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TO: Deonne Contine, Chair                                                                                     March 25, 2019 
       & Public Employee Benefits Program Board 
       & Executive Officer, Damon Haycock  
 
FROM:  Douglas Unger, Chair 
              Council of Faculty Senate Chairs 
              Nevada System of Higher Education 
 
RE: Agenda item #7 for the 3-28-19 PEBP Board Meeting: reply to the Executive Director, and a   

Request for Positive Action on a Lower Deductible and Lower Out-of-Pocket Maximum 
modification of the CDHP self-funded plan design 

 
Dear Chair Contine, and Public Employee Benefits Program Board:  

I am writing as a representative of the approximately 7,000 faculty of the Nevada System of 
Higher Education to support positive action on item #7 on the March, 28, 2019, PEBP board 
agenda to “change the Plan Year 2020 Consumer Driven Health Plan (CDHP) plan design to 
include: reducing deductibles and out-of-pocket maximums; increasing dental benefit maximums; 
and eliminating annual vision exam copays.” We believe strongly that this modest re-design of the 
plan will most benefit state employees who suffer from acute or chronic illnesses, those who must 
pay high cost prescription expenses to maintain health, and those younger, healthier employees who 
must absorb high costs of pregnancy and post-natal care to be able to grow their families. We believe 
that the PEBP Board choosing to vote favorably on this item to lower deductibles and out-of-pocket 
maximums will result in a plan that better conforms to the purpose and ethics of health insurance to 
cover those who need it most. We also strongly assert that the CDHP plan should raise dental benefit 
maximums to maintain sufficient levels of coverage to keep up with inflation in dental care; and that 
lowering the vision examination co-pay to zero is a measure that will encourage the purchase of 
supplemental vision coverage which will be available on the PEBP’s Voluntary Benefits Platform in 
the 2020 plan year (agenda item #5), and should accompany the addition of these welcome benefits.  
 
To review for the PEBP Board: a report at the January 24, 2019 board meeting revealed some 
$19.744 million in “revised excess reserves” which amounted to $14.6 million dollars more than 
previously announced. A portion of these reserves is currently included in the proposed CDHP 
year 2020 plan as approximately $9.45 million allocated to increasing HSA/HRA contributions 
(by $400 per plan member for the 2020-2021 plan year, which is, in effect, a net increase of $200 
for the 2020 year over enhancements to HSA/HRA accounts in 2019). Also suggested at the 
January meeting is that, in the following year of the biennium, the CDHP plan would revert back 
to 2019-2020 funding levels save for increasing HSA/HRA contributions by $100, as per a 
recommendation from the Governor’s office to expend excess reserves.  
 
Please know that we appreciate the Executive Officer’s and the Board’s good intentions in 
suggesting excess reserves be allocated in this way. Still, we must state firmly that we do not 
agree with this means of expending such high dollar amounts of excess reserves when there is 
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another more beneficial way to allocate reserves by implementing a modest plan re-design that 
lowers deductibles and out-of-pocket maximums to the minimum levels allowable by current 
federal tax regulations.   
 
The cost of the plan the NSHE representatives and the Nevada Faculty Alliance are proposing 
would be an estimated $3.9 million, or $5.5 million less than the current PEBP proposal to 
provide a “boom” year of increased HSA/HRA contributions followed by a leaner year when 
those same benefits will almost certainly be clawed back (or we understand this to be the 
proposed plan). What we hear from our constituents, who comprise one of the most significant 
groups served by PEBP, is that stability in levels of care is most desirable, so that individuals and 
families can plan ahead; also from surveys at UNLV and UNR (results attached), we know a 
significant majority of our faculty would prefer lower deductibles and out-of-pocket maximums 
for the self-funded plan. Furthermore, we believe there must be an ethical choice by PEBP Board 
members in making this decision, in that the allocation of excess reserves to HSA/HRA accounts 
rather than lowering deductibles and out-of-pocket maximums in effect rewards the healthy and 
punishes the chronically or acutely ill among our constituents, and faculty and their families who 
are managing high costs of pregnancies and natal care. HSA/HRA contributions accumulate in 
the accounts of younger, healthier PEBP plan members, while our generally older, sicker plan 
members, or younger members who are growing their families, struggle to pay high costs to the 
point at which some are not able to afford medical care. We know anecdotally and through a 
sampling of more than a hundred health care stories that faculty often put off medical care 
because of high deductibles and out-of-pocket costs. The Executive Director’s argument that the 
HMO or EPO plan choices would be more optimal for such individuals instead of the CDHP 
plan would be a valid one, save for the chronic complaints we hear (and have received for years) 
about the lack of access to specialists and the gatekeeping deficiencies of the HMO plan in the 
South, and due to the uncertain newness of the unproven EPO plan in the North. Approximately 
two-thirds of NSHE faculty choose the CDHP plan, and, by their stories, not as much for cost 
reasons as for choice, that they believe they can improve the quality of their care by the ability to 
seek out and choose physicians and providers perceived to be better than others.   
 
The following arguments are presented in agenda item #7 by the Executive Director recommend-
ing not to approve the NSHE Chairs and NFA’s modest plan re-design. Each of his points, it 
seems to us, can be easily invalidated or argued against, as follows: 
 

• “PEBP has traveled this path before enhancing the plan design with excess reserves in 
2014 for Plan Years 2015-2017 culminating in the planned elimination of these 
enhancements moving forward.”   
 
What the Executive Director is referring to here is precisely the same enhancement of 
HSA/HRA contributions in 2015-17 as those proposed for the 2020 plan year, and PEBP 
has already stated for the record that it intends to eliminate these enhancements for the 
following plan year. In other words: this is precisely what PEBP intends currently to do, 
and is thus a stronger argument against the currently proposed plan design than the re-
design proposal, which, by PEBP’s own figures, will cost less in its implementation.   
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• “The Board, Legislature, membership, and advocate groups unanimously expressed con-
cerns over providing benefits to members and then taking them away after a period of 
time.”  
 
Lowering deductibles and maximum out-of-pocket costs in a re-designed CDHP plan, 
such as the one the NSHE Chairs and the NFA have proposed, would cost an estimated 
57.4% less in reserves, thus stands a far better chance of stability in benefits year-to-year 
than the enhanced CDHP plan being offered for action on agenda item #10. Continuing 
our re-designed plan into a second year is very likely possible with existing funds on 
hand – the lower deductibles could be paid for with excess reserves to spare, which, if 
prudent planning allows, could then be allocated to enhance HSA/HRA contributions. 
 

• Thus: the NSHE Chairs and NFA plan proposal is actually more sustainable, long-term, 
and better answers the Executive Director’s concern for “Long-Term Sustainability.”   
 

• The Executive Director’s concern for the “Governor’s Recommended Budget/ 
Legislative Testimony” has been addressed by the NSHE Chair’s representative: We have 
presented this proposal to 12 legislators (so far) including the Chair of the Ways and 
Means Committee, and the Chair of the Senate Finance Committee, and not one 
legislator has voiced an objection to our proposal. On the contrary, we believe there 
would be significant legislative support for this modest plan re-design. We have met with 
the Governor’s Director of Policy and thus have informed the Governor of our proposal. 
We believe, based on our advocacy, that there would be little legislator or Governor’s 
office resistance to this proposed re-design; in fact, we believe it will be favored because 
of the longer-term stability it offers over granting then removing enhancements by means 
of an inherently unstable boom and bust allocation strategy for the HSA/HRA accounts.   
 

• As for the Executive Director’s concern about “Untested Rate Reductions and EPO 
Plan,” we believe that, with the increased margin of excess reserves that may be carried 
over to plan year 2021, in the unlikely eventuality of any potential short-fall for the new 
EPO plan in northern Nevada, PEBP would be better prepared; and then should these 
reserves not be needed to support the EPO or as yet Untested Rates, they could be 
allocated to enhancing the re-designed CDHP plan or to further lowering rates.  
 

• As for “Untested Rate Reductions”, we see in item #9 the possibility for the PEBP Board 
to raise rates, keep rates flat, or lower rates, depending on which of three options it 
chooses to endorse. In the case of lowering rates (Option 3), it seems to us that the lower 
cost against excess reserves of the re-designed NSHE-NFA plan to lower deductibles and 
out-of-pocket maximums would leave more funds on hand to support lower rates in a 
succeeding plan year than the current CDHP design favored by the Executive Director, 
so would be security against such a test. And if rates should be raised (Option 1) we 
argue that providing lower deductibles and out-of-pocket maximums would be a modest 
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design change to favor state employees most in need that might better justify rate 
increases and so serve to moderate discontentment and complaints to PEBP from PEBP 
members. Notwithstanding, we urge the PEBP Board to leave rates flat or lower them.  
 

The Executive Director’s on the record offer to build a third plan choice for PEBP, a low 
deductible PPO plan over the next biennium, would be a most welcome addition to PEBP plan 
choices, and one many of us have been advocating in support of for years. Adding this third 
choice PPO would greatly increase the competitiveness of the health plans available to state 
employees in Nevada compared to most other states in the Western region. Regardless of 
whether the PEBP Board chooses to vote either “yes” or “no” on the NSHE Chairs and NFA 
proposed re-design of the CDHP plan, we urge that the Board mandate that such a PPO plan start 
building during this next plan year, with regular progress reports to members.   
 
We most respectfully request that the PEBP Board consider approving action item #7 and so 
lowering deductibles and out-of-pocket maximums for the CDHP plan in the 2020 plan year. We 
are attaching an outline of our original proposal, with cost estimates that are, in fact, slightly 
more expensive than the PEBP actuaries have reported, which we hope will be evidence of the 
prudence of the design. For the above listed reasons and more, we make this request, but also 
because our PEBP plan, as the only health care choices offered to faculty at our universities, 
colleges and institutes, is not competitive with health care plans and choices offered by our peer 
and comparison higher education institutions in the Western region, and thus is affecting our 
ability to hire and retain the highest quality faculty, administrators, and state employees. We can 
share many stories of talented teachers and researches who have chosen to leave Nevada because 
of stagnant salaries and health benefits they perceive to be substandard. Improving health 
coverage for our Nevada System of Higher Education is a top priority for hiring and retention, 
and has the full support of our Board of Regents (see attached resolution). We request your 
approval also on grounds of the essential moral and ethical rightness of designing a health care 
plan that most favors the acutely or chronically ill, those who must pay ever higher prescription 
costs to sustain health, and our fellow state employees who wish to grow their families and so 
absorb the high costs of pregnancy and natal care. Though the changes we propose are modest, 
we strongly believe they would help to define a fairer, more just direction for our PEBP health 
benefits now, and in future years.  

 

Sincerely,  

 
 

Douglas A. Unger, Chair, Council of NSHE Faculty Senate Chairs  
Ph: 702-373-8853 (cell); e-mail: douglas.unger@unlv.edu 
 





 

PEBP plan design enhancement cost estimates (updated 1/2019) 

Benefit FY19 FY20/PEBP as proposed 
1/24/2019 

FY20 Plan Design Changes for 
Consideration 

Benefit Cost to 
Reserves 

Benefit Cost to 
Reserves 

Benefit 
 

Cost to 
Reserves* 

High Deductible Health Plan PPO 
Individual/Family 
Deductible 

$1500/$3000 $0 
 

$1500/$3000 $0 $1350/$2700 $1,220,000* 

Individual/Family Out-
of-Pocket Maximum 

$3900/$7800 $0 $3900/$7800 
 

$0 $3500/$7000 $1,780,000* 

Dental Maximum 
Annual Benefit 

$1500 $0 $1500 $0 $1800 $757,000 

Preventive Vision 
Exam 

$25 copay $0 $25 copay $0 $0 $273,805 

HSA/HRA base 
contribution 

$700 $0 $700 $0   

HSA/HRA dependent 
contribution 

$200 each up 
to three 

$0 $200 each up 
to three 

$0   

HSA/HRA extra 
contribution 

$200 with 
incentive 

$4,727,200 $400  
(GovRec) 

$9,474,400   

Life Insurance $25K/$12.5K $3,438,001 $25K/$12.5K (in base)   
Disallow drug coupons No  Yes up to 

(−$1,400,000) 
  

Mandatory narrow 
pharmacy network for 
90 day refills 

No  Yes (−$347,000)   

Nutrition pilot (UNLV) No  Yes $100,000   
Medicare Retirees 
Medicare Exchange 
HRA fees 

paid $412,236 paid $255,414   

Medicare Exchange 
Life Insurance 

paid $404,741 paid $1,012,485   

Medicare Part B Credit $134.00 $0 $135.50 $20,034   
Medicare HRA (per 
month per year of 
service) 

$12  
+$2 one-time 
payment 

$5,408,645 $13  
(GovRec) 

 

$0 
 

  

Projected Total Cost   $14,390,823  $9,115,333 to 
$10,515,333 

 $4,030,805 
addition 

Projected Excess 
Reserves at end of FY 

 $19,744,882  $9,229,549 to 
$10,629,549 

 $5,198,744 to 
$6,598,744 

 

*Cost estimates are approximate based on information provided by PEBP. Lowering the deductible and out-or-pocket maximum 
requires actuarial analysis. 



 

 

 

UNR Faculty Survey Results – Faculty Prefer Lower Deductibles for CDHP plan -- 

 

 



 

UNLV Faculty Survey Results – Faculty prefer lower deductibles for CDHP plan 

 

 

 



To: Public Employees’ Benefits Program Board 
 
From: UNLV Employee Benefits Advisory Committee 
 
Re: Public Comment - March 28, 2019 Agenda 

 
 
Agenda Item #7 

A majority of the members of the UNLV Employee Benefits Advisory Committee support 
the request from the Nevada Faculty Alliance and the Nevada System of Higher Education’s 
Council of Faculty Senate Chairs to reduce deductibles and out-of-pocket maximums, reduce 
the vision exam copay, and increase the dental maximum. 

The Executive Director’s recommendation appears to expose a philosophical difference 
between him and some constituencies. Mr. Haycock wants to use excess reserves to add 
dollars to the health savings account rather than improving plan features because excess 
reserves may be depleted in the future. If reserves are depleted, the improved features would 
be cancelled or premiums would rise. Clearly, the recommendation is that the board avoid that.  
Constituencies want plan features to be improved with excess reserves in no small part 
because it appears that reserves are always available.  

We have also long pushed for a “middle-tier” low-deductible PPO plan without a health 
savings account. We would ask the board to seriously consider asking staff to work with 
stakeholders to create such a plan. In southern Nevada, we have access-to-care issues, and 
those with serious health concerns find themselves needing the certainty of the co-pay structure 
on the HMO, but limited by the lack of access to providers due to HPN’s capitation model. A 
low-deductible PPO might address this issue by providing both wider access and a copay 
structure.  

 
Agenda Item #9 

The majority of our committee recommends the selection of Option 2 or Option 3 for 
PY2020 rates. These options allow rates to either remain the same or decrease. We would point 
out that employees currently cannot expect more than a 3% raise in the first year of the 
biennium and that PERS recently approved an increase in retirement contribution rates to a 
mandatory 15.25% of salary (a .75% increase). Given the CDHP trend leads to a possible 4.3% 
increase in usage, Option 3 (decreasing premiums for all but retirees on the CDHP) seems 
unsustainable. 
 
Agenda Item #6 

We applaud PEBP staff’s continual contract monitoring to identify savings to be returned 
to plan members. We note that the contract amendments in Agenda Item #6 result in a savings 
totaling more than $11,000,000 for the biennium. 
 
 
 



Agenda Item #5 
We applaud the added menu of benefits that the Corestream/Morneau Sheppell portal 

will offer. We want to work with PEBP leadership and staff on the addition of dental options. As 
one of the most widely used benefits, options that would allow members to increase the level of 
dental, orthodontic, or periodontic services they access would likely be a very popular and 
welcome addition. 



From: Bentley, Susanne
To: Landry, Laura
Subject: Public Comment for PEBP 2020 Rates
Date: Wednesday, March 27, 2019 10:38:58 AM

Please convey to the board that I support the proposals put forth by the Nevada Faculty
Alliance outlined below:

Plan Design. NFA and the NSHE Faculty Senates requested an actuarial analysis for
the cost of a reduction of the HDHP deductibles from $1500 single/$3000 family to
the IRS minimum of $1350/$2700 and a reduction of the out-of-pocket maximums
from $3900 single/$7800 family to $3500/$7000, along with an increase of the dental
maximum from $1500 to $1800 and covering an annual visual exam as preventive
with $0 copay.  The total estimated cost for these is $3.9M.  NFA recommends that
the Board adopt these changes, in priority order as listed, and fund them from
excess reserves which have increased.  These plan design changes were chosen to
help those with high health costs the most.

Benefits Changes. A number of minor and not-so-minor changes to benefits and
limits are being proposed in the Master Plan Documents for both the HDHP and the
EPO plan. NFA opposes the proposed reduction in the frequency of covered
preventive mammograms and opposes limiting end-of-life hospice care to 185
days.

Thank you,

Susanne Bentley
Professor of English and Communications
Great Basin College
1500 College Parkway
McMullen Hall, Rm. 126
Elko, NV 89801
(775) 753-2358

Fax: (775)-753-2131
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