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1

THURSDAY, MAY 19, 2016, CARSON CITY, NEVADA

2
3
4

-oOoCHAIRMAN DROZDOFF:

We're going to take role call

and see who is on the line.

5

MS. PEDROZA:

Jacque Ewing-Taylor?

6

MEMBER EWING-TAYLOR:

7

MS. PEDROZA:

8

MEMBER ANDREWS:

9

MS. PEDROZA:

Here.

Ana Andrews?
Here.

Don Bailey?

10

MEMBER BAILEY:

11

MS. PEDROZA:

12

MEMBER WELLS:

13

MS. PEDROZA:

14

CHAIRMAN DROZDOFF:

15

MS. PEDROZA:

16

MEMBER COCHRAN:

17

MS. PEDROZA:

18

MEMBER GARCIA:

19

MS. PEDROZA:

Christine Zack.

20

MEMBER ZACK:

I'm here on the line.

21

Here.

Jim Wells?
Here.
Leo Drozdoff?
Here.

Chris Cochran?
Here.

Rosalie Garcia?
Here.

And I

apologize, I can only go for two hours of the meetings.

22

MS. PEDROZA:

Okay.

23

And Member Saiz and Verducci are excused today.

24

And we have a quorum.
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Thank you, Christine.

1

CHAIRMAN DROZDOFF:

Great.

2

And, Ms. Zack, we appreciate you're able to

3

balance at least the two hours, and we may be done by then

4

anyway.

5
6

Is there anything as a new Board member anything
you would like to say getting started?

7

MEMBER ZACK:

This is Leo Drozdoff.

I appreciate the opportunity, and

8

thanks for providing a call in number so I can make my

9

schedule work, that I look forward to meeting everyone in

10

person and working with you.

11

CHAIRMAN DROZDOFF:

12

I thought I heard Mary Catherine on the line.

13

Are there any other participants on the line on

14

the call?

15

Great, thanks.

I guess not.
All right.

Okay.

So we have a pretty somewhat

16

brief agenda for today.

17

We'll do public comment at the beginning and the end of the

18

meeting.

19

We'll go right to public comment.

Whenever you're ready.
MS. BOWEN:

Good morning.

My name and my words

20

for the record P-e-g-g-y L-e-a-r B-o-w-e-n.

I speak quickly

21

because of points of concern.

22

Care Plus meeting to discuss our insurance for this coming

23

year.

24

meeting and explained to us very thoroughly that the A and B
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Went to a home -- a Senior

CJ was a representative at the Senior Care Plus

5

1

Medicare folk through which people are working and have been

2

part of the group that was sent to Utah as an encapsulated

3

group had been sold to the Utah group.

4

went out with Lincoln, and the selling of human beings was

5

not something that we legally did anymore.

I thought slavery

6

And that it made some sense when -- when asked

7

years ago, Mr. Wells was asked that if this program of the

8

Exchange did not work out, could we retrieve back those

9

participants who had been put in this capsule, and now I know

10

the word to use is sold.

11

answer was maybe.

12

and maybe you can retrieve that which you sold to somebody

13

and do away with contracts of that selling if, in fact,

14

that's what happened.

15

Would they be retrievable, and his

It was not a yes or a no.

It was maybe,

If it -- the concern that we have here that those

16

people have hit a donut hole and it was explained to CJ at

17

the Senior Center Care Plus meeting that because of the donut

18

hole and the expense of diabetic medicines that are now being

19

handled differently by Senior Care Plus at least and others

20

that -- that they would just simply have to go home and not

21

have the medicine because they couldn't afford it and they

22

could just die.

23
24

I'm told at an early meeting on after these
changes were made to our insurance program back in about
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6

1

2011, that even in an obituary, and it was read here at this

2

Board but probably not for the record, that the death was

3

hastened of that person who actually trusted and trusted

4

within the state of Nevada and their insurance benefits that

5

their debt was hastened by the change in the program and that

6

which they can no longer afford to do.

7

about that.

8
9

I'm very concerned

I'm concerned that the hospitalists with Renown
and the concept that you will not see or deal with any

10

physicians or people that were known to you unless they are

11

-- will not be known to you unless they are the actual

12

hospitalist in the hospital at the time extends to rehab and

13

extended care.

14

You guys have met Joycie my 98-year-old.

She was

15

commenced to have a pneumonia shot.

18 days later she went

16

into the hospital with life threatening pneumonia.

17

still in medical care, and it took an agreement by a doctor

18

and an agreement by her -- two of her doctors that they would

19

not charge for seeing her.

20

center actually allowed Joycie to be seen by people who have

21

eyes on her before to make recommendations for her care.

22

They were treating her like a 98-year-old who was there to

23

die, not recovering from pneumonia, and now they are treating

24

her has one who is a person in recovery from pneumonia.
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She is

That they -- the skilled care

7

1

I am very concerned that we are being kept in a

2

spiderweb like situation where the strings go out.

No one is

3

to see.

4

pertaining to Joyce that her doctors would never see her in

5

that hospital or in the extended care because hospitalists

6

were in charge, period, and it took a lot of work to save

7

Joyce's life literally.

I was told by a hospitalist in a phone call

8

She was dying with the effects of pneumonia, and

9

they got their three days of medical care in the hospital so

10

the Medicare paid for three days.

11

life threatening, and then she was transferred to skilled

12

care where they said they could take care of it there and

13

they were able to admit CPR.

14

She was actually admitted,

She went into distress.

The hold that the insurance companies are having

15

on your southern HMO's down in southern Nevada are the type

16

you can't see our doctors if you don't do this.

17

tell you, you cannot see your doctors on the high deductible

18

plan or on other plans that are involved.

19

member of PEBP.

20

hold -- stranglehold where they determine what they want to

21

do with you.

22

Well, let me

Joycie is not a

I need to make that very clear.

It is a

They said in the hospital while she was hacking

23

so bad in skilled care that her roommate had to be

24

transferred because she couldn't sleep at night because
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1

Joycie was choking on her own eternal fluids, and it has

2

taken everything we know how to do to overrule -- the

3

hospitalist told me on the phone before she left the hospital

4

that she didn't need to see a cardiologist, even though she

5

was in telemetry.

6

even though her lungs were full of fluid and that's the way

7

it was going to be.

8

no.

She didn't need to see a pulmonologist,

You know, I don't take the first no as a

9

And we finally get something taken care of and

10

the hospitalist to make the appointment for her to see her

11

cardiologist once she was transferred to the extended care

12

only to have extended care not transport her because they

13

didn't recognize what the hospitalist had done in Renown.

14

Well, we got that fixed.

15

I'm telling you -- please -- thank you very much,

16

and I know that was a lot to cover.

Don't let -- don't let

17

people die because of following the dollar and them getting

18

paid what the insurance will pay and then kicking them out.

19

It is so important that you keep everyone on this Board

20

working hard to save and protect the lives of the state

21

workers, non workers and others.

22

vigilant as you have, and thank you for all your hard work.

Please, please, please be

23

CHAIRMAN DROZDOFF:

Thank you.

24

Anybody else? Come on up. Take your time.
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1

MS. DYKE:

Thank you.

2

Dyke.

3

marriage to having a child.

4

He was retired 38 years from DOT.

5

anymore.

6

cancer.

7

husband did not survive his cancer.

8

weeks before Christmas.

Hello there.

I am Susan

I have a 38-year history with you that started from

I miss you guys.

I recently just lost my husband.
I cannot afford PEBP

You helped me through breast

I'm a survivor four years.

9

Unfortunately, my
He recently died two

Where I had an issue was having the shakes, going

10

through trying to have a heart attack and after he died and

11

went down to 82 pounds so I'm in this gray area of losing

12

PEBP and getting once again it's been mentioned already

13

Senior Care Plus.

14

choice of insurances, and the little office here suggested

15

Senior Care Plus.

16

in your life of marriage is hand somebody a death certificate

17

of a man and make your choices of insurance.

18

I was not emotionally ready to make a

The hardest thing that you ever have to do

I think all of you in this room on this Board

19

need to take a long breath and say, I'm trying to do the best

20

for the state workers.

21

of Nevada.

22

their out of pocket and their co-pays.

I still have dental through the state

I don't like Senior Care Plus.

I don't like

23

My husband was at Carson-Tahoe Hospital, that's

24

what I still call them. When he died, he was in a critical
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10

1

care unit and let his body just pass away gently, and I think

2

that there's too much happening in the world of diseases.

3

There's too much insurance.

4

think that all of you here are trying to put this large

5

puzzle together without your glasses on.

6

of these little puzzles together, and you're trying to make

7

it all come down and land at once.

8
9

There's too much co-pays.

I

You're putting all

And as the world changes and as all of these high
cost of drugs and meds are coming into our lives, we're not

10

able to -- I can't get them.

11

and I can't afford any of the infusions and any Enbrel.

12

stuck.

13

glad that you're still alive, that you have insurance because

14

some of us are just struggling past the state, and I'm just

15

here to say thank you.

16

guys.

I'm lost and take a breath.

21
22
23
24

Go home tonight and be

Thank you.

CHAIRMAN DROZDOFF:

We're very sorry for your

MS. DYKE:

He worked very hard for

loss.

19
20

I'm

Thank you for my 38 years with you

I have a big history.

17
18

I have rheumatoid arthritis,

Me too.

38 years.
CHAIRMAN DROZDOFF:

Is there anybody else that

would like to make a public comment?
Okay.

Seeing none, we'll go to Agenda Item

Three, approval of the minutes.
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1
2

Any comments on the minutes?
to take a motion.

3

MEMBER WELLS:

4

CHAIRMAN DROZDOFF:

5

Wells.

So move.
I have a motion from Jim

Is there a second?

6

MEMBER BAILEY:

7

CHAIRMAN DROZDOFF:

8

Any further discussion?

9

Second.
Second from Don Bailey.
Seeing none, all those

in favor, please say aye.

10
11

If not, I'm happy

(The majority of the vote was in favor of the
motion.)

12

CHAIRMAN DROZDOFF:

Any opposed?

13

Anybody abstaining?

14

MEMBER GARCIA:

15

CHAIRMAN DROZDOFF:

16

All right.

Rosalie Garcia, abstain.
Okay.

Motion carries.

So then let's go to Item Four, and

17

this is the changes to the master plan documents and the

18

primary reason why we needed to be here today.

19

So, Damon, I'll turn it over to you.

20

MR. HAYCOCK:

21

Damon Haycock for the record.

22

I'm actually going to turn this over to Laura

So thank you, Chairman.

23

Rich, chief operating officer.

She worked part on this --

24

these revisions, but most of the effort really goes to Nancy
CAPITOL REPORTERS (775)882-5322
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1

Spinelli, our public information officer, who painstakingly

2

went through each of these hundreds of pages to ensure that

3

we have the most appropriate language possible.

4

that, I'm going to turn it over to Laura.

And with

5

MS. RICH:

For the record, Laura Rich.

6

As Damon mentioned, this report really just

7

covers the revisions to our plan year 2017 master plan

8

documents.

9

Consumer Driven Health Plan, also our dental plan, also the

Those are the master plan documents for the

10

enrollment eligibility requirement document and our HIPAA

11

privacy and security requirements of the master plan document

12

as well.

13

So to summarize, basically staff went through

14

with -- along with some HealthSCOPE recommendation, as well,

15

and made some changes to our -- some revisions to our master

16

plan documents.

17

The first one being the master plan document for

18

the CDHP.

19

here.

20

a lot of language, clarification and things like that.

21

I'm not going to go through each one of them, but I am going

22

to touch on some of the more significant plan changes.

23
24

As you see, there's not a lot of major changes

A lot of them were just housekeeping items.

You know,
So

As I said, some of them were recommendations
based on HealthSCOPE's recommendations, and I believe we have
CAPITOL REPORTERS (775)882-5322
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1

Mary Catherine on the line to speak to some of those if there

2

aren't any questions.

3

So the first one is Item 4.1 and that's our CDHP

4

master plan document, and we really just went through -- the

5

Board approved changes.

6

Pharmacy Benefit Manager information.

7

Catamaran, we changed it to Express Scripts, and then we went

8

through the plan document, as well, as with all of the other

9

ones to reflect an effective date of July 1st, 2016, through

10

We went through and updated the
So where it said

2017, so we changed all of those dates.

11

Per HealthSCOPE, we made a few changes to both

12

the acupuncture and the chiropractic services to require

13

supporting documentation establishing medical necessity after

14

15 plan visits per year.

15

We also based on a HealthSCOPE benefits

16

recommendation changed ambulance services, so they are going

17

to be reviewed for medical necessity, and precertification

18

will be required for scheduled air transportation between

19

facilities.

20

We placed 120 dollar limit on one set of lenses

21

following any cataract surgery on the treatment of glaucoma.

22

We did this because there was no limit and, you know, we got

23

to the 120 dollar figure based on what other plans were

24

offering.

So we took an average of the major carriers out
CAPITOL REPORTERS (775)882-5322
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1

there and came up with that $120.

2

We also changed the -- based on the HealthSCOPE

3

recommendation, we changed the policy so that the first bill

4

procedure of the plan year for a colonoscopy will be

5

considered preventative regardless of the diagnosis.

6

And, let's see what else did we do here, the only

7

other major change was we had to align ourselves with the

8

Affordable Care Act requirement, so we changed the individual

9

family member out of pocket max to $6,850.

10

For Item 4.2, which is our dental plan, master

11

plan document, really, they were just housekeeping items.

12

changed the dates.

13

was -- those were the only changes in that.

14

We

We changed a few definitions but that

And 4.3, which is the enrollment eligibility

15

requirement, master plan document, again, we changed some of

16

the dates.

17

qualifying events to include the ability of our PEBP

18

participants that are on Medicaid or eligible for Medicaid to

19

terminate coverage through PEBP, and we did the empers too.

20

So not only can they terminate coverage if they become

21

Medicaid eligible but they can also come back on to our plan

22

if they are no longer Medicaid eligible.

The only major change to that was we updated the

23

And then we just inserted some language regarding

24

our Medicare or regarding the provisions that allows retirees
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1

with TRICARE to enroll without enrolling in our Medicaid --

2

Medicare Exchange medical plan.

3

And we just provided some clarification on

4

eligibility for retiree subsidies.

5

initially before January 1st, 2012.

6

Those that are hired

And for Item 4.4, which is the HIPAA privacy and

7

security requirements master plan document, again, there were

8

no real major changes.

9

made one small revision where we replaced the quality control

We just changed the dates, and we

10

officer with operations officer as the staff contact for

11

complaints.

12

And that's pretty much the gist of it.

13

Recommendations are that the Board approves these revisions

14

to the master plan documents and if there's any questions,

15

I'll take them or we also have Mary Catherine on the line as

16

well.

17
18
19
20

CHAIRMAN DROZDOFF:

All right.

Thanks, Laura,

and thanks, Mary Catherine.
I think what we will do is kind of go back to -we'll do these in order, 4.1, 4.2, 4.3, and 4.4.

21

So are there any questions on Item 4.1?

22

Go ahead, Jacque.

23

MEMBER EWING-TAYLOR:

24

Thank you, Mr. Chairman.

So 4.1 B, M, be sure and separate those letters, and maybe
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1

this is best for Mary Catherine since it's a HealthSCOPE

2

recommendation.

3

Catherine, and what the reasoning was behind this?

4

Can you sort of walk me through that, Mary

MS. PERSON:

Jacque, this goes to some of the

5

issues we've had regarding folks who were eligible under the

6

PEBP plan.

7

fact, had taken Medicare benefits and when that occurs, then

8

the reality, their HSA, they can no longer contribute to the

9

HSA, and so we were asking to put language in the MPD so that

However, they were Medicare eligible or had, in

10

it's clear that that is the rule but also making it more

11

clear because as you know, the language in the prior document

12

could be somewhat confusing to people regarding eligibility

13

so we felt like it would be better to indicate that they

14

would be able to enroll in the HRA in order to receive their

15

PEBP contributions as well.

16

MEMBER EWING-TAYLOR:

So this is sort of a

17

clarification and an attempt to make it easier to understand

18

to avoid the issue that we had a year and a half ago relative

19

to I think there were about 60 people who were sort of caught

20

up in that --

21

MS. PERSON:

Correct.

22

MEMBER EWING-TAYLOR:

23

MS. PERSON:

24

MEMBER EWING-TAYLOR: Okay. And could I skip out
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Yes, that's exactly correct.

17

1

of order while I've got Mary Catherine's attention?

2

CHAIRMAN DROZDOFF:

3

MEMBER EWING-TAYLOR:

4

Sure.
Okay.

Mary Catherine, on Q

and R.

5

MS. PERSON:

Uh-huh.

6

MEMBER EWING-TAYLOR:

Could you just sort of

7

again walk me through that.

8

What's the -- I didn't have time to read all 200 pages of the

9

master plan.

10

MS. PERSON:

Why are we changing this?

I can imagine.

All we're doing

11

there is we had our compliance department review the MPD to

12

confirm that the most up to date mental health parity

13

requirements, which mental health parity is a part of the

14

federal law not related actually to APA, but it's a separate

15

component regarding mental health parity, and we had

16

discovered that the plan document did not reflect very

17

specifically for behavioral health treatment facility.

18

did not have the most up to date language that would be

19

compliant, so it's purely a compliance change there.

20
21

MEMBER EWING-TAYLOR:

24

Is that true on both

of those?

22
23

Okay.

It

MS. PERSON:

The -- true for -- yes, for both of

those.
MEMBER EWING-TAYLOR: Okay. Okay.
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Then on the

1

next page in T, we talked -- the verbiage talks a lot about

2

the plan administrator, and I want to be sure we all

3

understand exactly who that is.

4

MS. PERSON:

Okay.

So the true plan

5

administrator is PEBP.

And the reason for T, if you're

6

asking me, I think you were, is that there are specific

7

situations that we get into regarding providers and their

8

billing practices.

9

that were our suggestion in order to manage costs of

And so both T and U were simply updates

10

provider.

It is not in any way changing the network or

11

anything else, but there are situations where providers bill

12

far outside of what is reasonable or customary, and so that

13

is really what the -- those updates are doing, and part of it

14

is very largely around pharmaceuticals that are being paid

15

through the medical plan.

16

MEMBER EWING-TAYLOR:

17

MS. PERSON:

18

MEMBER EWING-TAYLOR:

Okay.

Thank you.

Does that answer your question?
Yeah, it did.

That's what

19

I thought.

20

clear for everybody that that plan administrator is, in fact,

21

PEBP and to have those decisions ultimately rest with the

22

agency as plan administrator.

23
24

I just wanted to make sure and that was really

So I think those are all of the questions I had
for Mary Catherine, but I do have a few if I could go on?
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1

CHAIRMAN DROZDOFF:

Yep.

2

MEMBER EWING-TAYLOR:

Thank you.

So back to N,

3

the updated MPD participants enrolled in the CDHP HRA who

4

change plans and so on and so forth.

5

have who are in an HRA and then change to an HSA?

6

MR. HAYCOCK:

7

This is Damon Haycock for the record.

8
9
10

How many people do we

That's a really good question.

That's an excellent question.

And when I read

this, as well, I thought I don't know if we're a solution
looking for a problem.

11

MEMBER EWING-TAYLOR:

12

MR. HAYCOCK:

Okay.

Or if we have a problem that we

13

need a solution.

I am going to pitch this to Mary Catherine

14

only because I don't have that exact number on hand, but I'm

15

hoping she has a ballpark.

16

MEMBER EWING-TAYLOR:

17

MR. HAYCOCK:

18

quick, Damon Haycock for the record.

19

I guess it is back to you.

You know what, actually, really

I think this could affect the problem.

If people

20

are defaulted into the CDHP HRA, if they do not select the

21

health plan of their choice when they first are initially

22

hired and come to this state and the next year if they want

23

to make a change, then they will often come on to the HSA,

24

and I don't know how many those are either, but we can find
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1

out for you, but I think that's one situation where this may

2

be applicable to, and so typically your health reimbursement

3

or arrangement is attached to your plan.

4

MEMBER EWING-TAYLOR:

5

MR. HAYCOCK:

Right.

That's per IRS.

So when you move

6

from one plan to the next, even though it's technically still

7

under PEBP, there's a whole portability discussion I think

8

we're going to have at a future Board meeting.

9

right now we don't want folks to be under the impression they

Until then,

10

have an HRA because they defaulted into a plan and if they

11

didn't use all of that and they are moving onto a new plan,

12

it's portable until that discussion comes back to the Board.

13

MEMBER EWING-TAYLOR:

Okay.

I hadn't even

14

thought about that particular instance.

15

sense except that I think it does go back to the discussion

16

that we were going to have today but has been pushed off to

17

the 17th about essentially portability of those.

18

I guess that makes

But this one in particular, I think, doesn't make

19

sense to me.

20

CDHP the next year even though I become eligible for an HSA

21

because I am in the CDHP, so it just makes sense to me that

22

those funds would roll into the HSA.

23
24

If I default into of the CDHP, I'm still in the

Again, it's essentially the same argument I'm
going to make on the 17th that, you know, we have told people
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1

we're giving you this amount of money.

We hope that you

2

saved it, but it's certainly available to be used for your

3

medical expenses except, oh, by the way, because you

4

defaulted in the first time, even though you're not changing

5

plans as far as you're aware, we're going to take the money

6

back, that just doesn't make sense to me.

7

MR. HAYCOCK:

8

I think I have a potential solution, and my

9

So for the record, Damon Haycock.

suggestion would be that we -- we table end until we have

10

that conversation and then we can -- we can move forward with

11

a final change to the MPD pending the result of that

12

discussion.

13
14

MEMBER EWING-TAYLOR:

I can live with that.

Thank you.

15

CHAIRMAN DROZDOFF:

But before we move on from

16

that, since it is going to be a part of a larger discussion,

17

I'm just curious, is there another scenario, Mary Catherine,

18

maybe I'll look to you or to Laura or Damon.

19

another scenario we're trying to fix with this or was that

20

it?

21

MS. PERSON:

Is there

I think our recommendation was

22

really in M.

I think N is really up to you guys regarding

23

how you want to manage that.

24

little more than 200 folks who sort of fall -- who could fall
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1

between this HRA versus HSA situation today.

2

we're -- they are not -- so, you know, it continues to be an

3

item and that's the reason why I think it needs to be --

4

there needs to be some more clarification around it which is

5

really the intention of M and then obviously N is really

6

another discussion as well.

7

MEMBER EWING-TAYLOR:

So, you know,

So, Mary Catherine, those

8

200 people, are they the ones that Damon was referring to who

9

possibly defaulted into the CDHP and have an HRA for that

10

reason or is this the group that comprises that Medicare

11

eligible group as well?

12

MS. PERSON:

These are folks who are Medicare

13

eligible at some point who now also have an HSA.

14

doesn't mean they are not correctly where they are because it

15

could be that -- and these also include people, to include

16

people who are going to agents and Medicare in June.

17

is from a report that we produced for PEBP so that during

18

open enrollment this year, we can help eliminate some of this

19

problem by moving these folks back to an HRA during the

20

enrollment period.

21

MEMBER EWING-TAYLOR:

22

MS. PERSON:

23
24

Now, that

So this

Okay.

Did I answer your question, Jacque,

I'm sorry?
MEMBER EWING-TAYLOR: Yeah, I think so.
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1

MR. HAYCOCK:

So for the record, Damon Haycock.

2

I think this can become a very black and white

3

discussion on portability and if it isn't portable, then we

4

need to have this clarifying language in there.

5

portable, we need to clarify that language regardless if it

6

affects one participant or 10,000.

7

participants justice by clarifying this.

8

confusing kind of nebulous situation sometimes.

9

And if it is

I think we need to do our
It's a very

Folks think certain things are a certain way.

10

want to make sure we are always transparent and clear.

11

think, again, I'm going to stay with my recommendation that

12

we table end and we bring it back and we have that

13

conversation and from the Board's direction, we will update

14

the MPD accordingly.

We

15
16

MEMBER EWING-TAYLOR:

CHAIRMAN DROZDOFF:

Is there anybody else that

has questions on 4.1?

19

Ana?

20

MEMBER GARCIA:

21

CHAIRMAN DROZDOFF:

22

MEMBER GARCIA:

23

CHAIRMAN DROZDOFF:

24

I think,

Mr. Chairman, that's all I had on that first section.

17
18

Okay.

So I

Mr. Chairman?
Who is that on the phone?

Rosalie.
Okay.

Rosalie, we'll go to

you.
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1

MEMBER GARCIA:

I may have missed this, but on

2

Item M, where discussion with regard to when the employee

3

will be eligible to enroll in the HRA to receive PEBP

4

contributions, would they be able to do that midyear?

5

instance, the plan reserves the right to seek processing

6

employee contributions to the HSA for the remainder of the

7

plan year.

8

to enroll in an HRA or would that employee have to wait?

9
10

For

At that time, would the employee then be eligible

MR. HAYCOCK:

So for the record, Damon Haycock.

And I need Mary Catherine to validate this, but

11

my understanding is that when you select a CDHP at the end of

12

the year and you enroll in an HSA plan, you get your initial

13

HSA funds deposited into your account.

14

eligibility to contribute to the HSA, it doesn't mean that

15

you lose eligibility to receive distributions from the HSA,

16

and those distributions versus contribution is kind of the

17

crux of the issue.

18

if you were to go to say an HMO plan later on, but I don't

19

want to digress into something else.

20

If you lose

And so you can still use your HSA, even

My understanding is for -- for an operational

21

standpoint for you to have an HRA would mean that you would

22

have that credit limit, that available funding.

23

think to eliminate the process of having two sets of funds

24

double dipped to that participant for that initial change
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Again, and I

1

that year, that if you were provided your HSA funds that you

2

remain on the HSA plan, but you are just no longer allowed to

3

contribute to it and then on the next year, you will default

4

into the HRA plan if you do not select or positively enroll

5

in an HMO, but this will prevent you from having your HSA

6

dollars commingled with your HRA dollars.

7

Mary Catherine, is that how you see it as well?

8

MS. PERSON:

9
10

Yeah.

Mary Catherine Person for the

record.
I think that the main piece here is that the

11

folks aren't -- they enroll in the HSA plan, but the reality

12

of it is they are not eligible to put funds in an HSA and so

13

they -- and, in fact, their contribution even from PEBP

14

really can't go into their HSA.

15

that it's based on a way that eligibility rules work and plan

16

rules work, people, you know, during open enrollment really

17

need to make those changes or at the point of a qualifying

18

event, and so that's part of the reason why we're trying to

19

encourage those folks toward the HRA so that we're not making

20

contributions to an HSA that's not freely tax deductible and

21

can create other tax consequences.

And the unfortunate thing is

22

MEMBER GARCIA:

23

So in effect, we -- the employee would have

24

Rosalie Garcia again.

anticipated contributing money to an HSA but due to some
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1

event, they would no longer be eligible nor would they be

2

eligible to continue making contributions for their medical

3

care towards an HRA; is that correct?

4
5

MS. PERSON:

Mary Catherine Person for the

record.

6

Under an HRA, the employees cannot make

7

contributions, so they can only make contributions in the

8

HSA.

9

begin Medicare Part A eligibility, is the issue that comes

But the issue and the problem is when they turn 65 and

10

into play and requires the fact that they can no longer

11

contribute to the HSA nor receive contributions in the HSA.

12

MEMBER GARCIA:

Rosalie Garcia again.

13

Can you give any examples where a member would be

14

required -- where it would be detrimental to the member?

15

That's what I'm looking for.

16

would hurt our members.

17

MS. PERSON:

I'm looking to see how this

Mary Catherine Person for the

18

record.

I think the issue here really is to Damon's point

19

around portability.

20

and HealthSCOPE can do nothing with those folks that are in

21

an HSA plan.

22

IRS rules are written, we don't have the ability to give

23

those dollars to them in their HRA, and so we're just sort

24

of, we're stuck is my only good term for it.
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1

So I think that that's really the conversation

2

around portability that if somebody would come non HSA

3

eligible in allowing the funds to go to go to an HRA or

4

something of that nature, I think it probably is the

5

conversation of Damon.

6
7

MR. HAYCOCK:

Yeah.

For the record, Damon

Haycock.

8
9

Do you agree?

I do, but I think I want to answer Rosalie's
question a little bit differently.

I'm going to try to

10

simplify because this is a very confusing topic for folks who

11

don't live and eat it everyday and even though they do, it

12

gets confusing.

13

What would be detrimental, so imagine Damon

14

Haycock enrolls in the CDHP plan here on July 1st with an

15

HSA.

16

making my maximum contributions, I can do that on July 1 for

17

the year.

18

I'm now eligible for Medicare.

19

Medicare, nobody is allowed to contribute to my HSA, I can't.

20

PEBP can't contribute to it.

21

to it because it is attached to me, and so now I'm no longer

22

eligible for it, but I'm allowed to receive distributions

23

from it.

24

I get my HSA contributions from the employer.

I start

And on my birthday, on August 17th, I turn 65 and
I -- once I'm eligible for

No one is allowed to contribute

Now, what would be detrimental, Rosalie, is if
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1

for some reason we collectively, HealthSCOPE, PEBP, we

2

collectively fail to inform and fail to ensure these people

3

do not contribute to their HSA, every dollar they contribute

4

after Damon Haycock turns 65 is considered taxable, and now I

5

have to report it on my taxes per the IRS at the end of the

6

year.

7

Damon Haycock may not even know that he has a taxable income

8

in his HSA.

9

If we don't have a mechanism to capture this, then

So it's really an IRS rule that could be

10

detrimental to the participant, and it gets even muddier, and

11

I won't get into it, where you can pause or stop your HRA or

12

whatever, and I know --

13

MR. BELCOURT:

Suspend.

14

MR. HAYCOCK:

15

I mean, there's other issues.

Yes, suspend.

Thank you, Dennis.
But to answer your

16

question point blank, you know, if you think about it this

17

way, HSA has a lot more restriction requirements to be

18

utilized versus an HRA and the reason is you get to take that

19

HSA wherever you go.

20

So if you think of it more like income, your HRA

21

is like your credit card, your credit limit.

22

really have cash on it, but you have the ability to spend it.

23

But once you leave, your -- today -- we'll talk about

24

portability another day, but once you leave, that credit
CAPITOL REPORTERS (775)882-5322
29

You don't

1

limit gets wiped clean.

2

HSA, you get to take it with you and use it for any

3

qualifying medical expenses per the IRS.

4

two things differently, so it gets pretty muddy, and I've had

5

conversations before where it gets real confusing.

6

But if you leave PEBP today with an

So they treat those

But to be detrimental is to allow -- knowingly

7

allow one of our participants to incur a tax burden that we

8

can prevent, and so I think that's the whole crux behind this

9

issue.

10

I hope that answers it a little better, Rosalie.

11

MEMBER GARCIA:

12

Yes, thank you very much.

13

Hi, this is Rosalie Garcia again.
That was very clear.

I appreciate that.

14

I would hope that when our members sign up or

15

re-enroll for their HSA that there is a box that they would

16

check with that kind of information before we allow them to

17

sign up for the HSA, but that's for another day, I believe.

18

Thank you for that.

19
20
21

I appreciate it.

CHAIRMAN DROZDOFF:

Anything else on 4.1,

Rosalie?
MEMBER GARCIA:

Actually, yes, there is.

On I,

22

Item I, I am weary about the limit of $120 for lenses.

23

have -- being a lens wearer, I know they are very expensive,

24

and I know that HealthSCOPE considered all of these factors,
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I

1

but I would hope that the 120 isn't just because that's

2

what everybody else is doing, and that we would have really

3

considered the actual cost for the first pair of lenses after

4

surgery.

That's my only comments.

Thank you very much.

5

CHAIRMAN DROZDOFF:

6

Is there anybody else on the phone that has

7

We'll come back.

comments on 4.1?

8

MEMBER COCHRAN:

9

CHAIRMAN DROZDOFF:

10
11

All right.

MEMBER COCHRAN:

Mr. Chair?
Go ahead, Chris.

Just a question on F, ambulance

services.

12

CHAIRMAN DROZDOFF:

13

MEMBER COCHRAN:

Uh-huh.

A couple of things, if an

14

ambulance service is deemed not medically necessary, then

15

that charge falls back on the patient, correct?

16
17

Mary Catherine, you probably should answer that
question.

18
19

MS. PERSON:

Mary Catherine Person for the

record.

20

Yes, it could, and really what we're adding here

21

is giving us the ability to look at these items for medical

22

necessity.

23

sentence, it says precertification required for scheduled air

24

transportation which means facilities.
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1

Because of the -- and this does not include --

2

let me make sure this does not include any type of emergency

3

situation.

4

the side of the road and we are saying we need to pre-certify

5

that.

6

facility and they are going to be transferred to another

7

facility, what we want to do is pre-certify that.

So we're not trying to pre-certify somebody on

What we're trying to do is say a person is in a

8

The real reason we want to do that is so then we

9

can negotiate a price up front because the difference between

10

negotiating a price up front and then if we receive any bill

11

for them back in, it's pretty dramatic to the point that you

12

all actually had an air ambulance bill more than $500,000

13

that the actual -- if it had been negotiated, it would have

14

been a little less than 25,000.

15

So, and you all have a good bit of your ambulance

16

use just because of the rural nature of the state, and so

17

that's the reason why we want to put that language in place

18

so that we have -- and remember that the MPD is used to

19

assist in the management of your claims and that's really the

20

reasoning for that.

21

MEMBER COCHRAN:

Okay.

Well, that speaks to my

22

second question on that topic on transportation between

23

facilities.

24

of emergency and was transferred to a facility and then
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1

deemed it was -- then the patient is being transferred to say

2

a rehabilitation facility then that transportation to that

3

rehabilitation facility based on what it speaks to me in the

4

language in this would require precertification.

5

is the case, who is responsible for doing that

6

precertification because I can't imagine that the patient in

7

the hospital or other facility is thinking, oh, I have to

8

call my PEBP to see whether or not they will pre-certify this

9

transportation.

10

So that needs to be clear to me because

these things can happen after the fact.

11
12

And if that

MS. PERSON:

Mary Catherine Person for the

record.

13

So the way that would typically transpire is that

14

in any type of precertification and ongoing concurrent review

15

in this discharge planning, any of these type of

16

conversations regarding transportation between facilities are

17

typically discussed.

18

And the type of situation where you were

19

referencing where you're moving from a facility to a rehab

20

facility, I do believe that's going to be ground ambulance.

21

So in those situations, they are fairly reasonable to start

22

with and some situations in Nevada, they are typically very

23

reasonable.

24

on.

So that's not really the area that we're focused
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1

It's much more transportation between facilities,

2

where it's acute care to acute care are really the areas and

3

so -- but it is not in any situation that would be emergent.

4

MS. ZACK:

Chris, I apologize for interrupting,

5

but I have the same question that he does.

6

say nonemergency ambulance services that it's really

7

incumbent to address the service?

8
9

MS. PERSON:

Why doesn't it

Mary Catherine Person for the

record.

10

I believe that can be certainly added there as

11

well.

So I don't think that would not -- from a legal

12

perspective, I don't believe that would be a problem at all

13

because that's truly what we're trying to work through are

14

non emergent situation.

15

MS. ZACK:

Thank you.

16

MEMBER COCHRAN:

I apologize, Chris.

That's okay.

Just as a

17

follow-up, then this only applies to nonemergent cases and,

18

again, though, you know, recognizing that somebody is

19

explaining the benefits, you know, you got a patient in the

20

hospital who is a PEBP member.

21

hospital and they are not thinking about things like that,

22

who they have to call.

23
24

You have a PEBP member in the

So who -- who will be responsible for making
those inquiries for negotiating that transportation?
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Is that

1

going to be up to the patient?

2
3

MS. PERSON:

Typically when -- I'm sorry, Mary

Catherine Person for the record.

4

Typically, in a situation where you require

5

precertification, a provider takes responsibility for that.

6

And most of the entities ask that question before they

7

transport a patient.

8

starts a conversation.

9

So if it requires precertification that

MEMBER COCHRAN:

Who do they ask the question to

10

because I'm just concerned the patient isn't going to know.

11

So who do they ask that question to?

12

ask the patient the name of the patient's insurance provider

13

and then call the insurance provider themselves or do they

14

ask the patient and the patient either knows or doesn't know?

15
16

MS. PERSON:

Do they call -- do they

Mary Catherine Person for the

record.

17

They would contact HealthSCOPE benefits in that

18

situation.

19

to get paid, and so they are very diligent about calling to

20

confirm this money is actually eligible for the plan.

21

then having this precertification requirement will assist us

22

in being able to receive that information on the front end

23

versus, you know, perhaps after the fact.

24

They would call us to verify benefits.

They want

And

MEMBER COCHRAN: Okay. One final question on
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1

this because, you know, there's always a lot of uncertainty

2

when it comes to the final billing after a patient has been

3

discharged.

4

plan member is not going to be held liable for any additional

5

charges, say that the ambulance service doesn't contact PEBP,

6

PEBP says -- HealthSCOPE says, well, we're not going to pay

7

you for this.

8

ambulance service turns around and charges the patient for

9

the additional charges, so I just want to make sure that's

10

Let's say the -- I just want to make sure the

This has to be precertified and then the

clear.

11

In these circumstances when people need to -- you

12

know, they are not even thinking about these types of things,

13

at least that's my guess, unless you're an insurance expert,

14

they're not thinking about these types of things.

15

to make sure whatever happens in a situation like this is not

16

going to fall back on a PEBP member for additional charges or

17

having to hassle with additional charges.

So I want

18

MR. HAYCOCK:

For the record, Damon Haycock.

19

Let me see if I can pinch hit for Mary Catherine

20

on this one.

21

scenario, and I'm going to paint a different picture, an

22

individual wants to see a doctor outside of the network and

23

they are --

24

You are correct, Dr. Cochran, that in a typical
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1

MR. HAYCOCK:

I'm sorry?

2

MEMBER COCHRAN:

3

MR. HAYCOCK:

Never mind.

Go ahead.

I was going to say that, you know,

4

when an individual, and this happened to us, wanted to go see

5

a specific doctor that was recommended to him and that was

6

not part of the network offering and then was very surprised

7

to find out that they have to pay non network costs.

8
9

But let's also not forget that these hospitals,
and we're really talking about these nonemergency type of

10

visits, but hospitals and providers aren't in the business to

11

try to balance bill patient knowing that the patients don't

12

have the money to pay them.

13

So I think a lot of these issues, as Mary

14

Catherine mentioned, are going to be worked out ahead of

15

time.

16

like we did for 500 plus thousand dollars where we probably

17

could have bought the plane for that, let alone, you know,

18

flown one person from one state to another.

19

It just sets the stage so we don't get a massive bill

And so it's to protect.

It's actually to protect

20

the participant, not to place them in any harm or any

21

requirement that PEBP doesn't want to pay and so, therefore,

22

we are pushing the burden onto the participant.

23

to ensure that the billing practices are sound and in place

24

prior to the individual moving over there. And then if the
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It's really

1

individual decides I still want that ambulance, I broke my

2

arm, and I'm at Carson-Tahoe and I want to go to Renown and I

3

want that ambulance and I'm okay with it, then, yeah, it will

4

be billed to the individual.

5

But most folks, it's my understanding, you know,

6

follow the guidance of their doctors and their providers and

7

their provider, as Mary Catherine said so eloquently, want to

8

get paid, and they don't want to get paid by participants.

9

They want to get paid by insurance plans.

And so this is

10

just a mechanism, Dr. Cochran, to help this process and to

11

not tie our hands into accepting what comes down the line and

12

then fighting it out in court or through after the fact

13

negotiations.

So I hope that answers some more.

14

MEMBER COCHRAN:

Chris Cochran for the record.

15

Well, it doesn't necessarily answer for me.

I

16

know that there are a lot of cases where individuals would

17

use an ambulance inappropriately and they will call EMS for

18

something that may be nonemergent and the ambulance takes

19

them to their nearest facility.

20

trying to control those types of things as well.

21

And, you know, I'm all about

What I'm more concerned about is whether or not,

22

you know, because this requires some sort of understanding of

23

the types of things that patients can see under their plan,

24

and I'm just worried that the single IRS episode that you're
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1

talking about certainly won't prevent those, but I have a

2

feeling there may be a whole bunch of littler cases where

3

they are transferred between facilities or who have

4

nonemergent care and they don't know.

5

And I just want to make sure that, you know,

6

there is some sort of contact between the plan administrator

7

and the provider in this case because I doubt that EMS is

8

going to say when it comes to somebody's house, well, this

9

really isn't an emergency, so but we will transport you, but

10

you need to contact your -- I don't know if I'm

11

misunderstanding, but you need to contact your insurance

12

provider to see if they will pay for this because I don't

13

think we can do that but -- go ahead.

14
15

MS. PERSON:

I'm sorry, Mary Catherine Person for

the record.

16

What we're trying to work here is not those, you

17

know, ground ambulance from the person's house to, you know,

18

a local facility five miles away or something like that.

19

This is much more, and the single example that we talked

20

about is actually one of many examples that we could give you

21

recently regarding ambulance.

22

significant costs around that and so it's not to restrict

23

that type of care when it is appropriate.

24

I know a plan.

There are

The issue is that you have had situations that
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1

were not appropriate and the provider, we need some kind of

2

teeth for the provider in order to keep the providers frankly

3

honest in the process.

4

MEMBER COCHRAN:

Okay.

I would just like to see

5

the language in that, you know, perhaps be a little bit more

6

clear.

7

but how you do that, you know?

8

CHAIRMAN DROZDOFF:

9

I don't know if it's possible to make it more clear,

gone round and round.

Well, Chris, I think we've

If the language -- if you have some

10

language you want to propose, I think people would be

11

interested in hearing it.

12

with Mary Catherine and Damon, as we are with 4.1 B, N, we

13

can table this and bring it back next time, this one specific

14

item.

15

So you tell me what you want to do.

16

If you want to talk more off line

But, you know, I do want to try to move a little bit.

MEMBER COCHRAN:

Well, I'll talk to -- I'll work

17

with Mary Catherine and Damon.

18

because I'm not going to come up with any language.

19
20

CHAIRMAN DROZDOFF:

MEMBER COCHRAN:

22

CHAIRMAN DROZDOFF:

24

So you would like to pull 4.1

B, F?

21

23

I think it will be faster

Let me see, yeah, probably.
All right.

Anything else on

4.1?
MEMBER COCHRAN: No, that's it.
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1

CHAIRMAN DROZDOFF:

Ana?

2

MEMBER ANDREWS:

3

Ana Andrews for the record.

4

I just want a clarification on 4.1 B and Rosalie

Thank you, Leo.

5

asked one of my questions but when an employee turns 65 and

6

transitions from the HSA to the HRA, is he or she made aware

7

of the balance left in their HSA?

8
9
10

That's my first question.

And the second question is as the HRA kicks in,
do you have to use up those HSA funds first before the HRA
are used?

That's my question on that one.

11

MR. HAYCOCK:

So for the record, Damon Haycock.

12

I'm going to answer the first one, and I think I

13

know the answer to the second but I want Mary Catherine to

14

validate.

15

individual made aware of their HSA?

16

have an HSA, HealthSCOPE sends out a notification that says

17

go and check your balance basically if it exists, and so that

18

will be there.

19

But the answer to the first one is is an
Every month that you

From my own personal experience, I was on the

20

Consumer Driven Health Plan years ago, and I moved on to HMO,

21

and I still got those notices that said, you know, you still

22

have an HSA balance.

23

able to keep that HSA balance because it's its own function.

24

It's its own separate living being right there.
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1

Now, what gets tapped first is your second

2

question.

3

with the HRA, but I want Mary Catherine to confirm.

4

I believe -- I believe that it starts with the --

5

MS. PERSON:

I'm sorry, Mary Catherine Person for

the record.

6

If a person has both an HSA and an HRA, the

7

member actually would have the ability to make a decision

8

about where they wanted those dollars to come from.

9

are in a qualified plan and they still have HSA dollars, they

If they

10

can send those dollars or they could save those dollars for

11

later in retirement.

12

That would really be up to the member.

Currently under the rules, the reality is that it

13

would probably make more sense to use the HRA dollars first

14

and then hold onto the HSA dollars into the future because

15

the HSA dollars are their own funds versus the HRA dollars

16

are the plan funds.

17

MR. HAYCOCK:

So for the record, Damon Haycock.

18

Actually, I have a question for you, Mary

19

Catherine.

I think this may be very revealing.

If an

20

individual has an HSA plan at the beginning of the year and

21

can no longer contribute mid year and they are on the HRA and

22

the next year they are on the HRA plan, you guys don't give

23

out two cards, right?

24

card.

It's one HealthSCOPE ATM style credit

What fund is defaulted to be spent first.
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1

MS. PERSON:

I believe, though I will need to

2

verify this, that for the HSA at that point and so the card

3

actually would work for the HRA at that point in time and the

4

HSA funds if they wanted to utilize those.

5

would have to utilize those on the more manual request, but I

6

will confirm that.

7

becomes an HRA card.

8

those funds to come out on a more annual basis so either with

9

a paper request or on the website request reimbursement

10

So the card then

The HSA dollars then they would request

specifically from their HSA.

11
12

Does that make sense?

I believe they

MEMBER ANDREWS:

Thank you.

Ana Andrews for the

record.

13

The reason I ask the question is because I know

14

someone who was told he had to use his HSA money first and

15

empty that and then start with HRA, but that's just a

16

comment.

17

years ago.

18

It hasn't happened recently.

That happened two

My second question is about M and this is also

19

just for my own information -- I'm sorry, on T, halfway down

20

T, it states that finding a provider with negligence and/or

21

malpractice is not required for services and or fees to be

22

considered reasonable.

23
24

And my question is about the malpractice part of
it.

Who has the onus to pursue a malpractice claim?
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And the

1

reason I'm asking that is does the state, does PEBP

2

subrogate, how is that handled?

3

plan that it is clarified that if I as a patient believe of

4

being a victim of the malpractice claim, is it the onus on me

5

to pursue that?

And is it somewhere in the

6

MR. HAYCOCK:

So for the record Damon Haycock.

7

Go ahead, I figured you would chime in.

So, Mary

8

Catherine, you can answer that first.

I do know that when

9

PEBP is notified, we discover that there's potential, I'll

10

use another term, fraud, right, in submitting claims on

11

behalf of the participants, that we take those situations

12

very seriously, and that we actively pursue any type of

13

consequences.

14

feet wet on what that's going to look like, but I know we

15

have a current situation that we're looking into right now.

16

But, no, I can't imagine any opportunity where we would say

17

too bad so sad, go for it, participant, and figure it out on

18

your own type of scenario.

19

How that looks, I'm still trying to get my

So, Mary Catherine, could you please answer the

20

other part of it on that malpractice and subrogation

21

specifically because you guys, we use, of course, your third

22

party entity to manage subrogation.

23

MS. PERSON:

24

Yes, Mary Catherine Person for the

record.
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1

When you have a situation that is regarding

2

provider negligence or malpractice, it is actually up to the

3

patient if they wish to file some type of specific suit

4

against the provider.

5

there is a situation where we believe that that provider

6

negligence or perhaps malpractice costs the plan money but

7

this would also be in consultation with the patient, then it

8

is possible and we have in some situations, I don't believe

9

for you guys but for other clients, actually file suits in

10
11

However, in consultation with PEBP, if

those situations.
It is more typical in those situations that the

12

patient is the person who truly files in those situations,

13

and then we become -- the plan becomes a party to this.

14

don't know that that's the correct legal terminology, Dennis

15

can tell us that, but that's typically the way it works.

16

patient has a much better chance of those coming to fruition

17

than the plan does if we pursued it ourselves.

18

MEMBER ANDREWS:

19

CHAIRMAN DROZDOFF:

20

MEMBER WELLS:

21

CHAIRMAN DROZDOFF:

22

MEMBER WELLS:

23

Staying with that exact sentence, is that

24

I

The

Thank you.
Anything else on 4.1?

Yeah.
Go ahead, Jim.

This is Jim Wells for the record.

sentence correct or should it be not reasonable at the end?
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1

Finding a provider negligence and/or malpractice is not

2

required for service and/or fee to be considered reasonable.

3

I think it should be not reasonable.

4

MR. HAYCOCK:

5

I believe you are right, Mr. Wells, and it's a

For the record, Damon Haycock.

6

grammatical issue, and we need to clean that up, but I think

7

the intent is understood that we are not going to pay a

8

reasonable cost if it's due to malpractice or negligence, and

9

we'll ensure that we clean that language to be a little

10

clearer.

11

MEMBER WELLS:

Going up higher, if there's a

12

provider error mistake, it's basically that's going to be

13

determined to be not reasonable.

14

a finding of negligence and/or malpractice, it's

15

automatically going to be not reasonable, but it may also not

16

be reasonable if you don't have a finding of malpractice or

17

negligence.

18

particular one.

So, therefore, if you have

So that was -- that was my question on that

19

I do have a couple of others, Mr. Chairman.

20

CHAIRMAN DROZDOFF:

So before you move on from

21

that one, can we try to fix that?

22

language look like?

23
24

MEMBER WELLS:

Can we -- what would that

I think you would just add not

between considerable and reasonable.
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1

CHAIRMAN DROZDOFF:

2

MEMBER WELLS:

You have not then twice.

I understand or you could use

3

unreasonable, but they tried to use reasonable as a

4

definition, therefore, it's capitalized.

5

unreasonable would be slightly.

6

CHAIRMAN DROZDOFF:

Still using

Well, how about we change it

7

for not but direct staff -- well, hopefully when we get to

8

approving this, direct staff to give them the latitude to fix

9

this language, but I would like to at least catch it as for

10

now at least not reasonable so that it is clear moving

11

forward.

12

All right.

13

MEMBER WELLS:

14

Letter G under B, is that also part of the mental

15

Thank you, Mr. Chairman.

health parity equity adjustments?

16
17

Go ahead, Jim.

MR. HAYCOCK:

I'm sorry, can you repeat that.

MEMBER WELLS:

Letter G underneath B, staff

apologize.

18
19

clarification, the HealthSCOPE benefit recommendations, is

20

that also part of the compliance with the mental health

21

parity act?

22
23
24

MR. HAYCOCK:

Mary Catherine, this is Damon

Haycock for record.
Can you address that, please, as it is your
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I

1

recommendation.

2

on their behalf.

I believe it is, but I don't want to speak

3

Mary Catherine, you're on the phone still, right?

4

MS. PERSON:

I'm sorry.

I was on mute.

5

you clarify the letter that Jim is asking about.

6

D but that is not the correct one.

7

CHAIRMAN DROZDOFF:

8

MEMBER WELLS:

9

MS. PERSON:

So can

I'm hearing

G as in George.

Yep, there you go.
G as in George, thank you, sorry.

10

Yes, G as in George is related to mental health parity as

11

well.

12

intermediate level of care for those services and the

13

language that was in the MPD not being in compliance.

So there were currently issues regarding some of the

14

MEMBER WELLS:

15

Letter P as in Paul, about midway through --

16

about midway through the paragraph, it says this plan of

17

allowable expenses shall in no event exceed the other plan's

18

allowable expenses.

19

mean, what I'm thinking is you have a Medicare aid retiree

20

who is not eligible for part A but has purchased part B.

21

they are -- so they are retired.

22

Medicare is primary.

23
24

Perfect, thank you.

Can you give me an example of that?

I

So

They are not active, so

So would you use in that case a Medicare
allowable as the plan allowable and does that create problems
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1

for us inside the plan?

2

MS. PERSON:

3

Mary Catherine Person for the

record.

4

No, this is not regarding Medicare eligibility.

5

This is regarding as far as coordination of benefits, this

6

would be utilized in a non Medicare coordination of benefits

7

type of situation.

8

So perhaps your plan member is covered by another

9

plan as well on a primary basis, say an Anthem plan and for

10

that particular service, Anthem's allowable is less than the

11

allowable through your statewide network and so in that

12

situation, we would use the Anthem allowable as the amount,

13

the base amount for what the allowable would be for that

14

particular claim.

15

It's a pretty typical way that we manage

16

coordination of benefits today.

17

of your prior documentation which is the reason we made this

18

suggestion.

19

MEMBER WELLS:

20

Medicare primary claim?

21

MS. PERSON:

22

But it does not apply if it's a

That is correct, it would not apply

for Medicare primary.

23
24

It's not been clear in some

MEMBER WELLS:

Do we need to clarify that in this

definition?
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1

MS. PERSON:

2

MEMBER WELLS:

3

MS. PERSON:

4

We certainly can.
Okay.
We can just add a sentence that says

not to apply to Medicare primary or something of that nature.

5

MEMBER WELLS:

Okay.

Under letter S, as in Sam,

6

would this have fixed the problem that we had with the bill

7

less than -- billed less than allowable on the St. Rose

8

Dominican or St. Rose Hospitals?

9
10

MS. PERSON:

Yes, it would, especially given that

last part -- this is Marie Catherine Person for the record.

11

Given the last bullet blank, the actual bill

12

charges for the covered services, yes, that would, in fact,

13

assist with that.

14
15

MEMBER WELLS:

And that wouldn't be a problem

underneath our -- the contracted rates.

16

MS. PERSON:

As you know -- I'm sorry.

As you

17

know, there are various contractual situations.

18

you also know in that situation, we use this level of

19

thinking though did not have this in the plan document.

20

MEMBER WELLS:

21

CHAIRMAN DROZDOFF:

22

Come on up.

Okay.

I think, as

That's all, Mr. Chairman.
Anybody else?

All right.

Let me check.

23

Are there any other Board comments on 4.1?

24

MS. LOCKARD: Thank you, Mr. Chairman, and I
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1

apologize for not catching this earlier, but I have a

2

question on Item R on chiropractic services.

3

definition is medically necessary when all three are met.

4

And number three indicates improvement documented within two

5

weeks of chiropractic care, and that strikes me as a pretty

6

high threshold to reach that you would see improvement with

7

just two weeks of care on some chiropractic situations.

It says the new

8

MR. HAYCOCK:

For the record, Damon Haycock.

9

Mary Catherine, I know this is another one of

10

your recommendations but is that two-week time frame based on

11

industry standard or was it just trying to put a cap on folks

12

that may or may not necessarily meet the services but want to

13

use them, and I know what you're getting at, Marlene, and I

14

think that's a very fair question.

15

time and service to receive the results that they need.

16

hoping you may be able to give us some of the background to

17

this specific two-week time frame.

18

MS. PERSON:

19

Some folks require more
I'm

Yes, Mary Catherine Person for the

record.

20

That is an industry standard.

However, if you

21

guys wanted to change that to four weeks or something,

22

there's no issue around that.

23

within the chiropractic benefit is the prior chiropractic

24

benefit was pretty generic, and so it was very specific that
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1

maintenance services are not covered under the plan.

2

a result of that, it has been somewhat difficult for us to

3

get providers to provide enough clinical documentation to

4

confirm whether those services are maintenance services or

5

whether, in fact, those are treating an acute problem, and so

6

that's the reasoning behind adding this additional language

7

there, but the time frame is an industry standard number but

8

it can very easily be changed somewhat.

9

And as

Again, because of the fact you don't cover

10

maintenance services, that was the reason it was more

11

aggressive probably than the two-week version, but there's no

12

reason that you couldn't make it four weeks if you would

13

prefer.

14

MEMBER EWING-TAYLOR:

Mr. Chairman, it would seem

15

to me having been a former chiropractic patient 30 years ago

16

that it would be more appropriate to put the number of

17

visits.

18

a problem, two visits which equates to two weeks or four

19

visits which would equate to the four weeks may not be

20

sufficient, so perhaps we should say before initial visits or

21

something along those lines.

22

If you're only seeing a chiropractor once a week for

CHAIRMAN DROZDOFF:

So that's an idea.

The other

23

idea is I'm wondering, Mary Catherine, if it makes sense to

24

just say what you just said in R which is that this is not
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1

for -- you know, this is for an acute condition.

This is not

2

for, you know, some sort of ongoing maintenance.

I don't

3

know.

4
5

MS. PERSON:

Mary Catherine Person for the

record.

6

If you also note, go back up, I believe it is

7

Number H, as in hand, we could also add the chiropractic

8

services were updated to require supporting documentation and

9

establishing necessity after 15 visits within the plan year.

10

And so honestly if you guys are more comfortable, as long as

11

you keep H, you could actually take that third component

12

either out of this for now or, you know, put out the time

13

period.

14

You know, part of the situation is that there are

15

some providers who are more aggressive with their treatment

16

and so they may actually do five treatments in the first week

17

or ten treatments even in the first two weeks of care, and so

18

that was part of the reason for using a time period when this

19

versus number of visits.

20

MR. HAYCOCK:

21

Perhaps a kind of a middle ground would be to

For the record, Damon Haycock.

22

leave H as it is because I think having a cap has some

23

benefit and taking number three out.

24

that we start to see kind of a run on this, that we adjust it
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And if it turns out

1

next plan year or it becomes a major issue mid plan year, and

2

that would be my suggestion.

3
4

CHAIRMAN DROZDOFF:

Is there anything

else on 41?

5
6

All right.

MS. PERSON:

I do have an answer back on the HRA,

HSA piece.

7

CHAIRMAN DROZDOFF:

8

MS. PERSON:

Sure.

If you would like to.

So the card

9

actually does still work, but HRA dollars would be primary on

10

the card, and the HSA dollars would be -- would come in after

11

the HRA dollars were depleted unless the member chose to use

12

those HSA funds first which they could do on an annual basis.

13
14
15

CHAIRMAN DROZDOFF:

That's a good clarification,

so that's good.
All right.

So if we're done, I would say this,

16

here's sort of my tally on the notes that if someone was

17

interested in making a motion, what we've talked about doing

18

was pulling 4.1 B, F, 4.1 B, N.

19

it should not apply to Medicare primary.

20

under 4.1 B, R is stricken and that under 4.1 B, T, the word

21

not pending staff review is added to -- added in advance of

22

considered not reasonable.

Clarifying in 4.1 B, P that
That Item Three

23

MR. HAYCOCK:

So for the record, Damon Haycock.

24

On that last one on part T, that whole section is
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1

super confusing.

2

CHAIRMAN DROZDOFF:

3

MR. HAYCOCK:

4

CHAIRMAN DROZDOFF:

I just said that.

Yeah, I just want to rewrite it.
Well, I said that.

I said

5

that for now it's not giving staff the chance to rewrite it,

6

but I want the record clear that at least for now the word

7

not is there.

8

MEMBER ANDREWS:

So moved.

9

CHAIRMAN DROZDOFF:

Okay.

Is there a second?

10

MEMBER EWING-TAYLOR:

I'll second.

11

CHAIRMAN DROZDOFF:

12

And, yes, the idea would be hopefully to staff

Any further discussions?

13

would clear up 4.1 B, T but for now, we at least have the

14

core value in there that is not to be considered reasonable.

15
16

Any other discussions?
call for the question.

17
18

And seeing none, I'll

All those in favor, please say aye.

(The vote was unanimously in favor of the
motion.)

19

CHAIRMAN DROZDOFF:

20

Any abstain?

21

And, Chris, I would encourage you to talk with

22

Damon and Mary Catherine to work on 4.1 B, F and 4.1 B, N.

23

We'll have a robust discussion next meeting.

24

Any opposed?

Okay. So now we'll move to -CAPITOL REPORTERS (775)882-5322
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1

MEMBER COCHRAN:

2

CHAIRMAN DROZDOFF:

3

sorry, 4.2.

4

disability?

That's fine.
We'll move to 4.2.

Are there any questions on medical and long term

5

Anybody on the phone?

6

Anybody else, all right.

7

MEMBER WELLS:

8

CHAIRMAN DROZDOFF:

9

MEMBER WELLS:

10

I'm

Mr. Chair?
Jim?

Thank you, Mr. Chairman.

Jim

Wells for the record.

11

I would move that we approve Item 4.2 as outlined

12

with one additional clarification and that is that in Item

13

4.1, there was under B, C as in Charlie, they capitalized

14

everything for the definitions.

15

that, we need to be consistent through all of the MPD's.

16

I would ask that staff -- that we approve 4.2 with the

17

requested staff capitalize the definitions as they did in the

18

MPD for medical.

19
20

CHAIRMAN DROZDOFF:

I think if we're going to do

That's a motion.

Is there a

second?

21

MEMBER ANDREWS:

Ana Andrews, second.

22

CHAIRMAN DROZDOFF:

23

Any other discussion on 4.2?

24

All right. Seeing none, we'll call for the
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So

1

question.

2

All those in favor, please say aye.

3

(The vote was unanimously in favor of the
motion.)

4

CHAIRMAN DROZDOFF:

5

Anybody abstain?

6

Motion carries.

7

All right.

8

Any opposed?

Let's go to 4.3.

Any questions with

regard to enrollment and eligibility?

9

MEMBER EWING-TAYLOR:

10

Thank you, Mr. Chairman.

I was wondering why on Item Three B, F, we were

11

doing that?

12

good idea.

Quick reference guide to me always seem like a

13

MS. RICH:

14

There's no longer a waiting period so that

15

Laura Rich for the record.

information was irrelevant.

16

MEMBER EWING-TAYLOR:

The whole section?

17

MS. RICH:

18

MEMBER EWING-TAYLOR:

19

And on J, what's the effect of this change?

20

MS. RICH:

21

Again, we actually -- this came up due to a

Yeah.
Okay, thanks.

Laura Rich for the record.

22

participant who wanted to terminate based on their ability to

23

hop on their -- their spouse's insurance, I believe it was.

24

This was not a group plan. It was not -- it was not
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1

considered a group plan.

2

provide clarifying language to show that it was to define

3

that group plan.

4

the qualifying event, and we had to provide that language to

5

clarify that.

6
7

It was not a -- we just had to

That participant did not quite understand

MEMBER EWING-TAYLOR:

So this is solely to

clarify what a group plan --

8

MS. RICH:

9

MEMBER EWING-TAYLOR:

10

It affects so far one

person?

11
12

What a group plan is.

MS. RICH:

It has affected only one person that

we know of.

13

MEMBER EWING-TAYLOR:

14

CHAIRMAN DROZDOFF:

15

That's all I have.

Anybody else with questions,

I'm sorry, on 4.3?

16

Jim?

17

MEMBER WELLS:

18

Okay.

Thank you, Mr. Chairman.

Jim

Wells for the record.

19

On K and L regarding the updating qualified

20

events, current language allows for a dependent to be

21

removed.

22

am not in favor of adding that provision for participants

23

unless we start having the discussion about HSA contributions

24

being more frequent than annual.
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1
2

CHAIRMAN DROZDOFF:

All right.

Damon, or, Laura,

you got --

3

MR. HAYCOCK:

For the record, Damon Haycock.

4

And I spoke with Mr. Wells about this previously

5

and where I recognize and agree that there's a potential for

6

an individual to start on our plan, receive an HSA

7

contribution at the beginning of the year and then go through

8

some form of event that makes them eligible for Medicaid that

9

because as was mentioned earlier that your HSA stays with you

10

that that individual will be able to keep that HSA and then

11

go on to Medicaid.

12

I think the bigger issue, the bigger concern, at

13

least for me, is that we have an individual who qualifies for

14

expanded Medicaid and really needs help paying for their

15

health insurance, and there is a provision that allows them

16

in the state of Nevada, allowed for expanding Medicaid for

17

those childless adults or for those who qualify to receive

18

basically no cost, no premium healthcare.

19

And to make them remain on our plan and pay those

20

premiums while they qualify for no cost, no premium health

21

care I think is in direct contradiction to what the intent of

22

expanding Medicaid was for and it gets compounded when those

23

individuals are on a higher premium plan like our HMO plan.

24

Where if they have a family, they can be paying as much as
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1

five or $600 a month for health insurance when they are

2

eligible for Medicaid to pay nothing per month.

3

them to remain on our plan, I think is a tragedy, and I'll

4

leave it at that.

5

CHAIRMAN DROZDOFF:

6

MEMBER WELLS:

And to force

Jim?

You know, and I am going to repeat

7

what I just said.

There's already a provision that allows

8

dependents to be removed from taking Medicaid that would

9

allow the participant to remain under participant only.

I am

10

not -- I am not in favor of allowing this to be a qualifying

11

event for the participant.

12

and out of our plan during the year for other -- to go to

13

other plans, we just don't, and I -- this is setting a

14

precedent that I'm not interested in setting.

15
16
17

We do not allow people to move in

CHAIRMAN DROZDOFF:

For the record, Damon

Haycock.
And I have a question for you, Mr. Wells.

When a

18

participant, a primary participant is on our plan and they

19

have an opportunity to join their spouse's plan and their

20

spouse receives new employment and they want to hop off our

21

plan and go on their spouse's plan, you know, do we allow

22

that participant to do that?

23

MEMBER WELLS:

My recollection is no.

24

MR. HAYCOCK: So they can't hop off even
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1

though they have an -- well, I get it, and that can be

2

another discussion for another time.

3

I'm used to -- let me try not to stutter.

4

Affordable Care Act minimum coverage definition where on the

5

individual market place, if you are eligible for minimum

6

essential coverage, you're allowed to change plans.

7

And I apologize, my -I'm used to the

And the whole point of that process was to allow

8

people who needed help in paying for health insurance get

9

that insurance.

I recognize that there is a danger.

There

10

is a danger of hopping on and off Medicaid and coming on and

11

off our plan, but we're talking about people who can't afford

12

health insurance by the definition, and I think we're looking

13

at it from an HSA standpoint and not looking at it from

14

access to care and removing a costly barrier.

15

CHAIRMAN DROZDOFF:

16

MEMBER ANDREWS:

Ana and then Jacque.

So just so I'm clear to Jim's

17

question, on July 1, when the new plan starts, you get the

18

HSA money up front for yourself, for your dependents and all

19

of that.

20

can't afford unless you say I go to Medicaid but I already

21

have all that HSA money that is mine, can you take it away

22

because you're going on to Medicaid?

23

know what Jim is going with, if you can explain it.

24

So let's say that in November, I decide that I

You can't.

So I don't

We are pawning up all this money and then per
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1

your words, Damon, people can hop on and off, go back and

2

forth, back and forth, and I can see this happening

3

particularly with the entry level positions, the jobs that

4

don't pay that much that make employees, state employees,

5

university employees eligible for Medicaid.

6

MR. HAYCOCK:

So for the record, Damon Haycock.

7

And you are correct, Ms. Andrews.

8

look -- I believe when you look at it from an entire PEBP

9

program process, because we have folks that are on HMO plans

We have to

10

that don't get HSA's, that don't get HRA's that pay these

11

higher premiums.

12

And if we make a decision, if the Board decides

13

that they like this idea and they want to allow HMO

14

participants to do that and not allow the CDHP participants

15

to do that, well, then we have some form of discriminatory

16

plan benefit design.

17

was designed initially around which entities offer high

18

deductible plans with HSA contributions.

19

in time versus a year discussion.

And so I don't believe that the idea

It's really a point

20

At a point in time, what are you eligible for?

21

Are you eligible for programs that the state offers and if

22

you're no longer eligible for them, what are you eligible for

23

next?

24

statement, and I'm actually not against doing like a
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1

quarterly HSA.

2

The problem is that if we were to not give the

3

full HSA amount on July 1, we have participants that rely

4

heavily on being able to offset their high deductible with

5

that on the first day of the plan year, so this becomes a

6

very tricky situation.

7

what do we do for folks who had this?

8
9

But if this isn't the right answer,

We have an individual who calls that says I'm
paying five or $600 a month.

I'm on the HMO plan.

I'm

10

eligible for Medicaid.

I would like to take myself and my

11

family off.

12

dependents can if they qualify, and I recognize that.

13

what do we do for that individual?

14

we'll reduce you down to participant only.

15

a month or $1,200 a year, and I'm rounding, so for care that

16

you should be eligible to receive for free and what do we do

17

for that person?

And then we said, you can't.

Now, your
But

We just tell them, well,
You pay the $100

18

CHAIRMAN DROZDOFF:

Jacque?

19

MEMBER EWING-TAYLOR:

20

I am concerned about this group, I have no clue

Thank you, Mr. Chairman.

21

how big this group is.

I've always been concerned that we as

22

an employer have employees that we pay so little to that they

23

qualify for Medicaid.

24

and then to compound that issue by doing what Mr. Wells is
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1

suggesting just doesn't seem right to me either.

2

I do understand, you know, Jim, we had this

3

discussion in 2011, about whether or not we were going to

4

load, if you will, the HSA's fully on July 1 or whether we

5

would string out whether it was monthly or quarterly or

6

whatever, and I had no appetite for that at that time and I

7

still don't.

8
9

I just don't see that this is a big enough group
of people that it's something that would put the plan's

10

financial health in jeopardy.

11

is that big and before we were to decide not to allow this, I

12

would certainly want to see some sort of fiscal impact.

13

MEMBER WELLS:

I just can't believe the group

Mr. Chairman, so my understanding

14

is from talking to Medicaid, there are a couple of thousand

15

individuals that potentially this impacts.

16

CHAIRMAN DROZDOFF:

17

MEMBER WELLS:

18
19
20
21

Thousand.

Couple of thousands.

It is not an

insignificant number.
MEMBER EWING-TAYLOR:

And how many of theme are

hopping back and forth?
MEMBER WELLS:

For right now none of them because

22

it's not allowed, but this would open the door to allow those

23

2,000 or so people to go back and forth between plans.

24

MEMBER EWING-TAYLOR: And, again, I think there
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1

should be some sort of financial analysis done before we make

2

a decision of this import.

3

think that Aon could analyze for us.

4

MEMBER WELLS:

It certainly is something I would

Mr. Chairman, I'm not opposed to

5

removing these and having them part of the broader

6

discussion.

7

today without significant changes to do business.

I am not in favor approving them as part of this

8

CHAIRMAN DROZDOFF:

9

MEMBER BAILEY:

10
11

All right.

Well, it seems --

Why don't we just pull them.

CHAIRMAN DROZDOFF:

It seems like this is a

pretty important discussion.

12

MEMBER ANDREWS:

Very.

13

CHAIRMAN DROZDOFF:

And, you know, I think we can

14

certainly make a motion that for now table K and L requiring

15

a follow-up in a couple of regards and one is to do the

16

fiscal impact, figure out how many people this truly is

17

effecting and take a look at what -- you know, what -- what

18

alternatives are out there.

19

correctly, what he's basically saying is, look, the plan --

20

the participant, him or herself, you know, that's -- that's

21

what the rule is.

22

that still might be a little bit tricky.

23

that.

24

I mean, if I'm hearing Jim

Damon and Jacque are kind of saying, well,
So why don't we do

If somebody wants to make a motion to table K and
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1

L, allowing for pretty in-depth follow-up, not only with

2

regard to fiscal impact but also with regard to alternatives,

3

that would be good.

4

MEMBER BAILEY:

For the record, Don Bailey.

5

I make a motion we table K and L and get further

6

information, particularly information on the financial impact

7

of the system and also a correct number of employees that

8

this affects, and we can re-discuss those two issues.

9
10

CHAIRMAN DROZDOFF:
balance of 4.3; is that correct?

11

MEMBER BAILEY:

12

CHAIRMAN DROZDOFF:

13

So you want to approve the

Yes.
All right.

Is there a

second?

14

MEMBER COCHRAN:

Second.

15

CHAIRMAN DROZDOFF:

16

MEMBER WELLS:

17

CHAIRMAN DROZDOFF:

18

MEMBER WELLS:

This is Chris Cochran.

Second from Chris Cochran.

One comment.
Yeah.

Mr. Chairman, I would appreciate

19

it if the maker of the motion would add the provision for

20

capitalizing the definition that we did in 4.2.

21

CHAIRMAN DROZDOFF:

22

MEMBER BAILEY:

23

CHAIRMAN DROZDOFF:

24

Are you good with that, Don?

I'm good with that.
Chris, are you good with

that?
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1

MEMBER COCHRAN:

2

CHAIRMAN DROZDOFF:

3

MEMBER GARCIA:

4

Sure.
Okay.

Any other discussions?

Mr. Chair, this is Rosalie

Garcia.

5

CHAIRMAN DROZDOFF:

6

MEMBER GARCIA:

Yes.

I'm sorry to ask this one last

7

question but with regard to H, as in Harry.

8

CHAIRMAN DROZDOFF:

9

MEMBER GARCIA:

Uh-huh.

I just need clarification that

10

the changes, that the subsidy does not affect at all the

11

subsidy changes without having gone to a vote.

12

reading the language states that the changes will occur on

13

the first day of the month concurrent with the date PEBP

14

received the audit results.

15

The way I'm

Is this something that PEBP Board would normally

16

vote on, changing the subsidy or am I misreading this

17

completely?

18
19
20

MS. GLOVER:

Okay.

This is Celestena Glover for

the record.
I will attempt to answer this.

So when an

21

individual retires, we get a year's of service audit from

22

PERS so we know what subsidy the individual qualifies for.

23

That audit doesn't come on the day the person retires.

24

usually takes a little bit of time. I believe this is
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It

1

clarifying language to say that years of service subsidy will

2

be applied effective the first of the month we receive the

3

audit results, if that makes sense.

4
5

MEMBER GARCIA:

MEMBER WELLS:

So what are you doing in the interim, are you
going off the form that they submitted?

10
11

I will ask you another question.

Jim Wells, again, for the record.

8
9

Thank

you very much.

6
7

I completely understand.

MS. GLOVER:

This is Celestena Glover, again, for

the record.

12

So in the interim what we have been doing is that

13

typically we try to get it done within the first two months.

14

That first month, the individual is being billed full

15

premium.

16

believe it's going to be.

17

we get the year's of service and have them pay both months at

18

the same time at the appropriate rate.

19

We typically tell them that we give them what we
We let them pay that or wait until

So we typically allow the individual and the PERS

20

check is not hit until we get the final numbers so we know

21

what to actually charge them.

22

MEMBER WELLS:

So in essence, you're actually not

23

going back to the day after you receive it.

24

back to the day that they became eligible for retirement?
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You're going

1

MS. GLOVER:

Well, we are now, yes.

This

2

language says it would be the first of the month that we

3

receive the audit.

4

MEMBER WELLS:

Actually, now, I think that to be

5

problematic because now we're billing somebody for the first

6

month for the whole amount when they are entitled to subsidy

7

for that particular month.

8

problematic.

9
10
11

MR. HAYCOCK:

I think that's significantly

Well, for the record, Damon

Haycock.
I agree with Mr. Wells.

And if you are eligible

12

for any form of service or program that PEBP offers, the day

13

that you become eligible should be the day that you receive

14

those services or programs, and so I think we can clarify

15

this language that says that.

16
17

MEMBER WELLS:

Mr. Chairman, this is Jim Wells,

again, for the record.

18

There are times, and this is what I kind of

19

thought, I think I had a question mark next to this but

20

didn't think to ask the question.

21

former employer will dispute the number of service credit

22

years that are associated to that employer and they basically

23

will have a re-audit done by the retirement system.

24

There are times where a

I think traditionally those re-audits have been
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1

effective the date after -- the first of the month after

2

those are received and that's kind of what I thought this

3

was.

4

when they retire until such time as the audit has been

5

completed, that leaves the retiree at the mercy of PERS to

6

complete those audits on time, and I just -- I find that very

7

problematic.

If this is really about not giving somebody a subsidy

8
9

CHAIRMAN DROZDOFF:

All right.

Well, so we have

a motion on the table, and now we have a relatively

10

significant issue that has been raised.

I don't think we can

11

just -- I guess, my view is, Dennis, if you could help me

12

out.

13

just sort of fix that.

I don't know that we can just sort of say, yeah, we'll

14

That's not covered in the motion.

So what does the maker of the motion want me to

15

do?

Do you want to call for the question?

16

remove the motion and try another one?

17

me to do?

Do you want to

What would you like

Yeah, you're the maker of the motion.

18

MEMBER BAILEY:

19

CHAIRMAN DROZDOFF:

20

the motion has withdrawn.

21

correct?

I withdraw the motion.
All right.

So the maker of

The second also withdrawn; is that

22

MEMBER BAILEY:

That's Chris.

23

CHAIRMAN DROZDOFF:

24

MEMBER COCHRAN: Sorry, yes.
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1

CHAIRMAN DROZDOFF:

All right.

2

to try to talk about 4.3 a different way.

So now we're free

3

MR. HAYCOCK:

So for the record, Damon Haycock.

4

I have some suggested language for section H that

5

I think may address what Mr. Wells was talking about

6

inserting, so I'll read it with the inserted language.

7

changes to the year of the service premium subsidy, years of

8

service exchange HRA contribution, for audits after the

9

initial subsidy has been applied will occur on the first day

But

10

of the month concurrent with or following the day PEBP

11

receives the audit results from PERS or NSCHE, and I think

12

that may provide some leeway for us to apply the initial

13

subsidy.

14

have it on the date of or the first of the month after.

15
16
17

If there's a re-audit that any new subsidy will

CHAIRMAN DROZDOFF:

Jim, do you like that or do

you have your own idea?
MEMBER WELLS:

Mr. Chairman, I think that pretty

18

much covers it.

Typically, when you have those re-audits

19

from the employer side, they don't change the amount that the

20

employee pays generally.

21

employers pay the subsidy amount.

22

that as long as we're clear that the -- that at retirement,

23

the initial subsidy goes into effect based on the initial

24

audit, and so I think as long as that can be interpreted out
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So I think I'm okay with

1

of that, I think I'm fine.

2

CHAIRMAN DROZDOFF:

If there's no reason to

3

interpret it, we can write it however we want.

4

want it said that way -- like I said, I guess what I like

5

ultimately is a motion that addresses your concern.

6

like everybody on the Board is kind of agreeing with that

7

concern but making it completely clear to your satisfaction

8

that it's addressed, and then we can still deal with K and L

9

the way we want to.

10

So if you

It seems

That's what I would like at this stage

of the game.

11

So, you know, you've raised it.

I think it's a

12

good issue.

13

about how we really want to characterize this in a motion.

14

I would encourage you to give it some thought

MEMBER WELLS:

Okay.

Let me try this.

A new

15

sentence, years of service premium subsidy and years of

16

service exchange HRA contribution are effective upon the date

17

of retirement based on the audit from either PERS or the

18

System of Higher Education.

19

Change to the years of service premium and/or and

20

the years of service HRA contribution resulting from a future

21

audit will occur on the first day of the month concurrent

22

with or following the date PEBP receives the audits from the

23

PERS system or Higher Education.

24

So, clearly, you're getting the first one as of
CAPITOL REPORTERS (775)882-5322
72

1

your retirement date.

2

is requested from any person that it is effective on the

3

first of the month after the system or PEBP receives it.

4
5

And if there's a secondary audit that

CHAIRMAN DROZDOFF:

And for purposes of a

complete motion, can you also then address K and L?

6

MEMBER WELLS:

Sure.

I'll go ahead and make a

7

motion that we approve 4.3, tabling K and L to be brought

8

back at a later date for additional discussion on fiscal

9

impact and potential alternatives, as well as the

10

capitalization of definitions throughout the document.

11
12

CHAIRMAN DROZDOFF:
you just described under H.

13

MEMBER WELLS:

And adding the language that we

14

described under Item H, hotel.

15

CHAIRMAN DROZDOFF:

16

MEMBER BAILEY:

17

CHAIRMAN DROZDOFF:

18

I second that motion.
Are there any further

Seeing none, I'll call for the question.
those in favor, please say aye.

21
22

Is there a second?

discussions?

19
20

And adding the language that

(The vote was unanimously in favor of the
motion.)

23

CHAIRMAN DROZDOFF:

Any opposed?

24

Anybody abstaining?
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All

1

Motion carries.

2

Okay.

3

MEMBER ANDREWS:

4

CHAIRMAN DROZDOFF:

5

MEMBER ANDREWS:

6

I make a motion that we approve Item 4.4.

7

CHAIRMAN DROZDOFF:

8

MEMBER WELLS:

9
10

Let's try to finish 4.4.
Mr. Chair?

Ana Andrews for the record.

Is there a second?

Yeah, I'll second it.

And, again,

the clarification of the language to define the
capitalization, is that included in there?

11

MEMBER ANDREWS:

12

MEMBER WELLS:

13

CHAIRMAN DROZDOFF:

14

Yes.

discussions?

15

Yes, it is.
Thank you.
Are there any further

All right.
MEMBER EWING-TAYLOR:

Thank you, Mr. Chairman.

16

Item 4.4 B, B, I understand, I think, why this is being

17

recommended.

18

recognizing that there is still a quality control officer

19

position on the books to whom these duties most logically

20

fall.

21

I am concerned that we are not appropriately

In changing this in the master plan document, it

22

would seem to me to be premature and at this point not

23

entirely appropriate.

24

Board wait until the quality control officer position has
CAPITOL REPORTERS (775)882-5322

I would suggest that we -- that the

74

1

been filled and that there be some further discussion about

2

where complaints most logically would reside.

3

a quality control officer as it is currently designed is the

4

appropriate place for participant complaints to go.

5

It seems to me

I understand that since there has not been a

6

person in that position for the last six and a half some odd

7

months that those duties are being handled elsewhere, and I

8

think that they could continue to be held elsewhere until

9

that whole position has been more appropriately, A, filled

10

and redefined perhaps by the Board.

11

MEMBER WELLS:

12

MEMBER GARCIA:

13

Mr. Chair, this is Rosalie

Garcia.

14
15

Can I ask a question?

CHAIRMAN DROZDOFF:

Okay.

Rosalie and then Jim

Wells.

16

MEMBER GARCIA:

I would find it difficult to make

17

a decision with regard to B, B because I do not have the job

18

description for both of those positions to adequately place

19

the responsibility or appropriately place the responsibility,

20

and I would like to see those before making a decision.

21

CHAIRMAN DROZDOFF:

22

MEMBER WELLS:

23
24

Jim?

Thank you, Mr. Chairman.

This is

Jim Wells.
The way I read this might be slightly different
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1

than what Ms. Ewing-Taylor read it.

2

these are appeals.

3

and my concern is as we move to a true QC role, a QC operator

4

should not be making operational decisions and then be

5

reviewing those same operational decisions, that it would be

6

an operational person, operation officer being an operation

7

person that would make a decision and then the -- the quality

8

control officer would confirm that that operational decision

9

was in accordance with laws and the plan documents.

10

I was thinking that

This request for -- the review of appeals

And so I get that if it's a true complaint

11

complaint that it probably should go to the quality control

12

officer but if this is really more dealing with the appeals,

13

under this whole bifurcated quality control discussion that

14

we've been having, that is an operational decision that the

15

QC officer would be responsible for reviewing, and so that's

16

kind of how I read this particular one as opposed to just a

17

generic complaint which probably does, in fact, need to go to

18

the QC officer as opposed to the operation officer.

19

CHAIRMAN DROZDOFF:

20

MR. HAYCOCK:

21

and then I'll turn it over to Laura.

22

Damon, or, Laura?

So for the record, Damon Haycock,

That was the intent, Mr. Wells, as mentioned.

23

Similarly, the sheer bulk of complaints that PEBP does

24

receive goes to our call center through our MSU because
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1

that's where they reach out to and call.

2

And then based on the situation, it gets

3

elevated, put on issue logs, and it gets sent to our appeals

4

and complaints coordinator and if that appeals and complaint

5

coordinator runs into barriers to solve those problems, it

6

gets elevated currently to our chief or our operations

7

officer.

8
9

And so I think what was the intent of adding this
language in there was to just delineate that this does have

10

an avenue for resolution and although we still have the issue

11

with the quality control officer, we wanted to reassure

12

through our master plan document that we have somebody that

13

is dedicated and assigned to these decisions and that they

14

are at the appropriate officer level.

15

And so I don't know if this is premature, as

16

maybe Dr. Ewing-Taylor has alluded to, but we wanted to

17

ensure that we had something there that we could reference.

18

As Mary Catherine mentioned before, this master plan document

19

is kind of PEBP's Bible on how we operate and how we explain

20

and how we're able to hold others accountable.

21

And if it's not 100 percent accurate and clear

22

and thorough, any nebulous nature to it causes potential

23

legal issues, and I think Mr. Belcourt can agree to that as

24

well, and so we are constantly going through the master plan
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1

document to make sure that it is appropriate and that it's

2

defendable in court, and so I'm not against pulling that out

3

if -- because the current process is if someone sends in a

4

complaint or an appeal to the quality control officer, it

5

hits that quality control officer's e-mail or phone and gets

6

bounced to the appropriate staff anyway.

7

we're going to be okay.

8
9
10

Operationally,

But I agree with Mr. Wells, and that was kind of
the idea we wanted to start that process to really pound home
what quality control does.

11

CHAIRMAN DROZDOFF:

Well, we have a motion.

12

Again, I'll say we have a motion on the floor.

So if the

13

maker of the motion would like to change the motion, we can

14

do that.

15

MEMBER ANDREWS:

16

Mr. Chair, I would like to amend my motion.

17

CHAIRMAN DROZDOFF:

18

MEMBER ANDREWS:

19

Ana Andrews for the record.

And it will be that we approve

Item 4.4 with the removal of Item Four, capital B, lower B.

20

CHAIRMAN DROZDOFF:

21

MEMBER ANDREWS:

22

All right.

All right.

With the --

With the understanding that as

it is right now.

23

CHAIRMAN DROZDOFF:

No, no.

24

MEMBER ANDREWS: The duties are being handled per
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1

the executive officer's comments.

2
3

CHAIRMAN DROZDOFF:

MEMBER ANDREWS:

It was Rosalie's, I believe,

that had the description of the job.

6

MEMBER EWING-TAYLOR:

7

MEMBER ANDREWS:

8

She included in that.

Oh, yes, the capitalization,

yes, sorry.

9
10

CHAIRMAN DROZDOFF:

All right.

Is there a second?

12

MEMBER BAILEY:

13

I'll second that motion.

14

CHAIRMAN DROZDOFF:

All right.

Is there any

Seeing none, I'll call for the question.
those in favor, please say aye.

18
19

Don Bailey.

further discussion?

16
17

So I now have a

new motion on the floor.

11

15

And you also wanted to

take up Jim's standing concern about definitions?

4
5

Okay.

(The vote was unanimously in favor of the
motion.)

20

CHAIRMAN DROZDOFF:

Any opposed?

21

Any abstain?

22

The motion carries.

23

All right.

24

(Whereupon, a brief recess was taken.)
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All

1
2
3
4

CHAIRMAN DROZDOFF:

Okay.

some new people dropping on and off.

We're going to get
Can we --

Kari, can you do another role call to see who's
on, especially on the phone.

5

MS. PEDROZA:

Chris Cochran?

6

MEMBER COCHRAN:

7

MS. PEDROZA:

8

MEMBER GARCIA:

9

MS. PEDROZA:

Here.

Rosalie Garcia?
Here.

And Christine Zack is unable to --

10

CHAIRMAN DROZDOFF:

11

So the rest of us -- just so the record is

12

So she's gone.

straight, go through who else is here.

13

MS. PEDROZA:

14

MEMBER EWING-TAYLOR:

15

MS. PEDROZA:

16

MEMBER BAILEY:

17

MS. PEDROZA:

18

MEMBER WELLS:

19

MS. PEDROZA:

20

MEMBER ANDREWS:

21

MS. PEDROZA:

22

CHAIRMAN DROZDOFF:

23

All right.

24

Jacque Ewing-Taylor?
Here.

Don Bailey?
Here.

Jim Wells?
Here.
Ana Andrews?
Here.

And Leo Drozdoff?
Here, so there's seven.

I've had a request to provide and at

last a brief public comment on Item Five.
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1

Go ahead, and please stay on the topic.

2

MS. BOWEN:

3

My name and my words for the record,

Peggy, P-e-g-g-y Lear, L-e-a-r, Bowen, B-o-w-e-n.

4

My concern regarding the benefits and coverage

5

documents involved, and we're at Item Number Five, and the

6

fact that we do not have to have to public access to make

7

public comment throughout, in the future that it would

8

behoove us for transparency purposes, not what's necessarily

9

required by law, but what is the proper and appropriate thing

10

when discussing any benefits that they be by the phone.

11

By -- Board meetings need to be how you have them, not

12

necessarily in any other way but public access to make public

13

comments for the record.

14

In the future, I would hope that this Board,

15

because this Board has in the past whenever it came to

16

benefits or whenever it came to evaluation of executive

17

director that the meetings were shut down and comments were

18

made, if I could figure out how to shut them down more, I

19

would and that when the last meeting of this nature was held

20

in Las Vegas, Nevada, and Board vote was going to be taken

21

there, and even the governor couldn't access the meeting

22

because he couldn't be present in the room at the time that

23

they were called, and it was suggested to the chair not to

24

take a vote until after it's brought back to the Board where
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1

that access is of public comment and other access is

2

available.

3

We didn't get it always in the rurals, but we at

4

least got it north and south, and we need that precedent to

5

be reestablished and kept in place as what you do and how you

6

do so that the members actually have that access.

7

I'm not asking for it to be today because I know

8

of the legal ramifications of it.

9

it kills me to make -- to say this because I was going to ask

10

for it for today that we will be out of compliance with what

11

we have to do legally.

12

CHAIRMAN DROZDOFF:

13

MS. BOWEN:

The documents are not --

We are not out of compliance.

I said it would make us if I asked

14

for a delay until the next Board hearing for this vote that

15

it would get you out of certain time structures that you have

16

to have.

17

available with placement so people can go to the table and

18

make their public comment.

19

It's a moral requirement.

So I'm asking for future meetings that it's always

It's not a legal requirement.
Thank you very much.

20

CHAIRMAN DROZDOFF:

21

All right.

22

going to pick this up?

You're welcome.

Let's go to Agenda Item Five.
All right, Laura.

Who is

23

MS. RICH:

For the record, Laura Rich.

24

We also -- staff also went through and made
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1

revisions to the 2017 summary of benefits and coverage

2

documents.

3

both the individual and family, and we also included in here

4

the documents or summary of benefits and coverage documents

5

for the two HMO's, for Health Plan Nevada and for Hometown

6

Health.

7

Those are for the Consumer Driven Health Plan,

I'm going to go through first our CDHP.

There

8

were very minimal changes to this.

9

obviously did some housekeeping and changed some dates and so

10

on and so forth for both the individual and family documents.

11

We went through and

The only real changes that we made again were to

12

update the cost sharing limits to meet the Affordable Care

13

Act requirement for the added individual family members out

14

of pocket maximum.

15

are housekeeping revisions throughout.

16

And, I mean, basically, that's -- those

The summary of benefits and coverage for the

17

HMO's, for both HPN and Hometown Health are included in here,

18

and I know in the past I think the Board has voted to approve

19

these documents.

20

approved by the Nevada Division of Insurance and, you know,

21

they are -- they are tasked with ensuring compliance with the

22

insurance laws and regulations.

23

any approval on that end.

24

approval of the 2017 CDHP summary document for individuals
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1

and for families as well.

2

With that, I'll take any questions.

3

CHAIRMAN DROZDOFF:

4

MEMBER WELLS:

5

I'll -- this is Jim Wells.

CHAIRMAN DROZDOFF:

Okay.

We have a motion to

move to staff recommendation.

8

Is there a second?

9

MEMBER ANDREWS:

10
11

I'll

move to staff recommendation.

6
7

Are there any questions?

Ana Andrews, second.

CHAIRMAN DROZDOFF:

For 5.1 and 2 or just 5.1,

Jim?

12

MEMBER WELLS:

My understanding is this would

13

just be for 5.1.

14

approved by the individual HMO carriers, and so they are just

15

in the packet for informational purposes.

16

ability to approve or change those.

17
18

CHAIRMAN DROZDOFF:
is that the motion now?

19
20

We don't have the

Does everybody understand --

So I have a motion and a second.

Are there any further discussions?
call for the question.

21
22

5.2 and 5.3 are predetermined documents as

Seeing none,

All those in favor, please say aye.

(The vote was unanimously in favor of the
motion.)

23

CHAIRMAN DROZDOFF:

Any opposed?

24

Anybody abstain?
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1

Motion carries.

2

Okay.

3

MR. HAYCOCK:

4

This agenda item doesn't have a specific report.

5

It's more to have a discussion at the Board level on what --

6

what future role that the Board wishes to have in getting

7

down to approving the specificity of these documents.

8
9

We'll go to six.
For the record, Damon Haycock.

There is no intention whatsoever that staff is
recommending that the Board not approve policy changes.

10

policy changes need to be approved at the Board.

11

recognize and support that fully.

12

All

We

There are some other smaller things, housekeeping

13

items and some small adjustment that it's a precarious line

14

because we don't want to take that control because that's not

15

ours to take, and we frankly don't want it, but also we want

16

to make changes that are necessary to keep the plan not only

17

solid but appropriately managed and operated.

18

And so my understanding, doing a little bit of

19

history or research into the historical Board meetings is

20

that these documents weren't always brought to the Board for

21

approval, and that they have been more so over the recent

22

years, and I wanted to give an opportunity to revisit that

23

and see if this Board would like to continue to get into that

24

level of detail on processes and if so, we'll continue to
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1

support them.

2
3

And with that, I will turn it back over to
Mr. Chairman.

4

CHAIRMAN DROZDOFF:

Any questions?

5

So what are we being asked to do today?

6

MR. HAYCOCK:

7

Two things, one, I wanted to or we wanted to give

So for the record, Damon Haycock.

8

an opportunity to have just a healthy discussion on this

9

process.

What is -- what is liked, what is disliked?

10

something that we want to continue/.

11

parameters on it or do we want to leave it as is?

12

Is it

Do we want to put some

And I think the possible action is do you want to

13

base -- and I'm not trying to make a motion here, but do you

14

want to basically keep things as is or are you wanting to see

15

more information, less information?

16

Board member had wanted some form of need assessment done

17

with the Board on what they wanted to receive on a monthly

18

basis or on a Board meeting basis.

19

process.

20

I believe now a previous

This kind of starts that

Is this something that you guys want to see to

21

this level?

Do you want us to include that we change plan

22

year 2016 to plan year 2017?

23

changed the Pharmacy Benefits Manager from Catamaran slash

24

Optimum RX to Express Scripts Inc.? Do you want to see those
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1

changes?

Is it -- you know, where is that line at that you

2

want to be involved because we want to support you as is our

3

agency goal.

4

And so do you want to know things that we're

5

going to curve the sixteenth visit to a chiropractor, is that

6

something that defines policy?

7

more of the larger issues, like the qualifying life events or

8

hopping on and off Medicaid?

9

to start that discussion, and it doesn't have to take action

10

today.

11

compliance issue.

Do you or do you want to do

And so this is an opportunity

It's not a requirement.

12

We're not going to miss a

But because this was brought here today, we had

13

to kind of do this quickly, and I apologize for that June 1st

14

deadline.

15

want to talk a little bit about something different?

Do you want us to continue this process or do you

16

MEMBER COCHRAN:

Mr. Chair?

17

CHAIRMAN DROZDOFF:

18

MEMBER COCHRAN:

Go ahead, Chris.

Yeah, I don't know why -- I

19

mean, I think it was looked at fine.

20

identify some issues in the plan document that, you know, we

21

needed clarification on and if changes are recommended that

22

the ones we made, we don't necessarily have to bring this up

23

for a discussion, but it certainly could be in a report,

24

submitted consent agenda to the Board regarding the changes
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I think we were able to

1

made that were requested.

I don't think we have to rehash it

2

necessarily in another meeting with the exception of having

3

documentation that changes were made.

4

CHAIRMAN DROZDOFF:

5

MEMBER GARCIA:

6

Mr. Chair, this is Rosalie

Garcia.

7

CHAIRMAN DROZDOFF:

8

MEMBER GARCIA:

9
10

Jacque?

All right.

I -- the current process is fine.

I think it works and it allows for full disclosure.

I don't

see a reason to change it.

11

MEMBER EWING-TAYLOR:

Thank you, Mr. Chairman.

12

In taking kind of a broader view of this, it --

13

it seems to me that because this is the governing document

14

that it is critical that the Board understand the changes

15

that are being made to it.

16

I'm not going to disagree, Damon, that there are

17

housekeeping items that could be effected by the staff, and

18

my understanding is that they always have been.

19

know, if you find a typo or need a date change or something

20

like that, there's a log of changes that is kept, and I -- I

21

think that has worked fine, and I would -- I would continue

22

that process.

23
24

That, you

But I think that, again, because this is the
governing document, it is incumbent upon the Board to
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1

understand any changes that are being proposed, whether it's

2

policy or whether it's significant change to a section that

3

might need clarification.

4

But I also think that this is -- especially in

5

light of the Governor's action relative to this Board, it is

6

important that this type of conversation be had with the new

7

Board in a strategic planning session.

8

choices.

9

members of the Board participate in and that will help them

These should be their

These should be the types of questions that the new

10

understand better their role as a Board member and the issues

11

that confront the Board, as well as the participants.

12

So I know for a variety of reasons, we did not do

13

a strategic planning session this year, but I would encourage

14

the Board and the remaining Board members to spend the time

15

to do that and to take up this discussion at that point.

16

think it's -- I think it would be beneficial to the plan, to

17

all of the participants especially, as well as the Board

18

members.

19

CHAIRMAN DROZDOFF:

20

Jim, do you have any thoughts?

21

MEMBER WELLS:

22

Jim Wells for the record.

23
24

I

Anybody else?

Yeah.

Thank you, Mr. Chairman.

I think I'm kind of in line with what Jacque
Ewing-Taylor was saying that, you know, this is obviously a
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1

discussion for a Board that is going to be somewhat

2

reconstituted over the next few months.

3

little bit premature to have this discussion today and have a

4

new Board to have to adhere to what the old Board decision

5

was.

6

So it might be a

But I will tell you from, kind of from my

7

perspective, if they were to take a literal vote on this

8

action that, again, I agree with Dr. Ewing-Taylor, this

9

document is the document.

This is -- this governs everything

10

this plan does and it is -- it doesn't just guide the Board.

11

It guides the participants.

12

identified in a document of what was going -- what is

13

changing from year to year, most people don't read this

14

document cover to cover.

15

And to have every little change

So being able to go somewhere and see, like we

16

had today, a summary of what was seen, even as mundane of

17

things as dates and definitions, they seem mundane, but they

18

are -- they can be vitally important when it comes to a

19

participant being able to interpret and understand and abide

20

by the governing document of the plan.

21

And so I -- I would be a little leery of the

22

Board not having this document in front of it, and the other

23

piece of this becomes, if you say we don't want to see the

24

limitation on, you know, 15 benefit -- 15 chiropractic visits
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1

but at the sixteenth one you have to see it, and at what

2

point do we say it is a benefit change which is a policy

3

change that is a Board responsibility as opposed to a

4

technical correction or clarification by staff?

5

You know, the Board had come along the line

6

before and said we want to have a limitation on chiropractic

7

for medical necessity and the staff needs to determine what

8

that medical necessity is, then maybe the theme is to

9

research and that's the number that's put in there.

At least

10

the Board had the discussion about having that policy change

11

as opposed to not having that policy change at all.

12

And I think that it became very evident today

13

that some things that are considered minor and technical

14

aren't and are really larger policy discussions that need to

15

be discussed in front of this body and as part of the public

16

record.

17

completely different take on.

18

So the summary of benefits and coverage, I have a
Those are federally mandated.

The form and templet is not really changeable by

19

the -- by the plan.

Those I think are more informational

20

type items that the Board could see, but they do not really

21

have any authority over.

22

to time, the federal government changes what those templets

23

look like, and there's -- I thought it was this July,

24

apparently, it's next July, there are some fairly significant
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1

changes coming down, and so they are the face of what the

2

participants sees.

3

They are much more inclined to read this six-page

4

document than they are the 200 -- 200 plus ones.

5

again, the Board should see them and know what is going out.

6

But the approval role is kind of irrelevant because the

7

details in them should be coming directly out of the master

8

plan document which is -- which is what should be approved by

9

the Board.

10
11

Those are my thoughts.
CHAIRMAN DROZDOFF:

Anybody else care to weigh

in?

12

I take it you got your feedback.

13

MR. HAYCOCK:

14

And so,

Haycock.

15

Yeah, for the record, Damon

Thank you.
Just a point of clarification, the impetus for

16

this wasn't to do an all or nothing.

17

get to see the MPD's and vote on them or you don't.

18

are multiple mediums to communicate to the Board and to the

19

public transparently.

20

documents are on-line and they are available.

21

as you mentioned, Jim, bring them as an information items as

22

well.

23
24

It wasn't you either
There

And so as most, if not all, of our
We can also,

I just wanted to see if there was any -- any
desire to relook at exactly what should or shouldn't happen,
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1

what could or couldn't happen, and I think you illustrated

2

that very eloquently by explaining the difference between the

3

MPD's and the summary of events with coverage, and that's

4

kind of what I was getting at, is to what degree is it

5

important to bring it to the Board for discussion.

6

And I think all of the things that have happened

7

today with the master plan document illustrate that, but then

8

similarly, the vote went like 12 seconds on the summary of

9

benefits and coverage.

So is that something that we need to

10

bring back for approval or just for your information?

11

agree with what you said, and that's kind of the direction

12

that we were looking for, so thank you.

13

CHAIRMAN DROZDOFF:

So I

With the notice or eye to the

14

fact that it's going to be a different Board in the not too

15

distant future and some of these questions bear repeating.

16
17
18
19
20

All right.

If there's nothing more on six, we'll

move to wrap the meeting up and final public comment.
MS. BOWEN:

My name and words for the record,

Peggy Lear Bowen, P-e-g-g-y L-e-a-r B-o-w-e-n.
Thank you.

And thank you, Mr. Wells, for

21

eloquently stating why it needs to come back before the Board

22

and in public and especially with more being able to act in

23

here and being directly involved in the master plan.

24

you very much.

Thank

It was a well stated comment that you made.
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1

I would like to discuss one thing that has taken

2

place and that is inequity of benefits.

That I as a member

3

of the orphan group do not hit a donut hole involved in my

4

insurance for paying for medical care or prescriptions or any

5

of those things.

6

those who are participants in the A and B Medicare Exchange

7

that they hit the donut hole.

8

medications, they literally don't have the wherewithal to get

9

especially, and I don't want to put one over the other

It has now been very very made apparent by

If they can't afford their

10

because any medication that keeps you alive is a beautiful

11

value, diabetic benefits being provided by our group.

12

And when he was told that the group had been sold

13

to the Exchange and that Nevada actually benefitted from the

14

group that is handling our A and B Medicare folks and that

15

the umbrella of PEBP over the A and B Exchange was merely

16

that an umbrella to facilitate the handling of payments for

17

process and the Nevada money going into and being made to the

18

company that's taking care of our A and B Medicare people.

19

That the PEBP umbrella is merely to facilitate payment and

20

not to present anything with benefit.

21

If these people's insurance is literally being

22

maintained by jobs they held other than that in for the state

23

of Nevada and their benefits are in reality not the best that

24

PEBP is offering to those who are still within the state and
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1

in particular the donut hole people, the orphan people, that

2

you have in reality inequitable benefit.

3

receiving the benefits they should have for working for the

4

state of Nevada, and that needs to be corrected, and it's

5

not -- in addition to their paycheck and it's not an

6

additional taxable thing.

7

they worked for the state of Nevada and their lives and the

8

extension of their lives and covered through insurance

9

benefits should be there and that's important to me.

10

They aren't

It should not be.

It's because

When I came and went to an urgent care, and this

11

is a second topic, and for an injury I received and I went to

12

the Reno Orthopedic Clinic which is part of the -- our

13

benefits in Reno that we can go to for our doctors and things

14

like that, and it was a sense of urgency because by paying, I

15

am now receiving letters from PEBP, not from Medicare or

16

anybody else but PEBP, in denial of those benefits for

17

attending the urgent care and wanting more information and

18

wanting medical necessity for going to urgent care.

19

And everybody was perfectly fine with Medicare,

20

paying that portion of the benefit but when it came to the 20

21

percent for PEBP to pay, all of a sudden I'm getting a denial

22

of claim.

23

was told there was no one available.

24

company.

When I came down and asked to speak to someone, I
Just call the insurance

And my point to you is prior to this moment, that
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1

would have been a seamless situation, and it was all handled

2

from within house by the insurance company talking to

3

whomever, and I'm concerned that it's no longer that way.

4

I would appreciate if it's not that way for me

5

and I speak to you, think of how many people it's not that

6

way and they don't come and make the effort to be here and

7

let you know.

8

CHAIRMAN DROZDOFF:

9

MS. BOWEN:

10

Can we wrap it up.

Thank you very much.

One final comment.

When asked with the HRA or

11

HSA money roll-over, Mr. Wells, within the 2011 present day

12

response, it depends on who the insurance company is.

13

when you develop into the way things are set up and who is

14

handling the money and the appearance of the money and you

15

can't spend it if your claim is over a year old, that we need

16

to go back.

17

to spend --

18
19

If my money is in my account and I need my money

CHAIRMAN DROZDOFF:

MS. BOWEN:

21

CHAIRMAN DROZDOFF:

23
24

We'll be looking at that next

week -- next month.

20

22

So

comment?

Thank you very much.

Come on up here.
THE WITNESS:

Is there any other public

Your name for te record, okay.

Judith Maus, M-a-u-s, and I am a

school district retiree.
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1

First, I have been as an active employee and a

2

retiree well well cared for.

Thank you all for your service.

3

This is my first Board meeting, and it's mind boggling.

4

In the last two years, we, the school district

5

retirees, and I am one would elected to come on board with

6

PEBP in the summer of 2008 when it was the last chance to

7

retire and do so.

I'm very glad I did.

8

In the last two years, we've had our Envision

9

Wellness program suspended which for me was a lot of a 50

10
11

dollar a month credit toward my premium.
Then the last legislative session, there was a

12

temporary cost cutting measure put into effect that

13

restructured our non-state subsidy amount.

14

to me was overnight increase in my monthly health care

15

premium of $250 which was a big chunk out of my less than

16

$1,200 a month pension the first.

17

sure it was an effective cost cutting measure for the

18

legislature, but it was, like I said, a big cut to my

19

spendable income.

20

The direct impact

I realize it was -- I'm

I don't know if you can answer this or if you

21

guide me to someone who might, was that, in fact, a temporary

22

cost cutting measure and now that times are better, will our

23

subsidy be restored?

24

CHAIRMAN DROZDOFF: I don't know that I can
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1

answer that question for you.

2

issue -- the issue you raise is one that's been front and

3

center with this Board, with the legislature for years.

4

I'll say this, that the

The issue is really simply this, the group of

5

non-state retirees is and, I mean -- you know, I don't mean

6

any disrespect by this, is a smaller and older group and when

7

it gets -- when it gets evaluated and it gets evaluated

8

separate and apart from the state group, it is much -- it is

9

subject to swings and increases at a greater rate.

10

The difficulty for this Board and I think the

11

legislature is that the history was -- was such that when

12

this decision was made to kind of keep people separate, there

13

was an understanding that, you know, state employees wouldn't

14

necessarily subsidize non-state employee groups.

15

clearly getting to the point though that the group that

16

you're in is smaller and more expensive to carry and we --

17

this has been an issue probably nearly every meeting that

18

we've had, and I'll just say that it's one that we're

19

continuing to work on.

20

We are

Last meeting there was extensive debate about

21

options to deal with whether it's called the orphan group or

22

non-state group.

23

where we're at.

24

involved.

Those discussions continue.

So that's

It's not an easy situation for everybody

We do know that it has, you know, these kind of
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1

cost increases that you described are real, and they have a

2

real impact to the participants.

3

The difficulty for the Board or at least this

4

Board member and I think others is that the history was such

5

that our current state employees, it was always the

6

understanding that they weren't necessarily going to pick up

7

the slack here.

8

approaches that would solve the problem in the most equitable

9

way possible and that's where we're at.

10

So we're looking at -- we're trying to find

MS. MAUS:

It happens frequently that something

11

that is temporary is really permanent.

I'm not expecting to

12

get my subsidy back.

13

told would be there for me as a benefit --

14

CHAIRMAN DROZDOFF:

15

MS. MAUS:

16

CHAIRMAN DROZDOFF:

Although, it was something that I was

Uh-huh.

-- when I retired.
The subsidy is still there.

17

The problem is the plans cost more, that's the difficulty,

18

and that's what you have to figure out.

19
20

MEMBER WELLS:

Could I ask a question?

Are you

on the HMO plan?

21

MS. MAUS:

Yes.

22

MEMBER WELLS:

So the whole discussion around

23

non-state retirees had been predicated on the fact that other

24

plans, the Consumer Driven Health Plan is significantly more
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1

expensive for non-state retirees than it was for state

2

retirees.

3

premium as opposed to the old flat dollar amount subsidy that

4

non-state employees got.

5

And the solution was to go to a percentage of

There were cases for people on the HMO where

6

non-state retirees were actually paying less than their state

7

counterparts because of the way the subsidy was a flat dollar

8

amount for non-state and percentage of premiums for state.

9

When that was changed, now you are paying the percentage of

10

your premium instead of getting a flat dollar amount.

11

you are paying the same percentage of your premium that your

12

state counterpart.

13

So now

Then you go back to Mr. Drozdoff's comments that

14

your premiums are higher than the state premiums and that's

15

the problem that we are trying to fix without negatively

16

impacting the state pool because the state pool did not get

17

the benefit of ensuring active non-state employees when they

18

were less expensive.

19

subsidize them now that they are older and retired is not

20

fair because their premiums will go up based on the age and

21

health conditions of that population where they did not get

22

the benefit of that group when they were younger.

23
24

And so to ask the state employees to

And so it was not intended to be temporary.

It

was intended to fix inequity for one group. Every time you
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1

fix inequity for one group, you simply create an inequity for

2

another one.

3

MS. MAUS:

I understand.

I hope I haven't wasted

4

your time.

I understand you all know this, and I'm the

5

uninformed one, but thank you for very much.

6

CHAIRMAN DROZDOFF:

7

MS. MAUS:

I appreciate you being here.

Thank you for letting me ask the

8

question.

I understand your explanation, and no new curtains

9

for the refrigerator box this year.

10

CHAIRMAN DROZDOFF:

11

All right.

12

adjourned.

Are there any other comments?

Seeing none, I call this meeting

See you next month.

13
14
15
16
17
18
19
20
21
22
23
24
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1

STATE OF NEVADA,

2

CARSON CITY.

)
)
)

ss.

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 May, 2016, I was

8

present at the Public Employees' Benefits Program, Carson

9

City, Nevada, for the purpose of reporting in verbatim

10
11

stenotype notes the within-entitled public meeting;
That the foregoing transcript, consisting of pages 1

12

through 102, is a full, true and correct transcription of my

13

stenotype notes of said public meeting.

14
15
16

Dated at Carson City, Nevada, this 6th day
of June, 2016.
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