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SUMMARY 
 
This report will provide the Board, participants, public, and other stakeholders information on 
the overall activities of PEBP.  

 
REPORT 
 
URAC ACCREDITATION UPDATE 
 
PEBP achieved URAC Core Accreditation on April 1, 2018. This accreditation marks PEBP’s 
dedication to higher national quality standards and consistency with contracted partner 
requirements. PEBP was the first and only public sector employer sponsored program of benefits 
to receive this high honor. In August, PEBP reached out to URAC to discuss next steps for 
reaccreditation when our 3-year term expires (April 1, 2021). PEBP was informed URAC has 
changed the Core Accreditation program into a certificate series that no longer meets PEBP’s 
desire to be an accredited program. The cost is the same, but requirements changed, and they no 
longer align with other national quality accreditation programs we require of our vendors.  
 
The other national leader in healthcare accreditation is the National Committee for Quality 
Assurance (NCQA). PEBP approached NCQA when we explored accreditation options and at 
the time in 2017, NCQA did not have a program that fit PEBP. PEBP has reached out again to 
see if NCQA has (or is willing to develop) an accreditation process to continue PEBP’s high 
quality standard. We will bring back to the Board any opportunities as they manifest.   
 
MEDICARE EXCHANGE TPA TRANSITION – DELAYED  
 
PEBP and Willis Towers Watson previously agreed to transition Third Party Administrator 
(TPA) Health Reimbursement Arrangement (HRA) services from their contractor Payflex to 
their internal benefits administration. This was in response to year-over-year failed financial 
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audits of Payflex. The original plan was to transition in November 2019, however, PEBP and 
Willis Towers Watson have agreed to delay this transition until March 2020. Payflex currently 
pays HRA claims through PEBP’s bank account and Willis Towers Watson does not have that 
capability today. Willis Towers Watson will be building this functionality and the next major 
release date for implementation is March next year. PEBP will ensure Medicare exchange 
members will receive communication announcing this change closer to the March 2020 
implementation on this transition.  
 
BANNER CHURCHILL HOSPITAL   
 
Banner Churchill Hospital is PEBP’s only out-of-network hospital in Nevada. Banner’s 
reimbursement rates traditionally are much higher than other hospitals in the region (Carson 
Tahoe, Renown, etc.) and they were removed per PEBP’s request years ago from the PPO 
network for PEBP members. PEBP and Banner have tried to negotiate costs over the years yet 
have not been able to come to an agreement. PEBP has analyzed the costs thoroughly and 
believes there is an opportunity to bring Banner back as an in-network offering for emergency 
services. PEBP has reentered negotiations with Banner and we have agreed to pay them a fixed 
rate with the caveat their pricing does not increase for the next 3 years. These cost controls will 
ensure PEBP does not see year-over-year increased claims while protecting our members from 
costly balance bills. PEBP will develop a contract with Banner Churchill and provide it to the 
Board for review and approval once finalized.   
 


