
 

AGENDA ITEM 

X Action Item 
  
 Information Only 

 

 

Date:         July 21, 2016 

Item Number: 7 

Title: Option to Mitigate the Non-State Retiree Increasing Premium Costs  

 

SUMMARY 

 

This report will provide information on a possible option to mitigate increasing premium costs to 

the non-state retiree segment by partnering with other public and private entities in developing an 

opt-in process for Individual Marketplace Exchange alternative health plans.  

 

BACKGROUND 

 

It is projected that the PEBP pre-Medicare non-state retiree population will be facing increasing 

premium costs.  Currently, a single non-state retiree participant with 15 years of service (the base 

year which no subsidy is added or subtracted) pays a monthly premium of $344.54 on the 

Consumer Driven Health Plan (CDHP) and $403.84 on the Health Maintenance Organization 

(HMO).   Depending on the years of service, that rate can be slightly offset or greatly increased 

from as much as -$161 to +$322.72.  With a declining risk pool and aging population, these rates 

are likely to see continual increases if no changes to managing this population take effect.   

Additionally, the Interim Retirement Benefits Committee (IRBC) has requested PEBP develop 

options to address these issues. The Board, Retired Public Employees of Nevada (RPEN), and 

non-state retirees have all asked for solutions year after year.   

 

REPORT 

 

The Silver State Health Insurance Exchange (Nevada Health Link) was created and designed as a 

one-stop shop for affordable individual and small business health insurance coverage.  Plans 

available through the Exchange are subject to the Affordable Care Act (ACA) requirements and 

are comparable to those available on the open market.  In the current plan year, the Exchange 

offers 63 plans from three different carriers.  The plans are offered throughout the state and are 
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tiered to include Bronze (60%AV), Silver (70%AV), Gold (80%AV) or Platinum (90%AV) 

options.  

 

Additionally, the Exchange offers financial assistance to qualifying individuals in the form of an 

Advanced Premium Tax Credit (APTC) and Cost Sharing Reduction (CSR) subsidy.  APTC is a 

federal subsidy applied to the health insurance premium in an effort to reduce the monthly cost, 

while CSR is applied to out-of-pocket costs to lower plan coinsurance, copayments and 

deductibles.  Those with household incomes between 138% and 400% of the Federal Poverty 

Level (FPL) may qualify for APTC.  Typically, the closer the household income is to the 138%, 

the higher the subsidy.  CSR subsidies are available only on Silver plan selections for those 

individuals whose household income falls between the 138% and 250%.  It is possible to receive 

both subsidies if the eligibility criteria is met.   

 

The chart below illustrates the 2016 incomes levels to qualify for subsidies through the 

Exchange.  The levels are adjusted yearly by the U.S. Department of Health and Human Services 

and may change in 2017.   

 

Household 

Size 

138% 

FPL* 

250% 

FPL 

400% 

FPL 

APTC and CSR APTC 

1 $15,900 $28,725 $45,960 

2 $21,500 $38,775 $62,040 

3 $27,000 $48,825 $78,120 

4 $32,499 $58,875 $94,200 

 

PEBP is recommending a partnership with the Silver State Health Insurance Exchange to explore 

an opportunity to provide additional insurance options to our Non-state retiree population.  PEBP 

believes that there may be a percentage of individuals who would qualify for and receive a 

greater benefit from the federal subsidy they may be eligible to receive on the Individual 

Exchange than the subsidy they currently receive through the State.  

 

Since many retirees may not qualify or may be well above the income qualifications, it will be 

advantageous to collect very basic household data directly from the participants.  A questionnaire 

requesting information on household size and income will be sent to each non-Medicare non-

state retiree participant. Once the responses are returned, PEBP and the Exchange will be able to 

filter out those who would not qualify and thus not benefit from this option.  

 

In order to ensure participants are fully aware of their options and are able to make the most 

informed choices, PEBP, in partnership with the Exchange, will leverage Nevada licensed 

brokers and agents who will be able to assist each individual with medical and dental plan 

comparisons and the enrollment process.  Participants that are interested in exploring this option 

will be able to meet with a broker face-to-face to receive personalized one-on-one assistance to 

evaluate and select the best option for each individual. This comes at no cost to the participant or 

PEBP as broker commissions are paid directly by the carriers.   
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In an effort to coordinate and partner with all stakeholders, PEBP has met with RPEN to discuss 

this opportunity.  RPEN has offered their support and has expressed interest in partnering with 

PEBP to facilitate communications and ensure their members are informed.    

 

It is important to emphasize that the intent is to present this as a completely voluntary option and 

not a mandatory solution.  The objective is merely to provide another alternative for participants 

to be able to explore and evaluate.   

 

POSSIBLE ADVANTAGES: 

 

 Access to a variety of medical and dental plans offering different coverage levels to meet 

different medical needs.  

 Federal subsidies which may provide a greater financial benefit in premiums and/or out-

of-pocket costs.  

 Access to licensed brokers who have received required Centers for Medicaid and 

Medicare Services (CMS) training and may be able to provide a side-by-side comparison 

of plan options, including the PEBP CDHP and HMO. 

 Participants have more control over their coverage and can choose to pay more for a 

richer plan or pay less for a less-rich plan.    

 

POSSIBLE DISADVANTAGES: 

 

 When PEBP participants elect other coverage away from PEBP, NRS 287.0205 prohibits 

the reinstatement of life insurance, therefore a participant who chooses alternative 

coverage through the Exchange would be forfeiting any basic life benefit offered through 

PEBP.   

 Loss of dental, vision, and other voluntary products (if applicable) through PEBP.  

 

It is important to note, however, insurance brokers have and often will provide a package of 

insurance options to meet the needs of their customers. It is anticipated that brokers will provide 

not only health insurance options on the Exchange, but also life, dental, and vision plans 

available on the open market as a complete replacement package to what PEBP offers today to 

showcase apples-to-apples comparisons for non-state retirees.  

 

RECOMMENDATION 

 

 Approval for PEBP to move forward in a partnership with RPEN and the Exchange to 

develop and present alternative health insurance options to the non-state retirees. 


