SOUTHERN SKYLAND REGIONAL HEALTH INSURANCE FUND
OPEN PUBLIC MEETING
JULY 12, 2022
12:00 PM

Meeting called to order by Fund Chair.  The Open Public Meeting Notice was read into record.

ROLL CALL OF 2022 EXECUTIVE COMMITTEE:
William Hyncik, Fund Chair, Somerset County VoTech			Present
Brian Auger Fund Secretary, Somerset County Library			Absent
Deanna Rivera, Somerset County Library Alternate				Present
Geoffrey Soriano, Somerset County Parks Commission			Present 
Sara Sooy, County of Somerset 						Absent	
Shanek Robinson, County of Somerset Alternate				Present			

FUND PROFESSIONALS PRESENT:
Executive Director						PERMA Risk Management Services
								Emily Koval
								Jordyn DeLorenzo

Program Manager						Conner Strong & Buckelew
								Crystal Bailey
								Lane Hindman	
								
Fund Attorney							Scholl, Whittlesey & Gruenberg, LLC
								Frank Whittlesey

Fund Treasurer						Yvonne Childress

Aetna								Jason Silverstein 
							

Express Scripts							Chris Auberger							
Fund Actuary							

Integrity Health						Douglas Forrester

Fund Auditor							Digesh Patel - Absent
								Jack Hummell - Absent

ALSO PRESENT:
Deanna
Donna Umgelter
John Bruno
Lilly Lazroe
Joe Graham

MOTION TO APPROVE THE OPEN MINUTES OF MAY 10, 2022:
 
			MOTION:			Commissioner Soriano
			SECOND:			Commissioner Hyncik
VOTE:	Unanimous

EXECUTIVE DIRECTOR’S REPORT

FINANCIAL REPORTS – COMMISSION AND HEALTH INSURANCE FUND
	1.    Skylands Fund Financial Fast Track – as of May 2022
	2.    Ratios Report – as of May 2022

Ms. Koval reviewed the financials of April and May 2022.  She said both months were well below the claims budget. Overall, the Fund is doing very well with a surplus that has made up for last year’s deficit totaling $2.2 million.   The preliminary June numbers also appear to be performing well.  
Once the June data is received in the next week or so, we will start the 2023 budget development.  At that time, our Actuary will be reviewing our posted IBNR number and we may see an adjustment depending on those results.
Mrs. Koval stated pending no significant changes, the Fund should see a decent renewal with the way the financials are running in the first half of the year.  As requested last year, we will try out best to get the budget and rates approved by early October so rates are in the system well before Open Enrollment. 

NO SURPRISES ACT (NSA)
Mrs. Koval stated that Legislation passed in January which will protect consumers from being overbilled in situations where there is involuntary emergency situations, most common example is when there is an emergency surgery in an in network hospital but they bring in an out of network anesthesiologist. 
Mrs. Koval said with this law, the consumer will be protected from being balance billed. Aetna reviewed the past 3 years of possible NSA claims.  Aetna will now be reprocessing these through a QPA which is an average fee for service should that claim be in network.  The provider has the right to deny or accept.  Should the provide deny, the claim will go to arbitration.  This illustration in the agenda does not consider arbitration costs, but Aetna said that these NSA claims amount to 1-5% of our claims, and arbitrated claims are about 1% of those claims. Mrs. Koval said There is a fee associated with Aetna reprocessing these claims which is $50 per claim. There will be contract amendment to reflect this.  These claims are no longer in the NAP. Mrs. Koval aid this is a law and the Fund employees will truly benefit from this law. There is no action required as we have no choice and this went into effect on June 1.

RFP
Mrs. Koval stated that the RFPs for professional services are out and the plan is to have them for approval at the September meeting.

PCORI FEE
Mrs. Koval said the Fund is paying the PCORI Fee on the members behalf.

PROGRAM MAMAGERS REPORT:

Covid-19 Oral Prescriptions UPDATE:

Ms. Bailey stated that funding from the government for COVID-19 oral medications may end in July. ESI plans to provide groups with a 30-day notice when they receive notice of the funding ending.  Currently, members who fill one of the prescriptions through ESI are charged a copay. The HIFs has not opted in to change the member cost share to $0 as there is minimal overall usage of the drug.  Since January 2022 when the drugs became available, Southern Skyland had 15 members fill a script, totaling $168.40 in member cost and $11.60 plan costs. 
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.  
· $2.50 per prescription Program Fee


EXPRESS‐SCRIPTS UPDATE

[bookmark: National_Preferred_Formulary_Update_(NPF]Effective July 1, 2022, ESI will begin to cover Dengvaxia vaccine for children ages 9-17 years of age. The vaccine is to prevent Dengue (virus transmitted through the bite of infected mosquitoes). The cost is $0 to members.  The vaccine cannot be administered at a provider’s office, it must be administered at a participating pharmacy.  The vaccine is not covered through the HIFs medical plans. ESI did make it clear that this virus is contracted from tropical areas and there is not a threat to our area for this virus. 

[bookmark: _Hlk106610038]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. 

2022 LEGISLATIVE REVIEW

COVID -19

1. National Emergency Declaration - Extended through July 15, 2022. The extension is in effect for 90 days. A decision to terminate the declaration or let it expire will be provided with a 60 days’ notice prior to termination.
· 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

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.

Reporting has been requested for those groups that have ESI pharmacy through the HIF, updates will be shared at the next meeting.

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). 

[bookmark: _Hlk106608959]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 (cont’d):
· 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 Equality Act (MHPAE)
Ms. Bailey stated that nothing has changed since the last meeting but they are watching this very closely so as soon as they receive additional information, they will let everyone know.

Surprise Billing and Transparency – Continued Delays 
Ms. Bailey stated that there has been an update from Aetna and Amerihealth.

UPDATE

Medical carriers will provide the HIF with a unique URL/hyperlink to post to the HIF’s main public website.  The URL/hyperlink is 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: 
To comply with the No Surprise Billing and Transparency Act requirement as it relates to carrier ID cards.  Aetna ID cards are being updated for the HIFs and notices are beginning to go out to members advising them they can get a new digital ID card with the updated information.  This does not impact their current card and/or their ID number, current plan, or benefits.  There will not be a mass release of new ID cards.  Once a group is updated any new members and/or members with changes that warrant a new ID card; adding of spouse/dependent etc., will receive a new ID card with the updated required information sent to their home.  

Aetna is expected to have all HIF groups completed by the end of June.  Once a group has been updated in Aetna’s system the below notification will be sent to members. The Program Manager team sent notifications to broker to share with their groups on June 3, 2022, including a sample email to members. 

**Please note this requirement only applies to Commercial medical plans not Medicare Advantage.

The Health Insurance Funds, including Central Jersey 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 Central Jersey HIF 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 


Carrier Appeals:

	
Submission Date
	
Appeal Type
/Carrier
	
Appeal Number
	
Reason
	
Determination
	
Determination Date

	06/01/22
	Medical/Aetna
	SCIC - 2022-06-01
	Pre-service 
	Upheld
	6/14/22



[bookmark: Appeals]IRO Submissions:

	
Submission Date
	
Appeal Type
/Carrier
	
Appeal Number
	
Reason
	
Determination
	
Determination Date

	06/20/22
	Medical/Aetna
	SCIC - 2022-06-01
	Pre-service
	Upheld
	6/27/22




TREASURER – Fund Treasurer stated that the bills lists are included in the agenda and she has nothing to report.

MOTION TO APPROVE RESOLUTION 15-22 APPROVING THE BILLS LIST AND TREASURERS REPORT:

			MOTION:			Commissioner Soriano
			SECOND:			Commissioner Hyncik
VOTE:	Unanimous


ATTORNEY – Fund Attorney stated he has no reports to give.

INTEGRITY – Douglas Forrester stated that the Center continues to develop well. The annual visit count is also going up. He reviewed the 2022 Utilization through May. He is pleased to say that the numbers are moving in the right direction. 

AETNA: Jason Silverstein is absent. Report is included in the agenda.

EXPRESS SCRIPTS: Chris Auberger reviewed the ESI report included in the agenda. He stated that there is a negative trend of -7.8% and the numbers are looking good through May. He stated that this is because of the specialty utilization as well as generic fill rate. Mr. Auberger stated that ESI is complying with state guidelines when it comes to the Roe V. Wade overturn. They provide a full range of reproductive health care benefits and services. There are no changes yet but if there are, ESI will keep the members updated.  ESI is spending a lot of time with their government affairs team to assure that the members get the best care.

OLD BUSINESS - None

NEW BUSINESS – None

PUBLIC COMMENT – None. 

		MOTION TO ADJOURN:

			MOVED: 		Commissioner Soriano
			SECOND:	 	Commissioner Hyncik
			VOTE:			Unanimous
	
MEETING ADJOURNED: 12:30pm
NEXT MEETING: September 13, 2022
Minutes prepared by:
Jordyn DeLorenzo, Assistant Account Manager
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