


Self-Insurance Governing Board
Meeting Minutes
March 3, 2020
Attendance: 	Mark Gassaway, Finance Director 
	Amie Johnson, Board Chair
Mande Lawrence, Human Resources Director
	Sara Lowe, Deputy Treasurer
	Emily Sheldrick, Chief Civil Deputy Prosecuting Attorney 
Emily Zwetzig, Budget Director
Maria Vergis, Scribe

Absent:		Kathleen Otto, Deputy County Manager

Guests:		Keri Stuart, Aon Health Solutions
		Shelley Zhao, Aon Health Solutions
		Tiffany Chen, Aon Health Solutions (remote)

Review and approve September 12, 2019 Minutes-All
· Mark moved to approve the minutes.  Emily Sheldrick seconded the motion.  The minutes were approved.

Review and approve Bylaws-All
· The Bylaws changing the Program Manager title to Board Chair had not been officially approved.  Emily Sheldrick moved to approve the title changes.  Mande seconded the motion.  The change was approved.

2019 Open Enrollment Review-Amie
· Human Resources did not receive any complaints about rate increases so they felt it went smoothly.
· Mark said payroll gets a lot of ongoing complaints from employees.  Employees claim they did not know about the rate increase.  
· The Health Care Committee, HCC was tasked with communicating rate increases to their represented employees.  
· Employees were surprised to see rate increases.  They didn’t know about the potential rate increase before it was approved.  By the time they see the rate increase in Workday it’s too late.
· We need to follow-up with the HHC to make sure they are representing the interests of the groups they are supposed to represent.
· Payroll advises employees with complaints to contact their HCC representative.
· Mark will forward information to Amie about the nature and trend of complaints.  The biggest complaint employees had was the rate increase was more than they would have paid in out of pocket medical expenses.
· Emily Sheldrick said she would like more information from her HCC representative.  Employees should also provide input to their HCC representative before they go into a meeting to vote for benefits or premium increases.  Because this information is not communicated employees don’t have advance knowledge before decisions are made.
· The HCC’s MOU ends in 2021.  Sara said the County needs to a build case why changes are needed when they go back to bargaining.  Part of the MOU was to evaluate the effectiveness of the HCC.  Locals 11 & 17 are attending meetings to observe.  
· Sara said the Self-Governing Board and HCC are bifurcated.
· Emily Sheldrick said the Self-Governing Board is mandated by state law.  
· The HCC isn’t aware of the Self-Governing Board’s purview and role and how it integrates with their role.
· Sara said there needs to be a better understanding and collaboration with the work of the Self-Governing Board.
· Mande said she’s trying to be as transparent as possible.
· Open Enrollment Changes
· 4% increase to Regence – 836 employees in the plan
· 4% decrease from Kaiser – 758 employees in the plan
· 5% increase DDWA 
· 5% decrease Kaiser Dental 
· opt out of coverage stayed the same
· 12% increase in the LTD Buy-up plan
· 8% increase in ADL enrollment

2019 Experience Report-Aon
· The summary is based on current year to date experience compared to 2018.  Kaiser’s experience is through September 2019.
· Loss Ratio equals total claims or expenses compared to budget or premiums paid.
2019			2018
· Regence			 95.6%			 99.0%
· Delta Dental		109.1%			108.7%
· Kaiser Medical		100.6%			 96.1%
· Kaiser Dental		 87.9%			 92.8%
· VSP				 92.8%			 98.2%
· Grand Total			 98.1%

· Aon noted that it was intentional to keep the Delta Dental rates down, which is reflected in the loss ratio.
· Kaiser’s dental experience was through September 2019.
· The lower VSP ratio is likely based on the 2-year seasonality for frames/contacts.
· The monthly monitoring report for the self-insured medical (All Active, COBRA, and Retiree) plans summarizes enrollment, medical/Rx claims, program expenses, stop loss/rebate credits, and budget to review monthly loss ratio.
· Effective February 2019, the County started to retain RX rebates after renegotiating the service agreement with Regence based on the finding of the claims audit.  Total year to date rebate credit was $285,600.
· In April there was a large loss ratio spike of 131.9%.  According to Shelley a large claim that was incurred in the prior year was paid out.  For some reason it took a long time for the claim to be processed.
· Shelley said the 2019 year to date loss ratio of 100.6% for the Kaiser medical (Active, COBRA, and Retirees) plans is not good.  
· Shelley said large dental claims incurred in 2018 impacted the beginning of 2019 experience. Kaiser’s 2018 loss ratio was 92.8% compared to 87.9% through September 2019.  The renewal will include 6 months of data/experience.

IBNP Report-Aon
· Aon prepares this report to calculate the estimated Incurred but Not Paid claims reserve for the self-insured medical, pharmacy, and dental plans as of 12/31/2019.  
· The IBNP includes all unpaid claims liability, including reported but unprocessed claims and processed but unpaid claims.  
· This report provides data for the County to prepare the Comprehensive annual financial report (CAFR).  
· Dental reserves decreased by 1.24% compared to 12/31/18.
· The Medical/RX reserve increased compared to 2018.  This was caused by an unexpected 2017 large that was paid in April 2019, which caused the December 2018 reserve to be underestimated.
· Aon’s IBNP methodology includes adjustments that include a claim fluctuation margin to address sufficient liability estimates under moderately adverse conditions; and an expense load to reflect administrative fees expected upon payment of outstanding claims.  Aon used a 5% claim margin, which is slightly higher than the recent reserve estimate, and a 10% expense load, which is consistent with past reserve estimates.
· IBNP requirements from State Office of Risk Management, ORM if using specified weeks:  
· Medical= 16 weeks of program expenses
· Vision/dental, or prescription drugs= 8 weeks of program expenses
· An additional contingency reserve is recommended, but not required.  The County holds a an 8-week contingency reserve based on its funding policy.
· Aon has estimated the IBNP contingency reserve using the most recent 6 months of data at approximately $2.9 million as of 12/31/2019.  
· Mark has developed an 8-week IBNP contingency model.  He is going to review his numbers to see if they match Aon’s estimate. 

Collaboration with the Health Care Committee-All
· The Self-Governing Board needs to be integrated with the HCC.
· The Self-Governing Board needs to be on the HCC meeting agenda to share information.
· [bookmark: _GoBack]Mark is happy to talk to the HCC.  He was on the committee for 10 years.  He understands how the committee works.  He can help with communication, so members understand the distinction between the Self-Governing Board and the HCC.
· Emily Sheldrick said the Board needs to be proactive with suggestions to the HCC so they understand the impacts of plans design changes.
· Sara said the groups need to work together and be more collaborative with rate setting and plan design considerations.
· Mark said the role of the Self-Governing Board is to ensure the integrity of the Self-Insured Fund meets the State reserve mandates, i.e. financial stability of the Self-Insurance fund.
· Emily S. said the Board needs to look at the impacts of plan design options so financial decisions can be made based on assumptions from HCC’s decisions.
· Mande said the HCC was presented with options to make changes to reduce the rates.  The HCC doesn’t want to make any plan changes.
· Emily Zwetzig wants to observe a meeting so she can understand the process and the roles between the two groups holistically.
· Mande feels that information from the HCC isn’t getting back to employees for them to have more influence with HCC members.
· Mande said the Self-Governing Board is more than welcome to attend HCC meetings.
· Sara said the Board’s role is to makes sure the plan is fiscally sustainable.  The Board would have no opinion on how the plan should be designed but there needs to be a bridge of knowledge between the groups.
· Emily S. said the idea of cost containment could be written in the MOU and be more restrictive.
· Sara said the HCC and the Board should work in tandem because they make decisions that impact the Board’s financial decisions, which makes the process less transparent.
· Mark said the decision in 2019 was to use excess reserves to reduce renewals.  He said the rate decision feeds into the composite, which also includes Kaiser’s renewal.
· Emily Z. wants a meeting for Mark to review the funds.  
· Mark said using the reserves helped Kaiser renewals.  He said the ending reserve balance 6 years out should be 125% of the requirement, but the funds continue to increase above the average.
· Emily S. wants to make sure the Board is not subsidizing Kaiser. 
· The composite rate is in the MOU.  Kaiser will not allow the County to self-insure.
· There needs to be a separate discussion why the County blends the rates for Regence and Kaiser plans.
· Employees don’t understand the composite rate and the 50-50 employer/employee cost sharing split, and how those numbers are allocated across tiers.
· Mande doesn’t think CRESA or any Affiliated Agencies should have voting rights under the HCC.
· Emily S. suggested more FYI Online information about the HCC ‘s plan design decisions.
· Amie said she could create a cheat sheet to explain the different roles between the HCC and the Self-Governing Board.

2020 Meeting Schedule-All
· Emily S. wants to meet more frequently.
· Amie suggests the Self-Governing Board meets after the HCC.

Stop Loss-Aon
· Market, Renewal, and Marketing Trends
· Overall, insurers have been renewing policies.
· Specialty pharmacy trends are the greatest concern to the market, e.g. gene therapy and new infusion therapies that treat conditions, but do not cure them are hitting the market with large price tags.
· Expected leverage trends in the industry 15% to 25% for 2020.
· Strong renewal offers will be high single digits to low double digits; lower if a known large claimant comes off the plan.
· The market is getting more selective with opportunities.  There is an increase to decline quotes.
· The gross premium written to gross loss ratio in this market is approaching 80%.  This means the insurer is passing the premium increases to the self-insured plans.
· Stop loss insurers looks at national self-insurance statistics when determining premiums. 
· Insurers look at certain diagnosis that often recur year-over-year during the underwriting process.  Claims recurring year-over-year can create significant losses to a book of business.
· The benchmark shows an individual stop loss deductible of $300k for an employer size of 1,000.  Clark County’s individual stop loss deductible is $200k.
· County High Cost Claimant Experience
· The top two large claims for Regence
2019			2018
$783,667			$291,372
$572, 970 			$243,569
· The county increased the individual deductible in 2019 to $200k from $175k in 2018, which reduced the premium without assuming much risk.  
· Even though the incidence of high cost claimants is not necessarily increasing, each claim is becoming more severe, which could be the increased cost of health care. 
· The top two large claims for Kaiser
2019			2018
$309,985			$293,279
$265,129			$275,069
· Kaiser’s stop loss/pooling level increased from $280k in 2018 to $295k in 2019.
· Kaiser’s large claim experience increase for 2018 seems to be an outlier, compared to 2017, but both incidence and severity are on the rise.  This is the data the underwriter uses for renewals.
· Factors Impacting Stop Loss Rates
· Historical and current large claims-minimum of 3 years of data.
· Leveraged trend, looks at the impact of keeping the current stop loss level/deductible each year as medical trend increases.
· Incidence of large claims compared to the norm
· Historical loss ratio: acceptable loss ratio 70-70%, generally looked at on an annual basis.
· The general medical trend increase is 5-6%.
· Keri recommends a competitive market check.




Meeting Adjourned.
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