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ACTION MINUTES (Subject to Board Approval)  

November 17, 2016 

 
MEMBERS PRESENT  

IN CARSON CITY: Mr. Patrick Cates, Board Chair 

 Mr. Don Bailey, Vice Chair 

Ms. Ana Andrews, Member 

 Mr. Chris Cochran, Member 

 Ms. Rosalie Garcia, Member  

 Ms. Leah Lamborn, Member  

 Mr. Tom Verducci, Member 

Mr. James Wells, Member 

 Ms. Christine Zack, Member   

 

FOR THE BOARD: Mr. Dennis Belcourt, Deputy Attorney General 

 

FOR STAFF: Mr. Damon Haycock, Executive Officer 

 Ms. Celestena Glover, Chief Financial Officer 

 Ms. Nancy Spinelli, Quality Control Officer  

 Ms. Laura Rich, Operations Officer 

 Mr. Chris DeSocio, Chief Information Officer  

 Ms. Kari Pedroza, Executive Assistant 

1. Open Meeting; Roll Call 

Chair Cates opened the meeting at 9:00 a.m. He stated he would observe the three minute rule 

for public comment out of respect for all of the participants and he encouraged written 

testimony for those who felt that three minutes was not adequate for their public comment. 

He informed the public that there would be a public comment period prior to Item 9 regarding 

proposed plan design changes for Plan Year 2018. He also explained that Item 6 would be 

moved to the next PEBP Board meeting. 
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2. Public Comment 

Public Comment in Carson City: 

 Jack Harris – State President of the Retired Public Employees of Nevada (RPEN) 

 Peggy Lear Bowen – Retiree Participant (see attached for comments) 

 Kent Ervin – Nevada Faculty Alliance, Nevada System of Higher Education (NSHE) 

 Tyler Young – Member of American Federation of State, County and Municipal 

Employees (AFSCME) Local 4041 

Public Comment in Las Vegas: 

 Douglas Unger – At large representative of the Executive Committee of the UNLV 

Faculty Senate  

 Sonja Whitten – Member of AFSCME Local 4041 

3. Action Items- 

Consent Agenda  

Consent items will be considered together and acted on in one motion unless an item is 

removed to be considered separately by the Board. 

3.1. Approval of the Action Minutes from the September 22, 2016 PEBP Board Meeting. 

3.2 Acceptance of Health Claim Auditors, Inc. quarterly audit findings for HealthSCOPE 

Benefits (HSB) for the timeframe July 1, 2016 – September 30, 2016.  

3.3 Acceptance of PEBP Vendor Reports. 

3.3.1. Hometown Health Case/Utilization Management quarterly report (July 1, 2016 

– September 30, 2016) 

3.3.2. HealthSCOPE Obesity Care Management Program quarterly enrollment & 

utilization data (July 1, 2016 – September 30, 2016) 

3.3.3. Carson Tahoe Health System Diabetes  care  management program quarterly 

enrollment and utilization data (July 1, 2016 – September 30, 2016) 

3.3.4. The Standard Basic Life and LTD annual data and performance report (July 1, 

2016 – September 30, 2016)  

3.3.5. Towers Watson’s OneExchange quarterly enrollment and performance report 

(July 1, 2016 – September 30, 2016) 

Board Action on Item 3- 

MOTION:    Motion to approve the Consent Agenda. 

BY: Member Wells 

SECOND:    Member Cochran 

VOTE: The motion carried; Members Andrews and Garcia abstained. 

4. Action Item- 

Health Claim Auditors, Inc. annual audit of Towers Watson Exchange Solutions/PayFlex 

Systems, Inc. for the PEBP Plan Year 2015 (July 1, 2014 – June 30, 2015). 

4.1. Report from Health Claim Auditors. 

Robert Carr from Health Claim Auditors presented his findings to the Board. 
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4.2. Towers Watson Exchange Solutions/PayFlex Systems, Inc. response to audit report. 

John Seegrist, Vice President of the fund administration for Willis Towers Watson 

provided the audit response on behalf of Towers Watson to the Board. 

4.3. Accept audit report findings and assess penalties, if applicable, in accordance with the 

performance guarantees included in the contract pursuant to the recommendation of 

Health Claim Auditors. 

DISCUSSION: Member Cochran requested that Mr. Seegrist explain the overpayment 

process and how overpayments are resolved. Mr. Seegrist replied that most of 

the overpayments are related to delayed death notifications from the 

participant’s supplemental insurance carrier to Towers Watson.  

  Member Cochran asked Mr. Carr to explain the discrepancy between Towers 

Watson reporting that 96% of calls are resolved within the first call from the 

participant and the participant survey results reflecting that 68% of 

participants felt that their issue was resolved during their first call. Mr. Carr 

explained that it is a matter of how the Towers Watson customer service 

representative on the call and the participant determined if the issue had been 

fully resolved during the initial call. 

  Member Cochran asked Mr. Carr how PEBP is informed of overpayments 

received by Towers Watson. Mr. Carr replied that there is an overpayment 

report that Towers Watson provides to PEBP showing the payments that had 

been recovered.  

  Member Cochran asked Mr. Seegrist where the overpayment amounts go after 

they are recovered. Mr. Seegrist replied that it is given as a credit against the 

claims that reflect the claims dollars. 

  Member Zack asked Mr. Seegrist if it wouldn’t also be cost-effective to 

simply file a notice with the estate of the deceased participant for the 

overpayment. Mr. Seegrist stated that right now Towers Watson sends letters 

as that is what the contract requires of them. He added that when dealing with 

overpayments for active retiree accounts (not the overpayments due to the 

delay in death notification) and future claims are submitted by the participant, 

the overpayment amount will be offset against the amount submitted. 

  Member Verducci asked Mr. Seegrist how the meetings were going that 

Towers Watson is having in Carson City one week per month and if he was 

seeing any progress with reimbursement paperwork. Mr. Seegrist responded 

that Towers Watson has been getting a lot of positive feedback about being 

able to speak with a representative in person. He added that they haven’t been 

filling all of the appointment times but feels that more communication with 

the retirement community through RPEN will help with filling up the 

schedule. 

Board Action on Item 4- 

MOTION:    Motion for the Plan Year 2016 to accept the auditor’s findings and assess any 

appropriate performance guarantees.  

BY: Member Verducci  

SECOND:    Member Andrews 

VOTE: Unanimous; the motion carried. 
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5. Action Item- 

Health Claim Auditors, Inc. annual audit of Catamaran for the PEBP Plan Year 2015 (July 1, 

2014 – June 30, 2015). 

5.1. Report from Health Claim Auditors. 

Robert Carr from Health Claim Auditors presented his findings to the Board. 

5.2. Catamaran response to audit report. 

Shannon Ross, the Associate Director of Catamaran, stated that Catamaran, now 

Optum Rx, does not contest any of the audit findings. 

5.3. Accept audit report findings and assess penalties, if applicable, in accordance with the 

performance guarantees included in the contract pursuant to the recommendation of 

Health Claim Auditors. 

DISCUSSION: Executive Officer Haycock stated that in speaking with Catamaran, an 

agreement was reached that PEBP would hold the final administrative fee 

payment to Catamaran until the outstanding rebates owed to PEBP were 

collected and reconciled, the $42,423.22 penalty associated with the audit 

findings would be deducted from the final payment to Catamaran. 

 Member Wells asked Ms. Ross when Catamaran expects the rebate check will 

get to PEBP. Ms. Ross responded that it was sent to the State Department of 

Treasury and the department misallocated the funds. She further explained 

that Catamaran is working closing with the Department of Treasury to ensure 

that the funds are allocated to PEBP appropriately. 

Board Action on Item 5- 

MOTION:    Motion for the Plan Year 2016 to accept the audit report conducted on 

Catamaran and submitted by Health Claim Auditors including the assessment 

of the penalties.  

BY: Vice Chair Bailey  

SECOND:    Member Cochran 

VOTE: Unanimous; the motion carried. 

6. Information Item- 

Presentation of Fiscal Year 2016 Audited Financial Statements. 

This Agenda Item was tabled until the next Board meeting. 

7. Information Item- 

Presentation of Fiscal Year 2016 Other Post-Employment Benefits (OPEB) valuation prepared 

in conformance with the Governmental Accounting Standards Board (GASB) requirements.  

Mr. Tim Nimmer, Aon Hewitt’s Chief Actuary and Stephanie Messier, Aon Hewitt’s Health 

and Benefits Consulting Actuary, presented the GASB 45 OPEB valuation results report to 

the Board. 

DISCUSSION:  Member Wells asked Mr. Nimmer if the future retirees that turn active, the 

20% reduction, was reflective of the population that is hired after January 

2012 and if that is what is driving that number (page 9 of the report). Mr. 

Nimmer responded in the affirmative.  
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8. Information Item- 

State of PEBP Report for Plan Year 2016 (July 1, 2015 – June 30, 2016). 

Executive Officer Haycock presented the State of PEBP report to the Board. 

DISCUSSION:  Member Verducci asked Mr. Haycock how the cost savings in the report 

could be converted to lower premiums, possibly enhance the benefits or leave 

the benefits the same. Mr. Haycock responded that he did not have the data 

to talk about rates (premiums) as they are developed in March, as far as the 

benefits, he stated that the more money PEBP has for excess reserves today, 

the more benefits we hope to keep moving forward. 

  Member Zack asked Mr. Haycock why the HMO plans’ performance for 2016 

was not provided in the report and if he could provide information on how the 

HMO plan administrators performed in 2016. Mr. Haycock explained that the 

HMO plans are fully-insured products and as such, PEBP receives limited 

information from the HMO administrators. He further explained that moving 

forward PEBP will receive more detailed information from the HMO 

administrators. 

9. Action Item- 

Public Comment on Item 9: 

Public Comment in Carson City: 

 Marlene Lockard – RPEN  

 Priscilla Maloney – AFSCME Retirees  

 Peggy Lear Bowen – Retiree Participant (see attached for comments) 

 Kent Ervin –  Nevada Faculty Alliance, NSHE 

 Karen Ferrari – Retiree Participant 

Public Comment in Las Vegas: 

 Dr. Shaun Franklin-Sewell – Chair of UNLV Employee Benefits Advisory Committee 

 Jason Wadsen – Member of UNLV Employee Benefits Advisory Committee 

 Raven Sumner – Member of UNLV Employee Benefits Advisory Committee 

 Sonja Whitten – Active Participant   

Discussion and possible action regarding proposed plan design changes for Plan Year 2018 (July 

1, 2017 – June 30, 2018), including but not limited to the following. 

9.1. Possible increase to the deductible of the CDHP PPO plan for individuals and families. 

9.2. Possible decreases to the plan’s portion of the coinsurance amounts for the CDHP. 

9.3. Possible decreases to annual maximum dental benefits (affects CDHP, HMO, and 

Medicare Exchange participants). 

9.4. Possible reductions to life insurance benefits (affects CDHP, HMO, and Medicare 

Exchange participants). 

9.5. Possible copays for CDHP annual vision exams. 

9.6. Possible decreases to CDHP HSA/HRA employer contributions. 

9.7. Possible new CDHP vision hardware benefit. 

9.8. Possible new requirement for Medicare Exchange participants to pay for life insurance 

premiums and HRA administration fees.  
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9.9. Possible CDHP limit benefits and new CDHP network opportunities for hearing aids. 

9.10. Possible elimination of the requirement to remain on the Medicare Exchange to continue 

to receive HRA employer contributions. 

9.11. Possible new optional second opinion provider benefit on the CDHP.  

9.12. Possible reference base pricing requirement for musculoskeletal services and out-patient 

colonoscopies on the CDHP. 

9.13. Possible implementation of a near-site clinic and update on feasibility study. 

9.14. Possible new preventive drug benefit on the CDHP. 

9.15. Additional benefit design inclusions/exclusions/alterations to meet projected budget 

needs. 

Executive Officer Haycock presented the potential program design changes report to the 

Board. 

DISCUSSION: Member Cochran asked Mr. Haycock about the 65% of participants who 

don’t contribute to their HSA and HSA utilization, he wanted to know how 

many participants do not use their HSA at all each year. Executive Officer 

Haycock replied that he would bring the HSA utilization information to the 

next meeting. 

 Member Cochran stated that he would likely be opposed to matching 

participant funding to HSA accounts because he felt that not all participants 

would have the resources and the Board should focus on providing benefits 

for all participants. He wanted to consider lowering the CDHP deductible to 

the lowest allowed for a plan with an HSA ($1,400) as an alternative to 

enhancing benefits. Member Cochran also expressed his concern about 

communicating to the participants if the Board approved any kind of 

enhancement tied to preventive services because in the past it has been hard 

to get people to participate. He voiced his preference to cap the hearing aid 

benefit and allow participants to pick their provider over having participants 

go to one specific provider. 

 Member Zack wanted to confirm with Mr. Haycock that, in regards to the 

on-site/near-site clinic option, PEBP is still considering partnering with 

existing operators in the community that would bear more of the cost of 

building the clinic. Mr. Haycock confirmed that nothing is off the table at 

this time and that Aon has been tasked with doing a complete feasibility 

study to include looking at what opportunities already exist.  

 Vice-Chair Bailey agreed with Dr. Cochran that the enhancements were 

never meant to be permanent and that was understood when the 

enhancements were implemented. He suggested that the Board take more 

time to go over the recommendations before making their decisions.  

 Member Andrews agreed with Vice-Chair Bailey. She stated that in January 

and March the Board would have more experience than the four months 

provided for plan year 2017 and would be able to make more informed 

decisions. She further explained that her concern was that the Board does 

not know what the economic forum will be or what the budget would like 

and feels that the Board needs to look at the options up close and take more 

time to review the options. 
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 Member Verducci stated that he would be very supportive of encouraging 

participants to contribute to their HSAs prior to PEBP matching the 

contribution. He mentioned a survey that was taken a few years ago by 

retirees and 90% of them requested vision hardware be added to the benefits 

provided and would like the Board to consider this option. He stated that he 

is in favor of the $5,000 cap on the HRA if there are largely forfeitable 

funds that aren’t going to be used then the funds would go back to the 

agency. Member Verducci stressed that the members needed to be conscious 

of, in making changes, if they would be doing anything catastrophic. He 

expressed that he would not be in favor of eliminating life insurance 

benefits. 

 Member Garcia wanted the vision hardware benefit to be considered. She 

asked Mr. Haycock about the restraints of the HSA/HRA if a member, 

retires, terminates or goes to the HMO, she offered that he did not have to 

answer at that time but thought that the Board should be aware of this when 

considering changing that particular section of the benefits. 

 Member Lamborn stated that she liked the idea of not making decisions that 

day, to do things incrementally and see where we’re at with the budget and 

economic forum. She requested that a target be defined at the next meeting, 

a target number for savings so that the Board can make decisions on how to 

meet the target savings and if savings can’t be reached then premiums 

would have to be increased. 

 Member Wells stated that the plan design changes that were implemented 

three years ago were not intended to be permanent and that’s the way that 

the Board should be looking at it. He went on to say that the Board has an 

opportunity to phase out the deductible increases and the HSA contribution 

decreases. Member Wells let the Board know that he thought it would be a 

mistake to wait on making plan design changes, the HSA and HRA 

decisions could be deferred to a later date as that could be predicated on 

how much money the plan has in March. He voiced his concerns about 

adding the preventive drug list which may have to be taken away in the 

future and the removal of the requirement for Medicare retirees to go 

through the exchange he views as trading one set of complaints for another. 

He further explained that there are a very small percentage of the Medicare 

retirees who have had issues with the Exchange compared to the whole 

population on the Exchange. 

 Chair Cates agreed with Mr. Wells that the Board cannot kick the can down 

the road and wait on making decisions until the next meeting. He asked the 

Board to see if there could be a consensus and some votes for some of the 

recommendations. He further stated that some of the decisions may need to 

be deferred but that it would be extremely helpful to have some Board 

decisions on the plan design changes. 

 Executive Officer Haycock answered Ms. Lamborn’s question about what 

the target is; he stated that at that time PEBP has 25 million dollars and the 

recommendations included in the report, if approved by the Board would 

mean spending 13.2 million dollars. 

 Chair Cates let the Board know that with the financial situation that the 

Board is faced with, he could not be in favor of enhancing benefits. He 
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agreed with Mr. Wells that the Board needs to look at incrementally moving 

back to the baseline benefits. 

Board Action on Item 9.1 & 9.2 –  

MOTION:    Motion to accept PEBP’s recommendation for the CDHP deductibles and 

co-insurance, which is $1,600 individual deductible, $3,200 family 

deductibles, and keeping the co-insurance levels at 80/20. 

BY: Member Andrews 

SECOND:    Member Zack 

VOTE: The motion carried with Members Garcia and Cochran opposed. 

Board Action on Item 9.3 –  

MOTION:    Motion to accept PEBP’s recommendation to keep the $1,500 maximum 

dental benefit. 

BY: Member Verducci 

SECOND:    Member Garcia 

VOTE: Unanimous; the motion carried. 

Board Action on Item 9.4 – The Board deferred acting on possible reductions to life 

insurance benefits until the next meeting.  

Board Action on Item 9.5 –  

MOTION:    Motion to enhance the benefits by adding the vision exam annually with a 

$25 co-payment. 

BY: Member Wells 

SECOND:    Member Zack 

VOTE: The motion carried with Members Garcia and Verducci opposed. 

Board Action on Item 9.6 – The Board deferred acting on possible decreases to CDHP 

HSA/HRA employer contributions until the next meeting.  

Board Action on Item 9.8 –  

MOTION:    Motion to cap the annual HRA rollover amount at the $5,000 as 

recommended by PEBP. 

BY: Member Zack 

SECOND:    Vice Chair Bailey 

VOTE: Unanimous; the motion carried. 

Board Action on Item 9.7 –  

MOTION:    Motion to follow staff’s recommendation and not enhance the benefits for 

vision hardware. 

BY: Member Cochran 

SECOND:    Member Lamborn 

VOTE: The motion carried with Member Verducci opposed. 

Board Action on Item 9.9 –  

MOTION:    Motion to accept PEBP’s recommendation for Medicare Exchange retirees 

to pay for their life insurance and to also pay the HRA admin fees. 

BY: Member Lamborn 

SECOND:    Member Andrews 

VOTE: Unanimous; the motion carried. 
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Board Action on Item 9.10 –Executive Officer Haycock stated that language regarding 

CDHP limits and hearing aid benefits would be added to the PEBP Master Plan Document. 

Board Action on Item 9.11 –  

MOTION:    Motion to adopt PEBP’s recommendation with regard to allowing Medicare 

retirees the ability to continue to receive their HRA monthly allotments 

whether they participate in the exchange or not. 

BY: Member Garcia 

SECOND:    Member Cochran 

VOTE: The motion failed with Members Andrews, Bailey, Lamborn, Verducci, 

Zack and Wells opposed. 

Board Action on Item 9.12 – No action was taken on this item. PEBP will work with the 

current utilization management vendor in regards to second opinion benefits. 

Board Action on Item 9.13 –  

MOTION:    Motion to accept PEBP’s recommendation to implement reference-based 

pricing for musculoskeletal services and out-patient colonoscopies. 

BY: Member Verducci 

SECOND:    Member Bailey 

VOTE: Unanimous; the motion carried. 

Board Action on Item 9.14 – No action was taken on this item. More information would be 

provided by PEBP staff regarding the possible implementation of a near-site clinic including 

an updated feasibility study at a later meeting. 

Board Action on Item 9.15 –  

MOTION:    Motion to adopt PEBP’s recommendation to implement a new preventive 

drug program on the CDHP as presented. 

BY: Member Garcia 

SECOND:    Member Zack 

AMENDED MOTION:    Motion to adopt PEBP’s recommendation to implement a new 

preventive drug program on the CDHP as presented and that only 

the generic version of the medication is covered under the 

preventive benefit.  

BY: Member Garcia; accepted the amended motion 

SECOND:    Member Zack; seconded the amended motion 

VOTE: Unanimous; the motion carried. 

10. Information Item- 

Executive Officer Report. 

Executive Officer Haycock presented his report to the Board. 

11. Action Item- 

Discussion and possible action regarding Towers Watson’s OneExchange’s Service 

Improvement Plan. 

Chris Garcia from Towers Watson’s OneExchange presented the Service Improvement Plan 

to the Board. 

DISCUSSION: Member Verducci asked Mr. Garcia if he saw the meetings as being 

enough, if there should be additional days or less days for the 
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representative in the Carson City office. Mr. Garcia responded that the 

representative in Carson City had quite a number of walk-ins the weeks 

that she was there and he feels that the number of appointments will 

increase as the program becomes more aware to the retirees.  

 Member Cochran asked Mr. Garcia what the main reasons were that 

participants changed their Medicare Part D plans. Mr. Garcia answered 

that there are many reasons why a participant might change plans and it 

is very common, it could be that they are taking new prescriptions and 

they are looking for a new plan that would provide a better benefit for 

those prescriptions. 

 

12. Public Comment 

Public Comment in Carson City: 

 Marlene Lockard – RPEN  

 Susan Graf – Retiree Participant 

Public Comment in Las Vegas: 

There was no public comment in Las Vegas. 

13. Adjournment  

Chair Cates adjourned the meeting at 3:09 p.m. 

 

 



            

Public Comment – Item 2: 

Peggy Lear Bowen:  Good morning. My name and words for the record, my name is Peggy 

Lear Bowen, P-e-g-g-y space L-e-a-r space Bowen, B-o-w-e-n. And I'm here to compliment and 

just say thank you, thank you, thank you for the efforts of this body to be as open and accessible 

as possible and with the beautiful new changes on the public comment section on your meeting 

notice. It is done exactly and precisely correctly with information available to all. 

As Mr. Harris indicated, RPEN could not be present at the September meeting because their 

conference was in Elko, Nevada. I took time from the conference to go upstairs and try and get in 

on that meeting. It took almost an hour and a half to finally make things function so that we 

could reach through computer the visual access of it. And when you started having difficulties I 

think it was with item eight or nine -- I forget the number at this point -- that there was a major 

vote that pertained to us and things like that going on. I called in here. And I don't know how you 

were notified. But I do know at that moment in time when I was finally able to get back on to the 

computer for the computer communication to take place, that at that point a major item 

pertaining to number eight or nine was now not  going to be voted on. It was going to be put off 

to another meeting so that we could -- And I know you're not supposed to make assumptions. 

But I'm hoping and praying that you did that so that we would be able to be present and 

participate in a discussion item that had great impact on the retired people of -- state workers and 

such in Nevada. And I want to compliment you on everything that you are doing 

communication-wise for this board to be more open and transparent. 

A cautionary note that on this agenda as brought up, there are items that are on this agenda that 

the legislature in the last session acted upon and gave direction to and they've now been brought 

up on this agenda as -- to be rediscussed by this body for possible putting in to place what the 

legislature already took action on. And I know that we want this board to continue. You are our 

voice to the legislature, to the governor, and to every other situation. And we need you to 

maintain your credibility and your vibrance and your strength as a board and reestablish trust as a 

board with this entity so that we have a voice that we can come to on a monthly basis or 

whatever. It's that important. So to look at things that the legislature has already, even though it 

wasn't a big bipartisan vote, it was a bipartisan vote when the houses were represented by one 

party. Thank you very much. Please use caution at taking on the legislature and thank you for all 

you do. 

 

Public Comment – Item 9: 

Peggy Lear Bowen: Good morning. 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, are concerning this issue and how we're – the process we're 

using today. What was beneficial in the past to us as the members of the audience and 

constituents of your board was that the presenters for each of these items and what they were 

recommending and why, those presentations took place and then a public comment session was 

allowed before a vote was taken. And that gives us a process to know what's going to be 

presented and not shooting in the dark and hoping we hit a mark that might come up later. And if 

you could possibly consider that even today. And I know that you're not supposed to act on 

public comment today, but I think you can act on process today. Because it was not listed here on 

the agenda about the public comment session and what you were going to do that you can 

enhance what you might want to do to allow a public comment session after everything has been 

heard so we can speak with knowledge, at least as today's presentation goes. Thank you very 

much. 



From: Shaun Franklin-Sewell  

Sent: Thursday, November 17, 2016 11:15 AM 

To: Pedroza, Kari <kpedroza@peb.state.nv.us> 

 

Kari - For the record, here is the comment that I just gave during the meeting.    Shaun 

Chairman Cates and Members of the Board 

For the record, my name is Shaun Franklin-Sewell (s-h-a-u-n-f-r-a-n-k-l-i-n-s-e-w-e-l-l) and I am here as 

the chair of the recently formed UNLV Employee Benefits Advisory Committee. 

The Committee met on Tuesday and spent almost 2 hours reviewing Agenda Item #9. Committee 

members represent multiple campus employee groups, including Academic and Administrative Faculty, 

Classified Staff, and the President’s Advisory Council. 

 

During our meeting, members expressed some dismay at the incremental addition of $100 to the 

individual deductible amount. We fear the addition could be the beginning of a series of reductions to 

benefits and hope it is not. Other members of the committee wondered if numbers could be prepared to 

allow for a modest increase in premiums in order to keep some enhanced benefits. 

 

The committee was most pleased with the following items in the Plan Benefit Design Analysis and 

Recommendations, including: 

 Maintaining the dental benefit maximum at $1,500 per plan year. 

 The potential implementation of a preferred drug list, allowing participants to bypass their deductible 

and pay 20% coinsurance on certain preventive, critical and necessary medication. 

 Avoiding adding a duplicative second-opinion requirement. 

 Avoiding adding a hardware benefit, especially if adding that benefit would have added to plan 

costs. 

 

The committee understood that some items presented by staff could be seen as reductions in benefits, 

but are actually being proposed in order to better fund the healthcare of all CDHP participants. These 

items include: 

 Implementing a $25 copay for annual vision exams. 

 Implementing an HRA Annual Rollover Cap of $5,000. 

 Requiring Medicare Exchange Retirees to pay life insurance premiums and HRA administration 

fees. 

 Instituting reference-based pricing for hip and knee surgeries. 

 Adding a hearing aid vendor with an established network, although we did wonder if we could avoid 

the cap while still adding the concierge vendor. 

 

The addition of $100 to the individual deductible amount was not the committee’s only item of concern. 

Other items included: 

 The elimination of the enhanced life insurance benefit. We wondered if the enhancement could be 

reduced by half to $12,500 for individuals and $7,500 for retirees. 

 The reduction in the enhanced benefit for dependents to $0. We wondered if enhanced HRA/HSA 

funding for dependents could also be tied to matching contributions and/or completion of wellness 

and preventive screenings. 

 

Thank you for the opportunity to present this public comment. As a general summary, many of the 

committee’s members continue to be pleased with Executive Director Damon Haycock’s 

communications with constituents and believe the board and staff continue to try to meet the goal of 

providing the best healthcare benefits at the least possible cost to the state and employees. 

 
Shaun Franklin-Sewell, Ph.D. 
 
 




