
Dear Executive Officer Rich: 

As you know, I was waiting on the telephone line at the closing public comment period at Thursday’s 
PEBP Board meeting (7/23/2020), but my number was not called. Thank you for this opportunity to put 
my comments on the record. 

Dear PEBP Board members: 

Thank you for your hard work on plan design policies. The conceptual ideas approved at the July 23 
meeting are generally good, but the details will need to be fleshed out and carefully considered. 

We are supportive in principle of the flat-dollar amount employer contributions regardless of plan they 
chose, as that seems a fair distribution of costs for the more expensive plan options—but only if the 
state contribution amount covers a base plan for a single employee that maintains current benefits or 
close to it.  Otherwise, PEBP becomes a defined contribution plan instead of a defined contribution plan, 
shifting more costs to state employees. Legislators have stated their strong opposition to a defined 
contribution health plan. Legislators have also stated opposition to frequent changes in benefits, which 
is what the 5% reduction does by drastically increasing the deductible and out-of-pocket maximums, 
and decreasing the HSA contributions.  With those reductions, the annual costs for members with 
serious chronic conditions become economically unfeasible—especially for those needing specialty 
pharmaceuticals.  

Regarding the mixed Board votes on the HSA/HRA contributions for dependents, we have very serious 
concerns about the impact on and reduction of benefits to employees with families. We strongly urge 
reconsideration at the September meeting. Because the existing policy was not completely described in 
the Board packet, I’m not sure whether the magnitude of the reduction of benefits was fully 
understood.  For a family with two children, the FY2021 HSA contribution is $700 for the employee plus 
$200 each for three dependents, for a total of $1300.  Under the new policy and without any other 
changes, the amount would be only $700.  So instead of $1300 toward the family deductible of $3000 
(43%) the family would only get $700 (23%).  That compares with a single employee receiving a $700 
HSA contribution toward a $1500 deductible (47%).   

We recommend a policy that sets the state HSA contribution as a fixed percentage of the deductible, 
which is a simple method and consistent with the intended design of the Consumer Driven Health Plan 
to encourage savings by the participants while giving them flexibility in use of the funds. But regardless 
of the HSA contribution method, the PEBP Board needs a closer examination of the employer 
contribution (state subsidy) levels for employees versus dependents.  Those percentages have varied 
over the years and they greatly affect the employee premiums for various tiers.  With all of the other 
plan policy changes that affect employee premiums by both tier and by plan, the subsidy percentages 
for the base plan need to be reconsidered. As a starting point, we recommend a 100% subsidy for the 
employee-only base plan, then as high as possible for dependents given funding constraints (probably 
75%-85%).  

Again, thank you for your time and your work on behalf of participants. 

Kent Ervin 

Dr. Kent M. Ervin 
State Vice President & Legislative Liaison, Nevada Faculty Alliance 
kent.ervin@nevadafacultyalliance.org 
775-453-6837 
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