BERGEN MUNICIPAL EMPLOYEE BENEFITS FUND

OPEN MEETING: SEPTEMBER 24, 2019
FRANKLIN LAKES, NEW JERSEY
12:00 P.M.

Meeting called to order by Chairman Gregory Hart.  The Open Public Meeting Notice was read into the record.  

ROLL CALL OF 2019 EXECUTIVE COMMITTEE:
	Chairperson
	
	

	Gregory Hart 
	Borough of Franklin Lakes
	Present

	Secretary
	
	

	Richard Kunze
	Borough of Oakland
	Present 

	Executive Committee
	Members
	

	Hugo Poli
	Village of Ridgefield Park
	Absent

	Joseph Catenaro 
	Fairfield Township 
	Absent

	Gregory Franz
	Borough of Edgewater
	Present 

	Donna Gambutti
	Twp of S. Hackensack
	Present ** VIA CC

	Jerry Giaimis 
	Borough of Saddle River
	Absent

	Alternates
	
	

	Matthew Cavallo 
	Township of Verona
	Absent

	Bob Kakoleski 
	Borough of Rutherford
	Absent


APPOINTED OFFICIALS PRESENT:

	Executive Director/

Administrator
	PERMA Risk Management Services
	Paul Laracy

Emily Koval

	Attorney
	Huntington Bailey, LLP
	Russ Huntington

	Treasurer
	Joseph Iannaconi
	Joseph Iannaconi

	Third Party

Administrator
	Aetna 
	Joseph Rodrigues

	Dental Claims

Administrator
	Delta Dental of NJ, Inc.
	Kim White


	Auditor
	Lerch, Vinci & Higgins
	Absent

	Actuary
	John Vataha
	Absent

	Independent Consultant
	LaMendola Associates
	Absent

	Benefits Consultant
	Conner Strong
	Jozsef Pfeiffer 

	RX Administrator
	Express Scripts
	Ken Rostkowski

	Wellness Coordinator
	Diane McLean
	Present


OTHERS PRESENT:
Khaldoun Androwis, Borough of Wallington 

Dave Vozza, RMC
Tom Ucko, IMAC
Frank Covelli, RMC

Suzanne Pennell, Scirocco Group

Matthew McArow, RMC

PLEDGE OF ALLEGIANCE
CORRESPONDENCE – None
APPROVAL OF MINUTES:

MOTION TO APPROVE THE OPEN MINUTES OF JUNE 25, 2019 AND THE OPEN AND CLOSED MINUTES OF AUGUST 27, 2019:



MOTION:


Commissioner Franz



SECOND:


Commissioner Kunze
ROLL CALL VOTE:
  All in Favor
EXECUTIVE DIRECTORS REPORT
FINANCIAL FAST TRACK – As of July 31, 2019 - Executive Director said the Fund made $51,000 in July and is beginning to stabilize. 
2020 BUDGET INTRODUCTION - Executive Director said we are requesting to introduce the 2020 budget. He said there were a few changes made from the last meeting which include changing the loss fund line item to $100,000.  He said we also received the final Medicare Advantage rates which are receiving a reduction of 31.57%. He said the final assessment was also received from the MRHIF which is down 13.15%. He said this brings the budget to an overall increase of 4.58% with an average assessment increase of 4.62%.  
In response to Secretary Kunze, Executive Director said the budget eliminates aggregate coverage which is a $10 million policy that would apply if we exceed our claims budget by 25%.  He said there has never been a claim at that level in a mature HIF. He said looking back 20 years $17 million has been spent and only $2 million was collected in the Coastal Fund which was an immature Fund. 

Chair Hart said there is an overall assessment increase, and what is interesting the Fund is paying a dividend which offsets assessment increase.  He said for Franklin Lakes their dividend is almost the same amount as their assessment increase. He said this is something that should be discussed at the strategic planning level.  

Secretary Kunze said one of the things the Fund tries to do is look at things long term. He said the idea is to try and stabilize rates as much as possible long term. He said it could be beneficial for the risk managers to put together a comparison of where the BMED has been compared to the State historically.
DIVIDEND – Executive Director said the Fund has the option to release a dividend.  He said the recommended amount is 1/3 of the available amount which comes to $3,440,494.
MOTION TO AUTHORIZE THE RELEASE OF A DIVIDEND IN THE AMOUNT OF 3,440,494.



MOTION:


Commissioner Franz



SECOND:


Commissioner Kunze
ROLL CALL VOTE:
 4 Ayes, 0 Nays
RFP RESULTS – Executive Director said at the previous meeting, the RFP results were reviewed and approved by the Executive Committee.  The fees requests are reflected in the budget being introduced.  Resolution 26-19 approving the 2020 professional fees is included in the consent agenda. 
MRHIF MEETING – Executive Director said the MRHIF met to introduce the 2020 budget.  He said they also approved a market check for ESI.  He said there are improved contract terms through the end of 2020 and the MRHIF will go out to RFP for a 3 year agreement for 2021.   

Ms. Koval said the at the MRHIF level a state wide committee will be developed including commissioners from each of the HIF’s to review the contracting/RFP process and evaluation. 

FEASIBILITY STUDY – Executive Director said a feasibility study was done for a Metropolitan HIF. He said there are 2 entities that look to be viable for the BMED. He said some members could join for Medicare Advantage only.  He said this is an ongoing study and we will continue to evaluate. 
BENEFITS CONSULTANT REPORT

ONLINE ENROLLMENT SYSTEM TRAINING - The Executive Committee voted and approved mandatory use of the online enrollment system by each member group. If you need training or would like a refresher course on the online enrollment system, please reach out to Karen Kidd at kkidd@permainc.com of PERMA.
MONTHLY BILLING - As a reminder, please be sure to check your monthly invoice for accuracy.  If you find a discrepancy, please report it to the BMED enrollment team.  The Fund’s policy is to limit retro corrections, including terminations, to 60 days.  We have noticed an increase in requests for enrollment changes, billing changes, terminations and additions well past the 60 day time frame.  Moving forward, it is of the utmost importance to review bills for rate and enrollment accuracy on a monthly basis.  If there is an error, please bring it to the enrollment team’s attention.  

BROKER CONTACT INFORMATION - Please direct any escalated claims, benefit coverages, prescription coverage, Medicare advantage or appeal related questions to our dedicated BMED Client Servicing Team.  The team can be reached by email at brokerservice@permainc.com.
2020 FULLY INSURED MEDICARE ADVANTAGE + PRESCRIPTION DRUG PLAN (PDP) RENEWAL – Benefits Consultant said on behalf of the BMED and other MRHIF partner Funds, Conner Strong and Buckelew worked with Aetna and United Healthcare to procure fully insured Medicare Advantage with PDP quotes for the existing Aetna population. A financial comparison was included with the Agenda. He said the Aetna team did a great job after the last meeting and were able to provide the BMED with roughly a 31.5% reduction in the Medicare Advantage rates which brought them basically on par with United Healthcare. He said Aetna also agreed to a 2nd year rate increase of 0%. In response to Chair Hart, Benefits Consultant said the contract was negotiated at the MRHIF level. 
2020 OPEN ENROLLMENT - Benefits Consultant said the 2020 annual Open Enrollment period for BMED members will begin on 10/21/2019.  As occurred last year, each entity will receive OE materials and instructions electronically from Conner Strong.  As in the past, Open Enrollment is passive, 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.  

The 2020 timeline is as follows:  

· 10/21/2019 – group contacts will receive OE instructions and materials – Open Enrollment begins

· 11/08/2019 – Open Enrollment ends

· 11/15/2019 - the deadline for all entities to enter all OE changes into the Benefit Express system.

· 1/1/2020 – effective date for anyone making plan changes. ID cards should be received by members who make a plan change on/before 1/1.

Non Medicare Retirees and COBRA enrollees will receive OE information from Conner Strong at their residencies.

VERITAS – Benefits Consultant said the MRHIF is considering a potential new program, Veritas which is a clinical prior authorization review program.  The Veritas program is essentially a real time audit for high cost claims.  Veritas pharmacists will review prescriptions in real time before they are filled.  After review, pharmacist approve or modify the prescription either clinically or financially after reviewing with the prescribing doctor.

HYPERTENSION AND CHOLESTEROL MANAGEMENT REMINDER

Between August 26, 2019 and August 30, 2019, Aetna distributed the annual Numbers to Know reminder via email or US mail, to targeted members between the ages of 18 and 85 who have been diagnosed with high blood pressure. The reminder is educational in nature and encourages members to work with their physician to develop a treatment plan. Members in the target population who have provided us with their email address and are not on an exclusion list will receive this communication by email.  Members in the target population with no email address on file received this communication by standard United States Postal Service mail. A copy of the communication in included with your agenda packet.

NEW ID CARDS – **NJ RESIDENTS ONLY – Benefits Consultant said Aetna has advised us that due to new legislation that requires specific benefit language on ID cards for self-funded medical plans, they 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.
Colgate & ZDental Discounts – Aetna members enrolled in the Aetna medical products are eligible for discounts from Colgate and zDental.  There are discounts on teeth whitening through Colgate as well as Colgate Smart Electric Toothbrush.  

NATIONAL PREFERRED FORMULARY UPDATE - Benefits Consultant said beginning January 1, 2020, the changes below will go into effect for BMED members.  The charts below show the New Single-Source Brand Exclusions and the list of medications that will be re-classified from Preferred to Non-preferred effective 1/1/2020.  BMED members will still have access to medications changing to non-preferred status but the “tier-three” copayment will apply effective January 1st. ESI has identified 15 members who have been filling scripts for one of the impacted medications. Personalized member communications that provide additional information about the preferred alternatives will be mailed to the affected members prior to January 1st. 

	New Single-source Brand Exclusions

	AKYNZEO CAPSULE
	AUBAGIO
	EMEND POWDER PACKET

	EPANED
	GRANIX
	JADENU, JADENU SPRINKLE

	MULPLETA
	NUWIQ
	ONZETRA XSAIL

	ORFADIN
	PENNSAID
	QBRELIS

	RELION NOVOLIN
	RHOFADE
	SITAVIG

	STRIVERDI RESPIMAT
	SUBSYS
	TIVORBEX

	TUDORZA PRESSAIR
	VIVLODEX
	XATMEP

	ZIPSOR
	 
	 

	Preferred-to-Non-preferred 

	ABSORICA
	ADAGEN
	AMITIZA

	ARCAPTA NEOHALER
	ARZERRA
	ATROVENT HFA

	BYVALSON
	FIRDAPSE
	FULPHILA

	GRALISE
	HEXALEN
	LARTRUVO

	MOXEZA
	RELENZA
	SANCUSO

	TABLOID
	VARUBI VIAL
	XOFLUZA

	ZONTIVITY
	 
	 


2020 NOTICE OF CREDITABLE COVERAGE (NOCC) - Benefits Consultant said as a courtesy, the BMED in conjunction with Express Scripts will be producing the annual mailing campaign for the 2020 Notice of Creditable Coverage. The CMS Annual Open Enrollment period for the 2020 plan year is October 15th, 2019 through December 7th, 2019.  Express Scripts will be mailing the letters between September 16th, 2019 and September 27th, 2019.  A sample of the notice is included with your agenda.
FEDERAL INDIVIDUAL MANDATE – Benefits Consultant said 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  - Benefits Consultant said  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 – Benefits Consultant said 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 - Benefits Consultant said 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 – Benefits Consultant said 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.  
STATE HEALTH BENEFITS RENEWAL – Benefits Consultant said the state is moving to a single vendor approach through Horizon for Medical. He said Aetna will still keep the Medicare Advantage business.  He said it is a combined decrease of 3.8%.  He said it is estimated the budget will lose $121 million.  He said poor performing districts/townships are attracted back by the decrease. 

Mr. Rodrigues said there are also utilization management controls that will be put in place. Benefits Consultant said they are essentially carving out care management and giving that to another 3rd party vendor. He said Aon gave that a 2% rate credit in their underwriting. He said BMED does have similar controls built in for PT, OT and Chiro. 
ADMINISTRATIVE AUTHORIZATIONS
No authorizations at this time.  

FUND ATTORNEY – None
TREASURER – Fund Treasurer said his report is included in the Agenda. 
Resolution 27-19 – September 2019 Bills List
	FUND YEAR 
	AMOUNT

	FY 2018
	$28.07

	FY 2019
	$370,373.40

	TOTAL
	$370,401.47


WELLNESS COORDINATOR – Ms. Mclean said the introductory letters have been distributed and seem to be generating interest. She said the newsletter was just release and she hopes to distribute tips and tricks weekly. She said tours at Hackensack Medical Center have been scheduled with interested municipalities.  She said fitbit is expanding their wellness aspect for corporations and are beginning to provide aggregate data. In response to Mr. Androwis, Chair Hart said if Wallington is interested in the program to reach out to Diane. In response to Mr. Vozza, Chair Hart said the Wellness Committee will review the Park Ridge application for approval at the next BMED meeting.  Ms. Koval said the Wellness Committee can conditionally approve. 
MOTION TO ALLOW THE WELLNESS COMMITTEE TO CONDITIONALLY APPROVE THE PARK RIDGE WELLNESS GRANT APPLICATION PRIOR TO THE OCTOBER 22ND FUND MEETING.




MOTION:


Commissioner Franz




SECOND:


Commissioner Kunze




VOTE:


 4 Ayes, 0 Nays
AETNA - THIRD PARTY ADMINISTRATOR – Mr. Rodrigues reviewed the paid claims and lives through July 2019.  He said the average pepm is $1,566.  He said there are 5 large claims for July totaling $323,000. He said there are 2 updates to the dashboard report that include a decrease in the average speed of answer and the financial accuracy metric is now at 98% through Q2. 
PHARMACY NETWORK (Express Scripts) – Mr. Rostkowski said the Fund is up almost 12% for the year mostly because of high cost specialty claims.  
DELTA DENTAL – Ms. White distributed flyers for the new Delta Dental website. 
MOTION TO APPROVE THE CONSENT AGENDA WHICH INCLUDES RESOLUTIONS 25-19, 26-19 AND 27-19.




MOTION:


Commissioner Franz




SECOND:


Commissioner Kunze




VOTE:


 4 Ayes, 0 Nays
OLD BUSINESS: None
NEW BUSINESS: None
PUBLIC COMMENT – Mr. Covelli said while he does understand what the budget entails, he does not think they optics are good.  He said the Fund is running a well-financed program, but given the resources the fund has which include the MRHIF dividend and the Fund dividend he does not agree with the actuary projections. He feels the Fund should double their efforts to bring these numbers down as these numbers are not in the best interest of the Fund.  He said he feels the Fund is being overly conservative. 

In response to Ms. Pennell, Executive Director said that Wallington’s increase is basically flat.  

Mr. Vozza said the active rates are going up and retirees are going down, employees that pay chapter 78 will focus on this. In response to Mr. Covelli, Executive Director said a lot of the members going down are dental only members.  





MOTION TO ADJOURN:





MOTION:


Commissioner Kunze




SECOND:


Commissioner Gambutti




VOTE:


Unanimous
Meeting Adjourned: 1:30 pm 

Next Meeting:
October 22, 2019



Franklin Lakes Borough




12:00 P.M.

Karen Kamprath Assisting Secretary
Date Prepared: October 7, 2019
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