that is baked in.
  

18               So the way the commission dollars work in our
  

19   world is as with funding, the operating model.  So for the
  

20   past however many years we've been working with the state and
  

21   all the different thousands of interactions, those dollars is
  

22   what's funding that particular exercise.  So it's a very big
  

23   organization to support a population of your size, the volume
  

24   of phone calls.  These calls may last well over an hour.
  

25   There's a lot of cost associated with that piece.
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 1               So from that perspective, you know, whether it's
  

 2   excessive or not, I can't judge.  I know we have a very large
  

 3   operating budget to make sure we can service your population
  

 4   appropriately.
  

 5               Additionally, from a carrier's perspective, we do
  

 6   have individual relationships and confidentiality agreements
  

 7   within our agreements with each individual carrier.  So while
  

 8   there are standard commissions are out there, you can and do
  

 9   negotiate individual commission rates with individual
  

10   carriers.  And so we have agreements with each individual
  

11   carrier that's out there.  So this is not as simple as Towers
  

12   Watson saying we can't disclose that piece, we have
  

13   agreements with individual carriers as well.
  

14               So we did agree within the last contract
  

15   negotiation that we just wrapped up that we provide the
  

16   average based on PEBP population centers to try to get some
  

17   sense and feel for what the commission dollars look like.
  

18   And we're certainly willing and able to look at that.  I
  

19   think we've committed to provide that by March 31st of every
  

20   year in the upcoming agreement.
  

21               CHAIRMAN DROZDOFF:  So I guess what I'm trying to
  

22   ascertain is obviously I don't think it's in anybody's
  

23   interest to continue to say I'd like this, no, you can't have
  

24   this.  I mean, so maybe I'll look to you, Bob, for, you know,
  

25   what you're looking for.  You have not been satisfied to date
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 1   with what you have.  Is there a -- Never mind the contract
  

 2   itself.  But getting to your root question, what would you
  

 3   like?  How would you like to proceed?
  

 4               MEMBER MOORE:  I would like to know what our
  

 5   membership is paying for the services they're being provided.
  

 6   In the interest of transparency, that's not an unreasonable
  

 7   request.
  

 8               CHAIRMAN DROZDOFF:  I don't think it's an
  

 9   unreasonable request.  I just want to make sure.  And maybe
  

10   I'll just ask Brad.  I mean, is there -- it sounds like you
  

11   feel like you're going to do that or -- I mean, is there a
  

12   disconnect here and is there a way -- is there a gap and is
  

13   there a way to bridge the gap?
  

14               MR. NATIONS:  I think I feel like what we're
  

15   willing to provide in the scope is in the agreement.  I think
  

16   like -- I believe we'll get kind of a good feel for what the
  

17   averages look like across your population centers.  I mean,
  

18   you folks are with 70 plus carriers, 700 plus individual
  

19   plans.  So to get individual specific is going to be tough.
  

20   But I think the averages will get there.  I think we still
  

21   have some kind of disconnect in understanding what the scope
  

22   of the operations that we're providing for the state and so
  

23   maybe that's an area where we can work with Mr. Moore and
  

24   anyone else on the board to try to get some comfort to know
  

25   kind of the size and the scope of the machine that's running.
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 1               I would be remiss in mentioning that we actually
  

 2   did also lower the HRA rate within the last agreement quite a
  

 3   bit.  So my quick math in the back of the room there looks
  

 4   about hundred thousand dollars a year savings for the state.
  

 5   Hopefully that's a positive thing as well.
  

 6               CHAIRMAN DROZDOFF:  I would highly encourage if
  

 7   Bob is willing to do it that you two sit together.  Because
  

 8   hearing -- And I guess my concern is that if we're going to
  

 9   be -- if there's going to be this disconnect and it's not
  

10   going to actually manifest itself until March.  That's a long
  

11   way up.
  

12               MR. NATIONS:  We'll see if we can speed it up, I
  

13   agree.
  

14               CHAIRMAN DROZDOFF:  What I'm wondering is if you
  

15   and Bob can talk and see if there's something that you can
  

16   work on sooner, see if you can come to a meeting of the
  

17   minds.
  

18               MR. NATIONS:  I would be more than happy to.
  

19               CHAIRMAN DROZDOFF:  Go ahead.
  

20               MEMBER SAIZ:  Judy Saiz for the record.  I would
  

21   like to be included in that conversation as well.
  

22               CHAIRMAN DROZDOFF:  Sure.
  

23               MR. NATIONS:  We welcome that.
  

24               MEMBER BAILEY:  And you know I will.
  

25               CHAIRMAN DROZDOFF:  As long as we don't get to a
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 1   quorum we're okay.  But can I look to Bob as sort of the lead
  

 2   on this discussion, Bob and Brad that is.
  

 3               Jacque.
  

 4               MEMBER EWING-TAYLOR:  I'm going to put Bob on the
  

 5   spot here because it's so much fun.  Would you share with
  

 6   everyone part of the reason that this came up?  Because I
  

 7   think that is important.
  

 8               MEMBER BAILEY:  It is.
  

 9               MEMBER MOORE:  I am advised that there is a
  

10   product available to our membership that is not being offered
  

11   because the commission in your judgment is too low.  And
  

12   quite frankly, that's offensive.  If it's a product that's of
  

13   value to our membership, I'm more concerned about their
  

14   welfare than yours.  And I'm sorry if that sounds rude.
  

15               CHAIRMAN DROZDOFF:  Well, we might as well just
  

16   get to it.  So that's what I'm looking for and I don't really
  

17   want to wait until March.  So if we can set up this sort of
  

18   working group, we can look to Bob to make sure that the other
  

19   two members are included in the discussion working with Brad
  

20   and Towers, that would be great.
  

21               MEMBER MOORE:  Thank you, Mr. Chairman.  I would
  

22   love to do that.  The timing is important because as we move
  

23   in to Medicare open enrollment in November, I want that
  

24   product offered.  And I think you know what product I'm
  

25   talking about.
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 1               MR. NATIONS:  I do.  We would love to have the
  

 2   product on there as well.
  

 3               MS. LOPEZ:  Mr. Chair, if I might make this
  

 4   request.  I would like Megan Sloan involved in that
  

 5   conversation as the contract manager.
  

 6               CHAIRMAN DROZDOFF:  Yeah, I assumed that, but
  

 7   sure.
  

 8               MS. CARRAHER:  This is Kateri Carraher.  We'll
  

 9   have executive staff involved in that as well.
  

10               CHAIRMAN DROZDOFF:  It sounds like quite a party.
  

11   I guess the bottom line is let me ask you this in all
  

12   seriousness so that it gets done.  Are you -- Would you
  

13   prefer that staff and Brad set it up or do you want --
  

14               MS. CARRAHER:  I believe that we could be the
  

15   point people and take, you know -- and by point person,
  

16   that's the lady there on the end is a very good point person.
  

17               CHAIRMAN DROZDOFF:  She sure is.
  

18               MS. CARRAHER:  And so I will have her contact
  

19   everyone soon and get some dates that we can all work out and
  

20   we can come meet in the PEBP office.
  

21               MR. NATIONS:  Okay.
  

22               CHAIRMAN DROZDOFF:  And I think if it's just
  

23   those three it's still not a quorum.  Kari, what I would ask
  

24   is that if you would CC me on those because I want to make
  

25   sure that this gets done.
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 1               MS. PEDROZA:  Absolutely.
  

 2               CHAIRMAN DROZDOFF:  All right.  Okay.  So we
  

 3   still need to vote on 10.4.1.
  

 4               MEMBER SAIZ:  Can I ask another question?
  

 5               CHAIRMAN DROZDOFF:  Yes.
  

 6               MEMBER SAIZ:  Judy Saiz for the record.  On your
  

 7   customer service, I'm sorry, Towers Watson, is there any way
  

 8   I can be provided maybe in this meeting that's coming up the
  

 9   type of survey, the questions that you ask in that survey and
  

10   whom you surveyed.
  

11               MR. NATIONS:  Sure.  I can tell you right now if
  

12   you'd like.  Would that be helpful or would you prefer
  

13   something in the future?
  

14               MEMBER SAIZ:  Maybe in writing.
  

15               MR. NATIONS:  You betcha.
  

16               MEMBER SAIZ:  Thank you so much.
  

17               CHAIRMAN DROZDOFF:  As I said, we need to -- we
  

18   need to accept it.
  

19               MEMBER MOORE:  Mr. Chairman, I would move to
  

20   acknowledge receipt of the report contained in Item 10.4.1.
  

21               CHAIRMAN DROZDOFF:  Is there a second?
  

22               MEMBER BAILEY:  Second.  Don Bailey.
  

23               CHAIRMAN DROZDOFF:  Any further discussion?  All
  

24   those in favor please say aye.
  

25         (The vote was unanimously in favor of the motion)
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 1               CHAIRMAN DROZDOFF:  Any opposed?  Motion carries.
  

 2               Okay.  So we are at public comment.  Chris, I
  

 3   will see if there is anybody in Las Vegas first.
  

 4               MEMBER COCHRAN:  Nope.  It's just a couple of us
  

 5   down here.
  

 6               CHAIRMAN DROZDOFF:  All right.  So I would ask
  

 7   the two chairs, we'll come up to Carson City.
  

 8               MR. BIBB:  Thank you, Mr. Chairman.  For the
  

 9   record, I'm Marty Bibb with the Retired Public Employees.
  

10   And I'm sorry I missed a few of the previous agenda items.  I
  

11   was hailed over to 401 South Carson Street and I'm very
  

12   pleased to be back here with the PEBP board, I might add.
  

13               First of all, thank you to the board for them
  

14   delving in to a little bit of the issues under 10.4.1 that
  

15   were recently discussed.
  

16               As this board knows and previous boards, for some
  

17   time we have been and remain concerned about the long term
  

18   customer service impact of the 12,000 plus Medicare retirees
  

19   in this program.  RPEN has for certainly in to the middle of
  

20   last year talked about how we believe there should be on-site
  

21   regular customer service efforts provided and not at PEBP's
  

22   cost and not at pass through to PEBP's cost but at vendor
  

23   cost to assist -- to assist those in the Medicare exchange
  

24   with the kind of customer service that's necessary.  And
  

25   unfortunately, it's a byproduct of the age range of many of
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 1   these Medicare retirees that some have physical challenges
  

 2   that don't allow them to hear and process as well as they
  

 3   could perhaps.  Secondly, there are a great many of these
  

 4   folks who do not use computers.  And we know that this plan
  

 5   has in the past both north and south in this state provided
  

 6   office space and at other than PEBP expense talent,
  

 7   experience knowledgeable talent to respond to customer
  

 8   service questions.  And we absolutely believe that this does
  

 9   need to be done.
  

10               We appreciate and have worked in the past with
  

11   Towers One Exchange, in fact this week, to provide some forum
  

12   where our organizations represent 9,000 retirees --
  

13   represents 40-something but has 9,000 members.  But to
  

14   participate within an effort of cooperation to try to do what
  

15   we can do in tandem with the vendor to try to bring as much
  

16   quality information as we can forward.
  

17               We simply don't believe that six days and several
  

18   meetings on those days is adequate.  And we brought this up
  

19   during the time the RFP was under consideration last year and
  

20   sought that there be some customer service requirement that
  

21   was established within that RFP and it did not happen for
  

22   whatever reason.
  

23               But we respectfully find it offensive that
  

24   anything beyond six days of customer service for this broad
  

25   group of people in this plan would be charged, that PEBP
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 1   would be charged, if we read the contract correctly, $1500
  

 2   per day for every additional day of customer service.  And we
  

 3   say so respectfully because we know this is a group effort
  

 4   and everybody participates.  But we think $1500 is not okay.
  

 5               And in that process hopefully as we're looking at
  

 6   the issue of the Item 10.4.1 and the costs and the
  

 7   involvement that we could hopefully embrace in that process
  

 8   some way to try to help meet what I think is a crying
  

 9   customer service need.  And we would very much appreciate the
  

10   board and the chance to come and, you know, make our thoughts
  

11   known.  And thank you very much, Mr. Chair, for the time.
  

12               CHAIRMAN DROZDOFF:  Thank you, Marty.  I'd like
  

13   to -- Kateri has got some ideas, so I would like before you
  

14   leave have her talk.
  

15               MS. CARRAHER:  Thank you, Mr. Chair.  This is
  

16   Kateri Carraher.  And we have talked with representatives
  

17   from Towers Watson One Exchange about this and may have some
  

18   developments forthcoming.  I don't have details for you yet,
  

19   but certainly there is progress in that respect having
  

20   someone on site present in Carson City.  So we are currently
  

21   working on that and talked with them as recently as yesterday
  

22   afternoon about this.
  

23               MR. BIBB:  And that, Mr. Chair, is very
  

24   encouraging to hear and we much appreciate the outreach from
  

25   the PEBP board and staff who work with us in trying to find
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 1   solutions to this issue.  It affects all of us.  Thank you so
  

 2   much.
  

 3               CHAIRMAN DROZDOFF:  You're welcome.
  

 4               Are there any other public comments?
  

 5               MS. BOWEN:  Peggy Lear Bowen, P-e-g-g-y L-e-a-r
  

 6   B-o-w-e-n.  My name and my words for the record.  To
  

 7   piggyback on what was just brought forward pertaining to the
  

 8   One Exchange, and that is for people to recover their -- use
  

 9   their savings accounts that they have in place might be a
  

10   good idea to have a swipe card much like what we have for
  

11   the -- for those who are in the exchange program.  And then
  

12   after you have swiped your card you should not be hassled
  

13   forever and ever to give paperwork to justify for the card
  

14   swipe for information that the insurance companies already
  

15   have.  And that does occur with people like me not on the One
  

16   Exchange.
  

17               And what's basically happening is if I make --
  

18   I'll just take a payment.  If I make an $800 payment toward a
  

19   thousand dollar bill and I swipe my card for the other $200,
  

20   if they can't seem to get that that $200 was to supplement
  

21   what I had left in my account to zero out my account but
  

22   there's no actual bill for $200 but they have a medical bill
  

23   from the doctor and the card swipe is at the doctor's office
  

24   for the remainder of the bill, I have to go through all sorts
  

25   of hoops and wherewithal to prove that I spent that money at
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 1   that doctor's office for that bill when it went in to their
  

 2   account.  And there's got to be an easier method in relation
  

 3   to the use of the swipe card in paying of a medical bill at a
  

 4   medical facility to cover a medical cost that might have been
  

 5   a combination pay.  And I think it would strongly behoove us
  

 6   to have it for those in the One Exchange instead of all the
  

 7   paperwork and the people especially not on computers.
  

 8               The other is one thought that seems fair, and
  

 9   that is if we've shifted our folk with A and B Medicare,
  

10   which is being paid for because you had a job with a
  

11   different group other than the State of Nevada, that when
  

12   those folks hit that doughnut hole, and I know it's going to
  

13   go away in 2019, but that's a long time away for some of
  

14   these people, that there should be something incorporated
  

15   with our plan with the Number One Exchange that covers
  

16   without any deductible and without having them have any more
  

17   money out of pocket that covers that doughnut hole so they
  

18   don't go to the doctor, they don't get their medicine, they
  

19   don't get medical care simply because they can't afford it
  

20   and they're becoming sicker and maybe not living as long.
  

21   And quite frankly, they go to emergency rooms more often.
  

22               I asked a question during lunch about if you are
  

23   directed by a nurse or the emergency hot line of a hospital,
  

24   go to urgent care, you go to urgent care and then they say
  

25   you have to go to the hospital and you need to be going by
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 1   ambulance because of the fact that otherwise you sign a piece
  

 2   of paper saying that they're not liable if you have an
  

 3   accident if you drive yourself.  I asked the question, are
  

 4   there two bills.  And they said yes, you have the bill for
  

 5   urgent care, that's one bill, the bill for ER, that's the
  

 6   second bill.  And when you're encouraging us to go to urgent
  

 7   care first and then the ER, I think it's costing us a lot
  

 8   more in the long run because of following directions of going
  

 9   to urgent care first if there is and they said there was the
  

10   double billing.
  

11               And in fact, I said, well, do you separate it out
  

12   and show that how many of these people went to urgent care
  

13   first and then went to the hospital?  And they said that
  

14   there wasn't -- they didn't do that, they didn't have a way
  

15   to do that and they couldn't even bring that information back
  

16   to you.  And I don't know if you're getting the biggest bang
  

17   for your buck.  So that might be something that you as a
  

18   board might want to look in to.
  

19               Thank you for all of your efforts.  You do a
  

20   Yeoman's task and do it well.  Thank you very much.
  

21               CHAIRMAN DROZDOFF:  Okay.  Thank you.  Any
  

22   questions?  Any other public comment?  Seeing none, we'll
  

23   call this meeting adjourned.  Thank you all.
  

24                 (Hearing concluded at 3:19 p.m.)
  

25
                 CAPITOL REPORTERS (775) 882-5322
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 1   STATE OF NEVADA     )
                       )ss.

 2   CARSON CITY         )
  

 3
  

 4             I, CHRISTY Y. JOYCE, Official Court Reporter for
  

 5   the State of Nevada, Public Employees' Benefits Program
  

 6   Board, do hereby certify:
  

 7             That on Thursday, the 21st day of May, 2015, I was
  

 8   present at the offices of the Public Employees' Benefits
  

 9   Program, Carson City, Nevada, for the purpose of reporting in
  

10   verbatim stenotype notes the within-entitled public meeting;
  

11             That the foregoing transcript, consisting of pages
  

12   1 through 203, inclusive, includes a full, true and correct
  

13   transcription of my stenotype notes of said public meeting.
  

14
  

15             Dated at Reno, Nevada, this 15th day of June, 2015.
  

16
  

17
  

18                                    ________________________
                                     CHRISTY Y. JOYCE, CCR

19                                     Nevada CCR #625
  

20
  

21
  

22
  

23
  

24
  

25
                 CAPITOL REPORTERS (775) 882-5322
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