 CENTRAL JERSEY HEALTH INSURANCE FUND

OPEN MINUTES

July 17, 2019
BRIELLE BOROUGH MUNICIPAL BUILDING

1:30 PM

Meeting called to order by Chairman Thomas Nolan.   The Open Public Meeting notice read into record.

PLEDGE OF ALLEGIANCE

MEETING OF EXECUTIVE COMMITTEE CALLED TO ORDER 
ROLL CALL OF 2019 EXECUTIVE COMMITTEE:

	CHAIRPERSON
	
	

	Thomas Nolan
	Borough of Brielle
	Present

	SECRETARY
	
	

	William Rieker
	Township of Lakewood
	Absent

	EXECUTIVE
	COMMITTEE
	

	Joseph Gilsenan
	Township of Brick
	Present

	Diane Lapp
	Township of Manchester
	Present

	Adam Hubeny
	Borough of Atlantic Highlands
	Present

	Donato Nieman
	Township of Montgomery
	Absent

	Brian Valentino
	Western Monmouth MUA
	Absent

	ALTERNATES:
	
	

	Brian Brach
	Manasquan RRSA
	Present

	Brian Dempsey
	Spring Lake
	Absent


APPOINTED OFFICIALS PRESENT:

	Executive Director/Administrator
	PERMA Risk Management Services
	Paul Laracy

Emily Koval

	Absent
Present


	Program Manager
	Conner Strong & Buckelew
	Brandon Lodics
Marybeth Visconti


	Present

Present

	Attorney
	Berry, Sahradnik, Kotzas & Benson
	
	Present

	Treasurer
	
	Stephen Mayer
	Absent

	Network & Medical Claims Service
	Qualcare Inc.
	Gary Epstein

	Present


	Network & Medical Claims Service
	Aetna
	Joseph Rodrigues
	Present


	Network & Medical Claims Service
	AmeriHealth
	Kristina Strain
	Present

	Dental Claims Service
	Delta Dental 
	Amy Lehrer
	Absent

	Rx Administrator
	Express Scripts
	Kyle Colalillo

Ken Rostkowski
	Present

Absent

	Auditor
	Holman & Frenia 
	Lauren Holman
	Absent


OTHERS PRESENT:

Mike Fayard, Qualcare Inc

CindyToye, TRMUA

Trina Lindsey, Bedminster Twp

Anthony Tonzini, Integrity Consulting Group

Charles L. Casagranoe, Danskinin

John C. Casagranoe, Danskinin

Andrew Fusco, PERMA 
Joseph Zanga, South River

CORRESPONDENCE:  None 
APPROVAL OF MINUTES: May 15, 2019 OPEN:


MOTION TO APPROVE OPEN MINUTES OF MAY 15, 2019:

	MOTION:
	Commissioner Brach

	SECOND:
	Commissioner Nieman

	                                VOTE:
	3 Ayes, 0 Nays, 2 Abstain (Commissioners Lapp and Hubeny)


EXECUTIVE DIRECTOR’S REPORT

FINANCIAL FAST TRACK – Executive Director said the Fund made a little over $1.4 million this month with the majority coming from the MRHIF dividend. She said May was a high utilization month across the state so the Fund performed well considering. 
2018 AUDIT

Executive Director said the Audit was conditionally approved at the last meeting pending no major changes, she said the Finance Committee reviewed the Final Audit and it was filed with the State. 
RFP PROCESS             
Executive Director said the current professional contracts for Actuary, Attorney, Auditor, and Treasurer expire on December 31, 2019.  She said a motion to authorize the release is needed at this time. In response to Commissioner Hubeny, Executive Director said the RFP’s are advertised in the Asbury Park Press.  

MOTION TO AUTHORIZE THE RELEASE OF THE REQUEST FOR PROPOSALS FOR ACTUARY, ATTORNEY, AUDITOR AND TREASURER. 
	MOTION:
	Commissioner Hubeny

	SECOND:
	Commissioner Lapp

	                                VOTE:
	All in Favor 


2020 BUDGET PROCESS

Executive Director said the budget process for 2020 has started and it should be noted that 
We expect an increase in Medicare Advantage premiums because the ACA ‘health insurer fee’ is going back into effect in 2019.  We are investigating options to manage or offset this impact.  

We will assess the need to continue purchasing aggregate reinsurance given the maturity and financial strength of the HIF. The ESI market check process may produce improved contractual terms for Rx claims. We will be negotiating with claims agents for 2020 fees and implementing the results of last year’s RFP processes for most other vendors and professionals.   

CLAIMS AUDITS
Executive Director said the MRHIF claims auditor, NIIS, is in the process of scheduling the claims audit of AmeriHealth.  She said a Qualcare audit was also planned however they are exiting their contract with the Fund.  
ESI CONTRACT
Executive Director said ESI is returning $290,000 to the MRHIF for failing to meet performance guaranties for implementation of plans and pricing.  Once all the documentation from ESI on these guaranties are received, Mr. Adler’s firm will review the calculations as part of the annual review that is completed.  

Executive Director said Mr. Adler is also working on the market check with ESI and other Pharmacy Benefit Managers.  This process could result in improved discounts for 2020 and thereafter.  

MEMBERSHIP POSSIBILITIES
Executive Director said this would not have a huge effect on the Fund however this could be two new members in the MRHIF. She said there is currently a feasibility study to create a “Metropolitan HIF” consisting of larger municipalities in Essex County and nearby. Entities such as Bloomfield, Orange, East Orange, and Clifton are participating.  If this Fund continues to evolve, we will work closely with other HIFs to assure territorial courtesy.   It is also possible that this new HIF could form as a sub-group of another HIF or HIFs and become independent once it matures.  
In addition, the Somerset County Insurance Commission is forming as a HIF effective 1/1/2020.  As part of this process, it will also be considered for membership in MRHIF.  

PROGRAM MANAGER’S REPORT

DATA BREACH 
Ms. Visconti said in early June, Aetna notified us that the American Medical Collection Agency (AMCA) reported unauthorized activity on the Quest Laboratories web payment page.  An unauthorized user accessed the system containing personal patient information.  The breach has potentially effected 11.9 million Quest patients and included certain member financial information, but not laboratory results.  At this point, Quest is working to investigate the AMCA data security incident and upon completion will work to ensure affected members are appropriately notified.  This does not appear to have impacted Aetna. 
NEW ID CARDS 

Ms. Visconti said due to new legislation that requires specific benefit language on ID cards for self-funded medical plans Aetna will be updating ID cards to comply with the new regulations.  ID cards requested by members after 7/1/2019 will reflect the new requirements. Effective 1/1/2020, new ID cards will be issued to all Commission members (excluding fully insured plan members such as Medicare Advantage). The legislation requires that the PCP, Specialist, Hospital, and ER copays be listed on the ID cards, even when there is no member cost share.  Currently, the PCP, Specialist, Hospital, ER, and Urgent Care information appears on the Commission ID cards only when there is member responsibility.  The ID cards must also include disclaimer that a deductible may apply to these benefits.

NEW MATERNITY SUPPORT CENTER DIGITAL HUB 
Ms. Visconti said Aetna has announced a new resource available to pregnant women. All Aetna members with medical coverage, as well as their family members, and caregivers have access to an online repository of information about pregnancy.  The digital hub is accessible through the secure Aetna member website. Members can log-in on the Aetna portal at www.aetna.com to find the “Maternity Support Center” under the “Stay Healthy” tab. 
QUALCARE TRANSITION 

Ms. Visconti said QualCare will no longer be operating as an independent Third Party Administrator (TPA) effective 1/1/2019. In response to Commissioner Hubeny, Program Manager said the recommendation at the last meeting was made to proceed with Aetna and AmeriHealth as the Fund TPA offerings. He said the networks as well as the discounts are sufficient for the Fund. Program Manager said the Fund would need to go out to RFP in order to offer Cigna as a third option. 
MARKET EVENTS PROTECTION PROGRAM 

Ms. Visconti said effective June 7th, 2019, ESI will no longer cover certain medications, as an attempt to help control drug spend.  The drug manufacturer Foxland Pharmaceuticals has egregiously priced their product portfolio, more than 25 times than the cost of therapeutically equivalent alternative products.  There are no CJHIF members currently using any of these medications.
NEW FDA APPROVED MEDICATION: ZOLGENSMA 
Ms. Visconti said on May 24, 2019, the U.S. Food and Drug Administration (FDA) approved the gene therapy, Zolgensma, a new medication designed to treat Spinal Muscular Atrophy (SMA) in children under two years of age. SMA is a genetic disorder that affects the neurons responsible for motor skill development (e.g., eating, breathing, and walking). It is the leading genetic cause of infant death in the U.S., affecting approximately 1 in 11,000 infants. Until now, there was no known cure for SMA and available treatments helped manage the condition. Zolgensma is a one-time infusion drug that is currently priced at $2.1 million. It is seen as potentially “curative” and a “one-time” therapy for infants when treated early enough.  Zolgensma can only be administered in an outpatient facility that is certified to administer the treatment. An alternative drug, Spinraza, was approved by the FDA in December 2016 and treats all types of SMA regardless of a patient’s age. The cost of this medication is an estimated $750,000 for the first year and $375,000 every year thereafter, or an estimated $4.125 million over the course of a decade. In contrast, Zolgensma is a single-treatment drug that may be curative.
Coverage - As Zolgensma may only be administered by a medical professional, it will be considered a medical claim and will be covered under the medical plans with the appropriate prior authorizations in place. The Fund(s) will exclude this medication under the Prescription benefit plans.  There are no CJHIF members currently taking either Zolgensma or Spinraza.
IRS RELEASES 2020 DEDUCTIBLE REQUIREMENTS FOR HSA QUALIFIED HIGH DEDUCTIBLE HEALTH PLANS (HDHPS)
At the end of May 2019, the Internal Revenue Service (IRS) released Revenue Procedure 2019-25, which lists the 2020 indexed amounts, adjusted for inflation, for health savings accounts. Individual and family annual contribution limits, HDHP minimum deductibles will be increased slightly for 2020. 

On an annual basis PERMA reviews existing HSA qualified HDHPs to assure that all HIF plans are in compliance. Deductibles and out of pocket amounts will only be adjusted by the Carriers when a plan falls below the required threshold. Any impacted groups will be contacted directly and will receive updated plan information.

	 
	Calendar Year 2019
	Calendar Year 2020

	
	Self-only
	Family
	Self-only
	Family

	
	
	
	
	

	HDHP Minimum Deductible
	$1,350
	$2,700
	$1,400
	$2,800


NJ 2019 INDIVIDUAL MANDATE
As part of the Tax Cuts and Jobs Act of 2017, Congress essentially repealed the individual mandate of the Affordable Care Act (ACA) by reducing the penalty to $0. In response, a few states including New Jersey have enacted individual mandates. Beginning this year, taxpayers in New Jersey are required to maintain qualifying health coverage or pay a penalty on their state income tax forms. The State recently updated its reporting guidance indicating that employers must file health coverage forms through New Jersey's system for filing of W-2 forms and must file 2019 coverage information electronically by February 15, 2020.  Further instructions are expected to be posted on the New Jersey state website in mid-2019. More information for employers may be found at: https://nj.gov/treasury/njhealthinsurancemandate/employers.shtml
PCORI FEES 
The Affordable Care Act (ACA) created the PCORI to help patients, clinicians, payers and the public make more informed health decisions by advancing comparative effectiveness research. The PCORI fee must be remitted to the IRS by July 31, 2019. As a reminder (for groups with medical enrollment in the Commission) the PCORI fee is collected in your premiums and paid to the IRS on your behalf by the Executive Director’s Office. 

ACA HEALTH INSURER FEE (HIF) RETURNS FOR 2020 

The annual fee on health insurers is one of the several funding mechanisms for the ACA’s implementation. Referred to as the Health Insurer Fee (“HIF”) or tax, it began at $8 million in 2014 and climbed to reach $14.3 billion in 2018. The HIF is a permeant tax embedded in the ACA and is intended to help pay for various aspects of the law. The HIF, which was temporarily suspended by Congress for CYs 2017 and 2019, only applies to fully insured business. Unfortunately, it seems increasingly unlikely that Congress will act to suspend or repeal the HIF for 2020. 

Because our AETNA Medicare Advantage Plans are Fully Insured, the Fund’s 2020 renewal/increase will be impacted unless the HIF is suspended again. This will not impact any of our early retiree or active medical/prescription rates as those plans are all self-insured.

ADMINISTRATIVE AUTHORIZATIONS

There are none at this time.

TREASURER – No Report
JUNE 2019 – Confirmation of Payment 

	FUND YEAR 2019
	$655,075.43

	TOTAL ALL FUND YEARS
	$655,075.43


JULY 2019 – Dividend Payment 

	FUND YEAR CLOSED
	$5,125,555.00

	TOTAL ALL FUND YEARS
	$5,125,555.00


JULY 2019 – Supplemental Bills List
	FUND YEAR 2018
	$96.00

	FUND YEAR 2019
	$5,065.00

	TOTAL ALL FUND YEARS
	$5,161.00


JULY 2019 – Resolution 18-19
	FUND YEAR 2019
	$634,310.50

	TOTAL ALL FUND YEARS
	$634,310.50


ATTORNEY:  No Report
QUALCARE:  Mr. Epstein reviewed the claims through June.  He said there has been slightly over $5 million in total charges and $1.5 million in payments. 
AETNA: Mr. Rodrigues reviewed the claims through May. He said the total paid claims is just over $7 million. He said there were 21 claims over $10,000 for April and 29 for May. He reviewed the performance metrics and noted that the average speed of answer and financial accuracy are slight lower that the target. 
AMERIHEALTH: Ms. Strain said the total paid claims through May is $127,000.  
EXPRESS SCRIPTS: Mr. Colalillo said the January – May trend is 0.2%. 
DELTA DENTAL:  No Report
NEW BUSINESS:  None
OLD BUSINESS: None 
PUBLIC COMMENT: None 

MOTION TO APPROVE THE CONSENT AGENDA, AS DISCUSSED:

	MOTION:
	Commissioner Hubeny

	SECOND:
	Commissioner Gilsenan

	VOTE:
	Unanimous



MOTION TO ADJOURN MEETING:

	MOTION:
	Commissioner Lapp
	

	SECOND:
	Commissioner Gilsenan
	

	VOTE:
	Unanimous
	


Meeting Adjourned: 2:00 pm 

Next Meeting:
September 11, 2019



Brielle Borough



1:30 P.M.

Karen Kamprath, Assisting Secretary
Date Prepared: July 18, 2019
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