








1. 
1. Open Meeting; Roll Call. 



2. 
2. Public Comment.  



3. 
3. PEBP Board disclosures for applicable Board meeting 

agenda items. (Jose Rivera, Deputy Attorney General) 
(Information/Discussion) 

 



4. 
 

4. Approval of Action Minutes from December 12, 2025 PEBP Board 
Meeting. (Jim Wells, Board Chair) (For Possible Action) 

 



STATE OF NEVADA 
PUBLIC EMPLOYEES’ BENEFITS PROGRAM 

BOARD MEETING 
 

Video/Telephonic Open Meeting 
Carson City 

 

ACTION MINUTES (Subject to Board Approval) 
December 12, 2025 

 

MEMBERS PRESENT  Ms. Janell Woodward, Member   
VIA TELECONFERENCE:  Ms. Laura Rich, Member              
 
MEMBERS PRESENT   Mr. Jim Wells, Board Chair 
IN PERSON:    Ms. Blaine Harper, Member 

Dr. Jennifer McClendon, Member 
     Ms. Joy Grimmer, Vice Chair 
     Mr. Jim Barnes, Member 
     Ms. Keiko Duncan, Member 
 
MEMBERS EXCUSED:  Mr. Christopher Viton, Member 
  Ms. Tarryn Emerich-Choi, Member 
 
FOR THE BOARD: Mr. Jose Rivera, Deputy Attorney General 
 
FOR STAFF: Ms. Theresa Carsten, Executive Officer 
 Mr. Nik Proper, Operations Officer 
 Ms. Brandee Mooneyhan, Lead Insurance Counsel 
  Ms. Leslie Bittleston, Quality Control Officer 
 Ms. Monica McJoy, Chief Financial Officer 

 Ms. Jessica Crane, Executive Assistant   
  
OTHER PRESENTERS: Mr. Kurt Schlicker, Eide Bailly 
 Ms. Laura Nelson, Eide Bailly 
 Ms. Joni Amato, CTI 
 Ms. Jennifer Spencer, UMR  
 Mr. Helmut Braun, UMR 
 Mr. Chris Garcia, WTW/VIA Benefits 
 Ms. Joan Operario, UHC 
 Mr. Neil Boyce, UHC 
 Ms. Amy Daily, ESI 
 Ms. Amy Donohue, ESI 
 Mr. Richard Ward, Segal  
 Ms. Shelley Chun, Segal    
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1. Open Meeting; Roll Call. 

• Board Chair Wells opened the meeting at 1:00 p.m. 

2. Public Comment. 

• Kathryn Murders – Member  

• Brooke Maylath – Member 

• Kent Ervin – NV Faculty Alliance  

• Doug Unger – NV Faculty Alliance  
 

3. PEBP Board disclosures for applicable Board meeting agenda items. (Jose Rivera, Deputy 
Attorney General) (Information/Discussion) 

4. Approval of Action Minutes from the October 24, 2025, PEBP Board Meeting.                                                 
(Jim Wells, Board Chair) (For Possible Action) 

 
BOARD ACTION ON ITEM 4 
MOTION: Approve meeting minutes. 
BY:             Member, Jim Barnes           
SECOND:  Member, Keiko Duncan 
VOTE:       Unanimous; the motion carried 
 
5. Discussion and acceptance of Eide Bailey’s audited financial statements: Retiree Health and 

Welfare Trust and Employer allocation reports. (Kurt Shlicker, Eide Bailly)                                               
(For Possible Action) 
 

BOARD ACTION ON ITEM 5 
MOTION: Accept audited financial statement for the Retiree Health and Welfare Trust and 

Employer allocation reports.  
BY:         Member, Jim Barnes        
SECOND:  Member, Blaine Harper 
VOTE:       Unanimous, the motion carried 
 
6. Discussion and possible action regarding Board Policy and Procedure Appendix A.           

(Leslie Bittleston, Quality Control Officer, and Jim Wells, Board Chair) (For Possible Action) 
 
BOARD ACTION ON ITEM 6 
MOTION: Accept changes as outlined by Chair Wells.  
BY:         Member, Jennifer McClendon         
SECOND:  Member, Keiko Duncan 
VOTE:       Unanimous, the motion carried 
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7. Discussion and possible action on recommended enhancements to the Master Plan Documents for 

PY 26, PY 27, PY 28. (Leslie Bittleston, Quality Control Officer) (For Possible Action) 
 

BOARD ACTION ON ITEM 7 
MOTIOM: Approve enhancements to the Master Plan Documents for PY 26, PY 27, PY 28. 
BY:          Member, Jim Barnes 
SECOND:   Vice Chair, Joy Grimmer 
VOTE:        Unanimous; the motion carried 
 
8. Discussion and acceptance of Claim Technologies Incorporated audit findings for State of 

Nevada Public Employees’ Benefits Program Plans administered by UMR for the period of 
April 1, 2025 – June 30, 2025. (Joni Amato, CTI) (For Possible Action) 
 

BOARD ACTION ON ITEM 8 
MOTION:   Accept the Claims Technology Incorporated audit of UMR for April 1, 2025 – June 

30, 2025 along with the collection of penalties identified in the report.  
BY:           Member, Jim Barnes   
SECOND:    Vice Chair, Joy Grimmer 
VOTE:          Unanimous, the motion carried 

 
9. Discussion and acceptance of Claim Technologies Incorporated audit findings for Willis 

Towers Watson for the period of July 1, 2024, through June 30, 2025.  (Joni Amato, CTI)                        
(For Possible Action) 
 

BOARD ACTION ON ITEM 9 
MOTION:   Accept the Claims Technology Incorporated audit of Willis Towers Watson for July 1, 

2024 – June 30, 2025 and the application of the associated penalties.  
BY:           Member, Jim Barnes   
SECOND:    Member, Blaine Harper 
VOTE:          Unanimous, the motion carried 
           
10. Q4 Sierra Healthcare Options – Utilization and Large Case Management. (Joan Operario and Kelly 

Hall, UnitedHealthcare) (Information/Discussion) 
 
11. Q4 Express Scripts – Utilization and Summary Reports. (Amy Donohue and Amy Daily, Express 

Scripts) (Information/Discussion) 
 
12. SFY 25 Year End Report and SFY 26 Q1 Budget Report. (Monica McJoy, Chief Financial 

Officer) (Information/Discussion) 
 

13. Presentation and possible action on current PEBP plans and possible revisions to future plan years. 
(Richard Ward, Segal) (For Possible Action) 
13.1 Medical Pharmacy Coupon Program 
13.2 Prior Authorization  

13.2.1  Biopsy Coverage 
 13.2.2  Board consideration and potential approval for UMR to review PA approval rates for all prior 

authorizations twice per year, and report to board any services that are above a 95% approval 
rate for the review period for the board to consider removal of PAs for such services/codes 
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13.3 Diagnostic breast imaging and colonoscopies to be covered at 100% as preventative services 
13.4 Network Lab Access and Education 
13.5 Vision 
13.6 Pharmacy 

13.6.1 Increase non-preferred brand cost from $75 to 30% coinsurance 
13.6.2  3 Tier specialty co-pay structure 

13.6.2.1  3 Tier Bio similar only 
13.6.2.3  3 Tier for Specialty Drugs 

13.7 Mountain West Comparison of LDPPO plan 
 

BOARD ACTION ON ITEM 13.1 
MOTION:   Approve the additional Medical Pharmacy Coupon program.  
BY:           Member, Jim Barnes   
SECOND:    Vice Chair, Joy Grimmer 
VOTE:          Unanimous, the motion carried 
 
BOARD ACTION ON ITEM 13.2 
MOTION:   Approve the removal of prior authorization for biopsies, MRI’s and Dialysis.  
BY:           Member, Jim Barnes   
SECOND:    Vice Chair, Joy Grimmer 
VOTE:          Unanimous, the motion carried 
 
BOARD ACTION ON ITEM 13.3 
MOTION:   Approve diagnostic breast imaging and colonoscopies at 100% as preventive services 

with the exception of the CDHP where they are still subject to the deductible.  
BY:           Vice Chair, Joy Grimmer  
SECOND:    Member, Jim Barnes 
VOTE:          Unanimous, the motion carried 
 
BOARD ACTION ON ITEM 13.4 
MOTION:   Approve first annual out-of-network lab being paid as in-network.  
BY:           Member, Jim Barnes 
SECOND:    Vice Chair, Joy Grimmer 
VOTE:          Ayes – 7, the motion carries 

Abstained – Jim Wells 
 
BOARD ACTION ON ITEM 13.5 
MOTION:   No motion. 
 
BOARD ACTION ON ITEM 13.6 
MOTION:   No motion. 
 
BOARD ACTION ON ITEM 13.7 
MOTION:   Approve scenario one with OOP Max being $5,000/$10,000 in-network and 

$12,500/$25,000 out-of-network under CDHP to match LD PPO.  
BY:           Member, Jennifer McClendon 
SECOND:    Member, Blaine Harper 
VOTE:          Ayes – 6, the motion carries 

Abstained – Jim Barnes, Janell Woodward 
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14. Presentation and possible action on the status and approval of new PEBP contracts, contract 
amendments and solicitations. (Brandee Mooneyhan, Lead Insurance Counsel) (For Possible Action)  
14.1 Contract Overview  

   14.2 New Contracts  
   14.3 Contract Amendments 

14.3.1 Carrum Health – Centers of Excellence 
14.4 Status of Current Solicitations 
 

BOARD ACTION ON ITEM 14 
MOTION:   Approve amendment to Carrum Centers of Excellence Contract described in agenda.  
BY:           Member, Jim Barnes   
SECOND:    Vice Chair, Joy Grimmer 
VOTE:          Unanimous, the motion carried 

15. Executive Officer Report. (Theresa Carsten, Executive Officer) (Information/Discussion) 

16. CY 26 Meeting Dates. (Theresa Carsten, Executive Officer) (For Possible Action) 

BOARD ACTION ON ITEM 16 
MOTION:   Move January meeting to January 20th and approve CY 26 meeting dates.  
BY:           Member, Jim Barnes   
SECOND:    Vice Chair, Joy Grimmer 
VOTE:          Unanimous, the motion carried 

17. Strategic Planning Discussion. (Theresa Carsten, Executive Officer) (For Possible Action) 

BOARD ACTION ON ITEM 17 
MOTION:   No Motion. 
 
18. Quarter 4 Vendor Reports. (Information/Discussion) 

18.1 Receipt of quarterly vendor reports for the period ending June 30, 2025:  
18.1.1 Q4 WTW’s Individual Marketplace (VIA Benefits) Enrollment and Performance Report 
18.1.2  Q4 Doctor on Demand Engagement Report 
18.1.3 Q4 CDHP Performance Review 
18.1.4 Q4 LD PPO Performance Review 
18.1.5 Q4 EPO Performance Review 
18.1.6 Q4 HPN Performance Review 
18.1.7 Q4 Dental Performance Review 

18.2 Questions or discussion related to any reports provided (Board) 

19. Public Comment. 

• Doug Unger – NV Faculty Alliance 

20. Adjournment. 

• Board Chair Wells adjourned the meeting at 4:58pm 

BOARD ACTION ON ITEM 20 
MOTION:  Motion to adjourn.  
BY:          Member, Blaine Harper  
SECOND:   Vice Chair, Joy Grimmer 
VOTE:         Unanimous, the motion carried 
 



5. 
5. Plan Year 2027 Trend Analysis Presentation and Possible 
Action on Plan Design Changes for Plan Year 2027.         
(Richard Ward, Segal and Theresa Carsten, Executive 
Officer)(For Possible Action) 
 



















































6. 
6.  Annual Quality Control Data Presentation. (Leslie   Bittleston, 

Quality Control Officer) (Information/Discussion) 
a. Acceptance of the Annual PEBP Appeals and 

Complaints Summary Report for submission to the 
Nevada Division of Insurance. (Leslie Bittleston, 
Quality Control Officer) (For Possible Action) 

b. Acceptance of the Annual PEBP External Review 
Summary Report for submission to the Office of 
Consumer Health Assistance. (Leslie Bittleston, 
Quality Control Officer) (For Possible Action) 

 



 

 

 

 

2025 Quality Control Data  
1/20/2026 

 
Annual QC Cases by Category 

Year 
Total QC 

Cases 
Complaints Level II 

Appeal 
External 

Review (ERO) 
 Eligibility and 

Enrollment 
Other Travel 

 

2025  354 119 36 10 81 40 68 

 

Average Time to Complete Cases in Days 

Year 

Average 
Time for All 

Cases 

Complaints 
Level II 
Appeal 

External 
Review (ERO) 

 Eligibility and 
Enrollment 

Other Travel 
Claim 

2025  7.3 6.5 8.4 9.9 7.6 4.9 6.3 

Days = calendar days calculated by date initiated and date resolved.  

 
1. Complaints  

Year 
Total 

Complaints HRA/HSA/FSA 
Claims/Claims 

Processing 
General 

Complaints 
Prescription 

Issues 
Prior 

Authorization 

Voluntary 
Benefits 

2025 119 7 35 48 19 8 2 

Percentage  5.9 29.4 40.3 16.0 6.7 1.7 

100 percent of complaints were resolved within an average of 6.5 days.  Generally, the resolution of complaints is education of  
benefits provided to members.  

 
2. Level II Appeals 

Year Total Number Level II Appeals Upheld Overturned 

2025  36 22 14 

Percentage  61.1 38.9 
100 percent of level II appeals are handled within 8.4 days with decisions falling into “upheld” or “overturned”.  

 
3. External Reviews 

Year 
Total Number of External 

Reviews Upheld Overturned 

2025  10 7 3 

Percentage  70.0 30.0 
100 percent of external reviews are completed within 9.9 days with all decisions made by an external review organization.   

4. Eligibility and Enrollment 

NEVADA HEALTH AUTHORITY 
PUBLIC EMPLOYEES’ BENEFITS PROGRAM 

3427 Goni Road, Suite 109 
Carson City, Nevada 89706 

NVHA.NV.GOV 
PEBP.NV.GOV 

Joe Lombardo 
Governor 

Stacie Weeks 
Director 

Theresa Carsten 
Executive Officer 

https://nvha.nv.gov/
https://pebp.nv.gov/


Year Eligibility and Enrollment Upheld Overturned 
Resolved 

2025  81 35 12 34 

Percentage  43.2 14.8 42.0 

100 percent of all eligibility and enrollment issues were resolved within an average of 7.6 days with 42 percent (resolved),  
43 percent (upheld), and 15 percent (overturned).  

 
5. Other 

Year 
Total Other 

Services 
Disability 

Recertification 
Guardianship 

Recertification 
Records 
Request 

Significantly 
Inferior Coverage  Subrogation 

2025 40 8 13 2 15 2 

Percentage  20.0 32.5 5.0 37.5 5.0 
100 percent of all other issues that come to the QC Unit are resolved within 4.9 days.  The resolution for these issues  
Requires a review of records.   

 
6. Travel  

Year Total Number of Travel Claims Total Individuals Total Amount 

2025  68 8 $92,468.15 
100 percent of all travel-related items are completed within 6.3 days.   The resolution for these issues requires a review 
Of member submitted travel information and the completion of a travel claim on behalf of the member.   Note: The 6.3 
Days reflect the time it takes for PEBP staff to complete their portion.  Once PEBP staff complete their portion, the travel  
Claim is sent to UMR for reimbursement to the member.   

 

 
 

 
 

 

$4,715.73 $4,611.98 
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6.  Annual Quality Control Data Presentation. (Leslie   Bittleston, 
Quality Control Officer) (Information/Discussion) 

a. Acceptance of the Annual PEBP Appeals and 
Complaints Summary Report for submission to the 
Nevada Division of Insurance. (Leslie Bittleston, 
Quality Control Officer) (For Possible Action) 

b. Acceptance of the Annual PEBP External Review 
Summary Report for submission to the Office of 
Consumer Health Assistance. (Leslie Bittleston, 
Quality Control Officer) (For Possible Action) 

 
  

   



                
January X, 2026 
NED GAINES 
NEVADA DIVISION OF INSURANCE 
1818 e. COLLEGE PARKWAY, SUITE 103 
CARSON CITY, NV 89706 
 
Dear Commissioner Gaines, 
 
In accordance with NAC 287.750, the Public Employee’s Benefits Program (PEBP) presents 
to the Nevada Division of Insurance, under the Department of Business and Industry, its 
annual Complaints Summary Report for Calendar Year 2025.  Specifically, the names of the 
employee(s) responsible for appeals, descriptions of notification procedures, and an 
explanation of rights are set forth below, followed by a narrative summary of complaints in 
accordance with NRS 695G.220.   
 
Pursuant to NAC 287.750 
 

(a) The name and title of the employee responsible for the system for resolving complaints 
that  make up the Quality Control Unit. 

 
 Leslie Bittleston, Quality Control Officer, PEBP 
 Gina Reynolds, Quality Control Analyst, PEBP 
 Allison Walker, Quality Control Analyst, PEBP 

 
(b) A description of the procedure used to notify an insured of the decision regarding his 
or her complaint.  
 
A complaint may be made to the PEBP by any participant, provider, vendor, etc., regarding 
any PEBP process or service. It is recognized that complaints may be made in person, over 
the phone, by e-mail, or other methods of communication.  

 
 
 
 

NEVADA HEALTH AUTHORITY 
PUBLIC EMPLOYEES’ BENEFITS PROGRAM 

3427 Goni Road, Suite 109 
Carson City, Nevada 89706 

NVHA.NV.GOV 
PEBP.NV.GOV 

Joe Lombardo 
Governor 

Stacie Weeks 
Director 

Theresa Carsten 
Executive Officer 
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1. The Quality Control Unit shall respond to the participants either by mail, e-
mail, or phone within 2 business days to acknowledge receipt of the complaint. 
Generally, complaints will be acknowledged in the same method as submitted 
to PEBP.   

 
2. The Quality Control Unit shall log the complaint for tracking and reporting 

purposes with the pertinent details of the complaint. The Compliance Division 
staff review complaint documents to determine a response.   
 

3. If the complaint is addressed to a specific staff member, it is routed to the 
Quality Control Unit for processing. 
 

4. The Quality Control Unit shall respond to the participant with determination of 
complaint findings within 7 business days. In the event further time is needed 
to completely research and review the complaint, the Compliance Division 
staff will contact the participant as needed to provide status updates.   

 
5. A final complaint response, including signed written response from the Quality 

Control Unit, is mailed to the participant.    
 

6. For PEBP Operational purposes, the Quality Control Unit shall note the 
participant’s account in the current PEBP internal Client Relations 
Management Tool and will not include participant’s Personal Health 
Information (PHI).   

 
     (c) A copy of the explanation of rights and procedures that will be provided to insureds. 
 

 All notifications provided to participants may be found on PEBPS website for 
mandatory notices.  

 Master plan documents may be found on PEBP site under “Getting to know your 
plan”.  

 
Summary Narrative  
 
Pursuant to NRS 695.G.220, the summary narrative must include the “total number of 
complaints and appeals handled” since the last report, the “current status of each complaint 
and appeal filed” and “the average amount of time that was needed to resolve a complaint 
and an appeal”.  
 

https://pebp.nv.gov/Plans/mandatory-notices/
https://pebp.nv.gov/Plans/getting-to-know-your-plan/
https://pebp.nv.gov/Plans/getting-to-know-your-plan/


 

There were 236 complaints (200) and appeals (36) in Calendar Year 2025.   
 
Of those complaints (200), 41% were eligibility and enrollment issues, 27% were general 
complaints against PEBP and/or PEBP’s vendors regarding difficulty obtaining information 
regarding benefits, 22% were directed at PEBP’s Third Party Administrator for claims 
administration, denials, and prior authorization issues, while the remaining 10% were issues 
directed at Express Scripts for prescription related issues.   One hundred percent of these 
complaints were resolved within the following timeframes: 7.6 calendar days for eligibility 
and enrollment issues and 6.5 calendar days for all other complaints.   
 
Appeals handled by PEBP are level II appeals pursuant to NAC 287.680.  Out of the 36 level II 
appeals, 61 percent were upheld and 39 percent were overturned.  All level II appeals were 
revolved within an average of 8.4 calendar days.   
 
Sincerely,  
 
 
Leslie Bittleston, MSQA 
Quality Control Officer 
Public Employees’ Benefits Program  
 
CC: File 



6. 

 

6.  Annual Quality Control Data Presentation. (Leslie   Bittleston, 
Quality Control Officer) (Information/Discussion) 

a. Acceptance of the Annual PEBP Appeals and 
Complaints Summary Report for submission to the 
Nevada Division of Insurance. (Leslie Bittleston, 
Quality Control Officer) (For Possible Action) 

b. Acceptance of the Annual PEBP External Review 
Summary Report for submission to the Office of 
Consumer Health Assistance. (Leslie Bittleston, 
Quality Control Officer) (For Possible Action) 
 

 
  

   



                
January X, 2026 
KHADYJA CARTER, CHIEF OF ELDER RIGHTS 
OFFICE OF CONSUMER HEALTH ASSISTANCE 
7150 POLLOCK DRIVE 
LAS VEGAS, NV 89119 
 
Dear Ms. Carter, 
 

In accordance with NRS 695G.310, the Public Employee’s Benefits Program (PEBP) presents to 
the Office of Consumer Health Assistance (OCHA), under the Division of Aging and Disability 
Services, its annual Complaints Summary report on requests for external review for Calendar 
Year 2025.  NRS 695G.310 requires PEBP to provide the total number of “requests for an external 
review of an adverse decision made by the health carrier which were granted by (OCHA),” and the 
total number adverse decision that were of “upheld” and “reversed.”  

  

There were 10 external reviews of PEBP’s adverse determinations requested in calendar year 2025. 
 

Calendar Year Total Number of External 
Review Requests 

Upheld Reversed 

2025 10 7 3 
Percentage  70.0 30.0 

 
Sincerely,  
 
 
Leslie Bittleston, MSQA 
Quality Control Officer 
Public Employees’ Benefits Program  
 
CC: File 

NEVADA HEALTH AUTHORITY 
PUBLIC EMPLOYEES’ BENEFITS PROGRAM 

3427 Goni Road, Suite 109 
Carson City, Nevada 89706 

NVHA.NV.GOV 
PEBP.NV.GOV 

Joe Lombardo 
Governor 

Stacie Weeks 
Director 

Theresa Carsten 
Executive Officer 

https://nvha.nv.gov/
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7. 
7. Review of overpayments identified on the Claim 
Technologies Incorporated audit findings for State of Nevada 
Public Employees Benefits Program administered by UMR for 
identified on audit report approved at the December 12, 2025, 
Board Meeting. (Leslie Bittleston, Quality Control Officer) 
(Information/Discussion)   

 
 
 

 
 
  

   







8. 
8. Q1 FY 26 Claim Technologies Incorporated audit findings for 
State of Nevada Public Employees Benefits Program administered by 
UMR. (Joni Amato, CTI) (For Possible Action) 
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EXECUTIVE SUMMARY 

This Quarterly Findings Report is a compilation of the detailed information, findings, and conclusions 
drawn from Claim Technologies Incorporated’s (CTI’s) audit of UMR’s administration of the State of 
Nevada Public Employees' Benefits Program (PEBP) medical and dental plans. 

Scope 
CTI performed an audit for the period of July 1, 2025 through September 30, 2025 (quarter 1 (Q1) for Fiscal 
Year (FY) 2026). The population of claims and amount paid during the audit period reported by UMR: 

Medical and Dental 
Total Paid Amount $75,860,760 

Total Number of Claims Paid/Denied/Adjusted 244,389 

The audit included the following components which are described in more detail in the following pages.  

 Quarterly Performance Guarantees Validation and Review of Self-Reported Results 

 100% Electronic Screening with 50 Targeted Samples 

 Random Sample Audit of 200 Claims 

Auditor’s Opinion 
Based on these findings, and in our opinion:  

1. UMR met all 27 self-reported performance guarantees in which CTI reviewed UMR’s summary reports. 

2. UMR’s Claim Turnaround Time within 30 Days did not meet the service objectives and a penalty is 
owed (breakdown in summary below).  

3. CTI recommends UMR should: 

 Review financial errors identified in our random sample audit and determine if system changes or 
claim processor training could help reduce or eliminate errors of a similar nature in the future. 

 Review the 100% Electronic Screening with Targeted Sample results and focus on the most 
material findings. 

 Where appropriate, verify claim processor coaching, feedback, and retraining have occurred 
because most errors were manually processed. 

Random Sample Audit Performance Guarantee Summary 
Based on CTI’s Random Sample Audit of 200 claims, UMR did not meet its target for Claim Turnaround 
Time within 30 days in Q1 FY2026 and a penalty is assessed. The penalty is 1.0% of the quarter’s total 
administrative fees of $1,467,771.08. The following outlines results and any assessed penalties for not 
meeting guarantees. 

Quarterly Metric Guarantee Met/Not Met Penalty  Calculated Penalty 

Financial Accuracy  99.4% Met – 99.84% NA $0.00 

Overall Accuracy  98.0% Met – 98.0% NA $0.00 

Claim Turnaround Time  92% in 14 Days Met – 92.0% NA $0.00 

99% in 30 Days Not Met – 98.1% 1.0% $14,677.71 

Total Penalty 1.0% $14,677.71 
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The following table presents a summary of UMR’s historical performance against the quarterly metrics 
based on CTI’s random sample audit results for the last four quarters. Results shown in red represent 
where UMR missed the agreed upon metric. 

Measure Guarantee 
Quarter 2 

FY25 
Quarter 3 

FY25 
Quarter 4 

FY25 
Quarter 1 

FY26 

Financial Accuracy 99.4% 99.99% 99.56% 99.20% 99.84% 

Overall Accuracy 98.0% 99.00% 99.00% 97.00% 98.00% 

Claim Turnaround Time 92% in 14 Days 95.60% 93.10% 92.60% 92.00% 

99% in 30 Days 99.30% 97.50% 98.10% 98.10% 
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AUDIT OBJECTIVES 

This report contains CTI’s findings from our audit of UMR’s administration of the PEBP plans. We provide 
this report to PEBP, the plan sponsor, and UMR, the claim administrator. A copy of UMR’s response to 
these findings can be found in the Appendix of this report. 

CTI conducted the audit according to accepted standards and procedures for claim audits in the health 
insurance industry. We based our audit findings on the data and information provided by PEBP and UMR. 
The validity of our findings relies on the accuracy and completeness of that information. We planned and 
performed the audit to obtain reasonable assurance claims were adjudicated according to the terms of 
the contract between UMR and PEBP. 

CTI specializes in the audit and control of health plan claim administration. Accordingly, the statements 
we make relate narrowly and specifically to the overall effectiveness of policies, procedures, and systems 
UMR used to pay PEBP’s claims during the audit period. While performing the audit, CTI complied with 
all confidentiality, non-disclosure, and conflict of interest requirements and did not receive anything of 
value or any benefit of any kind other than agreed upon audit fees.  

The objectives of CTI’s audit of UMR’s claim administration were to determine whether:  

 UMR followed the terms of its contract with PEBP; 

 UMR paid claims according to the provisions of the plan documents and if those provisions were 
clear and consistent; and 

 members were eligible and covered by PEBP’s plans at the time a service paid by UMR was 
incurred. 
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QUARTERLY PERFORMANCE GUARANTEE VALIDATION 

As part of CTI’s quarterly audit of PEBP, we reviewed the Performance Guarantees included in its 
contract with UMR. The results for Q1 FY2026 follow. 

Metric 
Service 

Objective 
Actual 

Met/ 
Not Met 

CLAIMS ADMINISTRATION – SERVICES AND PERFORMANCE GUARANTEES 
1.4 Claim Adjustment Processing Time: measured from the time a prior 

claim submission requiring an adjustment is identified through the date the 
claim adjustment is processed by service facility personnel. 

95.00% 
7 Calendar/  

5 Business Days 

96.0% Met 

1.5 Telephone Service Factor: Defined as percentage of Client telephone 
inquiries answered by facility Customer Service Representatives (CSRs) 
within 30 seconds. Measured from time the caller completes the prompts 
of the automated telephone system to the time the caller reaches a CSR. 

85.00% 
Calls answered 

within 30 seconds 

92.2% Met 

1.6 Call Abandonment Rate: total number of participant and provider calls 
abandoned, divided by the total number of calls received by the facility's 
customer service telephone system. 

3.00% 0.6% Met 

1.7 First Call Resolution Rate: the percentage of telephone inquiries 
completely resolved within a 'window period' of time. A call is considered 
'resolved' when the same participant or a family member under the same 
subscriber ID has not contacted the administrator's customer service 
facility again regarding the same issue within 60 
calendar days of the initial call. 

95.00% 97.2% Met 

1.8 Open Inquiry Closure: addresses the time taken in hours and/or days by 
CSRs at the administrator's service facility to close open inquiries placed 
by participants of PEBP to the facility. 

90.00%  
48 Hours 

98.00% 
5 Business Days 

98.8% 

99.7% 

Met 

Met 

1.9 CSR Audit, or Quality Scores: determined by the process used to 
evaluate the effectiveness and accuracy of participant telephone call 
handling at the administrator's customer service facility. 

97.00% 98.8% Met 

1.10 CSR Callback Performance: measured from CSR commitment data in 
hours and/or days to time the actual callback was placed to the participant. 

90.00% 
Within 24 Hours 

100% Met 

1.11 Participant Email Response Performance: measured from the time an 
email is received by the administrator's response team to the time in hours 
or days to the time the actual email response is sent to the participant. 

90.00%  
Within 8 Hours 

95.00% 
Within 24 Hours 

100% 
 

100% 

Met 
 

Met 

1.13 Account Management – Plan will guarantee that the services provided by the TPA's team during the guarantee 
period will be satisfactory to PEBP. Areas of satisfaction will include: 
Knowledge/Capabilities – Account representative demonstrates competence in 
getting issues and problems resolved. 

Agree 4.5  Met 

Responsiveness – All calls returned within at most 24 hours; along with an alternate 
person identified who can assist with service issues when account rep is unavailable. 
Ability to meet deadlines – Supplying all requested materials accurately and in a 
timely manner, along with all necessary documentation (i.e., enrollment kits, rate 
confirmations, plan performance work plans, group contracts, ZIP code file, etc.). 
Professionalism – Demonstrates objectivity and empathy with customer problems. 
Flexibility – Ability to meet client-specific needs. 
Participation in periodic meetings – Attendance at all required client 
meetings/conference calls. 
Guarantee measured with staff responses to internal questionnaire. A scale from 1 
to 5 will be used to measure performance, where 1 means 'very dissatisfied' and 5 
means 'very satisfied'; and 2 through 4 are defined, respectively. 
Periodic program reports will be provided and presented with recommended actions. 
Standard program reports, within 30 days to quarter-end. Year-end activity report, 
within 45 days of program year end. 
Open Enrollment Support: Accurate materials will be provided at least 60 days prior 
to the open enrollment period starting on April 1 each year. Representative will be 
available, if requested, for up to 5 employee benefit fairs. 
Service Objective (out of a score of 5 on internal questionnaire): 3.50 

1.14 Eligibility Processing: Confirm daily and weekly eligibility and enrollment 
within specified business days of the receipt of the eligibility information, 
given that information is complete and accurate. 

98.00% 
2 Business Days 

100% Met 
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Metric 
Service 

Objective 
Actual 

Met/ 
Not Met 

1.15 Data Reporting: Offeror will provide PEBP with 100% of the applicable 
reports (within 10 business days for standard reports and within 10 business 
days of Plan year-end for Annual Reports and Regulatory documents). 

100% 
10 Business Days 

100% Met 

1.17 ID Card Production and Distribution 100% 
10 Business Days 

100% Met 

1.18 Disclosure of Subcontractors: Offeror will provide identity of the 
subcontractors who have access to PEBP member PHI. Provide identity of 
subcontractors who have access to PHI within 30 calendar days of the 
subcontractors' gaining access. 

100% 
30 Calendar Days  

No new 
subcontractors 

Met 

1.19 PHI: Offeror will store PEBP member PHI data on designated servers. 
Must remove PEBP member PHI within 3 business days after offeror knows 
or should have known using commercially reasonable efforts that such PHI 
is not stored on a designated server. 

100% 
30 Business Days 

No changes Met 

NETWORK ADMINISTRATION – SERVICES AND PERFORMANCE GUARANTEES 
2.1 EDI Claims Re-Pricing Turnaround Time: At least 97% medical claims 

covered under the PEBP Medical PPO Network must be electronically re-
priced within business 3 days and 99% within business 5 days. 

97.00% 
3 Business Days 

99.00% 
5 Business Days  

99.5% 

 
99.5% 

Met 

 
Met 

2.2 EDI Claims Re-Pricing Accuracy: At least 97% of claims re-priced by the 
PPO Network must be accurate and must not cause a claim adjustment by 
PEBP’s TPA. 

97.00% 98.9% Met 

2.3 Data Reporting – Standard Reports (Quarterly reporting to include 
Service Performance Standards, Guarantee, Method of Measurement, 
Actual Performance Results, and Pass/Fail indicator.) Standard 
reports must be delivered within 10 business days of end of reporting 
period or event as determined by PEBP. 

100% 
10 Business Days 

100% Met 

2.4 Subcontractor Disclosure: 100% of all subcontractors used by vendor 
are disclosed prior to any work done on behalf of PEBP. Business 
Associate Agreements completed by all subcontractors. 

100% No new 
subcontractors 

Met 

2.5 Provider Directory: Best efforts to resolve 100% of complaints within 10 
business days. Provider Directory issue resolution log maintained by 
Vendor and periodically reviewed with PEBP. 

100% 
10 Business Days 

No complaints 
filed 

Met 

2.6 Website: A website hosting a reasonably accurate and updated Provider 
directory must be available and accessible on all major 
browsers 99% of time. 

99.00% 99.94% Met 

UTILIZATION MANAGEMENT/CASE MANAGEMENT – SERVICES AND PERFORMANCE GUARANTEES 
3.1 Data Reporting – Standard Reports (Quarterly reporting to include 

Service Performance Standards, Guarantee, Method of Measurement, 
Actual Performance Results, and Pass/Fail indicator.) Standard 
reports must be delivered within 10 calendar days of end of reporting 
period or event as determined by PEBP. 

100% 
10 Calendar Days 

100% Met 

3.2 Notification of potential high expense cases. High expense case is 
defined as a single claim or treatment plan expected to exceed 
$100,000.00. Designated PEBP staff will be notified within 5 business 
days of the UM/CM vendors initial notification of the requested Service. 

100% 
5 Business Days 

100% Met 

3.12 Disclosure of Subcontractors: All subcontractors who have access to 
PHI or PII data and physical locations where PEBP PHI or PII data is 
maintained and/or stored must be identified in this contract. Any changes 
to those subcontractors or physical locations where PEBP data is stored 
must be communicated to PEBP at least 60 days prior to implementation 
of services by the subcontractor. Implementation will not be in effect until 
PEBP has provided written authorization. 

100% 
60 Calendar Days 

No new 
subcontractors 

Met 

3.13 Unauthorized Transfer of PEBP Data: All PEBP PHI or PII data will be 
stored, processed, and maintained solely on currently designated servers 
and storage devices identified in this contract. Any changes to those 
designated systems during the life of this agreement shall be reported to 
PEBP at least 60 calendar days prior to the changes being implemented. 
Implementation will not be in effect until PEBP has provided written 
authorization. 

100% 
60 Calendar Days 

No changes Met 



  8 

ELECTRONIC SCREENING WITH TARGETED SAMPLE ANALYSIS 

Objective  
CTI’s 100% Electronic Screening and Analysis System (ESAS®) software identified and quantified 
potential claim administration payment errors. PEBP and UMR should discuss any verified under- or 
overpayments to determine the appropriate actions to correct the errors.  

Scope  
CTI electronically screened 100% of the service lines processed by UMR during the audit period for both 
medical and dental claims. The accuracy and completeness of UMR’s data directly impacted the 
screening categories we completed and the integrity of our findings. We screened the following high-level 
ESAS categories to identify potential amounts at risk:  

 Duplicate payments to providers and/or employees 
 Plan exclusions and limitations 
 Patient cost share 
 Fraud, waste, and abuse 
 Timely filing 
 Coordination of benefits 
 Large claim review 
 Case and disease management 

Methodology  
We used ESAS to analyze claim payment and eligibility maintenance accuracy as well as any opportunities 
for system and process improvement. Using the data file provided by UMR, we readjudicated each line on 
every claim the plan paid or denied during the audit period against the plan’s benefits. Our Technical Lead 
Auditor tested a targeted sample of claims to provide insight into UMR’s claim administration as well as 
operational policies and procedures. We followed these procedures to complete our ESAS process: 

 Electronic Screening Parameters Set – We used your plan document provisions to set the 
parameters in ESAS. 

 Data Conversion – We converted and validated your claim data, reconciled it against control 
totals, and checked it for reasonableness.  

 Electronic Screening – We systematically screened 100% of the service lines processed and 
flagged claims not administered according to plan parameters.  

 Auditor Analysis – If claims within an ESAS screening category represented a material amount, 
our auditors analyzed the findings to confirm results were valid. Note using ESAS could lead to 
false positives if there was incomplete claim data. CTI auditors made every effort to identify and 
remove false positives.  

 Targeted Sample Analysis – From the categories identified with material amounts at risk, we 
selected the best examples of potential under- or overpayments to test. As cases were not 
randomly selected, we did not extrapolate results. We selected 50 cases and sent your 
administrator a questionnaire for each. Targeted samples verified if the claim data supported our 
finding and if our understanding of plan provisions matched UMR’s administration. 

 Audit of Administrator Response and Documentation – We reviewed the responses and redacted 
the responses to eliminate personal health information. Based on the responses and further analysis 
of the findings, we removed false positives identified from the potential amounts at risk.  
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Findings  
We are confident in the accuracy of our ESAS results. It should be noted that dollar amounts associated 
with the results represent potential payment errors and process improvement opportunities. To 
substantiate the findings, CTI would have to perform additional testing to provide the basis for remedial 
action planning or reimbursement.  

Categories for Process Improvement  
The ESAS Findings Detail Report shows by category the line items where exceptions were noted. PEBP 
should work with its TPA, UMR, to examine areas of concern. A CTI auditor reviewed UMR’s responses 
and supporting documentation. The administrator responses shown in the ESAS Detail Findings Report 
on the following pages were copied directly from UMR’s reply to audit findings. It is important to note 
that even if the sampled claim was subsequently corrected prior to CTI’s audit, we have still cited 
the error so PEBP can discuss how to reduce errors and re-work in the future with UMR. 

For each potential error, we sent an ESAS Questionnaire with an identification number (QID) to UMR for 
written response. After reviewing the response and any additional information provided, CTI confirmed 
the potential for process improvement.  

Manually adjudicated claims were processed by an individual claim processor. Auto-adjudicated claims 
were paid by the system with no manual intervention. 

ESAS Findings Detail Report 

QID 
(Under)/ 

Over Paid 
UMR Response CTI Conclusion 

Manual or 
System 

Duplicate Payments 

23 $174.40 Agree.  
 

Procedural deficiencies and overpayments remain. 
UMR paid duplicate charges. 

☒ M ☐ S 

24 $3,222.24 ☒ M ☐ S 

25 $4,448.63 ☒ M ☐ S 

26 $112.90 ☒ M ☐ S 

Plan Exclusions 

Dental Services 

42 $75.00 Agree. D0120 is an oral exam and 
should have been denied under 
medical. Claim was adjusted on 
10/28/2025. 

Procedural deficiencies and overpayments remain. 
Dental services are excluded under the medical 
plan and should be covered under the dental plan. 
 

☒ M ☐ S 

43 $32.50 Agree. D1110 is for a prophy/cleaning 
and should have been denied under 
medical. The claim was adjusted on 
10/23/2025 

☒ M ☐ S 

44 $658.10 Agree. The claim should have been 
denied for medical records, to verify the 
procedure performed. 

☒ M ☐ S 

Biofeedback 

49 $42.00 Agree. This code should have been 
denied. Adjustment done on 
10/23/2025. 

Procedural deficiency and overpayment remain. 
Biofeedback is excluded under the plan, and the 
claim should have been denied. 

☒ M ☐ S 

Prior Authorization Required 

CT/MRI/PET 

35 $1,136.63 Agree. There is no prior authorization 
on file. 

Procedural deficiencies and overpayments remain. 
These services required prior authorization, which 
was not performed. 

☐ M ☒ S 

37 $534.86 Agree. No prior authorization on file for 
this provider and procedure code. 

☒ M ☐ S 

Genetic Testing 

39 $1,177.28 Agree. No prior authorization on file for 
this procedure code. The claim was 
adjusted on 10/22/2025.  

Procedural deficiency and overpayment remain. 
The services required prior authorization, which 
was not performed. 

☒ M ☐ S 
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ESAS Findings Detail Report 

QID 
(Under)/ 

Over Paid 
UMR Response CTI Conclusion 

Manual or 
System 

Copay Application 

Speech Therapy 

15 $50.00 Agree. Speech therapy should apply a 
$50 copay per the member’s plan. 
Claim will be adjusted at completion of 
the audit. 

Procedural deficiencies and overpayments remain. 
A $50.00 copay is applicable for speech therapy, 
and none was applied. 

☒ M ☐ S 

17 $50.00 ☒ M ☐ S 

Office Visit – Specialist 

16 $50.00 Agree. Specialist office visits should 
apply $50 copay per the member’s 
plan. This claim will be adjusted at 
completion of the audit.  

Procedural deficiency and overpayment remain. A 
$50.00 copay was applicable for a specialist office 
visit, and none was applied. 

☐ M ☒ S 

Preventive Services 

Copay Applied 
5 ($30.00) Agree. No copay should have applied. Procedural deficiency and underpayment remain. 

The copay should have been waived for this 
preventive service. 

☒ M ☐ S 
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RANDOM SAMPLE AUDIT 

Objectives  
The objectives of our Random Sample Audit were to determine if medical and dental claims were paid 
according to plan specifications and the administrative agreement, to measure and benchmark process 
quality, and to prioritize areas of administrative deficiency for further review and remediation.  

Scope  
CTI’s statistically valid Random Sample Audit included a stratified random sample of 200 paid or denied 
claims. UMR’s performance was measured using the following key performance indicators: 

 Financial Accuracy  

 Claims Payment Accuracy 
 Overall Accuracy 

We also measured claim turnaround time, a commonly relied upon performance measure. 

Methodology 
Our Random Sample Audit ensures a high degree of consistency in methodology and is based on the 
principles of statistical process control with a philosophy of continuous quality improvement. Our auditors 
reviewed each sample claim selected to ensure it conformed to plan specifications, agreements, and 
negotiated discounts. We recorded findings in our proprietary audit system. 

When applicable, we cited claim payment and processing errors identified by comparing the way a 
selected claim was paid and the information UMR had available at the time the transaction was 
processed. It is important to note that even if the sampled claim was subsequently corrected prior 
to CTI’s audit, we have still cited the error so PEBP can discuss how to reduce errors and re-work 
in the future with UMR. 

CTI communicated with UMR in writing about any errors or observations using system-generated 
response forms. We sent UMR a preliminary report for its review and written response. We considered 
UMR’s written response, as found in the Appendix, when producing our final reports. Note that the 
administrator responses have been copied from UMR’s reply. 

Financial Accuracy 
CTI defines Financial Accuracy as the total correct claim payments made compared to the total dollars 
of correct claim payments that should have been made for the audit sample.  

The total paid in the 200-claim audit sample was $1,361,688.86. The claims sampled and reviewed 
revealed no underpayments and $1,865.41 in overpayments. This reflects a weighted Financial Accuracy 
rate of 99.84% over the stratified sample. This is an increase in performance from the prior period. Details 
are provided in the following Random Sample Findings Detail Report. 

UMR met the Performance Guarantee for PEBP in Q1 FY2026 of 99.40% for this measure and no penalty 
is due. 

Claims Payment Accuracy 
CTI defines Claims Payment Accuracy as the number of claims paid correctly compared to the total 
number of claims paid for the audit sample.  

The audit sample revealed 3 incorrectly paid claims and 197 correctly paid claims. This is an increase in 
performance from the prior period. Detail is provided in the Random Sample Findings Detail Report below.  
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Total Claims 
Incorrectly Paid Claims Frequency 

Underpaid Claims Overpaid Claims  
200 0 3 98.50% 

Overall Accuracy 
CTI defines Overall Accuracy as the number of claims processed without errors compared to the total 
number of claims processed in the audit sample.  

Performance increased from the prior period, and UMR met the Performance Guarantee for PEBP in Q1 
FY2026 of 98.00% for this measure and no penalty is due. Detail is provided in the Random Sample 
Findings Detail Report below. 

Correctly Processed 
Claims 

Incorrectly Processed Claims 
Frequency 

System  Manual 
196 0 4 98.0% 

 

Random Sample Findings Detail Report 
Audit 
No. 

Under/ 
Overpaid 

UMR Response CTI Conclusion 
Manual or 

System 
PPO Discount 

1062 $336.81 Agree. The claim allowance was entered 
incorrectly. The original payment was 
$181,273.32 and should be $180,936.51. 
This results in a $336.81 overpayment. 

Procedural error and overpayment remain. 
An incorrect PPO discount was applied. 
UMR paid $181,273.32 and should have 
paid $180,936.51. 

☒ M ☐ S 

1087 $1,500.60 Agree. Claim allowance was entered 
incorrectly. UHC pricing was omitted 
during processing. Original payment 
$17,793.40; the correct amount should be 
$12,292.80, resulting in an overpayment 
of $1,500.60. 

Procedural error and overpayment remain. 
Billed charges were allowed on this claim in 
error.  

☒ M ☐ S 

Deductible Error 

2027 $28.00 Agree. An incorrect deductible amount 
applied to this claim. This claim will be 
adjusted at the completion of the audit. 

Procedural error and overpayment remain. 
The deductible applied should have been 
$100.00, and it was $72.00. The member 
and family deductible had not been met. 

☒ M ☐ S 

Usual and Customary Calculation Error 
1075 NA Agree. The CFR manually keyed an 

incorrect allowable. See pricing below. 
Patient balance applied to deductible. 
There is no dollar payment impact. Claim 
was adjusted on 11/19/25. 

Procedural error remains. The allowed 
amount for this non-participating provider 
should have been $102.30, and it was 
$17.70. This applied to the member's 
deductible. 

☒ M ☐ S 

Claim Turnaround 
CTI defines Claim Turnaround as the number of calendar days required to process a claim – from the 
date the claim was received by the administrator to the date a payment, denial, or additional information 
request was processed – expressed as both the Median and Mean for the audit sample. 

Claim administrators commonly measure claim turnaround time in mean days. Median days, however, is 
a more meaningful measure for administrators to focus on when analyzing claim turnaround because it 
prevents a few claims with extended turnaround time from distorting the true performance picture.  
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Median and Mean Claim Turnaround 

 

UMR met the Performance Guarantee for PEBP in Q1 FY2026 of 92% processed within 14 days but did 
not meet the standard of 99% processed within 30 days. The penalty owed is 1.0% of the administrative 
fees of $1,467,771.08 or $14,677.71.  

Additional Observations 
During the Random Sample Audit, our auditor observed the following procedures or situations that may 
not have caused an error on the sampled claim but may impact future claims or overall quality of service.  

Audit Number Observation 

1045 The claim was received 4/20/24 and processed 5/8/24 which was within the timely 
filing period. The claim was then reprocessed 15 months later on 8/1/25 due to an 
update of contract pricing. CTI recommends UMR and PEBP discuss the timeliness 
of claim adjustment due to contract pricing changes in UMR’s system. 

1132 The claim was processed correctly as an emergency room (ER) visit with a $750.00 
copayment applied after learning the hospital billed an inpatient stay in error. The 
review and discussion on this claim brought to light an issue in which UMR is 
applying the $750.00 ER copay in cases where a member is admitted to the hospital 
when 1) the ER claim comes in first or 2) when the inpatient stay is not authorized. 
This is in conflict with the MPD language which states the ER copay should be 
waived when the member is admitted. The procedure to apply an ER copay with a 
subsequent hospital admission was put into place many years ago and should be 
reviewed to ensure it aligns with PEBP’s current intent. CTI recommends updating 
the MPD if the decision is to apply the ER copay if an inpatient stay is not authorized. 

1144 CTI notes the sample claim was processed incorrectly. However, prior to the audit, 
the claim was adjusted to apply code editing and reflect the appropriate benefit. 

CONCLUSION 

UMR did not meet the performance metric for PEBP for claim turnaround time within 30 days in the first 
quarter of FY2026. A penalty of $14,677.71, or 1.0% of the administration fees for the quarter is owed. 

We consider it a privilege to have worked for, and with, the PEBP staff and its administrator. Thank you 
again for choosing CTI. 
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APPENDIX – ADMINISTRATOR RESPONSE TO DRAFT REPORT  

Your administrator’s response to the draft report follows. Additional information submitted to CTI from 
UMR in response to the draft report is reviewed and observations may be removed prior to the final report 
being published. While a removed observation will not be included in the final report, it may be referenced 
in the administrator’s response to the draft report. 
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Claim Technologies Incorporated representatives may from time to time provide observations regarding certain tax 
and legal requirements including the requirements of federal and state health care reform legislation. These 
observations are based on our good faith interpretation of laws and regulations currently in effect and are not 
intended to be a substitute for legal or tax advice. Please contact your legal counsel and tax accountant for advice 
regarding legal and tax requirements.  



9. 
9. Presentation and possible action on the status and approval of new 
PEBP contracts, contract amendments and solicitations.  
(Brandee Mooneyhan, Lead Insurance Counsel) (For Possible 
Action)  

a.  Contract Overview  
b.  New Contracts  
c.  Contract Amendments  
d.  Status of Current Solicitations 
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 AGENDA ITEM 
X Action Item 
  
 Information Only 

 
Date:       
  

January 20, 2026 

Item Number: 9 

Title: Contract Status Report 

 
Summary 
This report addresses the status of PEBP’s contracts, including an overview of current contracts, 
potential new contracts, contract amendments, and the status of current solicitations.  
 
10.1 Contracts Overview 

PEBP Active Contracts Summary 
 

VENDOR 
 

SERVICE 
EFFECTIVE  

DATE 
EXPIRATION 

DATE 
Brown & Brown/Claims Technologies Health Plan Auditor 04/13/2021 06/30/2027 
Carrum Health Centers of Excellence 02/12/2024 06/30/2028 
Carrum Health Oncology Concierge 05/14/2024 06/30/2028 
Diversified Dental Services Dental PPO 07/01/2021 06/30/2026 
Eide Bailly Financial Auditor 07/11/2023 12/31/2026 
Express Scripts Pharmacy Benefit Manager 07/01/2025 06/30/2026 
Health Plan of Nevada Southern Nevada HMO 07/01/2025 06/30/2030 
HSA Bank HSA/HRA Account Manager 07/01/2022 06/30/2028 
Lifeworks/TELUS Health Benefits Management System 05/10/2022 12/31/2026 
Segal Company Consulting Services 07/01/2022 06/30/2027 
United Healthcare Insurance Group Basic Life Insurance 07/01/2022 06/30/2028 
UMR, Inc. TPA & Other Services 07/01/2022 06/30/2028 
Willis Towers Watson (Via Benefits) Medicare Exchange 07/01/2025 06/30/2030 

Dental PPO: State Purchasing approved an extension of PEBP’s contract with Diversified Dental 
Services until June 30, 2027. The contract amendment incorporating the extension will be 
considered by the Board of Examiners at its March meeting. 

NEVADA HEALTH AUTHORITY 
PUBLIC EMPLOYEES’ BENEFITS PROGRAM 

3427 Goni Road, Suite 109 
Carson City, Nevada 89706 

(775) 684-7000 | (702) 486-3100 | (800) 326-5496 
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PEBP.NV.GOV 

Joe Lombardo 
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Stacie Weeks 
Director 

Theresa Carsten 
Executive Officer 
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Pharmacy Benefit Manager: Discussion of a potential extension of PEBP’s contract with Express 
Scripts is ongoing. Upon full agreement, staff will seek necessary approvals and present an 
appropriate contract amendment to the Board.  
 
No action necessary. 
 
10.2 New Contracts 
There are no new contracts for the Board’s consideration.  
 
No action necessary. 
 
10.3 Contract Amendments  
There are no pending amendments for the Board’s consideration.  
 
No action necessary. 
 
10.4 Current Solicitations 
Benefits Management System: PEBP continues to work on negotiations with the vendor chosen 
during the RFP process. Any resulting contract will be presented to the Board. 
 
There are no other solicitations in progress.  
 
No action necessary. 



10. 
10. Executive Officer Report.  
(Theresa Carsten, Executive Officer) (Information/Discussion) 
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AGENDA ITEM 
 Action Item 
  
X Information Only 

 
Date:       
  

January 20, 2026 

Item Number: 10 

Title: Executive Officer Report 

 
SUMMARY 
 
This report provides the Board, PEBP members and other stakeholders with information on agency 
operations. 
 
REPORT 
 
IRBC  
The Interim Retirement and Benefit Committee meeting has been scheduled for January 27, 
2026. I will be presenting on utilization for PY 25 and changes determined by the board to date 
for PY 26. Items for the meeting can be reviewed here. Information was taken from vendor year 
end reports. Interim Retirement and Benefits Committee - Tuesday, January 27, 2026 1:00 PM 
 
Employee Benefit Deduction Issues 
In December the second pay period premium deductions did not occur due to a system issue 
Central Payroll had with their newly implemented ADVANTAGE system. 
 
In January the second pay period premium deduction did not occur due to a file layout issue 
between PEBP and Central Payroll. A file conversion error resulted in Advantage reading the file 
as zero deductions for this pay period. 
 
PEBP and Central Payroll teams met with Governor’s Office staff for root cause analysis and to 
identify short- and long-term solutions. The short-term solution to resolve the missing deductions 
is to collect the second pay period premiums missed for December and January in pay period 
three, on January 30, 2026. An entire month’s premium will be deducted on this date. As part of 
the analysis it was determined that manual adjustments made on PEBP’s side could be adjusted 
for and the PEBP system could account for the mid-month qualifying life events on the first pay 

https://nvha.nv.gov/
https://pebp.nv.gov/
https://www.leg.state.nv.us/App/InterimCommittee/REL/Interim2025/Meeting/34902
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period of the following month. For those that have a qualifying life event, their premium will be 
pro-rated for the month reported and added to the following month’s premium. 
 
HPN Premium Reduction Update 
The HPN – Medical Loss Ratio reduction in premium was voted on by the board to be applied in 
December. For state employees, impacted by the Central Payroll issue, they did not receive this 
premium reduction as codified in regulation. So, PEBP owes additional interest to these 
employees. It will be calculated at 15 cents per week. It has been planned for the second payroll 
in February. 
 



11. 
11. Election of Board Chair. All current Board members are 
eligible. (Jim Wells, Board Chair) (For Possible Action) 

 
 
 



12. 
12. Vendor Reports for the period ending September 30,2025. (Information/Discussion) 

12.1 The below reports were presented during the December 2025 board 
meeting.  

12.1.1 Q1 Sierra Healthcare Options – Utilization and Large Case Management 
12.1.2 Q1 Express Scripts – Utilization and Summary Reports 

12.2 Vendor Reports for the period ending September 30, 2025.  
12.2.1 Q1 UMR – Obesity and Diabetes Care Management 
12.2.2 Q1 Sierra Healthcare Options and UnitedHealthcare Plus Network –           

PPO Network 
12.2.3 Q1 UnitedHealthcare Basic Life Insurance 
12.2.4 Q1 WTW’s Individual Marketplace (VIA Benefits) Enrollment and          

Performance Report 
12.2.5 Q1 CDHP Performance Review 
12.2.6 Q1 LD PPO Performance Review 
12.2.7 Q1 EPO Performance Review 
12.2.8 Q1 HPN Performance Review 
12.2.9 Q1 Dental Performance Review 
12.2.10 Q1 Doctor on Demand Engagement Report 
12.2.11 Q1 Real Appeal Performance Report 

 
 



12.1.1 
12. Vendor Reports for the period ending September 30,2025. (Information/Discussion) 

12.1 The below reports were presented during the December 2025 board meeting.  
12.1.1 Q1 Sierra Healthcare Options – Utilization and Large Case Management 
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SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

Executive Summary

Metrics Jul-25 Aug-25 Sep-25 Average

Enrollment 52,706 52,641 52,872 52,740

H Inp All

Month

Inpatient All - LTACH, AIR, SNF, and OOA

Jul-25 Aug-25 Sep-25 Total Average

Total Discharges

Total Discharges LOS

Average LOS

176 152 146 474 158

1,097 836 775 2,708 903

6.2 5.5 5.3 5.7 5.7

H Inp Acu

Month

Inpatient Hospital Acute Only

Jul-25 Aug-25 Sep-25 Total Average

Total Discharges

Total Discharges LOS

Average LOS

132 109 111 352 117

659 544 542 1,745 582

5.0 5.0 4.9 5.0 5.0

 Out of Area, Hopital Rehabilitation and Skilled Nursing are excluded from this calculation.

H Bdy Fac Typ

Metrics

Facility Type

Beddays by Facility Type

Beddays

Jul-25 Aug-25 Sep-25 Total Average

Hospital

Hospital Rehabilitation

Skilled Nursing

Out of Area

659 549 542 1,750 583

6 7 18 31 10

38 16 0 54 27

394 353 333 1,080 360

Metrics

Facility Type

Beddays per K

Jul-25 Aug-25 Sep-25 Total

Hospital

Hospital Rehabilitation

Skilled Nursing

Out of Area

150.0 125.2 123.0 132.7

1.4 1.6 4.1 2.4

8.7 3.6 0.0 4.1

89.7 80.5 75.6 81.9

H Adm Fac Typ

Metrics

Facility Type

Admits by Facility Type

Admits

Jul-25 Aug-25 Sep-25 Total Average

Hospital

Hospital Rehabilitation

Skilled Nursing

Out of Area

130 119 111 360 120

1 1 2 4 1

3 1 0 4 2

45 37 40 122 41

Metrics

Facility Type

Admits per K

Jul-25 Aug-25 Sep-25 Total

Hospital

Hospital Rehabilitation

29.6 27.1 25.2 27.3

0.2 0.2 0.5 0.3
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SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

Executive Summary

Metrics

Facility Type

Admits per K

Jul-25 Aug-25 Sep-25 Total

Skilled Nursing

Out of Area

0.7 0.2 0.0 0.3

10.2 8.4 9.1 9.3

H Re Fac Typ

Metrics

Facility Type

Readmits by Facility Type

Readmits

Jul-25 Aug-25 Sep-25 Total Average

Hospital

Hospital Rehabilitation

Skilled Nursing

All Other

11 10 6 27 9

0 0 0 0 0

0 0 0 0 0

3 3 2 8 3

Facility Type

H ALOS Fac

Metrics

Facility Name

Average Length of Stay by Facility

Average LOS

Jul-25 Aug-25 Sep-25 Total

Hospital

Hospital Rehabilitation

Skilled Nursing

CARSON TAHOE REGIONAL
HEALTHCARE

CARSON TAHOE REGIONAL MEDICAL
CENTER

CENTENNIAL HILLS HOSPITAL MEDICAL
CENTER

HENDERSON HOSPITAL

MOUNTAIN VIEW HOSPITAL

NORTH VISTA HOSPITAL

RENOWN REGIONAL MEDICAL CENTER

SOUTHERN HILLS HOSPITAL

SPRING VALLEY HOSPITAL

ST ROSE DOMINICAN HOSPITAL SAN
MARTIN CAMPUS

ST ROSE DOMINICAN HOSPITAL SIENA
CAMPUS

SUMMERLIN HOSPITAL MEDICAL CTR

SUNRISE HOSPITAL

UNIVERSITY MEDICAL CENTER SO NV

VALLEY HOSPITAL MEDICAL CTR

Total

ENCOMPASS HEALTH HOSPITAL OF
HENDERSON

PAM REHABILITATION HOSPITAL OF
CENTENNIAL HILLS

Total

SANDSTONE SPRING VALLEY LLC

TRELLIS CENTENNIAL

WELBROOK CENTENNIAL HILLS

Total

1.5 4.0 0.0 2.3

2.9 3.4 2.8 3.1

5.2 2.8 3.5 4.0

2.6 7.5 3.0 3.8

3.0 6.0 4.8 4.8

5.0 0.0 1.0 3.0

7.3 6.2 6.2 6.7

13.5 6.2 2.8 6.8

2.6 5.8 2.5 3.6

0.0 0.0 1.5 1.0

2.4 3.5 6.7 4.0

3.8 3.7 4.6 4.0

1.6 4.3 7.4 4.5

4.4 6.7 6.3 5.6

7.0 12.0 0.0 8.6

5.0 5.0 4.9 5.0

6.0 0.0 4.0 7.0

0.0 0.0 10.0 10.0

6.0 0.0 6.0 7.8

0.0 0.0 0.0 15.0

0.0 16.0 0.0 16.0

23.0 0.0 0.0 11.5

38.0 5.3 0.0 13.5
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SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

Executive Summary

Facility Type

H ALOS Fac

Metrics

Facility Name

Average Length of Stay by Facility

Average LOS

Jul-25 Aug-25 Sep-25 Total

Out of Area Out of Area

Total

9.4 6.7 6.7 7.7

9.4 6.7 6.7 7.7

Facility Type

H Bdy Fac

Metrics

Facility Name

Beddays by Facility

Beddays

Jul-25 Aug-25 Sep-25 Total Average

Hospital

Hospital Rehabilitation

Skilled Nursing

Out of Area

CARSON TAHOE REGIONAL
HEALTHCARE

CARSON TAHOE REGIONAL MEDICAL
CENTER

CENTENNIAL HILLS HOSPITAL MEDICAL
CENTER

HENDERSON HOSPITAL

MOUNTAIN VIEW HOSPITAL

NORTH VISTA HOSPITAL

RENOWN REGIONAL MEDICAL CENTER

SOUTHERN HILLS HOSPITAL

SPRING VALLEY HOSPITAL

ST ROSE DOMINICAN HOSPITAL SAN
MARTIN CAMPUS

ST ROSE DOMINICAN HOSPITAL SIENA
CAMPUS

SUMMERLIN HOSPITAL MEDICAL CTR

SUNRISE HOSPITAL

UNIVERSITY MEDICAL CENTER SO NV

VALLEY HOSPITAL MEDICAL CTR

Total

ENCOMPASS HEALTH HOSPITAL OF
HENDERSON

PAM REHABILITATION HOSPITAL OF
CENTENNIAL HILLS

Total

SANDSTONE SPRING VALLEY LLC

TRELLIS CENTENNIAL

WELBROOK CENTENNIAL HILLS

Total

Out of Area

Total

3 4 0 7 4

46 93 39 178 59

52 17 42 111 37

13 16 6 35 12

3 15 43 61 20

5 0 1 6 3

359 180 211 750 250

54 31 17 102 34

23 29 5 57 19

0 0 3 3 3

33 21 67 121 40

19 41 37 97 32

11 26 52 89 30

31 40 19 90 30

7 36 0 43 22

659 549 542 1,750 0

6 7 8 21 7

0 0 10 10 10

6 7 18 31 0

15 0 0 15 15

0 16 0 16 16

23 0 0 23 23

38 16 0 54 0

394 353 333 1,080 360

394 353 333 1,080 0

Facility Type

H Ad Fac

Metrics

Facility Name

Admits by Facility

Admits

Jul-25 Aug-25 Sep-25 Total Average

Hospital CARSON TAHOE REGIONAL
HEALTHCARE 1 1 0 2 1
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SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

Executive Summary

Facility Type

H Ad Fac

Metrics

Facility Name

Admits by Facility

Admits

Jul-25 Aug-25 Sep-25 Total Average

Hospital

Hospital Rehabilitation

Skilled Nursing

Out of Area

CARSON TAHOE REGIONAL MEDICAL
CENTER

CENTENNIAL HILLS HOSPITAL MEDICAL
CENTER

HENDERSON HOSPITAL

MOUNTAIN VIEW HOSPITAL

NORTH VISTA HOSPITAL

RENOWN REGIONAL MEDICAL CENTER

SOUTHERN HILLS HOSPITAL

SPRING VALLEY HOSPITAL

ST ROSE DOMINICAN HOSPITAL SAN
MARTIN CAMPUS

ST ROSE DOMINICAN HOSPITAL SIENA
CAMPUS

SUMMERLIN HOSPITAL MEDICAL CTR

SUNRISE HOSPITAL

UNIVERSITY MEDICAL CENTER SO NV

VALLEY HOSPITAL MEDICAL CTR

Total

ENCOMPASS HEALTH HOSPITAL OF
HENDERSON

PAM REHABILITATION HOSPITAL OF
CENTENNIAL HILLS

Total

SANDSTONE SPRING VALLEY LLC

TRELLIS CENTENNIAL

WELBROOK CENTENNIAL HILLS

Total

Out of Area

Total

16 28 12 56 19

12 6 10 28 9

4 4 2 10 3

1 4 9 14 5

1 0 1 2 1

54 28 36 118 39

5 5 6 16 5

7 6 2 15 5

0 0 2 2 1

11 8 10 29 10

5 12 9 26 9

5 7 8 20 7

7 6 4 17 6

1 4 0 5 2

130 119 111 360 0

1 1 1 3 1

0 0 1 1 1

1 1 2 4 0

1 0 0 1 1

0 1 0 1 1

2 0 0 2 1

3 1 0 4 0

45 37 40 122 41

45 37 40 122 0

Facility Type

H Re Fac

Metrics

Facility Name

Readmits by Facility

Readmits

Jul-25 Aug-25 Sep-25 Total Average

Hospital CARSON TAHOE REGIONAL
HEALTHCARE

CARSON TAHOE REGIONAL MEDICAL
CENTER

CENTENNIAL HILLS HOSPITAL MEDICAL
CENTER

HENDERSON HOSPITAL

MOUNTAIN VIEW HOSPITAL

NORTH VISTA HOSPITAL

RENOWN REGIONAL MEDICAL CENTER

SOUTHERN HILLS HOSPITAL

0 0 0 0 0

1 2 0 3 1

1 1 2 4 1

0 1 0 1 0

0 1 1 2 1

0 0 0 0 0

6 2 1 9 3

0 0 0 0 0
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SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

Executive Summary

Facility Type

H Re Fac

Metrics

Facility Name

Readmits by Facility

Readmits

Jul-25 Aug-25 Sep-25 Total Average

Hospital

Out of Area

SPRING VALLEY HOSPITAL

ST ROSE DOMINICAN HOSPITAL SAN
MARTIN CAMPUS

ST ROSE DOMINICAN HOSPITAL SIENA
CAMPUS

SUMMERLIN HOSPITAL MEDICAL CTR

SUNRISE HOSPITAL

UNIVERSITY MEDICAL CENTER SO NV

VALLEY HOSPITAL MEDICAL CTR

Total

Out of Area

Total

0 0 1 1 0

0 0 0 0 0

0 1 1 2 1

1 1 0 2 1

0 0 0 0 0

2 1 0 3 1

0 0 0 0 0

11 10 6 27 0

3 3 2 8 3

3 3 2 8 0

Facility Type

H Re Fac

Metrics

Facility Name

Readmits by Facility

Readmit Rate

Jul-25 Aug-25 Sep-25 Total Average

Hospital

Out of Area

CARSON TAHOE REGIONAL
HEALTHCARE

CARSON TAHOE REGIONAL MEDICAL
CENTER

CENTENNIAL HILLS HOSPITAL MEDICAL
CENTER

HENDERSON HOSPITAL

MOUNTAIN VIEW HOSPITAL

NORTH VISTA HOSPITAL

RENOWN REGIONAL MEDICAL CENTER

SOUTHERN HILLS HOSPITAL

SPRING VALLEY HOSPITAL

ST ROSE DOMINICAN HOSPITAL SAN
MARTIN CAMPUS

ST ROSE DOMINICAN HOSPITAL SIENA
CAMPUS

SUMMERLIN HOSPITAL MEDICAL CTR

SUNRISE HOSPITAL

UNIVERSITY MEDICAL CENTER SO NV

VALLEY HOSPITAL MEDICAL CTR

Total

Out of Area

Total

0.0% 0.0% 0.0% 0.0% 0.0%

6.3% 7.1% 0.0% 5.4% 5.4%

8.3% 16.7% 20.0% 14.3% 14.3%

0.0% 25.0% 0.0% 10.0% 10.0%

0.0% 25.0% 11.1% 14.3% 14.3%

0.0% 0.0% 0.0% 0.0% 0.0%

11.1% 7.1% 2.8% 7.6% 7.6%

0.0% 0.0% 0.0% 0.0% 0.0%

0.0% 0.0% 50.0% 6.7% 6.7%

0.0% 0.0% 0.0% 0.0% 0.0%

0.0% 12.5% 10.0% 6.9% 6.9%

20.0% 8.3% 0.0% 7.7% 7.7%

0.0% 0.0% 0.0% 0.0% 0.0%

28.6% 16.7% 0.0% 17.6% 17.6%

0.0% 0.0% 0.0% 0.0% 0.0%

8.5% 8.4% 5.4% 7.5% 0.0%

6.7% 8.1% 5.0% 6.6% 6.6%

6.7% 8.1% 5.0% 6.6% 0.0%
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Utilization Summary

SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

H OPCM

Month

Outpatient Case Management

Jul-25 Aug-25 Sep-25 YTD Average

New Cases

Accepted

Acceptance Rate

Average Duration (closed
only)

275 226 265 766 255

174 141 159 474 158

63.3% 62.4% 60.0% 61.9% 61.9%

7.3 5.4 6.7 6.5 6.5

H Inp CM

Month

Inpatient Case Management

Jul-25 Aug-25 Sep-25 YTD Average

Open End of Month

Cases opened in the month

Cases closed in the month

Denied Days

Average LOS

NICU Open at End of Month

NICU Cases opened in the
month

NICU Cases closed in the
month

NICU Average Legth of Stay

35 33 35 103 34

179 158 153 490 163

176 152 146 474 158

8 13 16 37 12

6.2 5.5 5.3 5.7 5.7

3 2 4 9 3

7 4 7 18 6

4 6 5 15 5

29.5 3.8 22.8 17.0 17.0

H Auth

Month

Authorizations

Jul-25 Aug-25 Sep-25 YTD Average

Total services reviewed

Services Approved

Approval Rate

Services Denied

Denied Charges

Denial Rate

4,549 4,242 4,107 12,898 4,299

4,448 4,137 4,017 12,602 4,201

97.8% 97.5% 97.8% 97.7% 97.7%

101 105 90 296 99

$71,716 $96,394 $89,013 $257,123 $85,708

2% 2% 2% 2% 2%

H Den Rsn 1

Month

Denial Reason

Denial Reason

Jul-25 Aug-25 Sep-25 YTD Average

Denied Denied Denied Denied Denied

Not medically necessary

Lack of information

101 103 90 294 98

0 2 0 2 2
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Utilization Summary

SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

H Turn Around Time

Month

Turn Around Time

Jul-25 Aug-25 Sep-25 YTD Average

2 or fewer days

2 or fewer Pct

5 or fewer days

5 or fewer Pct

15 or fewer Days

15 or fewer Pct

Over 15 days

Over 15 days Pct

1,172 1,000 800 2,972 991

64.7% 59.8% 49.4% 58.3% 58.3%

1,258 1,195 1,182 3,635 1,212

69.5% 71.5% 73.1% 71.3% 71.3%

1,788 1,658 1,605 5,051 1,684

98.7% 99.2% 99.2% 99.0% 99.0%

23 14 13 50 17

1.3% 0.8% 0.8% 1.0% 1.0%
Turn around time is the number of days between the case open date and case close date.

H Stat

Month

Stat

Jul-25 Aug-25 Sep-25 YTD Average

Stat Request 1,096 913 1,079 3,088 1,029

H Appeals

Month

Appeals

Jul-25 Aug-25 Sep-25 YTD Average

Appeals 1st Level

Appeals 2nd Level

Appeals 3rd Level

Appeals Overturned

Appeals Upheld

2 2 6 10.00 3.33

0 0 1 1.00 0.33

0 0 0 0.00 0.00

0 0 1 1.00 0.33

2 0 4 6.00 2.00
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Utilization Summary

SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

H Rtro

Month

Retro Reviews

Jul-25 Aug-25 Sep-25 YTD Average

Retros 6 19 2 27 9

H TAN

Metrics

Outcome description

Telephone Advise Nurse

Jul-25 Aug-25 Sep-25 YTD Average

Call 911

ER

Information or Advice Only

Other

PCP

Poison Center

Self-Care/Home Care

Urgent Care

2 1 3 6 2

6 4 7 17 6

3 4 3 10 3

17 16 18 51 17

5 13 10 28 9

0 0 1 1 1

3 2 5 10 3

10 7 16 33 11
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SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

Bedday Summary

Month Jul-25 Aug-25 Sep-25 YTD

Membership

Beddays per K

Admits per K

Average LOS

Readmits per K

Readmit Rate

52,706 52,641 52,872 52,740

215.8 184.6 167.5 189.3

38.7 35.1 33.4 35.7

5.7 5.0 5.1 5.3

3.2 3.0 1.8 2.7

8.2% 8.4% 5.4% 7.4%

Acute only
NOTE:  Per K formula:  Actual number / membership * 12,000

SHO
Month Jul-25 Aug-25 Sep-25 YTD

Beddays per K

Admits per K

Average LOS

Readmits per K

Readmit Rate

181.9 180.0 156.6 172.8

37.8 35.8 34.3 36.0

4.7 5.0 4.5 4.8

3.7 3.1 1.3 2.7

9.7% 8.6% 3.8% 7.5%

SHL PPO
Month Jul-25 Aug-25 Sep-25 YTD

Beddays per K

Admits per K

Average LOS

Reamits per K

Readmit Rate

166.8 177.7 150.0 164.8

45.5 44.4 40.9 43.6

3.6 5.2 4.4 4.4

4.2 4.6 3.6 4.1

9.3% 10.3% 8.9% 9.5%

This report includes: Place of service 21 Acute only with a status of "to be discharged" or discharged.
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SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

Executive Summary (Behavioral Health)

Metrics Jul-25 Aug-25 Sep-25 Average

Enrollment 52,706 52,641 52,872 52,740

H Inp All BH

Month

Inpatient All - Acute, RTC, and OOA

Jul-25 Aug-25 Sep-25 Total Average

Total Discharges

Total Discharges LOS

Average LOS

18 17 26 61 20

89 113 230 432 144

4.9 6.6 8.8 7.1 7.1

H Bdy Fac Typ

Metrics

Facility Type

Beddays by Facility Type

Beddays

Jul-25 Aug-25 Sep-25 Total Average

Hospital

RTC

Out of Area

49 41 92 182 61

16 0 5 21 11

24 74 192 290 97

Metrics

Facility Type

Beddays per K

Jul-25 Aug-25 Sep-25 Total

Hospital

RTC

Out of Area

11.2 9.3 20.9 13.8

3.6 0.0 1.1 1.6

5.5 16.9 43.6 22.0

H Adm Fac Typ

Metrics

Facility Type

Admits by Facility Type

Admits

Jul-25 Aug-25 Sep-25 Total Average

Hospital

RTC

Out of Area

11 9 19 39 13

1 0 1 2 1

5 7 12 24 8

Metrics

Facility Type

Admits per K

Jul-25 Aug-25 Sep-25 Total

Hospital

RTC

Out of Area

2.5 2.1 4.3 3.0

0.2 0.0 0.2 0.2

1.1 1.6 2.7 1.8

H Re Fac Typ

Metrics

Facility Type

Readmits by Facility Type

Readmits

Jul-25 Aug-25 Sep-25 Total Average

Hospital

RTC

Out of Area

1 2 1 4 1

0 0 0 0 0

0 0 1 1 0
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SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

Executive Summary (Behavioral Health)

Facility Type

H ALOS Fac

Metrics

Facility Name

Average Length of Stay by Facility

Average LOS

Jul-25 Aug-25 Sep-25 Total

Hospital

RTC

Out of Area

CARSON TAHOE REGIONAL MEDICAL
CENTER

DESERT HOPE CENTER

DESERT PARKWAY BEHAVIORAL
HEALTHCARE HOSPITAL LLC

DESERT WINDS HOSPITAL

NORTH VISTA HOSPITAL

RENO BEHAVIORAL HEALTHCARE
HOSPITAL LLC

SEVEN HILLS HOSPITAL INC

SOUTHERN HILLS HOSPITAL

VIRTUE RECOVERY LAS VEGAS LLC

Total

DESERT HOPE CENTER

VIRTUE RECOVERY LAS VEGAS LLC

Total

Out of Area

Total

1.0 0.0 7.3 6.0

0.0 2.5 0.0 2.5

7.0 2.5 3.0 3.6

0.0 0.0 5.0 7.5

0.0 0.0 0.0 4.0

7.0 7.3 2.8 5.2

8.0 0.0 4.5 5.0

0.0 3.0 15.0 9.0

0.0 0.0 4.5 4.5

7.0 4.0 5.1 5.2

0.0 0.0 5.0 5.0

0.0 0.0 0.0 16.0

0.0 0.0 5.0 10.5

2.2 12.2 19.0 9.6

2.2 12.2 19.0 9.6

Facility Type

H Bdy Fac

Metrics

Facility Name

Beddays by Facility

Beddays

Jul-25 Aug-25 Sep-25 Total Average

Hospital

RTC

Out of Area

CARSON TAHOE REGIONAL MEDICAL
CENTER

DESERT HOPE CENTER

DESERT PARKWAY BEHAVIORAL
HEALTHCARE HOSPITAL LLC

DESERT WINDS HOSPITAL

NORTH VISTA HOSPITAL

RENO BEHAVIORAL HEALTHCARE
HOSPITAL LLC

SEVEN HILLS HOSPITAL INC

SOUTHERN HILLS HOSPITAL

VIRTUE RECOVERY LAS VEGAS LLC

Total

DESERT HOPE CENTER

VIRTUE RECOVERY LAS VEGAS LLC

Total

Out of Area

Total

1 0 29 30 15

0 5 0 5 5

7 5 6 18 6

0 5 10 15 8

4 0 0 4 4

21 23 14 58 19

16 0 9 25 13

0 3 15 18 9

0 0 9 9 9

49 41 92 182 0

0 0 5 5 5

16 0 0 16 16

16 0 5 21 0

24 74 192 290 97

24 74 192 290 0
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SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

Executive Summary (Behavioral Health)

Facility Type BHO

H Ad Fac

Metrics

Facility Name

Admits by Facility

Admits

Jul-25 Aug-25 Sep-25 Total Average

Hospital

RTC

Out of Area

CARSON TAHOE REGIONAL MEDICAL
CENTER

DESERT HOPE CENTER

DESERT PARKWAY BEHAVIORAL
HEALTHCARE HOSPITAL LLC

DESERT WINDS HOSPITAL

NORTH VISTA HOSPITAL

RENO BEHAVIORAL HEALTHCARE
HOSPITAL LLC

SEVEN HILLS HOSPITAL INC

SOUTHERN HILLS HOSPITAL

VIRTUE RECOVERY LAS VEGAS LLC

Total

DESERT HOPE CENTER

VIRTUE RECOVERY LAS VEGAS LLC

Total

Out of Area

Total

1 0 5 6 3

0 2 0 2 2

2 1 2 5 2

0 1 2 3 2

1 0 0 1 1

4 4 4 12 4

3 0 2 5 2

0 1 2 3 2

0 0 2 2 2

11 9 19 39 0

0 0 1 1 1

1 0 0 1 1

1 0 1 2 0

5 7 12 24 8

5 7 12 24 0

Facility Type BHO

H Re Fac

Metrics

Facility Name

Readmits by Facility

Readmits

Jul-25 Aug-25 Sep-25 Total Average

Hospital

RTC

Out of Area

CARSON TAHOE REGIONAL MEDICAL
CENTER

DESERT HOPE CENTER

DESERT PARKWAY BEHAVIORAL
HEALTHCARE HOSPITAL LLC

DESERT WINDS HOSPITAL

NORTH VISTA HOSPITAL

RENO BEHAVIORAL HEALTHCARE
HOSPITAL LLC

SEVEN HILLS HOSPITAL INC

SOUTHERN HILLS HOSPITAL

VIRTUE RECOVERY LAS VEGAS LLC

Total

DESERT HOPE CENTER

VIRTUE RECOVERY LAS VEGAS LLC

Total

Out of Area

Total

0 0 0 0 0

0 0 0 0 0

1 1 0 2 1

0 0 0 0 0

0 0 0 0 0

0 0 1 1 0

0 0 0 0 0

0 1 0 1 1

0 0 0 0 0

1 2 1 4 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 1 1 0

0 0 1 1 0
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SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

Executive Summary (Behavioral Health)

Facility Type BHO

H Re Fac

Metrics

Facility Name

Readmits by Facility

Readmit Rate

Jul-25 Aug-25 Sep-25 Total Average

Hospital

RTC

Out of Area

CARSON TAHOE REGIONAL MEDICAL
CENTER

DESERT HOPE CENTER

DESERT PARKWAY BEHAVIORAL
HEALTHCARE HOSPITAL LLC

DESERT WINDS HOSPITAL

NORTH VISTA HOSPITAL

RENO BEHAVIORAL HEALTHCARE
HOSPITAL LLC

SEVEN HILLS HOSPITAL INC

SOUTHERN HILLS HOSPITAL

VIRTUE RECOVERY LAS VEGAS LLC

Total

DESERT HOPE CENTER

VIRTUE RECOVERY LAS VEGAS LLC

Total

Out of Area

Total

0.0% 0.0% 0.0% 0.0% 0.0%

0.0% 0.0% 0.0% 0.0% 0.0%

50.0% 100.0% 0.0% 40.0% 40.0%

0.0% 0.0% 0.0% 0.0% 0.0%

0.0% 0.0% 0.0% 0.0% 0.0%

0.0% 0.0% 25.0% 8.3% 8.3%

0.0% 0.0% 0.0% 0.0% 0.0%

0.0% 100.0% 0.0% 33.3% 33.3%

0.0% 0.0% 0.0% 0.0% 0.0%

9.1% 22.2% 5.3% 10.3% 0.0%

0.0% 0.0% 0.0% 0.0% 0.0%

0.0% 0.0% 0.0% 0.0% 0.0%

0.0% 0.0% 0.0% 0.0% 0.0%

0.0% 0.0% 8.3% 4.2% 4.2%

0.0% 0.0% 8.3% 4.2% 0.0%
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Utilization Summary (Behavioral Health)

SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

H Inp CM

Month

Inpatient Case Management

Jul-25 Aug-25 Sep-25 YTD Average

Open End of Month

Cases opened in the month

Cases closed in the month

Denied Days

Average LOS

6 4 8 18 6

17 16 32 65 22

18 17 26 61 20

11 0 28 39 13

4.9 6.6 8.8 7.1 7.1

H Auth

Month

Authorizations

Jul-25 Aug-25 Sep-25 YTD Average

Total services reviewed

Services Approved

Approval Rate

Services Denied

Denied Charges

Denial Rate

20 40 41 101 34

20 33 38 91 30

100.0% 82.5% 92.7% 90.1% 90.1%

0 7 3 10 3

$0 $1,710 $855 $2,565 $855

0% 18% 7% 10% 10%

H Den Rsn 1

Month

Denial Reason

Denial Reason

Aug-25 Sep-25 YTD Average

Denied Denied Denied Denied

Not medically necessary 7 3 10 5
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Utilization Summary (Behavioral Health)

SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

H Stat

Month

Stat

Jul-25 Aug-25 Sep-25 YTD Average

Stat Request 0 0 0 0 0

H Appeals

Month

Appeals

Jul-25 Aug-25 Sep-25 YTD Average

Appeals 1st Level

Appeals 2nd Level

Appeals 3rd Level

Appeals Overturned

Appeals Upheld

2 2 6 10.00 3.33

0 0 1 1.00 0.33

0 0 0 0.00 0.00

0 0 1 1.00 0.33

2 0 4 6.00 2.00
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Utilization Summary (Behavioral Health)

SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

H Rtro

Month

Retro Reviews

Jul-25 Aug-25 Sep-25 YTD Average

Retros 0 0 0 0 0
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SHO-PUBLIC EMPLOYEES BENEFIT PROGRAM
2025 Performance Review

Bedday Summary (Behavioral Health)

Month Jul-25 Aug-25 Sep-25 YTD

Membership

Beddays per K

Admits per K

Average LOS

Readmits per K

Readmit Rate

52,706 52,641 52,872 52,740

13.7 13.7 29.1 18.8

3.2 3.0 5.7 3.9

5.5 4.2 5.3 5.0

0.2 0.5 0.5 0.4

7.1% 15.4% 8.0% 9.6%

Acute only
NOTE:  Per K formula:  Actual number / membership * 12,000

SHO
Month Jul-25 Aug-25 Sep-25 YTD

Beddays per K

Admits per K

Average LOS

Readmits per K

Readmit Rate

11.5 16.8 19.5 16.0

2.5 3.5 4.1 3.3

5.1 4.9 5.1 5.1

0.3 0.4 0.3 0.3

10.2% 11.6% 7.4% 9.5%

This report excludes: Place of service 55 & 56 (RTCs)



12.1.2 
12. Vendor Reports for the period ending September 30,2025. (Information/Discussion) 

12.1 The below reports were presented during the December 2025 board meeting.  
12.1.1 Q1 Sierra Healthcare Options – Utilization and Large Case Management 
12.1.2 Q1 Express Scripts – Utilization and Summary Reports 
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PRESCRIPTION 

DRUG UTILIZATION

+ PPO PLAN

+ FY26 Q1 vs FY25 Q1

STATE OF NEVADA PEBP: Member Cost Summary FY 2026 FY 2025 Change

Total Member Cost Share $2,154,479 $1,926,625 11.8%

Generic Cost Share $550,037 $514,823 6.8%

Brand Cost Share $1,604,442 $1,411,803 13.6%

MSB Cost Share $7,386 $9,836 -24.9%

Total Copay $2,154,479 $1,926,625 11.8%

Total Deductible $0 $0 NA

Avg Copay per Claim (Member Cost Share/ARx) $21.97 $22.61 -2.8%

Avg Copay for Generic (Generic Member Cost Share/Generic ARx) $6.54 $7.09 -7.7%

Avg Copay for Brand (Brand Member Cost Share/Brand ARx) $114.75 $112.42 2.1%

Avg Copay for MSB (MSB Member Cost Share/MSB ARx) $28.85 $38.42 -24.9%

Copay % of Total Prescription Cost (Member Cost Share %) 13.5% 14.6% -1.1

Plan Cost Summary FY 2026 FY 2025 Change

Total Plan Cost (Plan Cost) $13,775,370 $11,289,425 22.0%

Generic Plan Cost $1,245,072 $883,999 40.8%

Brand Plan Cost $12,530,299 $10,405,426 20.4%

MSB Plan Cost $185,332 $108,368 71.0%

Total Non-Specialty Cost (Non-Specialty Plan Cost) $7,275,568 $6,323,298 15.1%

Total Specialty Drug Cost (Specialty Plan Cost) $6,499,802 $4,966,127 30.9%

Avg Plan Cost per Claim (Plan Cost/ARx) $140.46 $132.50 6.0%

Avg Plan Cost for Generic (Generic Plan Cost/Generic ARx) $14.81 $12.17 21.7%

Avg Plan Cost for Brand (Brand Plan Cost/Brand ARx) $896.17 $828.59 8.2%

Avg Plan Cost for MSB (MSB Plan Cost/MSB ARx) $723.95 $423.31 71.0%

Avg Non-Specialty Plan Cost per Claim (Plan Cost/ARx) $75.32 $75.08 0.3%

Avg Specialty Plan Cost per Claim (Plan Cost/ARx) $4,415.63 $5,057.16 -12.7%

Plan Cost PMPM $180.58 $165.69 9.0%

Non-Specialty Plan Cost PMPM $95.37 $92.80 2.8%

Specialty Plan Cost PMPM $85.21 $72.89 16.9%

Specialty % of Plan Cost 47.2% 44.0% 3.2

Net Plan Cost PMPM (factoring Rebates) $115.77 $105.15 10.1%

Non-Specialty Plan Cost PMPM $54.66 $55.33 -1.2%

Specialty Plan Cost PMPM $61.11 $49.82 22.7%
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PRESCRIPTION 

DRUG UTILIZATION

+  EPO, CDHP, & PPO PLAN

+ FY26 Q1

STATE OF NEVADA PEBP: Membership Summary Total EPO CDHP PPO

Member Count (Membership) 52,495            4,577           22,492         25,428         

Utilizing Member Count (Patients) 27,462            2,919           10,916         13,641         

Percent Utilizing (Utilization) 52.3% 63.8% 48.5% 53.6%

Claim Summary Total EPO CDHP PPO

Net Claims (Total Rx's) 206,341          27,641         80,629         98,071         

Claims per Elig Member per Month (Claims PMPM) 1.31                2.01             1.19             1.29             

Total Claims for Generic (Generic Rx) 178,490          23,651         70,750         84,089         

Total Claims for Brand (Brand Rx) 27,851            3,990           9,879           13,982         

Total Claims for Multisource Brand Claims (MSB Rx) 416                 59                101              256              

Total Non-Specialty Claims 203,293          27,217         79,477         96,599         

Total Specialty Claims 3,048              424              1,152           1,472           

Generic % of Total Claims (GFR) 86.5% 85.6% 87.7% 85.7%

Generic Effective Rate (GCR) 99.8% 99.8% 99.9% 99.7%

Mail Order Claims 50,543            7,558           19,456         23,529         

Mail Penetration Rate* 27.4% 29.9% 27.1% 27.0%

Claims Cost Summary Total EPO CDHP PPO

Total Prescription Cost (Total Gross Cost) $32,554,400 $4,661,307 $11,963,244 $15,929,850

Total Generic Gross Cost $3,220,498 $462,770 $962,619 $1,795,109

Total Brand Gross Cost $29,333,902 $4,198,537 $11,000,625 $14,134,741

Total MSB Gross Cost $334,686 $48,069 $93,899 $192,718

Total Ingredient Cost $31,635,607 $4,539,093 $11,598,148 $15,498,366

Total Dispensing Fee $483,176 $121,440 $361,736 $427,354

Total Other (e.g. tax) $8,263 $774 $3,359 $4,130

Avg Total Cost per Claim (Gross Cost/Rx) $157.77 $168.64 $148.37 $162.43

Avg Total Cost for Generic (Generic Gross Cost/Generic Rx) $18.04 $19.57 $13.61 $21.35

Avg Total Cost for Brand (Brand Gross Cost/Brand Rx) $1,053.24 $1,052.26 $1,113.54 $1,010.92

Avg Total Cost for MSB  (MSB Gross Cost/MSB Rx) $804.53 $814.73 $929.69 $752.80
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PRESCRIPTION 

DRUG UTILIZATION

+  EPO, CDHP, & PPO PLAN

+ FY26 Q1

STATE OF NEVADA PEBP: Member Cost Summary Total EPO CDHP PPO

Total Member Cost Share $5,642,093 $543,310 $2,944,304 $2,154,479

Generic Cost Share $1,279,022 $156,826 $572,159 $550,037

Brand Cost Share $4,363,071 $386,484 $2,372,145 $1,604,442

MSB Cost Share $45,717 $7,514 $30,817 $7,386

Total Copay $4,684,808 $540,187 $1,990,142 $2,154,479

Total Deductible $957,285 $3,123 $954,162 $0

Avg Copay per Claim (Member Cost Share/Rx) $27.34 $19.66 $36.52 $21.97

Avg Copay for Generic (Generic Member Cost Share/Generic Rx) $7.17 $6.63 $8.09 $6.54

Avg Copay for Brand (Brand Member Cost Share/Brand Rx) $156.66 $96.86 $240.12 $114.75

Avg Copay for MSB (MSB Member Cost Share/MSB Rx) $109.90 $127.36 $305.11 $28.85

Copay % of Total Prescription Cost (Member Cost Share %) 17.3% 11.7% 24.6% 13.5%

Plan Cost Summary Total EPO CDHP PPO

Total Plan Cost (Plan Cost) $26,912,307 $4,117,997 $9,018,940 $13,775,370

Generic Plan Cost $1,941,476 $305,945 $390,460 $1,245,072

Brand Plan Cost $24,970,831 $3,812,053 $8,628,480 $12,530,299

MSB Plan Cost $288,969 $40,555 $63,082 $185,332

Total Non-Specialty Cost (Non-Specialty Plan Cost) $12,493,908 $2,066,417 $3,151,923 $7,275,568

Total Specialty Drug Cost (Specialty Plan Cost) $14,418,399 $2,051,580 $5,867,017 $6,499,802

Avg Plan Cost per Claim (Plan Cost/Rx) $130.43 $148.98 $111.86 $140.46

Avg Plan Cost for Generic (Generic Plan Cost/Generic Rx) $10.88 $12.94 $5.52 $14.81

Avg Plan Cost for Brand (Brand Plan Cost/Brand Rx) $896.59 $955.40 $873.42 $896.17

Avg Plan Cost for MSB (MSB Plan Cost/MSB Rx) $694.64 $687.38 $624.57 $723.95

Avg Non-Specialty Plan Cost per Claim (Plan Cost/Rx) $61.46 $75.92 $39.66 $75.32

Avg Specialty Plan Cost per Claim (Plan Cost/Rx) $4,730.45 $4,838.63 $5,092.90 $4,415.63

Plan Cost PMPM $170.89 $299.91 $133.66 $180.58

Non-Specialty Plan Cost PMPM $79.33 $150.49 $46.71 $95.37

Specialty Plan Cost PMPM $91.55 $149.41 $86.95 $85.21

Specialty % of Plan Cost 53.6% 49.8% 65.1% 47.2%

Net Plan Cost PMPM (factoring Rebates) $109.35 $191.18 $85.44 $115.77

Non-Specialty Net Plan Cost PMPM $42.37 $79.10 $20.99 $54.66

Specialty Net Plan Cost PMPM $66.99 $112.08 $64.45 $61.11
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PRESCRIPTION 

DRUG UTILIZATION

+  TOTAL PLAN

+ FY26 Q1

STATE OF NEVADA PEBP:

Description Grand Total EPO CDHP PPO

Avg Members per Month  52,495  4,577  22,492  25,428

Pct Members Utilizing Benefit 52.3% 63.8% 48.5% 53.6%

Total Plan Cost $ 26,912,307 $ 4,117,997 $ 9,018,940 $ 13,775,370

Total Days 5,468,178                  750,917  2,133,832  2,583,429

Total Adjusted Rxs 206,341                     27,641  80,629  98,071

Plan Cost PMPM $ 170.89 $ 299.91 $ 133.66 $ 180.58

Plan Cost Net PMPM $ 109.35 $ 191.18 $ 85.44 $ 115.77

Plan Cost/Day $ 4.92 $ 5.48 $ 4.23 $ 5.33

Plan Cost per Adjusted Rx $ 130.43 $ 148.98 $ 111.86 $ 140.46

Nbr Rxs PMPM  1.31  2.01  1.19  1.29

Generic Fill Rate 86.5% 85.6% 87.7% 85.7%

Home Delivery Utilization 27.4% 29.9% 27.1% 27.0%

Member Cost % 17.3% 11.7% 24.6% 13.5%

Specialty Percent of Plan Cost 53.6% 49.8% 65.1% 47.2%

Specialty Plan Cost PMPM $ 91.55 $ 149.41 $ 86.95 $ 85.21

Formulary Compliance Rate 99.5% 99.4% 99.7% 99.3%

State of Nevada PEBP

FY2026 Q1
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PRESCRIPTION 

DRUG UTILIZATION

+  TOTAL PLAN

+ FY26 Q1

STATE OF NEVADA PEBP:

Description Grand Total State Actives State Retirees Non-State Actives Non-State Retirees

Avg Members per Month  52,495  46,651  5,428  17  402

Pct Members Utilizing Benefit 52.3% 49.9% 71.9% 52.9% 81.8%

Total Plan Cost $ 26,912,307 $ 21,551,559 $ 5,034,004 $ 12,423 $ 314,321

Total Days  5,468,178  4,246,664  1,080,222  3,125  138,167

Total Adjusted Rxs  206,341  161,954  39,282  113  4,992

Plan Cost PMPM $ 170.89 $ 153.99 $ 309.14 $ 243.60 $ 260.63

Plan Cost Net PMPM $ 109.35 $ 98.21 $ 203.13 $ 80.59 $ 136.62

Plan Cost/Day $ 4.92 $ 5.07 $ 4.66 $ 3.98 $ 2.27

Plan Cost per Adjusted Rx $ 130.43 $ 133.07 $ 128.15 $ 109.94 $ 62.96

Nbr Rxs PMPM  1.31  1.16  2.41  2.22  4.14

Generic Fill Rate 86.5% 86.2% 87.6% 81.4% 87.4%

Home Delivery Utilization 27.4% 25.3% 34.9% 75.4% 33.7%

Member Cost % 17.3% 17.0% 18.3% 9.6% 22.7%

Specialty Percent of Plan Cost 53.6% 52.7% 59.3% 0.0% 22.6%

Specialty Plan Cost PMPM $ 91.55 $ 81.19 $ 183.28 $ - $ 58.88

Formulary Compliance Rate 99.5% 99.5% 99.7% 100.0% 99.5%

State of Nevada PEBP

FY2026 Q1 - Grand Total 
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PRESCRIPTION 

DRUG UTILIZATION

+  CDHP PLAN

+ FY26 Q1

STATE OF NEVADA PEBP:

Description CDHP State Actives State Retirees Non-State Actives Non-State Retirees

Avg Members per Month  22,492  19,133  3,039  10  311

Pct Members Utilizing Benefit 48.5% 44.8% 69.5% 40.0% 81.7%

Total Plan Cost $ 9,018,940 $ 6,466,820 $ 2,328,769 $ 31 $ 223,320

Total Days  2,133,832  1,455,233  569,339  269  108,991

Total Adjusted Rxs  80,629  56,033  20,663  11  3,922

Plan Cost PMPM $ 133.66 $ 112.66 $ 255.43 $ 1.04 $ 239.36

Plan Cost Net PMPM $ 85.44 $ 71.84 $ 168.97 $ 1.04 $ 108.25

Plan Cost/Day $ 4.23 $ 4.44 $ 4.09 $ 0.12 $ 2.05

Plan Cost per Adjusted Rx $ 111.86 $ 115.41 $ 112.70 $ - $ 56.94

Nbr Rxs PMPM  1.19  0.98  2.27  0.37  4.20

Generic Fill Rate 87.7% 87.4% 88.8% 100.0% 87.4%

Home Delivery Utilization 27.1% 23.8% 34.6% 0.0% 31.6%

Member Cost % 24.6% 25.1% 23.0% 85.2% 26.8%

Specialty Percent of Plan Cost 65.1% 65.3% 68.2% 0.0% 23.9%

Specialty Plan Cost PMPM $ 86.95 $ 73.62 $ 174.18 $ - $ 57.18

Formulary Compliance Rate 99.7% 99.7% 99.8% 100.0% 99.5%

State of Nevada PEBP

FY2026 Q1 - CDHP
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▪ Patient Count: New, current count of 2. 

▪ Adjusted Rxs: New, current count of 6. 

 

o Other drug changes in this indication were not notable.  

 

 

• Ophthalmic Conditions: Previous ranked 28th, currently ranked 12th by Plan Cost Net. 

o Plan Cost Net ↑ $139k (440.1%) to current $170k. 

o Plan Cost Net PMPM ↑ $2.06 (446.9%) to current $2.53. 

o Patient Count ↓ 25 to current count of 117. 

o Adjusted Rxs ↓ 75 to current count of 187. 

 

• Notable Drug Changes within Indication: 

 

o Tepezza: 

▪ New, currently ranked 1st by Plan Cost Net. 

▪ Plan Cost Net: New, current $128k. 

▪ Plan Cost Net PMPM: New, current $1.90. 

▪ Patient Count: New, current count of 1. 

▪ Adjusted Rxs: New, current count of 3. 

 

o Other drug changes in this indication were not notable.  

 

 

Peer Comparison: 

• Peer: ESI CDH Program 

• PEBP CDHP is outperforming the peer in Plan Cost Net PMPM, however the peer has a 

lower trend. 

• Peer experienced Plan Cost Net PMPM of $113.14 compared to CDHP PEBP of $85.44. 

• Peer experienced Trend of 15.0%, compared to CDHP PEBP Trend of 17.4% 

 

 

EPO Overall Trend Summaries:  

 

 

Top moving indications and most notable drug changes within the indications are as follows: 

EPO Overall Trend % Change

Current Period - Plan Cost Net PMPM $191.18

Utilization $13.18 7.0%

Unit Cost ($17.62) (9.3%)

Member Share $6.92 3.7%

Total Change in Plan Cost Net PMPM $2.48 1.3%

Previous Period - Plan Cost Net PMPM $188.70
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• Cancer: Previous ranked 3rd, currently ranked 3rd by Plan Cost Net. 

o Plan Cost Net ↓ $76k (-22.8%) to current $256k. 

o Plan Cost Net PMPM ↓ $2.31 (-11.0%) to current $18.66. 

o Patient Count ↓ 4 to current count of 42. 

o Adjusted Rxs ↓ 33 to current count of 111. 

 

• Notable Drug Changes within Indication: 

 

o Venclexta: 

▪ Previously ranked 4th, currently ranked 1st by Plan Cost Net. 

▪ Plan Cost Net ↑ $62k (136.4%) to current $107k. 

▪ Plan Cost Net PMPM ↑ $4.93 (172.4%) to current $7.79. 

▪ Patient Count ↑ 1 to current count of 2. 

▪ Adjusted Rxs ↑ 4 to current count of 7. 

 

o Nilotinib HCL: 

▪ New, currently ranked 3rd by Plan Cost Net. 

▪ Plan Cost Net: New, current $45k. 

▪ Plan Cost Net PMPM: New, current $3.28. 

▪ Patient Count: New, current count of 1. 

▪ Adjusted Rxs: New, current count of 3. 

 

o Tasigna: 

▪ Previously ranked 1st, currently ranked 4th by Plan Cost Net. 

▪ Plan Cost Net ↓ $54k (-72.6%) to current $21k. 

▪ Plan Cost Net PMPM ↓ $3.24 (-68.4%) to current $1.50. 

▪ Patient Count: Remains at 1. 

▪ Adjusted Rxs ↓ 3 to current count of 1. 

 

 

• Multiple Sclerosis: Previous ranked 13th, currently ranked 4th by Plan Cost Net. 

o Plan Cost Net ↑ $121k (174.3%) to current $190k. 

o Plan Cost Net PMPM ↑ $9.46 (216.2%) to current $13.83. 

o Patient Count ↑ 2 to current count of 8. 

o Adjusted Rxs: Remains at 20. 

 

• Notable Drug Changes within Indication: 

 

o Mavenclad: 

▪ New, currently ranked 1st by Plan Cost Net. 

▪ Plan Cost Net: New, current $86k. 

▪ Plan Cost Net PMPM: New, current $6.26. 

▪ Patient Count: New, current count of 1. 

▪ Adjusted Rxs: New, current count of 1. 

 

 



Page 6 of 13 
 

o Kesimpta: 

▪ Previously ranked 2nd, currently ranked 2nd by Plan Cost Net. 

▪ Plan Cost Net ↑ $48k (413.8%) to current $59k. 

▪ Plan Cost Net PMPM ↑ $3.59 (492.2%) to current $4.32. 

▪ Patient Count ↑ 1 to current count of 2. 

▪ Adjusted Rxs ↑ 3 to current count of 6. 

 

o Tecfidera: 

▪ Previously ranked 1st, currently ranked 4th by Plan Cost Net. 

▪ Plan Cost Net ↓ $21k (-60.4%) to current $14k. 

▪ Plan Cost Net PMPM ↓ $1.19 (-54.4%) to current $1.00. 

▪ Patient Count: Remains at 1. 

▪ Adjusted Rxs ↓ 2 to current count of 2. 

 

 

• Atopic Dermatitis: Previously ranked 11th, currently ranked 7th by Plan Cost Net. 

o Plan Cost Net ↑ $41k (51.5%) to current $120k. 

o Plan Cost Net PMPM ↑ $3.72 (74.6%) to current $8.71. 

o Patient Count ↓ 14 to current count of 132. 

o Adjusted Rxs ↓ 4 to current count of 216. 

 

• Notable Drug Changes within Indication: 

 

o Dupixent Pen: 

▪ Previously ranked 1st, currently ranked 1st by Plan Cost Net. 

▪ Plan Cost Net ↑ $12k (19.6%) to current $75k. 

▪ Plan Cost Net PMPM ↑ $1.51 (37.9%) to current $5.49. 

▪ Patient Count: Remains at 10. 

▪ Adjusted Rxs ↑ 3 to current count of 33. 

 

o Cibinqo: 

▪ Previously ranked 3rd, currently ranked 2nd by Plan Cost Net. 

▪ Plan Cost Net ↑ $19k (520.9%) to current $23k. 

▪ Plan Cost Net PMPM ↑ $1.42 (615.6%) to current $1.65. 

▪ Patient Count ↑ 1 to current count of 2. 

▪ Adjusted Rxs ↑ 5 to current count of 7. 

 

o Dupixent Syringe: 

▪ Previously ranked 2nd, currently ranked 3rd by Plan Cost Net. 

▪ Plan Cost Net ↑ $6k (90.8%) to current $13k. 

▪ Plan Cost Net PMPM ↑ $.53 (119.9%) to current $.97 

▪ Patient Count ↑ 1 to current count of 2. 

▪ Adjusted Rxs ↑ 3 to current count of 7. 
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• Endocrine Disorders: Previously ranked 5th, currently ranked 22nd by Plan Cost Net. 

o Plan Cost Net ↓ $129k (-81.2%) to current $30k. 

o Plan Cost Net PMPM ↓ $7.86 (-78.3%) to current $2.18. 

o Patient Count ↓ 6 to current count of 17. 

o Adjusted Rxs ↓ 25 to current count of 43. 

 

• Notable Drug Changes within Indication: 

 

o Korlym: 

▪ No Longer utilized, previously ranked 1st by Plan Cost Net. 

▪ Plan Cost Net: Previously $80k. 

▪ Plan Cost Net PMPM: Previously $5.83. 

▪ Patient Count: Previous count of 2. 

▪ Adjusted Rxs: Previous count of 2. 

 

o Supprelin LA: 

▪ No Longer utilized, previously ranked 2nd by Plan Cost Net. 

▪ Plan Cost Net: Previously $49k. 

▪ Plan Cost Net PMPM: Previously $3.54. 

▪ Patient Count: Previous count of 1. 

▪ Adjusted Rxs: Previous count of 1. 

 

o Other drug changes in this indication were not notable.  

 

Peer Comparison: 

• Government – West Region/SaveOn (custom peer created for PEBP EPO plan) 

• The peer is outperforming PEBP EPO in Plan Cost Net PMPM, however PEBP EPO plan 

has a significantly lower trend. 

• Peer experienced Plan Cost Net PMPM of $168.75 compared to PEBP EPO of $191.18 

• Peer experienced Trend of 19.2%, compared to PEBP EPO of 1.3% 

 

 

PPO Overall Trend Summaries:  

 

 Top moving indications and most notable drug changes within the indications are as follows: 

PPO Overall Trend % Change

Current Period - Plan Cost Net PMPM $115.77

Utilization $4.26 4.0%

Unit Cost $4.09 3.9%

Member Share $2.28 2.2%

Total Change in Plan Cost Net PMPM $10.62 10.1%

Previous Period - Plan Cost Net PMPM $105.15
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• Inflammatory Conditions: Previously ranked 1st, currently ranked 1st by Plan Cost Net. 

o Plan Cost Net ↑ $500k (50.3%) to current $1.5M. 

o Plan Cost Net PMPM ↑ $5.00 (34.3%) to current $19.60. 

o Patient Count ↑ 36 to current count of 284. 

o Adjusted Rxs ↑ 164 to current count of 930. 

 

• Notable Drug Changes within Indication: 

 

o Rinvoq: 

▪ Previously ranked 1st, currently ranked 1st by Plan Cost Net. 

▪ Plan Cost Net ↑ $59k (39.1%) to current $209k. 

▪ Plan Cost Net PMPM ↑ $.53 (24.2%) to current $2.74. 

▪ Patient Count ↑ 3 to current count of 17. 

▪ Adjusted Rxs ↑ 10 to current count of 54. 

 

o Skyrizi On-Body: 

▪ Previously ranked 30th, currently ranked 3rd by Plan Cost Net. 

▪ Plan Cost Net ↑ $80k (1285.2%) to current $86k. 

▪ Plan Cost Net PMPM ↑ $1.04 (1137.2%) to current $1.13. 

▪ Patient Count ↑ 4 to current count of 5. 

▪ Adjusted Rxs ↑ 14 to current count of 16. 

 

o Humira(CF) Pen: 

▪ Previously ranked 12th, currently ranked 6th by Plan Cost Net. 

▪ Plan Cost Net ↑ $44k (186.5%) to current $68k. 

▪ Plan Cost Net PMPM ↑ $.55 (155.9%) to current $.89. 

▪ Patient Count ↓ 20 to current count of 2. 

▪ Adjusted Rxs ↓ 42 to current count of 6. 

 

o Adalimumab-ADBM(CF) Pen (Humira Biosimilar): 

▪ New, currently ranked 7th by Plan Cost Net. 

▪ Plan Cost Net: New, current $62k. 

▪ Plan Cost Net PMPM: New, current $.81. 

▪ Patient Count: New, current count of 20. 

▪ Adjusted Rxs: New, current count of 61. 

 

o Otezla: 

▪ Previously ranked 13th, currently ranked 9th by Plan Cost Net. 

▪ Plan Cost Net ↑ $32k (144.5%) to current $54k. 

▪ Plan Cost Net PMPM ↑ $.38 (118.4%) to current $.71. 

▪ Patient Count ↓ 1 to current count of 7. 

▪ Adjusted Rxs ↓ 2 to current count of 22. 
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• Cancer: Previously ranked 3rd, currently ranked 3rd by Plan Cost Net. 

o Plan Cost Net ↑ $176k (30.5%) to current $755k. 

o Plan Cost Net PMPM ↑ $1.41 (16.6%) to current $9.90. 

o Patient Count ↑ 37 to current count of 177. 

o Adjusted Rxs ↑ 41 to current count of 452. 

 

• Notable Drug Changes within Indication: 

 

o Idihifa: 

▪ Previously ranked 9th, currently ranked 1st by Plan Cost Net. 

▪ Plan Cost Net ↑ $124k (366.7%) to current $158k. 

▪ Plan Cost Net PMPM ↑ $1.58 (316.8%) to current $2.07. 

▪ Patient Count ↑ 1 to current count of 2. 

▪ Adjusted Rxs ↑ 4 to current count of 5. 

 

o Tibsovo: 

▪ New, currently ranked 2nd by Plan Cost Net. 

▪ Plan Cost Net: New, current $100k. 

▪ Plan Cost Net PMPM: New, current $1.31. 

▪ Patient Count: New, current count of 1. 

▪ Adjusted Rxs: New, current count of 3. 

 

o Lazcluze: 

▪ New, currently ranked 6th by Plan Cost Net. 

▪ Plan Cost Net: New, current $50k. 

▪ Plan Cost Net PMPM: New, current $.65. 

▪ Patient Count: New, current count of 1. 

▪ Adjusted Rxs: New, current count of 3. 

 

 

• HIV: Previously ranked 5th, currently ranked 4th by Plan Cost Net. 

o Plan Cost Net ↑ $156k (34.9%) to current $604k. 

o Plan Cost Net PMPM ↑ $1.35 (20.5%) to current $7.92. 

o Patient Count ↑ 30 to current count of 120. 

o Adjusted Rxs ↑ 93 to current count of 323. 

 

• Notable Drug Changes within Indication: 

 

o Biktarvy: 

▪ Previously ranked 1st, currently ranked 1st by Plan Cost Net. 

▪ Plan Cost Net ↑ $93k (53.9%) to current $264k. 

▪ Plan Cost Net PMPM ↑ $.94 (37.5%) to current $3.46. 

▪ Patient Count ↑ 10 to current count of 27. 

▪ Adjusted Rxs ↑ 23 to current count of 72. 
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o Descovy: 

▪ Previously ranked 2nd, currently ranked 2nd by Plan Cost Net. 

▪ Plan Cost Net ↑ $42k (37.3%) to current $155k. 

▪ Plan Cost Net PMPM ↑ $.37 (22.6%) to current $2.03. 

▪ Patient Count ↑ 10 to current count of 41. 

▪ Adjusted Rxs ↑ 32 to current count of 103. 

 

o Cabenuva: 

▪ New, currently ranked 4th by Plan Cost Net. 

▪ Plan Cost Net: New, current $32k. 

▪ Plan Cost Net PMPM: New, current $.42. 

▪ Patient Count: New, current count of 3. 

▪ Adjusted Rxs: New, current count of 10. 

 

 

• Enzyme Deficiencies: Previously ranked 4th, currently ranked 5th by Plan Cost Net. 

o Plan Cost Net ↓ $88k (-16.0%) to current $462k. 

o Plan Cost Net PMPM ↓ $2.01 (-24.9%) to current $6.06. 

o Patient Count: Remains at 9. 

o Adjusted Rxs: Remains at 20. 

 

• Notable Drug Changes within Indication: 

 

o Nexviazyme: 

▪ No Longer utilized, previously ranked 2nd by Plan Cost Net. 

▪ Plan Cost Net: Previously $151k. 

▪ Plan Cost Net PMPM: Previously $2.21. 

▪ Patient Count: Previous count of 1. 

▪ Adjusted Rxs: Previous count of 2. 

 

o Galafold: 

▪ No Longer utilized, previously ranked 3rd by Plan Cost Net. 

▪ Plan Cost Net: Previously $119k. 

▪ Plan Cost Net PMPM: Previously $1.75. 

▪ Patient Count: Previous count of 1. 

▪ Adjusted Rxs: Previous count of 4. 

 

o Yorvipath: 

▪ New, currently ranked 2nd by Plan Cost Net. 

▪ Plan Cost Net: New, current $148k. 

▪ Plan Cost Net PMPM: New, current $1.94. 

▪ Patient Count: New, current count of 5. 

▪ Adjusted Rxs: New, current count of 9. 
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o Imcivree: 

▪ New, currently ranked 3rd by Plan Cost Net. 

▪ Plan Cost Net: New, current $100k. 

▪ Plan Cost Net PMPM: New, current $1.31. 

▪ Patient Count: New, current count of 1. 

▪ Adjusted Rxs: New, current count of 3. 

 

 

• Atopic Dermatitis: Previously ranked 8th, currently ranked 6th by Plan Cost Net. 

o Plan Cost Net ↑ $166k (58.3%) to current $450k. 

o Plan Cost Net PMPM ↑ $1.73 (41.4%) to current $5.90. 

o Patient Count ↑ 102 to current count of 686. 

o Adjusted Rxs ↑ 126 to current count of 988. 

 

• Notable Drug Changes within Indication: 

 

o Dupixent Pen: 

▪ Previously ranked 1st, currently ranked 1st by Plan Cost Net. 

▪ Plan Cost Net ↑ $80k (41.4%) to current $272k. 

▪ Plan Cost Net PMPM ↑ $.74 (26.3%) to current $3.56. 

▪ Patient Count ↑ 13 to current count of 50. 

▪ Adjusted Rxs ↑ 36 to current count of 139. 

 

o Dupixent Syringe: 

▪ Previously ranked 2nd, currently ranked 2nd by Plan Cost Net. 

▪ Plan Cost Net ↑ $35k (91.5%) to current $73k. 

▪ Plan Cost Net PMPM ↑ $.40 (71.1%) to current $.96. 

▪ Patient Count ↑ 3 to current count of 12. 

▪ Adjusted Rxs ↑ 12 to current count of 34. 

 

o Ebglyss Pen: 

▪ New, currently ranked 3rd by Plan Cost Net. 

▪ Plan Cost Net: New, current $31k. 

▪ Plan Cost Net PMPM: New, current $.41. 

▪ Patient Count: New, current count of 3. 

▪ Adjusted Rxs: New, current count of 9. 

 

 

• Kidney Disease: Previously ranked 22nd, currently ranked 10th by Plan Cost Net. 

o Plan Cost Net ↑ $176k (248.5%) to current $247k. 

o Plan Cost Net PMPM ↑ $2.19 (211.3%) to current $3.23. 

o Patient Count ↑ 3 to current count of 12. 

o Adjusted Rxs ↑ 10 to current count of 32. 

 

• Notable Drug Changes within Indication: 
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o Jynarque: 

▪ Previously ranked 1st, currently ranked 1st by Plan Cost Net. 

▪ Plan Cost Net ↑ $129k (237.0%) to current $183k. 

▪ Plan Cost Net PMPM ↑ $1.60 (201.0%) to current $2.40. 

▪ Patient Count ↑ 2 to current count of 3. 

▪ Adjusted Rxs ↑ 6 to current count of 9. 

 

o Lupkynis: 

▪ Previously ranked 2nd, currently ranked 2nd by Plan Cost Net. 

▪ Plan Cost Net ↑ $27k (309.7%) to current $36k. 

▪ Plan Cost Net PMPM ↑ $.34 (266.0%) to current $.47. 

▪ Patient Count ↑ 1 to current count of 2. 

▪ Adjusted Rxs ↑ 3 to current count of 4. 

 

o Tolvaptan: 

▪ New, currently ranked 3rd by Plan Cost Net. 

▪ Plan Cost Net: New, current $20k. 

▪ Plan Cost Net PMPM: New, current $.26. 

▪ Patient Count: New, current count of 1. 

▪ Adjusted Rxs: New, current count of 1. 

 

 

• Viral Infections: Previously ranked 9th, currently ranked 19th by Plan Cost Net. 

o Plan Cost Net ↓ $143k (-56.6%) to current $110k. 

o Plan Cost Net PMPM ↓ $2.28 (-61.2%) to current $1.44. 

o Patient Count ↓ 68 to current count of 550. 

o Adjusted Rxs ↑ 13 to current count of 965. 

 

• Notable Drug Changes within Indication: 

 

o Paxlovid: 

▪ Previously ranked 1st, currently ranked 1st by Plan Cost Net. 

▪ Plan Cost Net ↓ $142k (-58.2%) to current $102k. 

▪ Plan Cost Net PMPM ↓ $2.24 (-62.6%) to current $1.34. 

▪ Patient Count ↓ 121 to current count of 87. 

▪ Adjusted Rxs ↓ 114 to current count of 83. 

 

o Other drug changes in this indication were not notable.  

 

Peer Comparison: 

• Government – West Region/SaveOn (custom peer created for PEBP PPO plan) 

• PEBP PPO is outperforming the peer. 

• PEBP PPO experienced Plan Cost Net PMPM of $115.77 compared to peer of $168.75. 

• Peer experienced Trend of 19.2%, compared to PEBP PPO of 10.1%. 
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Summary of Total – Overall the main driver of Trend was Specialty Utilization driven by an increase 

of 18.9% in Specialty patients. This resulted in a 23.9% increase in Specialty Days of Therapy.  

Trend was mitigated by increased rebates of 5.5%. Which reduced combine Unit Cost Trend to 

5.2%. 

Member Cost contributed to Trend on both Specialty and Non-Specialty drugs.  This is due to 

increased Utilization on Specialty drugs and Drug Mix on Non-Specialty drugs. Primary driven by 

utilization of more expensive drugs (exchanging utilization of a brand drug for a more expensive 

brand drug).  

 

Key Statistics: 

 

 
 

 

 

END OF REPORT 

Total Overall Trend % Change

Current Period - Plan Cost Net PMPM $109.35

Utilization $1.83 1.8%

Unit Cost $5.13 5.2%

Member Share $3.09 3.1%

Total Change in Plan Cost Net PMPM $10.05 10.1%

Previous Period - Plan Cost Net PMPM $99.31

Description Q4 FY25 Q4 FY24 Change

Average Members per Month 52,495 50,758 3.4%

Number of Unique patients 27,462 26,482 3.7%

Members Utilizing the Benefit 52.3% 52.2% 0.1

Gross Cost/Adjusted Rx $157.77 $151.09 4.4%

Plan Spend $26,912,307 $24,310,410 10.7%

Rebates (estimated) $9,690,597 $9,188,758 5.5%

Plan Cost Net $17,221,710 $15,121,652 13.9%

Plan Cost Net PMPM $109.35 $99.31 10.1%

Non-Specialty Plan Cost Net PMPM $79.33 $77.06 3.0%

Specialty Plan Cost Net PMPM $91.55 $82.59 10.8%

Generic Fill Rate 86.5% 86.1% 0.4

90 Day Utilization 59.6% 59.9% -0.3

Retail - Maintenance 90 Utilization 32.2% 29.5% 2.7

Home Delivery Utilization 27.4% 30.4% -2.9

Member Cost Net % 17.3% 18.6% -1.2

Nevada PEBP Total



12.2.1 
12. Vendor Reports for the period ending September 30,2025. (Information/Discussion) 

12.2 Vendor Reports for the period ending September 30, 2025.  
12.2.1 Q1 UMR – Obesity and Diabetes Care Management 

 















12.2.2 
12. Vendor Reports for the period ending September 30,2025. (Information/Discussion) 

12.2 Vendor Reports for the period ending September 30, 2025.  
12.2.1 Q1 UMR – Obesity and Diabetes Care Management 
12.2.2 Q1 Sierra Healthcare Options and UnitedHealthcare Plus Network –          

PPO Network 
 

 

 

 
 





12.2.3 
12. Vendor Reports for the period ending September 30,2025. (Information/Discussion) 

12.2 Vendor Reports for the period ending September 30, 2025.  
12.2.1 Q1 UMR – Obesity and Diabetes Care Management 
12.2.2 Q1 Sierra Healthcare Options and UnitedHealthcare Plus Network –          

PPO Network 
12.2.3 Q1 UnitedHealthcare Basic Life Insurance 
 

 





12.2.4 
12. Vendor Reports for the period ending September 30,2025. (Information/Discussion) 

12.1 The below reports were presented during the December 2025 board meeting.  
12.1.1 Q1 Sierra Healthcare Options – Utilization and Large Case Management 
12.1.2 Q1 Express Scripts – Utilization and Summary Reports 

12.2 Vendor Reports for the period ending September 30, 2025.  
12.2.1 Q1 UMR – Obesity and Diabetes Care Management 
12.2.2 Q1 Sierra Healthcare Options and UnitedHealthcare Plus Network –          

PPO Network 
12.2.3 Q1 UnitedHealthcare Basic Life Insurance 
12.2.4 Q1 WTW’s Individual Marketplace (VIA Benefits) Enrollment and    

Performance Report 
 

 















https://my.viabenefits.com/PEBP
https://my.viabenefits.com/PEBP




12.2.5 
12. Vendor Reports for the period ending September 30,2025. (Information/Discussion) 

12.1 The below reports were presented during the December 2025 board meeting.  
12.1.1 Q1 Sierra Healthcare Options – Utilization and Large Case Management 
12.1.2 Q1 Express Scripts – Utilization and Summary Reports 

12.2 Vendor Reports for the period ending September 30, 2025.  
12.2.1 Q1 UMR – Obesity and Diabetes Care Management 
12.2.2 Q1 Sierra Healthcare Options and UnitedHealthcare Plus Network –          

PPO Network 
12.2.3 Q1 UnitedHealthcare Basic Life Insurance 
12.2.4 Q1 WTW’s Individual Marketplace (VIA Benefits) Enrollment and    

Performance Report 
12.2.5 Q1 CDHP Performance Review 
 

 





















































12.2.6 
12. Vendor Reports for the period ending September 30,2025. (Information/Discussion) 

12.1 The below reports were presented during the December 2025 board meeting.  
12.1.1 Q1 Sierra Healthcare Options – Utilization and Large Case Management 
12.1.2 Q1 Express Scripts – Utilization and Summary Reports 

12.2 Vendor Reports for the period ending September 30, 2025.  
12.2.1 Q1 UMR – Obesity and Diabetes Care Management 
12.2.2 Q1 Sierra Healthcare Options and UnitedHealthcare Plus Network –          

PPO Network 
12.2.3 Q1 UnitedHealthcare Basic Life Insurance 
12.2.4 Q1 WTW’s Individual Marketplace (VIA Benefits) Enrollment and    

Performance Report 
12.2.5 Q1 CDHP Performance Review 
12.2.6 Q1 LD PPO Performance Review 

 

 
 
 

 





















































12.2.7 
12. Vendor Reports for the period ending September 30,2025. (Information/Discussion) 

12.1 The below reports were presented during the December 2025 board meeting.  
12.1.1 Q1 Sierra Healthcare Options – Utilization and Large Case Management 
12.1.2 Q1 Express Scripts – Utilization and Summary Reports 

12.2 Vendor Reports for the period ending September 30, 2025.  
12.2.1 Q1 UMR – Obesity and Diabetes Care Management 
12.2.2 Q1 Sierra Healthcare Options and UnitedHealthcare Plus Network –          

PPO Network 
12.2.3 Q1 UnitedHealthcare Basic Life Insurance 
12.2.4 Q1 WTW’s Individual Marketplace (VIA Benefits) Enrollment and    

Performance Report 
12.2.5 Q1 CDHP Performance Review 
12.2.6 Q1 LD PPO Performance Review 
12.2.7 Q1 EPO Performance Review 
 

 
  

   





















































12.2.8 
12. Vendor Reports for the period ending September 30,2025. (Information/Discussion) 

12.1 The below reports were presented during the December 2025 board meeting.  
12.1.1 Q1 Sierra Healthcare Options – Utilization and Large Case Management 
12.1.2 Q1 Express Scripts – Utilization and Summary Reports 

12.2 Vendor Reports for the period ending September 30, 2025.  
12.2.1 Q1 UMR – Obesity and Diabetes Care Management 
12.2.2 Q1 Sierra Healthcare Options and UnitedHealthcare Plus Network –          

PPO Network 
12.2.3 Q1 UnitedHealthcare Basic Life Insurance 
12.2.4 Q1 WTW’s Individual Marketplace (VIA Benefits) Enrollment and    

Performance Report 
12.2.5 Q1 CDHP Performance Review 
12.2.6 Q1 LD PPO Performance Review 
12.2.7 Q1 EPO Performance Review 
12.2.8 Q1 HPN Performance Review 

 

 
  

 



































12.2.9 
12. Vendor Reports for the period ending September 30,2025. (Information/Discussion) 

12.1 The below reports were presented during the December 2025 board meeting.  
12.1.1 Q1 Sierra Healthcare Options – Utilization and Large Case Management 
12.1.2 Q1 Express Scripts – Utilization and Summary Reports 

12.2 Vendor Reports for the period ending September 30, 2025.  
12.2.1 Q1 UMR – Obesity and Diabetes Care Management 
12.2.2 Q1 Sierra Healthcare Options and UnitedHealthcare Plus Network –          

PPO Network 
12.2.3 Q1 UnitedHealthcare Basic Life Insurance 
12.2.4 Q1 WTW’s Individual Marketplace (VIA Benefits) Enrollment and    

Performance Report 
12.2.5 Q1 CDHP Performance Review 
12.2.6 Q1 LD PPO Performance Review 
12.2.7 Q1 EPO Performance Review 
12.2.8 Q1 HPN Performance Review  
12.2.9 Q1 Dental Performance Review 
 

 

 
 

 

 
  

   











12.2.10 
12. Vendor Reports for the period ending September 30,2025. (Information/Discussion) 

12.1 The below reports were presented during the December 2025 board meeting.  
12.1.1 Q1 Sierra Healthcare Options – Utilization and Large Case Management 
12.1.2 Q1 Express Scripts – Utilization and Summary Reports 

12.2 Vendor Reports for the period ending September 30, 2025.  
12.2.1 Q1 UMR – Obesity and Diabetes Care Management 
12.2.2 Q1 Sierra Healthcare Options and UnitedHealthcare Plus Network –          

PPO Network 
12.2.3 Q1 UnitedHealthcare Basic Life Insurance 
12.2.4 Q1 WTW’s Individual Marketplace (VIA Benefits) Enrollment and    

Performance Report 
12.2.5 Q1 CDHP Performance Review 
12.2.6 Q1 LD PPO Performance Review 
12.2.7 Q1 EPO Performance Review 
12.2.8 Q1 HPN Performance Review  
12.2.9 Q1 Dental Performance Review  
12.2.10 Q1 Doctor on Demand Engagement Report 
 
 
 

 













































12.2.11 
12. Vendor Reports for the period ending September 30,2025. (Information/Discussion) 

12.1 The below reports were presented during the December 2025 board meeting.  
12.1.1 Q1 Sierra Healthcare Options – Utilization and Large Case Management 
12.1.2 Q1 Express Scripts – Utilization and Summary Reports 

12.2 Vendor Reports for the period ending September 30, 2025.  
12.2.1 Q1 UMR – Obesity and Diabetes Care Management 
12.2.2 Q1 Sierra Healthcare Options and UnitedHealthcare Plus Network –          

PPO Network 
12.2.3 Q1 UnitedHealthcare Basic Life Insurance 
12.2.4 Q1 WTW’s Individual Marketplace (VIA Benefits) Enrollment and    

Performance Report 
12.2.5 Q1 CDHP Performance Review 
12.2.6 Q1 LD PPO Performance Review 
12.2.7 Q1 EPO Performance Review 
12.2.8 Q1 HPN Performance Review  
12.2.9 Q1 Dental Performance Review  
12.2.10 Q1 Doctor on Demand Engagement Report 
12.2.11 Q1 Real Appeal Performance Report 
 

 























13. 
13. Public Comment. 



14. 
 

14. Adjournment. 
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