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SUMMARY 
 
This report will provide the Board, participants, and public information and recommendations for 
deeper analysis on program benefit design opportunities for Plan Year 2020.  
 
REPORT 
 
PEBP recently closed Fiscal Year 2019 and ended the year with more excess reserves than 
anticipated. PEBP experienced another good year with our self-insured Consumer Driven Health 
Plan (CDHP). For Plan Year 2019, the PEBP Board approved the utilization of known excess 
reserves to fund additional benefits at the March 2018 Board meeting.  
 
The table below illustrates the new reality for available funding:  
 

Excess Reserve Reconciliation 
Type Amount Comments 
PY20 Starting Cash on Hand $150,276,433  PY19 Ending Amount 
PY20 HRA Reserve Budget ($33,820,094) Legislatively Approved 
PY20 IBNR Reserve Budget ($54,400,000) Legislatively Approved 
PY20 Cat Reserve Budget ($42,800,000) Legislatively Approved 
Increased HRA Reserve Budget ($2,384,109) HRA balances as of June 30, 2019 

totaling $36,204,203 
Increased IBNR Reserve ($4,390,000) Aon projected increased IBNR for the 

CDHP and EPO plans totaling 
$58,790,000.  
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Excess Reserve Reconciliation 
Type Amount Comments 
Increased Cat Reserve $400,000  Aon projected decreased Catastrophic 

for CDHP plus projected amount for 
new EPO plan totaling $42,400,000.  

Remaining Available  $12,882,230    
PY 20 Legislative Approved Excess 
Reserve Spend 

($9,600,207) Approved by the Legislature during the 
80th Session (includes $400 enhanced 
CDHP HSA/HRA funding, equipment 
replacement, personnel reclassification) 

PY 21 Legislative Approved Excess 
Reserve Spend 

($3,046,285) Approved by the Legislature during the 
80th Session (includes $125 enhanced 
CDHP HSA/HRA funding, equipment 
replacement, personnel reclassification) 

Remaining Balance $235,738  Amount available for PY21 
 
Every year, PEBP brings the Board a table of categorized options to consider for further analysis 
by PEBP and our consultants. Due to the Legislative requirement to approve all excess reserve 
utilization for benefits, we have replaced the table with a short-term and long-term selection of 
opportunities. Please see on the following pages these opportunities to help guide the discussion.  
 
RECOMMENDATION 
 
PEBP staff recommend the Board select and approve analysis on activities outlined below and 
any others desired to prepare for and bring back recommendations to the Board at the November 
Board meeting for Plan Year 2021/2022/2023 plan benefit design approval. 
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Short-Term Potential Strategies (Plan Year 2021) 

 
1. Adding the Smart90 network requirements (voluntary or mandatory) to the EPO plan to 

be consistent with the CDHP. This is a pharmacy benefit cost-saving activity that saves 
both the member and the plan and can be implemented without excess reserve utilization.  

 
2. Implement second opinions for high cost high value healthcare (example: oncology 

diagnosis). Both the Mayo and Cleveland Clinics report misdiagnosis is a leading cause 
of high cost unnecessary healthcare. The cost to pay an entity to provide these services 
can be offset by the reduced cost of claims for unnecessary services resulting in no 
utilization of excess reserves. 

 
3. Chronic Kidney Disease (CKD) management program to assist members and reduce 

costs to the plan. American Health Holdings and HealthSCOPE Benefits can put together 
a coordinated program to address one of PEBP’s highest costs chronic diseases ($43.7 
million on the CDHP and $1.2 million on the EPO). This program would need to be 
developed with a 1:1+ ROI the first year to avoid excess reserve utilization. 

 
Long-Term Potential Strategies (Plan Year 2022/2023) 

 
1. Providing tiered coinsurance within the PPO networks. Based on cost and quality, PEBP 

can reimburse PPO network providers a higher plan coinsurance percentage (85%, 90%, 
etc.) or a lower coinsurance percentage (75%, 70%, etc.) and the member pays the 
difference. This should steer members to lower cost high quality providers while saving 
both the plan and the member. Both the SHO and HTH networks have this provision 
available today in some form.  

 
2. Implement a Save-On Pharmacy program. Today PEBP has a copay accumulator 

program that disallows pharmacy manufacturer coupons from applying to the annual 
medical/RX accumulators (deductibles and out-of-pocket maximums). Per the federal 
Department of Health and Human Services (DHHS), starting 2021 these types of 
programs can only exist if a generic drug is offered. Since most of the high cost drugs do 
not have generics, this could effectively shut down this cost saving activity for PEBP in 
the next few years. An alternative exists to remove drugs with copay cards out of the 
formulary, adjust the copay to the coupon amount, and collect maximum revenue from 
manufacturers. This reduces the member copay out-of-pocket to zero and maximizes 
PEBP’s collection of manufacturer coupons.  

 
3. Implement additional disease management programs (enhanced Diabetes Care 

Management, Hypertension, etc.). These may or may not increase costs based on program 
ROI requirements.   
 

4. Allow orthodontia to be included as part of the maximum dental benefit of $1,500. This 
will drive additional utilization (costs) and therefore can be presented to the Legislature 
in Plan Years 2022/2023 as a budget enhancement.  
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5. Alternative income-based sliding scale premium design. Those who make more pay more 

in monthly premiums. The overall rates and employer contributions would not change – 
only the member’s monthly premiums would adjust based on income. This could be 
administratively challenging pending the employers’ and PEBP’s ability to apply income 
programming to the deductions.  

 
Advocate Requested Strategies (Plan Year 2021) 

 
1. UNLV Faculty Senate and Employee Benefits Committee (see attached) requests in 

priority order increasing the dental maximum annual benefit $300 from $1,500 to $1,800. 
They also request lowering the deductibles for CDHP individuals $100 from $1,500 to 
$1,400 and $200 for families from $3,000 to $2,800. Both benefit increases will cost 
PEBP $1.7 -$1.8 million annually (per Nevada Faculty Alliance calculations). To meet 
this request, PEBP would need to: 

a. Project excess reserve funding sufficient to meet one or both requests; and 
b. Obtain approval from the Governor and Interim Finance Committee (IFC) of the 

Legislature to implement next year.  
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          August 28, 2019 

 

TO:  Deonne Contine, Board Chair, Public Employee Benefits Program  

        & Public Employee Benefits Program Board 

        & Executive Director, Damon Haycock 

 

FROM:  Douglas Unger, Post-Chair, Council of Faculty Senate Chairs 

              Nevada System of Higher Education; & Post-Chair, UNLV Faculty Senate 

 

RE: Proposal from UNLV Committee on Employee Benefits for modest plan improvements  

 

 

Dear Chair Contine, PEBP Board, and Director Haycock:   

 

I am writing to you as a representative of the UNLV Faculty Senate tasked with employee 

benefits, and as a member of the UNLV Employee Benefits Committee.  

 

Given that we have received some indications (without official confirmation until the quarterly 

report) that there may be significant additional accruals of excess reserves from CDHP (and 

other) premiums, we wish most cordially to propose for a PEBP Board item of discussion at the 

September Board meeting, and possible consideration at the November meeting, two modest 

improvements to the CDHP plan, in priority order, as follows:   

 

1. Raising the Dental Maximum Benefit by $300 from $1500 to $1800. Rationale: our 

CDHP plan members have not seen a raise in dental benefits since the inception of the 

plan, and, over the past eight years, inflation in the costs of dental care have risen 

approximately 2.5% per year, on average (according to the Consumer Price Index). A 

modest adjustment in the benefit would help plan members to catch up at least somewhat 

with the increasing costs of dental care. According estimates by the Nevada Faculty 

Alliance (and confirmed last March by AON), such an increase in the Dental Plan 

Maximum should cost the plan less than $1 Million (by NFA calculations, $757,000). 

This modest improvement to our plan, we feel, would be a most welcome use of excess 

reserves for Nevada State Employees (if such excess reserves are, indeed, accruing). We 

also believe such an estimated amount would be a prudent use of accumulating excess 

reserves should the PEBP Board decide there are sufficient excess reserves already to 

cover any other contingencies.   

 

2.  Lowering the out-of-pocket deductibles for CDHP plan members $100 for individuals, 

from $1500 to $1400; and $200 for families, from $3000 to $2800. Rationale: these  
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floor amounts would align the CDHP plan with the Internal Revenue Service announced 

HDHP plan lower limits for out-of-pocket deductibles, and make the plan more 

competitive with HDHP plans offered to employees of other states in the Western region. 

This relatively modest adjustment at the lower end of the cost scale would be  

most welcome to Nevada state employees, and we believe would begin to adjust the 

CDHP plan to be more affordable for those employees who most need and use medical 

care. Though we have not been able to do a precise calculation of the estimated cost of 

this modest adjustment, we estimate that it would be approximately $1 Million (or at 

most $1.1 Million). These figures are based on our rough adjustments of last year’s 

$1350/$2700 estimates by the NFA and by AON. As with the Dental Maximum Benefit 

modest improvement, we believe this would also be a most welcome and prudent use of 

accumulating excess reserves.    

 

Thank you for considering the discussion of these modest improvements to the CDHP plan at the 

September PEBP Board meeting, for possible action at the November meeting. Also, thank you 

for recalling and authorizing foundational research and work on a possible low-cost PPO third 

plan option (for Board consideration next year) announced at last March’s meeting. We very 

strongly support offering a third plan choice to state employees, which would help align Nevada 

to the range of plans offered by most other states and/or university systems, and so would help 

our state to be more competitive for the hiring and retention of talented employees. 

 

As ever, we very much appreciate your service, and the good care you take in the stewarding of 

our PEBP benefits.   

 

With Very Best Wishes –  

 

 
Post-Chair, UNLV Faculty Senate 

Post-Chair, Council of Faculty Senate Chairs, NSHE  

 

Douglas Unger 

E-mail: douglas.unger@unlv.edu 

Ph: 702-373-8853 
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