 CENTRAL JERSEY HEALTH INSURANCE FUND

OPEN MINUTES

OCTOBER 16, 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
	Present

	EXECUTIVE
	COMMITTEE
	

	Joseph Gilsenan
	Township of Brick
	Absent

	Diane Lapp
	Township of Manchester
	Absent

	Adam Hubeny
	Borough of Atlantic Highlands
	Present

	Donato Nieman
	Township of Montgomery
	Present

	Brian Valentino
	Western Monmouth MUA
	Present

	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

	Present
Present


	Program Manager
	Conner Strong & Buckelew
	Brandon Lodics
Marybeth Visconti


	Present

Present

	Attorney
	Berry, Sahradnik, Kotzas & Benson
	Mathew Thompson
	Present

	Treasurer
	
	Stephen Mayer
	Present

	Network & Medical Claims Service
	Qualcare Inc.
	Gary Epstein

	Absent

	Network & Medical Claims Service
	Aetna
	Joseph Rodrigues
	Present

	Network & Medical Claims Service
	AmeriHealth
	Kristina Strain
	Present

	Dental Claims Service
	Delta Dental 
	Luhra Ebarle
	Absent 

	Rx Administrator
	Express Scripts
	Kyle Colalillo

Ken Rostkowski
	Present
Absent

	Auditor
	Holman & Frenia 
	Lauren Holman
	Absent


OTHERS PRESENT:

Cindy Toye, Toms River MUA
Chris Mullins, Highlands Boe

Dom Cinelli, Brown & Brown

Charles Casagrande, Danskin

John Casagrande, Danskin

Joseph Zanga, South River

Anthony Tonzini, Integrity

CORRESPONDENCE:  None 
APPROVAL OF MINUTES: September 11, 2019 OPEN AND CLOSED:


MOTION TO APPROVE OPEN AND CLOSED MINUTES SEPTEMBER 11, 2019:

	MOTION:
	Commissioner 

	SECOND:
	Commissioner 

	                                VOTE:
	 


EXECUTIVE DIRECTOR’S REPORT
FINANCIAL FAST TRACK
Executive Director said the surplus for all years combined is over $18 million. 
2020 BUDGET ADOPTION  
Executive Director said the budget was introduced in September and is included for Adoption.  He said a slightly revised version was distributed.  He said the only assessment that changed was Red Bank due to the addition of a broker fee. 

MOTION TO OPEN THE PUBLIC HEARING ON THE 2020 BUDGET:
	MOTION:
	Commissioner Hubeny

	SECOND:
	Commissioner Nieman

	                                VOTE:
	 All in Favor



MOTION TO CLOSE THE HEARING ON THE 2020 BUDGET:

	MOTION:
	Commissioner Hubeny

	SECOND:
	Commissioner Nieman 

	                                VOTE:
	 All in Favor


MOTION TO ADOPT RESOLUTION 25-19 ADOPTING THE 2020 BUDGET IN THE AMOUNT OF $39,365,592 AS AMENDED:

	MOTION:
	Commissioner Nieman

	SECOND:
	Commissioner Brach

	                                VOTE:
	 6 Ayes 0 Nays


MEMBERSHIP APPLICATION

Executive Director said Sayreville is considering membership in the CJHIF.  This entity was part of a feasibility study to form a Metropolitan HIF centered on but not limited to urbanized communities in Essex County.  Sayreville is seeking membership in CJHIF and then may wish to join the Metropolitan HIF at a future date.  He said they are asking for a 6-12 month deferral to implement Medicare Advantage, and if approved he is recommending the Fund reserves the right to adjust their future assessments if the radiology and chiropractic cost get out of control.  In response to Commissioner Hubeny, Executive Director said they are currently fully insured with Aetna.  In response to Commissioner Valentino, Executive Director said the pro to the fund is that even if they moved into the Metro HIF down road they would still be part of the overall HIF structure and the fixed costs are based on the whole MRHIF book of business.  He said this would also increase the lives in the CJHIF to 1100.  In response to Commissioner Hubeny, Executive Director said currently any member has the option to leave the Fund with 90 days’ notice. In response to Chair Nolan, Executive Director said there could be a downside if they left and their experience was good.  
MRHIF ACTIONS AND OUTCOMES IMPACTING cjhif
Executive Director said there are several items occurring at the MRHIF or State-wide HIF level that are impacting CJHIF:

· We are at the mid-point of a 3 year agreement with Express Scripts and have completed a contractually allowed “market check” process.  This process will result in an improvement in discounts of .5% and a significant increase in the formulary rebate guaranty.  

· MRHIF will be issuing an RFP for Pharmacy Benefit Management Services for a 2021 through 2023 contract. 

· Aetna has agreed to a reduction of 3.9% in its administrative fees for 2020.  

· AHA and Delta Dental administrative fees will remain flat for 2020. 

· MRHIF introduced its 2020 budget with a reduction overall of 7.18% and a reduction for CJHIF of 16.72%.  

· The AHA claims audit is scheduled for this Fall. 

· We are starting the process of lobbying the legislature to require the commercial market to release claims experience for groups under 150 employees.  Currently, the HIFs and the SEHBP are required to release experience for all groups.  

· MRHIF has established a State-wide subcommittee to review common contracts (Aetna, AHA, Delta, etc.) and to also review and establish best purchasing practices for the HIFs.  We are seeking one representative from each HIF to serve on the committee.  
2020 BUDGET FOR ADOPTION

Following is the proposed 2020 budget reflecting an average assessment decrease of 5.87%.  
CLAIMS FUND
The overall claims projection is down by 3.55% reflecting low single digit decreases for medical and Rx.  Dental claims are flat.  AHA claims are rising significantly but this population is small and not actuarially credible.  As discussed, the Qualcare lives will transfer to Aetna on 1/1/2020 using the Aetna rate change factor.  

REINSURANCE AND INSURED PROGRAMS

The reinsurance line is estimated to drop by 11.17% for specific claims.  We are recommending eliminating aggregate coverage because such coverage is unlikely to be needed and in recognition of the overall health of the CJHIF.  However, the MRHIF budget is still in development and the estimate can change prior to introduction.    

We are also recommending eliminating aggregate coverage.  This coverage is limited to $10 million and only applies when the claims budget is exceeded by 25%.  A mature HIF has never had an aggregate claim.  

A separate line item is included for the stop loss insurance that will be purchased for the Lakewood program.  This program’s underwriting process is still underway.  

The Medicare Advantage renewal is down by 32.51% and the related standalone Rx coverage is down by 35.56%.  This outcome was achieved after a competitive process involving United Healthcare and Aetna.  

CONTRACTS AND EXPENSES

The Professional Services RFP responses were reviewed by the Finance and Contracts Committee.  There was competition for 2 professional positions and one change is being recommended.  

Aetna has agreed to a 3.9% reduction in administrative fees. 

ASSESSMENTS

Assessments are prepared using Fund policy developed over the last several years:

· The medical and Rx rate change is - 2.3% for Aetna and ESI and +8.8% for Amerihealth;

· Dental rates are flat; 

· Medicare Advantage rates are dropping by 32%;

· Loss ratio adjustment factors of +-2.5% are applied at the entity level;

· Lakewood’s projections are being reviewed and may change.

PROGRAM MANAGER’S REPORT

ELIGIBILTY/ENROLLMENT

Please direct any eligibility, enrollment, or system related questions to our dedicated CJHIF enrollment team. The team can be reached by email at cjhifenrollments@permainc.com or by fax at 856-552-2175.  

MONTHLY BILLING

As a reminder, please be sure to check your monthly invoice for accuracy.  Please confirm the invoice detail as retro adjustments are limited to two months by Fund policy.  If you find a discrepancy, please report it to the CJHIF eligibility/enrollment team cjhifenrollments@permainc.com or by fax at 856-552-2175. 
BROKER CONTACT INFORMATION 

Please direct any escalated claims, benefit coverages, prescription coverage, Medicare advantage or appeal related questions to our dedicated CJHIF Client Servicing Team.  The team can be reached by email at brokerservices@permainc.com.

OPEN ENROLLMENT UPDATE

2020 OPEN ENROLLMENT (OE) 

Ms. Visconti said as a reminder Open Enrollment is passive and only members who wish to make plan changes or dependent coverage changes need to submit enrollment forms.  Members who are not making changes will automatically continue with the same coverage they had in 2019. Ms. Visconti said Open Enrollment will begin on October 21st and materials and instructions will be delivered electronically. She said the deadline to submit changes to be entered into Benefit Express is November 15th. 
COLGATE & ZDENTAL DISCOUNTS 

Ms. Visconti said all members enrolled in an Aetna medical plan are eligible for discounts from Colgate and zDental.  The discounts are for teeth whitening through Colgate as well as a Colgate Smart Electric Toothbrush.  

QUALCARE TRANSITION UPDATE

Ms. Visconti said PERMA’s operation team continues to hold weekly implementation meetings with Aetna and the set-up of the new plans needed for the transition are well under way.
NOTICE OF CREDITABLE COVERAGE (NOCC)-

Ms. Visconti said as a courtesy to CJHIF entities, PERMA prepared and distributed the federally required annual Notices of Creditable Coverage (NOCC) to Commission retirees. The notices were mailed during the week of 9/30 to the home addresses on file for retirees enrolled in a Prescription Drug plan through the Commission. 
FEDERAL INDIVIDUAL MANDATE
Since the ACA exchanges opened for business in fall of 2019, NJ has used the federally run exchange (HealthCare.gov), like a majority of states. For 2020 Open Enrollment, New Jersey will provide its own exchange coverage and open enrollment runs from 11/1/19 thru 12/20/19. Federal Individual Mandate has been eliminated. 

NJ INDIVIDUAL MANDATE
NJ plans to begin running its own health insurance exchange intended to be operational by November 2020 in time for Open Enrollment for 2021 coverage. NJ intends to use its own enrollment platform instead of HealthCare.gov for the 2021 coverage. This will allow NJ greater control over its health insurance market and improves healthcare access for many NJ residents, it also allows NJ to set its own open enrollment period, which are just a few of the advantages. 

NJ INDIVIDUAL MANDATE PENALTY
This will be structured much the same as the ACA’s individual mandate penalty. The penalty will be asses on the state tax returns rather than federal returns starting early 2020 for 2019 returns. The revenue collected from the penalty will be used to provide state funding for reinsurance program. 

NJ INDIVIDUAL MANDATE REPORTING

Reporting requirements vary depending on whether employers is fully insured, self-insured or a participant in a multiemployer plan; size of company also effects reporting requirements. You can  visit the NJ website at https://nj.gov/treasury/njhelathinsurancemandate/index.shtml for guidance on the individual mandate and employer responsibly for reporting. NJ has also launched a new website, https://nj.gov/governor/getcoverednj/, to promote health insurance enrollment, coordinate public awareness about plan options and to provide contact information for navigators and enrollment assister who can help resident’s access coverage. 

TRANSPORTATION BENEFITS
NJ employers with 20 or more employees will soon be required to offer pre-tax transportation benefits to their employees. Covered employers must offer pre-tax commuter benefits to their collectively bargained employees when their CBAs that were in effective on March 1, 2019 expire. Pre-tax transportation benefits allow employees deduct certain commuter transportation costs-including commuter rail costs- from their gross income on a pre-tax basis. We recommend the subject of commuter benefit should be included in negotiation of any new or renewal CBA that takes effect after 3/1/19.

TREASURER – Report included in Agenda
OCTOBER 2019 – Resolution 27-19
	FUND YEAR 2019
	$647,091.14

	TOTAL ALL FUND YEARS
	$647,091.14


ATTORNEY:  None
QUALCARE:  None
AETNA: Mr. Rodrigues said the total paid claims through August 2019 is $11.1 million with an average pepm of $1,294.  He said there were 17 large claims for August.  He also reviewed the dashboard report and noted that the average speed of answer is still slightly elevated however it has decreased.  He said the financial accuracy metric is on target for Q2.  
AMERIHEALTH: Ms. Strain reviewed the claims paid through September.  She said the total paid claims are slightly over $233,000 with an average pepm of $1,520. 
EXPRESS SCRIPTS: Mr. Colalillo said the trend through August is 1.5%.  He said there is a lower specialty cost for this reporting period. 
DELTA DENTAL:  No Report
MOTION TO APPROVE THE CONSENT AGENDA INCLUDING RESOLUTIONS 26-19 AND 27-19, AS DISCUSSED:

	MOTION:
	Commissioner Rieker

	SECOND:
	Commissioner Valentino

	VOTE:
	6 Ayes, 0 Nays


NEW BUSINESS:  None

OLD BUSINESS: None 
PUBLIC COMMENT: None 


MOTION TO ADJOURN
	MOTION:
	Commissioner Hubeny
	

	SECOND:
	Commissioner Valentino
	

	VOTE:
	Unanimous
	


Meeting Adjourned: 2:00 pm 

Next Meeting:
January 15, 2020



Brielle Borough



1:30 P.M.

Karen Kamprath, Assisting Secretary
Date Prepared: November 27, 2019
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