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CALL TO ORDER 
 
The Kansas State Employees Health Care Commission (HCC) meeting was called to order on 
April 22, 2019, at 1:30 p.m. The following persons were present: Chair Duane A. Goossen, 
Commissioners J. Scott Day, Steve Dechant, Vicki Schmidt, and Heather Young. Mike Michael 
from the Division of Health Care Finance (HCF), Kansas Department of Health and Environment 
(KDHE), was also in attendance. 
 

ACTION ITEMS 
  
1. APPROVAL OF MINUTES 
 
Chair Goossen asked for approval of the minutes of the March 4, 2019, meeting. 
 
Commissioner Schmidt requested a change to the draft minutes on page 3, under the EAC 
section, the last sentence of the second paragraph, to reflect that she was not suggesting the 
state purchase the tracking monitors, but that they were available on the market and have been 
utilized by other groups.  
 
With this change, Commissioner Schmidt moved and Commissioner Dechant seconded a motion 
to approve the minutes of the March 4, 2019, meeting. Motion passed 5-0. 
 
2. FLU VACCINATION PROGRAM 
 
Request for Proposal (RFP) EVT0006299 for a Flu Vaccination Program was released on 
January 8, 2019 and closed on March 4, 2019. Three bids were received. Bids were received 
from BioIQ, Inc., Maxim Healthcare Services, LLC, and OccuVax, LLC. The State Employee 
Health Plan (SEHP) began offering on-site flu vaccinations in 2009. In 2018, the on-site 
vaccinations were offered in 44 cities with 119 events and 5,454 individuals received a 
vaccination. The State Employee Health Plan staff held negotiation meetings with three vendors. 
Following the meetings, the vendors were asked to provide additional information to clarify their 
bids, along with their best and final pricing. 
 
In addition to pricing, other issues of specific focus were the vendor’s ability to handle the 
day-to-day administration and marketing of the program, the members’ registration process, 
vendor capability to provide flu vaccinations at additional sites, including those with less than 20 
employees. 
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Commissioner Schmidt inquired whether the high-dose flu shot is currently offered and whether 
the cost is covered under the SEHP. Mike Michael stated that historically it has not been provided, 
but it could be with a request to the company to bring the correct number of dosages. Mike Michael 
stated the previous cost of the flu vaccine has been $27.50 per dose. Vaccines are administered 
by licensed pharmacists and nurses. OccuVax maintains its own staff, although last year they 
contracted with another company to provide qualified medical professionals. All three companies 
who bid on this year’s RFP have their own staff.  
 
Commissioner Day commented that the number of members utilizing this on-site service seems 
low, numbering about 5,400. Mike Michael explained that usage depends on availability at the 
site and that usage has remained consistent. On-site vaccines are provided for a covered 
employee and their spouse. Members also have the option to obtain the shot at either a pharmacy 
or a primary health care provider. This program is offered for members’ convenience.  
 
Recommendation:  
 
Staff recommends that BioIQ be awarded a three-year contract to provide the Flu Vaccination 
Program. 
 
Commissioner Dechant moved and Commissioner Day seconded a motion to award a three-year 
contract to BioIQ to provide the Flu Vaccination Program. Motion passed 5-0. 
 
3. MEDICARE SUPPLEMENT POLICY PLAN YEAR 2020 RATE RENEWAL 
 
Blue Cross and Blue Shield of Kansas, the current provider of the Kansas Senior Plan Medicare 
Supplement policies, has submitted the rate renewals for PY 2020 in accordance with the 
contract. Direct Bill members, once they are eligible for Medicare, are required to elect one of the 
Medicare plans. The Kansas Senior Plans are fully-insured Medicare Supplement plans offered 
by the State Employee Health Plan.  
 
The Kansas Senior Plan Medicare Supplement policies are a standardized product that is not 
age-rated. The program has been in place for many years and enrollment numbers indicate it has 
been preferred by the Medicare members for their supplemental coverage needs. The current 
monthly premium along with the renewal rate for PY 2020 is shown in the chart below. Staff, along 
with the actuary, reviewed Blue Cross and Blue Shield’s proposed premium offering for PY 2020.  
 

KS Senior  
Plan Name 

Plan Year 2019 
Monthly Rate 

Plan Year 2020 
Proposed Monthly Rate 

Monthly Increase Percentage 
Increase  

Plan C $215.32 $226.09 $10.77 5.00% 
Plan C Select $153.09 $160.75 $ 7.66 5.00% 
Plan G $198.09 $208.00 $ 9.91 5.00% 
Plan G Select $144.26 $151.48 $ 7.22 5.00% 
Plan N $152.66 $160.30 $ 7.64 5.00% 

 
Discussion was held regarding the monthly rate increase percentage over the last few years and 
Commissioner Schmidt requested that historical rate increase data be provided to the 
Commission. Commissioner Dechant inquired whether the increase percentage of 5% was 
normal. Mike Michael stated a 5% increase cap is in place for each year of the three-year contract 
term. The cap is re-negotiated with each new contract. Mike Michael also stated that about 8,000 
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members were enrolled in the plan. 
 
Recommendation: Staff recommends approval of the Plan Year 2020 premiums for all five 
Kansas Senior Plans. 
 
Commissioner Schmidt moved and Commissioner Young seconded a motion to award a three-
year contract to approve the premium increases for all five Kansas Senior Plans for Plan Year 
2020. Motion passed 5-0. 
 
4. WELLNESS PROGRAM 
 
Request for Proposal (RFP) EVT0005965 for a Wellness Program was released on July 20, 2018, 
and it closed on August 30, 2018. Seventeen bids were received.  
 
Seven companies were invited for negotiations: Cerner Corporation, Health Enhancements 
Systems, Impact Health, Quest Diagnostics, Simple Health Care/Green Circle, StayWell and 
Virgin Pulse. Some of the core services requested include the web portal, wellness challenges, 
administration of the health assessment and biometric screenings, health coaching, tobacco 
cessation and a weight management program.  
 
Three companies provide all the core services requested and four companies provide only part 
of the overall program. Two of the companies provide services for the on-site biometric screening. 
One company provided only the wellness challenges. Another company provided all services 
except for the biometric screening and tobacco cessation programs. Following the meetings, the 
vendors were asked to provide additional information to clarify their bids, the wellness services 
provided, and their best and final pricing. 
 
In addition to price, core wellness services offered, members’ web experience, and flexibility of 
the vendor’s web portal were all considered.  
 
Discussion was held regarding the RFP process and what services the request encompasses. 
The RFP for this program sought best-in-class bidders who offered various wellness services. 
During the bid analysis, it was determined the cost for this approach was more expensive than a 
company who can provide all or a majority of the services. Not all companies offer all services 
provided under the current contract. 
 
Discussion was held regarding the Naturally Slim weight-loss program, which is a stand-alone 
program that most companies do not offer. The current price is $145/participant and about 18,000 
participants complete the program annually. Commissioner Schmidt requested data be provided 
regarding the Naturally Slim program: number of participants, average weight loss, and length of 
participant tracking period. It was noted that this program is popular not only for the weight-loss 
benefits, but participants also earn points toward the premium incentive discount and earn dollars 
for the members’ HSA/HRA accounts. 
 
Recommendation:  
 
Staff recommends that Cerner be awarded a three-year contract to provide the Wellness 
Program. 
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Commissioner Schmidt moved and Commissioner Dechant seconded a motion to award a three-
year contract to Cerner to provide the Wellness Program. Motion passed 5-0. 
 
Mike Michael provided a follow-up on the biometrics assessment program from the Commission’s 
previous inquiry. 1,987 health screenings resulted in a recommendation to the participant to seek 
further medical care. Of those recommended, 96.5% of participants followed up with their 
personal care physician. Of the 2,736 participants completing home kits, 101 were referred to 
health care providers for follow up. 
 

REPORTS 
 
CONTRACT REPORTS FOR RFPS 
 
RFPs have been, or will be, issued for two contracts:  
 

• RFP EVT0006329 to provide Pharmacy Benefit Management (PBM) services was 
released on January 23, 2019, and closed March 14, 2019. 

 
• The following RFP will be released in April 2019:  
 
 Part D Prescription Drug  

 
Discussion was held regarding the process for examining the bids. Segal Consulting’s national 
pharmacy team, with some assistance from the SEHP staff, will complete vendor visits, analyze 
the data presented in the bids, and discuss recommendations with the SEHP staff.  
 
Commissioner Schmidt requested a copy of the Pharmacy Benefit Management RFP and 
transparency in providing the number of bidders. After discussion with KDHE legal staff at the 
meeting, it was disclosed there were seven companies who submitted bids on this RFP.  
 
The Part D Prescription Drug RFP bid results will not be available until after the June meeting as 
the RFP will not close prior to then.  
 
FINANCE REPORT—SEGAL CONSULTING 
 
Ken Vieira and Patrick Klein of Segal Consulting presented the Finance Report and a review of 
the ten-year projection sheet beginning in PY2020 which show possibilities based on contribution 
percentages. The reserve begins to even out past the last several years’ large increase in member 
premiums. The Commission will review the information in order to define contribution rates at the 
June meeting. 
 
The first quarter showed a $5.5M gain in the reserve from the estimated budget. Discussion was 
held regarding the difference based upon revenue versus expenses. 
 
Mr. Vieira indicated there was stable enrollment. Adjustments have been made to the 10-year 
projection report for rest of this year to reflect most updated actuals. Further analysis and 
modeling of options for Plan Year 2020 will be made available at the June meeting. 
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DISCUSSION ITEMS 
 
PLAN DESIGN FOR PY 2020 
 
Discussion was held regarding the plan design changes from 2015 to the present for Direct Bill – 
Early Retiree Plans (non-Medicare), Retiree and Spouse Rate discussion, and Coinsurance 
amount on Plan C.  
 
Direct Bill – Early Retiree Plans (non-Medicare) 
 
There are 578 members in this group. The average age of an early retiree is 61-62 years old.  
Enrollment has decreased from around 2,000 as retirees are going to the Open Market to find 
more cost-effective plans. Blue Cross Blue Shield provided five plan options for fully-funded plans.  
Aetna does not offer fully-funded plans for this group. 
 
Plans HI94A and HI92A are qualified for Health Savings Account contribution. There is also a 
savings if members utilize mail order prescription service, but less than 2% of the members utilize 
mail order. Mail order does save the plan and member money and provides a choice and 
convenience to those members who utilize the benefit. Plan CMG7A has a separate ER co-pay. 
Chair Goossen asked whether all three plans would be offered, and Mike Michael indicated they 
could be if the Commission would like to do so.  
 
Retiree and Spouse Rates 
 
It is expected there will be an additional 250-300 new retirees who elect SEHP coverage in 
PY 2020.  Discussion was held whether a change should be made to the plan for active spouse 
rates. 
 
Co-insurance Change on Plan C.  At the last meeting the Commission agreed to consider the 
change to 90/10 percentage for co-insurance and the EAC was in support of the change.   
 
The Commission requested modeling on various rate options by the June meeting.  Chair 
Goossen summarized the topics for plan options for the decisions to be made in June for 
enrollment from 2015-2019, contribution rate models, adjusted contribution rates for the two 
spousal tiers, and plan design changes. Additional modeling will be presented at the June meeting 
and the Commissioners also requested the opportunity to do some modeling. 
 
Commissioner Schmidt requested that going forward, all requests for additional information be 
provided in the packets received by the Commission prior to the meetings.  
 
ON-SITE CLINIC 
 
Mike Michael reported that the clinic will open as scheduled on May 1, 2019, and that direct 
marketing has been distributed to plan members.    
 
Commissioner Schmidt had additional questions regarding clinic staffing with respect to 
dispensing medications.  She cited four Attorney General opinions which stated that physicians 
must be the sole dispenser of prescription medications in an office setting.  She related that the 
Board of Pharmacy has the duty to inspect a facility, but if a violation was found, the Board of 
Healing Arts would then govern individual medical practitioner conduct. Commissioner Schmidt 
also requested the Commission be provided with a list of medications to be dispensed.   



6 

 

 

 
Commissioner Schmidt stated the contract should specifically list the requirements for dispensing 
medications by a licensed physician only.  Attorneys for the SEHP will review the signed contract 
with Marathon Health and, if the contract does not clearly state the requirements for prescription 
dispensation, will draft an addendum to the contract with Marathon Health specifically defining 
who is authorized to dispense medications. Mike Michael indicated that the signed contract with 
Marathon incorporates the RFP by reference, and that the RFP contained language to that effect.   
 
The addendum would specifically limit dispensation to any physician licensed to practice medicine 
in the State of Kansas. Commissioner Schmidt indicated the statute is unclear in that it provides 
“as allowed by law.” Chair Goossen indicated the Commission should review and approve the 
addendum prior to execution. It was held that circulating a draft prior to the next meeting is 
acceptable under KORA but would require the Commission’s approval in an open meeting prior 
to execution.   

 
FUTURE MEETING 

 
The next meeting is scheduled for Monday, June 3, 2019, at 1:30 p.m. in the KPERS Boardroom, 
611 S. Kansas Avenue, Topeka, Kansas. 
 
At the Chair’s request for additional business and none being raised, the meeting was adjourned 
by unanimous consent at 3:44 p.m. 


	CALL TO ORDER
	ACTION ITEMS
	Finance Report—Segal Consulting
	DISCUSSION ITEMS
	On-Site Clinic
	FUTURE MEETING

