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SUMMARY 
 
This report will provide the Board multiple options to address the current and future Preferred 
Provider Organization (PPO) networks for both the statewide Consumer Driven Health Plan 
(CDHP) and PEBP’s Premier Exclusive Provider Organization (EPO) plan. 

 
REPORT 
 
CURRENT CONTRACTED PPO NETWORKS 
 
PEBP contracts with two PPO networks today: 

1. Aetna – nationwide network  
2. Hometown Health Providers (HHP)/Sierra Health Options (SHO) – in-state regional joint 

network 
 
The nationwide PPO network has been managed by HealthSCOPE Benefits since 2012, 
originally with a different network and changed per Board approval to Aetna in 2016 as part of a 
cost saving activity. The contract is set to expire in 2022 and recently was amended to include 
the EPO population in June. At this time, PEBP is recommending no change to this contract.  
 
The statewide PPO contract is currently scheduled to expire in 2021 with the most recent 
amendment occurring after public negotiation over hospital exclusivity and EPO member 
inclusion in April. Additionally, in May, HHP testified to the Board they would terminate this 
agreement ending June 30, 2019 (2 years early) to allow PEBP to develop a solicitation for 
network services for Plan Year 2020 (beginning July 1, 2019) that could disclude their 
exclusivity requirement.  
 
PEBP never received a termination notice in accordance with the requirements outlined in the 
contract (public testimony was not a valid contract termination clause) and therefore did not 
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develop a solicitation awaiting the official notice. At the September Board meeting, HHP 
testified to the Board they would no longer issue a termination and wanted to keep the current 
contract in place.  
 
REVISIT PPO NETWORK NEGOTIATIONS 
 
When PEBP heard HHP testify they were terminating the partnership in 2019, PEBP reached out 
to the other joint partner on the PPO network contract (SHO) to determine if they too wanted to 
end the relationship and agreement to provide services to PEBP members next year. SHO 
informed PEBP they were not privy to the termination decision and still wanted to partner with 
PEBP on these services. PEBP was also approached by other networks in the state asking 
when/if a solicitation will be coming. PEBP patiently waited for a termination notice that never 
came.  
 
Immediately following HHP’s change in position announced at the September Board meeting, 
PEBP reached out to HHP and setup a meeting to discuss the potential to move forward with 
HHP as the northern and rural Nevada partner within the joint PPO Network contract. PEBP 
shared concerns about the inconsistency of HHP’s position over the last year and reiterated the 
desire to provide an open competitive fair marketplace for PPO network services. PEBP asked 
HHP to consider the following: 

1. Include the Saint Mary’s agreement PEBP negotiated already as part of HHP’s network 
for PEBP members. PEBP recognizes HHP wants to manage all providers associated 
with services provided and precedence set by PEBP to ne0gotiate and implement outside 
of the network has been accused of weakening the integrity of their network.  

2. Honor cost controls with Renown. The original amendment in April included acceptance 
of Renown’s exclusivity with the caveat costs would remain flat for PEBP this current 
plan year and cap at 2% each year for the next two plan years (0%/2%/2%). Recognizing 
the loss of the exclusivity, PEBP offered 4% increases over the next two years (0% 
current /4% /4%) and a promise to not actively steer services away from Renown.  

3. Ask Renown to match Saint Mary’s reimbursement levels for surgical implants. Saint 
Mary’s agreed to reimbursement at cost where Renown (and other hospitals) include a 
markup.  

 
In the meantime, PEBP reached out to Saint Mary’s and asked them if they would honor the pilot 
program reimbursement model and allow their organization to join the HHP network next plan 
year. The agreement would ultimately be between HHP and Saint Mary’s, but the negotiated 
terms for PEBP would stand. Although Saint Mary’s expressed concern with partnering with 
their direct competitor in the region, they informed PEBP they would be willing to if safeguards 
were put in place to ensure open competition. 
 
Unfortunately, HHP came back to PEBP and informed us they were unwilling to make any 
changes to the existing contract and would not allow Saint Mary’s into their network. 
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IN-STATE PPO NETWORK OPTIONS 
 
Option 1: Stay the Course 
 
The PEBP Board approved an amendment in April to retain Renown exclusivity, implement cost 
controls on Renown, and include the EPO population on the existing statewide PPO network 
contract. PEBP believes this amendment was necessary to ensure thousands of EPO members 
had in-network services beginning July 1, 2018.   
 
PEBP also believes cost controls on Renown, PEBP’s single largest expense across the state, 
provides a safety net to increasing costs over the next two years. However, there is no guarantee 
Renown will allow cost controls beyond the current contract amendment. PEBP is also very 
concerned that at any time, HHP could return to the Board and testify they are canceling the 
contract again.  
 
Option 2: Join in the State Solicitation for PPO Network Services 
 
The State of Nevada, Department of Administration, Purchasing Division recently released and 
awarded contracts on a statewide healthcare provider solicitation. This solicitation was designed 
to allow any state (or local) government entity the ability to work directly with healthcare 
providers on direct negotiated contracts for the good of the state. Maximizing purchasing power 
(larger populations) and reducing redundant solicitations (previously every agency running a 
separate solicitation), this paradigm shift should increase efficiency, reduce workload, reduce 
costs and expedite the process to contract for care.  
 
Following this process, Purchasing has developed a solicitation for PPO network services 
statewide for all agencies. Currently, PEBP is joined by the Department of Health and Human 
Services and Department of Corrections in the need for contracted networks across the state and 
this solicitation will provide all state agencies the ability to assess, negotiate, and maximize cost 
savings for all populations. Furthermore, there are planned market checks at regular intervals to 
ensure optimal agreements remain and suboptimal agreements are replaced.  
 
PEBP’S RECOMMENDATION 
 
Because of the recent inconsistency and announcement to terminate a longstanding PPO network 
partnership mid contract, PEBP recommends the Board take Option 2 above. This means PEBP 
would issue HHP (and SHO) a no-fault termination notice a minimum of 180 days before June 
30, 2019, negotiate with qualified networks as a result of Purchasing’s solicitation, and bring 
back a new contract for Board approval at the March 2019 Board meeting for implementation 
July 1, 2019.  
 
 
 

 


