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CALL TO ORDER 
 

The Kansas State Employees Health Care Commission (HCC) meeting was called to order on 
December 13, 2019, at 1:33 p.m. The following persons were present: Chair DeAngela 
Burns-Wallace, Ph.D., Commissioners Steve Dechant, Ximena Garcia, M.D., 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 Burns-Wallace asked for approval of the minutes of the August 27, 2019, meeting. 
 
Commissioner Dechant moved and Commissioner Schmidt seconded a motion to approve the 
minutes of the August 27, 2019, meeting. Motion passed 4-0. 

 
2. Appointment of Employee Advisory Committee Members 
 
The Employee Advisory Committee (EAC) is composed of twenty-one (21) members. Eighteen 
(18) of the members are active employees and three are state retirees participating through Direct 
Bill. Each member serves a three-year term. Staff thanks Cheryl Buxton, Linda Kelly, and Kris 
Holm for their service on the EAC. 

 
The EAC met on November 6, 2019, to review the applications and make recommendations to 
the HCC for the appointment of the four active employee positions and one retiree (Direct Bill) 
position. The EAC reviewed 17 active applications and 2 Direct Bill applications. The Committee 
also held a discussion of the current Committee by-laws and appointed a subcommittee to bring 
back recommendations at a future EAC meeting. The following is a list of the candidates the EAC 
recommends for appointment effective January 1, 2020.  There is an EAC member here today to 
answer questions the Commissioners may have. 
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RECOMMENDATION: 
 
The EAC recommends the reappointment of the following nominees to serve on the Committee: 
 
Nominee   Agency   City  Term 
Barbara Barto   Pittsburg State University Pittsburg 12/31/22 
 
The EAC recommends the appointment of the following new members to serve on the Committee: 
 
Nominee   Agency   City  Term 
Luke McClurg   KDHE    Topeka 12/31/22 
Rebeka Stanley  KBI    Topeka 12/31/22 
Robert Hurt   KDOC    Hutchinson 12/31/22 
Sharon Lewis    Retiree    Topeka 12/31/22 
 
After discussion contained in the EAC Report below, Commissioner Dechant moved and 
Commissioner Young seconded a motion to approve the appointment of new members to the 
EAC. Motion passed 4-0. 
 

REPORTS 
 

Employee Advisory Committee Report 
 
Alexandra Blasi, EAC Secretary, and Director of the State Board of Pharmacy, presented for the 
EAC. Ms. Blasi stated that the Committee is working on updating by-laws. Items under 
consideration are length of term of office and the need for diversity from different branches of 
government. Currently, EAC membership is comprised 50% from the Kansas Board of Regents. 
The appointment of a subcommittee has been assigned to work on the by-laws and they have 
conducted three meetings. Changes to the by-laws will be enacted by unanimous vote. The 
subcommittee will present a final draft and make recommendations to the EAC for full Committee 
review in late December 2019 or early January 2020. 
 
Commissioner Schmidt asked about the application process and how recommendations of 
appointment of candidates to open seats are derived.  Ms. Blasi stated applications are collected 
and the EAC meets to review qualifications and that the EAC is striving for more diversity in the 
candidate pool as well as how each candidate is suited to fill the existing vacancies. The EAC 
then presents their recommendations to the HCC for approval. Ms. Blasi acknowledged that at 
this time the HCC receives no information about the applicants. Commissioner Schmidt requested 
the applications be provided to the HCC prior to the HCC meeting for review and the HCC’s 
approval. Commissioner Schmidt stated that a different process needs to be developed to inform 
the HCC of the candidates and the reasons for the EAC recommendation, rather than just asking 
the HCC to approve the EAC recommendations without either membership or HCC input. It was 
agreed future applications for EAC vacancies would be presented to the HCC prior to any request 
for approval. 
 
Commissioner Schmidt then asked whether the EAC complied with the Kansas Open Meetings 
Act. Ms. Blasi stated the meetings were in compliance with the open meetings statute and an 
announcement about scheduled meetings is publicized on the KDHE website. Discussion was 
held regarding how to communicate better with the membership, creating greater awareness of 
the EAC’s function, and to solicit greater membership feedback. Ms. Blasi stated most of the work 
happens in between the meetings, because that's when the EAC members make themselves 
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available to state staff to bring concerns, complaints, questions, not only during the open 
enrollment period, but throughout the course of the year.    
 
Chair Burns-Wallace stated that the EAC has not had an active role in the process to provide 
applicant input to the HCC until now. Previously, applications were directly reviewed by the staff. 
Chair Burns-Wallace stated that this year the process changed, and all applications were 
presented to the EAC which then reviewed the candidates’ qualifications and presented the 
selection to the HCC. EAC would like to continue to work on the identification of applicants, with 
the HCC informed prior to a request for approval of the candidates by the Commissioners. 
 
Commissioner Schmidt suggested that greater mechanisms to provide more information and 
increase EAC visibility be put in place. She stated it was important to involve all agency HR 
directors directly in EAC issues so more input can be provided to the EAC. Commissioner Young 
requested that the EAC develop a distribution list for all HR directors. She suggested an EAC 
mailbox be set up to provide an access point for plan members to ask questions and present 
issues. 
 
Active Open Enrollment 
 
The Open Enrollment (OE) period was conducted from October 1 through October 31, 2019. Staff 
presented on-site at ten (10) personnel officer meetings across the state to State agencies and 
Non-State Public Employer Groups prior to the start of OE. There were 366 individuals attending 
these meetings. During OE, staff presented at nineteen (19) on-site meetings for employees in 
eleven (11) cities. Staff estimates that approximately 1,755 employees attended these on-site 
meetings. Staff and the health plan vendor partners also provided plan information during 
on-demand enrollment videos available 24/7 for State employees and the Non-State Public 
Employer Group employees. The on-demand enrollment videos were also available to members 
in a Power Point format with a full text script. Operations staff assisted members and human 
resource staff with questions from 487 emails received at the benefits email address during OE. 
Members had access to an interactive decision tool to assist them in determining enrollment 
selections for their medical, dental, vision, voluntary benefit and flexible spending account 
participation. This was the second year for the interactive decision tool called “ASK ALEX”, and 
was accessed by the members 10,632 separate times during OE. The visits to the “ASK ALEX” 
interactive tool represents an increase from last year of over 3,000 visits, or 42%.  Members were 
provided online access to vendor videos with closed captioning, and the OE presentation with 
closed captioning. This was the third year for an Active enrollment which means employees must 
reevaluate their previous benefit choices and elect from current options for the upcoming year.  
 
During the OE period, 38,887 State and Non-State Public Employer Group employees utilized the 
online membership system to review their health plan coverage and save their elections for Plan 
Year 2020.  A total of 708 employees (652 employees from the State agencies and 56 from the 
Non-State Public Employer Groups) did not actively engage in the enrollment process and were 
enrolled in Plan N with an HRA for 2020. There were 204 employees in this group that were 
already enrolled in Plan N during 2019. This was the third year for employees to elect one of the 
three new plans (J, N or Q).  The enrollment data is provided in the accompanying PowerPoint 
presentation.  
 
Discussion was held regarding the presentation and changes in demographics for different plans. 
Chair Burns-Wallace stated that the information presented raised more questions about what the 
2021 coverage should look like. She stated more analysis is needed regarding participants’ 
elections to ensure there are not unintended consequences in membership enrollment. Further 
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analysis is needed to understand what current trends mean and the impact on future decision 
making by the HCC.   
 
Commissioner Schmidt asked whether members are able to enroll in the voluntary programs at 
any time during the plan year. Mike Michael stated enrollment is only available during open 
enrollment.  
 
Commissioner Schmidt questioned slide 18 with the projected $14 million and the $8 million 
earned and that is quite a discrepancy.  Mike explained the projected $14 million would have been 
what the employer would have paid to fund the HSA/HRA accounts without the requirement of 
the employee and spouse to earn the additional $500.00. The HCC a few years ago elected to 
reduce the employee and spouse contribution by $500 but allow them to earn those dollars back 
by participating in various wellness activities. The Commissioner thought the slide title was 
misleading. Mike indicated the slide can be renamed for better clarity. The Commissioner also 
questioned the Plan A members and how they are represented on this slide. The Plan A members 
are not eligible for an HSA/HRA so they would not be included on this slide. The Plan A members 
earn credits for the premium incentive discount and that information will be presented at a future 
meeting.   
 
Direct Bill Open Enrollment 
 
Direct Bill Open Enrollment for retirees was held from October 16 through November 15, 2019. 
Direct Bill call center staff conducted twenty-one (21) Direct Bill Open Enrollment meetings at ten 
(10) locations throughout the state. There were approximately 1,560 individuals who attended an 
on-site meeting. A video of the open enrollment presentation was posted on the SEHP website 
for those that could not attend a meeting in person. 
 
This was the tenth year for retirees to have the option to use the online membership system for 
Open Enrollment. Direct Bill members who needed assistance had the option to call the call center 
for assistance in completing any enrollment changes. Those members who elected to make no 
health plan enrollment changes did not need to take any action, as their current election will roll 
forward for Plan Year 2020. The Direct Bill Open Enrollment numbers are provided in the 
PowerPoint presentation. 
 
Discussion was held regarding the presentation and plan option costs were reviewed. 
Commissioner Schmidt requested that a hard copy of plan booklets be sent to all agency HR 
directors as the information is not easy to locate and in order to receive a hard copy of the booklet, 
a user must opt in to have the hard copy mailed to a home address. Commissioner Schmidt also 
suggested that plan rate information be placed at the beginning of the booklet to assist the 
membership as they work through the options presented. 
 
Contracts Report for Pending RFPs 
 
RFPs have been, or will be, issued for six (6) contracts:  

 
• RFP EVT0007038 to provide Voluntary Insurance Plans was released on October 18, 

2019, and closed December 3, 2019 
• RFP EVT0007106 to provide Preferred Lab Benefits was released on November 15, 

2019, and will close December 19, 2019 
• The Transparency Tools RFP was provided to be posted on October 21, 2019, and is 

not posted as of the date of this memo 
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The following RFPs will be released later this year and during 2020: 
 

• Medical Plan Administrative Services  
• Audit Services Contract  
• Medicare Part D Prescription Drug 

 
Mike Michael presented an overview of the RFP development/process. Most of these RFP have 
been issued multiple times over the years for the operation of the health plan. Most of these RFPs 
have been reviewed by 3 or more consulting firms over the years, input has been provided by the 
HCC, health plan membership, staff, vendors and other interested parties. Once the RFP is 
completed it is provided to the fiscal section of KDHE for review and then sent to the DofA 
procurement office for a final review and posting. The RFPs generally are posted for public review 
for 4 weeks. There is a specific process the procurement office is required to follow. Questions 
regarding the RFP are returned to the procurement office and those questions are answered and 
then posted to website as part of the bid process. Once the bid closes, they are submitted to the 
procurement office and an initial review is performed to ensure they are in compliance with the 
RFP process. At that point the bids are delivered to the health plan and the review process of the 
bids begins with the staff and the consulting firm, if needed. By statute a minimum of 3 bidders 
must be invited in for finalists’ presentations if there are at least 3 bids received. The finalists’ best 
and final offers are returned after the finalist meeting and reviewed by staff and the consulting 
firm, if needed. The information is compiled and provided to the HCC for consideration of a bid 
award. The general guideline in the past has been to bring no more than two (2) RFPs for 
consideration to each meeting to allow time for discussion and review of the RFP and allow time 
for other business on the agenda. The process with the RFPs begins in late summer to early fall 
to meet this timeline. Historically, the Commission completes all of the active employee RFP 
awards by the first meeting in June to allow time for any new implementations to begin and for 
the health plan to message the information to the membership before open enrollment and the 
new plan year begins. 
 
Commissioner Schmidt questioned the linkage between the Pharmacy Benefit Manager (PBM) 
audit and the Legislative Post Audit (LPA) Fiscal Office. Mike Michael explained the LPA has an 
oversight audit committee, and the legislative committee determines the audits they want done. 
The PBM audit was selected a couple years ago. One of the recommendations from that audit 
has been added to the annual audit (performed by the Health Plan) on the PBM. This audit really 
dives deeper into the rebate scenario. Several areas that were mentioned by the LPA were that 
RFP and contracts for the health care commission were sound, but the health plan could improve 
documentation of the processes. Changes were made and presented back to the LPA. LPA 
responded with a second audit to review implementation of recommendations from the first audit, 
and that the health plan had met all those recommendations that LPA made in the initial audit. 
The audit contract for this Commission looks at every self-funded company annually to make sure 
that claims are being processed correctly and the State dollars being paid for the claims are 
appropriate. 
 
Commissioner Schmidt asked what the mechanism is if the commission wants to look at the PBM 
contract again. Commissioner Schmidt asked whether the process would need to begin now if 
the SEHP planned to contract for only a one-year period and request a new contract after one 
year. Mike Michael referred the questions to John Yeary and Michael Smith, the attorney for the 
health plan. Michael Smith stated that the contract contains an early termination option for 
convenience but to initiate the contract termination clause is a lengthy and difficult process. 
Commissioner Garcia stated she recalled a vendor representative at the last meeting stated it 
could be readily accomplished.  
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Mike Michael presented an overview of the RFP process. Once completed, the RFP is provided 
to KDHE, PBM, and LPA. The approved RFP is then sent to the Department of Administration 
Office of Procurement and Contracts for final review and public posting. The RFP is published for 
four weeks. A Question and Answer process with interested vendors begins. Answers to the Q&A 
are then posted as part of the bid for clarification. Once the bid closes, submissions are reviewed 
for compliance and delivered to the SEHP. The vendor review process begins with SEHP staff, 
who may bring in outside consultants to assist in the review. By statute, the state must negotiate 
with three vendors who are then invited to negotiation meetings. The final step is a review of the 
Best and Final Offers made by each vendor. Clarification is requested from vendors, if needed. 
The review committee submits the final vendor choices to the SEHP. Bids are then reviewed, 
compiled, and provided to the Commission with a recommendation for a contract award.  
 
The RFP process begins in the summer and early fall in order to space out discussion by the HCC 
over meetings held in the spring and summer to allow sufficient time to identify a contractor and 
meet implementation deadlines that are put into effect prior to the October open enrollment period. 
 
Commissioner Schmidt stated there is a linkage between the PBM audit and LPA. The LPA has 
oversight of the audit committee by request of the Legislature, and certain audits are selected. 
The PBM audit was selected several years ago and added as an annual audit to look at the rebate 
scenario. LPA said the RFP was good but incomplete, so the SEHP provided the requested 
information, performed a second audit, and then mapped recommendations from the initial audit. 
LPA does not have expertise to evaluate PBM contracts. SEHP hired a third-party vendor to 
provide audit services for PBM contracts and all contracts. 
 
Chair Burns-Wallace asked whether the RFP can be specified for LPA to evaluate PBM contracts 
and Mike Michael stated it could. 
 
Commissioner Schmidt asked whether an RFP is ever prepared for a one-year contract. Mike 
Michal stated that the contract contains an early termination option for convenience but to initiate 
the contract termination clause is a lengthy and difficult process.  Commissioner Garcia stated 
she recalled a vendor representative at the last meeting said it could be readily accomplished. 
 
Commissioner Schmidt asked whether lab services programs locally provided by Stormont-Vail 
Health System and Quest Diagnostics were the only contracts or whether other hospitals in the 
state and in Topeka could be added to the plans and what the process consists of for another 
hospital to be included in the provider network. 
 
Mike Michael stated additional vendors could be added through the RFP process. He indicated 
the former St. Francis Health Center had expressed an interest in bidding but did not bid for 2019 
as ownership changed in 2018. Mr. Michael indicated he spoke with University of Kansas – St. 
Francis Campus and they indicated they are interested in participating. UK – SFC has registered 
as a state vendor so they will receive the bid information. The current RFP is open until 
December 19, 2019, so they have an opportunity to submit a bid.  
 
Plan Year 2020 Contract Expense Projections 
 
A review of the SEHP Contract PY2020 Projection chart was conducted.  All but one contract was 
awarded by the SEHP. The Data Administration contract is for the purpose of storing data in a 
repository. Mike Michael believes the plan was probably put together during Governor Sebelius’ 
administration so various analyses for the whole state could be performed.  
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Commissioner Young asked whether the SEHP paid for the entire flu shot clinic program for this 
year. Mike Michael stated the SEHP only paid for vials that were used and the SEHP did not pay 
for the entire program. The problem in handling occurred during the transfer from the distribution 
center to the nurse designated to administer the shots. There were questions related to safe 
handling, so the program was stopped. Shipments were then directly made to KDHE, which 
directly delivered vaccines to the site for distribution. The SEHP did not pay for anything not 
appropriately administered.  
 
Finance Report – Segal Consulting 
 
Ken Vieira and Patrick Klein of Segal Consulting presented the Finance Report. Discussion was 
held regarding the status.  
 
Segal Consulting will compile a whole-year trend analysis and recast 2020 numbers based on the 
analysis.    
 

DISCUSSION ITEMS 
 

1. Initial Discussion for 2021 Plan Year 
 
The State Employee Health Plan (SEHP) currently offers five plan designs. Each plan has a 
unique design and member cost sharing features. To maintain the financial stability of the 
health plan, the actuary has projected a 4.8% contribution increase for both the employer and 
members. The Health Care Commission (HCC) has the option to adjust the contribution 
amount between the employer and members.  The HCC can make changes to the plan design 
to achieve the financial stability and there is the option to have a combination of contributions 
and plan design changes to maintain the financial stability of the health plan.  The following 
information is provided to begin the discussion for Plan Year 2021. The HCC can provide 
direction, so the staff can begin modeling any options the HCC may like to see for a cost 
impact and be presented to the Commissioners prior to the next meeting so further discussion 
can be held at the next HCC meeting. 
 
The chart below provides the current benefit design for the plans to give the Commissioners 
a quick reference for any plan design discussion. 
 

[The remainder of this page is intentionally left blank.]  



 

8 
 

 
Plan Design Benefits Options: 

 
Current Network Benefit Design 

Decrease or Increase the Office Visit Cost Share:  
 
 
 
 
 
 
 
  

Plan A:   
PCP:  $40 
Specialist:  $60 
Urgent Care: $50 
Plans C, J, N, Q: 
PCP:  Deductible + Coinsurance   
Specialist:  Deductible + Coinsurance 
Urgent Care: Deductible + Coinsurance 

Plan Design Benefits Options: 
 

Current Network Benefit Design 

Decrease or Increase the Out of Pocket Maximum: 
 
 
  

Plan A:  $6,250/$12,500 
Plan C:  $5,500/$11,000 
Plan J:   $7,350/$14,700 
Plan N:  $6,650/$13,300 
Plan Q:  $6,650/$13,300 

Eliminate Plan A Annual discussion based on the recommendation 
of the A&M report and required reporting to LPA 

Decrease or Increase the Deductible: 
 
 
 

 

Plan A:  $1,000/$2,000/$3000 
Plan C:  $2,750/$5,500 
Plan J:   $500/$1,000 
Plan N:  $2,750/$5,500 
Plan Q:  $500/$1,000 

Decrease or Increase the Coinsurance:  
 

Plan A:  20% 
Plan C:  10% 
Plan J:   25% 
Plan N:  35% 
Plan Q:  50% 

Decrease or Increase the Employer HSA/HRA 
Contribution:  
 

Plan A:  N/A 
Plan C:  $1,000/$1,250 Plus $500/$1,000 through 
the Wellness Program 
Plan J:   Can earn $500/$1,000 through the 
wellness program 
Plan N:  $500/$625 Plus $500/$1,000 though the 
Wellness Program 
Plan Q:  Can earn $500/$1,000 through the 
wellness program 

Decrease or Increase the Coinsurance for the 
Prescription Medication: 

Generic:  20% 
Preferred Brand Name:  40% 
Non-Preferred Brand Name:  65% 
 
Anticancer Oral Medications:  20% to a 
maximum of $100 per standard unit of therapy/   
30-day supply 
 
Plan A Only: 
Special Case:  40% to a maximum of $100 per 
standard unit of therapy. 30-day supply 
 
Diabetes: Generic – 10% to a max of $20/30-day 
supply. Preferred brand – 20% to a max of $40/30-
day supply 
Asthma:  Generic 10% to a max of $20/30-day 
supply. Preferred brand – 20% to a max of $40/  
30-day supply 

Employer, Employee & Retiree Projected 
Contribution Increase 

Currently Projected for PY 2021 
Employer:  4.8% 
Employee:  4.8% 
Retiree:  4.8% 
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Commissioner Dechant asked for direction for Plan Year 2021. Chair Burns-Wallace stated the 
goal is to evaluate the data to see what changes need to be considered to keep insurance 
affordable for employees. She stated it is important that the overall employment package for state 
employees is better across the board, including the health care plan, in order to remain 
competitive in the business market.  
 
Mike Michael stated the memo presented contains the options that could be proposed for 2021. 
The recommendation of Alvarez & Marsal (A&M) Kansas Statewide Efficiency Review dated 
February 16, 2016, was to eliminate Plan A. LPA continues to follow up on recommendations and 
KDHE provides responses each year.  
 
Chair Burns-Wallace stated that page 4 of the Plan Design Discussion is an attempt to analyze 
trends for the new Commissioners. Changed data is highlighted in yellow. This data will be 
reviewed in the next few meetings. Chair Burns-Wallace stated sufficient time is needed to 
analyze the data before next June’s meeting in which decisions have to be made about 2021 plan 
design. She requests the Commissioners provide feedback to Mike Michael and the SEHP team 
and request more data as needed. New analyses will be prepared in time to digest the new data 
produced as a result of information requests.  
 
Commissioner Schmidt was appreciative of the information provided. She stated it clearly shows 
that the large increase in employee contributions of the out-of-pocket charges the last three to 
four years has made the Plan cost-prohibitive and that the cost is unsustainable and unworkable 
for employees.  
 
Commissioner Young concurred and stated that the changes to Plan A were untenable.  
Commissioner Young would like to see what Plan A would look lie with a two-tier deductible 
instead of three-tier. 
 
Commissioner Garcia commented that the focus of the plans and modeling should be done now 
in order to improve the plans, and stated high deductible plans are not desirable.  
 
Commissioner Dechant stated that ideas for plan changes should be discussed so staff can begin 
the required analysis to project future impact and provide modeling. He stated changes to Plan A 
were intentional and meant to incentivize Plan C instead. Plan C is more expensive to the SEHP 
with the state’s contributions into the Health Savings Account.  
 
Commissioner Schmidt stated that in 2015, when she was in the Legislature, there were multiple 
recommendations made by A&M that were not going to be implemented and some changes had 
been implemented prior to the study, but the state was nonetheless charged for the 
recommendations made in the report. She believes A&M’s recommendations should not be given 
credence going forward. 
 

PRIOR NEW BUSINESS DISCUSSION ITEMS 
 
1. Exception Process for Part D Drugs if Drug Not in Formulary 

 
If the member or prescriber (the member’s doctor or other health care provider who is legally 
allowed to write prescriptions) believes none of the drugs on the plan’s formulary will work for the 
member’s condition, they can request an exception. 
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2. Can language indicating employees can purchase the Part D on the open market be 
on Envisions web page?   
 

This language is contained on the Envision web page. 
 
3. Meeting Locations Providing Live Streaming 

 
Chair Burns-Wallace stated that live streaming will be available for future meetings at the KPERS 
Board Room and thanked the KPERS Board for working with the HCC to provide system upgrades 
which make this possible. She stated information will be made public regarding how to access 
live streaming and noted that a recording is simultaneously made for later viewing.  
 
4. Can Cologuard be added to the SEHP plan under preventive coverage   

 
Aetna currently provides coverage for the Cologuard colon cancer screening test in 2019 under 
the preventive services. The services for Cologuard received by SEHP members in 2019 with 
BCBSKS have been covered under the Non-Network provisions of the benefit plans. Effective 
January 1, 2020, BCBSKS will contract with Cologuard and colon cancer screening will be 
covered under preventive services. Members will be eligible for one colon cancer screening per 
year under the preventive service covered by the Plan at 100%. 

 
5. Out-of-Pocket Maximum  

 
A chart showing the data by plan and count plan year for 2018 is provided. Less than 3% of the 
members enrolled in the health plan reached their out-of-pocket maximum. Through October 
2019, less than 2.5% of the members enrolled in the health plan reached their out-of-pocket 
maximum.   
 
Commissioner Dechant requested models from other states to compare percentages. Mike 
Michael stated that data is already being reviewed with Segal Consulting and other states and 
municipalities. Chair Burns-Wallace stated the larger issue is the comparison of Kansas coverage 
to other state and private employers in our region and our competitiveness in the market. 

 
6. Autism Coverage 

 
Mike Michael stated that the SEHP was asked to consider eliminating the service hour limitation. 
He stated it was removed in 2019 and provided for in the Autism Rider in the SEHP in order to 
comply with the federal Mental Health Parity Act. A separate memorandum prepared for this 
meeting was provided to the Commissioners containing the 2019 benefit description language for 
Autism coverage.  

 
7. Appeals Process  

 
Mike Michael provided comprehensive information on different levels of appeal in a separate 
memorandum prepared for this meeting. He stated the data was taken from BCBSKS and Aetna 
regarding internal and external claims’ review process. If not resolved at those levels, then the 
appeal is submitted to the Kansas Insurance Department for further review. 
 
Discussion was held regarding the appeal process and Commissioner Schmidt commented 
regarding the accuracy of the process, particularly as related to the role of the Kansas Insurance 
Department. Further information was requested by Chair Burns-Wallace in order to assess the 
current delivery of process, whether steps in the appeal are in the proper place and that proper 
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resources exist. Chair Burns-Wallace requested the SEHP forward the memorandum for external 
review by the Kansas Insurance Department. Chair Burns-Wallace requested an informed, 
updated recommendation of proper utilization of the process. Follow up is requested to update 
the document for accuracy prior to its publication. 
 
Chair Burns-Wallace requested Mike Michael to form a small work group to look at this process 
and include the EAC and Insurance Department to review not just the mechanics of it but how is 
it is currently being delivered and if whether it is in the proper place,  and whether proper resources 
exist for delivery. It is important to not only look at the business process flow but how it is executed 
and ensure it is structured in a way that best meets the needs of the members. 
 

NEW BUSINESS 
 

1. Wellness Plan 
 

Commissioner Schmidt stated she attended a presentation on Wellness Plans at a national 
association meeting. The conclusion was wellness plans were a dismal failure and that unwell 
people were nonresponsive. She will provide material from the presentation to the Commission 
for review.  
 
Chair Burns-Wallace requested an overview of the Kansas Wellness Plan and its effectiveness 
and enrollment to determine its efficacy.  
 
2. Continuing Discussion for 2021 Plan Year 
 
Chair Burns-Wallace stated the Commission should plan on discussion items for the 2021 Plan 
year for each meeting until a decision is made. She requested this item roll forward on each 
meeting’s agenda until finalization next June. 
 

FUTURE MEETINGS 
 
The next meeting is scheduled for February 24, 2020, 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, Chair Burns-Wallace 
adjourned the meeting at 4:08 p.m. 
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