SOUTHERN NEW JERSEY REGIONAL EMPLOYEE BENEFITS FUND

OPEN MINUTES

JULY 25, 2022
ZOOM MEETING
6:00 PM

Meeting of Executive Committee called to order by Chair Mevoli.  Open Public Meetings notice read into record.

PLEDGE OF ALLEGIANCE
ROLL CALL OF 2022 EXECUTIVE COMMITTEE
	Michael Mevoli, Chairman
	Borough of Brooklawn
	Present

	M. Joseph Wolk, Secretary
	Borough of Mt. Ephraim 
	Present 

	Louis Di Angelo
	Borough of Bellmawr 
	Present 

	Terry Shannon
	Borough of Barrington
	Present

	Edward Hill
  

Robert Maybury

Gary Passanante

Brian Morrell          
	CCBOSS

Mt. Holly MUA

Borough of Somerdale

Gloucester City
	Present
Present
Present

Present


APPOINTED PROFESSIONALS PRESENT:
	Executive Director/Adm.
	PERMA Risk Management Services
Brandon Lodics 
Emily Koval


	Program Manager
	Conner Strong & Buckelew
Crystal Bailey

	Attorney

Medical TPA – AmeriHealth
Medical TPA – Aetna

Express Scripts


	J. Kenneth Harris, Esq.

Kristina Strain
Jason Silverstein
Chris Auberger


	Treasurer
Delta Dental
	Elizabeth Pigliacelli
Brian Remlinger



OTHERS PRESENT:
Christine Lyons
Dave Weiss

Kevin Roche

Kim Porter

Lane Hindman

Lorraine Azzarano
Megan Natale

P Hendricks

Terry Mason
APPROVAL OF MINUTES: June 27, 2022 Open
MOTION TO APPROVE OPEN MINUTES OF June 27, 2022:
	Moved:
	Commissioner DiAngelo

	Second:
	Commissioner Shannon

	Vote:
	All In Favor



CORRESPONDENCE – none.
EXECUTIVE DIRECTOR’S REPORT 
Mr. Lodics reviewed the Financial Fast Track as of May 31, 2022. Mr. Lodics stated that there was a surplus genterated in May. The actuary has the claims through June to start the budget development for the 2023 Fund Year. He is also looking at the IBNR status and if there is any adjustments that can be made based on Aetna’s improvement. The Executive Director’s office is expecing the the IBNR amount will be lessened which will improve the surplus amount for 2022. The surplus is sitting at just under two and a hald months of claims and there is no concern for that. There will be a finance committee at some point in August to go through the initial budget before introductions.
SOUTHERN HIGH-COST CLAIMANTS

Mr. Lodics reviewed the high-cost claimant report in the agenda. It shows the claims incurred in January thru June and paid in that same time. He stated that there looks like there is a big jump from Q1 to Q2 but that is not necessarily the case considering Aetna’s claims processing slow down was catching up. 
· Claimants above $100,000 of paid claims 

· In order by highest paid amount 
· Claims incurred January – March and paid January – June 2022 

· Southern New Jersey Regional HIF Specific Stop Loss Deductible - $425,000

· Yellow highlighted claimants represent carryover from previous report (Q1)

[image: image1.emf]Claimant   Net Paid   Medical   RX 

Reimbursement above 

Specific Deductible 

Change from Previous 

Quarter

6  $       557,206.55  $       551,433.73  $            5,772.82  132,206.55 $                         NEW 

1  $       419,828.90  $       417,840.95  $            1,987.95  - $                                        $27,674

3  $       309,762.77  $       309,762.77  - $                       - $                                        $6,564

7 242,411.73 $        242,409.79 $        1.94 $                     - $                                        NEW

8  $       217,156.17  $       211,048.47  $            6,107.70  - $                                        NEW

5  $       212,682.91  $       126,154.24  $          86,528.67  $107,019.87

9  $       193,232.26  $       192,667.79  $                564.47 

NEW

10 185,444.88 $        185,444.88 $        - $                  NEW

11  $       150,116.88  $       139,877.84  $          10,239.04  NEW

12  $       147,520.12  $       147,366.14  $                153.98 

NEW

2  $       144,312.28  $       144,312.28  - $                       $31,864.10

13  $       140,632.08  $       140,385.88  $                246.20 

NEW

14  $       133,086.28  $       132,812.43  $                273.85 

NEW

15  $       112,220.08  $       110,205.19  $            2,014.89 

NEW

4  $       110,363.94  $       110,354.87  $                    9.07  $9,161.21

16 108,747.01 $        108,668.17 $        78.84 $                   NEW

17 106,735.19 $        5,030.78 $             101,704.41 $        NEW

18  $       103,987.02  $       103,643.53  $                343.49  NEW 

19 103,779.76 $        91,478.46 $          12,301.30 $          NEW

20 102,469.03 $        84,825.81 $          17,643.22 $          NEW


SOUTHERN HIGH-COST CLAIMANTS ; January – March 31, 2022  (Q1)

[image: image2.emf]Claimant  Net Paid   Medical   RX 

 Reimbursable above 

Specific Deductible  

Change from Previous 

Quarter

1  $       392,155.18  $       391,276.54  $                878.64  $                                               -    NEW

2

112,448.18 $        112,448.18 $        - $                        $                                               -    NEW

3 303,199.09 $        303,199.09 $        - $                        $                                               -    NEW

4

 $       101,202.73  $       101,199.74  2.99 $                      $                                               -    NEW

5  $       105,663.04  $          57,130.69  $          48,532.35  $                                               -    NEW


PROGRAM MANAGERS REPORT
Crystal Bailey reviewed the agenda reports:
COVERAGE UPDATES:

Ms. Bailey stated that the two listed prescription drugs remain the same for those who have COVID-19. She stated that funding from the Government for these medications may end in the upcoming months. Express Scripts plans to provide a 30-day notice to all groups if and when this goes into effect. The HIFs has not opted in to change the member cost share to $0 as there is minimal usage of the drug.  Since January 2022 when the drugs became available, the SNJHIF had 3 members fill a script, totaling $28 in member cost and $2.00 plan costs.

Ms. Bailey said once the government funding has ended the plan cost will apply when a prescription is filled: 

· Up to $12 dispensing fee per prescription; plan pays the balance after member’s responsibility

· If member is in a Long-Term Care (LTC) facility, plan pays $2.40 ($12 dispensing fee/5 days) per day per prescription.  

EXPRESS SCRIPTS UPDATE
Ms. Hindman also stated that CMS Annual Open Enrollment period for the 2023 plan year is October 15 – December 7. 
2021 PCORI FEES
Ms Bailey stated that the CMS Annual Open Enrollment period for the 2023 plan year is October 15 – December 7.  ESI has begun gathering information needed for their annual mailing campaign for the 2023 Notice of Creditable Coverage (NOCC).  To meet the CMS requirement, Express Scripts will mail the NOCC letters the week of September 19th and September 26th to those age 65 and older enrolled in ESI coverage through the HIFs. The Program Manager team has provided ESI with an updated letter template for the new plan year for each HIF in preparation of the mailing. 

OPERATIONAL UPDATES: 

2021 PCORI Fees – Due August 1, 2022

Ms. Bailey stated that the HIFs will handle the submission of the form and payment for all groups with medical coverage in the HIFs.

2022 LEGISLATIVE REVIEW 
COVID -19
Ms.  Bailey stated the below is informational and has not changed since the last meeting.
1. National Emergency Declaration- Extended through July 15, 2022
· Qualified Beneficiaries may wait one year to elect COBRA but must then start to make premium payments
· Individual has a maximum of one year from date of payment originally would have due, including any applicable grace period 
· Under special transition rule- certain premium payments are not required to be made before 11/1/21. 
2. At Home COVID-19 Testing- On January 10th, the Biden Administration issued a mandate that takes effects on January 15, 2022, requiring the coverage of At Home/Over the Counter COVID-19 test kits by Employer sponsored health plans. As outlined in the communication sent on January 14, 2022, the HIF will cover the kits under the pharmacy plan (ESI).  For groups contracted outside of HIF for their pharmacy benefit, the group should contact their PBM or broker to implement a coverage solution. 

Coverage Highlights: 

· Date- Starting on January 15, 2022, going forward 
· Network – the legislation encourages healthcare insurers to develop a network of locations at which the tests can be purchased with $0 member cost share at point of service
· Dollar Limit- Up to $12 per test 
· Quantity Limit- Up to 8 tests per individual per 30 days 
FREE Tests from the Government

Starting Tuesday, January 19th, anyone can go to the web site and arrange to have four (4) kits mailed to their home at no cost. The web site is https://www.COVIDTests.gov. For those that may not have internet access, there is a toll-free number available to requests tests, 800-232-0233 (TTY 888-720-7489). The White House says tests will begin to get shipped within seven days from ordering. Access to free tests should help relieve employers and plan sponsors from absorbing these additional testing costs.

The 3rd round of free at-home tests are now available, each household is eligible to receive 8 tests which will come in 2 separate packages (4 tests in each package). 

ESI Highlights:

· Point of service option is now available for members to get tests at the pharmacy counter.  
· Mail order options is also available through ESI. 
· Ordering for more than one participant must be done separately.
· ESI will allow up to 8 tests per covered individual per 30 days, regardless of the source used to obtain the kits. 

ESI Highlights:

· Communication update was sent on February 11, 2022, outlining the retail and mail order process through ESI.  Member communications were included for distribution. 

3. Vaccine Mandates – November 4, 2021, OSHA released the Emergency Temporary Standard. Which implemented a “vaccine or test,” requirement for Employers over 100 Employees. The Mandate is still not in effect as it has gone through multiple State and Federal Court appeals. Most recently, on January 13, 2022, the US Supreme Court blocked the enforcement of vaccine or testing mandate for businesses with at least 100 employees.  

As a reminder testing as an occupational requirement are not covered under Employer Health Plans. 

Mental Health Parity and Addiction Equity Act (MHPAE)

Ms. Bailey stated that there are no changes in the following and they are following this closely and will share the information once received and if there are any action items that need to take place.
In December of 2020 Congress passed into Law the Consolidated Appropriateness Act. The Law addresses how the DOL, HHS and IRS will assess how well plan sponsors and insured plans are keeping up with compliance requirements under MHPAE (passed in 2008). 

Plans and plans sponsors will be required to complete a detailed analysis of the plan, confirming compliance.

On behalf of all self-insured groups, Conner Strong & Buckelew, is working with our TPA and PBM partners to request assistance for our clients in providing the analysis. We will continue to keep you updated on the progress and efforts on the Fund’s next steps. 

https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/laws/mental-health-parity/self-compliance-tool.pdf 

Surprise Billing and Transparency – Continued Delays 

UPDATE
Medical carriers provided the HIF with a unique URL/hyperlink to post to the HIF’s main public website.  The URL/hyperlink was required to be posted by July 1, 2022.  The link will automatically refresh each month with any updated information. The Program Manager recommends all groups link their website to the HIF’s public website, https://hifundnj.com/, there will not be a link sent to the groups.  By doing so, this will satisfy the group’s obligation for this requirement.  The Program Manager sent communication on June 14th to all brokers to share with their groups. 

Aetna: 

All Aetna ID cards have been updated to include the required information. Going forward all ID cards sent to members will have the updated information. 

**Please note this requirement only applies to Commercial medical plans not Medicare Advantage.
The Health Insurance Funds, including SNJHIF protect plan members from surprise billing with involuntary out of network balance bills with a hold harmless clause: 

· Example: an in-network surgeon contracts with an out of network anesthesiologist. Should the out of network anesthesiologist balance bill the patient, the Funds would hold the member harmless, paying up to the invoiced amount. 

The law also imposes certain requirements on the Carriers, PBMs and healthcare providers. Many of these requirements continue to be delayed, but we will continue to work with the insurance providers to assure the SNJHIF remains compliant.  

· Issuing updated ID Cards with additional out of pocket information 

· Providing transparency in coverage machine-readable files 

· Providing price comparison tools 

· Healthcare providers should work with insurance carriers to provide potential patients with good faith estimates of costs 

Appeals

Ms. Bailey stated that there was one appeal that went to the IRO and was upheld.
TREASURER'S REPORT – Fund Treasurer Lorraine Verrill reviewed the bills list and treasurers report. 
Resolution 21-22 – July 2022 Bills List
	TOTAL
	
	$703,973.87

	
	


MOTION TO APPROVE RESOLTUION 21-22:

	MOTION:
	Commissioner Shannon

	SECOND:
	Commissioner DiAngelo

	ROLL CALL:
	 7 Ayes, 0 Nays


MOTION TO APPROVE THE REMAINER OF THE TREASURERS REPORT AS PRESENTED:

	MOTION:
	Commissioner Shannon

	SECOND:
	Commissioner DiAngelo

	ROLL CALL:
	 All in Favor


FUND ATTORNEY: Fund Attorney Harris spoke about the Woman’s Health Organization Supreme Court decision. On January 13, New Jersey passed a law stating that the NJ Constitution establishes the right, independent from the US Constitution, of a woman’s right to control her reproductive decisions. Stating that abortions are legal in NJ and they are not allowed to disclose any information about the individuals treatment unless court ordered.
AETNA: Mr. Silverstein reviewed the claims for May 2022.  The average pepm was $1,867. He said for May there were 7 claims over $50,000 totaling $499,459.31.  He reviewed the dashboard report and noted all metrics continue to perform well. However, there are a few metrics that are below average. Claims turnaround has recovered, and the numbers continue to improve. He reviewed the COVID-19 reports included in the agenda.
AMERIHEALTH: Kristina Strain reviewed the claims reports for the month of June 2022. She stated that there were 1 high-cost claimants for the month of June. Ms. Strain reviewed the COVID 19 report and stated there is nothing new with the numbers and they are staying consistent with previous reported.
EXPRESS SCRIPTS: Chris Auberger stated that the first quarter pharmacy spend has been very good. It has slightly increased, but the fund has a less per member cost which is good for the fund. This spend has driven the per member trend down by 10% through the 1st quarter of this year. ESI is seeing a significant increase in the generic fill rate which has been cost effective. Specialty utilization has been flat as compared to the last quarter. Mr. Auberger stated that ESI is there to support the individuals when it comes to the overturning of Roe vs Wade. They will comply with all state laws and will continue to provide a full range of healthcare and benefit services to meet the members needs under and circumstances around reproduction. 
DENTAL ADMINISTRATOR: Brian Remlinger stated no report this month. 
OLD BUSINESS: None
NEW BUSINESS: None 
PUBLIC COMMENT: None
MOTION TO ADJOURN:

	Moved:
	Commissioner Shannon

	Second:
	Commissioner DiAngelo

	Vote:
	All In Favor


MEETING ADJOURNED: 6:30pm
NEXT MEETING: August 22, 2022 6:00PM
Zoom
Jordyn DeLorenzo Assisting Secretary
      for

JOSEPH WOLK, SECRETARY

(1)

