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             1           THURSDAY, NOVEMBER 19, 2015, CARSON CITY, NEVADA

             2                                -oOo-

             3                VICE CHAIR EWING-TAYLOR:  Good morning.  I would

             4    like to bring this meeting of Public Employees' Benefits

             5    meeting program to order.  I am Jacque Ewing-Taylor.  I am

             6    the vice chair of the Board.

             7                Leo Drozdoff, the chair, is in another meeting

             8    and will be here we anticipate at about 10:30.

             9                I want to remind everyone and ask your

            10    forbearance, please, in the audience especially but the Board

            11    as well, this is a small room.  We are crowded into this

            12    room.  I would please ask that you keep any chitchat to an

            13    absolute minimum.  We have a court reporter.  It's critical

            14    that she be able to hear all of us and the people who are

            15    testifying.  So anything in the background makes it more

            16    difficult for her to do her job.  So please please keep it

            17    quiet.  If you need to have a conversation, I would invite

            18    you to go outside.

            19                We also have on the second floor, we have an

            20    overflow room which also you all can see, I think is

            21    video-conferenced, and it has full microphone capabilities.
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            22    We'll take public comment from there, as well, if there is

            23    any.

            24                So with that, I would ask Kari to call the role
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             1    please.

             2                MS. PREDOZA:  Ana Andrews?

             3                MEMBER ANDREWS:  Here.

             4                MS. PREDOZA:  Don Bailey?

             5                MEMBER BAILEY:  Here.

             6                MS. PREDOZA:  Rosalie Garcia?

             7                MEMBER GARCIA:  Here.

             8                MS. PREDOZA:  Bob Moore?

             9                MEMBER MOORE:  Here.

            10                MS. PREDOZA:  Chris Cochran?

            11                MEMBER COCHRAN:  Here.

            12                MS. PREDOZA:  And Jacque Ewing-Taylor?

            13                VICE CHAIR EWING-TAYLOR:  Here.

            14                CHAIRMAN DROZDOFF:  Jeff Garofalo will be joining

            15    us soon.

            16                Jim Wells will be joining us around the same time

            17    as Chair Drozdoff, and Judy Saiz will be joining us around

            18    noon.

            19                We have a quorum.

            20                VICE CHAIR EWING-TAYLOR:  Thank you.  I did get a
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            21    text from Judy Saiz.  She's on her way from San Francisco.

            22    Although, she was stuck in traffic.  Hopefully she'll be

            23    here.

            24                So Agenda Item Number Two is public comment.  I'm
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                                                5

             1    sure there will be a fair amount of public comment.  I invite

             2    two people at all times to fill the seats.  Please come

             3    forward.  Be sure and state and spell your name for the

             4    record.  I would also ask that since we do have a lot of

             5    people and, again, sort of anticipating a fair amount of

             6    public comment that you keep your comments succinct and as

             7    brief as you can while fully explaining what you would like

             8    us to know.

             9                Good morning, Mr. Bibb.

            10                MR. BIBB:  Good morning, Madame Chair.  For the

            11    record, I am Marty Bibb, executive director of the Retired

            12    Public Employees of Nevada.  I am joined here today by

            13    Marlene Lockard, who is RPEN's legislative advocate.

            14                RPEN organization includes approximately 9,000

            15    members, and we have long emphasized how essential customer

            16    service is to the 40,000 or so workers and retirees in Nevada

            17    State Health Insurance plan.  I applaud the Board and the

            18    staff for your efforts in the past year to improve customer

            19    service.
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            20                Last week, Towers Watson, the Medicare Exchange

            21    operator conducted four sessions to assist Medicare Exchange

            22    members to help them better understand how that benefit

            23    works.  More than 100 Medicare retirees attended that

            24    session.
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             1                Also, thanks to PEBP staff, including the public

             2    information folks whose participation, pardon me, in those

             3    sessions made it even better.  We believe that is invaluable

             4    assistance which should continue as a commitment by the

             5    Exchange vendor.

             6                Also, on today's agenda is a number of other

             7    issues in our view that are important.  They have an impact

             8    on members.  Some of them deal with plan design.

             9                Additionally, Agenda Item Eight deals with the

            10    proposed termination of the quality control officer.  What is

            11    quality control?  In our view, it's a measure of the

            12    assurance of the effectiveness of this vital health insurance

            13    program.

            14                Health insurance involves access to coverage.  It

            15    involves the cost of coverage, and it involves the quality of

            16    coverage.  As you go about management of the program, the

            17    responsiveness and adequacy of the program for both the plan

            18    and its members are essential, and quality control is the
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            19    safety net that provides -- to provide that that happens.

            20                We certainly don't know all of the information

            21    this Board has to consider relative to the agenda item, but

            22    we wish to be clear.  RPEN believes this plan has been well

            23    served by the dedication of the incumbent, whose efforts to

            24    ensure that it well protects both the members and the plan
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             1    sponsor is clear.  The Board's charge of quality assurance

             2    has been enhanced by her efforts.  Her knowledge of health

             3    insurance, specifically the State of Nevada Health Insurance

             4    plan go well beyond her decade plus employment as its quality

             5    control officer, and they speak to her commitment and the

             6    health of the plan as well.  Thank you very much.

             7                VICE CHAIR EWING-TAYLOR:  Thank you, Mr. Bibb.

             8    Thank you.

             9                Any other public comment here in Carson City?

            10    Flip a coin.

            11                MS. MALONEY:  I'm sorry.  So good morning to the

            12    Board, both north, and I don't know if we have any Board

            13    members down south.

            14                VICE CHAIR EWING-TAYLOR:  No.

            15                MS. MALONEY:  Just the overflow room, okay.

            16                So Priscilla Maloney with AFSCME retirees for the

            17    record.  And I simply want to actually inquire whether the
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            18    Board did receive, in fact, the -- subsequent to our last

            19    meeting of October 29th, I submitted the AFSCME International

            20    White Paper on EPA on high cost health plans for 2018, and I

            21    wanted to make sure the Board got that.  I sent it to the

            22    Board's secretary.  Oops.  I got the young lady's card at our

            23    last meeting, so I will do it again and make sure maybe what

            24    I can do it again and CC Mr. Haycock and make sure he gets it
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             1    distributed.

             2                VICE CHAIR EWING-TAYLOR:  That would be a good

             3    idea.  Thank you.

             4                MS. MALONEY:  Yeah, but I made my comments on the

             5    record about AFSCME's position right now, and I think the

             6    driving overall 50,000-foot position is to slow down and not

             7    panic in to plan design changes one minute before they are

             8    necessary and proven to do so.

             9                VICE CHAIR EWING-TAYLOR:  Thank you.

            10                MS. MALONEY:  Thank you.

            11                MS. FLOREY:  My name is Janice Florey,

            12    J-a-n-i-c-e F-l-o-r-e-y.  I would like to commend the PEBP

            13    staff on the very comprehensive survey that they did of their

            14    active members.  After reviewing that, I would say that there

            15    are many pieces of that survey that would be of similar

            16    thought of our retirees as well.
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            17                One of the things I did notice was that there was

            18    a real interest in continuing to give people choice of

            19    programs.  And I remember when Mr. Haycock was interviewed,

            20    he cited an example of how at one point the Consumer Driven

            21    Health Plan met his needs and other times the HMO met his

            22    needs.

            23                And so I would encourage you, even though we're

            24    not speaking about the HMO's today, that you please consider
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             1    even for some of our rural districts that have quite a few

             2    providers that that choice still be in place.  I like both

             3    programs.  I've been a participant in both.  I've been very

             4    happy with both.  It's just that when I did the Consumer

             5    Driven Health Plan, I never made the deductible.  And so even

             6    though our premiums are higher on the HMO plan this year,

             7    when I did the math and crunched all the numbers, it was

             8    still better for me to stay with the HMO.

             9                The other small issue, I'm not here to complain

            10    about the vision program but to make perhaps a suggestion.

            11    When I went to the vendor under the current plan, I wear

            12    progressive lenses.  And so basically there was a little

            13    place-mat and the woman said, okay, 100, 300 and 500.  How

            14    well do you want to see?  And so perhaps if there were some

            15    other vendors that would be interested in joining that our



file:///E|/111915PEBP.txt[1/15/2016 3:24:19 PM]

            16    particular insurance for vision, perhaps a little competition

            17    might help the attitude.  Now, maybe that was just an

            18    isolated incident in Minden, Nevada, but I was kind of put

            19    off by that statement.

            20                And I am thrilled to death to also see that with

            21    respect to the Cadillac tax by partisan opposition to it and

            22    the giving that message loud and clear.  So thank you very

            23    much.

            24                The survey was outstanding, not only the numbers

                                CAPITOL REPORTERS (775)882-5322
                                               10

             1    but the graphs.  They obviously paint a picture when you can

             2    make really good decisions so thank you so much.

             3                VICE CHAIR EWING-TAYLOR:  Thank you, Ms. Florey.

             4                Any other comment here in Carson City?  Please

             5    come forward.

             6                While these folks from Carson are coming forward,

             7    I want to talk to anybody who might be in Las Vegas.  Please

             8    know we do not have video of you.  If there is comments to be

             9    made in Las Vegas, I won't know you're there until you push

            10    the microphone and speak.  So I will go to Las Vegas as soon

            11    as we're done here, and you might want to come to the table

            12    if you're there, and I will let you know and you can push

            13    your button and let me know if you're there or not.

            14                Go ahead, sir.
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            15                MR. EWELL:  Thank you, Madame Chair.  And good

            16    morning, members of the Board and agency staff.  My name is

            17    Richard Ewell.  My last name is spelled E-w-e-l-l, and I'm

            18    currently employed by the State of Nevada Department of

            19    Taxation.  My individual and deeply personal concern is the

            20    elimination of the HMO health insurance program.

            21                I'm appearing before you today to formally

            22    request this body offer HMO insurance as an option to all

            23    state of Nevada employees.  What the state of Nevada benefits

            24    the Board is about to do the employees and the retirees
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             1    within their system in my opinion is unconscionable and

             2    unethical.

             3                Just last year, you had a surplus and presumably

             4    that was due to the cost of our health care being less than

             5    what was paid in premiums.  Instead of funding to the

             6    employees that surplus or even splitting it between the

             7    agencies and the employees, only the agencies got the benefit

             8    of that surplus.

             9                Now, in light of the marked disparity between the

            10    HMO cost and the PPO cost, your plan is simply to eliminate

            11    the HMO.  Please do not do this.

            12                I noticed that in the meeting today there's a

            13    discussion about the HMO being reviewed and bids being
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            14    reviewed and revealed in December which was not part of

            15    the -- part of the information I could get from the website

            16    and in writing my text, this is all I had to go on.

            17                Those of us who choose the HMO did so because

            18    despite the premiums being substantially higher than the PPO

            19    insurance program, the HMO provides us a better, more cost

            20    effective health insurance plan.  To force me personally into

            21    the HMO would cost me hundreds of dollars, thousands of

            22    dollars, make that thousands of dollars for me personally and

            23    possibly tens of thousands of dollars more each year in

            24    medical costs.  I've been on both the HMO and the PPO.
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             1                The PPO almost financially ruined me.  The worst

             2    case scenario would be it would bankrupt me, and I wouldn't

             3    be able to retire.  That's not how health insurance is

             4    supposed to work, and that is not how you were supposed to

             5    carry out your statutory duty to provide the cost effective

             6    health insurance to the state of Nevada employees.

             7                Also, it was not disclosed -- it was not

             8    disclosed to me at the time of employment with the state of

             9    Nevada that I would be penalized by two-thirds of my

            10    previously earned social security benefits because of my

            11    employment with the state of Nevada.

            12                The result of that is we now know safety --
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            13    federal safety net in the event I experience a catastrophic

            14    medical situation.  After many years of the recession damaged

            15    the state budget being balanced on the backs of the state of

            16    Nevada employees through furloughs, straight out pay cuts and

            17    the loss of merit pay, we, the state of Nevada employees, are

            18    now faced with yet another pay cut.  This time the pay cut

            19    comes in the guise of drastically increased cost for health

            20    insurance and medical care.

            21                If you truly care about the state of Nevada

            22    employees and retirees and if you want to attract good and

            23    retain good employees for the long term and into the future,

            24    please reconsider the elimination of the HMO perhaps.  I
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             1    would offer perhaps by leveraging the significant portion of

             2    the population here in Carson City and Reno to work for the

             3    state, the board would be able to negotiate a better rate for

             4    the northern Nevada HMO instead of gather just take it or

             5    leave it bids.

             6                I ask again as an employee of the state of Nevada

             7    that you please reconsider the elimination of the HMO

             8    insurance program to the state of Nevada employees and,

             9    again, I appear before you today to formally request this

            10    body offer the state of Nevada employees the HMO insurance

            11    program as an option.
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            12                Thank you for your time, and I will answer any

            13    questions the Board might have.

            14                VICE CHAIR EWING-TAYLOR:  Thank you for your

            15    comments.

            16                At the last Board meeting we did vote to offer

            17    HMO.  So taking the HMO out of the mix is not going to happen

            18    which is why the next meeting there will be a review of the

            19    proposals from various HMO's to provide HMO insurance to

            20    state employees.  A vendor will be selected at that point and

            21    will be available then to you going forward, so.

            22                MR. EWELL:  Even into the FY17?

            23                VICE CHAIR EWING-TAYLOR:  Yes, it couldn't be

            24    effective until FY17.
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             1                MR. EWELL:  Easiest presentation I ever made.

             2                VICE CHAIR EWING-TAYLOR:  Indeed, they should all

             3    be so easy.

             4                MR. EWELL:  Yes.

             5                VICE CHAIR EWING-TAYLOR:  Thank you for your

             6    time.

             7                MS. BOWEN:  Peggy Lear Bowen.  My name and my

             8    words for the record B-o-w-e-n P-e-g-g-y L-e-a-r, first and

             9    middle names.

            10                I had some concerns.  First and foremost, thank
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            11    you very much for being here and for all your effort and for

            12    your beautiful transparency, including all of the letters.

            13    There's one letter that they meant to say cuts but it was

            14    recorded as buts.  I want you to know I've read this packet.

            15    There's a typo there.

            16                My concern has to do with a question asked in the

            17    last meeting, and I -- made me ask another question.  The 365

            18    rule that we're functioning under, is that a PEBP rule or is

            19    that an IRS rule?  And the reason it brought to concern is

            20    that the previous executive director when asked by me if the

            21    monies at the end of the year would roll-over into the next

            22    year so I would have a bigger amount in my account to deal

            23    with catastrophic or other situations, he said as long as we

            24    have the same provider which in my mind prompts a question
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             1    who has the money?  And what matter does it make as to what

             2    provider we have?

             3                If some of the answers I heard at the last

             4    meeting are, in fact, carried through to this question, then

             5    it seems to me that the state of Nevada through its insurance

             6    program has control of all of the money that is dictated for

             7    this program either through premiums or subsidies or whatever

             8    else has coming in to this program and then it doesn't matter

             9    who the providers are that that money will be there because
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            10    it is, in effect, our money, we the client, we the customer.

            11    And how you rearrange our monies on the deck of the Titanic

            12    here is what we are about and what our conversations should

            13    be about.

            14                If in effect the money and the interest on that

            15    money is being collected by others and if others go away,

            16    does our money go away, then it seems like that there might

            17    be a problem here whether legally or otherwise, and then we

            18    need to take care of it which again prompted me to say bring

            19    us all back home.  I think we're having problems getting

            20    providers because we have literally decreased our numbers in

            21    volume for putting out the RFP's with the vote in the One

            22    Exchange or whatever its new name is or its title is.  That

            23    decreased our numbers for how big a program we have to go out

            24    for bid and that makes us a less -- a lesser customer.

                                CAPITOL REPORTERS (775)882-5322
                                               16

             1                So I think we need to look at how do we become

             2    the best customer to get the most people to provide the best

             3    services at the cheapest or not the cheapest amount.

             4                Transparency greatly appreciated.  I know you're

             5    going through all of the rules, and you're looking at

             6    different positions about elimination and other things being

             7    involved.  And I'm going to say this from a personal point of

             8    view that I'm hoping your investigations did exactly that,
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             9    that they sought the truth and that in seeking the truth that

            10    maybe it was discovered that people were either doing an

            11    absolutely excellent job or that it was discovered that other

            12    things were in the mix and that other actions need to be

            13    taken.

            14                I am -- I have been a whistle blower in my life.

            15    I know you find that hard to believe but the point is that I

            16    would hope that none of your actions today are in retribution

            17    for support of the employees and doing the best you can under

            18    the circumstances that you have available with the people in

            19    place, and that's why I hope that no matter what you do and

            20    how you do, that it's truth and justice that comes forward

            21    and not just finally taking care of what had been maybe some

            22    people might have thought a thorn in one side, and that is

            23    terribly terribly important to me.

            24                And, finally, and as far as the rates and you
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             1    already took care of the HMO's, I want to thank you very very

             2    very much for including that survey that was done.  Notice

             3    that the orphans were never surveyed.  I'm not calling us the

             4    ghosts because we're beyond orphans at this point.  I have

             5    not been surveyed to their need and what has been met.

             6                No workshops have been held for us, and I will

             7    depend on you to tell me when open enrollment is and things
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             8    like that.  Somebody has to care about us enough to give us

             9    some information and that was of concern.

            10                Thank you for all that you're doing.  Thank you

            11    for the refreshing breath of fresh air in regards to this

            12    Board, its actions and how we can respond to you because we

            13    know what's going on.

            14                Good morning.

            15                If you have any questions, I'll be happy to

            16    respond.

            17                MR. HAYCOCK:  For the record Damon Haycock.  I

            18    think some of the issues about communication with RPEN, I'll

            19    address in the executive officer report and share with you

            20    that one little nugget of information that our website vendor

            21    is actually working with our communications staff to develop

            22    a survey that's going to go directly out to all of the

            23    retirees.

            24                MS. BOWEN:  And will it go snail mail as well?
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             1                MR. HAYCOCK:  The plan is to do it in multiple

             2    modes because we recognize not everybody likes to hop on a

             3    computer and answer questions, and so that's one of our

             4    communication goals is to not pigeonhole all communication to

             5    one mode, and I think you're going to be pleased when you see

             6    it.
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             7                MS. BOWEN:  I'm very pleased as is, and thank you

             8    for your time, energy and effort.

             9                VICE CHAIR EWING-TAYLOR:  Thank you, Peggy.

            10                Are there any other comments, public comments

            11    here in Carson City?

            12                Okay.  Las Vegas, if there is anyone down there,

            13    now is your opportunity.  Push the microphone button and

            14    speak so we know you're there.

            15                UNIDENTIFIED SPEAKER:  One moment.

            16                MR. SCHIFFMAN:  Good morning, members of the

            17    Board, and thank you for the opportunity to address you

            18    today.  My name is Harry Schiffman, S-c-h-i-f-f-m-a-n.  I am

            19    a public state employee.  I work here at UNLV, and I also

            20    serve as the president of AFSCME Local 4041.  I'm here today

            21    on behalf of the members of AFSCME Local 4041 to express to

            22    you some of the thoughts and dialogue we have had with our

            23    members.

            24                Let me first say that we truly understand that
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             1    you have the very difficult task of determining health care

             2    benefits and costs for state employees and retirees, and we

             3    appreciate the efforts that go into making these tough

             4    decisions, so thank you.

             5                In reviewing this packet and the proposed
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             6    decision changes to the high deductible health plan, we

             7    recognize that some of the proposed changes are based on the

             8    results of surveys sent to state workers.

             9                We're concerned that the survey while well

            10    intentioned had no mention of potential rate increases for

            11    any benefit changes that employees may be interested in, such

            12    as vision and dental.

            13                So for employees to have a really clear picture,

            14    we believe there should have been some reference in the

            15    survey that premium increases may result.  When we talked to

            16    state employees about the benefit, the response repeatedly is

            17    why do health care premiums and out of pocket costs continue

            18    to rise while our salaries have only decreased and while the

            19    estimated increases for 2017 may not appear like a lot of

            20    money to some, any proposed premium increases will be a

            21    burden for many many state workers.

            22                Over the past six years or so, state workers have

            23    actually seen decreases in their pay through mandatory

            24    furloughs, loss of step increases and no COLA's from 2009 to
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             1    July of 2015.  When we received one percent COLA increase,

             2    that was negated by increase in their PERS contribution rate.

             3    Many, especially those with families are still struggling to

             4    catch up.
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             5                At this point in time, any increase is a burden.

             6    So state employees would appreciate your consideration for

             7    rates to be lower than the 2016 cost so they are not looking

             8    at what amounts to another pay cut to them.

             9                With that said, AFSCME Local 4041 is asking this

            10    Board to postpone any vote on plan changes or premium

            11    increases until such time as the rates are set for the HMO's

            12    which we understand will be in the next two to three months.

            13    This will give employees some time to thoroughly review the

            14    packet before this Board and take everything into

            15    consideration.

            16                Many states employees are not aware of your

            17    proposals.  We would also like to see at least one PEBP

            18    meeting held on a Saturday where many more employees will be

            19    able to attend or participate in this process.  And we would

            20    also ask that every state employee be notified via e-mail of

            21    the meeting date and the agenda so as to ensure that the

            22    information has been made available to everyone.

            23                Lastly, AFSCME Local 4041 looks forward to

            24    building a strong relationship with PEBP's Board and
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             1    executive officers to help ensure that state employees

             2    understand the process of annual changes and that

             3    communication is clear to all state employees.  Thank you.



file:///E|/111915PEBP.txt[1/15/2016 3:24:19 PM]

             4                VICE CHAIR EWING-TAYLOR:  Thank you,

             5    Mr. Schiffman.

             6                MR. HAYCOCK:  Yes, Damon Haycock for the record.

             7                Thank you, Mr. Schiffman.  Just for your

             8    knowledge, I don't know if Mr. Ram has reached out to you but

             9    I spoke with him this week.  I offered up the opportunity for

            10    myself and for members of my staff to come work more closely

            11    with AFSCME, but we recognize that you have many members and

            12    participants and state employees.  They have a voice, and we

            13    want to hear it.  So I want you to know that we are working

            14    to be more closely integrated with your organization.

            15                Second, to address your question or your response

            16    about the cost of additional premiums, while I recognize that

            17    no state employee wants to pay more, we actually asked that

            18    question in our survey.  You'll be able to hear about it a

            19    little bit more in my executive officer report next but it's

            20    question nine that talks about would you pay a higher monthly

            21    premium for an optional PPO plan that offers lower

            22    deductibles and flat co-pays, and 57 percent of the people

            23    said they would.

            24                And the next question ten said they would pay up
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             1    to $30 more a month.  So not to point out that you may have a

             2    misunderstanding, but we recognize that it is important that
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             3    we ask the state employees exactly what they want and to

             4    notify them that they are going to have to pay something

             5    potentially if we move forward with their requests.  I hope

             6    that answers your questions.

             7                MR. SCHIFFMAN:  Thank you, and we appreciate the

             8    offer to dialogue.

             9                VICE CHAIR EWING-TAYLOR:  Other comments in Las

            10    Vegas?

            11                UNIDENTIFIED SPEAKER:  No.

            12                VICE CHAIR EWING-TAYLOR:  No one, okay.

            13                Anyone in the Carson City overflow room who would

            14    like to make public comment?  Okay.

            15                UNIDENTIFIED SPEAKER:  There's none at this time.

            16                Thank you.  All right.  That concludes Agenda

            17    Item Number Two.

            18                Moving on to Agenda Item Four, approval of the

            19    action minutes from the October 29th meeting.

            20                I'll give the Board a moment to review the item,

            21    and I would entertain a motion.

            22                MEMBER BAILEY:  For the record, Don Bailey.  I

            23    move to approve the October 29th minutes.

            24                MEMBER GARCIA:  Rosalie Garcia, second.
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             1                VICE CHAIR EWING-TAYLOR:  Thank you, both.  There
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             2    is a second.

             3                All those in favor, please signify by saying aye.

             4                (The vote was unanimously in favor of the

             5    motion.)

             6                VICE CHAIR EWING-TAYLOR:  Any opposed?

             7                The items have been approved.

             8                Agenda Item Four, the executive officer report.

             9    I will turn this over to Mr. Haycock.

            10                MR. HAYCOCK:  Thank you, Madame Vice Chair.

            11    Damon Haycock for the record.

            12                I feel at this point that PEBP is prime for its

            13    next evolution, but I don't want to ring the bells and cause

            14    a panic because that's not what I'm proposing for this

            15    agency.  I've been hired here to bring a fresh set of eyes to

            16    the agency and to address some internal and potentially

            17    external issues.  And I pledge to not only the Board but to

            18    the public that as I discover issues, I will do my very best

            19    to protect the Board, the agencies, the participants and the

            20    state as a whole.

            21                One of my interview questions was how do you

            22    balance the needs of the participants with the cost to the

            23    taxpayer?  And I'm going to bring that back to the Board.

            24    I'm going to bring that answer back to the public repeatedly.
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             1    The only answer I can come up with is carefully.  You know,

             2    things cost money, and we all have medical care that we need,

             3    and the right thing to do is provide the greatest access

             4    possible of health care that folks need while trying not to

             5    break the state of Nevada's bank, and I know it's difficult

             6    and there are difficult decisions for our Board to make, but

             7    I think that they do a good job every year, and we need to

             8    continue to make those difficult decisions when we have to.

             9                You know, we have another year of reserves based

            10    on the last Board meeting that we're able to, in essence,

            11    burn down and that gives us an opportunity to not have to

            12    make any drastic decisions and potentially not even any real

            13    incremental decisions as well.  It is purely up to the Board

            14    to decide what plan benefit design and they will be voting on

            15    that later in this meeting.

            16                But I think that as we heard from public comment,

            17    the excise tax is looming over everybody's head but it is not

            18    something that is going to make or break PEBP in 2018.  There

            19    are a lot of discussions.  There's a lot of information that

            20    is circling around on Capitol Hill.  I spent a couple of

            21    weeks ago in DC visiting with staffers from various

            22    congressmen and congresswomen discussing the net effects as

            23    part of the health care round table, and really the true

            24    answer is people just don't know where it's going.
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             1                There is no final regulations out there.  It is a

             2    huge ticketed dollar item.  It's 91 billion last I looked

             3    from the congressional budget office, and that's supposed to

             4    fund the totality of the Affordable Care Act.  So, again,

             5    where are they going to get the money?  And I won't digress

             6    too much further, but I don't think PEBP is in a position

             7    where we're dangerously approaching that excise tax.

             8                All those other agencies and entities that those

             9    other plans that I went to DC with, they had to move to a

            10    Consumer Driven Health Plan.  They were still on a

            11    traditional PPO plan, and they were scared.  They were scared

            12    for their employees, their retirees, their dependents.  How

            13    are they going to keep that health care at that level that

            14    the folks expect.

            15                So I think some proactive measures were taken by

            16    the Board in 2011, and I'm not going to say -- you know,

            17    historians will decide if it was right or wrong but in the

            18    end, we are definitely poised to better absorb the excise tax

            19    if it does come to bear.

            20                We've been able to do some internal promotions.

            21    We have promoted Amy Vanderlin (phonetic) in our management

            22    services unit.  I always love to highlight staff that get an

            23    opportunity to move up within the agency.  We have had some

            24    staff that have left to promote to other agencies, and I
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             1    don't take that as a hit against PEBP but more of a

             2    promotional capability that shows that we are training our

             3    folks right, and they are going to other agencies to continue

             4    the mission of this state as a whole.

             5                The communication, this is near and dear to my

             6    heart and my staff.  They are very motivated, very dedicated

             7    to improving communication at all levels, to all

             8    stakeholders.  Nancy and Kathleen, Nancy, our PIO, Kathleen,

             9    her assistant, has hosted additional in-person meetings for

            10    retirees in Winnemucca, Elko, Ely, Tonopah, as well as active

            11    employees aging into Medicare and retiring within the next

            12    year.

            13                We are still in the open enrollment period for

            14    Medicare, and they have taken it upon themselves to get in a

            15    car and drive around the state.  I can't tell them how much I

            16    appreciate and I think you all do as well.

            17                Additionally, I went to UNLV, and I got -- I was

            18    able to hear from their staff and participate in their annual

            19    senate faculty meeting.  They raised a lot of good issues, a

            20    lot of concerns.  I think that -- right at this point I can't

            21    really talk about where we are at in the HMO RFP process, but

            22    I hope as that process comes to a close and the Board selects

            23    the right vendor that some of those issue will be resolved.

            24                The State Employee Benefits Advisory Committee
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                                               27

             1    was convened on October 14th.  This is an amazing opportunity

             2    to hear directly from state employees by actually bringing

             3    them to PEBP or to an offsite location and video conference

             4    them with PEBP so we can get that much needed information

             5    from the people.  What do you guys want?  What do you need?

             6    What is the burning issues that you have for health care?

             7    And from that we have this survey.  Now this survey is not

             8    all encompassing.  I appreciate all of the accolades for

             9    setting it up and sending it out, which I didn't.  It was

            10    Nancy and the C-back (phonetic) that did this and the

            11    committee.  I had nothing to do with it, so I appreciate the

            12    accolades.  It was really my staff and that committee that

            13    sat down and trudged this out and decided what's the right

            14    questions to ask.

            15                But this is not a one and done, folks.  This is

            16    not a single opportunity to gather information from state

            17    employees.  This is going to occur repeatedly in a myriad of

            18    opportunities and options, not just these specific surveys.

            19                And, finally, I'm very excited to say that we

            20    were able to expedite our process with Nevada State

            21    Purchasing to bring a vendor on board to overhaul our

            22    website, and just yesterday we held two meetings, one with --

            23    we offered up two of the Retired Public Employees of Nevada

            24    to participate for the retirees and one for the State
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             1    Employee Benefits Advisory Committee to start getting that

             2    input on what they want to see on our website, how do you

             3    want to receive your information because that's what it is.

             4    It's your information so you can make the best decisions

             5    possible.

             6                And I don't want to get in to too much of a

             7    teaser on what that new website is going to look like.  We're

             8    still gathering information.  More surveys are going to go

             9    out.  We want to know and it's not going to be again a one

            10    and done.  Once we build this site, it's not going to be set

            11    in stone until the next executive officer comes in and

            12    changes it.  It's going to be an ongoing, living environment.

            13    So please continue to provide us input and feedback, and I

            14    have nothing but faith -- the highest faith in my staff to

            15    make this a really amazing website, and I'm hoping by the

            16    January Board meeting, we'll able to present at least some

            17    concepts to the public and to the Board so you guys can have

            18    some input as well.

            19                About contracting, we were able to release the

            20    Pharmacy Benefit Manager RFP after some consolidation and

            21    simplification of bid options.  The HMO RFP closed and, of

            22    course, the evaluation committee is currently reviewing

            23    proposals and as Ms. Ewing-Taylor has said, on December 7th



file:///E|/111915PEBP.txt[1/15/2016 3:24:19 PM]

            24    is the date that the Board will receive the presentations
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             1    from all of the HMO vendors.  They will be able to then have

             2    a session on evaluation and recommendation, and then they

             3    will reconvene and come back and select the vendor or vendors

             4    they feel that best meet the needs of PEBP.

             5                So we're very excited for those HMO's, whether

             6    the same or new ones, we're excited to work with them and to

             7    continue to provide that plan benefit option to the state of

             8    Nevada and its retirees and our retirees.

             9                And then so finally, well, I skipped over a

            10    certain spot.  I initially wrote this report wanting to

            11    develop some additional contracts with licensed

            12    professionals.  The intent is still very clear.  I feel it's

            13    imperative that we directly contract with the people that are

            14    going to consult with us, that we do not pass through, fund

            15    through contractors to a consultant that's supposed to over

            16    watch that consultant.

            17                And so it provides that massive degree of

            18    separation that keeps us all safe and honest and transparent

            19    and, you know, we are looking at potentially bidding it back

            20    out again for either a medical director or a pharmacy --

            21    clinical pharmacist.  In talking with my staff, we may have

            22    found some other opportunities that are also built in that we
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            23    can still ensure transparency.  I'll be bringing back more

            24    information when I gather it from that research.

                                CAPITOL REPORTERS (775)882-5322
                                               30

             1                In conclusion, we've had many -- we have made

             2    good on many of our promises I believe.  We have prioritized

             3    communication and provided in-person assistance throughout

             4    this state.  We know that that is one method that resinates

             5    with the people that participate in our plans.  You know, we

             6    really want to improve the consumer experience.

             7                And then we're including more feedback from our

             8    stakeholders.  Please continue to reach out to me.  Reach out

             9    to my staff.  Reach out to the Board and as we finalize plan

            10    benefit design later today, we're going to take that next

            11    critical step.

            12                I want to go over a little bit about our survey

            13    but at this time, I want to turn it over to the Board and see

            14    if you have any questions.

            15                VICE CHAIR EWING-TAYLOR:  Thank you, Mr. Haycock.

            16                Any of the Board members have any questions for

            17    Mr. Haycock?

            18                Mr. Moore?

            19                MEMBER MOORE:  Madame Vice Chair, thank you.  For

            20    the record, Bob Moore.

            21                Mr. Haycock, can you report on one, two, three,
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            22    four, the sixth paragraph on page two, you have indicated

            23    that your view it's imperative that we have a medical doctor

            24    and a pharmacist consulting arrangement.  However, in the

                                CAPITOL REPORTERS (775)882-5322
                                               31

             1    October 1st e-mail you sent to us, a Board member

             2    correspondence, you indicated there was no need to have a

             3    pharmacy consultant.  After talking with the consultant, we

             4    agree there was little work left for the end of the plan

             5    year.  So I'm curious as to what happened in the seven-week

             6    period between October 1st and today where we didn't need a

             7    pharmacy consultant, now we need one.

             8                MR. HAYCOCK:  Excellent question.  I appreciate

             9    the opportunity, Mr. Moore, to answer that.  Damon Haycock

            10    for the record.

            11                What I sent out in October, I stand by.  We have

            12    -- at that time we were trying to ensure that we didn't have

            13    the three pharmacy consultants that were being paid for

            14    through PEBP funding.  There was a pharmacy consultant that

            15    was designated by our -- by staff here at PEBP, who received

            16    earmarked funds through our Pharmacy Benefits Manager

            17    contract.

            18                There was another pharmacy consultant that was

            19    supposed to be provided and has been provided from our

            20    Pharmacy Benefits Manager contract, and we had a third
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            21    pharmacy consultant that had a separate basically on retainer

            22    contract.

            23                And so when I sent that out and saying we didn't

            24    need a pharmacy consultant, my reference and my intent was
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             1    that we really didn't need three.  I do believe it is

             2    imperative to have pharmacy benefits oversight.  I also

             3    believe it is imperative that we have some medical oversight,

             4    but the exact amount of medical oversight is up for debate.

             5    It depends on how much into the weeds we would like to have a

             6    medical doctor perform services for PEBP.

             7                So as an example, we have the HMO RFP right now

             8    that is about to close and/or has closed and that they are

             9    going to evaluation, and I think it would behoove PEBP to

            10    have a medical doctor on that RFP to provide medical

            11    expertise to assist in the selection of an HMO vendor.

            12                Does that medical doctor need to perform 40 hours

            13    of work a week consulting with PEBP, 52 weeks a year, no.  I

            14    don't know if we have enough work to continuously provide a

            15    medical director.

            16                Additionally, I'm still waiting for unfortunately

            17    an official AG opinion, but there was some suggestion that

            18    PEBP was required to have a medical director, and it's my

            19    understanding that we are not.  And so I apologize for my
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            20    miscommunication out to the Board that said we didn't need

            21    and now we do.  I think what I should have said is we need

            22    the right one.

            23                MEMBER MOORE:  I'm confused.  The one -- the

            24    800 pound gorilla in the room, that's should be terminated,
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             1    so that's the first pharmacy consultant.  What's the second

             2    one?

             3                MR. HAYCOCK:  Thank you, Mr. Moore.  Damon

             4    Haycock for record.

             5                In the Pharmacy Benefits Manager contract, in the

             6    RFP that went out prior to, there was a requirement to have a

             7    pharmacist that was provided and solely dedicated to PEBP to

             8    perform oversight, to perform information gathering, as well

             9    as to -- and I am going to struggle here, and I think I'm

            10    going to call Tina up, but the intent was to have someone

            11    there to ensure that we can do things like preauthorization,

            12    participate in the clinical review of new pharmacy benefits,

            13    as well as to advise PEBP on what's coming down the pipe.

            14                I get a weekly e-mail of all of the new drugs and

            15    drug treatments that are coming out on the horizon so we can

            16    better prepare for them from the agency a proactive

            17    standpoint.  So we have from our Pharmacy Benefits Manager

            18    today, we have that resource.  You are correct, the 800 pound
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            19    gorilla, that has been terminated.

            20                And our last pharmacy benefits or excuse me, our

            21    last pharmacist was going through we'll say out of work

            22    issues and wasn't as available as we had hoped, and so that

            23    contract ends at the of December.  That's what prompted me to

            24    say maybe we need to go back out and create a new bid and get
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             1    a new pharmacist to also assist, but it has to not be

             2    duplicative but what we already have, we're spending twice as

             3    much money for the same benefit.

             4                MEMBER MOORE:  No, I'm not satisfied with the

             5    answers, but I won't pursue it.

             6                VICE CHAIR EWING-TAYLOR:  We recognize the -- let

             7    the record recognize that Mr. Garofalo has joined this body.

             8                MEMBER GAROFALO:  Yes, planes, trains and

             9    automobiles, but I made it.

            10                As a follow-up to that commentary, I know we

            11    reached situations where we have to determine whether there

            12    is medical necessity -- you know, reasonable medical

            13    necessity, and if we don't have a physician on staff now, how

            14    do we make that determination?  Do we go outside to find that

            15    medical expertise in those rare circumstances?

            16                MR. HAYCOCK:  That's a very good question,

            17    Mr. Garofalo.  Damon Haycock for the record.
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            18                Right now we rely on the medical director

            19    assigned to our utilization case management contract, and we

            20    often get requests from that medical director that says we

            21    believe that this needs to occur, and then we rely almost

            22    100 percent, if not 100 percent of the time, on that

            23    individual's licensed medical training.

            24                MR. GAROFALO:  Okay.
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             1                VICE CHAIR EWING-TAYLOR:  Any other questions

             2    from the Board?

             3                MEMBER COCHRAN:  Madam Chair, this is Chris

             4    Cochran for the record.

             5                I'm just -- this is a question for the Board

             6    because I thought we had approved hiring a medical director

             7    at the recommendation of a previous meeting about a year ago

             8    where we were looking at medical directors, and I thought

             9    even a pharmacy director on a consulting basis.  So what

            10    happened with that?  Is this a new request because we didn't

            11    do something or am I mistaken that we didn't do that?

            12                VICE CHAIR EWING-TAYLOR:  We did have -- the

            13    previous executive officer did bring a request to us for a

            14    pharmacy consultant, and that's the one that Mr. Haycock has

            15    referred to.  It was a one-year contract up to $50,000, I

            16    believe, and my -- I do not recall that we approved medical
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            17    director.  I know we talked about it, but I don't think he

            18    made a formal request unless, Tina, am I misremembering that?

            19                MS. GLOVER:  I think it was both, we were looking

            20    at both, and we didn't move forward.

            21                VICE CHAIR EWING-TAYLOR:  Okay.  For the record,

            22    Tina just responded that we looked at both.  We approved both

            23    but only went forward with the one, so I don't know why we

            24    didn't, and that's a question that we could ask Mr. Wells
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             1    when he -- when he gets here.

             2                MEMBER COCHRAN:  Okay.  All right.  That

             3    satisfies my answer, but I think in light of the presentation

             4    made by Mr. Haycock, that and previous action by this Board,

             5    that it would be in our best interest to move forward with

             6    that.  I don't disagree with that.

             7                I do have another question for Mr. Haycock, if I

             8    may, and it's not pertaining specifically to his presentation

             9    but one of the comments that was made by -- in public comment

            10    regarding delaying taking action on plan benefit designs

            11    until we know more about the HMO RFP's and the selection of

            12    that RFP process.

            13                And if the Board will indulge me to seek an

            14    answer on that in terms of the director's response as to, you

            15    know, is that -- is that something that we should consider?
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            16    I understand the concerns based on, you know, if we make plan

            17    design changes now and we don't know what is in the RFP for

            18    the HMO, you know, are we making the best decisions here, and

            19    I would like the director's input on that.

            20                MR. HAYCOCK:  For the record, Damon Haycock.

            21    Thank you, Dr. Cochran.

            22                I'm going to give kind of a 100,000 foot answer

            23    and then I'm going to turn it over to Aon to give more of in

            24    the weeds answer since they currently provide a lot of the
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             1    capacity and the workload to create the rates which is how we

             2    back into when we need to approve plan benefit design.

             3                So plan benefit design, of course, is normally

             4    approved by the Board in the November timeframe is my

             5    understanding year after year.

             6                In January the -- our consultants then present

             7    trend reports which gets us a little closer to those rates

             8    and where they need to be.  And then in either February or

             9    March, more closely March is when those rates are finally

            10    released.  It's not just rates for HMO's.  It's rates for the

            11    Consumer Driven Health Plan.  That gives us only another

            12    month, a month and a half before open enrollment begins and

            13    we have to load everything into the system and make sure we

            14    can kick off appropriately on July 1 on the new plan year.
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            15                And so is it possible, I hate answering is it

            16    possible because I'm an internal optimist on what we can and

            17    cannot do, but is it appropriate, and that's an answer for

            18    the Board.  If we wait until December 7th before a selected

            19    vendor or vendors are chosen for the HMO plans, there's still

            20    time that PEBP needs to negotiate with those HMO plans.  And

            21    so during that time, if you want to find out what the final

            22    plan benefit design is going to look like, we may not know

            23    until January which then really truncates her, being her team

            24    over at Aon, to try to come up with rates in time.
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             1                Now, we are definitely not going to approve rates

             2    for the Consumer Driven Health Plan until that February or

             3    March Board meeting, as well as the HMO plans, but those HMO

             4    plans have submitted -- the HMO's have submitted bids.  Of

             5    course, we can't talk about what those bids look like, but

             6    those bids have only a limited amount of negotiation that you

             7    can do with them.

             8                As far as the Consumer Driven Health Plan, if

             9    we're making decisions based on what the HMO can or can't

            10    try, then it may behoove the Board to wait but, again, we're

            11    really cutting close.

            12                Kirby, do you want to add anything to that?

            13                MS. BOSLEY:  I think, Kirby Bosley, Aon Hewitt,



file:///E|/111915PEBP.txt[1/15/2016 3:24:19 PM]

            14    you hit the nail on the head here.  We do not want to be

            15    making decisions about plan design in a financial vacuum

            16    without the appropriate knowledge, and what we don't know is

            17    renewable holder on the HMO a bid process will result in.

            18    What we do have later on in today's agenda, we have a

            19    projection, and it gives an order of magnitude, what to

            20    expect with some room on either side, what to expect and

            21    maybe a little about more information making a decision.

            22                So what we do is we come up with alternatives.

            23    We price those.  We come up with claims protection.  Staff

            24    builds rates based on administrative costs and a number of
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             1    employees and tiers and so forth, so there are steps in the

             2    process and staff is better equipped than we are to talk

             3    about the time it takes to do that and communication and

             4    enrollment and so on and so forth.  I don't know if that is

             5    helpful.

             6                MEMBER COCHRAN:  Okay.  I think that pretty much

             7    answers my questions.  I guess just in looking at the HMO

             8    RFP's that are coming out, we have a blended rate in HMO's

             9    between the north and the south where, you know, a few years

            10    ago the folks in the south experienced a significant increase

            11    in their HMO costs, and yet we know that we have two HMO

            12    plans that are significantly different in terms of the
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            13    benefit that those beneficiaries received.

            14                So I'm hopeful that the PEBP in looking at these

            15    HMO RFP's will consider the blended rates in terms of blended

            16    benefits, the benefits for the plans.  If we are going to

            17    have blended rates should be the same, and I know that's off

            18    topic but that's -- that's a public comment that I think is

            19    very important, especially to our members down in the south

            20    who experienced a significant increase in their HMO cost but

            21    do not have the same plan as the folks up in the north.

            22                VICE CHAIR EWING-TAYLOR:  Any other comments from

            23    the Board?

            24                MEMBER ANDREWS:  Jacque?
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             1                VICE CHAIR EWING-TAYLOR:  Yes?

             2                MEMBER ANDREWS:  I think just to put things in

             3    perspective, I would like to ask Damon and the staff when are

             4    the current contracts expiring?  And if it is July 1 of 2016,

             5    we find ourselves up against that expiration date, what is

             6    the plan B?  Is it extending the contract for another year so

             7    that then negotiations per the RFP can proceed?

             8                MR. HAYCOCK:  Thank you, Ms. Andrews.  I -- if

             9    the decision is to push this discussion and approval of final

            10    plan benefit design into future months, depending on which

            11    vendor is selected or vendors are selected will determine how
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            12    much new implementation is required.

            13                If similar vendors are selected, and I'm not

            14    saying that they will be, then the integration is already

            15    built.

            16                If new vendors are selected, new integration has

            17    to be created, and so implementation can expand or contract

            18    based on which contractor is selected.

            19                However, I do want to bring a point also to

            20    Dr. Cochran.  When the Board performs their second level

            21    review next month, they are going to select those vendors,

            22    and I don't believe, unless Dennis tells me differently, that

            23    they cannot also instruct staff on their preferred plan

            24    benefit change for the HMO's at the same time.
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             1                And so basically you're doing the CDHP plan

             2    benefit design change today and the HMO plan benefit design

             3    on December 7th.  I think that that's -- we haven't even

             4    agendaized it so I bet we can't.

             5                Dennis, can you confirm, please?

             6                MR. BELCOURT:  Dennis Belcourt, Deputy Attorney

             7    General.  If you have it on the agenda, certainly you can

             8    discuss it.

             9                MR. HAYCOCK:  So I believe that you will have --

            10    the Board will have ample opportunity to discuss blended
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            11    benefits, the specific plan benefit options that may or may

            12    not have been presented in those bids.  And, yes, PEBP staff

            13    are going through and we're going to come up with or my

            14    staff, I'm not statutorily allowed to be part of it, but my

            15    staff will come up with and the committee will come up with a

            16    recommendation, and then they will present it to the Board on

            17    December 7th, and then the Board will be able to discuss the

            18    merits of that recommendation and come up with your own.

            19                And at the end of the day, you guys pick which

            20    HMO's you want, if any, and then I believe -- and I have no

            21    problem setting up the agenda to specifically state and also

            22    instruct staff on which plan benefit design elements should

            23    be required in the negotiation or something along those

            24    lines.
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             1                VICE CHAIR EWING-TAYLOR:  Any other comments from

             2    the Board?

             3                Damon, I do have one question.  You mentioned

             4    that there wasn't a physician on the review panel for the

             5    HMO's, and that that was one of the reasons that you wanted

             6    to pursue looking at a physician on or similar to what we've

             7    done in the last year with the pharmacist.  What prevented us

             8    from having a physician on the review panel?

             9                MR. HAYCOCK:  That's a great question,
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            10    Dr. Ewing-Taylor.  And to be completely honest with you, that

            11    HMO RFP was developed prior to my arrival at PEBP.  It was in

            12    the process to be announced and released, and I will take

            13    responsibility for not thinking that we needed a physician at

            14    that time.  I know we couldn't have included the physician

            15    that we normally utilize for medical knowledge because that

            16    physician is associated with one of the bidders.

            17                And so what we should have done, and I can vow to

            18    you today for the future is whether we have a medical doctor

            19    on retainer or not, we can build into the RFP process that

            20    for certain contracts, be it the Pharmacy Benefits Manager or

            21    the HMO's or whatever, that we also look and reach out and

            22    try to do a small term contract to support the RFP process

            23    that provides us some transparency and some medical for

            24    pharmacy oversight.
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             1                So there's multiple opportunities and multiple

             2    ways to do it, and so I apologize to Mr. Moore.  I know my

             3    answers didn't quite answer him, weren't quite acceptable,

             4    but please recognize I'm still trying to feel my way what is

             5    the best response.  Do we need to have a doctor on staff for

             6    $200,000 a year to perform 12 hours of work per year?  What's

             7    the right mix?  I want to make sure we have to have that

             8    before we take actual first steps.
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             9                VICE CHAIR EWING-TAYLOR:  I think proceeding with

            10    caution is always at least usually a good idea.  But my

            11    understanding of the RFP review or the proposal review

            12    process is that no member of the review committee can be

            13    paid.  So if you're looking at a consultant who by definition

            14    is being paid, that consultant could not serve on the review

            15    committee, so how do we deal with that?

            16                MR. HAYCOCK:  That's a really good question.

            17    Although, I will say that every member that is on the review

            18    committee is being paid by somebody and some of them are

            19    being paid by PEBP, my staff, my CFO is already.  So I think

            20    it depends on what their primary purpose is.  Their purpose

            21    and, Tina, come up here and correct me if I'm wrong but I

            22    believe is the purpose specifically for the RFP or is the

            23    purpose to provide consulting and that we ask them to perform

            24    that function.  We have used, my understanding, our
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             1    consultants before that we pay to participate in the process,

             2    at least in the review process.

             3                Aon is going to be reviewing our HMO proposals

             4    right now, right?  I mean, that's what you guys are doing.

             5                VICE CHAIR EWING-TAYLOR:  But they don't serve on

             6    the review panel.

             7                MR. HAYCOCK:  They don't serve on the review
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             8    panel.  So we can, if necessary, have a second -- and we can

             9    talk about this in the secondary review if that helps.

            10                VICE CHAIR EWING-TAYLOR:  It doesn't require any

            11    great deal of discussion.  I'm just concerned that we follow

            12    the law.

            13                MR. HAYCOCK:  Of course.

            14                VICE CHAIR EWING-TAYLOR:  So I think we ought to

            15    get a formal opinion as to whether or not we could have a

            16    consultant who we pay serve on a review committee solely as a

            17    reviewer.

            18                MEMBER MOORE:  Madam Vice Chair?

            19                VICE CHAIR EWING-TAYLOR:  Yes.

            20                MEMBER MOORE:  For the record, Bob Moore.  Thank

            21    you, Madame Vice Chairman.

            22                NRS 333.135 sub two, I'll quote in part, the

            23    members of the committee are not entitled to compensation for

            24    their services on the committee except that members of the
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             1    committee who are state officers employees are entitled to

             2    receive their salaries as state officers employees.  No

             3    member of the committee may have financial interest in the

             4    proposal.  Therefore, if you hire a consultant to sit on the

             5    evaluation committee, it's in violation of NRS 333.315.

             6                MR. HAYCOCK:  Thank you, Mr. Moore, and I think
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             7    one of the quintessential pieces of information that I may

             8    have failed to present is that my desire for a medical

             9    director or a medical consultant is not solely for the

            10    purposes of an RFP.  That is also to assist with overseeing

            11    potential medical exceptions that where diagnoses require

            12    additional deviations from our plan.  And who are we as staff

            13    here non licensed, non medical practitioners making medical

            14    decisions for our participants?

            15                And so I believe that it's imperative that we

            16    have somebody who is licensed and trained to be able to do

            17    those on a one off basis, and I think that inconclusive of

            18    RFP's and other medical advice.  Also, I would imagine it may

            19    be helpful to the Board today to have had that medical doctor

            20    weigh in on some of the plan benefit design changes, so it's

            21    not just a one shot.  It's a multiple prong approach to

            22    utilizing that medical expertise.  I apologize if I

            23    miscommunicated.

            24                MEMBER GARCIA:  Madame Chair?
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             1                VICE CHAIR EWING-TAYLOR:  Yes.

             2                MEMBER GARCIA:  Rosalie Garcia for the record.  I

             3    might state that the state of Nevada, the great state of

             4    Nevada has many medical physicians available as employees of

             5    the state who might be able to offer their services in this
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             6    endeavor so that should be considered.

             7                VICE CHAIR EWING-TAYLOR:  Thank you.

             8                Any other comments on Agenda Item Four?

             9                MR. HAYCOCK:  Do you want me to go to the survey

            10    a little bit?  I can do it quick.

            11                VICE CHAIR EWING-TAYLOR:  Do it quickly.

            12                MR. HAYCOCK:  All right.  So just really quickly.

            13    Thank you, Dr. Ewing-Taylor.

            14                You know, we found some very interesting

            15    information in the survey.  There's 23 pages.  I'm not going

            16    to go over all of it.  What's interesting to note is a

            17    typical survey usually has about a five percent return on

            18    response, and I can't remember how many people this went to,

            19    if it was 30,000, 40,000 people.

            20                UNIDENTIFIED SPEAKER:  23 active employees, and

            21    we had 7,800, I think.

            22                MR. HAYCOCK:  Yeah, so out of 28,000 people,

            23    7,800 responded which is pretty amazing.  One of the things

            24    that they, you know, that they had mentioned and it's not
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             1    something necessarily PEBP can do, but it's important to note

             2    that they want to be able to split how they pay for their

             3    health insurance over multiple checks.

             4                The concern, of course, is there are some folks
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             5    that you have other elective benefits, like deferred

             6    compensation or they want to donate to their HSA and they

             7    balance that on that second check and so it can be difficult

             8    to try to satisfy everybody, but we did hear that, and we had

             9    a 66 percent response and said this is what they really want.

            10                On page seven, the question seven, why did you

            11    select the plan you're enrolled in.  I think this attests to

            12    what we heard from AFSCME earlier and from other folks along

            13    the way.  Premium cost was the most important reason at

            14    52 percent.  3,900 people said it's how much the plan costs

            15    that is what is important or the most important, not all

            16    important.

            17                Of course, how much would you pay those, this is

            18    kind of in contrast, what would you pay if you had more

            19    options?  They responded in question nine and ten that they

            20    would pay between ten and $30 more a month, and that was a

            21    full 67 percent.  So this information we've been able to

            22    glean and that's why PEBP staff have come together and have

            23    decided to present to the Board today what we feel is the

            24    right mix of benefit plan design.
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             1                But one of the ones that was kind of a no brainer

             2    for us was do you agree that the CDHP should also provide a

             3    benefit for glasses and/or contact lenses and a full 74
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             4    percent of 3,000 people said yes.  So, see, later on in the

             5    discussion that is what we'll be bringing you for

             6    recommendation, and our friends at Aon have developed a cost

             7    price for that and it appears once I talk with my CFO that we

             8    can absorb that.

             9                And then finally, let's rank in order the

            10    importance of benefits.  On question 23, on the very last

            11    page, as you can see, medical benefits and then it's kind of

            12    a toss up between dental and prescription, which I would have

            13    thought prescription would have been a lot higher, followed

            14    by vision, life insurance and long term disability.

            15                So here's some graphs for the Board and the

            16    public to see.  Again, we're going to do these not everyday,

            17    not every week, but we're going to repeat this process so we

            18    can continue to get the pulse of the state employees that are

            19    participating in our plan.  We might have to shoot these out

            20    to the retirees as well, and that's all I wanted to say.

            21    Thank you.

            22                VICE CHAIR EWING-TAYLOR:  Thank you, Mr. Haycock.

            23                Any questions, comments from the Board?

            24                Let the record recognize Mr. Wells has joined us.
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             1                Move on to Agenda Item Five which is the

             2    recommendation from the executive officer and possible action
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             3    regarding elimination of the Board's second level reviews and

             4    to allow for up to five Board members on an evaluation

             5    committee for an open RFP.

             6                Damon, are you going to do this?

             7                MR. HAYCOCK:  Yes.  Thank you, Dr. Ewing-Taylor.

             8    For the record, Damon Haycock.

             9                I'll make this short and sweet.  It's a pretty

            10    small report.  I'm not going to read it, but there was an --

            11    there's a requirement that as part of the Board's duties,

            12    policies and procedures that the Board can request a second

            13    level review of specific contracts, and that makes complete

            14    sense to me because these are critically important decisions

            15    to make, and the Board as the leaders of this organization

            16    need to be able to make those with as much information as

            17    possible.

            18                The problem or the problem in performing this

            19    second level review is twofold.  First, it replaces or it

            20    doesn't replace.  It adds on to the already in statute

            21    standard process for reviewing contracts.  The RFP process is

            22    outlined, as Mr. Moore read earlier of NRS 333, on what can

            23    happen and what can't happen.

            24                And agencies are allowed to do additional
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             1    actions, and it's even stated that the Board for PEBP can
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             2    have a second level review.  The problem is the timing and

             3    right now to be completely and bluntly honest, and I was

             4    hoping I would never have to do this ever to this Board,

             5    which is we have a timing problem where the Board has to make

             6    a decision today, and it was not a timing problem that I

             7    created.

             8                It was a timing problem that was handed to me and

             9    that I had no opportunity to change it, and that problem is

            10    with our current PBM, our Pharmacy Benefits Manager contract.

            11    It is due to expire June 30th.  It is out on the street

            12    today.  If we add that second level review for the Board,

            13    that's going to add six to eight weeks to a process that I

            14    cut down from 41 weeks into the 20-week range, and the only

            15    way for that to occur appropriately is to push out the or

            16    extend that PBM contract past July.

            17                Now, there's discussion, of course, can you

            18    extend it for a year?  Do you extend it for 30 months?  My

            19    recommendation and I will come back if you guys decide you

            20    still want to have the second level review is that if we

            21    extend the current contract, we need to extend if it for a

            22    full year.

            23                Doing an implementation mid year of a Pharmacy

            24    Benefits Manager is doable, but it's going to be messy, and
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             1    it's not just going to be messy as far as integrating

             2    technology, but you're going to have folks that are going to

             3    be utilizing their deductible, and they are going to be

             4    utilizing their pharmacy benefits, and they are going to have

             5    accumulated benefits, and we have to make sure those get

             6    reported over to the new Pharmacy Benefits Manager to ensure

             7    those annual limitations are appropriately accounted for, and

             8    that's just one of a myriad of problems of implementing a PBM

             9    midstream, midyear.

            10                However, I think it's important that the Board --

            11    I deeply feel that it is important that the Board

            12    participates on all contracts that the Board wishes to

            13    participate on.  The problem is through open meeting law, we

            14    can't have a quorum participate, but up to five members can

            15    participate on these RFP committees, and you will be able to

            16    see all of the information that that committee utilizes, and

            17    you'll be able to vote and to determine what those plan

            18    benefit designs for the HMO's are going to look like.

            19                Well, how are the Pharmacy Benefits Manager

            20    specialty drugs are going to look like and all the different

            21    nuances within these contracts.  Instead of being presented

            22    to you for ratification, at least half of the Board will have

            23    the opportunity to participate at their discretion to help

            24    make those decisions and lead the vision for PEBP.
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             1                And that is my suggestion is removing these

             2    because I think that they can be redundant, and they can

             3    actually hurt you in the long run because you can't implement

             4    fast enough for the ever changing and dynamic environment of

             5    the health care.

             6                With that, I'll take questions.

             7                VICE CHAIR EWING-TAYLOR:  Comments or questions

             8    from the Board?

             9                MEMBER COCHRAN:  Madame Chair, this is Chris

            10    Cochran.  I actually think that that's an excellent

            11    recommendation by Mr. Haycock on having Board members who may

            12    be involved in the process.  I do think we do have some folks

            13    on this Board who are -- who have the expertise to

            14    participate and provide feedback.

            15                One of the things that this Board has not

            16    generally done, we've got a few but not as many of separate

            17    committees, subcommittees of the Board to take on certain

            18    actions, and it might be in our interest.  And, Bob, when we

            19    were working on the strategic plan, we talked about different

            20    types of subcommittees.  Bob and Rosalie, we talked about

            21    different types of subcommittees and perhaps contracts and

            22    review subcommittee of the Board, and maybe it's an ad hoc

            23    committee, not the same people are burdened as we look over

            24    contracts over again and again, but that might be a good
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             1    alternative for now until we can get into a position where we

             2    can provide that second review that is needed.

             3                So, you know, I would endorse Mr. Haycock's

             4    recommendation that perhaps Board members may review -- may

             5    sit on that process.  They could provide us feedback as a

             6    Board, you know, when the full Board reviews the contracts

             7    based on their own perspectives and what they saw.

             8                VICE CHAIR EWING-TAYLOR:  Rosalie and then Bob.

             9                MEMBER GARCIA:  Rosalie Garcia.

            10                I need a little history.  How often does the

            11    Board get involved in the second level?  Is there a

            12    threshold?  What have we done in the past?

            13                VICE CHAIR EWING-TAYLOR:  So I'll answer that

            14    since I'm the oldest person on the Board, maybe the longest

            15    term serving too.

            16                In the past, there has been a Board member on I'm

            17    going to say every evaluation committee.  The staff has

            18    attempted to distribute the opportunity to serve amongst the

            19    Board depending on availability, and we have not done what I

            20    would call second level reviews.

            21                Originally when I first came on to the Board,

            22    every proposal was presented, if you will, I shouldn't say

            23    every, the top three as scored by the review committee all

            24    made presentations to the Board, and the Board scored every
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                                               54

             1    one and then voted in an open meeting and selected the vendor

             2    that way.

             3                That was very cumbersome and with some of the

             4    larger RFP's, we often had to do two-day meetings.  We had

             5    essentially one day to -- for vendor presentations and

             6    another day for all of the other business that the Board had

             7    to do.

             8                There was a feeling that that was too cumbersome,

             9    and so the Board voted to not have the three top vendors

            10    present but instead to go to -- to go with the

            11    recommendations essentially of the review committee as long

            12    as there was a Board member on the review committee and then

            13    we would essentially ratify their selection.

            14                One of the problems that occurred that prompted

            15    that was I won't say often but on occasion, the Board voted

            16    in the opposite direction, if you will, of the review

            17    committee.  So the review committee spends a tremendous

            18    amount of time reviewing RFP's, making their selection and

            19    then got to the Board level, and the Board went, nah, we

            20    don't agree, and that was frustrating for everybody involved,

            21    so that was one of the reasons that we changed time was the

            22    other reason I think.

            23                This decision was made I want to say about a year

            24    ago.  I don't think -- or maybe less.  I don't believe that
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             1    we had any discussion prior to that about a second level

             2    review.

             3                Jim, do you remember how this came about

             4    specifically?

             5                MR. WELLS:  Yeah, this is Jim Wells and Vice

             6    Chair is correct.  There was a couple of instances where the

             7    Board had overrode the committee's decision and one ended up

             8    in an appeal and part of the -- part of it was that the Board

             9    wasn't reviewing the entire proposal.  They were doing a

            10    review -- they were doing their decision based on the

            11    presentations to the Board only.  So that -- that kind of got

            12    us into some legal trouble.  There was an appeal at one of

            13    the awards so that was kind of taken off.

            14                In 2011, the former chairman, Assemblyman Kirner,

            15    introduced a bill and it passed allowing the Board to have

            16    this second level of review.  For a period of time, it almost

            17    became illegal for the Board to have that second level of

            18    review.  Now, it's authorized, but one of the conditions is

            19    that the Board has to review the entire RFP packet.  They

            20    can't just do the award based on presentation from the

            21    vendor.

            22                And so we went through and put together some

            23    policies in the duties, policies and procedures regarding how
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            24    that would occur if the Board so wanted to have one of these
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             1    second level reviews.  We never had one.  And so last year,

             2    maybe a little over a year ago now, there was some discussion

             3    about what the Board's role should be being as we never had

             4    one of these second level reviews.

             5                So what we looked at was bringing certain

             6    information to the Board, I believe it's supposed to be in

             7    May on contracts that are expiring on July 1st of not that

             8    year but the following year, with a scope, and so the Board

             9    would have input into the scope and then whether or not they

            10    wanted to conduct the second level of review, and so that's

            11    kind of where it came from.

            12                I believe that, and I was not here at the May

            13    meeting, so I don't know if that's where the decisions were

            14    made on which contracts were made on which contracts were

            15    making the review or not, but that's kind of the history of

            16    how we got to this where we are.

            17                VICE CHAIR EWING-TAYLOR:  Okay.  Mr. Moore?

            18                MEMBER MOORE:  Thank you, Madame Chairman.  For

            19    the record, Bob Moore.

            20                Just to exercise out of an abundance of caution

            21    here, since we're talking about PBM, which is Catamaran RX,

            22    which is owned by United Health Group, my son is a corporate
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            23    officer with United Health Group.  However, his area of

            24    expertise is significantly removed from the equinox business,
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             1    so I don't have to declare a conflict of interest, but I do

             2    have to disclose the existence of that relationship.

             3                Thank you, Madame Chair.

             4                VICE CHAIR EWING-TAYLOR:  Let the record reflect

             5    that Chairman Drozdoff has entered the room.  He is here.

             6                MEMBER MOORE:  The eldest has arrived.

             7                VICE CHAIR EWING-TAYLOR:  We are, as you imagine,

             8    on Agenda Item Five and discussing that, so.

             9                CHAIRMAN DROZDOFF:  Okay.  Keep going.

            10                VICE CHAIR EWING-TAYLOR:  All right.  I get to

            11    finish this one, woo hoo.

            12                Other comments or questions from the Board?

            13                MEMBER BAILEY:  I do.

            14                VICE CHAIR EWING-TAYLOR:  Yes, Mr. Bailey?

            15                MEMBER BAILEY:  For the record, Don Bailey.

            16                I do recall, like Mr. Wells said, it was just I

            17    think about a year and a half ago where we started actually

            18    entertaining putting Board members on a review committee for

            19    the RFP's, and we started with one -- the big one I remember

            20    is One Exchange where two of us were appointed to that

            21    organization.  So we had been ongoing reviewing those things
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            22    one on one and just reporting back to the Board and then, of

            23    course, to making decision, so that's for the record.

            24                VICE CHAIR EWING-TAYLOR:  Thank you, Mr. Bailey.
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             1                Damon, is it your intent to remove the second

             2    level reviews from all of the ones for which we approved?

             3    Second level reviews, I believe there are three.

             4                MR. HAYCOCK:  Thank you, Vice Chair.  My

             5    recommendation at a minimum is to remove the second level

             6    review from the current Pharmacy Benefits Management RFP

             7    simply because if we don't, I have to pull it back and we're

             8    going to have to extend that contract.

             9                If the Board would like to, and this is my term,

            10    not yours, marinade on this a little bit longer, we can bring

            11    it back.  I feel that these second level reviews, the intent

            12    of them was to ensure that Board members had an active role

            13    in not only the selection of but the discussion and review of

            14    these RFP's, and I feel that having up to five Board members

            15    and we can rotate.  There's no favorites here.  We can move

            16    whoever wants to participate.  We can allow the Board members

            17    to accomplish that without adding a six-week or eight-week

            18    time to potentially eliminate our ability to implement in an

            19    efficient manner.

            20                VICE CHAIR EWING-TAYLOR:  So for today's purpose,
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            21    we could separate out the PBM from the other two, that's what

            22    you're saying?

            23                MR. HAYCOCK:  Yes, at a minimum, Madame Vice

            24    Chair, I would at least recommend if you separate out the PBM
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             1    but I think that there's merits, as we've heard, across all

             2    Board members here of including them more in the review

             3    process and really validating that first RFP committee.

             4                VICE CHAIR EWING-TAYLOR:  And I don't think -- I

             5    don't get the sense that anyone would disagree with that.

             6    How many Board members are on the current PBM RFP?

             7                MR. HAYCOCK:  I think it's just Ms. Andrews.

             8                VICE CHAIR EWING-TAYLOR:  Okay.  So would you

             9    increase the number or can you even do it now since you're in

            10    the middle of it?

            11                MS. GLOVER:  It hasn't closed.

            12                MR. HAYCOCK:  No, it hasn't closed.

            13                Thank you, Tina.

            14                It hasn't closed so we can't amend it to increase

            15    the amount of Board members on the PBM is my understanding.

            16    The evaluation doesn't start until the middle of December and

            17    it goes into I think January 7th.

            18                VICE CHAIR EWING-TAYLOR:  Okay.  All right.  Any

            19    other comments or questions from the Board?
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            20                Mr. Wells?

            21                MR. WELLS:  This is Jim Wells again.

            22                To kind of follow-up on Mr. Bailey's comment,

            23    there has always been an attempt to put one Board member on

            24    every RFP process since the days when we went away from the
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             1    second level review that the Board did, and with very few

             2    exceptions there has always been a Board member on the

             3    evaluation committee.

             4                You are entitled to -- you can change the make-up

             5    of the current PBM committee and add Board members to that --

             6    to that -- to that evaluation committee up until the date

             7    that the RFP evaluation begins.  So you just have to identify

             8    the group before the evaluation process begins.

             9                VICE CHAIR EWING-TAYLOR:  Well, I think that

            10    personally would be one of my concerns is that if we do away

            11    with the second level review, is that we have some minimum

            12    number of Board participation in the RFP's to ensure that

            13    there's enough Board participation to warrant getting rid of

            14    a second level review.

            15                Comments?  Questions?

            16                Rosalie?

            17                MEMBER GARCIA:  I do have a comment.  Rosalie

            18    Garcia.  I recognize the importance of the second level
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            19    review by the full Board and although I do also like the

            20    subcommittee, the ad hoc subcommittee suggestion, I don't

            21    want to negate the importance of that second level review for

            22    future use.  I just wanted to make that comment clear.

            23                VICE CHAIR EWING-TAYLOR:  Thank you.  If there

            24    are no other comments, then I would entertain a motion.
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             1                Mr. Garofalo?

             2                MEMBER GAROFALO:  I make the motion that we

             3    eliminate the second level review with participation on the

             4    committee of a minimum of two and a maximum of five Board

             5    members.

             6                VICE CHAIR EWING-TAYLOR:  And for clarification

             7    is the motion to include all of the review committees or just

             8    the PBM?

             9                MR. GAROFALO:  I'll make it for all, and then we

            10    can have our discussion and then modify if necessary, but I'm

            11    definitely open to the idea if all we can get done today is

            12    modify it for the PBM, I definitely support that because I

            13    think it's imperative.

            14                VICE CHAIR EWING-TAYLOR:  Okay.  Is there a

            15    second?

            16                MEMBER COCHRAN:  Second.

            17                VICE CHAIR EWING-TAYLOR:  There's been a motion
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            18    and a second.

            19                Any conversation?  Mr. Moore, no.

            20                Okay.  All those in favor, please signify by

            21    saying aye.

            22                (The motion was passed by the majority of the

            23    vote.)

            24                VICE CHAIR EWING-TAYLOR:  Any opposed?
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             1                So we will --

             2                MEMBER MOORE:  Let the record reflect I'm going

             3    to abstain from that vote.

             4                VICE CHAIR EWING-TAYLOR:  The record will reflect

             5    that Mr. Moore has abstained from the vote.

             6                That concludes Item Agenda Five.

             7                Before we move on to Agenda Item Six, I would

             8    suggest we take a brief break.  Come back at 11:00 o'clock,

             9    at which time I will relinquish control, whatever I had.

            10                (Whereupon, a brief recess was taken.)

            11                CHAIRMAN DROZDOFF:  I would like everyone to take

            12    their seat, please.  So before we turn this item over Agenda

            13    Item Six to Minh Dang, Damon, is there anything you want to

            14    set up?

            15                MR. HAYCOCK:  Thank you, Chairman Drozdoff.  This

            16    is Damon Haycock for the record.
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            17                PEBP was approached by Doctor on Demand to offer

            18    an opportunity, and this is not a sales pitch or a sales

            19    call, Minh Dang already knows that, but just a discussion on

            20    the potential merits of this type of service.

            21                As was mentioned at the last Board meeting, there

            22    are opportunities that PEBP has everyday, as do all health

            23    plans, to increase access to care and to reduce costs to all

            24    of the participants and here -- after hearing Minh's

                                CAPITOL REPORTERS (775)882-5322
                                               63

             1    presentation the first time, he's going to present to us

             2    again, to all of us here, this is -- it isn't a completely

             3    new process, but it is something that hasn't been around for

             4    years and years and decades, but it's really taking advantage

             5    of the technology that exists today and depending on access

             6    to technology, which we all know in Nevada can be difficult

             7    sometimes when you get out to certain rural environments,

             8    this could save a lot of people a lot of time and a lot of

             9    money hopefully as he explains it.

            10                If the decision later is to want to include

            11    something similar to what Doctor on Demand is, I have a

            12    process that I think could be managed very simply with our

            13    current contractors subbing out to somebody like a Doctor on

            14    Demand, and we'll talk about that on the next agenda item.

            15                So with that, Minh, I want to turn it over to
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            16    you.

            17                MR. DANG:  Great.  First, thank you for the

            18    opportunity.  It's an honor and pleasure to be here.  And as

            19    a father of a newborn, I definitely appreciate that the best

            20    night of sleep that I've had in the last six weeks was in the

            21    hotel last night, so thanks for that opportunity.

            22                And as Damon mentioned, Minh Dang with Doctor on

            23    Demand.  I lead our large enterprise and public sector

            24    business.  I'll spend the next few minutes talking about the
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             1    power of video based telemedicine and a little bit about our

             2    company Doctor on Demand.  So I have a presentation which

             3    I'll project here.  Okay.  I think we might go live on the

             4    big screen here shortly.

             5                But you can see here, for us we're excited about

             6    the potential to work with PEBP in the state here for a

             7    variety of reasons.  What resinated the most is the alignment

             8    between -- thank you, Chris, the alignment between the

             9    philosophy and the approach of PEBP and specifically it's the

            10    focus on innovation, innovative solutions and power of the

            11    membership to take accountability for their care and to

            12    improve their care.

            13                And I'll spend just the next few minutes talking

            14    about how Doctor on Demand works with our customers to really
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            15    drive the benefit and win across the whole health care

            16    ecosystem.  So patients, plans and employers and providers

            17    all win with our solution.

            18                So patients, we heard a lot today.  There's been

            19    quite a bit of public comment in previous Board meetings the

            20    need to improve access to high quality care, that's first and

            21    foremost what we do.

            22                Second, we use technology to reign in efficiency

            23    out of health care system that enables employers, employees

            24    to be more productive and save cost.
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             1                Last, we actually reduce the total cost of care,

             2    particularly around unnecessary ER and urgent care visits

             3    within the system.

             4                So let's talk a little bit about health care

             5    dynamic today and some of the opportunities before us.  If

             6    you're sick, if you're a member of PEBP and you need a

             7    primary care visit, these are your options, you can wait

             8    about three weeks on average.  That's the national average to

             9    see a doctor.  It's even longer in Nevada given the acute

            10    shortage of primary care providers within the state.  So it

            11    will take about three hours out of your day and it costs

            12    about $150 on average for that visit.

            13                About 15 percent of these visits are estimated to
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            14    be able to be displaced by video based telemedicine.  If you

            15    don't want to wait three weeks, you can go to an urgent care

            16    center.  It will take about three hours out of your day, cost

            17    you a couple of hundred dollars, and about a third of these

            18    could be displaced by telemedicine visits.

            19                If it's the middle of the night and the first two

            20    options aren't available to you, this is something I

            21    experienced with my older son not long ago, Sunday, around

            22    11:00 o'clock at night, he's got stomach pains.  I can't take

            23    go to urgent care.  I can't go to the doctor.  If I didn't

            24    have Doctor on Demand, my only access point at that moment
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             1    was to go to the ER.  You're looking at about $1,200 on

             2    average of cost.  You're in a room with very sick people in

             3    an ER.  You'll need follow-up care about 20 percent of the

             4    time, and 15 percent of these visits are being treated in the

             5    wrong venue of care.

             6                So for us when we looked at this opportunity,

             7    people are spending more than they need to without getting

             8    the care that they need and they are waiting for longer than

             9    they should.

            10                So we built the company with three tenants.  We

            11    think our tenants of a successful telemedicine company, I

            12    think this applies to any health service company.  One, the
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            13    technology and user experience has to be right so people

            14    actually engage in utilizing the service.  The clinical

            15    quality has to be top notch because improving access to low

            16    quality care is not action proving access at all right?

            17                And then last is the business model has to ensure

            18    you're reducing the total cost of care.  There's value in

            19    ours that you can guarantee the customers.  Some of the folks

            20    that came before me today talked about, you know, medical

            21    trend and costs have gone up and to the right.  Wages have

            22    been flat.  Medical inflation keeps going up, so we can't tax

            23    and already over taxed system with further costs.  So this is

            24    what we kept in mind as we have built our business.
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             1                So what can you treat with video based

             2    telemedicine?  I think a lot of people think about the left

             3    side of this page here.  It's the urgent care issues, soar

             4    throat, pink eye for both adults and pediatrics.  We have

             5    expanded the platform to address any need where there is

             6    barriers to access for convenience for the patient.

             7                So I talked about a three-week wait time for

             8    primary care.  For behavioral health, the average wait time

             9    is six to eight weeks to see a psychologist or see a

            10    psychiatrist.  We've made those behavioral health and mental

            11    health services available in our platform.
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            12                For post partum care, and this the worst thing

            13    that I'm going through with our families, the worst thing you

            14    can do for a mom that is recovering at home is try to drag

            15    her out of bed to go get post partum care or lactation

            16    consulting.  We can now use our technology to deliver that in

            17    the home and recover where they are at.

            18                So a little bit about how it works, any a smart

            19    device, tablet, any computer, laptop really built within the

            20    last 15 years with a camera, you can access our service.

            21    There's a couple of things you will do one time when you

            22    register for an account and this is -- I'll take you through

            23    that process and show you what the actual intake process

            24    looks like when you want to visit.
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             1                So a member would go in, affiliate with PEBP or

             2    the state of Nevada.  They will put in their group ID or

             3    member ID.  We do a realtime eligibility check to make sure

             4    that member is, one, enrolled and still benefit eligible and,

             5    two, determine what their co-pay is.  You can see we

             6    highlighted HealthSCOPE integration there, one of your

             7    partners and one of ours as well.

             8                You will very quickly create an account with some

             9    basic information, like your name, date of birth, gender.

            10    And when you're ready for a visit, this is the intake
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            11    process.  The thing about that paperwork you get when you go

            12    to the doctor's office today, we made that digital, right.

            13    Instead of checking boxes, writing things in your own

            14    handwriting, we've made that a digital process, so in your

            15    own words why are you visiting or why are you looking for a

            16    consult today?  What's your medication history?  How long

            17    have you been taking your current regimen?  What allergies do

            18    you have, if any?  What symptoms are you feeling related to

            19    your visit today?  And then longer term, what chronic care or

            20    broader conditions are you being treated for so our

            21    physicians can keep that in mind as they treat you for your

            22    particular issue for the day.

            23                Next, you'll select a pharmacy.  We -- our

            24    physicians can prescribe prescriptions electronically.  They
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             1    can get it sent to any pharmacy within your network, applying

             2    your formulary rules, whether it's Catamaran or CVS or

             3    Express Scrips, we can follow those rules.  We can deliver to

             4    a pharmacy that's close to where you're currently at.  So if

             5    you're traveling, if you're at work, we can get your

             6    prescriptions delivered within about 45 minutes to the

             7    pharmacy that you're currently close to.

             8                Next, you enter your payment information.  This

             9    could be an HSA, credit card, debit card and we'll at that
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            10    moment in time, we know your co-pay.  We have your billing

            11    information.  We'll collect the payment up front.  If you

            12    think about how the paradigm works today, you typically go

            13    into a doctor's office.  Six weeks later, you get a bill with

            14    some codes written on it.  You have probably forgotten the

            15    service that you got on that date.  You probably can't

            16    understand the co-pay.  For us, this is the only bill that

            17    the patient will ever see and it's fully transparent and up

            18    front and at the time of service.

            19                CHAIRMAN DROZDOFF:  Can we stop you here for a

            20    minute?

            21                MR. DANG:  Yes.

            22                VICE CHAIR EWING-TAYLOR:  So if we don't have

            23    co-pays, how do you know how much to charge us?

            24                MR. DANG:  So if you're on a deductible plan,
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             1    when we do the eligibility check, we verify where you're at

             2    in your accumulated status.  So if you're in your deductible,

             3    you'll pay the full $40 out of pocket.  If you're past your

             4    deductible, we'll apply the co-insurance of your benefit plan

             5    so ten or 20 percent.

             6                VICE CHAIR EWING-TAYLOR:  Okay.  So you take a

             7    download from HealthSCOPE?

             8                MR. DANG:  We do it realtime, so we actually
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             9    don't transfer any information.  The only thing that we'll

            10    download and program is the benefit plan so it has no PHI in

            11    there.  If you affiliate with PEBP and you select the CDHP

            12    plan through HealthSCOPE, we know what the benefit rules are

            13    there.  For individual, we do a realtime verification where

            14    as this benefit plan should be paying the full amount or some

            15    co-insurance amount.

            16                CHAIRMAN DROZDOFF:  Thank you.

            17                MR. DANG:  So then you'll get connected.  Our

            18    average wait time is about 90 seconds from when a patient

            19    requests a consult until they are face-to-face with a

            20    physician.  If you think about it, we're talking about 90

            21    seconds versus three weeks or five hours or, you know, two

            22    hours with the current access points.

            23                In that 90 seconds, our physician is reviewing

            24    your past charts with Doctor on Demand.  They are reviewing
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             1    your current intake form, the reasons for your call.  So they

             2    are really preparing for your visit.

             3                When physician is on, this is what it looks like.

             4    It's just to clarify, we only connect patients with

             5    physicians licensed within the state or where the member is

             6    at.  So if your member is in Nevada, it will be a physician

             7    licensed to practice in Nevada.  If they happen to cross over
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             8    to California, it will be a California licensed physician so

             9    it's where you're physically at during the time of consult.

            10                You'll see here, UI's are simple.  It probably

            11    looks like Face Time or Skype and that's by design.  We

            12    wanted to bring elements outside of health care into health

            13    care for our users so that they are familiar with the

            14    experience and they can drive -- we can drive higher

            15    utilization of the service.

            16                If you need to upload a picture of a rash, a

            17    scrape, anything where the physician needs to go up close,

            18    you can take a picture with your device, upload it realtime.

            19    It gets written in the chart.  A physician can review it

            20    while they are doing their consult.

            21                Average consult time is about ten minutes which

            22    might seem short.  But if you look on average, when you're

            23    face-to-face with a doctor in the office, the average time a

            24    doctor actually spends with you is about seven and a half
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             1    minutes nationally.  So our physicians spend a little bit

             2    more time on average with our patients.

             3                At the end of every consult, you rate your

             4    provider.  It's one of the elements that go into our clinical

             5    physician management, in addition to peer review, clinical

             6    metric management.
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             7                If you like your provider, you can make them a

             8    favorite, where you can request them later.  A physician will

             9    send you electronic discharge notes and summary.  It's part

            10    of your record.  It's accessible at any time to you.  If you

            11    think about the typical process and flow, there's a lot going

            12    on when you see a doctor.  You're probably not feeling well.

            13    The doctor will verbally tell you a bunch of instructions and

            14    it may be difficult for you to remember as soon as you hit

            15    the door.  For us, that's all electronic.  You can pull it up

            16    any time.

            17                If follow-up care is required, our physicians

            18    will call you back within the five or seven days just to make

            19    sure you're progressing on the care path as discussed during

            20    the consult, that's included in the visit fee.

            21                Mr. Bibb, when he spoke to the Board earlier, he

            22    talked about the importance of customer service and for us

            23    that's also paramount.  And so for us, we have a 24/7 patient

            24    concierge line, phone based support, multi language support.

                                CAPITOL REPORTERS (775)882-5322
                                               73

             1    Any technical issues you have, billing, insurance issues,

             2    those folks can route you to the right place.

             3                In terms of our experience, right, this is the

             4    first pillar about building the right UI.  We have the

             5    highest rated telemedicine service available, where the Board
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             6    is fully transparent.  We are judged in the court of public

             7    opinion which is also fully transparent, that's the outsource

             8    right where you can go and you can see the review of any

             9    service provider out there.

            10                If you go, you'll notice two things about our

            11    service.  One, we have the most reviews.  Actually, people

            12    are using our service.  Second, we have the highest reviews

            13    which means people aren't only using our service but those

            14    that do, they love us.  So the average, five out of five

            15    stars across thousands of reviews.

            16                I know there's been talk about onsite or

            17    near-site clinics at previous Board meetings.  What we've

            18    seen is the average cost to stand up at a non site clinic for

            19    our customers is about three quarters of a million dollars,

            20    building facilities, staffing a physician.

            21                What we've been able to do is start an onsite

            22    clinic for our customers as little as a secure room and a

            23    tablet running on Doctor on Demand.  So the employees can go

            24    in there, have a consult and that's it.
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             1                You can build out the sophistication of that

             2    kiosk by plugging in digital thermometers, scopes,

             3    respiratory devices that we support on our platform.  And

             4    then we have a unique partnership with the largest health



file:///E|/111915PEBP.txt[1/15/2016 3:24:19 PM]

             5    kiosk manufacturer in the country.  It's a company called

             6    CSI.  It's a local, a Reno, Nevada based company.  They have

             7    -- their kiosks have blood pressure monitors, some of the

             8    scopes.  If a user of that kiosk needs a physician consult,

             9    they are connected through to Doctor on Demand through that

            10    kiosk.

            11                MEMBER COCHRAN:  And on your personal devices,

            12    are there any apps available that would be able to measure

            13    some of those same types of activities that you have in your

            14    kiosk or onsite?

            15                MR. DANG:  Absolutely.  So the consumer version,

            16    the member version of our platform would support those

            17    plugged in devices.  It just would require the member to own

            18    one of those devices, and we're on the forefront of the

            19    integrated device for consumers.  Best Buy is actually going

            20    to go out and make this a big focus for their business to

            21    sell these digital thermometers and other things, but I think

            22    we're early.  The price point is relatively high for an

            23    average consumer to buy an audio-scope for the ear which is

            24    about 150 bucks.
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             1                MEMBER COCHRAN:  So as a follow-up question to

             2    these kiosk onsite or near-site clinics, do you currently

             3    have these available in Nevada or is this something we would



file:///E|/111915PEBP.txt[1/15/2016 3:24:19 PM]

             4    have to do as an add-on?

             5                MR. DANG:  These -- the kiosks are wherever -- we

             6    don't actually sell the CSI kiosks.  So wherever those are

             7    going live and where the customers are at, those are

             8    available and they are available for purchase today.  But for

             9    us to stand up the near-site clinic, we can do that today

            10    with just a tablet and our kiosk version of our software.

            11    It's enhanced security and privacy.

            12                MEMBER COCHRAN:  Okay.  Thanks.

            13                MR. DANG:  And I'll also mention, we have

            14    partnerships with retail clinics like CVS and Wagman's where

            15    they are more of a pilot based Doctor in Demand within their

            16    pharmacy onsite clinic -- onsite pharmacy.

            17                MEMBER MOORE:  Thank you.  For the record, Bob

            18    Moore.

            19                This is intriguing.  What about one of those

            20    kiosks in rural areas that is particularly difficult for us

            21    in Nevada?

            22                MR. DANG:  Absolutely.

            23                MEMBER MOORE:  Do you talk to CSI and ask them to

            24    put one in Eureka, one in Battle Mountain and one in Austin?
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             1    Explain that to me.

             2                MR. DANG:  Yeah, the CSI, their primary sales
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             3    channel is through the employer segment, who if they have a

             4    rural employee population or where they don't -- they can't

             5    afford to put up an onsite clinic, they will load a kiosk.

             6    For us, it doesn't take much for us to stand an onsite clinic

             7    for our partners, and that's what we're doing with our other

             8    self-insured organizations.  So if they have a rural

             9    workforce or a rural, you know, population, that's where

            10    we'll put these in.

            11                MEMBER MOORE:  Thank you.

            12                MR. DANG:  Yes.

            13                MEMBER ANDREWS:  Ana Andrews for the record.

            14                The question I have is because we have had this

            15    come up time and again, how would you handle somebody who has

            16    no access to the internet, doesn't have a smart phone and all

            17    of that?  Is there a toll free number, somewhere that they

            18    can call and be guided to a kiosk or a location?

            19                MR. DANG:  Yes.  So we have -- I will go back to

            20    this.  This is 24/7 based support that we can help walk you

            21    through technical issues or how to access our service.  For

            22    us, it's actually probably a good seg-way to talk about why

            23    video for us and it's really three reasons, one is the user

            24    experience.  Health care is a very personal and emotional
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             1    issue, as we all heard today and in previous meetings.  You
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             2    want to be able to see the provider who you're trusting to

             3    give you care.  So from a patient perspective, it's better.

             4                From a clinical perspective, for a physician to

             5    actually evaluate you, it's hard to do just through audio,

             6    right?  They want to be able to actually see you.  And third

             7    is from a regulatory perspective, where the American Medical

             8    Association, Federation of State Medical Boards, all say

             9    video should be required for telemedicine.

            10                And even the state of Nevada, for your Medicaid

            11    part of your business has said we won't reimburse for e-mail,

            12    phone or written consults.  It's only video based

            13    telemedicine.  And, you know, hopefully the technology

            14    catches up where everyone, you know, 85 percent of the people

            15    have a smart phone access today.  Hopefully we will get to

            16    100 percent.

            17                But for us, you having the phone based physician

            18    consult is not something that we support today.  We think

            19    there's other services, nurse call lines that can help triage

            20    or an audio only basis but for a physician evaluation where

            21    you're going to treat and diagnose, we really need that

            22    visual evaluation between the doctor and the patient.

            23                MR. GAROFALO:  Hi, Jeff Garofalo for the record.

            24                Can a physician prescribe medicine after a video
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             1    consult as opposed to seeing and touching the person?

             2                MR. DANG:  Absolutely, and so that's another

             3    point.  If you do phone based consults, some states will

             4    restrict if you can prescribe or not.  When you do video

             5    because it's in-person or it's face-to-face, you can see the

             6    patient, we have no restrictions on the prescription.

             7                MR. GAROFALO:  Thank you.

             8                MR. DANG:  To clarify we, can't prescribe like

             9    narcotics or those class one types of drugs.

            10                CHAIRMAN DROZDOFF:  All right.

            11                MR. DANG:  In terms of quality assurance, I

            12    mentioned, this is the second pillar, the quality of the

            13    physician has to be there.  And for us, I won't go into the

            14    detail there, you have hundreds of evidence based protocols.

            15    We follow NCCA dialogue and accreditation.  I think the

            16    biggest test to our quality is large organizations that do

            17    provider network development and validation as a business,

            18    have looked at our standards and have said they are strong

            19    enough where a Doctor on Demand physician is automatically in

            20    network for us.

            21                And so these are organizations that have

            22    delegated credentialing to us, like United Healthcare, a

            23    number of the Blues, Humana.  They validated how we bring and

            24    train physicians on board, and they are comfortable with our
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             1    standard, so they have automatically delegated their

             2    credentialing to us.

             3                I'll talk about our pricing model.  If you're

             4    following along in the written, I apologize, I added a little

             5    audible and rearranged some of the slides, but the content is

             6    all there.  The flow is just a little different.

             7                The third pillar was about this pricing model on

             8    ensuring value and so for us, our business model is very

             9    simple.  We don't charge a fee until we deliver a consult to

            10    your member.  Just like you don't pay the doctor down the

            11    street until a patient walks through their doors and gets a

            12    visit, we don't get paid until one of your members walks

            13    through our virtual doors for a visit.

            14                And for us, that's -- most typically there is an

            15    access fee or an admin fee that bumps up your per member per

            16    month fee to make this available.  For us, we've made it --

            17    we've gotten rid of that per member per month fee because

            18    that's subject to the excise tax and it does impact your ROI.

            19    For us ROI's is very straight forward.  It's immediate and

            20    guaranteed.  So for us, on the left side here, the blue side,

            21    that's your cost.  Any time a patient or a member does go to

            22    Doctor on Demand, there's a 40 dollar cost but that's in lieu

            23    of a 150 dollar office visit or a 200 dollar urgent care

            24    visit or a 1,200 dollar ER visit, so there's a savings there.

                                CAPITOL REPORTERS (775)882-5322
                                               80



file:///E|/111915PEBP.txt[1/15/2016 3:24:19 PM]

             1                In addition to productivity cost, you're

             2    eliminating three hours out of a person's workday where they

             3    have to go to a doctor.  And so with that, in addition to the

             4    productivity hours saved, we think the savings on the book of

             5    50,000 members is north of a million and a half annually.

             6    That's assuming a pretty low utilization rate of ten percent.

             7                Given our service model, it's not just the

             8    technology but it's the support that we provide.  So

             9    implementation, account management, we don't charge for that.

            10    So it literally costs zero to launch our program.  And to

            11    drive engagement, because that's critical to our business, we

            12    provide dedicated marketing support.  So a team that will

            13    help you develop collateral in whatever channel speaks the

            14    best to your membership.

            15                Folks have talked about the important of

            16    communication today, doing direct mail, as well as web based

            17    communication and we'll do collateral development across all

            18    of those channels, direct mail, e-mail, letters, fliers

            19    around the break room.  We'll attend benefit affairs where a

            20    lot of folks come through, help explain the service and even

            21    register people.

            22                I will -- I'll end on this, we heard a lot of the

            23    folks talking today about some of the concerns with their

            24    care as they look to the future.  I looked at some of the
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                                               81

             1    past Board meeting minutes, and these are very touching

             2    testimonials from the membership.

             3                There's three themes that I think we can really

             4    address together.  One is this ask for better access to care.

             5    How do we get higher quality care easier.  Second is a strong

             6    focus on affordability.  We heard a lot of that today or how

             7    do we keep the plan affordable.

             8                And, lastly, how do we reduce the total cost of

             9    care?  How do we not just make it affordable for one group by

            10    shifting costs to another but how do we reduce the total cost

            11    of care for the system, and I think we were able to achieve

            12    all of these three by working together, so I'll end there and

            13    pause for more questions.

            14                CHAIRMAN DROZDOFF:  Okay.  So before I check and

            15    see if anybody has any other questions, I just want to thank

            16    you for your presentation.

            17                You heard Mr. Haycock say that some of this

            18    discussion will bleed over to the next agenda item.  So I

            19    just want to make sure that you're able to stick around for

            20    that.

            21                MR. DANG:  Yes, absolutely.

            22                CHAIRMAN DROZDOFF:  Any other questions?

            23                MEMBER COCHRAN:  Actually, I have a couple of

            24    questions.  Thank you.  Chris Cochran for the record.
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             1                First of all, on your quality assurance or

             2    quality control on this, have you done any evaluations as to

             3    the benefits to this type of telemedicine based on

             4    generational utilization?  So for example, is this something

             5    that we're going to tend to see being used by younger

             6    population groups versus our older population groups?

             7                MR. DANG:  Yeah, I probably would have thought so

             8    that we would probably skew towards the younger demographic,

             9    but those actually tend to be lower utilizer of care in

            10    general.  In fact, what we see when we look at the data is

            11    our highest utilizing group is the 30 to 50 cohort and that's

            12    just because we have a sweet spot with moms, as well as folks

            13    that are starting to use more care into their 40's and 50's.

            14    And so when we look at where we're peaking in utilization,

            15    it's actually not the millennials, it's actually the

            16    sub-generations thereafter.

            17                MEMBER COCHRAN:  Okay.  But it is a younger group

            18    than versus say, you know, our retiree population who may use

            19    it because -- and that's really more where I was going to.

            20                MR. DANG:  Got it.

            21                MEMBER COCHRAN:  I'm in that group that you're

            22    talking about right now that would understand how to use this

            23    and it's not even a matter of understanding.  It's the
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            24    technology sometimes gets so advanced or, you know, some
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             1    people get real frustrated with it.  We've had it around for

             2    a long time, but there are groups that have not had it for

             3    the same amount of their lives as we've had it.

             4                MR. DANG:  Yeah, absolutely, and it's a great

             5    point.  And we're probably early on in how our service is

             6    utilized in the retiree population.  Now, we have, you know,

             7    partnerships with some very large Medicare advantage payers

             8    who will be rolling out Doctor in Demand in that group.  I

             9    think it's a little early to see what the utilization will

            10    be, but for now on our directed consumer offering, we do see

            11    more of the mix in the pre-retiree age.

            12                MEMBER COCHRAN:  Okay.  My next question is about

            13    cost in terms of this is not a concierge type telemedicine,

            14    am I correct?  This is -- so in other words, if we want to

            15    use the service, we're not paying you a monthly fee to have

            16    access to this service.  Our fee in using this service is

            17    going to be a medical consult, just as it would be for our --

            18    for our other providers in the plan.  Am I am correct in

            19    that?

            20                CHAIRMAN DROZDOFF:  Well, if I may, I think

            21    that's probably going to be up to us to decide.  I think

            22    that's going to come up next time.  The first order of



file:///E|/111915PEBP.txt[1/15/2016 3:24:19 PM]

            23    business was try to provide some information so that the

            24    Board could decide whether this is something it wants to
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             1    pursue in any number of options, and then we get to plan

             2    design.  There's different ways to deliver this benefit

             3    should there be an interest.

             4                So I guess I would ask -- you know, you can

             5    answer the question if you want, but I think it may change

             6    depending on where we go in the next agenda.

             7                MR. DANG:  Sure, I'll speak to our experience to

             8    date and just say that we are fully flexible to how PEBP

             9    chooses to employ this service, if at all.  But to date, we

            10    are more of a -- to your point more of a medical practice

            11    versus a service provider.

            12                MEMBER COCHRAN:  It's a big difference, that's

            13    why I was asking the question.  Because, you know, so you

            14    just become another provider in our plan, and then we need to

            15    make sure that the providers that you use, and I don't know,

            16    that would be something else that we would have to discuss,

            17    but do your providers have to be members of the benefit

            18    packages that we have or can we just have a side deal on

            19    this?

            20                So, you know, it could potentially become a

            21    little bit more complicated, but the idea that you would be a
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            22    provider as opposed to a concierge --

            23                MR. DANG:  Yeah.

            24                MEMBER COCHRAN:  -- that seems to be a little bit
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             1    provide the type of flexibility that we would want to

             2    consider.

             3                MR. DANG:  I think for us we're a medical

             4    practice that uses technology to deliver our services.  We

             5    don't have a brick-and-mortar facility or overhead.  We just

             6    -- but we are a medical practice in that sense.  And for us,

             7    it's almost an extension of your physician network, and we'll

             8    deal with what we need to get through the credentialing

             9    process that way, but that's how we look at ourselves.  We

            10    bill the carrier and the TPA's in the exact same way any

            11    provider would, verify eligibility the exact same way any

            12    provider would.

            13                MEMBER COCHRAN:  Thank you.

            14                CHAIRMAN DROZDOFF:  Any other questions?  I have

            15    one if not.

            16                So I think a fair amount of difficulty that our

            17    participants have is when they travel.

            18                MR. DANG:  Yeah.

            19                CHAIRMAN DROZDOFF:  Either in the country or even

            20    out of the country.  So how does your technology work in
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            21    those settings?

            22                MR. DANG:  Yeah.

            23                CHAIRMAN DROZDOFF:  Traveling in country and even

            24    outside of country?

                                CAPITOL REPORTERS (775)882-5322
                                               86

             1                MR. DANG:  Yeah, that's a great question.  So for

             2    us, if we are able to determine your location using -- if

             3    you're on your smart phone, we can use the GPS to locate

             4    where you are.  We know as soon as you cross into California,

             5    our matching on the back end when you request a consult will

             6    be to a California licensed physician.  We do the same thing

             7    for any state line.

             8                Internationally, we can still do consults, and we

             9    do quite a bit.  The only restriction in that scenario is the

            10    prescription, but we can help walk you through there's over

            11    the counter options that might be available for you, but we

            12    can't prescribe internationally, but we do a lot of expac

            13    consults.

            14                CHAIRMAN DROZDOFF:  Yeah, that's what I was

            15    asking.

            16                Rosalie?

            17                MEMBER GARCIA:  Rosalie Garcia.

            18                What type of problems have DOD members have had

            19    with the services?
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            20                MR. DANG:  Yeah, I'll share we monitor our

            21    reviews very closely to make sure why patients might not rate

            22    us five stars.  And what we typically see is if a patient is

            23    calling for a prescription, I am a patient and I know I need

            24    this antibiotic or whatever it is and our physician doesn't

                                CAPITOL REPORTERS (775)882-5322
                                               87

             1    agree, that can cause dissatisfaction, which we're actually

             2    okay with.  But for us, you know, we make a lot of guarantees

             3    on our service.  That one guarantee we wouldn't make if

             4    you're not satisfied because you didn't get a prescription,

             5    there's nothing we can do about it.  We'll review it from a

             6    clinical position and make sure the prescription shouldn't

             7    have been written.

             8                The most common reason why folks are dissatisfied

             9    with the service is because they requested a consult with

            10    something in mind and didn't get it from a prescription

            11    perspective.  So I think that's -- if I had to generalize,

            12    that's probably the biggest issue.

            13                MEMBER GARCIA:  Also, what kind of technical

            14    problems, complaints?

            15                MR. DANG:  Yeah, I think for us, our customer

            16    service team will get calls around how do I register for an

            17    account or how do I navigate?  How do I download it?  You

            18    know, what browser can I use it on?  Do I need to upgrade my
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            19    browser.  Those types of issues do come in.  That's why we

            20    have a 24/7 technical support line that address 80 percent of

            21    our calls within a couple of minutes.  It's for those types

            22    of issues.

            23                So, you know, for us, we have SLA's around our

            24    uptime to make sure that platform is available, so that's
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             1    99 plus percent of the time it's available.  So I think there

             2    are technical issues that come up but nothing systematic when

             3    folks they want a consult, they aren't getting a consult.

             4                MEMBER GARCIA:  Thank you.

             5                CHAIRMAN DROZDOFF:  Is thee anything else?

             6                MR. HAYCOCK:  Damon Haycock for the record.

             7                It's important to note that the idea behind a

             8    Doctor on Demand or any of these types of services isn't a

             9    complete replacement type scenario for providers.  It's not

            10    to replace the primary care visits.  It's not to replace

            11    those folks that have their favorite doctors and they want to

            12    go into their favorite doctor's office and receive the type

            13    of care that they are used to getting.

            14                This is an add on type of solution to help, not a

            15    complete population, and I think one of Minh's slides was

            16    very poignant that said that there's an ROI expecting ten

            17    percent of the users to use it.  You know, I don't think
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            18    people who create this technology expect 100 percent

            19    utilization.

            20                And so one of the potential benefits of this type

            21    of service is that it provides a certain type of individual

            22    with access to technology, the ability to avoid having to go

            23    into a doctor's office for routine care which then could

            24    potentially indirectly lead to additional opportunities for
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             1    those who need to go in to see a doctor for care to have more

             2    access because those folks, and I'll use myself as an

             3    example, can call in and have something done without having

             4    to physically go into my office, less leaving the doctor's

             5    office available to treat someone who needs to go into that

             6    office.

             7                So this is an add on type of solution.  It's not

             8    a replacement or kind of a paradigm shift.  It is simply an

             9    opt in type of process that if it doesn't provide a good

            10    return on investment, I would never recommend it to anybody.

            11    I hope that clarifies it a little.

            12                MR. DANG:  That's a good point.  Just to add on

            13    that, we have a number of health system partners so Dignity

            14    Health.  It's a 40 chain hospital system.  We have a number

            15    of facilities here in Nevada is going to promote Doctor on

            16    Demand for all of their members for that reason.  They don't
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            17    want to have to impact the ER.  They don't want their doctors

            18    treating patients in the wrong venue of care which is in a

            19    hospital.  So they are actually going to promote Doctor on

            20    Demand to their membership come January 1st for those lower

            21    acute issues that will free up their beds and their doctors

            22    for the higher acute things.

            23                So for us it is not about replacing primary care.

            24    This is about more triaging, what's appropriate care for
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             1    primary care docs in person and service like ours.

             2                CHAIRMAN DROZDOFF:  Okay, great.  Again, I

             3    appreciate it.  I think it definitely opened up many eyes.  I

             4    would like you to stick around for the next agenda item if

             5    you can.

             6                MR. DANG:  Absolutely.

             7                CHAIRMAN DROZDOFF:  And I would like to get to

             8    that.  I'm certainly aware of the time of day and the

             9    approaching lunch hour, but I do want to veer into Item Seven

            10    and see how far we get.  Then I'll turn it over to Damon.

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

            12    Haycock for the record.  I will expedite this part of my

            13    report and get it to Aon, who I'm sure you all really want to

            14    hear.

            15                But why are we here today?  Obviously, there was
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            16    a meeting on October 29th where some discussions surrounded

            17    different options and opportunities for plan benefit design

            18    and has been tasked to develop that analysis.

            19                After talking with my staff, we have come with

            20    some suggestions, some recommendations.  This is not the

            21    world of recommendations but in a nutshell, based on the

            22    information that I know that I've received and my staff has

            23    received, people want to have the same or better benefits.

            24    They want to not pay anymore money than they are already
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             1    paying for because it's difficult, and they want to have

             2    better access to care, and I think those are pretty standard

             3    no matter where you are.

             4                What I'm suggesting and recommending is that we

             5    basically stay the course.  We provide the same level of

             6    benefits as we're providing today, not because I don't want

             7    to give participants more benefits, but I want to balance it

             8    with the idea of that we're not charging them more for it,

             9    and I can't guarantee rates, and Aon won't be able to

            10    guarantee rates today, but the idea is depending on how the

            11    surplus turns out at the end of this plan year, we may be

            12    able to just stay the course and people don't have to make

            13    drastic budget changes because we made changes to their

            14    health plan.
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            15                The only addition that I would -- well, a couple

            16    of additions that I would include that don't quite line up

            17    with that mode of thinking is, one, you heard from Doctor on

            18    Demand.  They are one of many organizations that can perform

            19    this process.  My suggestion is that, and my staff's

            20    suggestion is that we implement this and maybe we pilot it.

            21    Maybe we pilot it in the Consumer Driven Health plan, and we

            22    get that data, and we get that utilization and we see how

            23    well it is.

            24                And then in the future if we decide we want to
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             1    create kiosks for folks in the world who don't have access to

             2    that technology, well, we can look that into that as well,

             3    but kind of the crawl, walk, run approach.  And because it

             4    doesn't cost the plan or shouldn't cost the plan, I think we

             5    can implement this through our current TPA.  I haven't

             6    verified that.  So if you're here from HealthSCOPE, I

             7    apologize.

             8                Second, due to the overwhelming response by our

             9    state employees, everyone wants a vision hardware benefit,

            10    and Aon has provided some information.  I'll let them talk to

            11    you about the cost of it, but I think it's affordable.  My

            12    CFO thinks it's affordable.  We believe that we can implement

            13    this on July 1.  It will be a very simple process, and people
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            14    not only can get the eye exams they need but then they can

            15    use that benefit to either purchase glasses or contacts there

            16    or take them and buy them somewhere else.

            17                And then finally with the excise tax issue, and

            18    I'm not going to beat a dead horse, that's another reason why

            19    I would suggest we don't make too many drastic changes.  I

            20    know that there's going to be some attractive design

            21    proposals from AON where we can lower deductibles.  The

            22    problem is we don't know where we're going to end up at the

            23    end of the year.  And traditionally, and I'll watch my CFO's

            24    head and see if she nods, that people, we don't start to see
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             1    the cost of the plan come in until after people have

             2    exhausted their deductibles.  And so the cost of the plan

             3    don't appear to be what they need to be to trend as early as

             4    today.

             5                And so thank you, Tina.

             6                So with that, I'm going to turn it over to Aon,

             7    unless anybody has any questions for me first.

             8                CHAIRMAN DROZDOFF:  Jacque.

             9                VICE CHAIR EWING-TAYLOR:  Thank you,

            10    Mr. Chairman.

            11                So, Damon, in your recommendation, you say keep

            12    the plan year 2017 overall benefit design at or less than
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            13    plan year 2016.  If that's staff's recommendation, I guess

            14    I'm kind of curious why we're going to spend what will

            15    probably be a fair amount of time doing this.

            16                MR. HAYCOCK:  That's a very good question,

            17    Dr. Ewing-Taylor.  As we have assessed and looked at all of

            18    the analysis, there are options and opportunities for the

            19    Board to make decisions.

            20                It was my understanding that we would come to you

            21    with a recommendation but that we didn't want to limit you to

            22    only our recommendation, that you had opportunities to look

            23    at what these other options are.

            24                There is merit to what Aon is about to show you.
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             1    There is definitely merit to it, but there's no guarantee

             2    because they can't dictate rates today, and no one is going

             3    to be able to do those rates until spring of next year, so

             4    you're going to get some projections.  I think they work very

             5    diligently and used all of their expertise to build those

             6    projections.

             7                But I think at this point in time because of all

             8    of the unknowns that we recommend that we stay the course.

             9    If you would rather, we can zip right through this and take a

            10    motion, we can.  I thought it would be best to at least hear

            11    some of the options and then get the cost of what I'm
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            12    recommending for hardware, inclusions and those types of

            13    things.

            14                VICE CHAIR EWING-TAYLOR:  Well, I think that

            15    decision would be up to the whole Board and the Chair.  I

            16    want to be sure that I understand, however, the first part of

            17    your recommendation which is approve the telemedicine option

            18    above, is that what we just heard?  Is that what you're

            19    suggesting we approve or are you suggesting we approve a

            20    telemedicine option in theory and go out for some sort of

            21    RFP?  I'm not sure what you're recommending.

            22                MR. HAYCOCK:  So I'm going to -- and I apologize,

            23    in the essence of time, I didn't read these specific

            24    recommendation, and then you read the final one but to the

                                CAPITOL REPORTERS (775)882-5322
                                               95

             1    use of telemedicine, both in virtual visits, like a Doctor on

             2    Demand or another company and continuing -- a continuum of

             3    care, Dr. Ash-Jackson, who talked to us last time, and

             4    because of the open RFP, I didn't feel it was appropriate for

             5    her to come and talk about what Hometown Health can do with

             6    their telemedicine, but I believe that there are health plans

             7    out there in our HMO's as we evaluate them, as you evaluate

             8    them, where you're going to want to have that part of their

             9    final negotiated plan benefit design.

            10                So I'm kind of preempting the discussion a little



file:///E|/111915PEBP.txt[1/15/2016 3:24:19 PM]

            11    bit in December and, again, I can change this recommendation,

            12    but I think we need to maximize the use of telemedicine

            13    wherever it's applicable, and maybe those are the words I

            14    should have used.  And, yes, no, I'm not recommending that we

            15    select Doctor on Demand.  I'm recommending that we go through

            16    the process.

            17                We can do it one of two ways.  We can go through

            18    the state procurement process or we can to expedite time

            19    utilize some of the opportunities that are already in our

            20    current third party administrator contract to have them, and

            21    they already have those connectivity with these types of

            22    companies, to work with them to implement it without having

            23    to go through a six-month process of an RFP.

            24                VICE CHAIR EWING-TAYLOR:  Well, that's more
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             1    clear.

             2                MR. HAYCOCK:  I apologize.

             3                CHAIRMAN DROZDOFF:  As one Board member, I guess

             4    as Chair, the discussion last time was that we're always

             5    concerned that we just -- you know, the Board has

             6    historically shown some reticence of getting one option and

             7    say load on it and with that sensitivity, as well as the fact

             8    that we had a meeting last time where we at least wanted to

             9    take a look at some of these things, in my view, they are
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            10    here.  I think we can ask them to move quickly through it,

            11    but I do think it would help.  Even if we move -- even if the

            12    Board decides to go with staff's recommendation, I do think

            13    it would be strengthened or garnered, if you would, with

            14    knowledge about what other things are out there.

            15                So unless I see -- unless people don't see it

            16    that way, I would be inclined to just let them move and move

            17    quickly to at least educate us on these other paths that may

            18    be available to us.

            19                Seeing no head nods, I'll turn it over.

            20                MS. MESSIER:  All right.  I believe Kirby is

            21    going to kick us off.

            22                MS. BOSLEY:  I am.  I'm over here.  My name is

            23    Kirby Bosley with Aon Hewitt and just by way of introduction,

            24    you have Stephanie Messier, the lead actuary from AON.  And
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             1    to her right is Steve Calk, who has been in front of this

             2    Board before, another actuary.  When we're presenting numbers

             3    like this, we like to have two actuaries present, so two

             4    heads are better than one.

             5                What I would like to do is set the stage a little

             6    bit.  We're here definitely to respond to the request from

             7    the last meeting which was we looked at a number of plan

             8    designs to reduce costs.  Let's look at other alternatives.
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             9    What can we do to expand benefits.  So we're here to share

            10    those ideas with you and some of the implications, and we

            11    also have a deeper dive on elective benefits which we can go

            12    through these at any speed you all like.  So you just slow us

            13    down, speed us up as needed.

            14                But the stage setting is important, and we do

            15    want to spend a little bit of time because we didn't last

            16    month on how do we get to where we are today.  So what is the

            17    history of decisions that the Board made really quick, really

            18    quick, and what are the financial implications of those

            19    decisions?

            20                And then, Chris, to your point, we have a back of

            21    the envelope projection so that we can at least look at if we

            22    were to renew the plans today and, you know, it's definitely

            23    an estimate but if we were here's an order of magnitude

            24    impact of what we're talking about.
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             1                So we want to take a couple of minutes regardless

             2    of the rest of this discussion seems to us important that the

             3    Board is on the same level playing field with, you know, what

             4    is the history and what is the projected costs.  So I'll turn

             5    it over to Stephanie and Steve, and I'm going to jump in from

             6    time to time as we move forward.  I think we have a slide

             7    presentation.
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             8                CHAIRMAN DROZDOFF:  Do you have a question?

             9                MEMBER MOORE:  Yes.  Thank you, Mr. Chairman.

            10    For the record, Bob Moore.

            11                And I don't know if I'm getting ahead of you or

            12    not.  If I am, I apologize.  I want to walk through the

            13    financial exhibit on page three to make sure I understand it.

            14    You're telling me that it's your best guess, knowing full

            15    well that it's a long ways out.  Costs are going to go up by

            16    39,000,000.

            17                MS. BOSLEY:  Yes, you're jumping ahead.

            18                MS. MESSIER:  39,000,000 includes the additional

            19    monies that you have in the plan today, 39,000,000.

            20                MEMBER MOORE:  And we have budgeted 19 and a

            21    half?

            22                MS. MESSIER:  That is correct, part of the

            23    information I received from Tina Glover.

            24                MEMBER MOORE:  Okay.  So coincidentally, 39
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             1    divided by two is 19 and a half.

             2                MS. MESSIER:  It is coincidental, you are

             3    correct.

             4                MEMBER MOORE:  But you're suggesting -- somebody

             5    is suggesting we only draw down 17,000,000.  Why wouldn't we

             6    draw down 19 and a half to connect the dots?
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             7                MS. MESSIER:  Well, you certainly could.  So what

             8    we were doing there is just trying to show what you had done

             9    historically.

            10                MEMBER MOORE:  Okay.

            11                MS. MESSIER:  Which was use additional funding

            12    and the current plan design differential that you haven't

            13    done in the pricing, that's 17,000,000.

            14                MEMBER MOORE:  Okay.

            15                MS. MESSIER:  You certainly are able to do what

            16    you want with that additional surplus that may be left over.

            17                MEMBER MOORE:  So we have 32.  We can draw down

            18    and burn off 19 and a half added to the budgeted figure of 19

            19    and a half would get us to our 39,000,000.

            20                MS. MESSIER:  That is correct.

            21                MEMBER MOORE:  Okay.  Thank you.  I'll shut up.

            22                MS. MESSIER:  Thank you, Mr. Moore.

            23                All right.  So backing up just one quick page

            24    and, again, on slide two, I realize this is probably a repeat
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             1    for some of you.  Some of you may not have been on Board

             2    since 2015.  So we just wanted, again, frame up what we're

             3    looking at when it comes to pricing and setting rates.

             4                So you had some favorable claims experience, that

             5    created excess reserves, a good spot to be in, rather than
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             6    the other side of that.  But in able to get back money to

             7    your plant participants in year '13 and plan year '14,

             8    additional funding was provided.  That money has always come

             9    from the surplus reserves that has never been included in

            10    your budget, is my understanding, and Tina is nodding to

            11    confirm.

            12                So then in plan year '15 and '16, that additional

            13    funding was voted and maintained.  In addition, the plan

            14    designs were enriched.  To summarize, other changes were

            15    made, but I'm really just trying to focus on the larger items

            16    of medical pharmacy and dental plans, so I've highlighted

            17    there the changes that were made to the medical, as well as

            18    to the dental.

            19                Why that's important is really the last section

            20    on the page in terms of pricing.  So when I'm doing the

            21    pricing for your upcoming renewal, I am pricing it based on

            22    the fact that you have a plan that you, in fact, do not offer

            23    today.  You're pricing it based on that leaner plan, the

            24    1,900 deductible, the 75 percent co-insurance so that you can
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             1    burn off additional reserves which absolutely has worked.

             2    Reserves are coming down.  You still have some additional

             3    available.  However that does mean, thankfully not this year,

             4    you're not looking at that big jump because you do still have
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             5    some excess surplus.

             6                But at some point, if you want to continue

             7    offering the plan design that you're offering today, you will

             8    have to jump up there, and the money will have to come from

             9    somewhere and it may have to go on to employees if the state

            10    doesn't have enough.  Just so we're clear, there's going to

            11    be a jump at some point to actually price what you're

            12    offering today.

            13                Okay.  Does that make sense?  Any questions

            14    there?

            15                MEMBER COCHRAN:  I do have a question.

            16                MS. MESSIER:  Yes?

            17                MEMBER COCHRAN:  Chris Cochran for the record.

            18                Do we have a projection, maybe that's in the

            19    presentation, I can't recall, when that jump is going to have

            20    to be made?

            21                MS. MESSIER:  So it would depend on what you're

            22    going to decide to do with your surplus.  So if you would

            23    just want to use, let's say get to the next slide, if you

            24    just want to use 17,000,000 of the surplus, then
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             1    approximately $15,000,000 is outstanding, and you would still

             2    have that in surplus.  So based on the 17,000,000 you need

             3    for this year, it will probably be a little bit more than 17
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             4    the next year, then you would have 15.  So you would

             5    potentially, assuming the plan goes on a normal trend, you

             6    potentially could be offering that for two more years and

             7    then the jump would need to occur.

             8                MEMBER COCHRAN:  And then, of course, the other

             9    option would be not that this would necessarily happen, but

            10    there is the potential out there that perhaps in budget

            11    negotiations with the state in future legislative years that

            12    we present to them an increase in our budget to maintain the

            13    benefits at their current level, correct?  So we may not

            14    necessarily need to just be relying on the reserves that were

            15    generated to keep these costs where they are.

            16                That ideally if the state is going to listen to

            17    its employees and what they want that we would be presenting

            18    them a budget that showed maintaining the benefits at our

            19    current level.

            20                MS. MESSIER:  I would refer to Mr. Haycock on

            21    that one to confirm that you can do that, but it certainly

            22    makes sense to me.

            23                MR. HAYCOCK:  And, yes, Dr. Cochran, Damon

            24    Haycock for the record.
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             1                When budgets are built, we can ask for anything.

             2    That's up to the state to determine what they are.
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             3                MEMBER COCHRAN:  Okay.

             4                MS. MESSIER:  Any further questions?  Mr. Moore?

             5                MEMBER MOORE:  For the record, Bob Moore.

             6                In the additional flies in the ointment, are

             7    IBNR's likely to go up during the period which would further

             8    exacerbate that unrestricted surplus, and the cap reserve may

             9    go up.

            10                MS. MESSIER:  That is correct, those are possible

            11    elements that could impact your surplus levels.

            12                MEMBER MOORE:  Could adversely impact the 17

            13    you're banking on may not be 17 or 15, whatever.  I went to

            14    public school.

            15                MS. MESSIER:  Yes, the 15 difference left, yes.

            16                MEMBER MOORE:  Thank you.

            17                MS. MESSIER:  Anything further?

            18                CHAIRMAN DROZDOFF:  Just an observation, I guess,

            19    just because I think it's important, and maybe I'll frame it

            20    in the form of a question.  The less changes that we make to

            21    this plan would allow for PEBP and Aon to have better numbers

            22    or do a better, not better, but you'll have less variables to

            23    account for if there isn't sort of these changes in programs

            24    which would then mean that if we do have a request to make of
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             1    the state budgeting process, it will -- we'll have greater
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             2    confidence with it if we're not sort of pendulum swinging.

             3    Is that a correct observation?

             4                MS. MESSIER:  Yes, Mr. Chairman.  In my

             5    experience, I would say the fewer changes you make, you

             6    introduce less volatility into projections.  There is always

             7    going to be volatility in projections, but you don't have the

             8    added change that's happening in consumer purchasing patterns

             9    happening.  When you're changing deductibles on your

            10    consumers, they're going to be accessing your benefits

            11    differently when deductibles are at the current levels, up or

            12    down.  Changes will occur.  It will just be additional

            13    changes that we need to then model and project forward and

            14    that would, of course, produce more errors.

            15                CHAIRMAN DROZDOFF:  Thank you.  All right.  Why

            16    don't we keep going.

            17                MS. MESSIER:  Okay.  So slide three, we were just

            18    trying to hopefully lay out some numbers without doing too

            19    many numbers.  At the very top, the CFO is currently

            20    estimating your end of your surplus for plan year '16 to be

            21    about $32,000,000.  Important to note, this is dated through

            22    September.  Lots of things can happen in the next nine months

            23    as that plan year completes.  32,000,000 today may not be

            24    32,000,000 when you're sitting here on June 30th.
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             1                Next, again, I don't want to be a broken record,

             2    but this is an example, this is illustrative of what your

             3    renewal may look like.  So I've used data, claims data that

             4    was incurred through June and paid through October.  I did

             5    receive data from HealthSCOPE with incurred dates through

             6    September.  The first three months of this plan year looked

             7    abnormally low so much so that I didn't trust them, and so I

             8    just decided to use your experience through June that I felt

             9    good about.

            10                It's possible that you're starting off and having

            11    a great experience this plan year which would be great for

            12    the upcoming renewal.  However, it's three months.  It's

            13    early, so I'm not including that in these projections.  When

            14    it goes against the set rates, we benefit.  By having the

            15    more months in this current plan year we can include the

            16    better off we're going to be.

            17                There's the additional change this year

            18    nationwide that is happening with ICD ten that started

            19    October 1st.  We haven't seen that come through your data

            20    yet.  It will be an abnormally low blip you may see in claims

            21    in October.  That will likely catch up in November and

            22    December.

            23                So, again, the more time we can have to set your

            24    rates verbally in March, we would appreciate it just so we
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             1    can get through some of those cycles that we're going to be

             2    seeing nationally as providers are moving to ICD nine and ICD

             3    coding and things.  So, again, these numbers are using data

             4    through full plan year '15.

             5                So first of all, if you just want to keep the

             6    current plan enhancements you have today, that cost

             7    differential pricing, the 1,900 plan versus the 1,500 you're

             8    offering is a 7,000,000 dollar gap.

             9                The additional HSA funding that you've been

            10    providing to your participants is costing annually about

            11    $10,000,000.  So that first subtotal that you're seeing,

            12    17,000,000, just to stay the course, and that's before I

            13    trend and I move your experience forward.  $17,000,000 to

            14    keep plan benefits as they are today.

            15                And then as I've updated your experience in

            16    trends, we're seeing about another $14,000,000 in terms of a

            17    renewal just for the CDHP plan.  That does include medical

            18    and pharmacy.

            19                Next, Tina was nice enough to provide me with the

            20    fiscal year '17 rate book projection.  So the administrative

            21    increases, she's already expecting in terms of the budget are

            22    in there.  Again, I believe that's probably still subject to

            23    change as things move throughout the year.

            24                And then also she had an estimate in there for
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             1    HMO increases.  I think we're all aware based on all of the

             2    previous discussions, RFP's are out today.  HMO rates may

             3    change.  It may go down.  It may go up.  Things may happen.

             4    This is just what is included in the budget.  So that

             5    $8,000,000 is just the normal budgeting expectation of what

             6    HMO increases would have been for plan year '17 over plan

             7    year '16.  For a total increase to maintain current benefits

             8    go through the renewal at $39,000,000.

             9                Any questions on how I got to the 39?

            10                Okay.  So then if we wanted to stay the course in

            11    terms of what you've been using in surplus for historically,

            12    that would be at $17,000,000 coming off of the 39, leaving

            13    the remaining renewal of 22.  So if you take the 17 from the

            14    32, potentially you still have $15,000,000 to do something

            15    with the renewal.  If you wanted to say maybe keep members'

            16    costs flat, you could use some of the 15 potentially if you

            17    wanted to keep employee contributions flat, but there is

            18    still a 22,000,000 dollar renewal cost that we are currently

            19    projecting for plan year '17 over '16.

            20                And, again, Tina and the budgeting process has

            21    budgeted 19 and a half of the 22, so fairly close to what

            22    we're currently projecting the renewal to be.

            23                Any questions on this page?  I know it's a lot of

            24    numbers.
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                                               108

             1                Okay.  Then for the benefit of trying to turn

             2    those numbers into what it means for your plan participants,

             3    I do recognize that you have more groups than just your state

             4    active employees but to not overwhelm you with numbers, we're

             5    just showing state active employees on this page.  Do not

             6    worry, I'm not assuming you're getting rid of all of the

             7    other groups.  This is just for illustrative purposes only.

             8                And this is also assuming that you will be using

             9    17,000,000 of surplus to maintain the current plan designs

            10    and funding.  So, again, I've arbitrarily pricing a lower

            11    plan design than you are offering today in keeping with what

            12    you have done historically with that surplus.

            13                So if you want to look at this left hand section

            14    is going to be your plan year '17 rates, and the right side

            15    is plan year '16.  So for example, an employee only, the rate

            16    we're projecting as an example is 635.  Today that number is

            17    closer to 600.  The base subsidy would go up from the 557 it

            18    is today to 590, and then the employee portion of the premium

            19    would go up to $44.45 versus the $41.91 they are paying

            20    today.

            21                The boxes at the bottom are showing you the

            22    dollar change and then the percentage change, so it's about a

            23    six percent increase, six to seven percent based on who

            24    you're covering today.
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             1                Any questions here?

             2                Kirby, is this where we wanted to jump into

             3    vision before we go through our segments?

             4                MS. BOSLEY:  Good idea.

             5                MS. MESSIER:  Okay.  So I apologize for the

             6    lateness of getting the vision out but in terms of the other

             7    numbers, we did have to give you a vision a little more last

             8    minute.  So --

             9                CHAIRMAN DROZDOFF:  Can you show that to

            10    everybody?

            11                MS. MESSIER:  Yes.  Vision, I apologize I don't

            12    have it on a slide to pull up.

            13                CHAIRMAN DROZDOFF:  So everybody should have

            14    that --

            15                MS. MESSIER:  It should have been handed out this

            16    morning.

            17                CHAIRMAN DROZDOFF:  -- at their table.  Everybody

            18    good?  All right.

            19                MS. MESSIER:  All right.  Thank you.  So

            20    Mr. Haycock had asked us to price out what would it cost PEBP

            21    to offer a 100 dollar vision hardware benefit in plan year

            22    '17.  So we were able to get data from HSB at the top of the

            23    page.  How did your plan participants in the CDHP plan
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            24    utilize the vision benefits in the prior plan year?  You saw
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             1    about 8,232 eye exams in one year.  So about 228 people out

             2    of 1,000 are getting an eye exam every year.

             3                It's fairly simple math.  If you wanted to do

             4    $100 for everybody who got an eye exam, that would be about

             5    $823,000 that you see at the bottom of the page.  We don't

             6    have to worry about trend because you're talking about a flat

             7    $100.  It's not going to change.

             8                Now, if you did offer a plan benefit, it's likely

             9    that maybe some people who didn't get an eye exam last year

            10    may be encouraged to get an eye exam because now there's a

            11    hardware benefit attached to what you're offering.  So

            12    assuming you saw a 25 percent increase in the utilization,

            13    which is probably on the fairly high side, but to be

            14    conservative.  How much would it cost PEBP?  That's the 1.03

            15    million dollars that you see at the bottom there.

            16                It's also important to note that HealthSCOPE did

            17    offer that you could do this with or without a network.  The

            18    network would probably give you some discounts on the

            19    hardware and that sort of thing, but you don't need a

            20    network, so there would be no fee that they would charge to

            21    offer this service.  So the numbers you see at the bottom is

            22    what it would cost.  If you wanted to offer a network, the
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            23    HSB could be provide one for you, about a dollar PEPM.  It's

            24    an additional quarter million dollars per a to offer that
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             1    network.

             2                Do you want a discussion, questions?

             3                CHAIRMAN DROZDOFF:  Okay.

             4                MS. MESSIER:  Okay.  Moving back to our

             5    assignments.

             6                MEMBER COCHRAN:  Excuse me, if I can real quick

             7    ask a question.  On the hardware benefit, this $100, this

             8    would be the maximum that PEBP would pay for the hardware but

             9    recognizing that some hardware may cost more, you would at

            10    least pay that $100 towards the hardware, correct?

            11                CHAIRMAN DROZDOFF:  Right.

            12                MS. MESSIER:  Yes.

            13                MEMBER COCHRAN:  And how would members know --

            14    would there be specific types of providers out there that

            15    they would have to go to to make sure they got that benefit

            16    or would PEBP be reimbursing?  If the hardware exceeded the

            17    minimum amount, how would members make sure that they got

            18    that reimbursement?

            19                MS. MESSIER:  It sounds like it would be like

            20    submitting a claim through HSB and they would be reimbursing

            21    the $100.
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            22                MEMBER COCHRAN:  Okay.

            23                MS. MESSIER:  And it would just 100.  It doesn't

            24    matter if they got progressive lenses and extra sport lenses
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             1    and all of those other things --

             2                MEMBER COCHRAN:  Right.

             3                MS. MESSIER:  -- $100 would be coming.

             4                MEMBER COCHRAN:  Okay.  I just want to make sure

             5    that they would at least get that $100 to subsidize whatever

             6    they go over the benefit option.

             7                MS. MESSIER:  That is my understanding, yes.

             8                CHAIRMAN DROZDOFF:  That usually happens -- I

             9    think that usually happens like at the time of transaction.

            10    They would just cost $200 or $150 and they would take off the

            11    100 and --

            12                MEMBER COCHRAN:  Yeah, I wish I could say that,

            13    but I don't think I've ever had that happen to me.

            14                MR. HAYCOCK:  And for the record, Damon Haycock.

            15                If we don't utilize HealthSCOPE's network of

            16    providers, then this is basically a portable benefit and

            17    those other providers may not know what the requirements are

            18    to reduce it by 100 and to bill HealthSCOPE.  So I would

            19    assume as what Stephanie mentioned that if you take your 100

            20    dollar voucher, we'll say, and you go and you basically go to
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            21    an eye doctor, when you buy your eyeglasses, you're paying

            22    full price and submitting the claim back, almost like an HRA.

            23                MEMBER COCHRAN:  Okay.

            24                MS. MESSIER:  Jeff?
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             1                MR. GAROFALO:  Jeff Garofalo for the record.

             2                I know I happen to be one of the private Board

             3    members and so I have private insurance through my law firm,

             4    and it provides us some other type of benefit for hardware,

             5    but then there's also a discount from the provider.  When you

             6    go to them, if you spend more money on lenses or frames or

             7    whatever, they typically take, you know, 30 percent,

             8    40 percent off the retail price.  Is that something -- is

             9    that a benefit that gets incorporated in with this type of

            10    plan?

            11                MS. MESSIER:  My understanding from HSB, if you

            12    wanted that network for the additional quarter million, I

            13    think that's where you would be able to offer the discount,

            14    but I think, otherwise, you literally can go to anyone in

            15    terms of you getting your vision hardware, but you will not

            16    get the benefit of having that additional discount that

            17    you're currently seeing in your private insurance today.

            18                MR. GAROFALO:  Okay.  So that's the distinction?

            19                MS. MESSIER:  That is.
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            20                MR. GAROFALO:  Thank you.

            21                MS. MESSIER:  Okay.  So back to the presentation,

            22    so in the assignment from the October 29th meeting was to

            23    show you the cost of reducing the deductibles below the

            24    1,500.  At the last meeting we showed going above.  Both
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             1    assuming the current account funding levels, the revision to

             2    prior account funding levels and we also were to design and

             3    price alternative plan options non HSA for employees to

             4    choose among.  Improving prescription drug benefits and

             5    mitigating adverse selection which was a concern brought up

             6    at the last meeting as well as the elective benefits

             7    overview.

             8                Moving on to slide seven, changing deductibles.

             9    So once again, the key assumption here, and I can't it

            10    enough, is that we're using the illustrative plan year

            11    numbers for '17.  These numbers may change.  I'm also

            12    assuming that the $17,000,000 in surplus will be used to

            13    maintain today's plan offerings.

            14                Now, if additional funding is provided, it will

            15    always be coming from excess reserves.  So the top part of

            16    this grid is showing you if you use the full $17,000,000 of

            17    surplus, this is what I would expect the employee only rates

            18    to be by the different deductible levels.  For example, we're
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            19    currently pricing that 618 which is in the far right column

            20    under the 1,900, 75 percent co-insurance plan design.

            21    Because, again, we are arbitrarily pricing the plan low to

            22    burn down surplus.  If we were to price it to what you're

            23    currently offering, it would actually be the 635 number that

            24    you see under the 1,500 dollar column.
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             1                So there's about a 17 dollar difference in

             2    employee only rate in terms of the total rate cost.  The line

             3    below it is showing what the difference is in employee

             4    contributions of 43.28 versus the 44.45.

             5                So the cost to do a 1,300 dollar deductible is

             6    about a 1.1 percent base rate impact which is about a

             7    1.7 million dollar increase in claims cost.  Any time you

             8    change it one percentage, up or down, it's 1.7 million

             9    roughly what you're doing to your total claims.

            10                So it's important to note that if you are going

            11    enrich benefits and go with a lower deductible, if the excise

            12    tax still exists in 2018, you're just accelerating how you're

            13    going to get there.  You're driving up the cost of the plan.

            14    The rate goes up.  It gets you closer to the excise tax

            15    threshold quicker.

            16                Any questions on this slide?

            17                Moving on to alternative plan designs.  So
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            18    similarly last time we had presented an HSA with an HRA

            19    option and this is really trying to address what you were

            20    hearing from the participants in terms of offering a plan

            21    that gives office visit and pharmacy co-pays.  So here what

            22    we did is we designed a plan that was actuarially equivalent

            23    to your current CDHP plan, HSA which is in the middle column

            24    there, including a two percent load for any anti selection
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             1    that may happen as people move to the HRA plan.

             2                The other important note on this page besides the

             3    fact that we're still again assuming that you're fully

             4    funding the current plan design from those excess reserves,

             5    that 17,000,000, we're assuming it's still coming in to do

             6    that.  It is also that you currently have a lower subsidy for

             7    non primary plans.

             8                And so if you offer something that is new, it

             9    would be considered non primary, and non primary gets a

            10    different subsidy percentage based on your current policies

            11    and procedures, like the HMO's do which is less than the 93

            12    percent that you subsidize on your current primary plan.

            13                So the non primary subsidies are applying in that

            14    bottom right hand box.  So the employee contribution only for

            15    the HRA would be $140.  The employee only contribution on the

            16    HSA would be $44.  Now, the people in the HRA are getting the
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            17    benefit of being able to go to the doctor and pay a 25 dollar

            18    co-pay.  If they get a generic drug, they are getting a 10

            19    dollar co-pay.

            20                Questions, Mr. Moore?

            21                MEMBER MOORE:  For the record, Bob Moore.  Thank

            22    you.

            23                For the sake of argument, to the extent that the

            24    costs are about the same, why wouldn't we have the state's
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             1    contribution equal for both of those plans?

             2                MS. MESSIER:  It is my understanding that based

             3    on your current policies and procedures, it's deemed non

             4    primary and it gets a non primary --

             5                MEMBER MOORE:  We can change that.

             6                MS. MESSIER:  Yes, that is also my understanding

             7    that you can change that.

             8                MEMBER MOORE:  Sure.  So the short answer is,

             9    yeah, they could be?

            10                MS. MESSIER:  It could be.

            11                MEMBER MOORE:  Okay.  It makes no sense to me to

            12    have two plans that are actuarial equivalent with different

            13    contribution rates.

            14                MS. MESSIER:  Well, the only thing is, yeah, I

            15    think there's the concern about the selection is what I heard
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            16    from the last meeting.

            17                MEMBER MOORE:  And put two and half points in

            18    there.

            19                MS. MESSIER:  Yes, I loaded two percent for that.

            20                MEMBER MOORE:  Two?

            21                MS. MESSIER:  Yeah.

            22                MEMBER MOORE:  Okay.

            23                MS. MESSIER:  It may need to be more as we update

            24    experience and dig under the covers a little deeper to make
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             1    sure.  Maybe it needs to be a five percent load.  But, yes,

             2    based on how these are structured, that's our current

             3    assumption.

             4                MEMBER MOORE:  Thank you.

             5                VICE CHAIR EWING-TAYLOR:  I think the wording in

             6    the duties, policies and procedures that talks about a

             7    differential percentage subsidy, the lower percentage says

             8    specifically HMO's, not any alternative plan.

             9                MS. MESSIER:  Okay.

            10                MEMBER MOORE:  Correct.

            11                MS. MESSIER:  I agree.  It says HMO claims, the

            12    subsidy should be applying.

            13                Any other questions on this plan design

            14    alternative?
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            15                Okay.  And then for, again, ease of it, if it is

            16    the 93 percent, you would just be looking at the same numbers

            17    in terms of employee contributions that you're seeing for the

            18    HSA, it would be the same numbers on the HRA side.

            19                Next, we just wanted to provide a high level

            20    overview just in case there was any questions as to how is an

            21    HRA different from an HSA, and so Steve is not just sitting

            22    up here in vain, we're going to let him just cover some of

            23    the high spots.

            24                MR. CALK:  So this is Steve Calk for the record.
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             1                So one of the key differences in the features is

             2    how that account funding is treated.  With HSA, there's very

             3    particular IRS rules because the PEBP is funding actual

             4    dollars into the participants' accounts, they are going to

             5    own that money in the HSA account.  Whereas, in HRA, it's

             6    more plan funding.  It's more of a nominal way where the plan

             7    keeps track of spending, and the employees are going to be

             8    able to have that nominal account balance.

             9                So for instance, when the number or the employee

            10    leaves PEBP, if they do, that money does not port them to

            11    other employees.  And with an HSA, they are going to be able

            12    to take that with them.  So every year, the PEBP will be --

            13    pay the actual usage of those account funds, so it's not an
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            14    upfront cost every year to put money into these accounts.

            15                VICE CHAIR EWING-TAYLOR:  I want to be clear,

            16    that is not a requirement of any law.  That is a policy that

            17    we can as to what happens to the balance in an HRA when an

            18    employee moves into for example the Medicare Exchange.

            19                MR. CALK:  Correct.

            20                VICE CHAIR EWING-TAYLOR:  As a policy.

            21                MR. CALK:  And that would be an additional cost

            22    that we're not reflecting here but for the modeling here, we

            23    assume there's some forfeitures that would be part of the

            24    plan since the plan is focused on active employees.  It's a
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             1    shift in philosophy from giving employees money, actual

             2    account funds into arrangement where there's a funding for

             3    paying medical expenses as an active employee.

             4                VICE CHAIR EWING-TAYLOR:  Which we told them they

             5    should accumulate so that they will have it available in

             6    retirement.

             7                MR. CALK:  Exactly, exactly.

             8                MEMBER COCHRAN:  Excuse me, but then also just to

             9    add, if we do move to an HRA, the existing HSA's, whatever

            10    balances they have in those accounts, that would still remain

            11    to be the employees until they spend those too, so.

            12                MS. MESSIER:  That is correct.
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            13                Any other questions on the differences?

            14                Okay.  I believe, Kirby, you wanted to comment

            15    before we got into alternative B.

            16                MS. BOSLEY:  I do, and alternative B is not

            17    necessarily self-explanatory.  So Kirby Bosley for Aon

            18    Hewitt.

            19                What we have here is kind of a brand new concept,

            20    and that is let's meet the objectives of choice.  That was

            21    something that the Board was interested in, and let's also do

            22    our best to manage the risk of adverse selection, so that's

            23    what we're trying to do with alternative B.

            24                Alternative B unlike what you saw before with the
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             1    different deductibles, this isn't pick one, this is all in,

             2    so there will be three plans offered, and you can see the

             3    actuarial values.

             4                Now, here's the thing, if we assume that

             5    everything that's not the core plan is subject to the HMO

             6    level of subsidy, then it gets really kind of screwy.  So the

             7    -- and what I mean by that specifically --

             8                MEMBER MOORE:  It's a technical term.

             9                MS. BOSLEY:  -- is you can have a situation,

            10    right, where a lesser plan, you actually charge more for a

            11    lesser plan, so we had to correct for logic here.  So what
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            12    we've done is created what we would call a defined

            13    contribution concept, that is the state contributes a set

            14    contribution for tier no matter what plan anyone elects.  So

            15    that corrects for the contribution potential confusion and

            16    logic.

            17                The other thing that, as we'll go through the

            18    numbers, that's not considered here, and we've talked a lot

            19    about is what is going to happen with the HMO bids and

            20    renewals, and so that could put us in the situation where

            21    these contributions no longer make sense, and they have to be

            22    re-thought.  So that's kind of an outside external event.

            23                So when we look at this because, again, this is a

            24    new concept, we have to remember that this is a snapshot
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             1    today without the benefit of that information of what is

             2    going to happen with the HMO bids, so the contribution is

             3    laid out here.  It might need to change.

             4                So with that, if you want to walk us through it.

             5                MS. MESSIER:  Sure, thanks, Kirby.

             6                So, yeah, again for the effort of just trying to

             7    give you something illustrative, how can you offer something

             8    to your employees that gets better choice?  You have folks

             9    out there that would prefer something like a PPO, platinum

            10    type plan, I think you heard that through public comment.  So
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            11    here, again, you decided to do a flat dollar subsidy, and it

            12    is a flat dollar subsidy by tier, so that is in the upper

            13    left hand side.

            14                It's saying that based on the gold HSA today,

            15    this is where I took the flat dollar subsidy amount is what

            16    are we projecting that you'll be offering in plan year '17 is

            17    about 590 for employee only, 969 for employees plus spouse,

            18    737 for those employees plus children and then about 1,115

            19    for families.

            20                Now, if they kept that constant and it doesn't

            21    matter to PEBP, let's say, if they pick platinum or they pick

            22    the silver, if they chose to, let's say, go for the silver

            23    HSA plan that because of the actuarial value differences,

            24    that essentially would be free for an employee only.  So
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             1    there may be portions of the population that this sort of

             2    plan works for and if they are needing to have more flexible

             3    money every month and they don't want to pay the $44, they

             4    would be able to choose a silver HSA plan and get the same

             5    amount of money as the people that are picking the gold, same

             6    people that are picking the platinum.

             7                Now, if somebody wants to go into the platinum

             8    plan, they do have to pay more for it than what they are

             9    paying today.  They are paying $44 but in order to access
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            10    benefits under the platinum PPO plan, that would cost them

            11    $102 per month.

            12                Likewise, you can see the differences at the very

            13    bottom there for the different tiers.  For those covering

            14    spouses, they could move from the 184 that they would be

            15    projected to spend in fiscal year '17 down to 97, about half.

            16    If they would move to the silver HSA plan, likewise, they

            17    would need to spend about $100 more if they decided to go

            18    into the platinum plan, and these are strictly examples.

            19                If there's something on these plan designs that

            20    you like the concept but don't like the out of pocket limit

            21    or the co-insurance, these are flexible.  These will also

            22    change again.  As we get more updated experience, depending

            23    on what the HMO is doing, if we think there may be some

            24    movement from the HMO into these plans, we would need to
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             1    bring these HMO claims experience into this plan as well.

             2                This is just siloing right now your CDHP members

             3    and saying if they would just move among these different

             4    plans, this is an example of what we think you could offer to

             5    the participants, and this is what we think the rates and the

             6    contributions might look like again, if you can move to

             7    setting the dollar subsidy by tier and it doesn't matter with

             8    which plan they picked.
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             9                Questions?

            10                MEMBER COCHRAN:  Mr. Chair, for the record, for

            11    our members only, I think this is a critical issue in terms

            12    of looking at the differences between defined contributions

            13    and defined benefits.  And Mr. Wells when he was executive

            14    officer really provided me with an eye opening experience in

            15    understanding this because I think there may be a lot of

            16    members out there that don't recognize the difference.  That

            17    if we go to a defined contribution that as the cost of health

            18    care goes up, that defined contribution may affect, you know,

            19    a lot more of our members down the road.

            20                And, you know, as the costs go up whether or not

            21    the state is going to continue to go beyond what we're

            22    currently contributing, and that the balance of that

            23    contribution is going to have to be made up by the individual

            24    members, and I recognize that still works in terms of having
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             1    a defined benefit.

             2                But, you know, I think the defined contribution

             3    does adequately address the issue of adverse selection, and I

             4    think that's the reason why if I'm not mistaken here, you

             5    would be looking at a defined contribution to control for

             6    that adverse selection, correct?

             7                MS. MESSIER:  Yes, that's correct.  It was
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             8    partially trying to address, you know, giving choice but

             9    limiting the adverse selection which was a taking away from

            10    the last meeting, trying to give enough of a difference but

            11    enough of a price difference too to the employee that it's

            12    being accounted for as we're rating the different plans.

            13                Any other questions?

            14                Okay.  And now here we're going to kick it back

            15    to Kirby again to cover elective benefits.

            16                MS. BOSLEY:  Mr. Chair, do you want to stop and

            17    get reaction and discussion or just move right into elective?

            18                CHAIRMAN DROZDOFF:  Yeah, I mean, it's a good

            19    question and if there's a lot of concepts being -- I'll tell

            20    you what, why don't you just go through the elective and we

            21    can be all be part.

            22                MS. BOSLEY:  Great, Kirby Bosley.

            23                And just a couple of things before we jump in and

            24    I will kind of fly through this because is pretty simple
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             1    concepts when we talk about elective benefits, but there are

             2    -- there's some variables just to think about in terms of

             3    timing, so this would need to go through the state

             4    procurement process.  If you wanted to move forward with

             5    elective benefit, there's communications.  The concept here

             6    is providing those in high deductible plans some relief on
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             7    the deductibles, and so anyhow some concepts to get across,

             8    but we need to talk to staff about limitation timing, so I

             9    put that out there.  I think it doesn't have to be with your

            10    plan year.  It might be something along plan year '17, some

            11    time later but just a thought in terms of timing.

            12                Okay.  We're looking at slide 13, and we're

            13    really focusing on the left hand side of this slide.  These

            14    are the medical supplement plans.  These are voluntary and

            15    elective.  That means they come out of employees' paychecks.

            16    There's a whole universe of elective benefits but based on

            17    instructions from last month, we're just focusing on the

            18    medical ones.  But so just so you have it, these are the

            19    types of other coverages.

            20                The next slide just quickly shows you some high

            21    level bullet points of the nature of the main types of

            22    elective benefits, medical elective benefits, hospital

            23    indemnity, critical illness and accident.  I'm going to go

            24    right to the next slide because we're going to get into more
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             1    detail on each one of those.

             2                So hospital indemnity insurance, I would say has

             3    the broadest appeal.  It provides cash benefits.  All of

             4    these plans provide cash benefits directly to the insurer.

             5    So they don't go to HealthSCOPE or anybody else or to your
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             6    physicians or anything like that.  They are a cash benefit to

             7    you the insurer if you sign up for this, and it typically

             8    would provide if you are admitted to the hospital a payment,

             9    say a 1,000 dollar payment if you're admitted and then $100

            10    daily.

            11                The amount can vary.  You would set the amount

            12    you would like, for everyday you're in the hospital an

            13    additional amount for intensive care.  And you can see some

            14    sample monthly premiums off to the right for hospital

            15    indemnity insurance, so that's just a rough idea.  Clearly

            16    you take this out to bid and get the best prices that you

            17    could.

            18                Okay.  Flying along, critical illness, as you can

            19    see, based on what it covers, it tends to appeal towards an

            20    older audience.  This is insurance against heart attacks,

            21    strokes.  You can see these conditions, coronary, artery,

            22    bypass and so on and so forth.  If you have or are diagnosed

            23    with one of these conditions, then the plan pays a benefit

            24    and usually it's simply a face amount benefit in the 10,000
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             1    dollar increments, and you the insured would make a choice

             2    when you sign up for coverage.

             3                So sample pricing on the right, that's for 10,000

             4    benefit.  And, again, that's if you have this insurance and
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             5    if you have a heart attack, you get $10,000.  So that's a

             6    critical illness type of a concept.

             7                Questions?

             8                MEMBER MOORE:  Thank you, Kirby.  For the record,

             9    Bob Moore.

            10                Where do your pricing numbers come from?

            11                MS. BOSLEY:  They came from our elective benefits

            12    unit which do these bids all of the time.

            13                MEMBER MOORE:  Okay.  So it's sort of --

            14                MS. BOSLEY:  Standard, what they see, on average

            15    of what they see.

            16                MEMBER MOORE:  Average of what's out there?

            17                MS. BOSLEY:  Exactly.

            18                MEMBER MOORE:  Some carriers are more.  Some

            19    carriers are less.

            20                MS. BOSLEY:  Yep.

            21                MEMBER MOORE:  Okay.  Thanks.

            22                MS. BOSLEY:  Another thing you want to think

            23    about, do you want to make this available to retirees?  Do

            24    you want too -- where do you want to target, with the HMO
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             1    members as well because, again, this is a cash benefit.  It's

             2    not a medical reimbursement, per se, right?

             3                Okay.  And last but not least on the list is
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             4    accident insurance.  This actually tends to appeal to a

             5    younger audience, so for young folks, like a Doctor on Demand

             6    person, he might want this kind of insurance because it's

             7    more likely that his kid would have an accident, right, than

             8    would have a heart attack.  We would hope not, right?  So

             9    there's some sample prices there.  This really reimburses for

            10    accidents and different types of accidents.

            11                And in the following page is a sample plan

            12    design.  So what do I mean?  If you have an accident and

            13    you're hospitalized, you get a check for $500.  If you're in

            14    the intensive care unit, then you would get an additional

            15    check, right, $300 a day kind of a thing, transportation,

            16    physical therapy.

            17                All of these plans are payroll deduction.  They

            18    are all pre tax.  So you can pay for them pre tax, and they

            19    would all typically be offered to a broad range of the

            20    population.

            21                So that's it.  It's not too terribly complicated.

            22    I think our last page gives you an example.  It's fairly

            23    intuitive.  If you have a high deductible plan and you have

            24    this insurance, that helps.  It will pay a benefit and help
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             1    offset that high deductible.  And even when you factor in the

             2    premium that you pay for coverage, you're still ahead, if
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             3    you're hospitalized in this example.

             4                So this is a hospital indemnity plan.  You can

             5    see with or without the hospital indemnity protection

             6    insurance.  I mean, I could walk you through this, but it's

             7    pretty straightforward.  That's it.

             8                Any questions on this?

             9                CHAIRMAN DROZDOFF:  Well, yeah, so it's 12:30

            10    almost.  You know, at the outset Damon sort of read what the

            11    staff recommendation is, and so I'm going to see what the --

            12    what the sense of the group is.  If we want to just largely

            13    stick with what we have with perhaps small changes for

            14    telemedicine and hardware, that's a way we can go.

            15                If we want to dive deeper into some of these

            16    other alternatives, what I'll probably do is take a break and

            17    let people think about that some more and come back with

            18    direction.

            19                Anyone want to --

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

            21    record, Bob Moore.

            22                My personal opinion would be that it would be

            23    unwise to do anything at this point until you get some

            24    financial information to aid you in that decision.  What are
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             1    the HMO rates?  If you're going to have some CDHP rates in
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             2    January, February, March?

             3                MS. MESSIER:  Rates in March.

             4                MEMBER MOORE:  Can we arm wrestle here, no.

             5    February, then maybe that discussion should be postponed

             6    until that time.  I like all three of these plans.  I like

             7    them all, so it doesn't matter to me what we do.  I would

             8    like to move forward to telemedicine, and my personal

             9    prejudice opinion is I don't like vision benefits.  It's a

            10    waste of money, but that's my personal opinion.

            11                MR. HAYCOCK:  Damon Haycock for the record.

            12                I think, and Mr. Moore makes a very good point,

            13    there's so many factors involved with the HMO's.  The benefit

            14    once the HMO plan have been determined is that there will be

            15    a multi year contract, and so this won't be something you

            16    have to wrestle with every year, and hopefully this isn't

            17    going to be that big of an issue next November when you

            18    already know what those rates are going to predominantly look

            19    like for the HMO plan and those benefit designs that you

            20    approve next month.

            21                As Mr. Moore has mentioned, staying the course

            22    with what you know is the safer bet, and we also have to, as

            23    what Stephanie mentioned from AON, we don't know when that

            24    bump is going to happen, when all of a sudden the reserves
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             1    are gone, and I think a lot of these opportunities aren't a

             2    one time only opportunity.

             3                I think some of these are some great ideas that

             4    you can potentially table and look at for the next plan year

             5    as we get more information, and then you have to go back to

             6    the legislature and see the appetite for subsidies.  But

             7    today, if you stay the course, and I know that may not be the

             8    most popular course, it's the safest bet and I'll end it with

             9    that.

            10                CHAIRMAN DROZDOFF:  Okay.  But in that answer was

            11    an important concept that I just want to make sure that

            12    everybody is okay with, that staying the course means that's

            13    kind of what we're doing this year and if we want to --

            14                MEMBER MOORE:  I didn't mean to interrupt.

            15                CHAIRMAN DROZDOFF:  No, go ahead.

            16                MEMBER MOORE:  That wasn't my comment.  My

            17    comment was we should reserve judgment on all three of these

            18    options until such time as we get more definitive financial

            19    information.

            20                CHAIRMAN DROZDOFF:  And that's where I need you

            21    to answer.

            22                MEMBER MOORE:  I don't want to stay the course.

            23                CHAIRMAN DROZDOFF:  Fair enough.

            24                MR. HAYCOCK:  Damon Haycock for the record.
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             1                My misunderstanding, it is going to be a

             2    significant challenge to make massive changes to give you the

             3    best rates in time for March, and I will turn it over to Aon

             4    to see if you support that statement or maybe I've

             5    embellished it a bit.  But if you don't know until December

             6    what your plan benefit design is looking like for the HMO

             7    plans and the negotiations are still not complete until

             8    January, then when that final decision in January occurs and

             9    you reconvene this Board to do plan benefit design again, do

            10    you have time, Aon, to create rates and trend and everything

            11    else by March in time for us to open enrollment in May?  I

            12    think it's a timing issue.

            13                MS. MESSIER:  Can I ask a question to your

            14    question?

            15                MR. HAYCOCK:  Yeah.

            16                MS. MESSIER:  Is there a Board meeting set for

            17    February and March?

            18                MEMBER MOORE:  Could be.

            19                MS. MESSIER:  Okay.  Because if you wanted to --

            20    if you have rates --

            21                MEMBER BAILEY:  The Chairman is shaking his head.

            22                CHAIRMAN DROZDOFF:  Well, we've heard from Bob.

            23    I mean, without any disrespect, I mean, what I really want to

            24    -- no, seriously, what I want to do is, what this is really
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             1    all about is trying to get a sense from you all about what

             2    was presented here today.

             3                And I guess I'll put it in sort of two main

             4    themes which is the stay the course theme with some minor

             5    tinkering for this year or not or, you know, a much more

             6    robust, and I know -- you know, and I know that there are

             7    concerns out there from some that even staying the course is

             8    -- there may be some -- some questions with that, so I don't

             9    want to lose that discussion either, but that's really what

            10    I'm trying to get from all of you guys.

            11                Because I don't want -- if we -- if what you

            12    heard today was, look, yeah, there's a lot of good concepts

            13    out there, but it's a little bit too new and, you know, we

            14    feel more comfortable, you know, sticking largely with what

            15    we have one more year, that's one discussion.  If, in fact,

            16    the Board doesn't want to do that, then we have to -- then

            17    Bob is right, we have to sort of re-jigger.

            18                In order to perhaps anticipate Stephanie and

            19    Kirby's next questions, we're going to have to ask, it's

            20    going to be interim process in terms of what they are going

            21    to need by when and what we're going -- what guidance we're

            22    going to have to give them by when to get rates in the time

            23    frame that we're used to getting them, so that's really what

            24    I'm trying to get at right now.
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                                               135

             1                I'll go to Jeff and then Chris.

             2                MR. GAROFALO:  Jeff Garofalo for the record.

             3                I'll give you my comments or impressions based on

             4    what we've seen, if that's all right.

             5                CHAIRMAN DROZDOFF:  Yes.

             6                MR. GAROFALO:  Okay.  So I think telemedicine is

             7    a great idea, and we have to pursue it aggressively because I

             8    think it's not only going to be access but it's going to

             9    competitiveness too in terms of us being able to compete in

            10    the plan and compete as employers.

            11                I think the vision benefit, I've always -- ever

            12    since the great dental cleaning debate of, I don't know, 2010

            13    or whatever, I always think of all benefits in terms of how

            14    many dental cleanings it is, and I think one dental cleaning

            15    is four and a half million dollars.  So for a quarter of a

            16    dental cleaning, we can have some vision benefits that people

            17    overwhelmingly want, so I would support that.

            18                In terms of staying the course, I'm reminded of

            19    the fact that we look and we say, well, maybe for two more

            20    years we can continue to doing what we're doing, but then

            21    what?  You know, then we have -- we run into compliance

            22    issues with the Cadillac tax, and we run into a lack of

            23    money, and I worry about us falling off a cliff instead of

            24    going down the stairs.
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             1                The analogy is, and I know this from my dog, for

             2    the record, not from me, but when you're on steroids, you

             3    have to go off of them in a step mill process.  You can't

             4    just get rid of your steroids or you have a really big

             5    problem with your dog, just for the record.

             6                And so I think it's the same thing with benefits.

             7    You know, if you just cut everybody down off of a cliff

             8    rather than stepping them down, I think it's a greater impact

             9    and it's harder for people to prepare, and so I worry if we

            10    totally stay the course for two years and keep the same

            11    richness of benefits and the same dollars that we're asking

            12    people to contribute and we don't get additional funding from

            13    the state, we may have -- in two years, we may have a

            14    problem.

            15                CHAIRMAN DROZDOFF:  Okay.  So you are of the

            16    mindset that I mentioned earlier so there's really sort of

            17    three general concepts out there.  There's staying the

            18    course.  There's sort of actually, if you would, making

            19    benefits cost a little bit more or making them -- bringing

            20    them in line of what they truly cost, which I know that's

            21    what you mentioned.

            22                And then there's folks I think on the other side

            23    of this that may want to pursue making the benefits a little
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            24    bit richer.  So I appreciate that, and I think what you said
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             1    speaks for itself.

             2                We'll go to Chris.

             3                MEMBER COCHRAN:  I just had a question on the

             4    add-ins that you were talking about, Kirby.  Could those

             5    apply to our current CDHP?  Could we add those as those

             6    elective options?

             7                MS. BOSLEY:  Sure.

             8                MEMBER COCHRAN:  There's no additional cost or,

             9    you know, or us in terms of doing --

            10                CHAIRMAN DROZDOFF:  I would like to get Damon to

            11    just weigh in on the implementation side of this.

            12                MR. HAYCOCK:  Yeah, Damon Haycock for the record.

            13                Dr. Cochran, we can add them, but I'm not 100

            14    percent confident we can add all of them by July 1.  If we

            15    can stairstep them a bit because they don't necessarily have

            16    to coincide with a plan benefit year because they are a cash

            17    benefit you can kind of take with you, to add another three

            18    or four or five or six, however many elective benefits, if

            19    that's the direction the Board wants to go, we can support

            20    elective benefits and designate a staff whose sole purpose is

            21    to handle elective benefits, but we run into the timing

            22    issue.  It's not that we can't.  It's when can we is really
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            23    what the question.

            24                CHAIRMAN DROZDOFF:  But I think -- but I do think
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             1    they would have the most value of people looking at -- I

             2    mean, the most -- they are most useful when people are

             3    looking at their rates.  I mean, yeah, you can add them

             4    throughout but I think if what I'm hearing Damon say is we

             5    can probably add -- if that's what the Board wants to do, we

             6    can probably add some but not all, then we probably be tasked

             7    with trying to figure out which we want to do as part -- that

             8    we can do as part of, you know, at least timing wise the same

             9    time that open enrollment occurs.

            10                Rosalie?

            11                MEMBER GARCIA:  Okay.  My opinion from where I'm

            12    coming from, it's kind of both.  I liked all of the

            13    presentations.  I liked the options for our membership.  As

            14    far as changing our, I want to change our existing coverage.

            15    I want to be less expensive for our members, so I actually

            16    want to reduce their costs a little bit if we can.

            17                CHAIRMAN DROZDOFF:  Can I just -- so I'm trying

            18    to gauge the crowd.  So when you say that, does that mean

            19    even if there's a reduction in the richness of benefits?

            20                MEMBER GARCIA:  Even if we have to cut, how much

            21    is it, a dental?
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            22                CHAIRMAN DROZDOFF:  Well, whatever it is.

            23                MEMBER GARCIA:  Yeah, whatever it is.  I'm not

            24    saying anything that we're going to do that.
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             1                CHAIRMAN DROZDOFF:  Okay.

             2                MEMBER GARCIA:  I'm just saying if we can look at

             3    what we currently have and evaluate if everything -- I know

             4    everything is needed but to what value it is.  I agree with

             5    Bob that it's very difficult to make decisions with -- if you

             6    don't have any numbers in front of you.

             7                CHAIRMAN DROZDOFF:  Yeah.

             8                MEMBER GARCIA:  So I am available January,

             9    February and March, and that's kind of where I am.

            10                CHAIRMAN DROZDOFF:  All right.  Jim, did you have

            11    anything you want to say?

            12                MR. WELLS:  This is Jim Wells for the record.

            13                And I think where I am, I think that there's been

            14    some comments about the budgetary authority.  We've been

            15    meeting a bunch with the various agencies, and I can tell you

            16    from what I'm hearing that this not is not going to be the

            17    place where there's going to be additional money next

            18    session.  So if that cliff is going to happen and these

            19    premiums for employees are going to go up because the plan

            20    has been paying for them out of reserves, so that's coming,
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            21    in one year, two years, whenever that is, it's coming.

            22                And so I'm reluctant to add any benefits without

            23    a direct reduction to counter or any additions.  So if we

            24    want to have a vision hardware benefit, then we go fewer
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             1    teeth cleanings.  We do a co-pay for the vision office visit.

             2    We go somewhere to offset that additional benefit that people

             3    apparently want.

             4                I am not inclined to be in favor of the vision

             5    benefit.  I think I'm a little bit in Bob's camp.  It is just

             6    an expensive benefit that you could self-fund yourself and

             7    have the same benefit for about what it's going to cost, and

             8    so I'm not inclined to be in favor of the vision.

             9                As far as staying the course, I love the fine

            10    contribution with the three options.  I don't think this year

            11    is the right year.  I think that is an FY18 plan design

            12    change that we bring back next summer after we have the HMO

            13    rates and that we know basically what they are going to be

            14    for the next couple of years and we decide where we want to

            15    go on a long term basis.

            16                I think this I want to wait -- I mean, we will

            17    wait and wait and wait until we have the numbers and the

            18    numbers will change, and so I'm inclined to stay the course

            19    for one more year.  I think we need to start looking at
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            20    stepping down.  And I think if we're going to enhance one

            21    benefit, we need to detract another.

            22                CHAIRMAN DROZDOFF:  All right.  Okay.  So I

            23    believe -- let's try to look at it this way, I believe that

            24    we can describe -- the Board can get a sense of what it wants
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             1    to do with regard to telemedicine.  I believe the Board can

             2    describe what it wants to do with or without a hardware

             3    vision benefit.

             4                I believe the Board can take a look at the

             5    underlying assumption in Aon's report about the $17,000,000,

             6    whether we want to keep it there or not and then finally to,

             7    I believe, Jeff, Rosalie and Jim's point, even though they

             8    all said it differently and they didn't necessarily mean it

             9    the same way, I believe there is the ability to take a look

            10    at some level of reduction for lack of a better term based on

            11    that.  That's kind of how I see it.

            12                Does anybody disagree with that?

            13                All right.  So I guess I'm -- let's see if we can

            14    get through this.  So what do people think about the -- I

            15    realize that we may -- it's going to be hard because people

            16    may want to revisit something based on something else.

            17                What do people think about the underlying

            18    assumption that Aon used in terms of the medical and dental
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            19    enhancement and the additional HSA funding?  Anybody disagree

            20    with that?

            21                Okay.  I mean, to me, that's kind of the

            22    biggest -- I think that plus the decision on whether we're

            23    going to, you know, sort of offer this platinum, gold, silver

            24    thing now or a year from now is an area that we have to go
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             1    and then the -- whether we want to do any sort of voluntary

             2    programs supporting that.

             3                So maybe I'll get a sense of is there anybody

             4    that would like to pursue this plan year the concept laid out

             5    on page 11, silver, gold, platinum or for just to use him

             6    since he said it or is there a desire, that's a really nice

             7    concept but because where we are with HMO's and everything

             8    else, let's give that one another year or two to fine tune.

             9                And let the record show that Judy has just showed

            10    up.

            11                Bob?

            12                MEMBER MOORE:  Mr. Chair, thank you.  For the

            13    record, Bob Moore.

            14                If I might ask a question.  I think I'm ready to

            15    move on with a motion.

            16                CHAIRMAN DROZDOFF:  Okay.

            17                MEMBER MOORE:  Apparently, we currently have a
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            18    business relationship with Colonial, who is probably the

            19    largest writer of voluntary benefits.

            20                MR. HAYCOCK:  We do.

            21                MEMBER MOORE:  If we were to expand that --

            22    you're saying, no, we don't.  That's okay.  Assuming that we

            23    do and we may or may not, would it require an RFP to expand

            24    the current offering through the current vendor Colonial or
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             1    would we need to get a new RFP because we would be expanding

             2    the coverages?  That would be my question.

             3                MR. HAYCOCK:  Damon Haycock for the record.

             4                I believe the term requirement, do you have to or

             5    should you is the better question.  If you're going to offer

             6    up a multi 1,000 member population to any business, if you do

             7    not protect the sanctity of competition by handing it to just

             8    one vendor while you expand that, that contract may cause

             9    heartburn to all of the other vendors that are in the

            10    marketplace to provide that to your population.

            11                And so can you add it, that's honestly up to the

            12    board of examiners, right, Jim?  I mean, it's up to them but

            13    to protect the sanctity of the competitive procurement

            14    process, I would hate to tell one company because they just

            15    can't participate because we wanted to get this done by 2:30

            16    for July 1st.
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            17                MEMBER MOORE:  Okay.  I'm not in disagreement

            18    with that.

            19                Mr. Chair, I'm ready for a motion.

            20                CHAIRMAN DROZDOFF:  Go ahead.

            21                MEMBER MOORE:  I would move that we move to let

            22    an RFP for telemedicine and voluntary products.

            23                MR. GAROFALO:  I will second that.

            24                CHAIRMAN DROZDOFF:  So we have a motion and a
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             1    second.  So let's discuss that.  I think there's -- I think

             2    there's perhaps further questions on both.  With regard to

             3    the voluntary, is it -- which ones, is it the all universe

             4    that Aon has presented or are there a few and then I guess

             5    I'll ask this and make a motion.

             6                On the telemedicine, you want an RFP as opposed

             7    to the concept and I thought Damon was pursuing which was

             8    either some sort of -- either some sort of pilot or to go

             9    through to our existing vendors and say we want you guys to

            10    incorporate telemedicine into what you provide us?

            11                MEMBER MOORE:  I think you're probably going to

            12    need to let an RFP.  Because if you sort of granted it to an

            13    incumbent vendor, you're going to have some hot folks out

            14    there.  So just to keep it squeaky clean, I would anticipate

            15    letting an RFP.
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            16                MEMBER GARCIA:  Mr. Chair?

            17                CHAIRMAN DROZDOFF:  Rosalie?

            18                MEMBER GARCIA:  I don't know if it's possible,

            19    depending on the product, but we could possibly also go to a

            20    bid process which would not require an RFP, just a straight

            21    bid.  We need to check with state purchasing.

            22                CHAIRMAN DROZDOFF:  Well, I think I want to go to

            23    Damon.  Regardless of that, I mean, it's -- how do you react

            24    or what kind of input can you provide on the telemedicine
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             1    side?

             2                MR. HAYCOCK:  Damon Haycock for the record.

             3                And I'm going to say some things but I'm going to

             4    defer to Jim.  He was over administration for a while over

             5    purchasing.  My understanding is that this would not be a

             6    payment from PEBP to a vendor type of arrangement.  It's a

             7    service provided as a provider to our membership.  It would,

             8    therefore, be like our other elective benefits that are at $0

             9    to the PEBP program.

            10                And so being a zero dollar contract, it doesn't

            11    necessarily need to go to a full blown RFP, but we may be

            12    able to utilize a smaller time frame and do something more

            13    like an informal solicitation because of the total dollar

            14    amount being not anything really.  I mean, it's traditionally
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            15    a zero dollar amount.  PEBP will not be paying a dime to the

            16    telemedicine vendor, but it's a creative paradigm shift, and

            17    I'll hear Jim's response to that.

            18                MR. WELLS:  This is Jim Wells.

            19                I'm with Mr. Moore on this.  I think we need to

            20    do an RFP.  There are enough vendors out there to do this.  I

            21    mean, this was a great presentation today.  I kind of like

            22    this model as opposed to the PMPM model that you see a lot of

            23    times, but you don't know who is out there until you do a

            24    formal RFP.  And while this one might be the best one, there
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             1    might be another one that's even better, and so I think I

             2    would be inclined to do an RFP.

             3                Mr. Haycock is right in that there are some zero

             4    dollar contracts.  Historically, those zero dollars to this

             5    date, they are not zero dollar contracts.  It is clear,

             6    somebody is paying a premium, and the respondent vendor is

             7    getting money, so there have been a historical flip flop as

             8    to what is put on the contracts for these quote, unquote zero

             9    dollar contracts.

            10                There was a time when they put in zeros.  There

            11    was a time when they were put in with the estimated value to

            12    the vendor, and now we're kind of back to where they are in

            13    your dollars.  So there is a recognition that vendors are
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            14    profiting from these contracts, and I believe that we should

            15    be doing an RFP for both if we're interested in doing both

            16    the telemedicine and the elective medicine benefits.

            17                As to the elective benefits, I have a couple of

            18    concerns.  One, they must absolutely be voluntary and not

            19    based on any kind of enrollment requirements because I think

            20    you saw a lot of voluntary products when we looked at trying

            21    to do dental, voluntary buy up dental program that had

            22    minimum enrollment requirements.

            23                Second, these are typically high admission or

            24    high profit contracts so they are -- there's a lot of money
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             1    in these from vendors.

             2                And third is the piece of information that was

             3    handed out this morning on the Uni contract.  When we start

             4    to sponsor a voluntary benefit, we are held accountable for

             5    the actions of that vendor.  And in this case, the

             6    72.4 percent increase that this particular person believes is

             7    on the state of Nevada, and we should be doing something

             8    about it.  I think that's one of the reasons we have never

             9    been -- I personally have never been in favor of expanding

            10    voluntary market.  There's a lot of ways for you to do it

            11    without having a voluntary market sponsored through the

            12    state.
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            13                CHAIRMAN DROZDOFF:  All right.  That's very

            14    helpful.  We'll go to Don and then Rosalie.

            15                MEMBER BAILEY:  For the record, Don Bailey.

            16                I think a lot of the ideas today have been

            17    excellent and telemedicine is one of them, and there's a

            18    number of others, but I agree partially with Bob.  Are we

            19    hastily getting into all this without knowing any dollar

            20    values, knowing income?  We don't know anything right now.

            21    We're all speculating, and it's going to be a few months down

            22    the road before we get any real figures.

            23                Is it necessary to go with telemarketing on --

            24                CHAIRMAN DROZDOFF:  Telemedicine.
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             1                MEMBER BAILEY:  Telemedicine.  I mean, is there a

             2    reason we have to do it today and with the other things

             3    involved?  We got quite a few other things on the agenda.

             4    We've rushed into things before, and we ended up having to

             5    back pedal.  I rather not do that this time.  That's just my

             6    opinion.

             7                CHAIRMAN DROZDOFF:  Before I go to Rosalie, I'll

             8    let Damon respond to the question.

             9                MR. HAYCOCK:  Thank you.  Damon Haycock for the

            10    record.

            11                I'm going to answer with both Jim and Don's
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            12    question.  First of all, we can start the process but we

            13    don't have to finish it.  We can start the RFP process.  We

            14    can look at the bids.  We can evaluate the options, look at

            15    the implementation timeline and decide this year is not the

            16    right year.  Once we start the process, we are not set in

            17    stone that we have to complete it.

            18                Secondly, if the -- if we utilize telemedicine

            19    and we go out through an RFP process and we select a vendor

            20    who does have connectivity with our TPA, that severely

            21    reduces the amount of time it takes to implement versus

            22    actually creating that connectivity, that technology where

            23    we're talking to each other to try to coordinate benefits or

            24    to coordinate deductibles and accumulators and those types of
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             1    things.

             2                So I'm not against RFP.  I love the process.

             3    It's completely transparent.  It's competitive, and if that's

             4    the direction, we will release one.  And if it turns out that

             5    we can't implement by June 30th, we will let the Board know

             6    that we can't implement by June 30th and we'll look at

             7    implementing it the next year, but there's no reason

             8    whatsoever that we can't at least explore the option now as

             9    long as we're not trying to shove too much into that one time

            10    frame, and I think that will be telling depending on our
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            11    other contracts that are going to be awarded, like the HMO

            12    ones or the PBM or anything else, and so it's kind of a what

            13    if analysis at this point.

            14                CHAIRMAN DROZDOFF:  Rosalie?

            15                MEMBER GARCIA:  I'm wondering why or if are we

            16    limited to one telemedicine vendor?

            17                CHAIRMAN DROZDOFF:  We're not.

            18                MEMBER GARCIA:  So if we did an RFP or bid, I say

            19    bid because -- anyway, we could possibly accept two to three

            20    vendors that our membership could choose from, correct, and

            21    is that something we want to do?  And we won't really know

            22    until we get into the purchasing process.  I just wanted to

            23    throw that question out.

            24                CHAIRMAN DROZDOFF:  I don't know the answer to

                                CAPITOL REPORTERS (775)882-5322
                                               150

             1    that two or three vendor.

             2                MR. HAYCOCK:  You can.  You can have multiple

             3    vendors.  You're doing that now with your HMO plans.  You

             4    have multiple HMO's.  They are in different regions.  You can

             5    regionalize them or you can have multiple options.  You can

             6    do something that's called request for qualifications where

             7    you qualify all telemedicine vendors and if they are

             8    qualified and they pass whatever process that you put in

             9    place, then they can competitively operate on your platform.
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            10                There is something to be said about having too

            11    much choice and too much technology.  I have this app for

            12    this person, but I don't have this app for this person, and I

            13    want to use this telemedicine today, and now I want to use

            14    this telemedicine tomorrow.  So there's a confusion aspect

            15    that needs to be thought about.  I'm not weighing in one way

            16    or the other.

            17                CHAIRMAN DROZDOFF:  Theoretically, that's a

            18    little bit -- you would answer that question when RFP results

            19    come in?

            20                MR. HAYCOCK:  The committee would review the RFP

            21    results and determine what they felt was the best process

            22    moving forward and back to the Board.  The Board would make

            23    the decision, and then the agency would negotiate whatever

            24    that decision is, and it's typical no matter what service we
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             1    provide.

             2                MEMBER GARCIA:  Rosalie Garcia again.

             3                Up front when we put the RFP out, we need to make

             4    sure that the wording is in there.

             5                MR. HAYCOCK:  Okay.

             6                MR. WELLS:  One more comment.

             7                CHAIRMAN DROZDOFF:  I'll go to Chris and then

             8    Jim.
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             9                MEMBER COCHRAN:  Okay.  So it's interesting, we

            10    can do an RFP without actually making a selection because I

            11    know a couple of years ago, we released an RFI for another

            12    program in terms of looking at, I think at the time it was

            13    the Corporate Exchange Model, but we didn't want to do an RFP

            14    because we didn't want to be married to having made a

            15    selection at that time, and now we're saying, well, we can do

            16    an RFP and not make a selection.  So I find that -- I find

            17    the comments somewhat interesting but I agree with it.

            18                I also like Rosalie's recommendation because the

            19    vendor that we have for telemedicine right now stipulated

            20    that they are a provider, a health care provider, just as we

            21    have an assortment of health care providers under our medical

            22    plans.  Whether it's the PPO's or HMO's, we have an

            23    assortment and then individual members have choices as to

            24    which one they prefer to use.
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             1                So I wouldn't object to us having more than one

             2    provider on that plan and let the member make that decision.

             3    You know, and if the way to do it is through an RFP or a bid

             4    or an added benefit that we are saying, you know, we're going

             5    to do this for our members, you know, I don't know how, if

             6    you can, get around doing it that way.

             7                Do we require for instance RFP's for any of our
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             8    physicians out there who provide services under our PPO or

             9    HMO?  No, we do it through our contractors who are -- who we

            10    work with, whether it's Hometown Health or Health Plan of

            11    Nevada or whoever is, you know, implementing our plans.  So

            12    it's probably too late to look at that and say can you do

            13    these telemedicine things under the existing plans, but I

            14    don't see what's wrong with doing the multiple providers on

            15    that if we get people who say we can do this as a way of at

            16    least dipping our toe into this without thinking that we're

            17    giving preference to one particular provider or another.

            18                But otherwise, you know, I would say do the RFP,

            19    and I would support, you know, that component.  I like the

            20    telemedicine idea.  I like potentially looking at adding on

            21    benefits.  Like, you know, if people choose to do that, we

            22    need to make sure that they understand the consequences.  As

            23    you mentioned with the long term care contract, I mean, I

            24    think that is something that, you know, people get blind
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             1    sided by these things and maybe then under those

             2    circumstances, it's for us to determine whether or not these

             3    add-on's that we talked about, these elective things, are we

             4    really doing this as a benefit to our members or is this just

             5    a sales pitch for these groups that provide these services,

             6    and, you know, we're here to make money on it.
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             7                You know, and I would want to make sure that

             8    we're being very careful on that but if a member chooses to

             9    do that that they go into that -- they tread into that water

            10    with full knowledge that that's the case, that we can't

            11    guarantee these rates, and you do this on your own.  You

            12    know, so that's where I stand.  I, you know --

            13                CHAIRMAN DROZDOFF:  All right.  Listen, I do want

            14    to give everybody their chance and it's 1:00 o'clock.  We

            15    have an important matter to deal with this afternoon, and we

            16    have lunch to take.  I'm going to go to Jim, and then we'll

            17    see where we stand.

            18                MR. WELLS:  Just quickly, Mr. Chairman, I don't

            19    think on telemedicine -- I'm with Dr. Cochran on this.  It's

            20    more of a provider.  There's no reason we couldn't add this

            21    provider mid year.  I don't believe that there's a need to

            22    wait if we can't get it by July 1.  To wait all the way until

            23    July 1 of the next year, I think if we have multiple

            24    providers, multiple providers, the only thing I would be a

                                CAPITOL REPORTERS (775)882-5322
                                               154

             1    little bit concerned about is if you remember from the

             2    presentation the ability to basically link into HealthSCOPE.

             3    I mean, I don't know that we want everything in the world

             4    linking into HealthSCOPE.

             5                CHAIRMAN DROZDOFF:  I did not think in the motion
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             6    there was a time element to the motion.

             7                MEMBER MOORE:  No.

             8                CHAIRMAN DROZDOFF:  So I don't think that any of

             9    the comments made by Rosalie, Chris or Jim are negatively

            10    affected or I think they can be accommodated with the motion,

            11    I guess, I should say.  So I guess, you know, just to remind

            12    everybody, the motion on the floor was that staff develop an

            13    RFP for telemedicine and voluntary programs.

            14                So I will call for the question.  All those in

            15    favor, please say aye.

            16                (The vote was unanimously in favor of the

            17    motion.)

            18                CHAIRMAN DROZDOFF:  Any opposed?  Any abstain?

            19                All right.  The motion carries.

            20                We still have other stuff to do.  I would like to

            21    get through this before we take a break.

            22                MEMBER MOORE:  Mr. Chairman?

            23                CHAIRMAN DROZDOFF:  Yes.

            24                MEMBER MOORE:  Thank you, Mr. Chairman.  For the
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             1    record, Bob Moore.

             2                I will put a motion on the floor that we postpone

             3    decision on the precise plan design until receipt of more

             4    definitive financial information.
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             5                And as an editorial comment, aside from the

             6    motion, that does not preclude the possibility of staying the

             7    course.  I want to keep all of the options open until the

             8    last possible minute.

             9                CHAIRMAN DROZDOFF:  I don't think we need a

            10    motion for that.  So it's more of if we -- if -- I guess I'll

            11    turn to Aon.  You can look at the calendar and you can -- you

            12    heard the discussion.  What would you need by us and when in

            13    order to provide you with the necessary decision points so

            14    that we can make our calendar in terms of setting rates?

            15    Because I'm assuming we're going to have to schedule another

            16    meeting or two, so if you can kind of tell me what you need

            17    to get there.  That doesn't necessarily mean that's what

            18    we're doing because there is no motion.  There may be another

            19    motion to say I do not want to do that.

            20                Just in order to have an understanding, I would

            21    like to know what you -- in order to accommodate what Bob is

            22    saying what we need to do.

            23                MS. MESSIER:  One of the key decisions that goes

            24    into any of these numbers is the Board's decision on use of
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             1    surplus.  That's the key assumption that I can't keep making

             2    assumptions on.

             3                CHAIRMAN DROZDOFF:  I agree with you on that.
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             4                MS. MESSIER:  I don't need it to today.  You can

             5    decide that in December.  January is the last date I would

             6    need to know what you're doing --

             7                CHAIRMAN DROZDOFF:  Well, but I think --

             8                MS. MESSIER:  -- on the surplus.

             9                CHAIRMAN DROZDOFF:  I agree with that and I said

            10    that in my stuff.

            11                Is there interest -- so what you're saying by

            12    that is you need the Board to tell you we want to use the

            13    $17,000,000 to do -- to continue these two things?

            14                MS. MESSIER:  Yes, do you want to continue --

            15    basically, if we talk about alternative B, that's assuming in

            16    that middle column, you're staying the course on that middle

            17    column, and you can make variations on the two sides.

            18                CHAIRMAN DROZDOFF:  Right, I understand that.

            19    But regardless of whether we want to make changes or not --

            20                MS. MESSIER:  Right.

            21                CHAIRMAN DROZDOFF:  -- there's a fundamental

            22    question that we're certainly -- I think we can answer that

            23    question in the form of a motion should we want to which is

            24    to give you that use of surplus.
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             1                MS. MESSIER:  Yes, I would need that by the

             2    January time frame because to be able to bid off rates.
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             3                CHAIRMAN DROZDOFF:  We don't have another meeting

             4    between now and January.

             5                MR. HAYCOCK:  We have the December 7th HMO review

             6    meeting as of right now.  We have not established --

             7                CHAIRMAN DROZDOFF:  That's --

             8                MR. HAYCOCK:  We have not established the agenda

             9    for that item and that agenda can be changed at will per the

            10    Board.

            11                MS. MESSIER:  I would also need to know what you

            12    want to do with subsidies and, again, that one doesn't have

            13    to be by January, but to set your final rates, we need to

            14    know do you want to go with more of a defined contribution

            15    set by tier?  Do you want to try to keep subsidies by the

            16    percentages that they are today?  Do you want to keep

            17    employee contributions say flat, from '16 to '17?  So in

            18    order to model your final rates in the March meeting, we

            19    would need to know that.

            20                CHAIRMAN DROZDOFF:  Okay.  So when would you need

            21    that by?

            22                MS. MESSIER:  So that to prepare for the March

            23    meeting, do we have a date for the March meeting?  Do we know

            24    when the presentation would be due to you by, we would need
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             1    ideally three to four weeks prior to that due date of the
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             2    presentation.

             3                CHAIRMAN DROZDOFF:  Do we have a date?  I know we

             4    do.

             5                MEMBER BAILEY:  February 25th.

             6                MEMBER GARCIA:  No March meeting.

             7                MS. GLOVER:  So on top of everything else because

             8    we've had these discussions internally, it's not only what

             9    Aon needs to do, it's what I need to do.

            10                CHAIRMAN DROZDOFF:  We were going to get there.

            11                MS. GLOVER:  It's all about me.  So typically

            12    what we have -- sorry, Celestena Glover for the record.

            13                So typically I have everything I need in January

            14    so we can be prepared for the March meeting because I need

            15    April for Chris to get more of the load and me to test and

            16    that takes the entire month.  So March, we have to be ready

            17    to bring the presentation to you.  We need that two months

            18    before.

            19                CHAIRMAN DROZDOFF:  All right.  So before we

            20    fully go down this rabbit hole because there are people that

            21    have said that they think waiting is the thing to do, okay,

            22    it's not necessarily a motion I need to -- I guess I would

            23    ask those that are inclined to not offer or not pursue

            24    because if the motion goes down, then we will go down this
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             1    rabbit hole.

             2                For those that are inclined to not pursue

             3    something along the lines what's spelled out on page 11 of

             4    the Aon presentation, if somebody would like to make a motion

             5    to that effect to gauge where we are, that would be rather

             6    helpful.

             7                MR. GAROFALO:  I will make a motion to wait.

             8                CHAIRMAN DROZDOFF:  All right.  Is there a

             9    second?

            10                MR. WELLS:  I'll second.

            11                CHAIRMAN DROZDOFF:  What we're basically saying

            12    is we are not going to pursue this platinum PPO this time.

            13    So I have a motion and a second.

            14                Any further discussion on that?

            15                Rosalie?

            16                MEMBER GARCIA:  Just to clarify, that means we

            17    will not make any of these changes for the plan -- '17 plan

            18    year?

            19                CHAIRMAN DROZDOFF:  It means that we will not

            20    pursue a platinum PPO for plan year '17.

            21                MEMBER GARCIA:  Okay.

            22                CHAIRMAN DROZDOFF:  It doesn't -- we still have

            23    to answer the question about using subsidies and everything

            24    like that.  It's a matter of trying to fine tune what we want
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             1    to do by when to -- for this upcoming plan year.

             2                Any further discussions?

             3                MEMBER MOORE:  Mr. Chairman, I'm unclear as to

             4    the motion.  I thought I heard the motion was to wait.

             5                CHAIRMAN DROZDOFF:  Yes.

             6                MEMBER MOORE:  Then how does this equate to

             7    eliminating the platinum PPO plan?

             8                CHAIRMAN DROZDOFF:  Well, that's what that is.

             9                MEMBER MOORE:  I'm thoroughly confused.

            10                MR. HAYCOCK:  May I?

            11                CHAIRMAN DROZDOFF:  Yes.

            12                MR. HAYCOCK:  Damon Haycock for the record.

            13                And I don't want to put words in Mr. Wells' and

            14    Mr. Garofalo's mouth, I believe the idea is to wait on

            15    implementing something like this until a future plan year.

            16    It's not to wait and make a decision based on future

            17    financials.  It's to pause and table this discussion and move

            18    forward with a, I don't want to call it the same plan we have

            19    today or something similar, once the subsidy decision is

            20    made, I think that's close.

            21                MEMBER MOORE:  So the motion is to stay the

            22    course?

            23                CHAIRMAN DROZDOFF:  Yes.

            24                MEMBER MOORE:  Very good.  Thank you.  Now I
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             1    understand.

             2                CHAIRMAN DROZDOFF:  Sorry I wasn't clear.

             3                Any further discussion on that motion?

             4                Seeing none, I'll call for the question here.

             5    All those in favor, please say aye.

             6                (The majority of the vote was in favor of the

             7    motion.)

             8                CHAIRMAN DROZDOFF:  Any opposed?

             9                MEMBER GARCIA:  Opposed.

            10                MEMBER MOORE:  No.

            11                MEMBER COCHRAN:  No.

            12                CHAIRMAN DROZDOFF:  Three no's and that means --

            13    any abstain?

            14                All right.  So the motion carries.

            15                So now with that, we can -- that will help I

            16    guess with the calendar for both Tina and Aon.

            17                MR. WELLS:  This is Jim Wells for the record.

            18                I would move that we continue to use the excess

            19    reserves for funds and benefits enhancement and HSA

            20    contributions in the FY17 plan year.

            21                CHAIRMAN DROZDOFF:  $17,000,000.  Is there a

            22    second?

            23                MEMBER MOORE:  Second.

            24                CHAIRMAN DROZDOFF:  Is there any further
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                                               162

             1    discussion?  Seeing none, all those in favor, please say aye.

             2                (The vote was unanimously in favor of the

             3    motion.)

             4                CHAIRMAN DROZDOFF:  Any opposed?  The motion

             5    carries.

             6                Okay.  So we are down to vision benefit and if we

             7    don't want to pursue that, we don't need a motion.

             8                MEMBER GARCIA:  Mr. Chair?

             9                CHAIRMAN DROZDOFF:  Yes, Rosalie?

            10                MEMBER GARCIA:  I understand the opinions that

            11    enhancing the vision benefit is a waste of money but from a

            12    CDHP membership, that benefit is something that the HMO

            13    members receive and that is why perhaps so many of our

            14    members have requested it.

            15                CHAIRMAN DROZDOFF:  Would you like to make a

            16    motion?

            17                MEMBER GARCIA:  Yes.

            18                CHAIRMAN DROZDOFF:  Go ahead.

            19                MEMBER GARCIA:  I move to -- move forward with or

            20    adopt the vision benefit as presented today.

            21                CHAIRMAN DROZDOFF:  The hardware vision?

            22                MEMBER GARCIA:  Hardware vision.

            23                CHAIRMAN DROZDOFF:  Is there a second?

            24                MEMBER BAILEY:  I second that motion.
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             1                CHAIRMAN DROZDOFF:  All right.  Is there any

             2    further discussion on that?

             3                Jim?

             4                MR. WELLS:  This is Jim Wells.

             5                And somebody correct me if I'm wrong but I

             6    believe that the vision benefits and the HMO's have

             7    co-payments for their office visits.  And, again, I'm going

             8    to vote no on the motion because I believe that we should

             9    offset the cost with an increased co-payment for the vision.

            10                CHAIRMAN DROZDOFF:  Yeah, very clear on that,

            11    which I think if the motion goes down, that would be a place

            12    to kind of revisit if we want to.

            13                Any other questions on the current motion,

            14    however?  The estimate is a little over a million dollars.

            15                MR. HAYCOCK:  That is correct.

            16                CHAIRMAN DROZDOFF:  Do we need to provide

            17    direction on using a network as part of this motion or is

            18    that something that is sort of up to staff figuring this

            19    thing out?

            20                MR. HAYCOCK:  That is at the discretion of the

            21    Board.  You can leave it to the staff or you can direct staff

            22    as to which one you want.  Recognize that if we use the

            23    provider network provided by HealthSCOPE benefits, that
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            24    million dollar ticket can become 4.2.
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             1                CHAIRMAN DROZDOFF:  Right.

             2                So, Rosalie, the maker of the motion, I'll ask

             3    you, do you have a preference on that?

             4                MEMBER GARCIA:  I'm sorry.  Restate that.

             5                CHAIRMAN DROZDOFF:  In order to provide -- well,

             6    as part of providing the hardware benefit, there's sort of

             7    two sub options.  One is to just sort of provide the benefit,

             8    you know, to the tune of about hundred dollars per, everybody

             9    gets it, that's that.  The other option is to use the

            10    network.  The network may bring lower costs and may bring

            11    other benefits, but there's an upfront cost of about $200,000

            12    to use the network.

            13                So the motion is silent on that, but staff really

            14    needs to know whether we want to just provide the benefit or

            15    do we want to provide the benefit by utilizing the network.

            16    And as maker of the motion, I'll ask you if you have a

            17    preference?

            18                MEMBER GARCIA:  Well, I believe that would be

            19    secondary to whether that decision would be made after we

            20    decide whether we want the benefit or not.

            21                CHAIRMAN DROZDOFF:  Well, all this is whatever.

            22    That's fine.  We can be silent on it.  Okay.  We'll be silent
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            23    on it.  You're the maker of the motion.

            24                All those in favor, please say aye.
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             1                MEMBER GARCIA:  Aye.

             2                MEMBER BAILEY:  Aye.

             3                MEMBER COCHRAN:  Aye.

             4                CHAIRMAN DROZDOFF:  And those opposed?

             5                MEMBER MOORE:  Aye, opposed.

             6                MR. WELLS:  No.

             7                MEMBER GAROFALO:  No.

             8                CHAIRMAN DROZDOFF:  All right.  Motion fails.

             9    That's that.

            10                All right.  So I will ask Aon and then Damon and

            11    then Tina.  Is there anything else based on what we've done

            12    thus far?

            13                MEMBER SAIZ:  Mr. Chair?

            14                CHAIRMAN DROZDOFF:  Yes, Judy?

            15                MEMBER SAIZ:  This is Judy Saiz for the record.

            16    I would like to abstain from that.  I didn't vote.  I don't

            17    feel confident enough to give a recommendation.

            18                CHAIRMAN DROZDOFF:  Let the record show that Judy

            19    abstained.  Thank you.

            20                Is there anything else that either staff needs or

            21    Aon needs moving towards 2017 rates that we need to do right
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            22    now?

            23                MS. MESSIER:  Not right now.

            24                MR. HAYCOCK:  No, we're good.
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             1                CHAIRMAN DROZDOFF:  Okay.  And right now our

             2    next -- we have an HMO meeting on the 7th and what are our

             3    other upcoming meetings?

             4                MR. HAYCOCK:  We have a meeting in January.

             5                CHAIRMAN DROZDOFF:  When?

             6                MR. HAYCOCK:  I believe it's tentatively

             7    scheduled for the last Thursday in January but that is up for

             8    debate.  We have a meeting in February that I believe we were

             9    to schedule that on?

            10                MEMBER BAILEY:  January 28th, February 25th.

            11                MR. HAYCOCK:  Yes, February 25th.  Those, again,

            12    are not set in stone.  We can change those if it helps the

            13    folks, you know, a week here, a week there, but we definitely

            14    need to be able to provide information.

            15                MS. MESSIER:  If I could, we did want to make a

            16    comment at the time the calendar was proposed.  We really

            17    would prefer, and I understand schedules are hard in March,

            18    but the more data I have on your current plan year the better

            19    for setting your rates.  So we would just respectfully prefer

            20    to set the rates in the March time frame rather than February
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            21    which is I believe on the proposed calendar.  Thank you.

            22                CHAIRMAN DROZDOFF:  All right.  So I'll tell you

            23    what, what we're going to do on that I do want to move is I'm

            24    going to work with Kari to get a note out to all you guys.
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             1    We're not going to set calendars here.

             2                MEMBER MOORE:  Good.

             3                CHAIRMAN DROZDOFF:  We will take a look.  Kari

             4    and I will take a look with Damon in terms of what needs to

             5    be done and take a look on the calendar and what Aon needs

             6    and we'll send an e-mail out to everybody.

             7                MEMBER BAILEY:  So, Mr. Chair, that would be a

             8    March meeting?

             9                CHAIRMAN DROZDOFF:  That's what they're saying so

            10    that's what we'll look at.

            11                MEMBER BAILEY:  Okay.

            12                CHAIRMAN DROZDOFF:  But, again, nothing is

            13    decided right now.

            14                MEMBER BAILEY:  Got it.

            15                CHAIRMAN DROZDOFF:  Is there anything else that

            16    anybody wants to say with regard to Agenda Item Seven?

            17                All right, yes?

            18                VICE CHAIR EWING-TAYLOR:  Thank you, Mr. Chair.

            19    I would like to respectfully request of all of us that we not
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            20    take a lunch break.  We have three members who have to leave

            21    at 4:00 o'clock, and I'm afraid we are really bumping up

            22    against an adequate time frame to hear Agenda Item Eight.

            23                CHAIRMAN DROZDOFF:  Why don't we take -- let's

            24    take a 20 minute break.
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             1                Let me talk to Dennis because, Dennis, what I

             2    would like to do is after 20 minutes, I don't want to keep

             3    people here that don't need to be here.  What I would like to

             4    do is come back right to the closed session, okay?  So what

             5    do we need to do to do that?

             6                MR. BELCOURT:  In order to do a closed session,

             7    there's some things that you may want to do before you go

             8    into closed session such as, of course, after a motion --

             9    first of all, you should ascertain whether notice went out to

            10    the person involved in the agenda item.  You have to -- then

            11    you make an -- if I can pull out my memo.

            12                CHAIRMAN DROZDOFF:  Yeah, go ahead.

            13                MR. BELCOURT:  If anybody has any conflicts of

            14    interest, they should deal with those in open session before

            15    we go into closed session, ascertain whether notice has gone

            16    out and all its particulars.  And is the person present who

            17    will be the subject of the agenda item.

            18                CHAIRMAN DROZDOFF:  All right.  So everybody
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            19    should have a copy of Dennis's memo.  That's what I would

            20    like to do, I would like to follow the recommendations up to

            21    item two.

            22                So, first, I will find out does anybody need to

            23    disclose a conflict of interest before we go into closed

            24    session?
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             1                Mr. Moore?

             2                MEMBER MOORE:  Mr. Chairman, thank you.  For the

             3    record, Bob Moore.

             4                As previously indicated, I don't have a conflict

             5    of interest, but I do need to disclose that I have a son who

             6    is a corporate officer with the United Health group who owns

             7    Catamaran RX.  It's a very distant relationship but

             8    nevertheless, they are in the same corporate umbrella.  To

             9    the extent that Catamaran RX may or may not be discussed in

            10    this closed session, I feel compelled out of an abundance of

            11    caution to disclose that relationship.  Thank you.

            12                CHAIRMAN DROZDOFF:  Ms. Saiz?

            13                Is there anybody else that has any conflict they

            14    would like to disclose before we go into that?

            15                All right.  So now we're going to go to -- who is

            16    doing this verification?

            17                MR. BELCOURT:  It will be -- the person who
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            18    delivered the item to Ms. Lopez is not present, correct?

            19    She's upstairs.

            20                MR. HAYCOCK:  I delivered the notice of this

            21    meeting to Ms. Lopez.  It would be with Genevieve Hudson from

            22    the division of HR as my witness.

            23                MR. BELCOURT:  All right.  The statute doesn't

            24    specify how the Board receives evidence, whether it be by a
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             1    witness or by documentation.  You can make your call based on

             2    that but when was the notice given, Mr. Haycock?

             3                MR. HAYCOCK:  Genevieve Hudson is on her way

             4    down.  She will be here shortly.  She will be able to

             5    confirm.

             6                MR. BELCOURT:  Was it more than five working

             7    days?

             8                MR. HAYCOCK:  It was many more than five working

             9    days.

            10                CHAIRMAN DROZDOFF:  All of the particulars, I

            11    know there was a change in time, an hour change of time in

            12    the notice 8:30 a.m., and this meeting started the 9:30 a.m.,

            13    correct?

            14                MR. HAYCOCK:  That is correct and on Tuesday, we

            15    contacted -- I contacted Ms. Lopez and informed her that the

            16    meeting had started an hour later with Ms. Pedroza as my
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            17    witness.  I think Genny has the actual notice, the original

            18    notice but, yes, it includes all of the requirements that you

            19    had laid out as the Deputy Attorney General for that notice.

            20                MR. BELCOURT:  Mr. Chair, members, subject to any

            21    indication from the participant or the person, Ms. Lopez, as

            22    to whether she objects to the change in time, which I gather

            23    she didn't in the telephone call, then it seems to me that

            24    you have -- you can ascertain whether there's sufficient
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             1    notice was given and then proceed with a motion to close in

             2    which case the motion will have to designate what section of

             3    law you'll be doing so under.

             4                CHAIRMAN DROZDOFF:  Okay.  So we have confirmed

             5    that the proper notification to Ms. Lopez was provided.  We

             6    are now moving to determine if there's a desire to close the

             7    meeting and if so, do we want to close the meeting pursuant

             8    to NRS 287.0415 which says the Board may meet in closed

             9    session to discuss matters relating to personnel or -- and/or

            10    NRS 241.030 1A which except as otherwise provided for public

            11    body may hold a closed session to consider character, alleged

            12    misconduct, professional competence or physical and mental

            13    health of a person.

            14                I will take -- I would like a motion.  I would

            15    accept a motion to be made and if we want to go into closed
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            16    session and when -- the maker of the motion should identify

            17    which section they want to pursue.

            18                MEMBER ANDREWS:  Mr. Chair?

            19                CHAIRMAN DROZDOFF:  Yes?

            20                MEMBER ANDREWS:  This is Ana Andrews for the

            21    record.

            22                And I want to make a motion to close this meeting

            23    per NRS 287.0415 bracket four bracket eight, wherein it

            24    states the Board may meet in closed session to discuss
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             1    matters relating to personnel.  Did you say I can only

             2    identify one?

             3                CHAIRMAN DROZDOFF:  No.

             4                MEMBER ANDREWS:  And also per NRS 241.030 bracket

             5    one bracket A, wherein it states except as otherwise provided

             6    in this section and NRS 241.031 and 241.033, a public body

             7    may hold a closed meeting to consider the character alleged

             8    misconduct, professional competence or physical or mental

             9    health of a person.

            10                CHAIRMAN DROZDOFF:  Is there a second?

            11                VICE CHAIR EWING-TAYLOR:  Second.

            12                CHAIRMAN DROZDOFF:  I have a motion and a second.

            13                Any further discussion?  Seeing none.  All those

            14    in favor, please say aye.
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            15                (The vote was unanimously in favor of the

            16    motion.)

            17                CHAIRMAN DROZDOFF:  Any opposed?  Any

            18    abstentions?

            19                Okay.  The motion carries.

            20                So we have decided that we're going to close the

            21    meeting.  I will ask Mr. Haycock to do two things.  I would

            22    like him to identify when he comes back who are the -- what

            23    is the minimum number of necessary staff needed to run this

            24    portion of the meeting and to bring with him the witnesses
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             1    that he plans to call.  Similarly, I would ask Ms. Lopez to

             2    do the same, bring with her the people that she needs to

             3    call, and then we will go over the rules for those witnesses

             4    and how the Board will question them in closed session.

             5                With that, we will take a break.  We will be

             6    back.  I would like to come back at 1:45.

             7                (Whereupon, after the Board came out of closed

             8    session, the following proceedings were had:)

             9                CHAIRMAN DROZDOFF:  With regard to the past item,

            10    we have not rendered a decision and there will be no

            11    deliberations today.

            12                With that, we will move to public comment.  It's

            13    very late in the day.  I would ask people to keep that in



file:///E|/111915PEBP.txt[1/15/2016 3:24:19 PM]

            14    mind.  I'm going to public comment now.

            15                MS. BOWEN:  My name and words for the record,

            16    Peggy Lear Bowen, P-e-g-g-y L-e-a-r B-o-w-e-n.  Bowen is my

            17    last name.  A couple of things during your deliberation today

            18    in regards to the vision plan, I noticed that one motion was

            19    voted down.  I would hope that you would consider having that

            20    on a future agenda again so that maybe another motion might

            21    be made in regards to when you've got 92 percent of

            22    respondees on a survey saying that they would like this part

            23    of their plan and nothing you did today keeps that from

            24    happening and you were told at one point in the meeting, if I
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             1    heard it correctly, that there was money to be able to

             2    accomplish that part, the vision, the contacts and the

             3    glasses, and the motion that you might want to consider is to

             4    bring back the benefits we had before this plan went into

             5    place which included the contacts and the glasses and have it

             6    formulated exactly like that so you don't get involved in all

             7    of those other questions and just simply have the vision

             8    benefit be that as such.

             9                I noticed during conversation earlier when they

            10    talked about the 17,000,000 and now I'm out of my league so

            11    I'm just going to be repeating words and that the debt was

            12    actually 19.2 million, why not just pay the whole thing and
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            13    was the money there, and the answer to that was, yes, it was.

            14    Instead of going 17, 17, just clear the debt using some of

            15    the surplus and quite frankly, that page 11 in the

            16    presentation was magnificent, where it wrote down the HRA and

            17    the HSA and seriously considering that who owns what.

            18                And it was interesting to find that anyone with

            19    an HRA, all your money and all your benefits and everything

            20    had been set aside I thought was mine was, in fact, still

            21    belonged to the employer and that effected the tax reductions

            22    and you could -- what could be deducted and those sorts of

            23    things.

            24                And that the 365 rule that the bills have to be
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             1    submitted within a year of incurring them and with lawsuits

             2    and things like that and things get delayed, I think the 365

             3    rule is a travesty.  In as much people incur so much debt,

             4    especially those who don't know the 65 rule, only benefits

             5    the employer, and the people who hold the money follow the

             6    dollar.  And I think the 365 rule as explained, I think

             7    during this Board meeting that that's a PEBP rule, just as

             8    another PEBP rule, and I think it's really really

             9    unconscionable that PEBP votes to keep the money instead of

            10    the employee that was given that benefit not to be able to

            11    use it because of time on a calendar passed.
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            12                And it's not an IRS rule and it's not any other

            13    rule as far as I could determine with the research that I've

            14    done, and so PEBP needs to say we shouldn't have as big of

            15    reserves built up on the backs of people would can't access

            16    their benefits for a calendar rule.

            17                And because you have the money, it doesn't matter

            18    whether or not you change insurance companies or you change

            19    providers or you do anything like that.  Our plan says what

            20    is available for us, a dental benefit or a medical benefit, a

            21    prescription benefit of what it is and if we haven't utilized

            22    it that given year and the bills come pouring in or they were

            23    delayed by litigation, and the 365 rule should not be there.

            24    That's a way to almost, I don't want to use the bad term
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             1    here, it is not fair.  It is not fair to the recipient.

             2                And then so I would really love to see on the

             3    agenda the 365 rule at least for discussion.  I would love to

             4    see the hard vision parts, the contacts and the glasses on an

             5    agenda, please, and considering restating what you want to do

             6    if, in fact, is true about the 19.2 million owed instead of

             7    the 17.

             8                And I hope that you all have a very lovely

             9    fantastic Thanksgiving.

            10                CHAIRMAN DROZDOFF:  Thank you.
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            11                Any questions for Peggy?

            12                Any other public comment?

            13                MS. BOWEN:  Oh, am I allowed one last thing?

            14                CHAIRMAN DROZDOFF:  Okay.

            15                MS. BOWEN:  Thank you very much.  Renown,

            16    Hometown Health I would love to see you at least put in

            17    consideration for medical care access to aqua exercise and

            18    aqua therapy if ordered by a doctor which was something that

            19    you considered long ago to when -- only when the Renown pool

            20    went under.  It sprang a leak and they never repaired it, and

            21    we don't have through our insurance company to my knowledge

            22    in northern Nevada access to a pool where you can step down

            23    into the pool and have it covered by insurance if you need

            24    aqua exercise.
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             1                They wanted me to have aqua therapy three times a

             2    week at 35, 40, $50 with the therapist there when I passed

             3    that knee and had gone on to aqua exercise.  I had three

             4    knees surgeries necessary to keeping me able to move to lose

             5    the weight, and I get penalized or could have been penalized

             6    for having the weight that I can't lose on land that I could

             7    have lost in the water.  Thank you very much.

             8                CHAIRMAN DROZDOFF:  Thank you.

             9                Is there any other public comments?
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            10                MR. HAYCOCK:  I don't know.  We need to make sure

            11    we're back to video in Las Vegas.

            12                CHAIRMAN DROZDOFF:  As we're waiting, was anybody

            13    else planning to make a public comment here today?  No, all

            14    right.  So we'll just see what happens once we get Vegas set

            15    up.

            16                MR. DeSOCIO:  Sorry, there you go.

            17                MS. BOWEN:  There's a note on the chair.

            18                MR. HAYCOCK:  What does the note say?  Can you

            19    zoom in.

            20                MR. DeSOCIO:  Their cameras won't let me control

            21    it.  That's what the bridge is connected to.

            22                CHAIRMAN DROZDOFF:  Jacque said she recognizes

            23    the note from previously so that's --

            24                MR. DeSOCIO:  It looks like -- it kind of
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             1    looks --

             2                CHAIRMAN DROZDOFF:  But the fact that this is the

             3    room and there's nobody there is good enough.

             4                MR. DeSOCIO:  Should I hang up?

             5                CHAIRMAN DROZDOFF:  No, just leave it on.

             6                All right.  One last, going once, going twice,

             7    anybody in Carson City wanting to make a public comment?  If

             8    not, we'll call this meeting adjourned.  The meeting is
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             9    adjourned.  Thank you.

            10

            11

            12
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             1    STATE OF NEVADA,    )
                                      )  ss.
             2    CARSON CITY.        )

             3

             4           I, KATHY JACKSON, Official Court Reporter for the

             5    State of Nevada, Public Employees' Benefits Program Board, do

             6    hereby certify:

             7           That on Thursday, the 19th day of November, 2015, I
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             8    was present at the Legislative Counsel Bureau, Carson City,

             9    Nevada, for the purpose of reporting in verbatim stenotype

            10    notes the within-entitled public meeting;

            11           That the foregoing transcript, consisting of pages 1

            12    through 180, is a full, true and correct transcription of my

            13    stenotype notes of said public meeting.

            14

            15           Dated at Carson City, Nevada, this 17th day

            16    of December, 2015.

            17

            18

            19
                                                KATHY JACKSON, CCR
            20                                  Nevada CCR #402
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             1    Kathy Jackson
                  Capitol Reporters
             2    123 W. Nye Lane Suite 107
                  Carson City, Nevada 89703
             3    (775) 882-5322

             4                           STATE OF NEVADA

             5                 PUBLIC EMPLOYEES' BENEFITS PROGRAM

             6
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             7                             AFFIRMATION

             8                      Pursuant to NRS 239B.030

             9           The undersigned does hereby affirm that the following
                  document DOES NOT contain the social security number of any
            10    person:

            11    1) Public Employees' Benefits Program Board
                     Regular Meeting, 12/19/15
            12

            13
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            15
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            17
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            18
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