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FRI DAY, JANUARY 26, 2024, 9:00 A M
---000---
CHAI RVAN ROBB: Good norni ng, everyone.

This is

the January 26th neeting. W'IlIl call the neeting to order.

M5. CRANE: We will start roll call. Chair Robb.

CHAI RVAN ROBB: Here.

M5. CRANE: M chelle Kelley.
MEMBER KELLEY: Here.

M5. CRANE: Bepsy Strasburg.
MEMBER STRASBURG  Here.

M5. CRANE: Ji m Barnes.
MEMBER BARNES: Here.

M5. CRANE: Stacie Weks.
MEMBER WEEKS: Here.

M5. CRANE: Jennifer MC endon.
MEMBER MCCLENDON:  Here.

M5. CRANE: Janell Wodward.
MEMBER WOODWARD:  Her e.

M5. CRANE: April Caughron.
MEMBER CAUGHRON: Here.

M5. CRANE: And then Betsy Aiello and Leslie

Bittleston are absent today. W do have a quorum

Pl ease

remenber to state loudly and clearly and state your nane for

our transcriber. Thank you.
CAPI TOL REPORTERS (775) 882-5322
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CHAI RVAN ROBB: Thank you. W will nove on to
Agenda |tem Nunber 2, public comment. Public conment will be
taken during this agenda item and no action may be taken on
matters raised under this item Do we have public coment?

MR. ERVIN. Kent Ervin, E-r-v-i-n, Nevada Faculty
Al'liance. Good norning. M colleagues fromthe south have
submtted comments on the UVR renediation plan. | wll speak
to the master plan docunent with regard to Agenda |Item Nunber
10.

For transplant surgery at an approved Center of
Excel | ence, travel reinbursenent should be nade for
pre-surgery evaluation or treatnents and post-surgery
followup visits that are nedically necessary and nust be
done on site. Obviously PEBP isn't paying for spa vacations.
But this is not that. And it doesn't nake sense to provide
travel for pre and post-surgery visits for knee repl acenents
and hip replacenents but not for transplants. That's
arbitrary and unfair.

Next, the change of the name from | ow deductible
plan to just -- Sorry -- |ow deductible PPO plan to just PPO
plan i s confusing since the high deductible health plan is
also a PPO plan. The real problemis that the | ow deductible
pl an was changed to have zero deductible for reasons that

remai n unclear. The | ow deductible plan was neant to give a
CAPI TOL REPORTERS (775) 882-5322
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choi ce between the hi gh deductible PPO and the HMO or EPO

pl an, reducing the deductible of the | ow deductible plan to
zero, while adding a deductible to the HMO and EPO, which
traditionally had no deductibles, blurs those distinctions
and is confusing to the participants. That's what should be
fixed, rather than the nanes.

Finally, the PEBP enpl oyer contributions with
adjustnents in FY 2024 are in violation of PEBP' s own witten
policy that the state's contributions will be identical for
all three plans within a given dependent tier. Allow ng that
deviation frompolicy to conti nue when you set rates in March
will further skew the distinction and pricing for enployee
prem uns between the three plans, further confusing
participants for what they nean. The policy was set for good
reasons with due deliberation and the policy should be
foll owed. Thank you.

CHAI RVAN ROBB: Thank you.

Next public comrent in Carson

M5. BONER-VWELCH: My nane is Leanne, L-e-a-n-n-e,
Boner Wl ch, B-o-n-e-r dash We-l-c-h. | ama nenber.

It is disappointing, bordering on disgust, that
|''m here before you today to tell you about a UVR PEBP appea
process that has been usel ess, never addressing the reason

for the appeal.
CAPI TOL REPORTERS (775) 882-5322
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In early 2023, | submtted a non-assi gned nedi ca
claim | called routinely to see if it had a preferred
provider. UM could never provide nme a preferred provider
list.

On April 19, 2023, UMR paid the claimat 50
percent. | called to inquire how that was determ ned. | had
spent nonths not getting that information. The response was
swift. | received a phone call after hours froma supervisor
from UVR explaining that the claimhad been reversed by a
claims manager and | would be required to return the check
that was al ready being processed or they would pursue
collection. | was told in this call that the option was to
start the appeals process on the basis of a plan docunent
excepti on.

When the first appeal was denied by UMR that,
too, was an insult. The request for an exception was never
addr essed.

They had turned it over to a physician. He noted
an incorrect diagnosis and ignored the information on letter
of medi cal necessity.

In the appeal s process, each step was net with no
acknow edgnment of the request for an exception but rather
repeating that it's not covered.

Let nme be specific. The PEBP plan docunent
CAPI TOL REPORTERS (775) 882-5322
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covers the nedical device annually for patients who
experience the tenporary side effect to the treatnent of
cancer. They do not cover the device for the actua

di agnosis, which is a permanent condition. As the appeals
process progressed, | used capital letters, bold font.

even told themwhat they could do. They could pay the claim
at 80 percent because they don't have a preferred provider or
t hey can address why they will not nake the exception.

UVR deni es responsibility for exceptions. PEBP
denies responsibility for exceptions. No one will take
responsi bility. How convenient for PEBP, don't take
responsi bility, give the runaround so the nenber gives up.

Keep in mnd, nmenbers and their dependants are
experiencing health issues. They have nmuch higher priorities
than to deal with all of this stress, often insulting
process.

Lastly, | see that Express Scripts is on your
agenda. They, too, are dishonest, extrenely difficult, and
often inconpetent. It is unbelievable to nme that PEBP has
such i nconpetent providers and a total |ack of
accountability. Thank you.

CHAI RMAN ROBB: Thank you.

Next public comment, please.

MR. VELCH. Good norning. For the record, ny
CAPI TOL REPORTERS (775) 882-5322
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name is Bill Welch, B-i-l-1 We-l-c-h, and | am the husband
to Leanne, the party who just spoke with you under public
conment. | appreciate the opportunity to speak with you

t oday.

Now that ny wife has descri bed the issue which
has, unfortunately, brought us to you today, ny focus will be
to request action by this board to help bring our request for
t he planned benefit exception to coverage hopefully to a fair
and equitable resolution. And |I'mgoing to apol ogize in
advance because I'mgoing to repeat plan benefit exception to
coverage because it has never been addressed in any of our
conmuni cations to date.

As you heard fromny wife's public comments, it
appears that neither PEBP nor UVR staff have the authority to
make a determ nation on our request for plan benefit
exception to coverage.

So, with that in mnd, |I respectfully am asking
you, the board of the directors of the Public Enployees
Benefits Program to consider our request for the plan
benefit exception to coverage. Please note the exception we
are asking for is to provide the sane benefit of coverage
from nmedi cal device provided annually to other patients under
t he PEBP benefit plan who experience a simlar condition to

the patient in question such as the result of the nedica
CAPI TOL REPORTERS (775) 882-5322
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di agnosi s of cancer. W certainly support their coverage of
t he medi cal device and strongly believe our request for a
pl an exception to coverage in our situation is reasonable and
shoul d be approved wi thout hesitation.

The diagnosis in question with the patient that
we're referring to is alopecia totality and the condition is
total loss of hair, the sane thing that a cancer patient and
ot her types of patients will experience in their treatnent of
t heir nmedi cal condition

Understanding this matter cannot be addressed by
you today because it is not on your agenda for this neeting
and cannot be consi dered under public coment, |'mrequesting
that you formally consider this matter at your next board
neeting. Further request that this matter be considered at
your board neeting in a manner whi ch does not conprom se the
patient's confidentiality so as not to cause any further
duress to the patient. Please direct staff to notify us of
how and when this matter will be considered by the board so
we may be present.

M wife and | are available to you and/or your
staff as may be necessary to help bring this matter to
resol ution. Thank you for your consideration.

And, on one last note, | would just like to

reenforce what ny wife had indicated about the process. W
CAPI TOL REPORTERS (775) 882-5322
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have nmade over a hundred calls, nultiple letters, nultiple
e-mails, and still have never had the specific issue that we
have presented and was directed to present considered. |
woul d encourage this board to seriously review PEBP staff and
UVR s process for handling plan nenbers' claimdispute
i ssues. Thank you.

CHAI RVAN ROBB: Thank you. As you noted, we
cannot discuss this itemtoday. But | will work with
Ms. Jover and we will be in contact to see where we can get.

MR. VELCH. Thank you, M. Robb.

CHAI RVAN ROBB: Any ot her public coment in
Car son?

M5. OSBORNE: Good norning. Good norning, Board.
My nane is Margaret Kelly Osborne. | cane to you | ast nonth
to discuss the transplant process travel reinbursenents or
travel paynent for transplant patients. | appreciate you,
the board, allowing GSA rates to be considered for trave
rei mbursenent for transplants at Centers of Excellence.
appreciate you looking in to that. This is a great first
st ep.

| am here to address -- Let's see. | don't have
this in front of ne. Agenda item Nunmber 10 when it tal ks
about the master plan docunent as it relates to pre-surgery

appoi ntments at Centers of Excellence, ny question is why are
CAPI TOL REPORTERS (775) 882-5322

10




© 00 N oo o B~ w N PP

NN N NN R R R R R R R R R
A W N P O © 0 ~N O O M W N B O

you not allow ng reinbursenment for travel expenses for
pre-surgery appointnments for transplant patients but you are
allow ng themfor hip replacenents, for knee replacenents.

| left -- Last time | was here, | left a handout
here as educational material, what is required of transplant
patients, lung transplant patients. Evaluation and testing
needs to be conducted at these Centers of Excellence. Not
just blood tests. Blood typing, general |abs, serology,
ti ssue typing, PFTs, six-mnute walk tests, CT scans, chest
x-rays, EKGs, echocardi ograns, cardiac catheretizations,
abdom nal ultrasounds, 24-hour urine testing, bone density
scans.

Wien | talked to a PEBP nmenber here a coupl e of
nont hs ago, he stated that all of this is done so they can
make noney. Not for the transplant patient to survive this
surgery and to have a quality of |ife but so the Center of
Excel |l ence can nmake noney. | take exception to that.
bel i eve the Center of Excellence would probably take
exception to this.

To al |l ow paynment for reinbursenent for
pre-surgery evaluations for hip and knee repl acenents seens
to be -- and not for transplant patients seens to be unfair.

What about dry runs? You know, nost transpl ant

patients don't receive the first set of lungs. So it's
CAPI TOL REPORTERS (775) 882-5322
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possi ble that | could have to go to San Francisco three,
four, five times before they find a set of lungs for ne.
That's three, four, five tinmes that I'mgoing to have to go
to San Franci sco and pay $330 for |odging, only to have to
come back hone and turn around and do this all over again.
This is noney out of my pocket. And it's just not fair.

Same for counseling. The Centers of Excellence
requires inpatient -- in-person counseling for very good
reasons. And there's all kinds of literature out here why
they require it. And this isn't a spa treatnent. This
isn't -- This is people's lives. And | just would appreciate
you reconsidering this. Thank you for your tine.

CHAI RVAN ROBB: Gkay. Thank you.

Any further public comment in Carson City?

Seei ng none, do we have any public comrent on
[ine?

MR HOPKINS: W have comment on line. As a
rem nder, Zoomis used for public coment only. This neeting
is streaming live on the PEBP YouTube channel if you want to
wat ch the board neeting there. The YouTube link is |ocated
on the agenda. For those who have joined for public conment,
your name or last four digits of your phone will be announced
and you will be advised that you have been unmuted. Pl ease

slowy state and spell your nanme for the record. Then
CAPI TOL REPORTERS (775) 882-5322
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proceed with your comments.

Dougl as Unger, you have perm ssion to speak.
Pl ease slowy state and spell your nane for the record.

MR, UNGER: Doug Unger, D-o0-u-g U-n-g-e-r,
President, UNLV Chapter, Nevada Faculty Alliance and Chair of
Government Affairs Conmittee.

Thank you to Director Robb and the PEBP board for
your service and consideration.

The NFA and UNLV Enpl oyee Benefits Advisory
Comm ttee express our concern that the audit report for UMR
still concludes that there are ongoing failures to neet PEBP
contractual service objectives for financial accuracy,
overal | accuracy, and claimturnaround time. W believe sone
progress has been nade to address these issues. And | can
confirm anecdotally, that we've heard fewer conplaints.
Still, we do hear about del ayed cl ai ns, w ongly-coded cl ai ns
hung up in appeals, and inaccurate paynents. W appreciate
UVR s renedi ati on plan and encourage its speedi est possible
i mpl ement ati on.

Qur maj or and nost pressing concern is access to
provi ders and providers shortages. This is at crisis |levels,
especially for nental health. UMR s list of nmental health
providers is reported to us to contain several who no | onger

take UVR insurance. As well, many primary care physicians
CAPI TOL REPORTERS (775) 882-5322
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and specialists in the network are so booked that they no

| onger take new patients. It would be helpful if this could
be sonehow i ndi cated, perhaps by providers reporting no room
in our practice periodically.

Provi der shortages constitute a nuch | arger
crisis affecting our whole state that seens to be getting
worse. W hope UMR wi |l join us in advocacy to the governor
and legislature to increase exponentially state support for
residencies, also for other incentives to attract new
physi ci ans t o Nevada.

W also remind UVR | eaders that they nade a
commtnment to add the UVR | ogo to the published cl ai ns PEBP
menbers nmust downl oad fromthe clainms search function in
order to forward themto their flexible spending accounts for
rei mbursenent. FSAs do not reinburse clains wthout the
| ogo. So, PEBP nenbers waste tine adding themas they can,
which is nessy. This is a small, inexpensive software change
UVR commtted to make.

Al'l this said, we appreciate the inproving
conmuni cations with UVR staff and adm nistrators. W see
positive steps. Still, we urge UMRto redouble its efforts
to conply fully with its contract service obligations as the
83rd |l egislative session fast approaches. W also hope UWR

and its industry partner representatives can join faculty
CAPI TOL REPORTERS (775) 882-5322
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prof essional s and other state enpl oyee advocates to address
with state | eaders the serious provider shortages now

negatively affecting our state and its future health. Thank

you.
CHAI RVAN ROBB: Thank you.
Any further public comment on |ine?
MR. HOPKINS: That concl udes public comment,
Chai r Robb

CHAI RVAN ROBB: Okay. We will close Agenda Item
Nunber 2 and go to Agenda |tem Nunmber 3, PEBP board
di scl osure of applicable board neeting agenda itens. Radhika
Kunnel .

M5. KUNNEL: Good norning, Chair Robb. Thank
you. This is Radhi ka Kunnel, Deputy Attorney Ceneral, for
the record.

This agenda itemis to allow ne to nake a
di scl osure regarding conflicts of interest on behalf of the
board nmenbers who are eligible for PEBP benefits. Pursuant
to NRS 281.420, on behalf of the board nmenbers who are
eligible for PEBP benefits or whose famlies are eligible for
PEBP benefits, | offer this disclosure, that they wll be
voting on these itens that may affect the benefits avail able
to themor their famly nenbers.

The | aw does not require abstention from voting
CAPI TOL REPORTERS (775) 882-5322
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nerely because the board nenber or their famly nenber is
eligible for PEBP benefits.

At this tine, | invite any nenber of the board
who has any additional disclosure, to make it now. Thank
you.

CHAI RVAN ROBB: Thank you. Do we have any
further board disclosures at this tinme?

Seeing none, we'll close Agenda |Item Nunber 3 and
nove to Agenda |Item Nunmber 4, consent agenda. Itens on the
consent agenda will all be considered together and acted on
in one notion unless an itemis renoved to be considered
separately by the board. And we have the list of itens on
consent agenda attached in your report packet. |Is there any
itens that any nenmber would like to pull for further
di scussi on?

W're all good. [I'Il take a notion.

MEMBER KELLEY: [I'Il make a notion to approve the
consent agenda as |isted.

MEMBER STRASBURG ~ Second.

CHAI RVAN ROBB: Gkay. W have a notion and a
second. Any further discussion?

(The court reporter interrupts)

MEMBER STRASBURG  Bepsy Strasburg.

CHAI RVAN ROBB: Sorry about that. Any further
CAPI TOL REPORTERS (775) 882-5322
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di scussion? Seeing none, I'll call for the vote. All of
those in favor, signify by saying aye.
(The vote was unanimously in favor of the notion)

CHAI RMAN ROBB: Al |l of those opposed. Motion
passes unani nous.

W' Il nove on to Agenda Item Nunber 5
presentation and possi ble action on the status and approval
of PEBP contracts, contract anmendnent, and solicitations.
Wth respect to a new proposed contract with CarrumHealth to
mai ntain a network of National Centers of Excellence, the
board previously reviewed the results of the eval uation of
the proposals for the contract in closed session pursuant to
NRS 287.04345(4) in its Decenber 7th, 2023, neeting. To the
extent that additional consideration of the contract requires
t he board's discussion of confidential nmaterial related to
the contract prior to the notice of award being issued, see
NRS 333.335(7), such portions of this neeting may be
conducted in closed session pursuant to NRS 287.04345(4).

Al'l actions on the contracts will occur in open session
pursuant to NRS 287.04345(5). M. Wyl and.

M5. GLOVER: This is Celestena G over for the
record. | want to just make one comment before | turn it
over to Mchelle. W do have one contract that if there are

qguestions on that contract we will need to close the session.
CAPI TOL REPORTERS (775) 882-5322
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|f there are no questions, then we can nove on to the vote.
Any di scussion on the contract will be confidential until the
contract becones public.

CHAI RVAN ROBB: Thank you. She just clarified
what | just read.

M5. VEYLAND: M chelle Wyland for the record.
Item 5.1, contracts overview. Please note, | did add a note
on the WIlis Towers WAatson contract as effective July 1st,
2019, that was no | onger charged per nenber per nonth fee, so
it is a zero dollar contract as of July 1st, 2019.

5.2, Centers of Excellence travel concierge. |Is
there any questions on this contract? Do we need to close
this neeting?

CHAI RVAN ROBB: Any board nenbers have any

guestions on that portion of the contract?

MEMBER KELLEY: [I'msorry to be the person.
Mchelle Kelley for the record. | would like to reviewthe
contract. | think -- | don't have any burning questions, but

| think I would like to hear you tal k about the contract, if
that's possi bl e.

CHAI RVAN ROBB: And so we w il have to close the
session. But, instead of closing the session right now, |
want to know if we're going to have nore sections that we're

going to close the session for instead of closing. So we
CAPI TOL REPORTERS (775) 882-5322
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will table that discussion for right now and nove on to the
next one and see if we have to close for multiple itenms. And
we'll let the public know what itens we're closing for and

t hen cl ose them and cone back.

M5. VEYLAND: Al right. 5.3, there are no
contract anendnents.

5.4, there are no solicitation ratifications.

5.5, current solicitations. W wll be getting
negoti ations on the oncol ogy managenent program soon. W are
wor ki ng through the red Iine contract agreenent that they
had -- the vendor has provided. And then the staff
recommends that the contract for Centers of Excellence travel
concierge with Carrum Heal th be approved. So, at this point,
we can cl ose the session.

MEMBER KELLEY: Chair Robb, | have sone questions
regarding the 5. 1.

MB. WEYLAND:. Ckay.

MEMBER KELLEY: That doesn't need to be closed, |
don't think. Mchelle Kelley for the record. So | just
wanted to ask about the WIlis Towers Watson contract. |
understand it's a zero contract. So | have a coupl e of
questions. How are they making their noney is ny first
guestion?

M5. VEYLAND: That would be a question for WIllis
CAPI TOL REPORTERS (775) 882-5322
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Tower s Wat son

MEMBER KELLEY: Ckay. And then | believe that
this contract has never actually been put out for RFP; is
that correct?

M5. VEYLAND: It would have had to have gone out
for RFP

M5. GLOVER: So, this is Cel estena G over, for
the record. When Towers WIlis Watson first cane on, they
were Extend Health. At that tine, we did have a solicitation
wai ver. So an RFP was not conducted. It was pretty new at
the tinme. And that contract did get extended. Wen it's
time for the RFP, which is com ng up soon, we will be going
out to bid.

MEMBER KELLEY: Ckay. Thank you. So that was
actually linked right in to ny next question. This is,
obviously, a very conplex product offering, the way the
providers are reinbursed, just I'msure the negotiations in
general. So |I'mwondering when -- | see it's 6-30-25. But |
al so know that often we | eave these things to the last mnute
and don't give ourselves appropriate amounts of tinme for a
conplex RFP. So I'm just wondering when will that be
rel eased.

M5. VEYLAND: Well, we're actually working with

Segal on the current RFP needs, and that is on ny white board
CAPI TOL REPORTERS (775) 882-5322
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inny office wth a big old exclamation point. Mchelle
Weyl and for the record. Sorry.

MEMBER KELLEY: Ckay. | nean, has Segal
i ndi cated how | ong m ght be appropriate for the first
eval uation of this kind of contract?

M5. VEEYLAND: Not to nme. But we can certainly
ask Segal to cone to the table if you would |ike.

MEMBER KELLEY: Yeah. | think I would like to --
| amworried about this contract. W get a |ot of feedback
fromretirees about WIllis Towers Watson and we al ways have.
It doesn't matter the nane. So just | think it's inportant.

MR WARD: Hi. Richard Ward with Segal for the
record. The procurenent and the process mght be a little
nore straightforward than you m ght think, because the
services are for the enrollment and -- for the enroll nent and
the education of the retirees. These exchanges provide
access to the individual market. And those policies and
pl ans are available and filed and renewed i ndependent of
t hese exchanges. So, it would be probably three or four
nont hs.

MEMBER KELLEY: | have anot her question. So then
what will the RFP be eval uating? Just generally.

MR. WARD: Uh-huh. It will be evaluating the

exchanges, the different bidders' capabilities to
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communi cate, educate, and support the retirees in accessing
the MA -- the Medicare advantage and Medi care suppl enent
plans in the individual market. So it's nmore of -- |I'm
sorry. |It's nore of a service and education type of
contract. They won't be contracting with providers. That's
happeni ng separately. |It's just providing access to the

mar ket that already exists.

MEMBER KELLEY: And so where does the HRA or
adm ni stration of the HRA for retirees fall in to this?

MR WARD: |I'msorry. |'mconsidering that part
of the adm nistration and the education and access.

MEMBER KELLEY: So that will be part of it?

MR WARD: Yes.

MEMBER KELLEY: And what are the -- what
difficulties do plan sponsors have, generally, evaluating and
choosi ng? How many providers are there in this space that
are capable, | guess, of managing -- That's a nore specific
question -- that are capable of managing a PEBP size plan?

MR WARD: Low single digit.

MEMBER KELLEY: Ckay. Low single digit.

MR. WARD: Well, because it's a | arge group.
There are a nunber of exchanges in the market, but they have
different levels of capability and they serve different group

sizes and they excel in different sections of the market or
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with different types of plans. And you're correctly noting
that with a large state plan that requires a certain anount
of breadth and depth and experti se.

MEMBER KELLEY: Ckay. Thank you.

MR WARD: And may | answer a question that you
asked earlier? These exchanges, generally, their
conpensation and their revenue cones from-- conmes from
conmm ssions that are built in to the individual policies.

MEMBER KELLEY: So then do the comm ssions differ
based on if it's an exchange or if it's kind of an individual
selling Medicare plans --

MR. WARD: Generally no.

MEMBER KELLEY: No. So the conmm ssion structure
is kind of built in to the insurance?

MR. WARD: Yeah, generally, yes. Richard Ward
for the record. Generally, with these bids, the evaluation
is focused on the scope of services and the capability of
provi ding that scope of services and perfornance guarant ees,
rat her than the financial aspect.

MEMBER KELLEY: So one nore question, just a
general question, thinking about one of the public coments
that | read. So why don't these exchanges have contracts
with all of the different providers? And is that a piece

that we shoul d be evaluating as part of the RFP? Because
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read a comment that said, you know, the plan that we're in
wasn't covered by -- under the exchange. And, when they
tried to get it under the exchange, they couldn't. So I'm
just wondering -- Access, obviously, is always a big deal in
Nevada. So that wll be part of kind of |ooking at what
conpani es are going to be --

MR WARD: Right. And that access will be at the
insurance carrier level. So it wll be whether it's United
or Aetna or Humana or whonever, that's -- the contracts are
at that |evel between the insurance carriers and the
exchanges.

MEMBER KELLEY: And, generally, once they have a
contract, they would offer all of it in this offering or --

MR WARD: Generally speaking, that's correct.
| ndi vidual policies in the market that they' ve already filed
with the feds, which vary by county or can vary by county.

MEMBER KELLEY: GCkay. Thank you.

MEMBER WEEKS: Stacie Weks for the record. Are
you drafting this RFP?

MR WARD: We're drafting it in conjunction with
PEBP st aff.

MEMBER WEEKS: Stacie Weeks for the record. Can
we review the RFP before it's posted to give feedback?

M5. GALOVER: This is Celestena dover for the
CAPI TOL REPORTERS (775) 882-5322
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record. Yes. Because we will be asking for board nenbers to
be part of the evaluation commttee in addition to staff and
whoever el se we need to include.

MR WARD: | look forward to working with you on

MEMBER WEEKS: Stacie Weeks for the record. |
woul d | ove to be part of that. Procurenents are a big part
of what we do at Medicaid. And, for the record, | think that
sone things |I'mhearing just feels a little bit Iike we can
do sone things maybe differently.

MEMBER KELLEY: | know it's way early, but okay.

M5. GLOVER: Renenber that when we start.

M5. VEYLAND: For the record, you're both
al ready --

CHAI RVAN ROBB: What Board Menber Weeks is saying
is she's really not busy enough.

MEMBER WEEKS: | know. My staff have al ready
yel l ed at ne.

CHAI RVAN ROBB: Any further questions on 5.1?

Seei ng none, thank you.

Now, we have to go 5.2. W wll have a cl osed
session. | really want to give a target. It's 9:33 now
' m hoping we can wap up the closed session by 10:00

o' clock. But, for the people that we're going to ask to be
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excused, plan on being back at 10:00 o'clock. If we go a
little bit longer, we will relay that. But let's plan to
readj ourn the neeting at 10:00 o' cl ock.
(Recess was taken to nove to a cl osed session)
(Cl osed session was reported and put into a separate
transcript)

CHAI RVAN ROBB: Ckay. It is 10:15. W wl|
bring the nmeeting back to order. W are still on Agenda Item
Number 5, and it is for possible action. | just remnd the
board nmenbers that anything discussed in closed session not
be part of your notion or part of any further discussion. So
| will entertain a notion at this point.

MEMBER KELLEY: M chelle Kelley for the record.
I'I'l make a notion to approve the contract for Carrum Heal th
for the Centers of Excellence travel concierge program

MEMBER CAUGHRON:. April Caughron for the record.

"1l second.

CHAI RVAN ROBB: |'msorry.

MEMBER CAUGHRON: | said April Caughron for the
record. 1'll second.

CHAI RVAN ROBB: Gkay. W have a notion and a
second. Any further discussion?
MEMBER KELLEY: | just have a comment. | just

want to thank staff for all the effort that has gone in to
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this new contract, new product offering. | just, for the
record, | urge our participants once this contract is up and
running to really investigate and take advantage of the
services that are going to be offered through it. Because

| -- adding these prograns to the plan really is for
participants. So, please use it, once it's up and running.
And thank you to the staff and the consultants for doing such
a -- and purchasing for doing such a thorough job. So thank
you.

CHAI RVAN ROBB: Any further discussion? Seeing
none, |I'Il call for the vote. All of those in favor, signify
by sayi ng aye.

(The vote was unanimously in favor of the notion)

CHAI RVAN ROBB: Those opposed? Motion passes
unani nmous.

W will nove on to Agenda |tem Nunber 6,
Executive Oficer report. Celestena d over, Executive
Oficer, for information and di scussion.

M5. GLOVER: This is Celestena G over for the
record. Just give ne one second. Again, Celestena dover
for the record. This is ny executive officer report. It's
an information itemonly.

On the 16th, Ms. Weyland and | took the

oh-dark-hundred flight to Las Vegas to neet with | RBC.
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That's the InterimRetirenent and Benefits Commttee. They
have neetings, essentially, annually. And both PEBP and PERS
present to those boards that this is by statute we have
certain reports we give them For us, it's financial
statenments, the OPEB report, the utilization report. W also
provi de them updates for any plan design changes the board
has approved. And then they may request additi onal
information after we present.

And, the only thing we will be sending back to
them per their request, is any additional plan design
changes that the board will approve today. And then they've
asked to | ook at what our conmuni cation schedul e | ooks Iike.
So, working with our LCB analyst, they agreed to hold off
until this nmeeting was finished and we had all the
information so we can give it to themin one packet.

They didn't really have any concerns about
anything we provided to them They did ask about our plans
for '26 and '27. And | very politely said we're still
working on '25 and that we will present '26 and '27 when we
have information. But that is comng rapidly because next --
in March -- | keep saying next nonth, but it's a nonth beyond
that -- we will begin the budget building process. W have
t he budget kick-off nmeeting. So, at that point, we will be

| ooking at '26 and '27, because we'll need to put it in our
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budget bill. So that's comng in upcom ng board neetings.

Back in Septenber, we worked with UVR and Via
Benefits to have the opportunity for nenbers to schedul e
i n-person appointnments to discuss their clainms, concerns, HRA
rei nbursenent. And we provided information in nmy board
report. We've provided contact information in our
newsletter. | provided it to the RPEN newsletter. And, as
of the witing of this report, which was about a week ago,

t he nunber of appointnments with the UVMR rep who travels up
here and typically spends two days up here, we've had no

i n-person appoi ntnments. Wth the Via Benefits, they -- their
appointnments are approxi mtely every other week. The first
nonth they had a schedul ed appoi ntnment, the person was a
no-show. October and Novenber they didn't have anything
schedul ed. Decenber they had two schedul ed. One of them was
a no show.

So, al though we' ve heard through public coment
and through phone calls and other things that people want
this service, they are not taking advantage of it. So |
don't knowis it really a service that a big group of people
want or are we talking five or ten people? oviously, from
the results, we're not getting a lot of takers. W are going
to continue with this program But, if in the next couple of

nont hs we see no inprovenent, we may | ook at reducing the
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nunber of tines that we require themto travel here.

Because, if all they're getting is phone calls, it can be in
their office locations taking those calls. Cbviously, if we
have somebody who wants to nake an appointnent, we'll try to
acconmodat e t hat.

So, | put, again, in this report, which is
public, the contact information. So, if people want to take
advant age, they can call these nunbers and schedul e
appoi nt ment s.

Wth that, pretty nmuch the only other thing is,
so the cal endar for board neetings on the 26th of Septenber,
that's a tentative date. Right now we have no reason to not
stick with that date. Chair Robb has asked that we consider
havi ng that board neeting in Las Vegas. |In the past, we have
done that where we've had neetings in Carson and then
alternate neetings in Las Vegas, since we do have a pretty
good size enployee and retiree contingent down there. So we
are looking at that. So sonmething to keep on your cal endars
that that's a possibility that we may nove that neeting down
there. Once we know for sure, we'll definitely get that out
to the board nmenbers.

And then, lastly, staffing. Wen | wote this
report, we were roughly 21 percent vacancy rate. W did get

two nore positions filled, but we also | ost one person, who
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is transferring. They got a pronotion so they' re noving on
to anot her agency. But we have opened the recruitnment for
that position or we requested that the recruitnment be open.
So hopefully we can get a replacenent in that position in
accounting. But, that wll |eave us -- Once the new person
starts, our six person-accounting teamw !l finally have
five. W had four. So that will help. But we're going to
be | ooki ng for one nore.

That is all | have. | wll take any questions.

CHAI RVAN ROBB: Board Menber Kell ey.

MEMBER KELLEY: Thank you, Chair Robb. Mchelle
Kelley for the record. Regarding the IRBC, you know, nmany
years ago, | was around when the -- when that group or our
group out of Carson City kind of took great exception to the
wel | ness prograns on our plan. O course, they were
canceled. Has there been any interest shown by that group by
starting to relook at introducing well ness benefits and
conpr ehensi ve wel | ness prograns for our nenbers?

M5. GLOVER: This is Celestena G over for the
record. | went back to our last | RBC neeting before this one
where Laura R ch, the previous executive officer, was asked
t hat question by the board. They got very qui et when she
answered that. It was the legislature that nmade us term nate

the program They did not ask nme that question this tine.
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Surprise. | think that since they are asking the question
t hey have asked in the past, they may be nore open. | think
it would be incunbent upon PEBP staff and our vendor partners
to help us get a programin place that woul d be well-received
by nenbers as well as the legislature. So, what that woul d
| ook like, I don't know today. But they're not saying no at
this point.

MEMBER KELLEY: Just to follow up, Mchelle
Kell ey, for the record. |If | recall correctly, they took
exception to the nunber of sticks being introduced all at
once for our nenbers. And, obviously, we're responsive to
nmenbers' conplaints. So, you know, nmaybe a separate agenda
item But | would encourage us to start thinking about
wel | ness prograns again, because | do think they benefit our
enpl oyees and naybe take it to one of your sessions or
sonet hi ng.

M5. GLOVER: This is Celestena G over for the
record. | hope they agree. | think it would be good. W
just need to find the right fit for our nenbers.

CHAI RVAN ROBB: Gkay. Any further discussion?
Seeing none, we wll close Agenda |Item Nunber 6 and nove on
to Agenda Item Nunber 7, acceptance of C ai m Technol ogi es
| ncorporated audit findings for the State of Nevada Public

Enpl oyees' Benefits Programthird party adm nistrator UVR for
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FY 2024 QL, covering the period of July 1 of 2023 through
Sept ember 30, 2023. Ti m Lindl ey.

MR LINDLEY: TimLindley for the record. This
audit revealed not only the -- This audit covered the first
t hree performance guarantees and al so reveal ed the ot her
per f or mance guarantees not subject to audits that were
reported in this audit report. There were five additiona
performance guarantees not net, yielding a six percent fees
at risks for clains admnistration, for a total of
$79,578.15. In addition to the penalties in the audit were
$46, 420. 60, for a total calculated penalty for period ending
9-31 2023 -- 9-30 2023, totalling $125,998. 75.

We do have CTI on the line who will go over the
audit record. After CTlI had reviewed the audit report, we
will open it so the board can ask questions of CTI

And, in conjunction with this audit -- in
conjunction with this agenda item we do have a UWR
remedi ation plan that was requested in a prior board neeting.

And, with that, I"'mgoing to pass it to CTI

M5. AMATO  Good norning. For the record, ny
name is Joni, J-0-n-i, Amato, A-ma-t-o. And the scope of
the first quarter 2024 UMR audit included clains processed
during the periods of July 1, 2023, through Septenber 30th,

2023. And, as in prior UWVR audits, that included both
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nmedi cal and dental cl ains.

The nedi cal and dental clainms paid during the
audit period total ed approximately 55 mllion dollars and
i ncl uded approxi mately 218,000 cl ai ns.

The audit included four conponents: The
guarterly performance guarantee validation, 100 percent
el ectronic screening with 50 targeted sanples, a
statistically valid stratified random sanpl e of 200 cl ai ns,
and data anal ytics.

In our auditor's opinion, UVR s financia
accuracy and overall accuracy performance decreased this
guarter, while claimturnaround time within 14 days i nproved
and claimturnaround tinme within 30 days renmi ned the sane
when conpared to the prior quarter audit results.

Performance guaranteed for claimturnaround tine
of 92 percent processed in 14 days was net this quarter. The
per for mance guarantees were not net for financial accuracy,
overal |l accuracy, and claimturnaround tine of 99 percent
processed within 30 days.

As Timnentioned, this results in a 3.5 percent
penalty. The adm nistrative fees for the quarter were
$46, 420. 60. W recommend reviewi ng the financial errors
identified in the random sanple audit to ensure the root

causes have been identified and a claimprocess or training
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or any systemcorrections are nade where appropriate.

Addi tionally, we recommend the review of the
el ectronic screening and targeted sanple results to focus on
potential recovery and process inprovenents in the categories
identified wwth errors noted. Thank you.

CHAI RVAN ROBB: Thank you.

Any questions fromthe board?

Ckay. It is listed for possible action. Do we
want to go through the renediation plan before we go to the
action?

MR, LINDLEY: It would be accept the audit
findings and then open it to the renedi ati on pl an.

CHAI RVAN ROBB: All right.

MEMBER KELLEY: | nmke a notion to accept the --
Mchelle Kelley for the record. | nmake a notion to accept
the audit findings by CaimTechnologies for Q2 -- QL.

CHAI RVAN ROBB: W have a notion.

MEMBER STRASBURG  Bepsy Strasburg. Second.

CHAI RVAN ROBB: Thank you. W have a notion and
second. Any further discussion? Seeing none, |I'll call for
the vote. Al of those in favor, signify by saying aye.

(The vote was unanimously in favor of the notion)

CHAI RVAN ROBB: All opposed? GCkay. 7.1, UWR

remedi ati on pl an.
CAPI TOL REPORTERS (775) 882-5322

35




© 00 N oo o B~ w N PP

NN N NN R R R R R R R R R
A W N P O © 0 ~N O O M W N B O

MR, BRAUN. Good norning. |'m Helnut Braun from
UVMR. He-Il-mu-t B-r-a-u-n. 1've got with me Nathan Mier,
who is also with our organi zation, and Darren, who runs our
operations for the claimoperations.

| guess | would just like to start and say, you
know, we are deeply commtted to this relationship, okay.
We' ve been working hard to try to nake progress on the
requi rements as per the contract. And I think we've nmade
sone progress in some areas. Not as nmuch as we'd like in
sone others, potentially, but we certainly have commtted
resources to this and continue to neet resource to this.

We've had the -- this operation actually in our
organi zati on, when you include the acquisition, for, you
know, ten plus years at this point in time. And we've had
the sane team which Darren has run, who has cone along to
work with us today or to answer any questions today, working
on this sane organi zation and sane teamin place, okay,
during this entire tinme. Cbviously, team nenbers come and go
and the teammgrates a little bit. But, in general, the
core teamthat's been working on this froma custoner care
perspective and froma cl ai mpaynent perspective has renmai ned
in place.

And, since we've migrated this over on to our UMR

pl atform and our CTS platform all we've done is sort of add
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resources, okay. So we have increased our resources. W
wer e probably somewhere in that 45 to 50 range when it was on
Heal t hSCOPE platform W' re now probably with the 80

enpl oyees working on this plan.

So we have taken on sone additional services in
that time. W are now actually doing the care managenent
services and all the network services, sonme of those things
t hat Heal thSCOPE didn't do. So we do sort of have the ful
scope of responsibility.

The details are in the report, so | don't know
that | need to walk through this sort of on a Iine-by-line or
page- by- page basis. You've all had a chance to see that.

And | think at this point | would nore than happy
and open to questions. | nean, we gave you a little bit of
i nformation about the total amount of scope that we do and
t he nunber of plans that we process and the nunber of phone
calls that we take. And so you can see it is a very |arge
number of claims. It is a very large nunber of calls. And I
woul d tell you that, you know, our effort really is to sort
of help support and plan and make sure that we keep it cost
effective. Al right. And so we do have a |lot of efforts in
pl ace to nake sure those plans are well-managed and we have a
| ot of people focused on making sure those get paid correctly

according to the contract.
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CHAI RVAN ROBB: Board Menber Kell ey.

MEMBER KELLEY: M chelle Kelley for the record.
Can you wal k us through what the renediation plan is? |
under stand you've given us a witten docunent, but | would
like to hear you tal k about it.

MR. BRAUN. You know what, |I'mactually going to
turn it over to Darren, because he's going to be the one
responsible for it, so l'll let himtake you through sone of
the bullet points.

MR. ASHBY: |f you had an opportunity to --

(The court reporter interrupts)

MR. ASHBY: Darren Ashby with UMR for the record.

D-a-r-r-e-n A-s-h-b-y.

If you had an opportunity to | ook through the

remedi ation plan, you'll see there is sone key initiatives
outlined, and we'll kind of go through those to kind of talk
t hrough what we're doing. As we go through it, you'll see a

comon thenme of various areas that we are putting in
addi tional steps of review froman auditing standpoint. Also
| ooki ng at addi ng additional resources to the teans and then
al so | ooking at the additional resources and then the
audi ti ng.

So, as we | ook at the financial accuracy portion

of the renmediation plan, the areas that we're | ooking at
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there, we're taking errors that have been identified through
our internal audits, as well as errors that have been
identified through CTl. And we're taking that and conparing
it to additional repetitive-type errors that we nmay see cone
through on a daily basis. W have enhanced those audits and
i ncreased them

And one of the additional steps that we're taking
is we actually have our | eadership teamthat is now | ooking
at those errors that may conme through on a daily basis and
they're neeting with the staff to go through with counseling
sessions. And, then, if they identify that a particular
era -- error is happening across nultiple clains processors,
then we're putting together training nodules. And then on a
weekly basis we pull the staff together and together go
t hrough that training process and going over those errors to
make sure that there's an understanding and al so to get
feedback fromthe clains processors as to what they need from
us in order to better do their job and/or avoid meking these
errors going forward.

As far as claimturnaround tinme, as Hel nut
nmenti oned, we've added additional staff. Originally, we had
14 clainms processors and -- on the dedicated team W've now
increased that to 20 on the dedicated team

In addition to that, we also have a |list of
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additional resources to help us to nanage that inventory and
to nmake sure that going forward we inprove the claim
turnaround tine.

And we have actually already seen results from
that and have been able to significantly reduce the overal
inventory as well as reduce the turnaround tinme that it's
taking us to get those cl ains processed.

MEMBER KELLEY: Can we ask questions as we go?

CHAI RVAN ROBB: Yes, go ahead, pl ease.

MEMBER KELLEY: So, with regard to the inventory,
it's ny understanding that nost of the providers would submt
digitally all of their bills digitally; is that correct?

MR. BRAUN. Yeah. About 92 percent
el ectronically.

MEMBER KELLEY: Ckay. And so then that's the
gueue you're referring to. So every claimkind of cones in
and it sits in a queue and it needs proctoring? Sorry. |'m
trying to understand the process. Once that bill hits the
queue, what is the process?

MR. BRAUN. So, what happens is, like | said, 92
percent conme in electronically. The other eight percent cone
inin some other form either faxed in, mailed in, those are
converted. That usually takes one or two days. And, so,

within one or two days, they're in electronic format. And
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they all go in to the queue on whichever day they're
received. At that point, it goes through a repricing
process, so the claimhas to get repriced. And then about --

MEMBER KELLEY: 1s that manual or automatic?

MR, BRAUN. It's an automatic repricing process.
Now, there are sonme manual kickouts, okay, but for the nost
part it's automatic.

And then those ones that they can't get processed
automatically, we're probably somewhere in that 60 percent
t hey automatically adjudi cate, those get kicked out to a
processor. They have to | ook at those and review those and
t hen they approve those clains and they go on through the
process.

Ckay. Now, the paynents actually go out, we're
probably somewhere in that 85 to 90 percent, go back out
el ectronically to providers as well. And they have several
different options for how they can receive their clains or
their payments electronically. They can sign up with various
clearing houses. Most of them like | said, are signed up to
receive that, as well as their remttance advice, all cone to
them el ectronically.

MEMBER KELLEY: Thank you.

So, then, I'msorry, comng back to the

enhancenents. So, the staff, the 14 that have gone to 20,
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those staff are review ng the kickouts?

MR, BRAUN: Yes.

MEMBER KELLEY: So, the repricing that doesn't
happen automatically, they each then go in and -- Wy -- Wat
causes ki ckouts?

MR. BRAUN. Well, it could be repricing. It also
could be other edits, okay. So maybe it requires a referra
or maybe there's an authorization that has to be verified or
there is a claimtype that we need to do a counter on or go
back and review historical clainms to make sure sonething el se
hasn't occurred that would inpact that paynent. |t may j ust
be a review of the claim For exanple, sone hospital clains
and conplex billing situations, and we got to make sure that
it's in accordance with the contract and it's nore than the
conmputer can do by itself so we have sonebody nmanual ly revi ew
t hose.

MEMBER KELLEY: And so you said -- | think you
sai d about 90 percent go through w thout Kkicking back,
ki cki ng out ?

MR. BRAUN. About 60 percent.

MEMBER KELLEY: 60 percent. So |'msorry. Just
goi ng back to the report, so | think there was, what, 257,000
clainms in a quarter of the audit. And so only 60 percent of

t hose go through automatically. And we've got now 20 staff
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wor ki ng on the kickouts. And, so, when sonething kicks out,
what's the process, just the general process, that the staff
menber woul d t ake?

MR BRAUN:. It conmes to that staff menber. So
they'Il get a queue. Let's just say there will be clains
[ined up for themto look at. It will cone up on their
screen. That screen will show whatever edits that claim
requires, okay. So it may say you need to find the
aut hori zation and match that with an authorization before it
gets paid and then they go ahead and say, okay, | found this
aut horization. They do the match up and they rel ease that
claim okay. O it may say we need to get additional
records, we may need an I-bill fromthe hospital, before we

can pay this claim

MEMBER KELLEY: I-bill, what's that?

MR. BRAUN. Item zed bill. But, again, there's
various, you know, edits that take place. It may say check
for coordination of benefits. You know, so, like | said,

don't know. Do you know how many edits there are, Darren?
There's probably thousands.

MR. ASHBY: Thousands, yes.

MEMBER KELLEY: So, on average, |'m sure you've
done the data collection. On average, how long is one staff

menber spendi ng on one ki ckout?
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MR. BRAUN. So our goal is for staff nmenbers to
process between 12 and 18 clains per hour. So we say an
average of four mnutes, all right.

MEMBER KELLEY: So that's a lot -- So even though
you' ve added resources, that's still a lot of kickouts for 20
staff menbers.

MR. BRAUN. You know, we've added enough
resources so that we're able to nmanage that, okay. That's
why we added the resources. | nean, claiminventory, a year
ago, we were probably at that 20,000 |evel. R ght now we're
probably around 7,000 clainms in house and we get about 2,000
clainms a day. GCkay. So we have three and a half days worth
of claimand inventory, okay. That's pretty good turnaround
time, all right.

MEMBER KELLEY: So this report is QL. Wlat Q are
we in now?

UNI DENTI FI ED SPEAKER: We're in @.

MEMBER KELLEY: Thank you. So, internally, you
woul d have | ooked at @7

MR, BRAUN: Yes.

MEMBER KELLEY: Have the additional resources you
put to this area, is it making a significant difference that
at the next nmeeting when we get C ai m Technol ogi es audit

report aml going to be smling or not or at |east neutral?
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MR. BRAUN. We've definitely nade inprovenents in
the inventory that was on hand, okay. And that should be
reflected in the turnaround tine as well. GCkay. And that
inventory has consistently gone down over the course of the
[ ast six nonths.

MEMBER KELLEY: So do your matrix show that
you're neeting the --

MR BRAUN. | would say that we're likely neeting
the ten day or 14 day, okay. But, the challenge, the 99
percent in 20 days, that's a very challenging netric for us
to hit, just because we have quite a few clains where we have
to get bills fromhospitals or detailed records from
hospitals and review those. And it just exceeds that one
percent nunber. W normally don't agree to 99 percent.
Normal ly we're at 98. That's our typical PG

MEMBER KELLEY: But you agreed to 99.

MR. BRAUN. We agreed. And we're striving to
neet that. And, if we don't, we pay the penalty. But it's
not like we're mssing it by ten percent. You know, we're
mssing it by two percent, three percent. And, again, we're
working with the hospitals to make sure we know what our
status is on those clains. W have a weekly neeting with
Car son- Tahoe. W have a weekly neeting with Renown, okay.

So they know where the clains are in the process. But it's
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not like they're -- They're not angry because they're not
getting paid. They know we're doing our reviews.

MEMBER KELLEY: Just a followup on that. So |
t hink that many of the conplaints -- Wll, I'"'msure | don't
know about the hospital conplaints. But what we did hear
fromwere individual providers who do live hand to nouth.

And so | think many of those providers, especially out, you
know, where there aren't a |ot of providers were saying, hey,
if we're not getting our bills paid, we can't feed our
famly, and we're not going to provide services anynore.

It's kind of that sinple, right. So how about those

i ndi vi dual s?

MR. BRAUN. | think those have been inproved
significantly. You know, there were some turnaround-tine
issues earlier in the year last year. But, towards the end
of the year, those have definitely inproved, okay. And,
again, you know, we're hitting that 93, four, five percent in
ten days. Mst of those clains are not the conplex clains
that take a long tine. So those should be getting out. Now,
again, we can get you sone better measures. | know | did
| ook at Decenber and Decenber did show sonme nunbers

Darren, was it 90?

MR ASHBY: In ten days it was 94.2. And then in

20 days -- And these are business days -- it was 97 -- 98.71.
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MR. BRAUN. Yeah. So we do have sone inproved
numbers. And, what we did, we |ooked there at clains
received in Decenber and then we went with those days and
t hose are the nunbers he just blurted out to you. So we
woul d have hit the one netric and m ssed the other one by
three-tenths of a percent.

MEMBER STRASBURG  Bepsy Strasburg. Thank you
for representing the renediation plan. And | do see that you
stated that in the last year there's been a vast inprovenent
and thank you for sharing all the processes that you have
done.

The one thing | would like to ask you is in order
to track your inprovenent over tine, do you have interna
goals for your staff and are they tine-bal anced?

MR. ASHBY: We do have internal goals for our
staff and they are time-bal anced. So, basically, we neasure
our staff on a weekly basis. W receive both quality and
turnaround tinme reports on a regular basis. And that's one
of the enhancenents that | tal ked about earlier is that
rat her than | ooking at those weekly, we've now started to
| ook at those daily. And so now what we're trying to
identify so that we can renedi ate quicker is what errors are
they getting today or fromyesterday and what we can do to

help to remedi ate that immediately so that they don't
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continue to nake that sanme type of m stake throughout the
bal ance of the week and/or the bal ance of the nonth.

And so those are the tinmes frames that we have in
pl ace right now and that's kind of what we're doing to make
sure we | ook at the inventory on a daily basis. Helnmut is
part of that. He gets that update every norning as well.
And so we have all |eadership heavily involved in | ooking at
that inventory on a daily basis, making adjustnments where we
need to make adjustments, to nmake sure that we're hitting the
nunbers that we expect to hit on a daily basis.

MEMBER STRASBURG ~ Thank you.

MEMBER CAUGHRON: April Caughron for the record.
Just | ooking at some of these findings, a lot of themare
tied to manual processes. Wat are you doing to reconsider
t hat approach and take nore of a systematic approach to
elimnate the manual intervention and how has that been
considered to see if you can't inprove upon those SLAs?

MR. BRAUN. W do have a teamthat is working on
automation, okay. And so we're looking at the clains. W
categorize them figure out which clainms in certain
cat egori es have the nost manual processes, and we're worKking
our way down that list trying to inprove that nunber. So,
you know, hopefully that 60 percent automated nunber goes to

65 or 70 within the next year and that shoul d hel p us.
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CHAI RVAN ROBB: Board Menber Kell ey.

MEMBER KELLEY: | just had a followup. So why
are clains manual |y processed? |I'msorry. | like to start
at the beginning. So you've got automated processes. But
what causes a claimto have to be manual |y processed?

MR. BRAUN. Well, there are just certain things
that need to be | ooked up that we haven't been able to
automate so that the conputer does it automatically.

MEMBER KELLEY: 1s that plan docunent specific or
PEBP pl an specific or is it generally?

MR. BRAUN. It's a conbination of plan docunent
issues and it's a combinati on of network chal |l enges,
sonetimes, with the conplexity of the network contracts and
requi renents and how they're paid. GCkay.

Sol wll tell you that the automation in the
PEBP plan is at the | ower end of the spectrumfor us. CQur
average automation is well above 80 percent, okay. And this
one is, like |l said, in the 60s. And so we are |ooking
specifically at things within the PEBP plan that we can
hopeful |l y automate and bring that nunmber up so we get, let's
say, hopefully into the 65, 70 percent range within the next
12 nont hs.

MEMBER WEEKS: Stacie Weks for the record.

Thank you for the presentation. 1|s there a way for you to
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add to your plan here, that autonmation?

MR. BRAUN. W can add a paragraph about that,
yeah. Not a problem

MEMBER WEEKS: And then the other question |I have
just ny keeping it sinple and high level, when | hear del ays
like this, I think, oh, we have too many PA's in our system
Because often that is a problemand that is why we -- And so,
' mcurious, have you | ooked at your PA's on sone of your
services and trends to see are 90 percent of these PA's often
j ust bei ng approved and renoving those PA s? Because that is
the burden and that creates a | ot of delay in paynent for
providers. And, often, | know plans use PA to sort of
control cost sonetinmes and | would say sonetines that's
i nappropri ate.

But | think there's probably opportunity to | ook
at your PA' s and think about renoving sone of themthat
obvi ously are del ayi ng processes.

MR. MAIER. And those aren't plan specific, so --

(The court reporter interrupts)

MR MAIER This is Nathan Muier, for the record,
fromUVR, Ma-i-e-r. And so | was just saying that the PA
rules are set by PEBP. | know Rhonda works back with our
clinical team we make reconmendati ons back to PEBP staff

about, you know, are there things that require authorization
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that we see a, you know, approved pretty nmuch on an automatic
basis that don't make sense and they create unnecessary
delay. So that is a process that | know that we conmunicate
back with PEBP staff as we're |ooking at plan changes. And
so, yes, that is sonething we can | ook at.

MEMBER WEEKS: Stacie Weks. One nore foll ow up.
Can we naybe add that to this as well is that you're going to
do a |l ook at categories of services and cone back to us wth
recomendat i ons?

MR, MAIER  Sure.

CHAI RVAN ROBB: (Gkay. Any further questions?

MEMBER KELLEY: We tal ked kind of about the
claims. Mchelle Kelley for the record. W tal ked about the
clainms, but we didn't tal k about custoner care. | think that
was the next --

MR. ASHBY: Yes. Darren Ashby, for the record,
UVR  So, for customer care, again, kind of along that sane
t hene of | ooking at resources, |ooking at enhancing our
quality audits and the nunber of audits that we do in order
to i npact change here.

So you'll notice that originally we started off
with 18 call agents and we increased that to 22. And, as we
continued to review the process and the work that was

associated with not only the volume of calls comng in but
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then the work that that creates when that call does cone in,
we recogni ze the need to nake adjustnments in that staffing
nodel .

And so we went through an iteration of 22 then to
27. And so we are now sitting at 31 call agents that take
calls and al so resolve issues that cone up fromthose calls
the work that needs to be done. And we are neeting our
nmetrics as a result of that increase.

MEMBER KELLEY: Just a foll owup question.
Mchelle Kelley for the record. So are those dedicated
agents to the PEBP plan? So are they trained in the PEBP
pl an docunents specifically, all they do is PEBP? O are
t hose 31 agents assigned to nmultiple clients or just it's a
general queue?

MR. ASHBY: Those 31 agents are dedicated to the
PEBP account, servicing the PEBP account.

CHAI RVAN ROBB: |I'minpressed with your ability
to bring on staff. | would like to know how you're doi ng
that. The State of Nevada has not figured that out yet.

We' re working on that.

MR, BRAUN. It is a big job, okay. You know,
obviously, we have a pretty l|large organi zati on and we have a
town acquisition teamthat helps us with that process. And

it's planned in advance. And, you know, we sort of predict
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how many people are going to | eave or transfer in to other
positions in advance and so we get classes schedul ed and we
start planning those classes 60 to 90 days in advance of the
time we're going to have class in order to fill those cl asses
with qualified candi dates.

MEMBER KELLEY: Mchelle Kelley for the record.
l"msorry. | feel like I'"'mennoblizing this. Please ask
guesti ons.

So | think there's been a thene in public coment
for the |ast few neetings of the appeals process. And |
understand the appeals process is a shared process between
UWVR and PEBP. So are these 31 agents also dealing with
appeal s? O can you tal k about the appeal process generally
and how it mght relate to the contract?

MR. BRAUN. So, we have a separate appeal s team
okay. So, every appeal that conmes in gets assigned a case
nunber, and sonebody specifically works on that appeal. W
probably have 80 to a hundred people that work on the appeal s
team Now, they're not assigned to any specific group or
what ever. But those appeals cone in and obviously we review
t hose appeals. And, in many cases, you know, it's a question
of whether or not the benefit is payable or not payable. You
know, obviously, sometinmes, we've given msinformation to a

nmenber. And, when we do, we correct that or fix that, okay.
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In sone cases, it requires a plan acceptance. |If
we get to the point where it needs a plan exception, then
we're going to come back and work with the PEBP staff and ask
if the plan exception mght be available. |If not, then we
communi cate that back to the nenber

But it's a process that certainly many nenbers
who don't get their clains paid and it's not covered by the
benefit plan don't feel good about the result.

MEMBER KELLEY: So | have just a followup. So I
had a personal issue where | didn't think my bill was paid
per my understanding of the plan docunent, so | called and
said, hey, this is wong, you know, this is ny understandi ng
of the plan document. And, |'ve got to say, the agent was
very nice, very professional. But nothing happened.

And so then | just came back fromvacation. And
this is three nonths ago. | just went ahead and pai d Quest.
O course, it's always Quest, right. | paid ny -- the share
that UMR was saying that | owed. And | came hone to a check.
Because, | guess, three nonths later | didn't knowif it was
caught in an audit or the appeals process maybe is invisible
to ne.

MR. BRAUN. No. If you didn't file an appeal, an
of ficial appeal, then there would not have been any appeal

process. Now, you know, naybe you tal ked to sonebody and
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they initiated sone sort of provider review or sone sort of
review of that billing process and found sonething in that
process and figured out that it should have been different.
But unless you actually initiate an appeal, a menber
appeal --

MEMBER KELLEY: | believe | did. | had --

MR. BRAUN. You can do --

(The court reporter interrupts)

MEMBER KELLEY: Sorry. So Mchelle Kelley here.
| was just saying |"'mpretty sure that | was told there was
no repricing anynore and | did have to do an appeal. And
think I didit on line. You know, | nean, honestly it was
$40. It wasn't worth my time. But, as | say, |'mpretty
sure | filed that and then | |ooked out and I couldn't find
anywhere where it was listed and --

MR. BRAUN. Ckay. Well, we can check and see if
you did actually file an appeal. And, Jesse, |'massum ng
you can look in to that and get her the results of what
happened to that --

MEMBER KELLEY: Well, | think | got paid, because
| got a check that | wasn't expecting.

MR. BRAUN. | understand that. But |'mjust
saying we can nake sure -- Normally, if you file an appeal,

you woul d have gotten a letter telling you the results of
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t hat appeal .

CHAI RVAN ROBB: Board Menber Weeks.

MEMBER WEEKS: Stacie Weeks for the record. So
it is disturbing to hear sone of the conplaints. And, | get
it, not every tine is it going to be perfect. But | do think
we need to | ook at our customer service, not just at your
shop but possibly at PEBP. | am concerned. People don't --
Peopl e just sonetines want sonmeone to listen, to be
enpat hetic, even if the answer is no. And |I'mnot sure what
our transcripts ook Iike for our call centers and how peopl e
respond to people. But |I'mjust wondering if we can do a
review or you guys maybe start -- we all start recording
sonehow sonme of these conversations. And, when there is a
conpl ai nt, sonmeone is doing a quality check on that and going
back and | ooki ng at what went w ong, how maybe the agent
coul d have expl ai ned sonething better, what was the follow up

communi cation. Sonetinmes people just want informati on on

why. And, if the answer is still no, if we're not explaining
t hi ngs, people get frustrated. | nean, it's their health
care. |It's their life.

So | think we just need to | ook at how we're
treating our recipients. And | would like to think about
recordi ng those or sone way we can do a quality check on what

actual |l y happened and then train staff to do sonething
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different next tinme. That's sonmething | think we need to
t hi nk about, not just at your shop but possibly at PEBP.

MR. ASHBY: Darren Ashby for the record. So that
actually is part of our process. So, when we do get a
conplaint that cones in, we do record all of our calls, so we
have the ability to go out and pull that call. And the team
lead wll listen to the call. And, if there is renediation
that's needed, we need to talk to the rep about how they
handl ed the call or the information that was provided, that
takes place at that tine. So that is a process that is
currently in place.

MR. BRAUN. And we allot a certain nunber of
calls every week. Every week, every agent gets, you know, a
couple of calls a week audited, so, you know, eight per
nmonth. So each agent is reviewed to nmake sure that they're
handl i ng situati ons appropriately.

MR MAIER This is Nathan Maier for the record.
W provided sonme call satisfaction rates for partici pant
calls. And so 97.4 percent of callers were satisfied with
the service. So that is a nunber that we track in addition
to the audits.

MEMBER WEEKS: Stacie Weeks for the record. So
t hen maybe can PEBP | ook at their process and what's going on

with recipients? Because |'mvery concerned about some of
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t he feedback we've been getting on their experience.

M5. GLOVER This is Celestena dover for the
record. Part of our training process, our calls are also
recorded. They always have been. So that is part of our
trai ning process.

I f our nenbers are giving -- our enployees are
giving out incorrect information, obviously, they're told
what the information should have been or how the call should

have been handled. So that's been an ongoi ng process for

years.
MEMBER WEEKS: Stacie Weeks for the record. [I'm

sorry, I'mgoing to hit this one again. But it's not going

well. | nmean, you can tell by the way people cone up here

and tal k and how their experience has been. W heard it
earlier. And | know that's not on the agenda right now, but
we have to | ook at that.

Yes, we're not going to cover everything. W
can't. We can't afford everything. But | do think the
respect and sort of the way we treat the recipients when they
call, even when you have to say no. | just -- Sonmething is
not going right in that process.

CHAI RVAN ROBB: Vice Chair Kelly.

MEMBER KELLEY: | just want to follow up on Board

Member Weeks. | would actually like to request an agenda
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itemwhere the board gets to reviewthe totality of the
appeal s process, both the UWR side, who is, you know, Iike,
who is responsible for what, including the PEBP's side. And
| think that, you know, it's been a continual noise that
we're hearing. And I, with your perm ssion, Chair Robb,
think it would really benefit the board to understand fromA
to Z of the appeals process.

MR. BRAUN. We're happy to do that.

MEMBER KELLEY: And, just bringing it back to
UWVR, |"'mvery pleased to see that the netrics for custoner
care has inproved. And, as | say, the people |I have spoken
to the few tines have been good. And it was with public
conment that anecdotally conpl aints, you know, that pass
around canpuses from participant to participant, from
participant to participant have decreased. So | think sone
of what you have done has addressed the concerns. So | | ook
forward to continuing to see inproved netrics on that.

MR. BRAUN. Thank you.

CHAI RVAN ROBB:  Ckay.

MEMBER KELLEY: And, with that, I'll make a
notion to accept the UVR renedi ati on pl an as presented today.

CHAI RVMAN ROBB: It was not listed for action.

MEMBER KELLEY: Ch, we don't even need a notion.

M5. GLOVER It's part of the whole --
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CHAI RVAN ROBB: Yeah, it's part of the -- W
al ready took action on Nunber 7, so the renediation plan.

M5. GLOVER  Just to be safe.

CHAI RVMAN ROBB: W can be safe. W have a
not i on.

MEMBER WEEKS: Can | amend that notion? | asked
for a couple of things to be added to the renedi ati on pl an.
I'"'mtrying to remenber what they were. Do you guys take
not es?

MR. BRAUN. Yeah. Automation was one and prior
aut hori zation review.

MEMBER KELLEY: W accept the renedi ation plan

with the inclusion of the additional netrics requested by

Ms. Weeks.

CHAI RVAN ROBB: Gkay. So we have a notion and a
second.

MEMBER WEEKS: Stacie Weks. | nove --

CHAI RVAN ROBB: Second with Board Menber Weeks.
Any further discussion? Seeing none, I'll call for the

notion. All of those in favor signify by saying aye.
(The vote was unaninously in favor of the notion)
CHAI RVAN ROBB: Al l opposed? Mdtion carries.
We'll nove on to Agenda |Item Nunmber 8, acceptance

of Mental Health Parity and Addiction Equality -- Equity Act
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report, including possible action on, but not limted to, the
following items. Celestena d over.

M5. GLOVER: This is Celestena G over for the
record. About a year ago, in Decenber 2022, Novenber and
Decenber, the Mental Health Parity and Addiction Equity Act,
at the time governnment plans could opt out. That option has
changed. And | believe that has been reported in a previous
board neeting. PEBP had always intended to comply with the
requi rements of the act, but they had intended at the tinme to
opt out.

Once we determ ned that we coul d not opt out,
then we requested that a review be done of our plans to
i ndi cate where we neet the requirenents of the act and where
we do not.

So, the itemcom ng up, we've asked Segal to do
that review. They have conpleted it. Wat they have
included in the packet is a high |evel executive summry to
tell you where we're good and where we're not, essentially
what we're m ssing and what we need to change here.

The agenda itemitself is information because the
things they bring up are going to come up in the plan design
and the MPD docunent for actual action. So, with that, I
will turn it over to you, to Segal.

MR. WARD: Richard Ward with Segal for the
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record. At the l|ast neeting, the board reviewed a specific
pl an change and a co-pay for other outpatient services as a
result of our review. And what we have here is a further
review of clarifications, for want of a better term the plan
docunent that Executive O ficer G over nentioned will be
addressed nore specifically in a |later agenda item |'|
turn it over to ny coll eague.

M5. DUNN: Thank you. Any Dunn for the record.
Good norni ng, everyone. Thank you for having us. Today
we're here to tal k about the key findings of our nental
health parity non-quantitative treatnment |limtations review,
al so known as NQIL, within the plan docunents for the
consuner directed health plan, for the | ow deductibl e PPO
and the excl usion provider plan or the EPO

And, so, by way of background, the Mental Health
Parity and Addiction Equity Act generally requires that group
heal th plans ensure that financial requirenents and treatnent
limtations on nental health or substance use di sorder
benefits are no nore restrictive than those are on nedica
surgical benefits, so two different areas.

Non-quantitative treatnment |[imtations are
non-nunerical limt on the scope or duration of benefits for
treatnment, for exanple, pre-authorization type of

requi rements. Additionally, although the regul ation does not
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require plans to cover nental health or substance use

di sorder benefit, if they do, they nust provide nental health
or substance use disorder benefits in all classifications in
whi ch medi cal surgical benefits are provided. And those
classifications are inpatient, both in and out of network,
outpatient, both in and out of network, prescription drugs
and ener gency care.

Now, PEBP is not alone in all of this. Plans
t hroughout the United States are working with their
adm ni strators to advance continued conpliance with nore
recent parity requirenents, including ensuring conparative
anal ysis are docunented, making sure nodifications are done
and needed to assure that the witten descriptions and
adm ni strati ve operations conformw th one another, as well
as to the parity rules.

And now | would like to wal k you through sone of
t hese key findings that we had within our review.

So, in addition to the plan design changes that
were approved in Decenber of 2023 to the | ow deductible and
to the EPO plans, our reconmmendati on generally includes
follow ng action, nodifying or renoving certain exclusions or
l[imtations, clarifying certain day limts or visit limts,
clarifying certain benefit descriptions, reassigning certain

benefit classifications. And | got a group of other
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considerations. So | would |ike to wal k you through sone of
our findings now

So, under nodi fying or renoving certain
exclusions or limtations -- And | would say this is where
the bulk of our findings fell -- we've nmade the foll ow ng
recomrendati ons. Under the exclusion for attention deficit
di sorders, we've reconmmended renoving this exclusion, as
there were restrictions on care for this specific diagnosis
that are not applied to nedical diagnosis. And, as PEBP is
covering prescription drug nedication for treatnent for
attention deficit disorder, it nust provide coverage in al
six of those benefit classifications | just described that
are under the regul ations.

The exclusion for hypnosis or hypnot herapy, we
recommended novi ng this exclusion under general exclusion.
Because now it only appears under the behavioral health
exclusion, so it's clear that it applies equally to both
nmental health and substance use di sorder benefits as well as
nmedi cal and surgi cal benefits.

The exclusion for marriage and coupl es and/ or sex
counseling, we reconmend clarifying the exclusion for
marri age and coupl es counseling that will not limt
i ndi vidual nental health counseling for otherw se covered

mental health conditions. W also recommend either
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clarifying or renmoving the exclusion for sex counseling, as
sex counseling could be interpreted as an exclusion ainmed at
gender dysphori a.

The exclusion for cognitive therapy, currently
pl an docunents exclude coverage for cognitive therapy unless
it's related to short-term services necessitated by
cat astrophi ¢ neurol ogi cal event to restore functioning of
activities of daily living. And we recommend revising the
pl an docunents to include an exception to this exclusion for
nmedi cal | y necessary treatnent of a nental health or substance
use di sorder condition.

So, about the exclusion for sleep disorders, the
pl an docunents now cover nedical treatnment for sleep
di sorders. However, there is exclusion for cognitive
behavi or therapy for sleep disorders. And so we recomend

addi ng an exception for nedically necessary treatnent of a

nmedi cal -- of a nental health or substance use disorder
condi tion.

There's an exclusion -- Plan docunents have an
exclusion for mlieu. If you' re wondering what that is,

mlieu therapy is a structured group treatnent nethod for
nmental health issues using everyday activities and a
condi ti oned environment to help people with interaction in

community settings. And, so we recommend clarifying this
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exclusion, unless this care is otherw se nmedically necessary.
So just a revision there.

When it cones to exclusion for food addiction, we
recomrend renoving this exclusion. Several enforcenents
generally tend to rai se questions about plan provisions that
may exclude nedically necessary treatnent for eating
di sorders.

There's al so an excl usion for weight managenent.
The pl an docunments include a pretty detail ed exclusion for
wei ght managenent. But they include an exception to that for
detail -- exception for that in conjunction with nedically
necessarily treatnent of anorexia, bulima, or acute
starvation. That's a narrow list. W sinply recomend
changi ng that |anguage to include eating disorders if they
are considered -- because they are considered a nental health
di agnosis to just rephrasing that to say, you know, for
nmedi cal | y necessary treatnment of an eating disorder.

For speech therapy, the CDHP schedul e of nedica
benefits include benefits for speech therapy for injury or
sickness that is other than a | earning or nental disorder.
And so limting speech therapy for a nmental health di agnosis
may cause problenms under mental health parity. Speech
therapy is commonly used for treatnment of nental health

condi tions, nost notably autism
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And if the limtation is only presented in the
CDHP plan and it's not in the | ow deductible or the EPO pl an,
it's possible that just may have been an inadvertent
oversight. So we recommend renoving that limtation for
speech therapy for a mental disorder

Al so for alternative or conplinmentary health care
excl usions focusing on chelation therapy. That has to do
with heavy netal toxicity or poisoning. Plan docunents
excl ude coverage for chel ation therapy, except as may be
nmedi cal | y necessary for treatnment for acute arsenic, gold,
nmercury or | ead poisoning or for diseases due to clearly
denonstrat ed excessive copper or iron. It would be
appropriate to exclude chelation therapy for all conditions.
But it raises nmental health conpliance concerns to allow it
only for certain nedical diagnosis, as it can be prescribed
for the diagnosis of autismand ADHD. So we reconmend addi ng
that to the Iist of exceptions for nedically necessary
treatment of a nental health diagnosis.

Exclusion for vitamn B-12 injections. Wo knew?
The pl an docunent excludes vitamn B-12 injections, except
under certain nedical conditions. For exanple, one of them
is, for instance, anem a and there are others. Allow ng B-12
injections for a certain nmedical diagnosis while not allow ng

them for any nmental health diagnosis, for exanple, such as
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anxi ety or depression present issues under nmental health
parity. So we recomend anending this exclusion to make an
exception for nental health and substance use di sorder
condi ti ons.

So those were the main ones for that category.
woul d al so say for clarifying certain day limts and visit
l[imts, we note that the EPO plan and the | ow deducti bl e
plans limt the coverage for rehabilitation and
rehabilitation facilities to 60 plan days per plan year for
physi cal or occupational and speech therapies. The plan also
require recertification for habilitative and rehabilitative
therapy visits exceeding 90 conbined visits per plan year.
Since the visit Iimts and the day limts don't appear to
apply again to substantially all nedical surgical benefits,
it would not be permssible to have a visit limt inposed
with respect to services provided in this classification for
the treatnment of nental health and substance use disorder
conditions. And so we recommend addi ng a consi stent
exception throughout all three of the plan docunents to state
the visit limts wll not apply to nedically necessary
treatnment of mental health or substance use disorders.

W want to also clarify certain benefit
descriptions. Like, for exanple, for case managenent, the

pl an docunents descri be a case managenent program And so we
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recommend revising this plan | anguage to nake clear that a
disability resulting fromnental health or substance use
di agnosis will be covered under the case managenment program
W note that this is a voluntary program But the plan
docunent does not clearly indicate that case managenent is
avai l abl e for nental health or substance use disorder. It
doesn't exclude it either. So we just think that enhancing
t hat | anguage woul d be hel pful .

For rehabilitation therapy, inpatient and
out patient, the plan docunents exclude coverage for speech
therapy for conditions of a psychoneurotic origin. That
| anguage has been unclear and it excludes treatnent for
autismor other mental health conditions.

So our recommendation is to renove conditions of
a psychoneurotic origin to the extent that they may limt
mental health conditions.

Excl usi on for sexual disfunction, the plan
docunents include an exclusion relating to, anmong ot her
t hi ngs, drugs, nedicines, procedures, surgeries related to
sexual disfunction. However, under the fam |y planning
benefits for the schedule of benefits in the CDHP plan, it
states that procedures related to sexual disfunction may be
covered. So we recomend clarifying this plan | anguage for

services and for drugs related to sexual disfunction within
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all three of the plan docunents consistent wwth the parity
regul ati ons.

For enteral formnulas and special food products,

t he plan docunents allow enteral formulas and special food
products for a person with inherited netabolic disease up to
a maxi mum benefit of $2500 for plan year. But there's no
simlar coverage for a nental health condition, such as an
eating disorder. So we recommend all ow ng enteral feedings
for mental health diagnosis, without the $2500 annual maxi mum
per plan year, as plan years are not able to inpose a dollar
l[imt on mental health substance use di sorder type of

di agnosi s.

One part that we saw we need to reassign a
certain benefit classification for partial hospitalization.
The plan docunents specifically lists partial hospitalization
as an inpatient benefit under the pre-authorization
requi renents of the plan. Partial hospitalization should
really be re-assigned as an outpatient benefit and referenced
accordingly through the plan docunent.

And, finally, | would call other considerations.
And these two are really kind of put together here. | would
say that the treatnent plan required for the treatnment of
autism The plan docunents state that any treatnent of

autism spectrum di sorders nust be identified in a treatnent
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plan. And the plan terns are witten as required under state
law. We're requiring a treatnment plan actually in addition
to a physician's order and di scharge plan under the CDHP pl an
for behavioral health services when there's no simlar
requi renent for nedical services raises federal nental health
parity concerns.

There is -- The Departnent of Labor and the
Department of Health and Human Services that put out a
publication called warning signs on NQILs. And this
specifically nentions this as problematic when there is no
simlar handling required for medical surgical treatnents.

| would al so say a second part of this is |ooking
at ABA therapy, for exanple, which is known as the applied
behavi oral analysis or ABA. Per Nevada statute, that is
considered a nedical benefit. Federally speaking, a federa
auditor may not agree with that approach. They nmay consi der
that an actual nental health type of program

So, fromhere, | think the plan should really
coordinate with parties, for exanple, the admnistrators,
regul ators, |egal counsel, and perhaps al so the Departnent of
Heal th and Human Services regarding questions as related to
is it appropriate condition coordination fromfederal and
state issues and requirenents related to autism which is a

nmental health benefit subject to federal parity requirements.
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And, finally, in closing, | want to point out
that |ast sumrer, the sunmer of '23, new proposed rul es cane
out for nental health parity that propose anmendi ng existing
regul ations. And they establish new m ni nrum standards for
t hese NQTLs, including additional docunentation and data
col l ection standards. Again, these are now proposed rul es.
We have not yet heard any final.

But thisis, like |l said, PEBP is in this with
everybody else right now W are all learning. And this |aw
is really evolving and growing. And so stay tuned, | would
say, for nore updates as we go.

CHAI RVAN ROBB: Gkay. Thank you for a thorough
revi ew.

Any questions?

MEMBER KELLEY: O course. |I'msorry. Mchelle
Kelley for the record. This was very thorough. And, excuse
for me for ignorance, because |'m about to ask a question
that 1'mnot actually confortable with. But, when you are
ki nd of going through each of these itens, it junped out to
me that the PEBP plan has limtations for what | would say
are nedically necessary things, |ike, you know, specifically
| ooki ng at physical therapy, right, 60-day limtation. But
you're saying that that same limtation can't apply to nental

health. And so that seens to ne that we're going to get in
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to a situation where nedically necessarily rehabilitation
isn't covered to the sane extent that nental health
rehabilitation is covered.

And so | guess ny question is -- | know you're
| ooki ng specific to this law. But, as you went through, did
you turn an eye to equity issues as well just between nental
health and regul ar nedical? Because it seens to ne like |
know we're going to go through the plan docunent and enact
sone of these changes. | guess |I'mjust concerned that we
then end up with a plan that's a |etter m sshapen because we
have to conply with the | aw on one hand, which is -- | would
be remiss if | didn't say which is going to cost the plan
potentially significant anmount of noney.

But then, on the other hand, we've got nedically
necessary rehab for structural issues of the body, if you
want -- |I'mnot sure what the right termis -- that aren't
going to be covered at the sanme level. So | just wonder if
you can conment on that.

M5. DUNN:  Any Dunn for the record. That's a |ot
to unpack in that question. But, again, nothing that al
other plans right now are really | ooking at and facing. The
rules look to see as long as the nental health benefits --
Again, there's no requirenent to cover nental health

benefits, federally speaking. But, if you do, those type of
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requi renents cannot be held nore stringently than those under
medi cal

Wiere | think it cones up a little bit surprising
are where sonme of these things that you would have to | ook at
fromthe benefit side of nmedical to the nental health side,
as was just denonstrated fromthe visit limts per day limts
in sone of those regards.

And so part of that is constantly, | think,
| ooki ng and re-evaluating not just to see if we're conpliant
but as we're tal king about to say how does this perform
ultimately in planned. And part of that is |ooking at plan
design type of issues to see how far does sone of this go.
And part of that is howrich or perhaps it isn't in certain
benefits. It's a conplex |ayered question, | think. | think
one of the plans ultimately are review ng across the board,
not just froma conpliance perspective, but also, as you just
poi nted out, equity.

MEMBER KELLEY: That didn't help nme at all

M5. DUNN: |'msorry.

MEMBER KELLEY: Thank you for your answer. Not
your fault.

MR WARD: Richard Ward for the record. |n our
review there were no -- Well, we reviewed it, as Ms. Dunn

nmentioned, fromthe perspective of considering whether the
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nmental health substance use disorder benefits were in parity
with or at | east as good as the medical surgical benefits.
And we didn't review that as thoroughly or as on a detailed
line-by-line basis in the other direction. There were no
apparent inequities in the other direction that |eapt out at
us.

MEMBER KELLEY: So just a followup. So you
don't think that it's an inequity with someone who requires
physi cal therapy for a conditionis limted to 60 days versus

that same, you know, their friend who has a nental health

issue isn't limted. | guess | don't understand how t hat
physi cal therapy is not considered nedical. So I don't
really understand. | guess that's ny gap.

MR. WARD: Richard Ward for the record. Wthin
t he conparison, the nental health and substance use disorder
benefits are conpared agai nst a broader range than just
physi cal therapy. So there are a nunber of other care
situations that the plan provides without Iimtations.

So the fact that there's other nedical surgica
conditions that are within that same -- the same -- within
that same of the six categories that are provided in an
unlimted manner, then that's what applies toward the nental
heal th and substance use di sorder benefits. It's a policy

deci sion to consider what you're suggesting if the physica
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t herapy benefits should be applied with a limtation or not.

And, customarily, 1'll just comrent w thin other
pl ans that we work with, generally, those physical therapy
benefits are provided with a limtation, just in the industry
with other state plans.

MEMBER WEEKS: Stacie Weks for the record. I

really appreciate this analysis. | knowit's really hard. |
go through a simlar process with Medicaid. It's a hard one
to do.

But | think what | hear you saying is that we're
not giving fol ks who have behavi oral health needs better
benefits. We're just making sure that the same simlar
nmedi cal conponent, that they're treated simlar, like, with
equity, right. So it's not like we're inproving -- W're
i nproving themto, you know, to be on par as nuch as we can
wi th what sonmeone woul d be getting on the nedical side of

that service; is that right?

M5. DUNN:  Any Dunn for the record. | would
agr ee.

MEMBER KELLEY: | have one specific question and
it's kind of the sanme thing. In the other considerations on

page seven, the recomrendation, so this relates to kind of a
treatnent plan as well as kind of the doctor's order, if you

will. So, isn't the authorization essentially a treatnent
CAPI TOL REPORTERS (775) 882-5322

76




© 00 N oo o B~ w N PP

NN N NN R R R R R R R R R
A W N P O © 0 ~N O O M W N B O

plan? And nost of, | think, the -- Iike, many of the nedica
stuff we cover requires pre-auth. So | guess what's the

di f ference between pre-authorization and this requirenent
that a treatnment plan be provided, as well as the doctor's
not e?

M5. DUNN:  Any Dunn for the record. | would
actually look to see in the plan docunents and others from
ki nd of |ooking at fromthose definitional type of things.
But, tonme, it's, | think the treatnment plan -- | think prior
aut hori zation m ght be a broader term

MR WARD: Richard Ward for the record. A prior
auth is an up-front review to determ ne whether the care is
appropriate or not. It doesn't automatically conme with any

sort of followthrough oversight. And a treatnment plan is a

pl an of treatnent throughout the course of the -- | need a
t hesaurus here -- throughout the course of the treatnent.

MEMBER KELLEY: Ckay. Thank you. | understand
t hat .

CHAI RVAN ROBB: Any further questions? Seeing
none, we'll nove on to Agenda Item Nunber 9, discussion and
possi bl e action on potential plan design changes for plan
year 2025, July 1, 2024, through June 30, 2025. Cel estena
G over.

M5. GLOVER: Cel estena d over for the record.
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So, these proposed plan design changes, a nunber of them cane
up with the review of our master plan docunent. W were
asked to go back and do sone negotiations with UVR for their
prescription co-pay maxi m zer and then, of course, the nental
health parity.

So the first thing | have on the list is the UWR
prescription co-pay maximzer. And, in a very sinplified
nutshell, it's a benefit, it's a voluntary programto provide
Co- pay assistance to our nmenbers via a coupon program But
it's in the nedical setting, not through our pharnmacy
benefits.

Now, the board had asked that | go back and work
with UVR on approval of the contract. Those are
confidential, so they're not included in this board report.
| did provide that to the board nenbers under a separate
cover. So, if you have questions, | would really appreciate
it if you don't nention those terns.

But UMR is here. They can answer specific
questions to this plan design change that we're recomendi ng,
if there any. W can do that now or we can go through the
whol e report before we go through, whichever way you want to.

CHAI RVAN ROBB: It appears to go as you like.

M5. GLOVER: The next thing is the Mental Health

Parity and Addiction Equity Act. So, based on the report in
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Agenda Item 8, this is kind of -- this is basically a genera
we want to incorporate all the provisions of that report to
ensure that we can nmake the necessary plan design changes.
And then in the next agenda itemwe will talk about how to do
the master plan docunent. So | just include this itemas a
general plan design change to ensure we don't m ss anything
when we actually go through and update our docunents.

Elimnation of prior authorization requirenents.

| know this has been -- This had conme up as one of the
things. So, anmbulatory surgery centers, | nean, it's not
| i ke sonebody is just going to go, oh, I think I need a knee

surgery w thout going through their doctor.

So, if they're going to our in-network providers
and even within our UVR network, we do have Centers of
Excel l ence for sone of these services, the recommendati on was
to renove the prior authorization requirenents there.
Dialysis also falls under this. | don't know anybody t hat
woul d voluntarily go in to dialysis wthout the need.

And then the final thing that we are | ooking at
is GSArates for travel benefits. This has cone up -- In the
past, we use GSA rates, and then we were told they were
taxable. W didn't have a way of doing the 1099s in order to
say what was approved beyond or what was rei nbursed beyond

the rates allowed. So we're proposing that we adopt the GSR
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rates -- GSA rates. Excuse ne. UMRis going to work with us
on how we apply the benefit. Because, in the past, it was
subject to cost share. And we can work around that.

And then, internally, we're working on a process,
because we don't have that many people traveling where we can
do the 1099. It will be a manual process. But we'll be able
to create the 1099s to submt to the IRS so that whatever
portion is actually taxable that we're reporting correctly.

There's a couple of things that are listed here
as what's allowed for travel: Bariatric, hip and knee, organ
ti ssue transplant, and abortions. And so those just sone of
the things that are covered now. This hopefully will help
sone of our nmenbers. You know, it's what we can do and stil
keep us within our scope. And, with that, I'll answer any
guesti ons.

CHAI RVAN ROBB: Board Menber Kell ey.

MEMBER KELLEY: So | think in public coment
there was a very articul ate menber who tal ked about her
experience or, today, but tal king about the pre-transpl ant
neeti ngs and counseling, which are currently excluded. And
probably had junped ahead, but, | think, since you brought it
up, | think section four, there's an enhancenent to reinstate
the travel benefit, but it is excluding those pre-counseling

appoi ntnments. And, just from her description, | heard how
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conplex it is because she's had many of them
But it is concerning that someone who is having,
you know, who requires sonething for |ife-saving care where
t hose appoi ntnments are mandatory, we're not going to cover
travel. Can you talk about that? Can the board change that?
M5. GLOVER This is Celestena dover for the
record. The board can change that. | nean, it's at the
di scretion of the board for what they want to include in the

pl an or not.

MEMBER KELLEY: | wonder why it's excluded right
now.

M5. GLOVER  You know, | don't have the history
on why that's excluded. | would have to go back and | ook at
t hat .

MEMBER WEEKS: Stacie Weks for the record.

Maybe we | ook at the fiscal inpact a little bit too. | nean,
if it's not -- If it's negligible, then | think it's

sonething we should. So | agree with Mchelle on this.

M5. GLOVER: This is Celestena G over for the
record. W can do that. | nean, obviously, anything we add
to the plan is going to affect our rates, which affects our
nmenbers. For the second year of the plan, our enployer
contribution is set. W cannot adjust that. There's no

mechanismfor us to go back and ask for nore noney.
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So, froma fiscal standpoint, everything we do,
potentially increase rates. W also |ook at cost-saving
neasures. So, if this is sonmething the board wants to do, ny
recomrendati on would be to include that in the -- the
approval of the plan design changes, nake that change. And
t hen when we cone back with the rates in March, then we can
see if there's sone way to say, well, adding this back
resulted in dollar on to the rate, whatever that is. So it's
sonet hing we woul d need to know now because we need to start
the rate-setting process. W can't bring it back in March
It's too late.

MEMBER KELLEY: So followup. Mchelle Kelley
for the record. | think in an earlier agenda itemregarding
t he concierge services, | think M. Lindley indicated that in
three years there's been four or five transplants or -- yeah,
transplants. So we're not talking a | arge nunber. | guess,
personally, | think we should add it in. But | also see the
conplexity init.

So | wonder if the board or perhaps Segal, our
consul tant, could provide sone information on what other
peopl e do, how we could structure the pre-appointnent,
counseling, just to give us sone paraneters in which to work.
O maybe there are no paraneters. | don't know.

UNI DENTI FI ED SPEAKER: | can do that.
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MEMBER KELLEY: Now or --
M5. GALOVER: This is Celestena dover for the

record. | don't know what other plans provide as far as
travel benefits for the pre-surgery visits. It is sonething
we can go back and look at. But, if it -- if it's a desire

of the board that we include it, we can bring it back for

i nformational purposes. But if that's not going to nmake a

di fference on what we do to our plan, then | think you could
just include that in your notion that we include that portion

of the travel for that benefit.

MEMBER KELLEY: Yeah. | understand. GCkay.
Thank you.

MEMBER STRASBURG  Bepsy Strasburg. | have a
question. If the nunber of incidents of people going through
that care is small, can that be handl ed through an exception

process or does it need to be changed in the plan docunent?
M5. GLOVER This is Celestena dover for the
record. We would prefer it in the plan docunent. To do an
exception would nmean we actually potentially put a hold on
every situation. Even though it's very limted, you would
have to wait for that exception process to be done before
t hat person can nove on. And that's not sonethi ng we hang
t hem up on because they're waiting for nme or Timor N ck to

say, yes, you can do this. |If we're going to allow it
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anyway, it's probably better in a plan docunent.

MEMBER STRASBURG  Thank you.

CHAl RMVAN ROBB:  Yes.

MEMBER WOODWARD:  Janel | Wbodward for the record.
Just a question. This has been brought up in previous
neetings. But does PEBP ever go and ask for an increase for
the second year? Instead of passing that on to the nenbers
asking legislature not to just give you one anmount for both
years but knowi ng that it always goes up the second year.
Can they increase that second year?

M5. GLOVER: This is Celestena G over for the
record. Wen we build our budgets, we include trend and
experience, working with our actuaries to determ ne where we
believe rates are going to be two years fromnow. Qbviously
we can't be sure. The enployer contribution is not the sanme
in both years. It is nore in the second year. But,
dependi ng on what we do, the plan design, the nore in the
second year may not be enough to cover it. And that neans it
goes to the enployee and the retiree. So it's not -- But
there is no other nmechani smoutside of legislature for us to
get those enployer contributions. So we need to be pretty
awar e.

And, keep in mnd, once we put sonething in a

plan, it's very difficult to pull that benefit back out, even
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if we decide it's not really working well or it's too
expensive. And then we will go forward with the budget build
with those new plan designs in mnd and anything we believe
we m ght anticipate going forward.

CHAI RVAN ROBB: Any further questions? Seeing
none, it is an action item

MEMBER KELLEY: Mchelle Kelley for the record.
| would make a notion to accept the -- What are we on?

M5. GLOVER: This is Celestena G over for the
record. The recommendations are nunbered at the bottom of
the report. So you can take themin that order and nmake the
adj ustnments at the end.

MEMBER KELLEY: Ch, okay. So Mchelle Kelley for
the record. | nake a notion to approve reconmendati ons one,
two, three, four, as stated in the docunent. And then should

we do a separate one for the travel? So | would nake that

not i on.
CHAI RVAN ROBB: W have a notion and a second.
MEMBER STRASBURG ~ Second. Bepsy Strasburg.
CHAI RVAN ROBB: Thank you. Any further

di scussion? Seeing none, I'll call for the vote. All of

those in favor, signify by saying aye.
(The vote was unanimously in favor of the notion)

CHAI RMAN ROBB: Al |l of those opposed? Motion
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passes unani nous.

Second noti on.

MEMBER KELLEY: M chelle Kelley for the record.
| make a notion that we approve the recommendati on of
Executive O ficer Aover to use the GSA rates for
rei nmbursenment of allowed travel expenses. However, | nove
that we include nedically-required pre-transpl ant
appoi ntments and counseling as a covered itemfor the
rei nbursenent of travel. |Is that clear?

M5. GLOVER  Uh- huh

CHAI RVAN ROBB: W have a notion.

MEMBER STRASBURG.  Second.

CHAI RVAN ROBB: And a second by Board Menber
Strasburg. Any further discussion? Seeing none, |I'll cal
for the vote. Al those in favor, signify by saying aye.

(The vote was unaninously in favor of the notion)

CHAI RVAN ROBB: Any opposed? Motion passes.

We' Il nove on to Agenda Nunmber 10, discussion and
possi bl e action on recommended changes and updates to the
mast er plan docunents for plan year 2025, July 1, 2024,

t hrough June 30th, 2025. Tim Lindley.

MR LINDLEY: TimLindley for the record. This

report will go over the benefit changes and updates of the

mast er plan docunents and summary of benefits and coverage of
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pl an year 25 for the consuner driven health plan | ow
deducti bl e PPO, exclusive provider organization EPO pl an,
dental plan and life insurance, health rei nbursenment
arrangenent, flexible spending account, enroll nent
ineligibility, Medicare health rei nbursenment arrangenent, the
health and welfare wap plans for the actives and retirees,
and Section 125 master plan docunent.

Due to file size, the documents have been
provided electronically that are posted on |ine on our
websi te.

Throughout the plan year, several intricacies in
t he pl an docunent verbiage are identified through various
nmet hods. These include nenbers notifying PEBP, audit
reviews, vendor inquiries, et cetera.

PEBP staff and its vendor partners reviewed the
mast er plan docunents, sunmmary plan description, and sumrary
of benefits and coverages. The proposed changes stem from
i nput received fromsubject matter experts. Some changes
bei ng sinply housekeeping efforts, while others are
regul atory and conpliance matters.

The tables -- The lists and tabl es bel ow
provide -- will review housekeepi ng changes, board-approved
changes, changes required per the Mental Health Parity and

Addi ction Equity Act, No Surprises Act, plan design changes,
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and ot her changes deened necessary for board approval.

Throughout the docunent, the changes have been
numbered. And, instead of going through over 90 different
changes, | would invite the board to have a discussion on
specific nunbered itens. |If there is no discussion, of
course, the board can make the changes as necessary.

Wth that, | would pass it to the board for
di scussion, or if they want to discuss a specific item
numnber .

CHAI RVAN ROBB: (Gkay. Any questions fromthe
boar d?

MEMBER KELLEY: Mchelle Kelley for the record.
So this isn't a question but just a general observation that
as | was going through, | noticed sonme typos and thing that |
just couldn't match up. So | do have sonme questions that
it's really kind of busy. 1It's not going to inpact the plan.

So, wth Executive Oficer Gover's permssion, |
woul d just like to perhaps comunicate with Tim just some of
it, periods and just an understanding with an asterisk, so
it's kind of -- what would that be -- punctuation-driven
guestions and changes, |ike, nothing that woul d change the
pl an design or anything |ike that.

M5. GLOVER: This is Celestena G over for the

record. Typically when we do the nmaster plan docunent
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changes, one of the things we ask for in the approval of the
changes is technical adjustnents as needed. And that wll
cover our grammar and all of that. Because we will do a
proofread in the team once we incorporate all of those things
to make sure that we didn't mss anything in the process.
But, if you notice sonething, |let us know.

MEMBER KELLEY: Yeah. There are |ots of
docunent s.

CHAI RVAN ROBB: All right. Any further
guestions? Seeing none, it is an action item Oh, so sorry.

MEMBER MCCLENDON: It's okay. It was a
|ast-mnute hand up. |'mjust looking at -- This is Jennifer
McCl endon for the record. |I'mlooking at 83 and |I'mnot sure
this is the exact item but renam ng the | ow deductible plan
to a PPOplan. 1'mjust thinking back to M. Ervin's public
comment s about the confusion between having a PPO plan and an
EPO plan that is essentially a PPO plan. The last thing that
we need is nore confusion, | think, in our documents. And I
just -- But | mght not understand the rationale that the
team had for comng up wwth that. So that's just a question
| guess for Executive Director d over.

M5. GLOVER: This is Celestena G over for the
record. Because there is no deductible, that was the

rational e behind changing it. But, of course, the board --
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t he board can approve everything el se and not change the pl an
name. | think that Timhas sone information he wants to
bring up.

MR LINDLEY: TimLindley for the record. One
thing we hear fromthe quality control side is from our
menber services unit staff who take calls from new hires,
rehires, et cetera. And they also say why is it called a | ow
deductible plan. There is no deductible. And that is a very
comon thing that we receive when people are trying to sel ect
their plans. And so this was a change brought up by nenbers
cal ling PEBP and asking about that. Again, if the board
wants to mai ntain the name | ow deducti bl e.

MEMBER MCCLENDON: Jenni fer McCl endon again for
the record. [|'mjust wondering if there m ght be a third
option besides, you know, that's maybe a little bit nore
clear than either |ow deductible, which it is not, and PPQO
which it has in common with other plans. |'mnot feeling
creative enough to bring up other solutions, so forgive ne
for even bringing up this point.

MEMBER KELLEY: Mchelle Kelley for the record.
| guess ny concern is if we change the nane then, you know,
dependi ng on pl an experience, nost |ikely soon, and | don't
have a crystal ball, but nmost |likely soon there will be a

deducti ble. Then we have to change the nane again. And so
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for the short period there may not be a deductible I kind of
feel that we should keep | ow deducti bl e and have the

expl anati on, because it is unusual for a PPO not to have a
deductible. But I will go with whatever the board thinks.

CHAI RVAN ROBB: Any further questions or
comments? Seeing none, it is an action item

MEMBER KELLEY: |'m kind of notioned out. What
itemwas it?

MS. VEYLAND: 83.

MEMBER KELLEY: 83, all right. Mchelle Kelley
for the record. | nmake a notion that we accept as presented
all changes except for nunber 83 today and techni cal
adj ustnents goi ng forward.

MEMBER STRASBURG  \What about four?

MEMBER KELLEY: | think we already changed that;
right?

MEMBER STRASBURG Do we have to do it again?

CHAI RVAN ROBB: W have a notion. Do we have a
second? Okay. Board Menber Strasburg seconds. Any further
di scussion? Seeing none, I'll call for the vote. All of
those in favor, signify by saying aye.

(The vote was unanimously in favor of the notion)

CHAI RMAN ROBB: Al |l of those opposed? Motion
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passes.

We'll nove on to Agenda |Item Nunber 11, public
comrent period. Public coment will be taken during this
agenda item Comments are limted to three m nutes per
per son.

MR. WELCH. Thank you, M. Chair. Again, for the
record, Bill Welch, B-i-l-1 We-l-c-h. First, | wuld Iike
to acknowl edge and thank you all for your tine today to hear
ny wife and nmyself on our concern

| also want to acknow edge that | did hear the
board ask for from both PEBP and UVR staff for a quality
review on the appeal process. | would ask that we make sure
that it also includes the exception to the plan benefit as
part of that review

Havi ng been a health care executive for many,
many years until | recently retired, | understand that
processes are well-intended and are intended to neet the
needs and the objectives of both the plan and al so the
menber. But sonetimes they don't always fall -- those plans
are not always foll owed.

And, with that in mnd, |I think the only way you
truly get an evaluation is one thing to understand how t he
process works. But, to understand whether it is working, you

m ght want to al so request that part of that review includes
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interview ng plan nenbers who have had to go through that

pl anned benefit appeal process or planned benefit exception
process to get a real sense fromthemif the systemis

wor king or not. And, so, again, thank you very mnuch.
appreci ate your time today.

CHAI RVAN ROBB: Thank you for your tine.

MR. ERVIN. Kent Ervin, E-r-v-i-n, Nevada Faculty
Al'liance.

First of all, thank you for your action on travel
rei nbursenments. | know Ms. Osborne had to | eave for actually
a nmedically-related Zoom session. So | hope that nessage
gets to her. And | hope that that goes in to effect
i mMmedi ately or there are plan exceptions for this plan year
i f need be.

Regardi ng the custoner service issues, UMR said
their rule is to-- And | think |I get this quote right --
guote "support the plan and keep it cost effective" end
quot e.

| woul d hope that UVR and PEBP include the nunber
experience as well as the plan support and cost effectiveness
in all of your review. And | appreciate that you're going to
review in particular the appeal process in the future.
think that's inportant and that it covers both UVR and PEBP

Regar di ng the Medi care exchange contract, you
CAPI TOL REPORTERS (775) 882-5322

93




© 00 N oo o B~ w N PP

NN N NN R R R R R R R R R
A W N P O © 0 ~N O O M W N B O

know, the provider Via Benefits gets kickbacks, excuse ne,
conm ssions from your insurance providers. These are not

di scl osed to Medi care exchange retirees. | haven't seen a
report on the gross comm ssion inconme recently. But, as |
recall, it's inthe mllions of dollars. So the service is
hardly no cost.

This remnds me of a situation in the retirenent
plan industry 15 to 20 years ago when provi ders earned
ki ckbacks, excuse ne, revenue sharing frominvestnent
managers and told plan sponsors and participants that their
services were free or inplied that they were free. The
retirement industry has since been reforned and revenue
sharing has now returned to individual participants and the
provi ders are conpensated through transparent contracted
f ees.

It is time for PEBP to demand t hrough the RFP
process that providers offer their services for a flat fee
per participant and any excess comm ssions are returned to
either participants or to PEBP. And, if you don't ask for
that through an RFP process, they aren't going to offer it.
But, if you do ask for it, nmaybe you'll get sone proposa
fromsonme providers. So that's the suggestion for that RFP
process.

Finally, this roomis inadequate. It has
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i nadequate ventilation in the post-Coronavirus era. And an
outdoor waiting roomfor the public is really not acceptable.
Vendors seemto have somewhere el se to go during the break
You have options. The board can use the |egislative
buil di ng. Those neeting roons are free, outside of session.
O you coul d perhaps ask to use the PERS board room And

t hen maybe you could convert this space to consultation roons
so you don't need to neet with participants about nedi cal
situations in the public waiting roomor outside. Thank you.

CHAI RVAN ROBB: Thank you.

Any ot her public comment in Carson City? Seeing
none, any public coment on |line? W do have public conment
on |ine.

MR. HOPKINS: One nonent, Chair Robb. 1'Il get
the slide up.

For those that have joined for public coment,
your nanme or |ast four digits of your phone nunber wll be
announced, you'll be advised that you have been unnut ed.

Pl ease slowy state and spell your name for the record and
proceed with your comments.

Dougl as Unger, you have permni ssion to speak.

Pl ease slowy state and spell your nane for the record.
MR UNGER: Doug Unger, D-0-u-g U-n-g-e-r, Nevada

Faculty Alliance and the UNLV Enpl oyee Benefits Advisory
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Commi ttee.

Thank you to the board for your detailed and very
productive discussion of the itenms on the agenda today and
particul arly detail ed questioning about the UWR i ssues and
the audit and al so the travel reinbursenent.

| would like to go back to the custoner care
experience that was raised by the board during the UMR
di scussi on and the appeal s process and just informthe board

that as a | abor representative who hears about these cases,

you know, pretty regularly, although fewer this year than

| ast year, often it's the coding fromthe provider or the
hospital or sonewhere in the system not UVR which has nmade
the m stake, that |leads to the very del ayed claimand the
very frustrating clai mprocess when a claimis denied due to
a provider or a hospital error.

At this point, the PEBP nenber is in neophyte,
lost in a hieroglyphic world of inconprehensible codes,
literally noving fromdoor to door, hospital, physician,
PEBP, UVR, lost in infinite recorded phone |oops until the
patient or the PEBP menber gets |ucky enough to find a
pr of essi onal who can spot the coding m stake. So the
responsibility gets put on the PEBP nenber to resolve this
i ssue.

| would Iike to propose that there should be an
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onbudsper son who recogni zes that these coding errors are --
happen and that these are the nost extreme cases.

And, as far as UMR s custoner care is concerned,
pl ease trust the PEBP nmenber first. Treat the PEBP nenber as
t hough the PEBP nenber has a legitinmate case first. That
will inprove the nmenber experience, rather than informng the
PEBP nenber that, no, this, you know, nedical service isn't
covered, when it really should have been in the first place,
except for a coding error.

| don't know what this will require in terns of
training staff or having a designated staff nmenber to | ook
for that. But that is the nost extrene case that | see. And
| see it continuing.

About the travel reinbursenent, | appreciate very
much your approval of increased benefits. | would like to
ask on a future agenda itemthat you add another trave
benefit and it is for those rare diseases and rare conditions
that are not treated in the State of Nevada for which the
State of Nevada has absol utely no providers.

| speak from personal experience with this. MW
wi fe was diagnosed wwth a very, very rare condition. There
were only four places that treated this condition in the
entire United States. W could find only one case that had

ever been treated in the 154-year-old history of the State of
CAPI TOL REPORTERS (775) 882-5322

97




© 00 N oo o B~ w N PP

NN N NN R R R R R R R R R
A W N P O © 0 ~N O O M W N B O

Nevada. W were out $6,000 in travel expenses. Fortunately,
t he problemwas resolved at the Mayo inic and we appreciate
very much PEBP' s support.

But, perhaps, an exception for those rare disease
and conditions that are not treated in the State of Nevada
m ght be added to the travel reinbursenent.

Thank you very nuch and for your attention to
everything on the agenda today.

CHAI RVAN ROBB: Do we have anybody el se on the
l[ine?

MR HOPKINS: There's one nore, Chair Robb.
Wuld the caller with the nane Chris, please slowy state and
spell your nanme for the record and then you can make public
coment. | think they just dropped out.

Chair Robb, that concl udes public comment.

CHAI RVAN ROBB: Ckay. W will close Agenda Item
Nunber 11 and we wi Il adjourn. Thank you for everybody's
time today.

(Hearing concluded at 11:57 a.m)
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STATE OF NEVADA )
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|, CHRISTY Y. JOYCE, Oficial Court Reporter for
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That on Friday, the 26th day of January, 2024,
was present, via Zoom for the purpose of reporting in
verbatim stenotype notes the within-entitled public neeting;

That the foregoing transcript, consisting of pages
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