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CALL TO ORDER 
 

The Kansas State Employees Health Care Commission (HCC) meeting was called to order on 
June 3, 2019, at 1:32 p.m. The following persons were present: Chair Duane A. Goossen, 
Commissioners Steve Dechant, Ximena Garcia, 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. Chair Duane Goossen welcomed new Commissioner Ximena 
Garcia, M.D., to the Commission and stated the Commission is very glad to have her serve as 
Commissioner. 
 

ACTION ITEMS 
 
1. Approval of Minutes 
 
Chair Goossen asked for approval of the minutes of the April 22, 2019, meeting. 
 
Commissioner Schmidt thanked Madeleine Hare, scribe for the Health Care Commission, for an 
excellent job preparing the minutes. 
 
Commissioner Schmidt moved and Commissioner Young seconded a motion to approve the 
minutes of the April 22, 2019, meeting. Motion passed 5-0. 
 
Chair Goossen stated that the order of the Agenda would be altered in order to present information 
regarding approval of action items and that the Reports would be given prior to reviewing 
Discussion Items 2 through 4. 
 

DISCUSSION ITEMS 
 
1. HealthQuest Health Center Marathon HealthCare Contract Addendum 
 
Commissioner Schmidt stated her understanding that the facility was a short-term care facility, 
and not intended to function as a primary care facility. Reviewing the list of drugs used in the 
formulary utilized for chronic conditions, Commissioner Schmidt requested clarification regarding 
whether the clinic is dispensing one-time prescriptions or whether long-term care medical needs 
are provided which would require follow-up. Commissioner Dechant stated that the Commission 
did anticipate it would be used as a holistic care facility, and not just a short-term care facility. 
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Kelly Bartlow, M.D., Medical Director of the HealthQuest Health Clinic, employed by Marathon 
Health, LLC, presented information that Marathon Health is a preventive care entity. Dr. Bartlow 
stated the clinic is able to handle acute medical issues and will ensure the patient’s preventive 
care is current as well. Dr. Bartlow stated the clinic stocks only one month’s supply of short-term 
care medications and provides patient follow-up as well as works to transition the patient’s long-
term care to a primary care provider. In addition, all medication is dispensed in accordance with 
statutory provisions, with the requirement that Dr. Bartlow is on-site to dispense medication. 
 
The second addendum to the contract with Marathon Health was presented. Based upon last 
meeting’s discussion, a draft addendum to the Marathon Health contract was prepared and sent 
to the Commissions and to Marathon Health for comment. The SEHP seeks the approval of the 
Commission to execute the addendum.  
 
Recommendation: 
 
Staff recommends approval of the Second Addendum to the Contract to Provide Population 
Health Management Services between the Kansas State Employees Health Care Commission 
and Marathon Health, LLC. 
 
Commissioner Schmidt moved and Commissioner Dechant seconded a motion to approve the 
Second Addendum to the Contract to Provide Population Health Management Services between 
the Kansas State Employees Health Care Commission and Marathon Health, LLC. Motion passed 
5-0. 
 
 

REPORTS 
 

1. EAC REPORT 
 
Prior to the presentation of the Employee Advisory Committee (EAC) report, Chair Goossen 
asked Mr. Michael to provide a summary of the EAC. Mr. Michael stated the committee is 
comprised of 21 members, including from Board of Regents, 18 who are active employees, and 
3 who represent the retiree population. There are currently 20 members appointed for an initial 
three-year term, and there are no term limits. One retiree position is vacant. The retiree must 
participate in the state employee health plan to be eligible to serve on the committee. Applicants 
may apply online through the SEHP web site, and then are approved by the SEHP before being 
submitted for consideration to the Commission for final approval. Applications to serve on the 
EAC are accepted each fall and the information is available on the SEHP’s web page. 
 
Cheryl Buxton, President of the EAC, presented the Committee’s findings from the May 23, 2019, 
meeting. The EAC was asked to consider the following issues presented for consideration for plan 
year 2020:  
 

• Contribution Amounts for Plan Year 2020 
• Plan Design Changes 
• Coverage End Date After Termination 

 
For Plan Year 2020, the EAC unanimously voted there be no premium increase for the category 
of Employee Only, and a 5% decreased for all other tiers and plans, including retirees. The 
committee also proposed a 4.5% increase in the employer contribution rate.  
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Commissioner Schmidt queried whether discussion was held to bring retirees back into the 
regular state plan. Ms. Buxton stated the committee is in favor of consideration of that option if 
the Plan’s reserves continue to remain stable. 
 
The EAC discussed direct bill rates and retiree plan design and whether the plan should remain 
self-insured or become insured through BCBS. After lengthy discussion, the EAC determined the 
needs of retirees would be best served to remain on the self-insured plan in order to maintain 
control of the plan design and rates. This was unanimously passed. 
 
The EAC unanimously voted to change the end date of coverage from an employee’s date of 
termination to the last day of the month of employee’s employment. 
 
The EAC held discussion on the Naturally Slim (NS) program regarding length of time to achieve 
and measure results. The committee considers the program as both a wellness and a weight-loss 
support program for both initial weight loss and maintenance support. The EAC supports 
continuation of the program. 
 
Ms. Buxton discussed the new HealthQuest Health Care Clinic and stated feedback had been 
positive and that in her personal experience with the clinic, she found it to be very professional, 
detail-oriented and a good experience and would go back. 
 
2. FINANCE REPORT 
 
Ken Vieira and Kirsten Schatten of Segal Consulting presented the Finance Report and a review 
of the ten-year projection sheet beginning in PY2020. For the Budget to Actual spreadsheet, April 
was a bit higher than expected, but the Plan is still ahead by $4M for the year. There may be 
some additional gains in May. The overall projections from March are on track. 
 
3. CONTRACT REPORT 
 
RFPs have been, or will be, issued for one (1) contract: 
 

• RFP EVT 00006581 to provide Medicare Part D Prescription Drug coverage was released 
on April 26, 2019, and will close June 25, 2019. 

 
The RFP will be considered at the August/September meeting.  
 
In response to a question by Commissioner Schmidt, it was determined that Commissioners 
wishing to discuss the RFP may discuss the proposal with Mike Michael prior to its presentation 
at the meeting in order to comply with KORA requirements. Commissioner Schmidt inquired 
whether it can be discussed with outside entities. Legal Counsel, John Yeary, stated that normally 
the materials are confidential until presented at the meeting, and then are considered public 
record. Mr. Yeary clarified that performing research and asking questions is permitted but data 
sharing is discouraged until the open meeting. 
 

DISCUSSION ITEMS (Continued) 
 
 

To maintain the financial stability of the health plan, plan design and/or rate changes will need to 
be considered for next year. The following topics are presented for consideration for plan year 
2020: 
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• Contribution Amounts for Plan Year 2020 
• Plan Design Changes 
• Coverage End Date After Termination 

 
2. Consideration of the Plan Design and Contributions Amounts for PY 2020 
 
Discussion was held regarding the timing of discontinuing a terminating employee’s health care 
benefits, which currently are discontinued on the last day of employment. Mike Michael indicated 
this change was instituted in 2015 as a result of the low reserve of the fund. Chair Goossen stated 
that returning to the previous plan where terminated employees remain on the plan until the end 
of the month instead of the last day of employment would be advantageous to employees and not 
disadvantageous to the SEHP. Commissioner Young supported the change. Commissioner 
Dechant stated that with the ability to obtain the premium payments, he would accept making the 
change. Mike Michael indicated a mid-year plan change could be made with a 60-day notice to 
employees. Commissioner Schmidt suggested the change begin in October 2019 to allow 
sufficient time for technical staff to implement. 
 
Recommendation: 
 
Staff recommends approval of the implementation of continuation of health care benefits for 
terminating employees to the end of the month in which they terminate employment. 
 
Commissioner Schmidt moved to implement the new benefit change for terminating employees 
to the end of the month in which they are employed beginning in October 2019.Commissioner 
Garcia seconded the motion. Motion passed 5-0.  
 
Discussion continued regarding changes to premium rates paid by employees. The 
Commissioners reviewed modeling various options of employer/employee contribution 
percentages which would affect the ending reserve balance. The current model calls for a 3.5% 
increase for employees and employer. Discussion ensued regarding the target reserve and how 
the projected fund balance is determined. A historical review of the last five years’ reserves was 
presented. The reserve has dropped each year since 2014, and in PY2019, is close to the target. 
It was indicated there was a little room to work with and that the Plan would be within $7M of the 
reserve this year. Commissioner Schmidt commented that employees took the brunt of bringing 
the reserve back up, and Chair Goossen agreed the state lowered their contribution percentages 
substantially at a time when expenses were going up and the fund has only kept some financial 
balance by substantial raises to premiums paid by employees. Commissioners agreed that 
lowering the coinsurance percentage for members in Plan C from 80/20 to 90/10 was acceptable. 
 
Recommendation: 
 
Staff recommends approval of the implementation of plan changes. 
 
Commissioner Schmidt moved and Commissioner Young seconded the motion for increasing the 
employer contribution to 4.5% for PY2020. For employee only members in the Plan, there would 
be no change. For employee and spouse there would be a 6% decrease, and for employee and 
child/children there would be no change, and for employee and family there would be a 6% 
decrease. For direct bill retirees, there would be a 6% decrease. The 90/10 coinsurance on Plan C 
would be incorporated in PY2020. Motion passed 5-0.  
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3. Consideration of the Naturally Slim Contract Extension 
 
Under Request for Proposal (RFP) EVT0004104 the Health Care Commission voted in 2016 to 
begin offering members the Naturally Slim program as part of the HealthQuest wellness program.  
The first year of the Naturally Slim program was 2017 and the current three-year contract will end 
December 31, 2019. The original contract allows for a three-year extension with a mutual 
agreement between the parties.  
 
Naturally Slim is a standalone weight management programs available to the members of the 
health plan. Naturally Slim is an online program which helps the individual change how they eat 
instead of what they eat. They learn the skills to lose weight and keep it off forever while still eating 
their favorite foods. The individuals will improve their health and reduce their chance of developing 
a serious, chronic disease, like diabetes or heart disease and it is free to the member. 
 
The video platform can be accessed at home, at work or any location using a mobile device, tablet 
or computer. The program does not require monthly meetings, prepackage food, or other 
additional cost services. In addition to promoting weight loss, the program also promotes 
members engaging in healthy habits like healthy eating, exercising and promotes the importance 
of adequate hydration and sleep.  
 
Engagement by members in this program has been higher than expected. Members who are 
actively engaged in the program report weight loss and positive health outcomes from their 
participation. Because the program is about more than just dieting, members learn the skills to 
lose weight and keep it off. Following the first program year, Naturally Slim staff visited Topeka 
and videotaped their meeting with some of the members providing their experience with the 
program that year. You can view the video by at this link:  
https://www.naturallyslim.com/2018_Corporate_Landing?s=KansasHealthQuest 
 
Naturally Slim has updated their program each year and continues adding new content to their 
website that members have access to for a full year as part of the program. Online discussion 
boards and additional video resources are included in the Naturally Slim platform.  
 
Historically the HealthQuest program had experienced minimal results with a telephonic weight 
loss program.  
 
Naturally Slim has submitted a three-year renewal proposal with no increase in cost for the SEHP 
members.  
 
The Commission reviewed the request to extend the current contract and the PowerPoint 
presentation which delineates participation and results. 
 
Commissioner Schmidt stated she was surprised at the high cost of other states’ cost per 
participant of over $500 versus the SEHP’s cost of $145/person. Discussion was held regarding 
the health ramifications/lack of change in BMI for minor weight loss. Discussion regarding the 
number of HealthQuest credits awarded ensued. Mike Michael stated lowering credits would 
probably lower participation. Commissioner Schmidt stated it is an expensive program for not a 
high return. Commissioner Young commented that the goal of the program should be weight loss 
not the number of points earned towards HealthQuest credits. Commissioner Garcia stated there 
was still a benefit in promoting health and the weight loss program would ultimately reduce 
long-term health plan costs. 
 

https://www.naturallyslim.com/2018_Corporate_Landing?s=KansasHealthQuest
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The program cost is projected to be $2M for PY2020. Other programs, such as a contract in 
conjunction with a private health care facility or a private weight loss company, were reviewed by 
the SEHP, but in western rural areas of the state, no services are available. Mike Michael stated 
the monthly fee for private programs also turned away participants. Commissioner Schmidt stated 
the cost benefit is difficult to measure when there is no accountability under the current program. 
Commissioner Dechant stated two years’ data of positive input is good, but not enough time has 
ensued to accurately evaluate the program. The health benefits support keeping it, given that the 
program cost is ½ of 1% of the total state budget. 
 
Recommendation: 
 
Staff recommends approval of the Naturally Slim contract extension for an additional three-year 
term. 
 
Commissioner Dechant moved to extend the Naturally Slim contract for an additional three-year 
term. Commissioner Garcia seconded the motion. Commissioner Dechant and Commissioner 
Garcia voted in favor of the three-year contract extension. Commissioner Schmidt and 
Commissioner Young voted against approval of the contract extension. Chair Goossen voted in 
favor of the extension of the contract for a three-year term. Motion passed 3-2.  
 
4. Consideration of the Pharmacy Benefit Manager Contract 
 
Request For Proposal EVT0006329 for a prescription drug pharmacy benefit manager (PBM) was 
released on January 23, 2019, and closed March 14, 2019. Seven bids were received. Bids were 
received from Blue Cross Blue Shield of Kansas partnering with Prime Therapeutics, CVS Health, 
Envolve, Navitus Health Solutions, OptumRx, WellDyneRx, and the University of Kansas Health 
System. The State Employee Health Plan staff held negotiation meetings with five companies. 
Following the meetings, the companies were asked to provide additional information to clarify 
their bids, and their best and final pricing. 
 
In addition to the transparency of the pharmacy contract and the ability to provide point of sale 
rebates, other areas of relevant focus include a competitive pricing offer, innovative clinical 
programs and management strategies, a comprehensive preferred drug list offering (provides 
the SEHP the authority to give approval for any changes), minimal member disruption, flexibility, 
organizational experience and stability, vendor capability to provide quality customer service as 
well as a competent experienced account team, and access to a leading well established 
specialty pharmacy program. 
 
Commissioner Schmidt enquired who held the negotiations with the vendors. Mike Michael 
stated it was members of the SEHP and the Segal team, including Eileen O. Pincay, R.Ph., Vice 
President, National Pharmacy Practice Leader, Clinical Services.  In response to Commissioner 
Schmidt’s question, Mike Michael also stated the Segal contract with the SEHP is $22,500/month 
for a consulting fee and that this service is provided as part of the annual contract.  
 
Detailed discussion ensued regarding the Segal presentation by Eileen Pincay, R.Ph. After 
detailed review of a portion of the presentation, Commissioner Schmidt stated she would like to 
have discussions with outside parties and colleagues to determine the effects of the program.  
She recommended setting aside a vote until a later meeting and stated that if the vote was held 
at the current meeting, she would abstain.  
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Chair Goossen stated the information is now public since it has been presented in an open 
meeting, and discussion with outside parties is appropriate.  He indicated the contract expires 
December 31, 2019, and a new PBM must be in place by January 1, 2020. As a practical matter, 
Mike Michael stated that should the Commission not choose the incumbent, four months would 
be needed to make a change to a new provider, and that the process would need to begin by 
mid-July and no later than the first part of August.  
 
Chair Goossen indicated this is an important issue and it is important to understand how the 
decision affects employees in ways other than the financial position, and what the decision might 
mean if a new provider is chosen. He stated it might be wise to delay the vote and make the 
decision when further review is complete. The Commissioners were in agreement to call a 
special meeting to review the plan and no motion was made on the contract award. 
 

FUTURE MEETINGS 
 
A special meeting is scheduled for Friday, June 28, 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 4:50 p.m. 
 


