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 1               THURSDAY, OCTOBER 29, 2015, 8:30 A.M.
  

 2                            ---oOo---
  

 3               CHAIRMAN DROZDOFF:  Kari, would you please call
  

 4   the roll.
  

 5               MS. PEDROZA:  Leo Drozdoff.
  

 6               CHAIRMAN DROZDOFF:  Here.
  

 7               MS. PEDROZA:  Jacque Ewing-Taylor.
  

 8               MEMBER EWING-TAYLOR:  Here.
  

 9               MS. PEDROZA:  Ana Andrews.
  

10               MEMBER ANDREWS:  Here.
  

11               MS. PEDROZA:  Don Bailey.
  

12               MEMBER BAILEY:  Here.
  

13               MS. PEDROZA:  Bob Moore.
  

14               MEMBER MOORE:  Here.
  

15               MS. PEDROZA:  Judy Saiz.
  

16               MEMBER SAIZ:  Here.
  

17               MS. PEDROZA:  Rosalie Garcia on the phone.  Chris
  

18   Cochran in Las Vegas.  Jeff Garofalo.
  

19               MEMBER GARCIA:  Mr. Chair.
  

20               CHAIRMAN DROZDOFF:  Rosalie, yes.
  

21               MEMBER GARCIA:  I'm sorry.  I can't hear.  I
  

22   could not hear the roll call, but I am here.
  

23               CHAIRMAN DROZDOFF:  All right.  Is that your
  

24   problem too?  Go ahead, Chris.
  

25               MEMBER COCHRAN:  You have me recorded as being
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 1   here?
  

 2               CHAIRMAN DROZDOFF:  Yes.  So let me just do a
  

 3   check.  Chris and Rosalie, you can hear me but you can't hear
  

 4   Kari, is that what's going on?
  

 5               MEMBER GARCIA:  Correct.
  

 6               CHAIRMAN DROZDOFF:  All right.  We're going to
  

 7   adjust seats and see if that helps.
  

 8               MS. PEDROZA:  Can you hear me now?
  

 9               CHAIRMAN DROZDOFF:  No.
  

10               MS. PEDROZA:  Jeff Garofalo.  Rosalie Garcia.
  

11               MEMBER GARCIA:  Here.
  

12               MS. PEDROZA:  And we have a quorum.
  

13               CHAIRMAN DROZDOFF:  All right.  Great.  So before
  

14   we get to public comment, I'm going to ask because we have
  

15   received a fair amount of e-mails, I guess what I'd like to
  

16   do is just ask Damon to remind the audience and the board how
  

17   this meeting came to be, how it feeds in to what it is and
  

18   isn't with regard to rate setting, how it feeds in to the
  

19   future board meetings on the 19th and then rate setting.  I
  

20   think that would probably help and provide a baseline for
  

21   everyone.
  

22               MR. HAYCOCK:  Thank you, Chair Drozdoff.  Damon
  

23   Haycock for the record.  This meeting was requested by
  

24   various board members to provide an additional opportunity to
  

25   review and discuss plan benefit design opportunities and
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 1   options that will then be analyzed by PEBP staff and PEBP
  

 2   consultants to feed in to the November plan benefit design
  

 3   approval process.  Every year, PEBP traditionally approves
  

 4   plan benefit design in November which feeds in to the January
  

 5   trend analysis that is provided by our consultants and some
  

 6   preliminary discussion on rates.  We then receive rate
  

 7   information from our consultants some time in February.  And
  

 8   then traditionally we will bring it back to the board either
  

 9   in March or April for approval of those rates.
  

10               So this today is not to select the plan benefit
  

11   design for plan year '17 but to provide the board additional
  

12   opportunities to deliberate and discuss the advantages and
  

13   potential disadvantages of plan benefit design as well as
  

14   determine potential goals for what is to occur in plan year
  

15   '17.  And hopefully that summarizes that, Mr. Chair.
  

16               CHAIRMAN DROZDOFF:  So before I move on, from at
  

17   least board members, is that obviously checks with your
  

18   recollection, it's more of an opportunity to do fact finding
  

19   as opposed to just showing up on the 19th and saying, well, I
  

20   choose between A and B.  So that's what this is and I hope
  

21   that helps the members of the audience either in person or on
  

22   the phone.
  

23               So with that, we'll open public comment.  Start
  

24   in Carson City.  There's two chairs, so I would say fill up
  

25   the two chairs.  Is there anybody else going to make public
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 1   comment?
  

 2               MS. BOWEN:  Good morning.  My name and my words
  

 3   for the record, my name is Peggy Lear Bowen.  And my words
  

 4   today are a mea culpa on me.  In 2011 I couldn't understand
  

 5   why you would take the cheapest insuree and ship them off to
  

 6   Utah.  I couldn't get my head around the fact that A and B
  

 7   people who had plans from other jobs other than the State of
  

 8   Nevada would get shipped to Utah when basically for anything
  

 9   other than hospital care Medicare paid 80 percent and PEBP
  

10   only paid 20 percent.  And where hospital care is concerned,
  

11   Medicare would pay -- the insurance company, State of Nevada,
  

12   would pay 80 percent and the person was responsible for 20
  

13   percent.
  

14               Well, I had an epiphany.  I asked the wrong
  

15   question.  The question should have been what did the State
  

16   of Nevada have in its portfolio that would bring it the
  

17   greatest amount of benefit to offset the State budget loss or
  

18   deficit that they could sell off and make money and still be
  

19   in business.  And the greatest asset that they had at that
  

20   moment was to take their A and B Medicare retirees, bundle
  

21   them in a package and sell them to a non-profit in Utah for
  

22   the purpose of saving the state some money in its insurance,
  

23   some money toward claims, but be able to have the Utah folk
  

24   pay the State of Nevada for the use of their retirees and
  

25   help prop up the State budget.
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 1               It seems to me that the question I should have
  

 2   asked is why the state retirees and why did we create orphans
  

 3   and why were the orphans such a big pain in the derriere.
  

 4   And the pain in the derriere was that you have X amount of
  

 5   people who didn't have A and B retirement who couldn't be
  

 6   resold to another -- weren't something that somebody else
  

 7   would want to buy or profit from, and therefore the State of
  

 8   Nevada was stuck with them and they tried to think about
  

 9   unloading them back to the place from whence they came or do
  

10   whatever they had to do.
  

11               And the bottom line when I turned 65 and was
  

12   forced to buy Medicare part B that covered everything except
  

13   hospitalization meant that 80 percent of anything but
  

14   hospitalization, actual admittance to the hospital, was
  

15   covered by Medicare so that you got to keep that benefit.
  

16   Not you as personal people, but the State of Nevada got to
  

17   keep Medicare paying for 80 percent of almost everything I
  

18   did until I went to the hospital.  And then all of a sudden
  

19   it was, well, she'll be admitted for observation, which still
  

20   fell under part B.
  

21               It's only when you utilize part A that it is
  

22   costly to the State of Nevada and that is actual admittance
  

23   to the hospital.  And with the hospitalist, you aren't
  

24   admitted to the hospital for almost anything unless you're in
  

25   a life-threatening situation.
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 1               So what I'm saying to you today is when I talk to
  

 2   you about at least for the A and B folk when they hit the
  

 3   doughnut hole, cough it up there, I have a new message today
  

 4   and I hope it's appreciated.  Bring everybody home within our
  

 5   state borders, be a self-insurance company for the actives,
  

 6   the state actives, the state retirees, the non-state retirees
  

 7   and bring our process home instead of feeding lots and lots
  

 8   of dollars out of state.  We can control what we do, what we
  

 9   provide with no surprises instead of people hitting doughnut
  

10   holes, instead of individuals like me going, okay, now who do
  

11   I sign up with.  Because when messages go out to workshops
  

12   and open enrollment and things, the orphans soon to become --
  

13   I feel like a ghost.  I'm going to change it to a new word.
  

14   Because the information is not coming to us.
  

15               I found out by going to an RPEN meeting about
  

16   needing to sign up for something to see if the money is taken
  

17   out paying for my Medicare part B has to be signed for this
  

18   time rather -- or it's not going to happen the same way it's
  

19   been happening.
  

20               We need to bring Nevada's business to Nevada's
  

21   home.  And the new question is it has become no longer a
  

22   benefit for the State of Nevada not to have its A and B
  

23   members back in to our vault.  And I would hope that you
  

24   would do that as an insurance company and get us back on
  

25   track so that we know -- it's like knowing how much property
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 1   you have and having property taxes so you know how much you
  

 2   have to run the state.  When they switched it to sales tax,
  

 3   we went on a no longer recession-proof, depression-proof, or
  

 4   any other proof mode.  I'm saying that this needs to be
  

 5   brought home and to be taken care of.
  

 6               And I thank you for the time that you've allowed
  

 7   me to speak today.
  

 8               CHAIRMAN DROZDOFF:  Thank you.
  

 9               MS. STEINER:  I'm so short I can hardly reach the
  

10   button.  Good morning.  My name is Elaine Steiner,
  

11   S-t-e-i-n-e-r.  I would just like to make a comment about
  

12   Towers Watson, One Exchange, whatever you want to call it.
  

13   I'll give you my experience.  I did call them the other day.
  

14   I was pleased with my answer.  However, I could have taken a
  

15   shower, washed my hair, and blown dry my hair by the time I
  

16   got through to them.  It was almost 25 minutes.  I think
  

17   something has to be done.
  

18               In addition to that, I've had several phone calls
  

19   mainly from our older members who are not understanding when
  

20   they talk on the telephone to these people.  The south is
  

21   having some relief.  I would like to see if there cannot be
  

22   some relief given to the northern part of the state.  We have
  

23   a great many older, older people.  I've talked to about six
  

24   people in the last three days and they're all over 90.  And
  

25   I've asked them to please call the exchange and make sure,
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 1   one, they find out who they talked to, what time they talked
  

 2   to them.  They've had their claims rejected and they don't
  

 3   know why.  This other woman was very upset because she said,
  

 4   then I had to go all over and get all of my other receipts
  

 5   again.  I said, for goodness sake, don't ever send anything
  

 6   out unless you make a copy of it.  But they don't understand
  

 7   these simple things.  So if something can be done to
  

 8   alleviate the problem up here, it would be appreciated.
  

 9   Thank you.
  

10               CHAIRMAN DROZDOFF:  Thanks.  Are there any
  

11   questions for Elaine?  Thanks, Ms. Steiner.
  

12               Marty.
  

13               MR. BIBB:  Thank you, Mr. Chairman and Board
  

14   Members.  For the record my name is Marty Bibb.  Last name is
  

15   spelled B as in boy i-b-b.  I'm the executive director of the
  

16   Retired Public Employees of Nevada.
  

17               We appreciate today's meeting because you'll be
  

18   considering a wide range of issues and options and we think
  

19   that makes great sense.
  

20               Regarding the agenda, namely potential changes to
  

21   the plan for the plan year that begins on July 1, 2016, we
  

22   would urge the board to be deliberative and not to rush in to
  

23   major changes on any type of short notice.  The reason for a
  

24   ghost law approach is that the plan has rushed near the end
  

25   of calendar years in the past with major changes, in one case
                 CAPITOL REPORTERS (775) 882-5322

10



 1   creation in 2010 of the Medicare exchange.  And the result
  

 2   wasn't pretty.  It involved a major U-turn in plan design and
  

 3   that caused some serious confusion for Medicare retirees that
  

 4   resulted in some hastily conducted meetings and it ended up
  

 5   with a good deal of confusion among those who were affected.
  

 6   To be sure it created a major need for customer service for
  

 7   that particular group and to our knowledge, Nevada to this
  

 8   day remains the only state with a mandatory exchange for its
  

 9   Medicare retirees in the public health plan of the state.
  

10               We continue working with PEBP in an effort to
  

11   increase that customer service level and we appreciate both
  

12   the board and the staff's work to that end.  We're
  

13   disappointed in the recent -- that the recent release of
  

14   another contract for continuation of that exchange work did
  

15   not include a more binding customer service requirement on
  

16   vendor bidders.
  

17               Today's meeting involves a far more reaching
  

18   analysis of the program involving many more than merely one
  

19   user group as to the example cited.  For that reason, careful
  

20   deliberation is essential.
  

21               Just Tuesday of this week, the legislative
  

22   commission adopted the regulation dealing with calculation of
  

23   support for pre-Medicare retirees in PEBP.  And at that
  

24   hearing, several law makers cited the ongoing challenge of
  

25   funding for non-state pre-Medicare retirees, which in 2013
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 1   received some very much attention from the legislature.  It
  

 2   is a group whose size is shrinking, which lessens the impact
  

 3   of that issue on the plan.  That concern continues.  And on
  

 4   Tuesday there was mention of the desire by law makers to
  

 5   continue work on that issue, including bringing the subject
  

 6   up again before the next meeting of the interim finance
  

 7   committee, which I believe they indicated would be in
  

 8   January.
  

 9               RPEN has testified previously about our concern
  

10   that the regulation is revenue-neutral and not really the
  

11   approach the legislature took in 2013, which fell short due
  

12   to time constraints at the end of the session.  So for those
  

13   and other reasons, much work is needed.  We note that
  

14   supporting documents for today's meeting includes statements
  

15   from those affected by that regulation who appear in most
  

16   part to be pre-Medicare, self only, single types of insured
  

17   retirees.
  

18               In looking at the many issues before the board
  

19   today, we're reminded of the boom-bust cycles which have
  

20   plagued the state plan during the 1980s and '90s as well as
  

21   in 2000 after PEBP was created.  The swing from needing tens
  

22   of millions of dollars just to stay afloat to the situations
  

23   where there were a hundred million dollars or so of excess
  

24   reserves, more stability is essential in the plan going
  

25   forward and we encourage the board to proceed cautiously in
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 1   the process.  Thank you.
  

 2               CHAIRMAN DROZDOFF:  Thanks, Marty.  Are there any
  

 3   questions for Mr. Bibb?  I'll just simply say I appreciate
  

 4   your comments and that's essentially -- you know, sort of
  

 5   restating a little bit, that's sort of why we're having an
  

 6   extra meeting is to not rush in to things and to try to put
  

 7   some specificity in to some of the concepts that have been
  

 8   raised to hopefully make November's meeting more useful.  But
  

 9   I appreciate your comments.
  

10               MR. BIBB:  Thank you, Chair.
  

11               CHAIRMAN DROZDOFF:  Priscilla.
  

12               MS. MALONEY:  Good morning, Chairman Drozdoff.  I
  

13   would like to wait just for a second because my colleague,
  

14   Kevin Ranft, who is representing the actives, is coming up.
  

15   Priscilla Maloney, for the record, representing the AFSCME
  

16   state retirees.  Well, I should say the AFSCME retirees for
  

17   Chapter Local 4041.  Mr. Ranft to my right here is
  

18   representing the actives.  And so --
  

19               CHAIRMAN DROZDOFF:  Mr. Ranft, what's your first
  

20   name?  And can you spell your last name.
  

21               MR. RANFT:  Thank you, Chair.  Kevin Ranft for
  

22   the record.  Last name is R-a-n-f-t.  And I'm with AFSCME
  

23   Local 4041.  Thank you.
  

24               MS. MALONEY:  So I will lead off, but Mr. Ranft
  

25   had a conference call with AFSCME, the department of research
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 1   and collective bargaining services in Washington D.C. this
  

 2   morning.  AFSCME International is obviously looking at the
  

 3   effect of the Cadillac tax on not just this state but all 50
  

 4   states because AFSCME has a presence in I believe 48 of the
  

 5   50 states.
  

 6               Real quickly, I would echo everything
  

 7   that Mr. Bibb said.  We would urge caution and deliberation
  

 8   for all the reasons that he stated, in addition, as we are I
  

 9   suspect most of us aware through news media, articles, we do
  

10   have federal action being sought at the congressional level
  

11   on the excise tax and that's coming from both the private
  

12   sector in employer plans as well as the public sector.  We
  

13   know that Senator Heller is engaged in this process.  We know
  

14   that Congresswoman Dina Titus is in engaged in this process.
  

15               And while I respect and appreciate the board's
  

16   concerns, and I was present at the September 17th meeting,
  

17   and I agree, you don't want to be caught short in 2018.
  

18   However, a couple of comments I would make along those lines.
  

19               First of all, we are talking, and believe me
  

20   we've all heard the old jokes, once you start talking, a
  

21   million or two million are talking about real money.  But in
  

22   the overall impact that this could have plan design changes,
  

23   I don't want to say jumped before the gun and then we have a
  

24   subsequent issue because things have changed, then you're
  

25   talking about accounting nightmares.
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 1               And here's what I'm going to refer to.  I did
  

 2   have the opportunity to listen to the legislative commissions
  

 3   hearing on Tuesday and I noted that when we were talking --
  

 4   And I was not present.  I was just listening at home.  But
  

 5   when we were discussing, and because I'm a Nevadan I say we,
  

 6   the impact of what would happen if that temporary regulation
  

 7   regarding the local government contributions had not been
  

 8   made permanent, I believe Ms. Aerdos spoke up and said that
  

 9   PEBP would be in the position that they would have to -- I
  

10   believe the figures given were 65 percent of the -- 65
  

11   percent of folks who were affected positively by the
  

12   regulation change and 35 percent, and I see Mr. -- For the
  

13   record, Mr. Haycock is nodding his head, so I got my numbers
  

14   right.
  

15               And so what Ms. Aerdos seemed to suggest is that
  

16   if that regulation had not been made permanent, PEBP would be
  

17   in a position in a micro way, what we're talking about my
  

18   analogy here today, PEBP would be in a position of gunning 65
  

19   percent of the people who received the benefit if that
  

20   regulation hadn't been made permanent and 35 percent of the
  

21   people would have gotten a refund.  So that's my analogy.
  

22   That's the kind of thing that I'm suggesting to the board
  

23   that a slow deliberate process will avoid where something
  

24   happens, there is some legal change, and then you're in a
  

25   position of going back and it is a huge, huge, you know,
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 1   accounting and budgeting issue.
  

 2               So I'm going to turn it over to Mr. Ranft.  Let
  

 3   me just close real quickly with two comments.  Mr. Ranft has
  

 4   very kindly given me the white paper that was discussed this
  

 5   morning in the telephone conference call, and this is from
  

 6   the AFSCME Department of Research and Collective Bargaining
  

 7   Services.  This is ACA excise tax on high cost health plan
  

 8   for 2018.  He's got multiple copies.  I'll leave one with our
  

 9   clerk and we'll get it via e-mail in to the record by
  

10   whatever needs to happen to do that.  We'll make sure that
  

11   happens.  And we would just ask the board to take a look at
  

12   this.
  

13               I remember myself personally anecdotally one of
  

14   the points raised here is that consumer-driven health care
  

15   plans, yes, when you raise the cost for the participant of
  

16   the plan, yes, maybe they do deliver it perhaps a bit more or
  

17   make better health care choices.  That's the policy argument
  

18   on the other side.  But anecdotally I remember from back in
  

19   2011 when we first went to the consumer-driven high
  

20   deductible health care plan there was an immediate drop in
  

21   utilization.  And I remember the minutes.  I can find the
  

22   minutes from those meetings and that testimony of -- And the
  

23   outcome of the discussion was, well, we're not sure why.  But
  

24   AFSCME is sure why.  People stop getting the care they need.
  

25   And AFSCME research department has the stats to back that up
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 1   nationally.  And so like I said, I will submit this white
  

 2   paper.
  

 3               And just again, one final comment, and I'm
  

 4   referring more to an e-mail that sort of backs up that
  

 5   proposition from Ann Connor, Wednesday, sent this morning
  

 6   at -- Well, 3:03 p.m. yesterday.  I'm sorry.  I was thinking
  

 7   she did this at three in the morning.  Ms. O'Connor, esquire,
  

 8   is the contracts counsel for the office of general counsel
  

 9   for the University of Nevada, Las Vegas.  And she and I have
  

10   never met, but her story was compelling.
  

11               And just real quickly, I'm going to read this
  

12   into the record.  Between the premiums, the consumer driven
  

13   high health care program deductible, the out-of-pocket costs
  

14   and the removal of the $50 premium deduction wellness
  

15   program, our health plan is already costly enough.  I would
  

16   not recommend reverting back to higher deductibles and
  

17   co-pays.  Doing so will only discourage preventive care and
  

18   ultimately result in more catastrophic claims.  I hit the
  

19   maximum out-of-pocket threshold with the birth of my child
  

20   last year and have found my portion of medical expenses to be
  

21   very costly.
  

22               I don't need to read the rest of the e-mail, but
  

23   I think you can see what I'm trying to talk about not only
  

24   anecdotally but also in this white paper globally.  This is a
  

25   big concern to a lot of employers, the so-called Cadillac
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 1   excise tax.  But I'm urging the committee, along
  

 2   with Mr. Bibb and I'm sure Mr. Ranft, who is going to take it
  

 3   away from here, to just move deliberately and quickly and not
  

 4   be panicked in to, oh, we have to do something now for our
  

 5   state work force, our local government work force as well.
  

 6   Thank you.
  

 7               CHAIRMAN DROZDOFF:  Thank you, Ms. Maloney.  And
  

 8   yeah, when you get that to us, we'll make sure it goes out to
  

 9   the board members.
  

10               Mr. Ranft.
  

11               MR. RANFT:  Thank you.  Good morning.  Kevin
  

12   Ranft for the record with AFSCME Local 4041.  The state
  

13   employees of the last couple weeks have been very concerned.
  

14   Number one, that this meeting was called last minute.  And we
  

15   understand we've been telling them that it's, again, it's
  

16   just about opening the airways to find out what's really
  

17   going on, give them the time to vet it.  So we've been really
  

18   cautious with our members.  But state employees are still
  

19   concerned.  Their rates have gone up.  Premiums have gone up.
  

20   Benefits have gone down.  Pay has not increased.  These state
  

21   employees cannot afford the health care benefits.  The plan
  

22   design changes that are being proposed could typically go in
  

23   to a high deductible plan.  State employees will not use
  

24   that.  And ultimately what's going to happen as some of these
  

25   e-mails and some of the statements that Priscilla and other
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 1   state employees, and Marty Bibb, you know, they've done their
  

 2   research.  They know.  They cannot afford any type of
  

 3   changes.  They would like to see them actually reduced.  And
  

 4   I know that's hard for this board to do that.  You guys have
  

 5   certain requirements.  But you guys are a mass quantity of
  

 6   participants and you guys have to sell to these various
  

 7   health insurance agencies or corporations out there.  I think
  

 8   we can get a better deal.  I really do.  I don't know what
  

 9   it's going to take to do that, but I think by all of us
  

10   working together, I think we can come to the conclusion that
  

11   we can get a better deal.  We can get these premiums to be
  

12   reduced.  We can get it under the excise tax, at the same
  

13   time maintaining the current benefits that state employees
  

14   have and maybe even improve them.
  

15               Jumping in to the excise tax, the Cadillac tax,
  

16   we don't really know at this point what the tax is really
  

17   going to be.  A lot of assumptions.  The IRS currently has
  

18   not even wrote the rules for what's going to happen with this
  

19   excise tax.  And that could even change currently and could
  

20   lower based off age, gender.  It really depends on how they
  

21   write that.  So we've got to really be cognitive of how this
  

22   is all going to come together and at the end of the day what
  

23   that actual cost is going to be and who is going to pay for
  

24   it.  If it's a legislative body, putting that into a subsidy
  

25   portion, or if it's going to be the participants.
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 1               Ultimately, you know, the goal here today and all
  

 2   the way through the next couple months is to try to reduce
  

 3   some benefits to go under that.  We understand that.  State
  

 4   employees don't want to see the HMOs go away.  I think that
  

 5   would be costly at the end.
  

 6               We appreciate your time.  We ask that anything
  

 7   that is approved by this body be contingent.  If the excise
  

 8   tax even -- Let me rephrase that.  If it's repealed in the
  

 9   federal government, then there's no need to continue even
  

10   having these changes.  We always want to improve PEBP.  But
  

11   again, just make sure it's contingent on any changes or any
  

12   actual excise tax.  I appreciate your guys' time and will be
  

13   happy to forward you any documents.  We'll be happy to work
  

14   with you, from bringing in international folks from
  

15   Washington D.C. who will work together to ensure that it's
  

16   the best avenue for all state employees and retirees.  And I
  

17   want to thank each and every one of you for your time.
  

18               CHAIRMAN DROZDOFF:  Thank you, Mr. Ranft.  And I
  

19   certainly appreciate the offer to work with us.  Are there
  

20   any questions for either Mr. Ranft or Ms. Maloney?  Thank
  

21   you.
  

22               Is there anybody else in Carson City that would
  

23   like to make a public comment?
  

24               Seeing none, is there anybody in Las Vegas that
  

25   would like to make a public comment?  All right.  So there's
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 1   one chair, so just come sit next to Chris and we'll go one at
  

 2   a time.
  

 3               MEMBER COCHRAN:  I can move.
  

 4               CHAIRMAN DROZDOFF:  That's okay, Chris.  That's
  

 5   fine.  I think you're fine other.
  

 6               MS. ARBUTINA:  Good morning, sir.  My name is
  

 7   Mary Arbutina, spelled A-r-b-u-t-i-n-a.  I am an employee of
  

 8   the Nevada System of Higher Education, working under UNR with
  

 9   a statewide program to support manufacturing.  My concern
  

10   today is I have read rumors that as a part of the high
  

11   deductible plan that the maximum could be raised from the
  

12   present onerous 7,800 to as much as 13,100.  Every spring I
  

13   am scared to death that something is going to happen that
  

14   through the time period going over the two deductible periods
  

15   that I could be hit with $15,600 worth of expenses.  To add
  

16   to that to go up to as much as 26,200 is really too much.
  

17               I ask that the board seriously consider taking
  

18   any plans of moving that dollar value up higher off the
  

19   table.  I really appreciate your work and thank you for your
  

20   time.
  

21               CHAIRMAN DROZDOFF:  Thank you.  Are there any
  

22   questions?  Thank you, ma'am.
  

23               Whenever you're ready, sir.
  

24               MR. UNGER:  Good morning.  I'm Professor Douglas
  

25   Unger, D-o-u-g-l-a-s U-n-g-e-r, from the UNLV Faculty Senate,
                 CAPITOL REPORTERS (775) 882-5322

21



 1   at large member of the Faculty Senate Executive Committee.
  

 2               First, I would like to thank Mr. Damon Haycock
  

 3   for his visit to our campus on October 13th for addressing
  

 4   our faculty and listening so cordially and responsibly to the
  

 5   health benefits concerns of our campus community.
  

 6   Mr. Haycock left the vast majority of us feeling hopeful that
  

 7   planned shortcomings and the serious issues many of us
  

 8   expressed almost certainly would be considered and addressed
  

 9   to the very best of the board's abilities within the fiscal
  

10   realities of cost versus benefits of our health care plans.
  

11               Then a few days ago, state employees received
  

12   notice of this board meeting to discuss potential plan
  

13   changes.  We saw the prime proposals laid out and our e-mails
  

14   filled with messages of despair and hopelessness,
  

15   hopelessness about ever improving our plans and benefits and
  

16   despair at the unacceptable, truly unacceptable,
  

17   possibilities for further reducing our benefits and for
  

18   increasing our deductibles.
  

19               One question that's arisen is why in all of these
  

20   potential plan changes that are being considered is there not
  

21   any possibility of a plan that actually reduces our
  

22   deductibles and improves our benefits even if it means paying
  

23   more of an employee premium.  Why is there nothing that's
  

24   being discussed today as far as we can tell that would in any
  

25   way improve our health care benefits.
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 1               I can't express the anxiety your decision
  

 2   discussions are causing among our faculty.  And judging by
  

 3   written responses I've read, more generally among our fellow
  

 4   state employees.
  

 5               I know the members of the board have difficult
  

 6   challenges to face and I trust that you're doing your very
  

 7   best to manage our plans.  But the faculty at UNLV do not
  

 8   consider acceptable the reduction of the benefits for the
  

 9   consumer driven health plan.  We consider that the only
  

10   rational decision you can come to today in your discussions
  

11   will be to keep the $1500 individual and $3,000 family
  

12   deductible plans, even if this requires some modest rise in
  

13   premiums.
  

14               Also, please be advised that in general despite
  

15   complaints, the HMO plan that is in place in southern Nevada
  

16   remains an option that our faculty supports, especially our
  

17   junior faculty with families.  Unless an EPL plan can match
  

18   or improve the net benefits of the existing HMO, we would
  

19   urge you not to replace it.
  

20               In conclusion, we are already losing valuable
  

21   human resources for our university and our state by faculty
  

22   who leave our Nevada system of higher education for jobs and
  

23   states or colleges and universities with better benefits.  We
  

24   already experience some difficulty in hiring the very best
  

25   because of this same issue.  And in the end, this does
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 1   lasting harm to our good students and to the citizens of
  

 2   Nevada.  I believe we've come to a crucial juncture in our
  

 3   relationship, the result of which depending on what the board
  

 4   decides is a result of these discussions will determine
  

 5   whether our faculty will trust what you do or, indeed, will
  

 6   ever trust the board again.  In your discussions, please do
  

 7   all you can do to keep our trust.
  

 8               CHAIRMAN DROZDOFF:  All right.  Thank you,
  

 9   Dr. Unger.
  

10               Are there any questions of Dr. Unger.  Yeah, go
  

11   ahead, Jacque.
  

12               Dr. Unger, we have a comment.
  

13               MEMBER EWING-TAYLOR:  Thank you, Mr. Chair.
  

14               Dr. Unger, for your benefit and for everybody
  

15   else's benefit, what's on the agenda today and what's in the
  

16   packet is not an exhaustive list by any means of what we're
  

17   going to consider.  So that was the purpose of this meeting
  

18   is to talk about all the options, not all of which are
  

19   represented in the packet today.  So please don't assume that
  

20   these are the only options we will discuss.
  

21               MR. UNGER:  Thank you for the clarification.
  

22               CHAIRMAN DROZDOFF:  Thank you.  And we do
  

23   appreciate you help facilitating the meeting with Damon down
  

24   at UNLV.  I always think more communication in these times is
  

25   important.  So I do appreciate you helping make that happen.
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 1               MR. UNGER:  Can I make a suggestion?
  

 2               CHAIRMAN DROZDOFF:  Yeah, go ahead.
  

 3               MR. UNGER:  May I make a suggestion?  The way
  

 4   this special meeting landed on our faculty was as a huge
  

 5   surprise that counteracted in some way the tremendous good
  

 6   will that Mr. Haycock created by his visit, because it was
  

 7   not clarified that these would not be the only options you'll
  

 8   be discussing.  We received a memo that simply laid out the
  

 9   basic kinds of plans he'll be discussing that are laid out in
  

10   the board packet.
  

11               In the future when you're making communications
  

12   to state employees, could you please say something like that,
  

13   could you please make clear that these are not the be all and
  

14   end all options you're going to be discussing, that you may
  

15   discuss other plans, other options and other possibilities.
  

16   I mean, it's just politically much better to do and it would
  

17   certainly ease anxieties if you could do that.  And I make
  

18   that suggestion most respectfully and also thanking the board
  

19   for this service you're doing for us and for the state.
  

20               CHAIRMAN DROZDOFF:  Dr. Unger, I do take the
  

21   suggestion respectfully.  You know, and I'm certain that
  

22   there's always more that we can do.  I mean, I just hope -- I
  

23   mean, it's sort of ironic in that the whole purpose of this
  

24   meeting was so that there would be more discussion.  And you
  

25   know, anytime you try to fit a meeting in to, you know, an
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 1   existing schedule, it gets difficult.  So I don't know, I
  

 2   mean, I certainly appreciate the comment and we will strive
  

 3   to do better.  We're meeting on the day before a three-day
  

 4   weekend trying to fact find.  And certainly if we can make
  

 5   that message better in the future, we'll do everything we can
  

 6   to do so.
  

 7               All right.
  

 8               MR. UNGER:  Thank you very much.
  

 9               CHAIRMAN DROZDOFF:  So with that, I don't see any
  

10   further -- Oh, okay.
  

11               MEMBER COCHRAN:  Mr. Chair, we do have more
  

12   comments down here in the south.
  

13               CHAIRMAN DROZDOFF:  All right.  Then come on up.
  

14               MR. FARLEY:  John Farley, F-a-r-l-e-y.  I'm a
  

15   professor at UNLV and I'm also president of the UNLV chapter
  

16   of Nevada Faculty Alliance, the Nevada affiliate of the AAP.
  

17               I got an e-mail from one of my members yesterday
  

18   that says, ugh, this is awful.  And it is.  The board may
  

19   view its job in a narrow way as figuring out some way to pass
  

20   the bill to the state employees without triggering a riot.  I
  

21   would urge you to take a larger view and say at the national
  

22   level what's the cost of this problem.  US health care system
  

23   is the most expensive in the world.  It doesn't cover
  

24   everybody.  The second most expensive is Canada.  And we are
  

25   almost twice as expensive as Canada.  Medical bills are the
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 1   main cause of individual bankruptcy in the United States but
  

 2   not in Canada.  Nobody goes bankrupt in Canada because of
  

 3   medical bills.
  

 4               So the first thing to do is to say if you had
  

 5   your wishes could you adopt a single payer option.  It's also
  

 6   known as Medicare for all.  Just expand the Medicare system
  

 7   so it could cover everybody.  In fact, one senator once said
  

 8   that you would -- all you had to do is go through the
  

 9   Medicare Act and everywhere it said 55 or older, just delete
  

10   that.  But this is the national solution.  Cover everybody
  

11   and save money too.
  

12               Now, we can do better.  If you look at countries
  

13   in the western hemisphere, there are three countries that
  

14   stand out with having the best outcomes in terms of infant
  

15   mortality, longevity, and so forth.  Those three countries
  

16   are the United States and Canada, both rich countries.  The
  

17   third country is Cuba.  Cuba gets the same results that we
  

18   get.  Their costs are 95 percent lower.  What that means is
  

19   that other countries around the world even if they like the
  

20   United States say we can't afford that kind of health care
  

21   system.  Not everything has to be at the national level.  And
  

22   in the short run at least it looks like the political
  

23   gridlock is the worst I've ever seen.  Can anything be done
  

24   at the state or local level?
  

25               Here's a story that came out three years ago
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 1   about Mississippi doing individual things.  Now, I don't know
  

 2   about you, but when I think of about innovative and creative
  

 3   solutions, I don't normally think of Mississippi.  But
  

 4   they're getting advice from Iran and Iran was dealing with a
  

 5   problem of having 10,000 villages where there was no doctor
  

 6   and no health care available at all, though they were giving
  

 7   advice to folks from Mississippi.  This story was picked up
  

 8   in the New York Times, July 27th, 2012.  "What can
  

 9   Mississippi learn from Iran" was the headline.
  

10               And I may say that Nevada is not very similar to
  

11   Iran or to Mississippi.  But what about New York City?  I
  

12   mean, most of the population that lives in one giant metro
  

13   area.
  

14               I want to bring your attention to a book that
  

15   came out a few weeks ago about the wonderful things that were
  

16   done during the Bloomberg administration in New York City.
  

17   They got about half of the -- almost half of the smokers in
  

18   New York City to quit.  The childhood obesity started to
  

19   decline.  The life expectancy went up.  So this is described
  

20   in a great book that just came out, "Saving Gotham:  A
  

21   Billionaire Mayor, Activist Doctors, and the Fight for Eight
  

22   Million Lives."  This came out a few weeks ago.  The author
  

23   is Tom Farley, M.D.  And in the interest of full disclosure,
  

24   he is my brother.  I urge you to look at that.
  

25               And let me just mention a personal thing.  The
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 1   whole idea behind consumer driven health care is by raising
  

 2   the deductible you'll get people to shop around.  I don't
  

 3   think that works.  A few weeks ago I had my pacemaker changed
  

 4   out.  I paid $2400.  I didn't shop around and say, maybe I
  

 5   can get a used pacemaker with only 100,000 miles on it.  The
  

 6   real shocker was the original list price was $70,000.  That's
  

 7   the sticker shock.  I only paid 2400.
  

 8               So in summary, my reaction to the things on the
  

 9   table were, ugh, this is awful, as one of my members put it.
  

10   Thank you very much.
  

11               CHAIRMAN DROZDOFF:  Thank you.  Any questions?
  

12   Seeing none, anybody else in Las Vegas?
  

13               MS. SNYDER:  Hi.  My name is Kalora Snyder.  And
  

14   I'm not going to be so eloquent.  First of all, I would like
  

15   to thank Linda Lopez and Lou Cirroza.  I am a state employee
  

16   who has been living with cancer.  Three surgeries, three
  

17   years.  I have a prescription that I can no longer fill
  

18   because it's $300 a month.
  

19               Because I am the most versed with the insurance
  

20   in our agency, everybody comes to me with their questions,
  

21   and I try to help as best I can navigating it.  I am just
  

22   hoping that you can take in to account as well those people,
  

23   though I am probably in the minority, who have exorbitant
  

24   medical costs, meet their deductible and their out of pocket
  

25   every year, unfortunately, and I'm looking at a fourth
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 1   surgery and my fourth year.
  

 2               So thank you for anything you can do to keep down
  

 3   the premiums and deductibles and without cutting our health
  

 4   care.
  

 5               CHAIRMAN DROZDOFF:  Thank you, ma'am.  Any
  

 6   questions?
  

 7               MEMBER COCHRAN:  Chair, I think that wraps up the
  

 8   comments in the south.
  

 9               CHAIRMAN DROZDOFF:  Thanks.  Thanks, Chris.  So
  

10   I'll just double-check.  Anybody else in Carson City want to
  

11   make a comment?  All right.
  

12               So I think actually the public comments certainly
  

13   helped initiate the discussion.
  

14               Let's move to Agenda Item 3.  And Damon, I'll
  

15   turn it over to you.
  

16               MR. HAYCOCK:  Thank you, Chair Drozdoff.  Damon
  

17   Haycock for the record.  Just to reiterate that this agenda
  

18   item is to discuss, and I'm going to use this word very
  

19   critically, potential, these are potential program design
  

20   changes.  As Dr. Ewing-Taylor had mentioned, this is not an
  

21   exhaustive list or the totality of what the board will be
  

22   looking at, discussing, or advising staff to go back and
  

23   analyze and present back to the board and the public, of
  

24   course, next month.  And so this is kind of a dry run on some
  

25   of the analysis that has been performed already by our
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 1   consultants.  But they still have additional analysis that
  

 2   they are working on right now that they do not have ready for
  

 3   this meeting but will be bringing to the November meeting.
  

 4               Before I turn it over to our consultants, I was
  

 5   asked to kind of get a pulse on what the objectives may be
  

 6   for this meeting, what are some of the goals that board
  

 7   members may have.  And to not violate the open meeting law, I
  

 8   had to do this the very carefully.
  

 9               There are some response that I would like to
  

10   briefly discuss, but again, these are not the totality of the
  

11   goals as well but to attempt to frame the discussion as I was
  

12   asked to do.  I just want to go over them quickly before I
  

13   turn them over to our consultants to go through the analysis
  

14   that they have performed.
  

15               One of those is potentially exploring the
  

16   replacement of those HMO plans.  Another is to explore
  

17   various consumer driven health plan options, doing things
  

18   incrementally and to engage participants to become more
  

19   informed, decision makers and health care consumers.  Others
  

20   included, you know, adding more choice to the process, adding
  

21   additional plan designs or additional plan offerings to help
  

22   funnel or to direct folks to more cost-saving locations to
  

23   receive specific surgeries or the direct health care that
  

24   they need.  Whether that falls within network adequacy
  

25   requirements, that has not been analyzed yet.
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 1               And, of course, utilizing something that's been
  

 2   around for a while, the utilization of telemedicine to assist
  

 3   folks that are either in the rurals or would like to have
  

 4   access to care that can be handled directly between the
  

 5   individual and the provider without having to wait days or
  

 6   weeks or even longer or have to drive many miles to see a
  

 7   provider.
  

 8               There's also, of course, lower deductibles for
  

 9   prescription drugs.  So we heard that that was an issue.  And
  

10   of course that's a potential goal as well.
  

11               Finally, to provide primary care wellness
  

12   options.  Not necessarily as was the last wellness -- last
  

13   wellness premium incentive but to revisit wellness and to
  

14   find a way to utilize and maximize that program to reduce
  

15   long term costs.
  

16               There is, of course, concern about the cost of
  

17   the northern HMO and whether that can utilize cost-saving
  

18   methods doing a statewide HMO.  Unfortunately there's not a
  

19   lot that we here as staff can discuss.  We have an open
  

20   request for proposal that has closed.  Submissions have been
  

21   provided.  The committee is in review.  And some time in mid-
  

22   December, early to mid-December, the board will do a second
  

23   level review and then select those vendors.  And so
  

24   unfortunately there's not a lot that we can discuss today
  

25   about the HMOs to preserve the competitiveness of the state
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 1   procurement process.
  

 2               And then there's, of course, the reduction of
  

 3   costs.  There was approximately a hundred plus million
  

 4   dollars of reserves that were considered excess and those
  

 5   were built back in to the health plan to be used or
  

 6   affectionately bled down for over the three plan year period.
  

 7   And at this time those reserves are dwindling.  And
  

 8   therefore, who is going to absorb those costs.
  

 9               And before I now turn it over, actually I want to
  

10   call on my chief financial officer to explain, Ms. Glover, if
  

11   you would address how it works in an off year when a plan
  

12   benefit design increases and by the budget design how does
  

13   the individual end up having to pay for it?
  

14               MS. GLOVER:  For the record, my name is Celestena
  

15   Glover.  I'm the chief financial officer for PEBP.  Basically
  

16   in the off year, so in the first year our premiums are set,
  

17   our rates are set, and that is what is built in to the
  

18   budget.  The second year of the biennium, which will be FY
  

19   '17, starting July 1, 2016, that is a projected cost.  So we,
  

20   with the assistance of our consultants, go through and look
  

21   at what we believe the plan will cost in that year.  Because
  

22   we don't have actual claims data to use to determine what
  

23   that really is going to look like, that number is essentially
  

24   our best estimate of what we believe we need.  The assessment
  

25   to the employers or retiree subsidy and active employee
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 1   subsidies is set based on that assumption.
  

 2               When we do set the final rates, if we are off by
  

 3   any amount, it could be a reduction or an increase, then we
  

 4   will adjust the premiums to the employee.  Because the
  

 5   subsidy is set, we cannot get more money until we go back to
  

 6   the legislative session.  So it's important to understand
  

 7   whatever plan design changes the board decides to make, if it
  

 8   results in an increase in cost, that increase in cost will
  

 9   essentially be passed on to the participant because we have a
  

10   set amount of money on the subsidy side.  So good for the
  

11   board to know.  Good for our participants to know.
  

12               MR. HAYCOCK:  Thank you, Ms. Glover.  And I can't
  

13   stress that point enough that due to the design of the
  

14   process, not by PEBP staff or even the PEBP board, if there
  

15   is a decision to increase the benefits which results in an
  

16   increased cost, the premiums could potentially increase and
  

17   then those premium increases would be borne by the
  

18   participant.  And so it's just an important frame work to
  

19   understand as the discussion is to increase or decrease cost
  

20   how does that benefit the participant financially as well as
  

21   medically.
  

22               And with that, I'm going to turn it over to Aon
  

23   to discuss what's in the packet today.  The first part of the
  

24   packet is the same thing you've seen before.  It is the, for
  

25   lack of a better term, laundry list of potential
                 CAPITOL REPORTERS (775) 882-5322

34



 1   opportunities and options that we've discussed briefly two
  

 2   meetings ago and even more so last board meeting.  But that's
  

 3   repeated here again to assist the board if they want to
  

 4   continue to discuss those items or kind of dovetail in to
  

 5   other options for analysis.
  

 6               And with that -- Sorry.  I'll turn it back to the
  

 7   chair.
  

 8               CHAIRMAN DROZDOFF:  Kirby, just before we get
  

 9   going, I think just so we have some semblance of order, what
  

10   I would suggest is, you know, as you're going through your
  

11   talk, whether it's, you know, every page, every couple pages,
  

12   let's try to do a bit of a reality check.  I don't want to go
  

13   down the rabbit hole on the first slide when you may get to
  

14   other ones and we can certainly see what's been shared in
  

15   terms of slides.  But I do want to make sure that we're
  

16   not -- At the same time I want to make sure that we're not
  

17   just sort of listening and then we wait until the end.  So
  

18   I'm just going to have to sort of gauge the interest of the
  

19   board members as we proceed.  For now I'm thinking about
  

20   doing it on a slide-by-slide basis.  But if you guys have
  

21   other ideas, let me know.  Bob.
  

22               MEMBER MOORE:  Thank you, Mr. Chairman.  For the
  

23   record Bob Moore.  Before we sort of jump down this rabbit
  

24   hole, as you described it, I think it's appropriate to ask
  

25   why are we even discussing benefit changes.  Let's start from
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 1   ground zero.  What's the purpose?  What we've outlined here
  

 2   is some strategies to achieve some objectives.  But we
  

 3   haven't defined what the objectives are.
  

 4               For example, do we have too much money.  Well, if
  

 5   we do, let's raise the benefits.  Are we in fear of running
  

 6   out of money?  Well, we have two options.  Pump more revenue
  

 7   in or we're going to have to slash benefits.
  

 8               So before we even engage in any discussion, I
  

 9   would like to have a little conversation about why are we
  

10   having this discussion at all.  What's the reason.  For
  

11   example, how much money would it take to make no changes to
  

12   our plan benefits for the next biennium.  Would that be a 20
  

13   percent rate increase, a two percent rate increase, 80
  

14   percent rate increase?  What would that be?  And that might
  

15   help us to decide whether we need to make any changes at all.
  

16               So before we jump down this road, I would like to
  

17   find out why are we having this discussion in the first
  

18   place.
  

19               CHAIRMAN DROZDOFF:  Well, I guess, Damon, I'll
  

20   give it back to you.  But my recollection was that there were
  

21   certain members of the board that asked for this meeting to
  

22   sort of have a dry run or a warm-up or information gathering
  

23   about -- before we show up November 19th.  That was my
  

24   understanding.
  

25               MEMBER MOORE:  Thank you, Mr. Chairman.  If I
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 1   might, for the record Bob Moore.  Dr. Taylor and I think
  

 2   collaboratively asked for this meeting because historically
  

 3   what has happened is we get to November and we're given two
  

 4   options, A and B, and we have to decide right now what to do
  

 5   because we're out of time.
  

 6               And so Dr. Taylor and I decided, well, you know
  

 7   what, let's throw an extra 30 days in this thing so we can
  

 8   have this conversation instead of, you know, plan A or plan
  

 9   B, are there other options, are there other things to
  

10   consider.  Give ourselves the time to have these
  

11   conversations.  Do we need to change the plan.  If so, to
  

12   what extent?  Do we need more revenue?  If so, how much?  Are
  

13   we in the hole?  Do we have too much money?  What do we do?
  

14   Instead of at the last hour when there's no time to do
  

15   anything.
  

16               So, yeah, I'll plead guilty.  I asked for this
  

17   meeting to have this dialogue to give us some options.
  

18               CHAIRMAN DROZDOFF:  All right.  Well, I guess
  

19   before -- Did you want to say something?
  

20               MEMBER EWING-TAYLOR:  Thank you Mr. Chairman.  I
  

21   think Bob makes at least one good point.
  

22               MEMBER MOORE:  One.
  

23               MEMBER EWING-TAYLOR:  I'm only giving you one,
  

24   Bob.  That's all you get today.  And what I don't see in the
  

25   packet, and maybe, Tena, you're prepared to answer this
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 1   question, but I kind of doubt it since it's not in the
  

 2   packet.  What if we decide to do nothing, which is
  

 3   essentially what Bob is asking?  So where does the plan stand
  

 4   financially if we do nothing?  What are the projections
  

 5   there?  And I was disappointed not to see that because I do
  

 6   think Bob is right about that.  Are we starting at a deficit?
  

 7   Are we starting at some sort of opposite of a deficit?  Short
  

 8   term memory is really bad.  So I don't disagree with that and
  

 9   I don't know that we can answer that today.
  

10               MS. GLOVER:  Again, Celestena Glover for the
  

11   record.  So what I can tell you, we use some trend
  

12   assumptions when we built the budget to determine what we
  

13   believed the rates would look like.  So we do have that
  

14   information.  We are budgeted accordingly.  What we basically
  

15   used was, I believe, a six percent increase in medical costs.
  

16   I think we used a two and a half percent increase in dental
  

17   cost and about a 12 percent increase in RS.  So the rates are
  

18   preliminary rates for budget purposes reflects that
  

19   information.
  

20               Obviously on the HMO side we don't know what that
  

21   looks like, because as Damon said, we are just now receiving
  

22   proposals from the RFP.  The existing contracts expire on
  

23   June 30th, so we don't know what the new rates are going to
  

24   look like.  What we have in our budget is based on what
  

25   information we had at the time with some assumptions for
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 1   increases.
  

 2               Right now I can tell you as of September 30th,
  

 3   which is way too early in my fiscal year to know that this
  

 4   number is good, we had put in the budget 26 million dollars
  

 5   to pay for plan enhancements.  Right now it looks like we are
  

 6   going to have that 26 million of nine months of the year to
  

 7   expire and use up some of those reserves.
  

 8               So I can't tell you today if we're definitely
  

 9   going to have that.  If nothing changes, inflation doesn't go
  

10   out the window, all of our assumptions on trend are perfect,
  

11   we're good.  I don't have a crystal ball.  I can't tell you
  

12   that nothing is going to change.  I can't tell you where
  

13   we're going to sit come July 1.  So part of this discussion
  

14   is, you know, what are the options that we can look at.
  

15               MEMBER EWING-TAYLOR:  But the short answer,
  

16   understanding that it's not for certain, but the short answer
  

17   to what happens if we do nothing is we're good?
  

18               MS. GLOVER:  At the moment.
  

19               MEMBER EWING-TAYLOR:  Okay.  No, I understand,
  

20   we're only three months in to the plan year.  Okay, thanks.
  

21               CHAIRMAN DROZDOFF:  That's an important point.  I
  

22   want to make sure I understand it now.  So when you say we're
  

23   good, we're good at using -- using some form of excess
  

24   reserves to pay for enhancement or we're good in that the,
  

25   you know, the $1500 individual or the $3,000 family
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 1   deductible, what are you -- what are we talking about there?
  

 2               MS. GLOVER:  Again, Celestena Glover for the
  

 3   record.  What I'm talking about is assuming no change to the
  

 4   current plan design and no change to our assumptions for --
  

 5               CHAIRMAN DROZDOFF:  At the 1500 level?
  

 6               MS. GLOVER:  At the 1500 level.
  

 7               CHAIRMAN DROZDOFF:  Jim.
  

 8               MEMBER WELLS:  Thank you, Mr. Chairman.  For the
  

 9   record, Jim Wells.  Ms. Glover, can you tell me where the
  

10   plan ended FY '15 compared to where we projected it would
  

11   land when we were doing the budget hearing section?
  

12               MS. GLOVER:  I believe where we landed was
  

13   roughly 43 million in excess reserves.  We said we were going
  

14   to need approximately 52.  Right now, as of September, I'm
  

15   looking at having approximately 32, so it's come back up.
  

16   Our balance forward amount was actually 19 million dollars
  

17   less than we had budged.  We had assumed we would start with
  

18   160 million.  We ended up with 149 million, 41 million.
  

19               MEMBER WELLS:  Thank you.  And to follow up, can
  

20   you tell me where the catastrophic and IBNR reserves are
  

21   compared to where we are budgeted them?  Are they up, down,
  

22   or close to the same?
  

23               MS. GLOVER:  We have not updated the IBNR
  

24   obviously for the future year.  We are about where we
  

25   budgeted.
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 1               MEMBER WELLS:  Thank you.
  

 2               CHAIRMAN DROZDOFF:  Okay.  So Bob, does that
  

 3   help?
  

 4               MEMBER MOORE:  That helps a great deal,
  

 5   Mr. Chairman, and sort of validates the need for this entire
  

 6   meeting.  What I'm hearing is there's no immediate, emergent,
  

 7   compelling need to hack and slash anything.  Okay.  That's
  

 8   real important.  Before we start taking meat cleavers out,
  

 9   let's calm down a little bit.
  

10               CHAIRMAN DROZDOFF:  Well, I don't think anybody
  

11   was contemplating taking meat cleavers out.
  

12               MEMBER MOORE:  What I'm reading, I'm reading meat
  

13   cleavers.  We do not have cloven hooves.  We don't need full
  

14   moons with pitch forks, you know --
  

15               CHAIRMAN DROZDOFF:  I've seen you mean.  What are
  

16   you talking about?  I'm teasing.
  

17               MEMBER MOORE:  That's the nicest thing you've
  

18   ever said to me.
  

19               CHAIRMAN DROZDOFF:  We really have to be careful.
  

20   There's clearly a lot of anxiety out here, and so --
  

21               MEMBER MOORE:  And I want to put it to rest.
  

22               CHAIRMAN DROZDOFF:  Agreed.  So I think we have
  

23   to sort of be careful about language here.  Let's just try
  

24   to -- Let's just -- I think it makes sense to take a look at
  

25   some of the presentation.  Again, remember, we're not doing
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 1   anything today.
  

 2               MEMBER MOORE:  Absolutely right.
  

 3               CHAIRMAN DROZDOFF:  This is fact finding and that
  

 4   is all we're doing and hopefully providing direction to staff
  

 5   and Aon for the November meeting and ultimately to rate
  

 6   setting about here's areas where we want you to look at
  

 7   either in terms of more options, more enhancements, which I
  

 8   think is an important point that sort of got lost in the
  

 9   shuffle.  There are discussions in here about, you know, if
  

10   we want to do other things, what those would cost.  But it's
  

11   hopefully to get a sense from the board about where we want
  

12   staff and the consultants to focus their effort for November
  

13   and then ultimately for rate setting.
  

14               MR. HAYCOCK:  Thank you, Chair.  Damon Haycock
  

15   for the record.  Dovetailing off of what the board has said
  

16   already, I think the idea of settling down the masses and
  

17   making sure that we don't present a bunch of information that
  

18   frightens our participants is critical.  I do know at least
  

19   from conversations with my CFO that her numbers, although are
  

20   good at this point, it's an unfortunate period of time to
  

21   make decisions because traditionally it's my understanding
  

22   that folks are still paying down their deductibles.  And so
  

23   the costs are I won't say primarily with the participant but
  

24   they are more slated towards the participant as they satisfy
  

25   deductibles.  The plan is not absorbing those types of costs
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 1   as they will in the third and fourth quarters of our plan
  

 2   year.
  

 3               And to her credit, she does not have a crystal
  

 4   ball.  So any missteps and any additional costs that we don't
  

 5   have premiums for will be borne by those reserves.  And to
  

 6   make those reserves back up again, premiums may go up in the
  

 7   following year.
  

 8               And so it's something to think about as far as do
  

 9   we want to make an immediate decision today, do we want to
  

10   look at some long-term sustainability issues, or do we want
  

11   to keep things simple.  And if it appears that we want to
  

12   keep things simple, and I'm not against that, I would be
  

13   concerned that our consultant goes through and lays out how
  

14   horrible this plan could be chopped.
  

15               And one of the things that they were asked to do
  

16   was to look at what would happen if we had the plan as it is
  

17   today and if we were to offer a less rich plan as an
  

18   alternative with the plan.  Basically instead of buying up,
  

19   you would be buying down if you wanted to spend less than the
  

20   premiums and you would get a less rich benefit design.
  

21               I think what I hear from Mr. Moore and from
  

22   Dr. Ewing-Taylor is that it may benefit us to look at what
  

23   happens if people want to buy up.  We heard from Dr. Unger
  

24   today that there wasn't an opportunity to offset the cost of
  

25   an even richer health plan if the participants are willing
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 1   to.
  

 2               So I think that's one of our takeaways today is
  

 3   to look at what we have today, and then if the participants
  

 4   are willing to, pay a little more and have an even richer
  

 5   benefit plan that meets their medical needs.
  

 6               And so one of those things is -- I'm definitely
  

 7   on board with and I think our consultants can take that away
  

 8   and we'll make sure that they get that as part of the next
  

 9   level of analysis.
  

10               I will leave it up to the board if you still want
  

11   the consultants to go through the 15 or so pages of potential
  

12   doom and gloom.  But I think at this point I'm understanding
  

13   the environment and the atmosphere and if you want us to
  

14   continue, we shall.  If not, please let us know and we can
  

15   kind of touch on a few of the high points.
  

16               CHAIRMAN DROZDOFF:  Well, let me ask the board.
  

17   Because I'm inclined to think that what we should maybe do is
  

18   before we get in to the discussion is take a look at the
  

19   set-up page because there are some pretty big concepts that
  

20   are here, you know, in fairness to staff are here because at
  

21   one time or another a board member or two talked about that.
  

22   Whether it's, you know, changes to the HMO and the like.
  

23               And so Damon, maybe the thing to do is before we
  

24   get in to the presentations, are there things on this, you
  

25   know, on this front page, can we use the front page to kind
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 1   of say, all right, like you just started to do on the health
  

 2   plan, maybe to add a high benefit as opposed to low.  But do
  

 3   we want to talk about the HMO business or do you want to just
  

 4   say, you know what, that's not something we want to do.
  

 5               MR. HAYCOCK:  Thank you, Chair.  Damon Haycock
  

 6   for the record.  My suggestion due to the timing of our open
  

 7   HMO RFP that we table the HMO process, that you guys are
  

 8   going to discuss it.
  

 9               CHAIRMAN DROZDOFF:  That's what I think too.  I
  

10   just want to make sure -- That's kind of why I started there.
  

11   But I want to make sure the board is good with that.  Judy.
  

12               MEMBER SAIZ:  I agree with that totally.  Aon's
  

13   presentation, you know, it's looking at if we don't have HPN
  

14   we won't have this show a network.  We don't know if we're
  

15   going to have HPN come July 1st anyway.  Some of -- Most of
  

16   this presentation is just what if, what if.  Of course I know
  

17   that's what you were asked to do.  But I agree with that
  

18   totally.  We have the HMO RFP out there.  Why make decisions
  

19   or even thoughts about it right at this point?
  

20               CHAIRMAN DROZDOFF:  Does anybody see it
  

21   differently?  So I would say that that's a very large area,
  

22   Damon and Kirby, that we cannot spend time on today.
  

23               Is there anything else on this list?  I do
  

24   think -- I do like how you put it and I do think -- I guess I
  

25   was expecting that there is a, you know, sort of see what it
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 1   would cost to have a -- because there are administrative
  

 2   costs.  We probably need some help from you and your staff
  

 3   Damon, but if we were to pursue a more rich plan as opposed
  

 4   to -- or as you put it, a buy up and a buy down plan, how
  

 5   hard is that to implement.  I think the board would like to
  

 6   hear that, because all things being equal, I think generally
  

 7   speaking the board likes to provide its participants choice.
  

 8   I think we need to balance that with the staffing and other
  

 9   realities that come with that.  So if you want to try to set
  

10   that up a bit, that would be helpful.
  

11               MR. HAYCOCK:  And thank you, Chair Drozdoff.
  

12   Damon Haycock for the record.  You know, I can get an
  

13   estimate based on our current plan as to what lower
  

14   deductibles are that go to the limit of the current HSA
  

15   allowable IRS rules, we can look at those types of things.
  

16   But thanks to this meeting that was set up, I would like to
  

17   hear from all of the board as to what benefits would you want
  

18   to see as an alternate plan, and then we will task Aon
  

19   accordingly and we will be able to provide that information
  

20   for the cost analysis at the November board meeting.
  

21               I can take the basics, you know, lower
  

22   deductibles, potentially even increase HSA contributions.
  

23   That could be difficult because of our reserve levels.  We
  

24   can look at changing the out-of-pocket maximums.  You know,
  

25   of course within the limits of the HSA requirement plan, plan
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 1   level design.  But there are some basic things that we could
  

 2   look at.  I mean, I've heard things when I went to UNLV where
  

 3   there was a request as to why don't we cover orthodontia or
  

 4   why don't we have a certain dollar amount set aside for
  

 5   glasses and contacts.  We're more than willing to look at any
  

 6   of these things and bring them back to the board and allow
  

 7   participants kind of a, for lack of a better term, a
  

 8   smorgasbord of benefits that they can choose to purchase and
  

 9   if they don't want to and it doesn't work for them and their
  

10   households, the only thing that you have to be very careful
  

11   is the insertion of adverse selection.  When you make a
  

12   certain plan so much different than the other plan, those
  

13   that traditionally benefit from that richer plan will move to
  

14   that and it will potentially cause a nightmare for the plan
  

15   to deal with adverse selection.  And so that's how I'll frame
  

16   it.
  

17               CHAIRMAN DROZDOFF:  Kirby, I do think -- Look,
  

18   you got the sense of the discussion.  I do think there's
  

19   information here that from a baseline perspective, which
  

20   again is what I think we wanted to do.  I think what we want
  

21   to try to do is at least provide a baseline level of
  

22   expectation or knowledge about in order to help the board
  

23   make decisions.  So if there's information in your proposal
  

24   or in your plan that does that, that would be helpful.
  

25               The only other thing that I know has come up, and
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 1   I didn't see it here and I'll just at this point I'll stop,
  

 2   as opposed to making specific changes and then, you know,
  

 3   orthodontia or whatever and you run in to adverse selection,
  

 4   the one thing I'm interested in hearing from Aon about is do
  

 5   you have any experience in offering -- You know, like right
  

 6   now we have some very small voluntary things.  We have life
  

 7   insurance.  We have things like that.  But, you know, are
  

 8   there plans that you're familiar with that may, you know,
  

 9   offer add-ons at additional cost, whether it's dentistry,
  

10   enhanced dentistry or whatever.
  

11               And the only thing that maybe perhaps the board
  

12   brings to the table is that it's a -- it's not a one off.  I
  

13   mean, it's a program that says, you know, maybe we'll offer
  

14   ten additional, you know, sort of voluntary products that
  

15   might be out there that, you know, can be administered here
  

16   but it's going to cost the participants more.  But that way
  

17   you're not making everybody choose to be part of it or not.
  

18   Does that program or that type of program exist or have a
  

19   familiarity with.  And if so, maybe you can just weave that
  

20   in to the discussion as you're presenting it.
  

21               MS. BOSLEY:  Sure, happy to.  Anything else or
  

22   should I start?
  

23               CHAIRMAN DROZDOFF:  I don't know.  Good question.
  

24   Anything else?  Why don't you get going.
  

25               MS. BOSLEY:  Okay.  Good morning.  I'm Kirby
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 1   Bosley with Aon Hewitt.  This is not Stephanie to my right.
  

 2   This is Mike Morrow.  Stephanie couldn't be here.  It should
  

 3   be on.  Maybe it's just not close enough.  Can you hear me?
  

 4   How about now?  No.  Is it on now?  Good morning.  This is
  

 5   Mike Morrow.  Mike is from our Denver office.  He's an FSA,
  

 6   an actuary, who is here in Stephanie's place.  We also have
  

 7   John Bowen in the audience.  John is an actuary.  He's with
  

 8   Aon Hewitt as well.  And he's done a lot of work under
  

 9   Stephanie's direction.  Stephanie just couldn't be here
  

10   today.
  

11               So what I'll do is, based on the discussion, jump
  

12   around a little bit on these pages and weave in what Leo has
  

13   asked for.
  

14               A couple of things to keep in mind just for
  

15   perspective, one is we've done some modeling.  That's what
  

16   this is.  This is actuarial modeling.  To a large extent, we
  

17   have not then taken the next step, which is working with the
  

18   health plans that you currently have to talk about logistics
  

19   and things like that.  We're not at that stage yet.  This is
  

20   order of magnitude.
  

21               And along those lines, just to keep in mind, a
  

22   proximate budget spend for all plans that's a CDH and the
  

23   HMO, is roughly 200 million dollars, so that will give you
  

24   some perspective when we start looking at these numbers so
  

25   you have that in mind.
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 1               So I'm going to jump in and kind of frame the
  

 2   ones that we'll touch on, and then Mike can walk through how
  

 3   the calculation was done and what the numbers mean, okay.
  

 4               So I'm going to start on slide three, and that
  

 5   says, HIOD result CDHP cost compared north versus south.  The
  

 6   genesis of your question was the last time we got together we
  

 7   looked at the cost of Hometown Health and the cost of HPN,
  

 8   and we noted a big difference in cost between the north and
  

 9   the south HMO.
  

10               And one of your board members asked the question,
  

11   well, isn't there a cost difference any how, not just the HMO
  

12   model, but let's look at geographic cost differences and see
  

13   what those are.  So that's the purpose of this analysis on
  

14   the slide is to determine whether in fact the north is flat
  

15   out more expensive than the south, which we found.
  

16               And I think I'll turn it over to Mike to walk us
  

17   through this.
  

18               MR. MORROW:  Thank you.  For the record Mike
  

19   Morrow with Aon.
  

20                  (The court reporter interrupts)
  

21               MR. MORROW:  M-o-r-r-o-w.  So as Kirby was
  

22   saying, we definitely do see a difference in north versus
  

23   south when we look at the CDHP results.  That's the top line
  

24   there, that $624 in the north versus $485 in the south.
  

25   That's a good baseline comparison because it's the same plan
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 1   design and same networks and so forth.
  

 2               The HMO renewals for '16 are below at 963 versus
  

 3   511, so there's a bigger differential in the HMOs than what
  

 4   we're seeing.
  

 5               Things to keep in mind are enrollment --
  

 6               MEMBER MOORE:  If I might.  Were those -- The
  

 7   plan designs are very different, the HMOs between north and
  

 8   south, the plan designs are very different.  Did you make an
  

 9   actuarial adjustment to neutralize those plan design changes
  

10   in calculating that cost difference?
  

11               MR. MORROW:  Not on this page, but on the next
  

12   page we do actually do that.
  

13               MEMBER MOORE:  Okay.  Very good.  Thank you.
  

14               MR. MORROW:  So right now we're just describing
  

15   the overall characteristics of these plans.  There's
  

16   sufficient enrollment in all of these plans to be credible.
  

17   So outliers are not causing wild swings in the costs.
  

18               The average age is very similar for each of these
  

19   plans, around that 38 to 39 range.  Generally a year is worth
  

20   about two percent.  So if you're looking at 38.1 versus 39.1,
  

21   that might be worth two percent of costs.
  

22               Retiree versus active employee is another cost
  

23   factor to keep in mind.  And there you see the south CDHP
  

24   plan has a lower percentage of retirees.  And that does help
  

25   drive down their cost a little bit.
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 1               But perhaps most importantly are the numbers at
  

 2   the bottom are the risk scores.  So if a plan enrolls higher
  

 3   risk individuals, meaning people with higher health costs,
  

 4   you know, those premiums, those health plan costs will go up.
  

 5   And you see the HHP plan does have a higher risk score,
  

 6   meaning less healthy people tend to go to the HMO in the
  

 7   north.  Same thing in the south, 1.21, and the CDHP in
  

 8   general has a 1.07 score, one being baseline.
  

 9               So I think if we kind of move to the next page
  

10   we'll apply all of these different adjustments and get a
  

11   relative score.  So as was pointed out, there are different
  

12   plan richness levels for HMO versus the CDHP plan.
  

13   Particularly, the HMO in the south has a very rich plan, 94.4
  

14   percent actuarial value, hundred percent being the maximum,
  

15   so that's a fairly rich plan.  The CDHP is 86.5.  The HMO in
  

16   the north is very similar at 85.9.  So if we adjust by these
  

17   actuarial values, they go to the CDHP level of 86.5.  We get
  

18   the AV adjusted claims, so 963 for Hometown Health, which is,
  

19   you know, fairly similar to the estimated costs.
  

20               Fairly large adjustment to HPN driving that down
  

21   if we moved it to that actuarial value.  If we adjust by the
  

22   risk scores that we talked about earlier adjusting for the
  

23   various health statuses of these individuals to a 1.0 status,
  

24   we get this risk neutral claims PEPM.  And those numbers are
  

25   shown there.  So there still is a substantial difference when
                 CAPITOL REPORTERS (775) 882-5322

52



 1   we make those adjustments between the HMOs in the north and
  

 2   south and still in the self funded as well.
  

 3               MS. BOSLEY:  And before we leave this slide I
  

 4   just want to point out, Jacque caught this, that the
  

 5   enrollment numbers on this slide are flipped between HHP and
  

 6   HPN.  So we can issue a revised slide to correct that, but we
  

 7   just flipped the numbers.  Pretty close enrollment any how.
  

 8               Any questions for Mike on this analysis we're
  

 9   trying to get at the relative costs geographically?  Jacque.
  

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

11   on that slide three, I'm curious just from a process point of
  

12   view, you used the CDHP actual claims in plan year '15 but
  

13   you used a projected claims number for the HMOs.  Isn't that
  

14   a bit like apples and oranges?
  

15               MR. MORROW:  You know, I think we're using the
  

16   most current information that we had.  So again, the
  

17   estimated claims for the HMO is likely the policy year 2015
  

18   claims trended upward.
  

19               MEMBER EWING-TAYLOR:  It says plan year '16 and
  

20   the CDHP talks about plan year '15.
  

21               MR. MORROW:  All right.  So as we're looking for
  

22   differentials between the plans, we're looking at the
  

23   difference of CDHP from region to region and the HMO from
  

24   region to region and we wouldn't think that regional
  

25   difference is going to change from year to year.  So ideally,
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 1   yes, we would be using the exact same plan year.  But I don't
  

 2   think actuarially it's going to make a large difference from
  

 3   year to year.  I would be very surprised if in '16 suddenly
  

 4   these flip around.
  

 5               MEMBER EWING-TAYLOR:  It just seems to me that
  

 6   when you're using projected numbers you ought to use the same
  

 7   plan year.  And I would think that you would have the plan
  

 8   year '15 data available for the HMOs, which would have made a
  

 9   more accurate comparison to our plan year '15 data.  So
  

10   whether you think it's going to be the same or not, I still
  

11   think that comparing plan year to plan year is a more
  

12   accurate way of representing the data.
  

13               MR. MORROW:  Understood.  I stand by that these
  

14   numbers are relativities and not absolute values and
  

15   therefore the trending shouldn't have a big impact.  But I
  

16   understand the concern.
  

17               MEMBER EWING-TAYLOR:  Okay.  Thanks.
  

18               MEMBER MOORE:  Thank you, Mr. Chairman.  For the
  

19   record, Bob Moore.  The numbers are just absolutely
  

20   fascinating as far as I'm concerned.  What is the -- The
  

21   demographics are pretty similar, the ages are pretty similar.
  

22   Yes, there's a small difference in the retiree populations.
  

23   But at the end of the day it's pretty close.  What in the
  

24   world explains the difference in these costs?  HPN is a staff
  

25   model, HMO, I assume it still is.  Okay.  There's a fairly
                 CAPITOL REPORTERS (775) 882-5322

54



 1   significant difference.  The risk factors are a little bit
  

 2   different.  Why?  I don't know why.  Do providers charge less
  

 3   in southern Nevada than northern Nevada?  Give us the benefit
  

 4   of your wisdom.  What's causing this?  What drives this?
  

 5               MS. BOSLEY:  Obviously that's what we were trying
  

 6   to get at by doing the surface adjustment for plan design and
  

 7   risk scores and that still didn't answer the question for us.
  

 8               So a couple of thoughts, what it boils down to is
  

 9   utilization and unit cost.  So we're going to have to assume
  

10   that the unit costs are higher for this -- and utilization is
  

11   higher for this population in Northern Nevada and Hometown
  

12   Health.
  

13               I think when we get these HMO proposals in and
  

14   have a chance to pick them apart, we'll know better.  But
  

15   based on the type of actuarial analysis we have at our
  

16   fingertips, we don't have a good answer for you right now.
  

17   That's a good question.  We were looking, you know, we were
  

18   trying to equalize as much as we possibly could.  We still
  

19   found fairly significant differential.
  

20               Any other questions?
  

21               CHAIRMAN DROZDOFF:  Anything else or should we
  

22   let them keep going?
  

23               MS. BOSLEY:  Why don't we flip over all of the
  

24   HMO alternatives.  There is something for those of you who
  

25   have moved on through the materials, you may have noticed
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 1   some discussion about the loss of the Sierra Health Care
  

 2   options network if you were to terminate the HMO.  My
  

 3   understanding is that that is not in your existing contract,
  

 4   that that was negotiated away, that provision.  But of course
  

 5   that contract expires on June 30th.  So back to the point of
  

 6   all the moving parts with the HMO bids, with the contract
  

 7   expirations, I have to agree with you made sense to not talk
  

 8   about the HMOs right now until we know where things stand and
  

 9   pull the whole thing together.  Too many moving parts.  But I
  

10   did want to point that out as clarification.
  

11               Okay.  So what we have here are a number of plan
  

12   design options that we were asked to come back with.  Some we
  

13   designed ourselves and some specifically were requested.  So
  

14   slide ten for starters is something that, Mr. Wells, you
  

15   asked for, which was we know that we took the previous plan
  

16   design and rolled back some of these provisions.  So we used
  

17   to have a $1900 high deductible plan deductible.  It's
  

18   currently $1500.
  

19               What if we were to look at incrementally
  

20   increasing that deductible up to -- back to the $1900 level.
  

21   So that's what slide ten does in $100 increments.  And maybe,
  

22   Mike, you could just kind of walk through what this -- how
  

23   this works.
  

24               MR. MORROW:  So largely looking at about a half
  

25   percent change for every $100 that you increase the
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 1   deductible, this slowly lessens as the deductible gets larger
  

 2   as fewer people hit that deductible level.  But to roughly
  

 3   $750,000 of claims savings per $100.  But the last column,
  

 4   the $1900, 75 percent level, is moving the co-insurance back
  

 5   from 80 percent to 75 percent.  That has, you know, fairly
  

 6   significant value to it as well.  So that drops from the
  

 7   $1900 level and now we're .7 percent lower to the 2.5 percent
  

 8   overall change.
  

 9               MS. BOSLEY:  And maybe what we'll work on is
  

10   going the other direction and giving you some other
  

11   alternatives in the other direction for the next meeting.
  

12               CHAIRMAN DROZDOFF:  Jacque.
  

13               MEMBER EWING-TAYLOR:  Thank you, Mr. Chair.  I've
  

14   got one quick question.  Could you remind us all what the
  

15   metal tiers are relative to actuarial value.  So where are
  

16   those cut-offs?
  

17               MR. MORROW:  So platinum plans are 90 to 100
  

18   percent.  Gold plans are 80 to 90 percent.  Silver 70 to 80.
  

19   And bronze 60 to 70.
  

20               MEMBER EWING-TAYLOR:  Thank you.
  

21               MR. HAYCOCK:  Kirby, if you could please look at,
  

22   like you said, going the other direction as far as reducing
  

23   the deductible down to the IRS-required HSA availability.  I
  

24   believe -- Unless the board wishes to look at -- I don't want
  

25   to call it a drastic plan design change, but going from an
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 1   HSA plan to a traditional PPO plan is a pretty major change
  

 2   right now.  My suggestion is to take it down to the -- I
  

 3   think it's $1250 is the HSA rule and look at those in hundred
  

 4   dollar increments to see what the net effect would look like
  

 5   for the November meeting.
  

 6               CHAIRMAN DROZDOFF:  Yeah, I think that's right.
  

 7   I don't think there's any appetite to go beyond that.
  

 8   Jacque.
  

 9               MEMBER EWING-TAYLOR:  Thank you again,
  

10   Mr. Chairman.  With a bit of a caveat there though, I believe
  

11   these values include the supplemental HSA HRA funding that
  

12   we've already said we're not going to be able to continue
  

13   after this plan year, as I recall.  So I think any further
  

14   analysis that you do should drop back to the base amount for
  

15   the HSA HRA.
  

16               MS. BOSLEY:  Okay.
  

17               CHAIRMAN DROZDOFF:  So is everybody clear on
  

18   that?  Because that's a really important distinction, what
  

19   Jacque just said, whereas the deductible levels will function
  

20   as they are just moving the other way.  But the HSA
  

21   contributions will revert back to what they were before we
  

22   started enhancing them with excess reserves.
  

23               MR. HAYCOCK:  If I might add, Chair, I'm going to
  

24   ask Ms. Glover a question.  When you mentioned that it
  

25   appeared that we were potentially good, and I know it's
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 1   unfair to ask you to use your crystal ball, my understanding
  

 2   of the bleed-down of the reserves is that was to include the
  

 3   additional HSA contributions?
  

 4               MS. GLOVER:  This is Celestena Glover for the
  

 5   record.  Correct, it leaves the HSA contributions where they
  

 6   are right now with the additional 400 and 100 deductible.
  

 7               MR. HAYCOCK:  And so if I may add, what that
  

 8   looks like as far as a potential net difference right now,
  

 9   for a single participant at a $1500 deductible, the plan is
  

10   currently paying $1100 for that single participant.  So they
  

11   have technically an artificially lower deductible, $400, if
  

12   they use their entire HSA contribution.  If we look at going
  

13   down to, let's say, $1200 -- And I can't remember if it's 12
  

14   or 1250 for the HSA IRS requirements, but let's, for
  

15   instance, say it was $1200, if we were to give the $1100,
  

16   then their effective deductible is roughly about a hundred
  

17   bucks.  Is that fair?
  

18               MS. BOSLEY:  It's -- Well, 1350 is the highest.
  

19               MR. HAYCOCK:  1350.  I apologize.  They adjust it
  

20   every year.  So even so, 1350 and the $1100 HSA contribution
  

21   from the plan, a single participant is looking at a $250 left
  

22   out of pocket to satisfy their deductible versus today it's
  

23   400.  So just to kind of put things in to perspective
  

24   mathematically what we're going to be looking at.
  

25               MS. BOSLEY:  What we could do is run the numbers
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 1   both ways as far as the contributions are concerned, and then
  

 2   we have both.
  

 3               CHAIRMAN DROZDOFF:  Sure.  Chris.
  

 4               MEMBER COCHRAN:  This is Chris Cochran for the
  

 5   record.  Just to clarify though that those enhancements that
  

 6   we're talking about expire at the end of this fiscal year, am
  

 7   I not correct?  So that additional 400 to the HSA reverts
  

 8   back to the $700 HSA contributions?
  

 9               MS. GLOVER:  This is Celestena Glover again for
  

10   the record.  No.  The expiration of those plan design
  

11   enhancements was for plan year 2017.  So it would be June
  

12   30th, 2017.
  

13               MEMBER COCHRAN:  All right.  So at 2017 we go
  

14   back to a $700 HSA contribution versus an $1100?  And I'm
  

15   talking about under the individual plan.
  

16               MS. GLOVER:  Correct.  Assuming no changes.
  

17               MEMBER COCHRAN:  And so I do think that's one of
  

18   the reasons why we should look at the lower deductibles
  

19   because, you know, ultimately, there is going to be a
  

20   reduction in the HSAs.  But I think that Damon does make an
  

21   excellent point, you know, that we do -- we have been trying
  

22   to offset these deductibles as much as possible, although
  

23   keeping in mind that we did it with reserves that I think
  

24   when the budgets were originally planned a few years ago we
  

25   didn't expect to have.
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 1               MR. HAYCOCK:  I think just to add to that --
  

 2   Damon Haycock for the record.  That's not to say that -- My
  

 3   crystal ball is just as foggy as Ms. Glover's.  We don't know
  

 4   what the next biennium will look like.  We do not know the
  

 5   appetite the State of Nevada will have to want to pay for or
  

 6   pay less for any plan benefit design changes.  And so as this
  

 7   process moves forward, I would hate to rule anything out as
  

 8   if it's a hard and fast the additional HSA contribution is
  

 9   going to go away.
  

10               I know right now we have to talk about what we're
  

11   planning to do.  And right now, based upon the funds that we
  

12   have, it appears we're going to be able to continue that HSA
  

13   contribution for the next plan year, but it's not a guarantee
  

14   that it's going to be completely eliminated in the year
  

15   after.  And this will be another round of discussions next
  

16   year hopefully around this time, potentially even earlier, as
  

17   we build a budget and we get it through Mr. Wells' office and
  

18   we understand the appetite at the state and the governor's
  

19   office is all one coordinated effort.  And depending on what
  

20   the funding is available at the state and the amount of money
  

21   the folks want to pay, nothing is really off the table for
  

22   increasing or potentially decreasing plan benefit designs in
  

23   the next biennium.
  

24               CHAIRMAN DROZDOFF:  And I appreciate that.  But I
  

25   think we want to make sure that we give Aon, you know, at
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 1   least a reasonable amount of homework and I just want to make
  

 2   sure the board -- So essentially I think what we're saying is
  

 3   your analysis is good on the one side, bring it back down to
  

 4   the 1350 on the other side and, you know, what the cost per
  

 5   hundred dollar deductible increase would look like.  That's
  

 6   what we're talking about.
  

 7               MS. BOSLEY:  Okay.  Will do.
  

 8               CHAIRMAN DROZDOFF:  And does that make sense?
  

 9               MS. BOSLEY:  The other thing we can show you is a
  

10   deductible level that offsets the loss of the $400 additional
  

11   contribution.
  

12               CHAIRMAN DROZDOFF:  Great.  Let's do that.
  

13               MS. BOSLEY:  Okay.  Well, let's move on.  We'll
  

14   show you what you've got in the rest of these next three
  

15   slides.  Alternative A was a plan design that was given to us
  

16   to model and we made some adjustments to it just to make it
  

17   HCA and HSA compliant.  But this is kind of a two-tier design
  

18   as what you have currently.  So 2,000 deductible individual,
  

19   6,000 family.  And then you can kind of read through this.
  

20   It's got a different pharmacy type of arrangement.  You can't
  

21   have co-payments to have an HSA-compliant plan.  That's why
  

22   we have a difference in pharmacy benefits between the two.
  

23   And of all the modeling that we've done for different plan
  

24   designs all within the realm of high deductible, this one is
  

25   the one that generates the most savings.  So it's a 12
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 1   million dollars, it's kind of taking it through it.  12
  

 2   million.  Again, order of magnitude, remember, we're talking
  

 3   about an overall budget of those costs of approximately 200
  

 4   million.  This is 12 million.  It just gives you a sense of
  

 5   the size of the number.  Questions on this one?
  

 6               MEMBER EWING-TAYLOR:  Yeah.  Thanks, Kirby.
  

 7   Thank you, Mr. Chairman.  So you've got a distinction here
  

 8   between HSA and HRA.  And I have to admit that my brain
  

 9   sometimes doesn't work all that well.  That the $3,000 per
  

10   admission, for example, on the inpatient deductible for HRA
  

11   is new to me.  Is that something that you're seeing elsewhere
  

12   that we're treating HRA employees differently, rather
  

13   significantly?
  

14               MS. BOSLEY:  That particular inpatient deductible
  

15   is not common.  But, again, this is a plan design we were
  

16   given to model out.
  

17               MEMBER EWING-TAYLOR:  So can you tell me, or
  

18   maybe Damon you can tell me, why we're looking at treating
  

19   the HRA people so differently from the HSA.  I don't
  

20   understand the rationale.
  

21               MR. HAYCOCK:  Thank you.  Damon Haycock for the
  

22   record.  Not to look at who requested what.  This didn't come
  

23   from PEBP staff, so it wasn't something that we were looking
  

24   at doing.  But not to point any fingers.  It was just, again,
  

25   additional analysis that was submitted by an individual that
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 1   we were trying to at least do the numbers and leave no stone
  

 2   unturned.
  

 3               MEMBER MOORE:  What idiot suggested that?
  

 4               MS. BOSLEY:  I will tell you, you do see
  

 5   differences between HSA and HRA sometimes because you're so
  

 6   constricted with HSA requirements that there's things you
  

 7   simply cannot do, so you'll see those differences.
  

 8               CHAIRMAN DROZDOFF:  Go ahead, Bob.
  

 9               MEMBER MOORE:  My logic here is one of the
  

10   biggest problems with HSAs, which I'm a huge fan of HSAs, is
  

11   the prescription drug issue.  That's a biggie.  And the
  

12   solution to that is to have a companion plan that's an HRA
  

13   where you have more latitude on prescription drugs.  Now,
  

14   that clearly costs more.  So how do you offset those costs
  

15   between an HSA with no prescription drug benefits to speak of
  

16   under the deductible and the HRA that has the prescription
  

17   drug benefit underneath the government.
  

18               So there's a whole bunch of moving parts you can
  

19   do.  One is a per admission to the hospital deductible, and
  

20   that is a touch aggressive I might say.  But that is a way to
  

21   do that to offset the additional expense generated by
  

22   prescriptions.  You can do a couple of things.  You can have
  

23   a higher deductible.  You can do that.  Ou can do a per admit
  

24   deductible.  You could do that.  You could charge more money
  

25   in contributions.  You can do that.  You can maybe have a
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 1   smaller HR contribution than HSA contribution, you can do
  

 2   that.  There's a bunch of things to do.  And that's what I'm
  

 3   searching for is some sort of actuarial equivalence.
  

 4               CHAIRMAN DROZDOFF:  Chris, I'll get to you in a
  

 5   minute.  So essentially what you were trying to do though is
  

 6   you were trying to basically react to the comment that we get
  

 7   a lot that prescription drugs cost too much and in order to
  

 8   sort of help with that there are sort of corresponding
  

 9   negatives, if you would, in terms of a design.  That's what
  

10   you are after.
  

11               MEMBER MOORE:  That's why you're the chairman.
  

12   You're so much more eloquent than I.  But that's exactly
  

13   correct, I would like to have two plans, an HSA plan, an HRA
  

14   plan.  The HRA plan has a benefit for prescription drugs.
  

15   And however, whatever creative device you can come up with to
  

16   mitigate those additional costs, you know, I'm wide open.
  

17               CHAIRMAN DROZDOFF:  All right.  Chris, I'll go to
  

18   you now.
  

19               MEMBER COCHRAN:  Thank you.  It's more a
  

20   technical issue.  We are having times where we're not getting
  

21   enough volume, particularly on Kirby's presentation.  So in
  

22   answering the question, I don't know if there's anything
  

23   Kirby can do about it, but perhaps moving the microphone
  

24   closer or getting closer to the microphone or switching to
  

25   where the microphone may work better.  Thank you.
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 1               CHAIRMAN DROZDOFF:  I'm sure she'll --
  

 2               MS. BOSLEY:  Can you hear me better now?  A
  

 3   little bit?
  

 4               MEMBER COCHRAN:  It's not much difference.
  

 5               MS. BOSLEY:  I'll stay right here.
  

 6               CHAIRMAN DROZDOFF:  Okay.  I think that last
  

 7   discussion -- I appreciate knowing the technical problems.
  

 8   But I think the last discussion is, again, an important one
  

 9   for trying to move forward or give Aon and staff some
  

10   direction, which is the base -- Maybe we'll start with the
  

11   basic question, which is, do we -- you know, to Bob's credit,
  

12   do we want to try to do something that at least takes, you
  

13   know, in the high deductible arena, not in the HMO arena with
  

14   prescription drugs.  If so, we can, but you get a sense of
  

15   what sort of the, you know, what the other plan costs would
  

16   be.  Judy.
  

17               MEMBER SAIZ:  Since we might be going down that
  

18   path -- Judy Saiz for the record -- maybe we can add a couple
  

19   of office visit co-pays in there.  We see HRA plans that have
  

20   an office visit co-pay either for your PCP or for your
  

21   specialist along with the co-pays for the prescription.  I'm
  

22   not so sure about that $3,000 deductible for inpatient, but
  

23   maybe we can look at that, like I said, just a couple
  

24   co-pays.  I see that often with HRA plans.
  

25               CHAIRMAN DROZDOFF:  Damon.
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 1               MR. HAYCOCK:  Thank you, Chair.  Damon Haycock
  

 2   for the record.  Tell me if this also makes sense, Mr. Moore.
  

 3   The idea was to keep both of these plans at least actuarial
  

 4   equivalent so there would be an introduction of adverse
  

 5   selection potentially to combat where you go up in one, you
  

 6   go down in the other, so you're able to recoup costs to then
  

 7   provide this type of benefit.  And anytime you adjust it,
  

 8   which Ms. Saiz just said, seems very -- it seems like it's
  

 9   starting to creep towards a traditional PPO plan.
  

10               And so, again, I don't know where that threshold
  

11   is where it's no longer a similar type plan design.  It's now
  

12   you have a PPO plan and you have a CDHP plan.  And those are
  

13   my only comments.
  

14               CHAIRMAN DROZDOFF:  Well, again, I guess I want
  

15   to take it back a bit and just get a general sense from the
  

16   board if -- Because I agree, Damon, that I don't want to go
  

17   down and turn this in to a, you know, a PPO in disguise.
  

18               The general concept that we've heard more than
  

19   once since we've had the CDHP plan was that -- And somebody
  

20   is going to have to pay.  Prescription drugs cost more.  We
  

21   just had a presentation about some new prescription drugs
  

22   that are in the hundreds of thousands of dollars range.  So
  

23   you're probably going to have adverse selection anyway.  So
  

24   the real question becomes do we want to look at an actuarial
  

25   equivalent approach using the HSA HRA model which would
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 1   provide some relief on the RX but would have -- it would have
  

 2   to by design in order -- for a lot of reasons, it would have
  

 3   to then have other less rich or less desirable elements of a
  

 4   plan.  Do we want to do that?  Do we want to look at that for
  

 5   November 19th or not?
  

 6               MEMBER COCHRAN:  Chair, this is Chris Cochran
  

 7   again.  I'm sorry I'm not there.  But I actually think that
  

 8   we do want to do that.  We want to vet all the options that
  

 9   may be available to us and make sure that when we're making
  

10   our decisions on our plans that we are basing it on the best
  

11   information that we have had available to us.
  

12               CHAIRMAN DROZDOFF:  Okay.  Jacque.
  

13               MEMBER EWING-TAYLOR:  Thank you, Mr. Chairman.  I
  

14   just need some clarification on this.  And to Damon or Bob or
  

15   whomever can answer the questions, so we have an HSA and an
  

16   HRA and we're essentially looking at two different plans; is
  

17   that correct?  So all of our active employees would be able
  

18   to choose between the two; is that correct?  How about the
  

19   ones who are forced in to an HRA right now?  Do they have a
  

20   choice?
  

21               MR. HAYCOCK:  Ms. Ewing-Taylor, if you're talking
  

22   about those folks who are ineligible by the IRS rules for an
  

23   HSA plan, then the answer is no they do not have a choice.
  

24   If they are ineligible to participate in an HSA plan, not by
  

25   PEBP's design but by the IRS's design, then you are
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 1   absolutely correct that they would not qualify for that.
  

 2   However, that doesn't mean that they don't qualify for one of
  

 3   the potential HMOs.  So it's not a one and done type of plan.
  

 4   Well, actually I think it might be.  No, it's not a one and
  

 5   done type of plan.  If they are pre-Medicare retirees and
  

 6   they do not qualify for Medicare, they are allowed to
  

 7   participate in any of PEBP's plans to include the HMOs.  And
  

 8   so, yes, they would not qualify for an HRA by the IRS's rules
  

 9   but the HRA offering would not be the only offering.
  

10               CHAIRMAN DROZDOFF:  Let me ask you to stop you
  

11   right there.  Would the HR -- Is there only one HRA offering?
  

12               MR. HAYCOCK:  As of today, yes.
  

13               CHAIRMAN DROZDOFF:  Well, I know as of today.
  

14   But could you offer as we're looking prospectively, if we
  

15   wanted to do something -- I think where Jacque is going here
  

16   is we have a lot of people that are in an HRA because they
  

17   have to be.  By doing this, if we studied something like
  

18   this, does that mean you only have one HRA approach or can
  

19   you have more than one?
  

20               MR. HAYCOCK:  So for the record Damon Haycock.  I
  

21   don't know that answer, but you'll have it.  You will have it
  

22   as soon as I get it.  I believe, but please don't quote me,
  

23   that what you're asking for is can you have an HSA plan and
  

24   then an HRA equivalent of that exact plan and then a second
  

25   option HRA plan.  I believe you can, but I will confirm.
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 1   Because it's my understanding like any traditional corporate
  

 2   private exchanges that they offer multiple types of plans.
  

 3               CHAIRMAN DROZDOFF:  I'm going to go Bob, then
  

 4   Judy, then Jim.
  

 5               MEMBER MOORE:  For the record Bob Moore.  What
  

 6   you have is a qualified high deductible health plan which
  

 7   marries with an HSA.  Okay.  That sets over there.  Then you
  

 8   have a PPO plan that is a plan in and of itself.  In tandem
  

 9   with that you have another plan.  That's called an HRA.  So
  

10   the PPO plan, the consumer driven health plan, which we
  

11   inappropriately call our HSA plan.  But the PPO plan, it goes
  

12   in tandem with the HRA.  That's available to this group of
  

13   people.  Could you have more than one HRA plan residing
  

14   underneath that?  Yes, you could, because it's defined by
  

15   eligibility.  This HRA plan is available to this set of
  

16   people, left-handed, lisping Lithuanians.  And this HRA plan
  

17   is for back of whatever you can do that, unless Kirby gives
  

18   me the evil eye there.
  

19               MS. BOSLEY:  Or you can make them open to
  

20   everybody.
  

21               MEMBER MOORE:  Or you can make them open for
  

22   everybody.  You define eligibility.
  

23               MS. BOSLEY:  The one thing I do want to clarify
  

24   here is that this plan design on this slide has a $2,000
  

25   deductible.  So I'm thinking you probably want us to model a
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 1   $1500 deductible and then maybe several actuarial equivalent
  

 2   HRA plans to look at along side.
  

 3               CHAIRMAN DROZDOFF:  I would think that's right.
  

 4   And I'm not seeing anybody shake their head no, so yes.
  

 5   Again, within the confines -- And part of this, Kirby, is
  

 6   you've got to tell us what you can reasonably do or maybe you
  

 7   should just, you know --
  

 8               MS. BOSLEY:  These are actuaries.  They can do
  

 9   anything.
  

10               CHAIRMAN DROZDOFF:  All right.  You said it.
  

11   Great.  Judy, then Jim.
  

12               MEMBER SAIZ:  Okay.  My question is mostly
  

13   historical.  Why do early retirees, why are they only allowed
  

14   the HRA and not the HSA under 65?
  

15               MR. HAYCOCK:  For the record, Damon Haycock.
  

16   Early retirees are authorized to be eligible for an HSA plan.
  

17   It is those that are on Medicare that traditionally boot them
  

18   out of the opportunity for an HSA.
  

19               MEMBER SAIZ:  I don't think the early retirees
  

20   were eligible for an HRA plan.  I'm an early retiree and I
  

21   wasn't eligible.  I mean for an HSA plan.
  

22               MR. HAYCOCK:  I stand corrected from my staff.
  

23   It is for active employees only that are not on Medicare.  So
  

24   I apologize.  I don't know why.  That's a very good question.
  

25               MEMBER SAIZ:  Could we find out the history to
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 1   that and maybe contemplate changing it down the road?
  

 2               CHAIRMAN DROZDOFF:  Jim.
  

 3               MEMBER WELLS:  So the history behind the HSA
  

 4   versus HRA for retirees is the fact that HSAs are money that
  

 5   is out the door.  That doesn't belong to the state anymore.
  

 6   And the concept was that when we went to this plan in 2011
  

 7   that because they're retirees and they can leave the plan at
  

 8   any time that we wanted to keep the money in the plan as
  

 9   opposed to giving it to the employee -- to the retirees.  So
  

10   we still have the same benefit.  It rolls over.  There's no
  

11   limit on how much they can have in it.  But when they leave
  

12   their plan for one reason or another, the money comes back to
  

13   the plan.  It just doesn't stay in the retiree.  That's the
  

14   history of the HRA versus HSA.
  

15               MEMBER SAIZ:  Okay.  But the employee could also
  

16   leave at any time and take their money with them.
  

17               MEMBER WELLS:  Mr. Chairman, again for the record
  

18   Jim Wells.  I think part of this for me, and I get that we
  

19   have heard time and again that having a plan with co-payment
  

20   for drugs is something that there is a desire for some group
  

21   of participants to have.  I think you're going to see
  

22   tremendous adverse selection on this plan.  And I have real
  

23   concerns that it would become either a very expensive plan or
  

24   it would be subsidized significantly by the other plan.  I
  

25   think as to Jacque's question, we could have this plan, this
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 1   HRA plan that looks just like the one on the right-hand
  

 2   column here and the existing HRA/HSA plan for -- as a
  

 3   side-by-side comparison that the person with the HRA could
  

 4   pick either plan.  But I have real concerns over the adverse
  

 5   selection that this would create.
  

 6               CHAIRMAN DROZDOFF:  So Kirby, are there ways to
  

 7   look at an option?  I mean, I would think that that -- I
  

 8   guess I share that concern in concept.  I certainly think
  

 9   it's worth -- I would like to see what the numbers bear out.
  

10   But I do worry that we would offer something and then, you
  

11   know, everybody jumps on it and what Mr. Wells predicts will
  

12   happen happens.  Are there ways to as you're designing
  

13   actuarially equivalent plans to factor in, you know, barriers
  

14   to adverse selection?
  

15               MR. MORROW:  For the record, Mike Morrow.
  

16   Anytime you offer choice, various fee, opportunity for
  

17   selection issues, the wider the variation between the
  

18   actuarial values, the larger that opportunity becomes.  So I
  

19   think what's laid out here, having relatively similar
  

20   actuarial values minimizes that risk.  But what you don't
  

21   want -- Perhaps this takes it to extreme -- very, very low
  

22   prescription co-pays on one hand, very, very high inpatient
  

23   deductibles in the other.  So anybody who's contemplating an
  

24   inpatient stay would pick the HSA and anybody with high drug
  

25   expenses would pick the HRA.
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 1               So I think if we kind of adjust those and still
  

 2   keep the concept that maybe not make it that extreme, we
  

 3   would minimize the selection risk.
  

 4               CHAIRMAN DROZDOFF:  Yeah, I would agree.
  

 5               Damon.
  

 6               MR. HAYCOCK:  Damon Haycock for the record.  This
  

 7   potential new HRA plan is something that -- And maybe
  

 8   Mr. Wells can answer this -- isn't something that's been
  

 9   offered in the past.  Or at least in the past we'll say four
  

10   or five years.  And if it hasn't been offered in the past
  

11   four or five years, Aon, you have no trend to really hone
  

12   down what the costs will be and therefore what the premiums
  

13   will be.
  

14               And my understanding, and I'm more than willing
  

15   to be corrected, is that when major changes occurred to the
  

16   plan in 2011, part of the reason why the excess reserves were
  

17   built was because there wasn't a trend data on what happens
  

18   when you take a group of participants and put them on the
  

19   Medicare exchange and when you transform the plan from one
  

20   type of plan to another.  And so my concern is that even if
  

21   you do give us your actuarial analysis that you may be more
  

22   inclined to be ultra conservative.  And I don't want us to
  

23   continue to do the same cycle of the plan benefit design and
  

24   then shoot rates up and then we build an excess reserve that
  

25   we bleed back out, which we then in turn do a major plan
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 1   benefit design.  Can you guys address that, please.
  

 2               MR. MORROW:  Mike Morrow for the record.  I do
  

 3   appreciate the concern and there's always the opportunity to
  

 4   miss and be too conservative or too aggressive.  We do have
  

 5   significant experience in this area.  We've built up a lot
  

 6   more experience with the types of high deductible health
  

 7   plans in the last five years and we're very confident that we
  

 8   would have a good point estimate.  Variances do happen.
  

 9   Deviations do happen.  But not overly concerned that we would
  

10   be too conservative.
  

11               CHAIRMAN DROZDOFF:  Well, and again, I think
  

12   hopefully you'll get us in the ballpark.  I mean, I think
  

13   what you're saying, Mr. Morrow, is right, that if there is,
  

14   you know something to be done on both of these extremes to
  

15   make them less extreme but at least address, you know --
  

16   We're trying to offer at least some relief on a prescription
  

17   drug side that then has to be offset within that very plan to
  

18   make it actuarially equivalent.  I think if you're
  

19   comfortable sort of taking that advisement and homework and
  

20   saying all right.
  

21               So we may not have -- you know, board you may not
  

22   see a -- you may see a hundred dollar or $200 RX prescription
  

23   drug to kind of offset the sort of severity in other cases.
  

24   But nonetheless, it will be something that the board can look
  

25   at.  And I think that's really all.  We may find that that
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 1   still may be too much.  We'll have to see what November 19th
  

 2   brings.  But I do think it at least is worthy of looking at
  

 3   in terms of a discussion about, like, okay, if we really did
  

 4   want to offer some kind of relief on a prescription drug
  

 5   side, this is kind of what it's going to look like.
  

 6               And I think with that if you're comfortable
  

 7   saying, all right, you get it, come back to us with something
  

 8   that may be less austere in both of these columns, I think
  

 9   that's helpful.
  

10               MR. MORROW:  We can definitely do that.
  

11               CHAIRMAN DROZDOFF:  Jacque.
  

12               MEMBER EWING-TAYLOR:  Thank you, Mr. Chairman.  I
  

13   need to clarify something for my understanding and
  

14   potentially some of the other folks on the board that
  

15   Mr. Wells just said.  It's my understanding, Jim, and you can
  

16   clarify this if I got it wrong, that if we have an active
  

17   employee who is Medicare part A eligible, that employee has
  

18   to have an HRA, so we contribute to that HRA as we do for
  

19   active employees who are not Medicare eligible.  What I think
  

20   I just heard you say is that when that active employee with
  

21   his or her HRA retires, that money reverts to the plan and
  

22   does not follow them to the exchange; is that correct?
  

23               MEMBER WELLS:  That's correct.  If I recall
  

24   correctly that if you are eligible and enrolled, I guess.
  

25   I'm not sure exactly what the right terminology is.  Again,
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 1   Jim Wells for the record.  I'm not sure what the right
  

 2   terminology is where you have part A activated.  So you are
  

 3   currently using your Medicare part A, then you're right, you
  

 4   cannot have an HSA, you have to be enrolled in HRA.  We
  

 5   contribute to that HRA while you are employed, it rolls over,
  

 6   carries forward in the same amount as the HSA plan.  When you
  

 7   move to the exchange, that is a different HRA and you do not
  

 8   keep the amount that is in the HRA you had on the high
  

 9   deductible plan.  You start over on the Medicare plan.
  

10               MEMBER EWING-TAYLOR:  I find that really
  

11   disturbing.  We've told our employees all these years that
  

12   we're contributing to an HSA or an HRA in some cases and this
  

13   is going to be available to you in retirement to help with
  

14   your -- to defray your expenses as a Medicare retiree, and
  

15   yet that's not what's happening.  So if we've got an employee
  

16   who is on an HRA right now but still an active employee and
  

17   has accumulated, let's say, $1500 in that account and they
  

18   retire next month, they lose that $1500?  I find that
  

19   objectionable.  Is that an IRS rule or is that a PEBP policy?
  

20               MR. HAYCOCK:  I'll take that one.  Damon Haycock
  

21   for the record.  My understanding at this point is that is a
  

22   PEBP policy and not an IRS rule.  However, I have to do some
  

23   research as to what ties an HRA to the plan.  Is it specific
  

24   one HRA specific to a plan or can you basically have an HRA
  

25   that you can use for multiple plans.  If you can have an HRA
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 1   for multiple plans then it's a PEBP policy.  If it's a
  

 2   married up apples to apples, one HRA with one plan and then
  

 3   you move to another plan and you need a new HRA, that will
  

 4   require additional research.  But we'll find out.
  

 5               MEMBER EWING-TAYLOR:  So currently the HRAs for
  

 6   these active employees are being administered by HealthSCOPE;
  

 7   is that correct?  Okay.  So the question would go to
  

 8   HealthSCOPE and we don't have anyone from HealthSCOPE here
  

 9   today.  We do?  Can you answer the question whether or not
  

10   you all could administer that HRA and then roll it over to a
  

11   different administration company, I guess?
  

12               MR. EDWARDS:  I'm Brett Edwards from HealthSCOPE.
  

13   Certainly we could administer it.  It would just be a plan
  

14   design choice.
  

15               MEMBER EWING-TAYLOR:  So you could roll it over
  

16   from your administration to the exchange administration?
  

17               MR. EDWARDS:  From an administration perspective
  

18   we could.
  

19               MEMBER EWING-TAYLOR:  Yes.
  

20               MR. EDWARDS:  Yes.
  

21               MEMBER EWING-TAYLOR:  Is there any other issue?
  

22   Have you done this before?
  

23               MR. EDWARDS:  I don't think so.  This is a unique
  

24   design feature because of the nature of your plan design.  So
  

25   we agree with Mr. Haycock, need to research this a little bit
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 1   further and get back to you.
  

 2               MEMBER EWING-TAYLOR:  Okay.  I would appreciate
  

 3   that.  Thank you very much.
  

 4               MS. BOSLEY:  I would just add, Jacque, typically
  

 5   HRA accounts are not funded.  They're notional accounts and
  

 6   they're funded when there's a claim.  So that's the rainfall
  

 7   here.  Not to say it's impossible, but that's how HRA --
  

 8               CHAIRMAN DROZDOFF:  Well, how about we just
  

 9   look -- It's an important point.  I don't -- I think we're
  

10   reaching the point of I don't want to speculate a whole lot.
  

11   We're sort of assigning work to do.  So this will be work to
  

12   do.
  

13               It's 10:30.  Let's take a 15-minute break.
  

14                        (Recess was taken)
  

15               CHAIRMAN DROZDOFF:  So I think we left
  

16   assigning -- providing hopefully a little bit of direction,
  

17   actually to HealthSCOPE as well.
  

18               So Kirby, I guess I'll go back to you.  I think
  

19   we kind of left off finishing on page 11.  How would you like
  

20   to proceed?
  

21               MS. BOSLEY:  Why don't we move to page 12.
  

22               CHAIRMAN DROZDOFF:  There you go.
  

23               MS. BOSLEY:  Okay.  We have two additional
  

24   scenarios.  So page 12 is one.  Page 13 is another.  They're
  

25   very simple in concept.  Page 12 just says let's look at a
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 1   high-low construct for the high deductible plans.  And the
  

 2   high being your current level of benefits and low being the
  

 3   previous.
  

 4               So at the time of this analysis we were looking
  

 5   for order of magnitude savings for various different
  

 6   constructs.  And this produced approximately a three million
  

 7   dollar savings to move to the high-low designs laid out here.
  

 8   So very straightforward.  And I think this is pretty much all
  

 9   you were looking for from this one.
  

10               If there's questions or discussions, I'm happy to
  

11   take them.  Bob.
  

12               CHAIRMAN DROZDOFF:  I don't think so other than
  

13   what we talked about earlier that we may look going in the
  

14   other direction.  But I do think, you know, back to how Bob
  

15   and Jacque talked about starting the meeting, I do think when
  

16   we get to November 19th we really do have to figure out,
  

17   okay, what is our starting point.  Is our starting point
  

18   really where we are today.  I mean, I realize it's only going
  

19   to be a couple weeks later and it's still speculation.  But
  

20   we have to take a look at, you know, what our best guess or
  

21   our best analysis on where, you know -- what -- where we need
  

22   to start.  And then the dollar savings make more sense or the
  

23   dollar movements make more sense.
  

24               And similarly, if we're talking about adding
  

25   richer plans, not necessarily turning in to in terms of what
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 1   the savings would be but what the cost would be and who it is
  

 2   borne by.
  

 3               MS. BOSLEY:  Sounds good.  And we can work with
  

 4   staff on how to come back with some cost projections and the
  

 5   reserve status.  So that will be helpful.
  

 6               CHAIRMAN DROZDOFF:  Any other questions?
  

 7               MS. BOSLEY:  Okay.  Alternative C is on the next
  

 8   slide and it is a triple option approach.  So that is
  

 9   employees would be able to pick among the three different
  

10   high deductible plans.  We've named them low, medium and
  

11   high.  And you can look at them.  The high plan being pretty
  

12   much the current plan design, slightly increased on the
  

13   insurance.  So that would be the buy-up plan.  And going
  

14   across the bottom you can see the various actuarial values.
  

15   We were just trying to create some meaningful differences in
  

16   actuarial value.  And that generates approximately the same
  

17   level of savings.
  

18               So these are things that we promise to come back
  

19   to.  I think based on the earlier discussion we're going to
  

20   be focusing more on different HRA models for you.
  

21               One other thing that you asked us to talk about
  

22   in the beginning of the meeting was elective benefits, so
  

23   this might be a good time as we are looking at all of these
  

24   high deductible plans.  And what we see with our clients
  

25   across the board, public and private sector, is with high
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 1   deductible plans the introduction of policies such as
  

 2   critical illness, accident policies, cancer policies that
  

 3   don't directly fund these deductibles but do pay cash
  

 4   benefits if there's a claim, in the event of a claim.  So if
  

 5   there's a hospital indemnity type of a coverage, if you're
  

 6   hospitalized, you get X dollars per day out of your policy.
  

 7   Those are generally paid by employees, so those are voluntary
  

 8   benefits, so it's a payroll deduction kind of arrangement.  I
  

 9   need to tell you they all include commissions, insurance
  

10   commissions.  And whether those commissions are paid to a
  

11   broker or not, they include commissions.  So that's just
  

12   something you need to be aware of with those policies.
  

13               But they do make, as far as communicating to
  

14   members and as far as protecting them, they do mitigate
  

15   against these high deductibles.  So they're pretty popular.
  

16   Tend to get fairly high utilization.
  

17               Dental buy up, you asked about that, I haven't
  

18   seen that.
  

19               CHAIRMAN DROZDOFF:  All right.  What about these
  

20   other things we hear about, as Jacque is contemplating?  Do
  

21   the types of voluntary plans that you mentioned, is that an
  

22   exhaustive list?  I mean, are there any other --
  

23               MS. BOSLEY:  It's not exhaustive at all.  There
  

24   is group home and auto insurance, pet insurance, group legal.
  

25   Identity protection can be purchased on a voluntary basis.
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 1   So it's a pretty broad array today.
  

 2               CHAIRMAN DROZDOFF:  Yeah, I think -- And again,
  

 3   I'm just one board member, so first of all, this has to be
  

 4   tempered with.  If everybody else thinks this is not worth
  

 5   spending time on, that's fine.  For me, I don't want to veer
  

 6   down, you know, sort of identity theft and things like that.
  

 7   But I think that if there are voluntary products that are out
  

 8   there that sort of, your words, work well with sort of
  

 9   offsetting some of the, if you would, weaknesses or perceived
  

10   weaknesses that are in our plan, I would like to know more
  

11   about that as one board member, you know, in a truly
  

12   voluntary sense.
  

13               I'm not talking about -- I think this plan has
  

14   always struggled with or has struggled historically with, you
  

15   know, you change what goes in to a plan based on the issue du
  

16   jour.  And I like the notion of we're not going to do that.
  

17   At the same point, if there's other tools that we can offer
  

18   people to help them feel better about either real or
  

19   perceived weaknesses in our plan, I would like to at least
  

20   know more about it.
  

21               MEMBER MOORE:  Thank you, Mr. Chairman.  For the
  

22   record Bob Moore.  Don't we offer an Aflac or Colonial or
  

23   some of that?
  

24               CHAIRMAN DROZDOFF:  Yeah, we do.  I'm talking
  

25   more -- That's what I'm saying.  I'm talking more about
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 1   health stuff, like if there's hospital indemnity.
  

 2               MEMBER MOORE:  The greatest voluntary benefit
  

 3   there is, is if you make a voluntary contribution to your own
  

 4   HSA.  It has favorable tax treatment, which supplemental
  

 5   products don't.  There's no commission on it, which
  

 6   supplemental products have.  You have access to it for
  

 7   whatever you want it as long as it's a qualified expense,
  

 8   which those products don't.  And maybe that's what we need to
  

 9   do is communicate that better.  If you want something on the
  

10   coverage, instead of paying Colonial 50 bucks a month, why
  

11   don't you put an extra 50 bucks in to your HSA?
  

12               CHAIRMAN DROZDOFF:  Look, I as a person I agree.
  

13   But nonetheless, I feel like we get that question a lot.
  

14   And, you know, I'm not opposed to anything you said about
  

15   adding education and explaining the virtues of the HSA.  And
  

16   as a person I would agree with that.  But nonetheless, you
  

17   know, the public comments that we didn't like, this is out
  

18   there.  So I guess my view is we should at least find out
  

19   more about it.
  

20               Jacque.
  

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

22   So we talked about -- It was mentioned at least at the
  

23   beginning of this meeting looking at something along the
  

24   lines of telemedicine.  And I know there are a number of
  

25   companies out there.  But I also know that some PEBP staff
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 1   went and saw a demonstration of Renown's telemedicine
  

 2   program.  And so I was wondering if Damon or who ever went
  

 3   could talk a little bit about that and whether that's
  

 4   something that the board might be interested in looking at
  

 5   further.
  

 6               CHAIRMAN DROZDOFF:  And I'm happy to have that.
  

 7   I just -- Before we go there though, on the voluntary
  

 8   product, is that something -- is there anybody who does not
  

 9   want to hear about that from Aon when we come back next time?
  

10   All right.  So now go ahead and move to the telemedicine.
  

11               MR. HAYCOCK:  Damon Haycock for the record.  To
  

12   answer the question on the field trip to UNR School of
  

13   Medicine and Renown, I'm going to turn it over to either Tena
  

14   or Laura.  I, of course, could not attend that field trip
  

15   that day.
  

16               However, there's various forms of telemedicine.
  

17   There's the telemedicine where you're sitting in a provider's
  

18   office and then you need to talk to a specialist that's
  

19   farther away, and so they do a pier to pier or a video
  

20   conferencing type of scenario and they're able to avoid some
  

21   of the travel time, access to care issues.  There's also a
  

22   complete avoidance of an actual doctor's office telemedicine
  

23   where perhaps you have flu-like symptoms, you know you have
  

24   flu-like symptoms, and you're able to on your phone or on
  

25   your computer contact a doctor, a licensed doctor in the
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 1   State of Nevada, who is on a program to answer your calls
  

 2   immediately where you don't have to call and set an
  

 3   appointment for and you're able to get a diagnosis there over
  

 4   the phone, over the computer, and then potentially get a
  

 5   prescription called in to your local pharmacist.  And that
  

 6   completely avoids the need to travel to, drive to a certain
  

 7   provider and then potentially wait days or weeks to see one.
  

 8               That second version, my plan is to bring an
  

 9   outfit here, not one I'm recommending specifically but just
  

10   to go over that to discuss the merits of that process.  I
  

11   think there's a large opportunity for our participants,
  

12   especially in the rurals, to be able to access care much
  

13   easier, much faster, and actually cheaper especially if
  

14   they're on the high deductible health plan where they have to
  

15   satisfy their deductible first.  And I know from my own
  

16   personal experience the cost that I have been quoted so far
  

17   for this type of telemedicine is between 30 and $50 a call.
  

18   That is eligible to go against your high deductible health
  

19   plan, your out-of-pocket max, if you've already satisfied
  

20   your deductible then you only pay 20 percent of it.  That's
  

21   what our current rate is today.
  

22               That process, I want to bring an outfit out here
  

23   in November to discuss that with the board because that's not
  

24   something that the plan would actually pay for.  It would be
  

25   something that we would implement and that it would have a
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 1   relationship between the company that is offering it and then
  

 2   the individual participant as kind of an opt-in type of
  

 3   process.
  

 4               The other telemedicine, I'll turn it over to Tena
  

 5   first and then if she wants to pawn it to Laura as well, they
  

 6   went to the actual field trip and they can talk a little bit
  

 7   more about some of the things that are in the marketplace
  

 8   today as far as the other pier to pier.
  

 9               MS. GLOVER:  Celestena Glover for the record.  So
  

10   I am totally not prepared to talk about telemedicine.  We did
  

11   go to Renown.  They did demonstrate the telemedicine setup
  

12   that they have currently.  They actually showed us a couple
  

13   of different versions, one where you have basically a
  

14   technician qualified to run the equipment who would assist
  

15   the patient with whatever scans or vital signs that need to
  

16   be taken, and that information is transmitted back to in this
  

17   case Renown.  Renown would have the doctor in place.  A lot
  

18   of what we were told was not just primary care but specialty.
  

19   So those folks that maybe live in Ely that maybe need to see
  

20   a specialist at Renown, they could actually do it through a
  

21   telemedicine setup.
  

22               We also looked at a more basic piece of equipment
  

23   that does a similar thing.  You could set it up in a
  

24   clinic-type environment where you would do more similar to
  

25   what Damon was talking about, if I was to be on my computer
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 1   at home with a video conferencing kind of setup.  But this,
  

 2   again, it was more technician-driven but the individual could
  

 3   basically learn how to take their own vitals, what they need
  

 4   to do.  So Dr. Ash-Jackson is in the audience so she might be
  

 5   able to give you a little more detail than I can.
  

 6               MS. RICH:  And for the record this is Laura Rich.
  

 7   I also attended.  And I think -- I actually sat through a
  

 8   Doctors on Demand presentation.  And the major difference
  

 9   that I saw between Doctors on Demand and their telemedicine
  

10   approach and the Renown telemedicine approach is that Renown
  

11   focused on the continuum of care aspect, whereas the Doctors
  

12   on Demand was a more of, you know, I don't feel well, you
  

13   know, I have a cut on my arm, do I need stitches, that kind
  

14   of one-off type necessity, whereas, you know, Renown was more
  

15   of a continuum of care approach where they followed
  

16   participants through, you know, like Tena mentioned, the
  

17   specialties that they may need.
  

18               MEMBER EWING-TAYLOR:  Thanks, Laura.  So I think
  

19   that one of the reasons, and Damon you eluded to this at the
  

20   last board meeting, that I find this so attractive, this
  

21   option, is that we have problems with the rurals.  They have
  

22   a significant lack of physicians, primary care, and
  

23   especially specialists.  And it just seems to me this is a
  

24   really potentially viable way of solving some of those
  

25   problems and providing better health care for our rural
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 1   participants.  It might also be a way that we could, and I
  

 2   realize this is off the table for now, but we could eliminate
  

 3   potentially the HMO and its lack of physicians in the rurals
  

 4   and just look at HMOs in Reno and Las Vegas, in the
  

 5   population centers.
  

 6               I know that was something that had sort of been
  

 7   thrown out, you know, again, at the last meeting.  But I
  

 8   think that telemedicine for the rurals, unless interested in
  

 9   it for the population centers, I'm very interested in it for
  

10   the rurals.  I don't know if either of the models that have
  

11   been discussed, if that can be separated, if it's something
  

12   that potentially Renown would be able to bid on just for the
  

13   rurals, or whether it's sort of a package deal.  But those
  

14   are kind of all the things I'd like to hear more about next
  

15   month.
  

16               And Dr. Ash-Jackson has her hand up.  You'll have
  

17   to come forward.
  

18               MS. ASH-JACKSON:  Good morning.  Linda
  

19   Ash-Jackson, chief medical officer, Hometown Health, for the
  

20   record.
  

21               So I've been fairly involved in the telemedicine
  

22   work that's been going on.  And I have to tell you that in
  

23   the beginning I was quite a naysayer because I had some
  

24   concerns around how we were going to facilitate this in the
  

25   rurals, particularly around the subspecialty work.  The level
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 1   of preparation that we're doing for the subspecialty work in
  

 2   terms of making sure that the patients are appropriate for
  

 3   services over the telemedicine units and not -- and did not
  

 4   need to be seen in person, I'm pretty comfortable with that
  

 5   today because I've looked at all the protocols and I've
  

 6   reviewed the records and I've talked to a number of the
  

 7   specialists who are seeing these patients.
  

 8               It's provided huge benefits even for people in
  

 9   Fernley and Fallon who need specific subspecialities,
  

10   particularly in the pre-op phase.  So the patient comes in,
  

11   they have the testing locally, they can make the diagnosis,
  

12   they come in the day before the surgery, they're operated.
  

13   Then they're discharged.  And then depending upon the
  

14   surgery, the post-op visit can be done then.  So that
  

15   absolutely is done.
  

16               But we also have a virtual visit program, which
  

17   is very much like what Damon is talking about, where you can
  

18   ask for a virtual visit.  The pricing is essentially what
  

19   you've been talking about.  I think it's $55.  And if
  

20   patients want to have it, it's accessible within the State of
  

21   Nevada.  We haven't done a major push since we did a pilot on
  

22   it with our own, our own employee group to see how it worked.
  

23   It's worked fairly well.  And I think it's going to be rolled
  

24   out to more of our population over the next three or four
  

25   months.  So I think it's really helpful.
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 1               We see all the time, I'm going to say this
  

 2   craziness where we have patients who go to the emergency room
  

 3   in Ely, literally get airlifted out to Salt Lake and have to
  

 4   rent a car to drive back, right?  Because there's additional
  

 5   work now also being done with emergency room physicians at
  

 6   Renown and emergency rooms in order to be sure that those
  

 7   patients can be treated and released locally.
  

 8               So I think it's exciting and we're happy to be
  

 9   part of it and happy to be part of anything that you would
  

10   want to put together, because we're your partners.
  

11               CHAIRMAN DROZDOFF:  So, like, what do we have to
  

12   do?  I mean, are we just -- is there something affirmative
  

13   that we need to do as a board or are we just --
  

14               MS. ASH-JACKSON:  Well, to me there's a couple
  

15   things that would need to happen.  First of all, certainly
  

16   you have people all over the country.  We deal with your
  

17   members all over the country.  So I don't know for the sake
  

18   of argument whether or not you need a direct contract or
  

19   whether or not your first health contract that's available to
  

20   all of your CDHP participants has telemedicine available in
  

21   that.  So you may have that benefit available today in terms
  

22   of the network being available.  So I think certainly if
  

23   you -- I would be happy to work with someone to try to
  

24   investigate that for you today to see what you have
  

25   available.  Because there's specific CPT codes that are used
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 1   for virtual visits and specific codes that are used for the
  

 2   more complicated ones where there's, say, a hospital-based
  

 3   originating site and then a receiving site where it becomes a
  

 4   more complex type thing than just the phone virtual visit.
  

 5               So I don't know if you need to do anything today.
  

 6   Because I think as long as you assure HealthSCOPE that you
  

 7   want them to pay those codes and include them under the
  

 8   benefit and if we can verify that the network exists, you
  

 9   might be able to begin that.  But then you can always
  

10   determine if you want to bring in a preferred network as
  

11   well.
  

12               CHAIRMAN DROZDOFF:  All right.  Well, we
  

13   appreciate your willingness to sort of be part of the
  

14   discussion.
  

15               I think we'll go back to you, Damon, and find out
  

16   your perspective, one, and what you think you can do with the
  

17   various players getting ready for next meeting.
  

18               MR. HAYCOCK:  So Damon Haycock for the record.
  

19   I'm a huge proponent of the crawl, walk, run process to make
  

20   sure that we don't go too far down the wrong direction.
  

21   Although I can't find anything wrong with telemedicine as of
  

22   yet.  It seems like a pretty large slam dunk as far as how to
  

23   help.  Whether it be those in the rurals where it should have
  

24   a major impact to even those here in Carson City or even in
  

25   Las Vegas.  I know many folks who would love to avoid having
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 1   to take an entire day off work to wait for the call back from
  

 2   the doctor to take their child in when their child is sick.
  

 3   And so from a small perspective to a very large perspective,
  

 4   I think it's a win-win all the way around.
  

 5               As far as something virtual, I like
  

 6   Dr. Ash-Jackson's term because it makes a heck of a lot more
  

 7   sense, instead of utilizing one specific company over
  

 8   another, a virtual visit I think is something we can
  

 9   implement very quickly and it can be available in the next
  

10   plan year.  It's the reason I want to make sure we have some
  

11   representation here next meeting.
  

12               Similarly, I've spoke with HealthSCOPE and Mary
  

13   Catherine, and she too will have some supplemental
  

14   information on what HealthSCOPE can do as far as
  

15   telemedicine.  So we're already kind of going down this
  

16   route.  We want to be able to provide it to you at that time.
  

17   I initially put it on this board meeting, but we understand
  

18   this was supposed to be more of a fact finding, so it was
  

19   pushed to November.
  

20               But telemedicine out of all of the things that
  

21   you mentioned at the beginning looking at that front sheet of
  

22   the various plan benefit design options, which one still
  

23   makes sense to talk about.  Telemedicine, there's no good
  

24   reason I can think of why we wouldn't want to look at this.
  

25               And so I think there are opportunities both
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 1   contractually with the contracts we have today as well as
  

 2   developing new opportunities that are either low cost or no
  

 3   cost to the plan.  But it's a win all the way around and
  

 4   we're very interested and excited to bring this back to the
  

 5   board if the board would like at the next board meeting.
  

 6               CHAIRMAN DROZDOFF:  I think the board would like.
  

 7               Tena.
  

 8               MS. GLOVER:  Celestena Glover for the record.
  

 9   And just to follow up on what Dr. AJ said and also what Damon
  

10   said.  My understanding right now is telemedicine visits are
  

11   covered by the plan currently.  There is a concern about CPT
  

12   codes and things, how that gets billed.  So I think -- And
  

13   then getting the information out there that it's available to
  

14   our participants.  So I think we're partway down that path
  

15   already because it's required to be covered, for one.  So we
  

16   just need to figure out what pieces we're missing.
  

17               MR. HAYCOCK:  And I think to dovetail off Tena
  

18   real fast, a couple of takeaways that I'm getting from this
  

19   meeting is there's some education that needs to occur with
  

20   our participants.  One, Mr. Moore said, you know, HSA
  

21   education, right.  Not everyone understands how it works.  I
  

22   think our staff can put together something as we are now
  

23   reaching back out in to the communities to really focus on
  

24   it.  And two, from what I'm understanding here that
  

25   telemedicine is a priority of the board.  And if it's a
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 1   priority of the board, it gets more passion, more power, more
  

 2   time in it to.  And therefore we'll need to, of course, get
  

 3   with our partners at HealthSCOPE and then with who ever our
  

 4   HMO selected, if we select HMOs, you know, whatever the board
  

 5   decides on the open RFP, we'll be reaching out to those
  

 6   entities as well.  And we can make sure that telemedicine is
  

 7   at the forefront of our discussions to ensure that these
  

 8   participants have access to this opportunity.
  

 9               CHAIRMAN DROZDOFF:  Well, I think it's probably
  

10   fair to say the board probably feels passionate about knowing
  

11   more about it.  And I would say in addition to educating our
  

12   participants, this may be one where we want to educate the
  

13   board.  You know, I don't know what's available, what you
  

14   guys can pull off between now and November 19th, but a
  

15   15-minute this is how it works sort of thing would probably
  

16   be time well spent.
  

17               MR. HAYCOCK:  Thank you, Mr. Chairman.  And
  

18   currently in my mind, as you will see the agenda come over
  

19   here next week for approval, at least on the virtual visit
  

20   side there's about a 20-minute block for them to come and
  

21   present and then you can ask questions.  We can also look at
  

22   having the other -- the continuum care side of it as well and
  

23   give another opportunity for folks to come out.  And we'll
  

24   work with our partners after the meeting to make sure that
  

25   they have an ability to educate the board.
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 1               CHAIRMAN DROZDOFF:  All right.  So I guess I'll
  

 2   go back to you, Kirby.  Is there anything more you want to
  

 3   talk about today?
  

 4               MS. BOSLEY:  No.  I think we covered everything
  

 5   we wanted to cover.  Page 15 is related to the HMO.  So since
  

 6   we tabled that discussion, I think we'll table that
  

 7   discussion.
  

 8               CHAIRMAN DROZDOFF:  And you said that you felt
  

 9   like we did that, you know, that's probably a discussion that
  

10   is some day needed but not right now.
  

11               MS. BOSLEY:  Absolutely.  Until you have the
  

12   results of the bid process, it doesn't make a lot of sense.
  

13               CHAIRMAN DROZDOFF:  All right.  So let me just
  

14   turn it to the board then.  You know, again, this is a
  

15   meeting that I guess at some cause of alarm in the community,
  

16   nonetheless, this was a meeting that we all decided to have.
  

17   Is there anything more you want to talk about today?
  

18               I think it was -- I think -- I certainly feel
  

19   badly that there was a level of angst created with it.
  

20   Nonetheless, I think the meeting itself was hugely
  

21   beneficial.  I think it did sort of help get people grounded
  

22   a little bit.
  

23               As I said for the meeting on the 19th, I think we
  

24   start with Bob's basic question, which is, okay, so based on
  

25   all the uncertainties and everything else, this is where we
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 1   think, you know, you're going to -- this is your starting
  

 2   point.  And from there you can leave it more or less rich and
  

 3   more or less options, but you start with this.  And then we
  

 4   kind of pick and choose what makes sense to spend time on and
  

 5   what is the best value for the dollars in the plan.
  

 6               And it sounds like you guys have a pretty good
  

 7   read.  I mean, you guys have followed the discussion.  I
  

 8   think some of the direction was pretty clear.  Some of it was
  

 9   a little bit opaque.  But it seems like you have a pretty
  

10   good sense of what we're looking to hear on the 19th and we
  

11   look forward to seeing what you have for us.
  

12               MS. BOSLEY:  We'll work with staff to really pin
  

13   down what we put together.  So thank you.
  

14               CHAIRMAN DROZDOFF:  Absolutely.  Damon, anything
  

15   else from you or the folks?
  

16               MR. HAYCOCK:  No.  I think we're good.  Just want
  

17   to make sure that we don't adjourn before doing our
  

18   requirement to approve the minutes.
  

19               CHAIRMAN DROZDOFF:  Don't worry.  I just wanted
  

20   to make sure that we didn't -- Before I go to Agenda Item 4,
  

21   I just want to make sure nobody else wanted anything on 3.
  

22               All right.  So now we will go to, as Damon
  

23   suggested, we'll go to Agenda Item 4, which is approval of
  

24   the minutes.  Any comments or motions?
  

25               MR. HAYCOCK:  You need a motion.
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 1               CHAIRMAN DROZDOFF:  I do need a motion.
  

 2               MEMBER BAILEY:  For the record, Don Bailey.  I
  

 3   make a motion that we approve the minutes.
  

 4               CHAIRMAN DROZDOFF:  We have a motion from Don
  

 5   Bailey.  Is there a second?  Second by Ana Andrews.  Any
  

 6   further discussion?  Seeing none, I'll call for the question.
  

 7   All of those in favor, please say aye.
  

 8         (The vote was unanimously in favor of the motion)
  

 9               CHAIRMAN DROZDOFF:  Any opposed?  Any abstain?
  

10   All right.  Motion carries.
  

11               So we'll go to public comment.  We'll start in
  

12   Carson City.  Whenever you're ready, Dr. Ash-Jackson.
  

13               MS. ASH-JACKSON:  Thank you.  Linda Ash-Jackson,
  

14   chief medical officer, Hometown Health.  I just wanted for
  

15   the record to clarify something that I heard Aon say and the
  

16   network arrangement that for statewide network for Hometown
  

17   Health in the north.  And the Sierra Health Options Network
  

18   in the south was effective July 1st, 2014, and expires June
  

19   30th, 2019.  It does not terminate in June of this next year.
  

20   Just a clarification for you.  And the network that was
  

21   referenced in the document that you didn't review because of
  

22   the HMO bid process suggested that Sierra Health Options was
  

23   the network in the north, and it's not.  It's Hometown
  

24   Health.  Thank you.
  

25               CHAIRMAN DROZDOFF:  Thanks.  I appreciate the
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 1   clarification.
  

 2               MS. BOWEN:  My name and my words for the record.
  

 3   My name is Peggy Lear Bowen, B-o-w-e-n.  Peggy, P-e-g-g-y.
  

 4   Lear, L-e-a-r.
  

 5               And matter of clarification when we started to
  

 6   talk about who actually has the money and where does it go, I
  

 7   want to revert back to the no longer existing $50 a month
  

 8   deductible that was to be transferred not to reduce in
  

 9   premium payment but it was to be transferred to our HRA for
  

10   use in later years for medical years.  And is it my
  

11   understanding when those people retire and that money and
  

12   when they die, who owns that money and where does it go?
  

13   Does it just naturally go back to the state or can it go to
  

14   an estate where the family inherits what it is you set aside
  

15   and you save no matter who put it there it was yours because
  

16   you earned it, not because it was a gift?
  

17               And then my question goes to the A and B Medicare
  

18   folk again, talking about being on that exchange, being out
  

19   of state and bringing it back in to state and utilizing an
  

20   in-state exchange or however you want to so they can access
  

21   those different companies and utilize their A and B Medicare
  

22   the way you want them to as well as have the asset of
  

23   anything in their savings account and reverting -- That
  

24   sounded like not right, not fair.  It almost sounded like
  

25   some person used the word stealing, but I didn't use that
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 1   word, of monies that were earned and you kept in your
  

 2   accounts in case you needed them but you had the unfortunate
  

 3   choice of dying before you got to them.  It seems to me that
  

 4   once benefits are earned, no matter who contributed to them
  

 5   that that should be for your family or for who ever you leave
  

 6   in your estate and not directly refer -- go back in to the
  

 7   state's account.  It doesn't seem fair.  Something seems
  

 8   wrong.  And it goes for savings accounts, HRA, HSA, whichever
  

 9   accounts that you're talking about and what you're dealing
  

10   with, it seems like that's property.  And property is yours
  

11   once you've done the requirements to meet the acquisition of
  

12   that property.  And it's just a thought.
  

13               Plus the fact, thank you, thank you, thank you so
  

14   much for all of your hard work and extra accolades for your
  

15   transparency and the way the packet came this time, wow.
  

16   Everything was there and nobody had to go hunt for anything.
  

17   Thank you.  You are awesome, each and every one of you.  And
  

18   thank you, Mr. Haycock.
  

19               CHAIRMAN DROZDOFF:  Thank you.  Any questions?
  

20   Any other comments?  Come on up.  If there's any in the
  

21   south, please make your way to sit next to Chris.
  

22               MS. HART:  Good afternoon.  My name is Ruth Hart,
  

23   H-a-r-t.  I came to work in 1967 at the university and I
  

24   retired in July of '94.  When I retired, you had -- I thought
  

25   I had 27 years.  But they said I took two weeks off during
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 1   the time for my son whose leg was crushed under a Jeep when
  

 2   he was 11.  When I retired, they said I lost the 27th year
  

 3   because of me taking those two weeks off without pay.
  

 4               I read the packet that we got for today's meeting
  

 5   and it says they passed 287.490 -- Well, 287.046, each
  

 6   employee which the retired officer or employee was employed
  

 7   shall pay an amount or total subsidy for the retired officer
  

 8   or employee equal to the proportion of the service credit
  

 9   that was earned by the retired officer or employee with that
  

10   public employer bears the total service credit earned for the
  

11   retired officer or employee with which the public
  

12   employees -- so on and so on.  The amount of the total
  

13   subsidy must be based on a cumulative total years and months
  

14   of service by the retired officer or employee for all public
  

15   employees with which the retired officer or employee was
  

16   employed.
  

17               All of a sudden I think I just lost ten months.
  

18   They docked me a year.  So what shall I do?
  

19               CHAIRMAN DROZDOFF:  I have no idea.  It almost
  

20   sounds like -- Are you sure this is a question for PERS and
  

21   not us?
  

22               MS. HART:  You're right, I should go to them.
  

23   Thanks.  It was a treat.  I was all excited.
  

24               CHAIRMAN DROZDOFF:  But we wish you luck.  Okay.
  

25   So I'm going to call this meeting to order but I'm going to
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 1   ask the board folks that are here, before you leave, if you
  

 2   can please talk with Kari and talk about -- My understanding
  

 3   is that we've got a number of different dates that we're
  

 4   trying to reserve.  Nobody can make all of them.  But if you
  

 5   can please talk to Kari today and tell her which days you may
  

 6   or may not be available, that would help.  And then for Chris
  

 7   and Rosalie, if you haven't done so already, and maybe you
  

 8   have, but if you haven't done so already, if you can perhaps
  

 9   e-mail Kari and just let her know your availability for not
  

10   just the 19th but some potential dates in December, that
  

11   would be -- that would be very helpful.  So I'm going to ask
  

12   before we leave if you can do that.  That way we can have a
  

13   better sense of what we can do between now and the end of the
  

14   year.
  

15               So with that, I appreciate everybody coming in
  

16   the day before Nevada Day.  I wish everybody a happy Nevada
  

17   Day weekend and we'll see you next time.
  

18                 (Hearing concluded at 11:33 a.m.)
  

19
  

20
  

21
  

22
  

23
  

24
  

25
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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 29th day of October, 2015, I
  

 8   was present at The Legislative Building, 401 South Carson
  

 9   Street, 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 102, inclusive, includes a full, true and correct
  

13   transcription of my stenotype notes of said public meeting.
  

14
  

15             Dated at Reno, Nevada, this 11th day of November,
  

16   2015.
  

17
  

18
  

19                                    ________________________
                                     CHRISTY Y. JOYCE, CCR

20                                     Nevada CCR #625
  

21
  

22
  

23
  

24
  

25
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