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_______________________________________________________________________________________ 

Welcome & Introductions – Secretary Burns-Wallace 

1. Approval of Minutes - Secretary Burns-Wallace
a. April 27, 2021 [Action Item]
b. May 21, 2021 [Action Item]

Reports: 

2. Financial Report - Segal Consulting

New Business: 

3. Plan Year 2022 Design [Action Item] – Secretary Burns-Wallace

4. Contract Recommendations – Janet Stanek, SEHP

a. Vision [Action Item]

b. HRA/HSA [Action Item]

5. COVID-19 Vaccine Incentive Recommendation [Action Item]

6. Procurement Process & Statutes

7. Microsoft Teams Demo

8. Other Business

Old Business: 

9. Follow-up Items from 05/21 Meeting (Previously Reported to Commissioners via email)

10. Rule and Regulation Change Update – Janet Stanek, SEHP Director

11. Adjournment

Appendix: 

a. RFP Reference Checks (Vision, HRA/HSA)
b. Plan Year 2021 Contract Expense Projections
c. Contract Report for Contracts Ending December 31, 2021
d. Marathon Invoices
e. Kansas Distribution Map
f. SEHP Member Census Map by Region
g. COVID-19 Update
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The Kansas - State Employees Health Care Commission (HCC) meeting was called to order on Tuesday, April 27, 
2021 at 1:03 pm. The meeting was conducted in a hybrid model with commissioners and SEHP staff in person at 
the KPERS Board Room, in Topeka, KS with a virtual video broadcast available to the public using GoTo Webinar 
following publication to the State of Kansas’s Public Square web portal and SEHP website.  

The following members were present: 
• Chair DeAngela Burns-Wallace
• Commissioner Steve Dechant
• Commissioner Jose Castillo
• Commissioner Vicki Schmidt

The following staff were present: 
• Janet Stanek, SEHP Director
• Mike Michael, SEHP Deputy Director
• Paul Roberts, SEHP Sr. Manager
• John Yeary, DofA Chief Counsel
• Ken Vieira, Segal Consulting (virtually)
• Patrick Klein, Segal Consulting (virtually)
• Courtney Fitzgerald, SEHP
• Pete Nagurny, SEHP

Welcome and Introductions by Chair Burns-Wallace 

Secretary Burns-Wallace welcomed the commissioners and those listening in. She reminded all commissioners 
to please identify themselves when speaking for those listening on the phone.  

Secretary Burns-Wallace notified the Commission that the governor has appointed Dr. Vermelle Brown-Ghoston 
as the representative of the general public to the HCC. She is a dentist in Topeka and owns her own practice. 

1. Approval of Minutes - Secretary Burns-Wallace
a. February 24, 2021 [Action Item]
• 1st Commissioner Schmidt
• 2nd Dechant
• Page 7 under LTC insurance… doesn’t want to lose track of that for future sessions.
• All in favor, none against

b. March 1, 2021 [Action Item]
• 1st Commissioner Dechant
• 2nd Schmidt
• All in favor, none Against
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c. March 10, 2021 [Action Item]
• 1st Commissioner Schmidt
• 2nd Castillo
• All in favor, none against

Old Business: 

2. Follow-up Items from 02/24 Meeting (Previously Reported to Commissioners via email)

No questions or follow-ups from 02/24/21

3. COVID Vaccine Update – Secretary Burns-Wallace

Secretary Burns-Wallace provided an update on vaccine access. KDHE’s website to 
locate locations and qualifications for vaccines. All employees are now able to get 
the vaccine should they wish. They have had access for at least 3 weeks now. 

KDHE has also opened things up to employees and those in their households. 

The way vaccines are administered now makes it difficult to track and incentivize 
from a wellness perspective. 

Commissioner Dechant – Do we have any sense to the percent of employees that 
have received the vaccine? 

Secretary Burns-Wallace - We can say that those that wanted them were 
able to get them. We have been sensitive to the privacy aspect, but we 
believe it to be above 50% 

Commissioner Dechant – Mentioned people receiving the card as proof of 
vaccination but understands the legal and liability standpoint. Feels that it would be a 
good thing to incentivize. 

Commissioner Schmidt – Noted that the SEHP currently incentivizes the flu shot. 

Secretary Burns-Wallace – Once the vaccine receives full approval, not just 
emergency use authorization and starts being administered through locations 
using medical records claims systems, it will be much easier to incentivize the 
vaccine. 

John Yeary, General Counsel – there are some EEOC requirements with 
wellness programs and requirements for things we are able to incentivize and 
things we aren’t. They have not yet issued clarity or guidance toward this 
topic. 

Commissioner Schmidt – Expressed her understanding that the information was 
going into the KDHE vaccine system. 

Secretary Burns-Wallace – Noted that she is not sure about KDHE’s records, 
but things aren’t being tracked the same way as other vaccines at this point in 
terms of medical claims through insurers for us to be able to track and 
reward. 
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We are working with KDHE to ensure vaccines are continuously available, 
that they won’t have a hard cutoff date. 

Commissioner Dechant – Plans to raise this at every meeting. Would like us to dive 
into those concerns mentioned so we can make our own decisions. 

4. COVID-19 Update – Paul Roberts, SEHP

Paul Roberts provided an update. See attached materials. 

No Questions 

5. Update - Rule and Regulation change – Janet Stanek, SEHP Director

Janet Stanek provided an update. See attached materials. 

Commissioner Schmidt – Would like to clarify the timing. The HCC could call a 
special meeting to address this. Staff will need to be mindful of the publication date 
as R&Rs become effective 15 days following publication. 

Secretary Burns-Wallace – Appreciates the team getting in front of things. The DofA 
legal team is working with SEHP staff so that we don’t publish any changes prior to 
administrative procedure being confirmed and staff trained. 

Commissioner Schmidt – Would like to attend the JCR&R committee meeting. 
Please share the information with commissioners. 

Reports: 

6. Employee Advisory Committee Report – Natalie Yoza, EAC President

Natalie Yoza provided an update on two items. 

The next meeting of the EAC will be May 12. Aug 19 and Nov. 10 are also 
scheduled. 

The EAC worked this year to update KSA 75-6502 that sets the membership of the 
HCC. They looked to open up the opportunity to serve to both classified and 
unclassified employees. Those changes were passed by legislature and signed into 
law last week by Gov. Kelly. There were additional changes, expanding the HCC 
from 5 to 7 members, adding 2 members of legislature, one from the House 
Appropriations committee and one from the Senate Ways & Means committee. An 
additional reporting element was also added regarding the reserve balance. 

Hannah Rich, EAC VP joined the call to discuss the EAC survey subcommittee 
priorities. A subcommittee was formed and has met biweekly for the past couple 
months. The top items showing from the data to be the most impactful include: Out of 
Pocket Maximum, deductibles, and premiums. 

She also noted challenges with increasing health care costs and no corresponding 
cost of living increases for employees in 2020 or 2021. It adds burdens to 
employees. 

Page 8



The subcommittee will continue to meet biweekly to discuss any additional elements 
that can be addressed through communications or programmatic implementation 
rather than plan design. 

Commissioner Burns-Wallace – thanked Hannah and Natalie. Mentioned the HCC’s 
public modeling session on May 21. 

Commissioner Schmidt – Noted that with the OOP max, the high OOP amounts 
create more anxiety for employees, even though a small amount of members 
actually hit that figure annually. 

Hannah – Correct. The high numbers just create artificial anxiety knowing 
that they can’t afford that amount should something happen. The EAC 
recognizes that this could be an adjustment with positive perception that may 
be less financially impactful. 

Janet Stanek – Yes, we are looking into this and have done analysis as to how many 
members actually hit this amount. 

Commissioner Dechant – Any changes in one element cause changes to others. 

Natalie Yoza – EAC has looked to approach things different this year and provide 
feedback to the HCC so that commissioners can take those into consideration as the 
modeling takes place. 

7. Marathon Health Presentation

Secretary Burns-Wallace - Marathon Health is our implementation partner for the 
employee clinic. Jeff Wells MD, CEO is with us today. 

Jeff Wells MD, Marathon CEO – Provided information on his background. He noted 
that Kansas is important to marathon Health with 40 employees in the state, 8 at the 
HQ Health Center in Topeka. 

From a member point of view, there are three differentiators – 1. Convenient access 
to care; 2. Building trusted relationships with healthcare team; 3. Affordability 

Partnership began May of 2019. We saw a good growth with an impact from COVID. 
Would like to focus on the future and how to drive engagement for those most 
vulnerable in our system, especially those lacking a primary healthcare home. 

Commissioner Schmidt – Has a number of questions. It has been difficult to get 
information. 

Curious to the number of unique patients? 
Why is Marathon just now talking about telehealth? 

Janet Stanek – Marathon Health has been operating telehealth appointments 
throughout the COVID timeframe. The expansion we discussed was to market 
telehealth appointments to employees statewide, not just the live/work within 30 
miles as was originally established. 
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Dr. Wells – the team shifted in March of 2020 to conduct much more business 
virtually. Looked to increase engagement for the investment. 

Commissioner Schmidt – want to clarify who is eligible to use the clinic. 

Janet Stanek – Any employee on the SEHP can use the clinic. We just only 
promote/market to those that live/work within 30 miles. We have a process in 
place to verify coverage. 

Commissioner Schmidt – This is the first time she has heard this information. 

Secretary Burns-Wallace – as we look at how the agreement was created, we 
need to recognize that this may not match up to what we want it to be or use it as 
today. We have no records of anyone ever being turned away for service. When 
this was designed, there was nothing designed to take into account all 
employees statewide. This is the learning we are getting today… that things are 
maybe too narrow to how we want to use it today. 

Janet Stanek – this was originally created as a pilot program and we began to 
discuss how things are to be moving forward. 

Commissioner Schmidt – no one at the dais now were a part of the RFP process to 
this clinic. Indicates the importance of the HCC’s involvement in crafting RFPs. 

Dr. Wells – is eager to partner and build out the things being discussed today. 
Noted that they welcome some of these things and are actively looking to expand 
the reach and availability of the service. 

Commissioner Schmidt – 55% of appointments are indicated as same day. Feels 
that that number is low and would like to see that number higher. Hoped that this 
facility could reduce absenteeism with employees.  

Dr. Wells – to clarify, when we surveyed members, 93% responded they were 
able to make the appointment in 2 days (today or tomorrow). There may be other 
things that impact this figure. Not everyone wants to be seen today, many want 
to schedule a physical or a quarterly test. 

Commissioner Dechant – could you discuss engaged members? 

Dr. Wells – we analyze the total claims cost of members over time and look at 
data of who falls into a higher risk category like diagnosis or medications. Those 
total costs are tracked year over year and cross reference this data with those 
actually using the Marathon Center and look at the total costs. Those that 
engage with the center have 14% lower costs on a per member per month basis 
than those that haven’t used the center. To date, the sample size is small and 
would need a larger sample over a longer timeframe to rule out any anomalies. 
There is also a lag with the time claims come in following the time a service is 
rendered. It may be premature, but it is a positive indicator. 

Commissioner Dechant – What are the metrics that we are holding Marathon to 
achieving? 

Janet Stanek – We have a list of performance guarantees that are contractual. 
Volumes are included as well as clinical measures, ER visit avoidance, hospital 
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admission avoidance and patient satisfaction. Due to claims data lag, PGs are 
reviewed in a lag and reconciled annually. We can share with the commission. 

Commissioner Dechant - What was a $200k claw back regarding? 

Holly – Outcomes, patient satisfaction, volumes, staffing, etc. The last annual 
review was August 2020. The team does give quarterly updates. 

Commissioner Dechant – Encounter volume study – might you have March figures? 

Janet Stanek – Reports were emailed on Friday 

Commissioner Dechant – Can you talk about the efforts done to advertise the 
facility? 

Holly – New members get a packet in the mail, team previously met with HRS in 
person. Previously attended the state employees’ farmers market on 
Wednesdays (pre COVID). We also do email communications, including 
newsletters, engagement campaign. Direct outreach phone calls. Recently rolled 
out a member first email campaign to those that are eligible to use the health 
center, but you haven’t used it yet. Staff also did onsite blood pressure 
screenings as well as other onsite educational programs. 

Janet Stanek – They have also been important to assisting KDHE with COVID 
testing as well as the wellness program with biometric screenings. 

Commissioner Dechant – sounds comprehensive. Realized that he may not have the 
same information as he is a retiree and not an active employee 

Would like to address the return-on-investment conversation. He shares the concern 
with the number of patients seen per day and per dollar spent. There’s a value from 
the wellness aspect and there still must be some numbers or a way to quantify why 
things are so low. 

Janet Stanek – ROI isn’t just numbers. We will need to define what the ROI is 
that we want to see. 

Commissioner Dechant – is not eligible to use the clinic as he is on Medicare 
supplement. Would like the group to think about this and make a conscious decision 
by the commission. 

Commissioner Schmidt – Can we better understand how our system is defining N 
(number of unique patients) 

Janet Stanek – we will provide that to the commission. 

Commissioner Schmidt – Shocked to get to the KPERS weight loss program as she 
doesn’t like the Naturally Slim program. Would love to have a program at the 
Commission of Insurance. Are those options available and why are they not 
discussed? 

Dr. Wells – The benefit of Marathon is their efforts to be accountable. There are 
areas where they have capacity and would like to expand upon those areas 
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where COVID has impacted and hindered their ability to do the outreach like 
those programs. 

Secretary Burns-Wallace – If anyone has other follow-up questions or would like to 
know more, please share those with Janet and team. This is a continuing 
conversation. 

8. Financial Report - Segal Consulting

Patrick Klein and Ken Vieira presented the quarterly report. See attached materials. 

Commissioner Schmidt – What is Holmes-Murphy? 

Segal – Naturally Slim 

Provide pharmacy actuals for 2018-2020 calendar year. Share audit report with 
commission and reconcile numbers. Provide summary of what the audit report is. 

Janet Stanek - The audits are part of the SEHP’s regularly scheduled audit process 
through the various benefit programs. These are done annually. Due to a change in 
staffing, there was a publication delay of the Rx audit for 2018 and 2019. 

Commissioner Schmidt – This is the first she has heard of the audits. 

Mike Michael – historically, the SEHP provides a summary of the findings and 
notified when any funds are received by the plan as a result of the audit. The 2018-
2019 audit was just completed March 26. 

Secretary Burns-Wallace – As we have determined from previous efforts, this 
commission is a bit more detailed. This is a new day and we can determine what 
information comes to the HCC and in what form. At times, we are inundated with 
information and data. 

Commissioner Dechant – Would like a summary of audits, wouldn’t care to see the 
audit in it’s entirety unless there are significant findings. Not sure where the line 
needs to be between the amount of information and work of the board vs reliance 
upon staff. Prefers to rely on staff for accurate summaries and experienced in the 
field to draw attention to particular items of note. 

Commissioner Schmidt – This board has a fiduciary responsibility, and she takes it 
seriously. This audit for 2018 would have been helpful prior to the contract award in 
2019.  

Staff to provide an update of annual audits and will provide audit copies and 
summaries to HCC. 

9. SEHP Director Report – Janet Stanek, SEHP Director

Janet provided an update, see attached materials. 
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New Business: 

10. Contract Recommendations – Janet Stanek, SEHP
a. COBRA [Action Item]

Janet Stanek provided a review of the process and recommendation. See 
attached materials. 

Commissioner Dechant moved to follow staff recommendation and 
award ITedium the 3-year contract for COBRA administration beginning 
January 1, 2022. 

Commissioner Castillo declared a second. 

All in favor, none against 

b. Dental Benefits [Action Item]

Janet Stanek provided a review of the process and recommendation. See 
attached materials. 

Commissioner Castillo moved to accept staff recommendation to award 
Delta Dental the 3-year contract for Dental benefits administration 
beginning January 1, 2022. 

Commissioner Dechant declared a second. 

All in favor, none against. 

11. Plan Year 2022 Design Priorities – Secretary Burns-Wallace

Secretary Burns-Wallace - Noted her desire for this annual process to be 
transparent. The Commission will take this opportunity in a public meeting to discuss 
the HCC priorities as the commission enters into the plan design process. This 
conversation will be started today and carry over to the May 21 meeting. 

Secretary Burns-Wallace – affordability is really a key focus for the HCC and would 
like to take into account the EAC’s voice regarding the affordability of the plans, 
including out of pocket maximum, deductibles and premiums. As she mentioned, 
eliminating drastic changes from year to year. What does affordability mean to our 
plan or do to address the anxiety employees feel due to the potential. 

Commissioner Dechant – wellness emphasis should continue. It may happen in a 
different way but would like to eliminate any rollercoaster impacts to employees from 
year to year. Do we want to continue to subsidize the various plans differently or 
should each plan pay their own weight?  

Commissioner Schmidt – did visit with some employees on HSA plans and the 
concept of moving from Plan A to Plan C. They mentioned that the HSA contributions 
use to be much larger. Would like to see the history of what the HSA contribution 
history has been for the SEHP. At what point in history did the plan cap the amount 
of dollars one can earn through HealthQuest? Tends to focus more on the cost of 
Plan A than Plan C. Recognized that the employee cost of living increase of 2.5% 
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that was proposed was held over to omnibus. We need to be aware of that element 
as we go through the process.  

When seeing the language in 2218, she is concerned that the new language of the 
reserve balance will impact this process. What does that look like and what does the 
plan actually need to do? 

Janet Stanek – We can go through the exercise and see what that would look 
like as we go through the design exercise. 

Commissioner Schmidt – We have had issues in the past coming to agreement on a 
contract by deadlines. With legislators coming on board by July 1, would it behoove 
us to wait for them to come on board to make plan design decisions? 

Secretary Burns-Wallace – We plan to hold the June meeting as scheduled. 

Doesn’t feel that there is any leaning to favor membership in one plan over 
another. She feels it is important we have robust offerings and ensuring each 
plan type be robust in their offerings. We can take each plan individually and not 
have to make blanked adjustments to all plans equally. Likes the idea of 
maximizing the variety and each as strong in its space as it can be. 

Commissioner Dechant – Personally, didn’t explore all of the advantages of Plan C 
until someone pointed them out. From a wellness standpoint, if someone is 
responsible for more costs up front, they are more likely to follow the preventive 
health recommendations. Plan C encourages those healthy behaviors. Would like to 
continue encouragement toward that plan so members become better stewards of 
their health care decisions. 

Secretary Burns-Wallace – How do we continue to make the resources and 
communications available and clear and help state employees make the right 
decisions for them. Continue to put an emphasis on ensuring our employees are 
informed and using new and better ways. 

12. New Plan Design Program Options for Plan Year 2022
a. Diabetes Management Program
b. Heart Health Program
c. Smoking Cessation Program
d. Air Ambulance Coverage (voluntary benefit)

Janet Stanek presented various options for exploration. See attached materials. 

Paul Roberts - Diabetes management programs include the removal of cost 
barriers to disease treatment/management. The second part is a proactive and 
voluntary program with extra benefits/enhancements built in and incentivize 
those activities. It would also include measurement and reporting on the program 
ROI. 

Commissioner Schmidt – likes the idea of this type of program, especially 
the monitoring and measurement of the program. 

Commissioner Dechant – The diabetes management program seems like a no-
brainer, but he restated his support of wellness and management programs. 
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Would we want to do them all at once? Would we be able to measure the true 
impact since they are all interconnected? Maybe start with diabetes program, 
check measurements and then look to roll out a secondary program. 

Commissioner Schmidt – Would like to look into them further, especially the 
diabetes management program. Until we know the cost, she would support 
looking into the diabetes management program further. 

Secretary Burns-Wallace – would like to encourage staff to aggressively pursue 
next steps and RFP a diabetes management program and continue to research 
the heart health and smoking cessation options. 

Commissioner Schmidt – is curious to the smoking cessation options as there 
are differences under Kansas Medicaid. Is there unlimited tries currently? What 
does our plan say about the number of tries for smoking cessation? What drugs 
are available now vs over the counter? 

Paul Roberts – nearly all smoking cessation drugs are currently covered 
by the plan at 100% as required by the ACA. We currently allow up to 3 
tries per year. 

Janet Stanek – Staff will provide a summary of what is currently offered 
regarding smoking cessation. 

Commissioner Schmidt – is a hard no on air ambulance coverage. The coverage 
is too specific regarding something you have no control over at the time of the 
service. The no surprise billing act should impact this type of cost dramatically 
moving forward. 

Secretary Burns-Wallace – can staff provide a summary regarding the no 
surprise billing act? 

Meeting adjourned at 5:10pm. 

Appendix: 
a. Plan Year 2021 Contract Expense Projections
b. Contract Report for Contracts Ending December 31, 2021
c. Marathon Invoices
d. RFP Reference Checks (COBRA, Dental)
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_____________________________________________________________________________________ 

 The Kansas - State Employees Health Care Commission (HCC) meeting was called to order on Friday, 
May 21, 2021 at 2:35 pm. The meeting was conducted in a hybrid model with commissioners and SEHP 
staff in person at the Curtis State Office Building, Rm 530, in Topeka, KS with a virtual video broadcast 
available to the public using GoTo Webinar following publication to the State of Kansas’s Public Square 
web portal and SEHP website.  

The following members were present: 
• Chair DeAngela Burns-Wallace
• Commissioner Steve Dechant
• Commissioner Ximena Garcia, M.D.
• Commissioner Jose Castillo
• Commissioner Vicki Schmidt
• Commissioner Vermelle Brown-Ghoston, DDS

The following staff were present: 
• Janet Stanek, SEHP Director
• Mike Michael, SEHP Deputy Director
• Paul Roberts, SEHP Sr. Manager
• John Yeary, DofA Chief Counsel
• Patrick Klein, Segal Consulting
• Courtney Fitzgerald, SEHP
• Pete Nagurny, SEHP

Welcome and Introductions by Chair Burns-Wallace  
Secretary Burns-Wallace welcomed the commissioners and those listening in. She reminded all 
commissioners to please identify themselves when speaking for those listening on the phone. Secretary 
Burns-Wallace introduced the newest commissioner, Dr. Vermelle Brown-Ghoston 

1. Follow-up from the 04/27 HCC Meeting (previously presented to commissioners via email)
• See attached slides

Commissioner Dechant asked about any potential impacts from HB2325
Janet Stanek - None Anticipated 

Commissioner Schmidt – Noted that 9 of the 18 metrics regarding Marathon were not met and 
many were within the clinic utilizers section of metrics.  

Commissioner Schmidt – Feels that there should e an asterisk by the Pharmacy Benefit Audit 
referenced on page 12. Understands there are extenuating circumstances as to the delay, would 
like to have that noted. She also inquired as to the typical timeframe regarding the receipt of 
payments. 

Janet Stanek - The audits were completed in March and we are awaiting payment. 
Commissioner Schmidt – feels that someone should be following up with payment due from 
Caremark. 

Janet Stanek – We will follow up on that and let the commission know. 
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Commissioner Schmidt – regarding the 2218 requirements, she feels that the calculation 
referencing the 10% needs to be provided to the commission before any rate decisions can be 
made in June. 

Janet Stanek – Noted that Segal was finalizing the calculation and historical analysis and 
staff would provide that information to the commissioners prior to the June meeting. 

2. Vision Contract Recommendation
• Janet Stanek
• See attached slides

SEHP recommends Avesis for the 3-year Vision contract.

Commissioner Dechant – What is the minimum number of providers?
Janet Stanek - They guarantee 85% of our providers with claims will be contracted by 
October. 

Commissioner Schmidt – Noted that the majority of complaints received through the insurance 
department and the optometrist’s association is regarding the availability of network providers 
in the rural areas. 

Janet Stanek – while that is not included in the documentation here, that was discussed 
in negotiations. 

Secretary Burns-Wallace – asked if staff could provide information or an analysis regarding the 
rural providers to be included in their recruitment efforts. 

Dr. Brown-Ghoston – Inquired as to what would happen with any potential refund to the plan 
should the vendor not meet the performance guarantees since employees pay 100% of the 
premium? 

Mike Michael – those funds go back into the SEHP fund as the administrators of the 
program. 

Paul Roberts – less than 10% of eye exams are covered by the vision plan. Most 
are through the medical plan. What we really need to verify is the eyeglasses 
and materials coverage in the rural areas. 

Commissioner Dechant – moves to award the contract to Avesis as recommended by staff. 

No second. 

Secretary Burns-Wallace – Requested specific information that commissioners would like to see 
brought back at the June meeting so that they would feel comfortable voting on the contract. 

Commissioner Schmidt – requested the following be recorded in the minutes, “I appreciate 
Chair Burns-Wallace asking for information that commissioners may need prior to voting on the 
Vision Contract and the recommendation of the staff. At many HCC meetings, the Committee is 
called on to vote on awarding contracts without the opportunity to provide input into the need 
for such contracts or even the design of the contracts, including on such important matters like 
deliverables or the qualifications of bidders. Sometimes, the contracts involve millions of dollars, 
yet the HCC still does not have its own policies for the SEHP RFP process that would allow for 
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informed decision making. Instead, it appears the HCC’s practice has been defaulting to the 
general procurement processes used by the Department of Administration. It does not appear 
the HCC has made the affirmative decision to use those processes, which given the exemptions 
set forth in K.S.A. 75-6504, seems like a matter that needs to be addressed by the full HCC. Once 
again, there was no opportunity for the HCC to ask questions of bidders in a meaningful 
timeframe. This is reflected by the questions posed today with regard to this contract. The 
guidelines utilized for the review of the bids have not been presented to the HCC and therefore 
a vote cannot be made without additional information. I cannot vote to award this or any other 
contract without making an informed decision. And without information I must vote no, 
especially considering the financial implications of such a contract.” 

Dr. Brown-Ghoston – would just like to see a formal response to where any claw backs will go 
and why. 

Secretary Burns-Wallace – We will put the Vision contract on the June agenda. We will also add 
the procurement process as well. She clarified that the procurement procedures used are the 
state procurement statutes that the Department of Administration is tasked with following. 
They are not the Department of Administration’s procedures.  

Commissioner Schmidt – Noted that HCC commissioners are not allowed to ask questions of the 
bidders under the current process, something she would like the opportunity to do. 

Secretary Burns-Wallace – Noted that under the procurement statutes, only members of 
the negotiating committee are allowed to do that. SEHP staff have provided the 
opportunity for commissioners to review and provide input to the RFP documentation 
prior to it being published for bid. 

Commissioner Schmidt – Noted that the HCC is allotted exemptions under those statutes. 

Secretary Burns-Wallace – Confirmed that the HCC is allotted exemptions and requested 
that the commission table this issue to the June meeting to allow staff the opportunity 
to pull the proper pieces of documentation. 

Janet Stanek – Noted that this will put the HCC a month behind the anticipated contract date 
presented to the vendor and the bidder may not be able to meet the specific timeframes 
provided in their initial proposal. 

Chair Burns-Wallace – can we confirm how claw backs are credited in other self-insured plans? 

Commissioner Dechant – would like to receive a copy of the onboarding materials being 
prepared for new members. 

Secretary Burns-Wallace – Yes, we will also demo the Microsoft Teams site where we plan to house 
these documents for commissioners. 

3. Modeling Session
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Secretary Burns-Wallace walked through the purpose and goals of modeling various plan design choices 
in the open meeting.  

Commissioner Schmidt – Would like to be sure the commission sees and approves the annual 
report prior to it being sent to legislature. 

Commissioner Schmidt expressed concerns with modeling without the 10% HB2218 calculation 
from Segal. 

Secretary Burns-Wallace explained that this modeling session is to give commissioners a 
better understanding of how things move when various changes are made as the 
commission is not making any decisions today, but modeling to understand. When Segal 
gives the HCC the calculation, they can provide additional context and industry 
comparison/norms. 

Commissioner Schmidt referenced her comments from last year at this time and expressed that 
she believes the state should increase their share of the cost of the plan and begin to make up 
for the nonpayment that occurred in the past. 

Commissioner Schmidt – Would like to see what, if any, impact it would have on the plan if we 
were to eliminate Plan Q. 

The commission walked through various options to illustrate how all of the various elements work 
together and how they could impact plan financials, including Out of Pocket Maximums, deductibles, 
reserves, surplus amounts, and contribution rates. 

Commissioner Schmidt requested that staff provide new commissioners the percent increase 
historical chart so they can see the extreme fluctuations that occurred in the past. 

Secretary Burns-Wallace – Requested that if commissioners would like to see specific things modeled to 
please let staff know. 

4. Wellness Program Review Date

Secretary Burns-Wallace noted that a comprehensive review of the wellness program, HealthQuest, will 
need to be scheduled for August to help staff prepare for RFP. 

The meeting adjourned at 5:03 pm. 

Page 19



Page 20



Agenda Item 

#2 

Page 21



June 11, 2021 

Ms. Janet Stanek 
Director – State Employee Health Benefit Plan 
Kansas Department of Health and Environment 
Room 900-N 
Landon State Office Building 
Topeka, Kansas  66612 

Re: Projection Summary – May 2021 

Dear Ms. Stanek:  

Segal Consulting (“Segal”) was selected to be the Consultant and Actuary for the State Employees 
Health Benefit Program (“Program”). For each projection update, Segal provides a thorough analysis 
of the Program’s financial position, including a detailed 3-year projection. This letter provides a 
summary of the financial updates with data through May of 2021 and key assumptions included in the 
projections.  

Experience: January 2021 to May 2021 
For the update, Segal collected the actual experience and compared it to what was projected in 
our initial budget. Because the projection is developed monthly, we are able to summarize the 
emerging experience and analyze the gain/(loss). For this update, the Program had a YTD gain 
of $0.5 M for Calendar Year 2021. The gain was attributed to higher revenue than projected over 
the first five months.  On the expense side, the Rx claims had the largest deviation – a loss of 
$1.9M.  Note that the actual does include an offset of $1.0M to reflect the Caremark refund check 
recognized in May.    

January 2021 to May 2021 – YTD Financials (in Millions) 
Budgeted Actual Gain/(Loss) $ Gain/(Loss) % 

Program Revenue  $208.6  $210.5  $1.9 0.9% 
 Medical self-insured claims*   $128.1  $128.3  $(0.2) -0.2%
 Rx self-insured claims  $28.9  $30.8  $(1.9) -6.6%
 Dental self-insured claims  $12.0  $11.3  $0.7 5.8% 
 ASO/Premium  $17.3  $17.4  $(0.1) -0.6%
 Contract fees  $6.6  $6.5  $0.1 1.5% 

Program Expenses  $192.9  $194.2  $(1.3)  -0.7%
Net Income/(Loss)  $15.8  $16.3 
Reserve Balance  $84.8  $85.3  $0.5 0.6% 
* Includes Self-Insured Claims, Health Savings and Health Reimbursement Contributions

** Total may not fully reconcile due to some intermediate values shown rounded to 1 decimal. 
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Enrollment 

The YTD enrollment declined 0.3%. The following table summarizes the projected vs. actual 
enrollment through May.  The reduced headcount does have a direct correlation to revenue and 
expenses; however given the small change the net impact is negligible. 

Enrollment Monthly Avg. Projected Actual Change in # Change in % 
Active & COBRA 37,345 37,268 (77) -0.2%
Non-Medicare Retiree 405 393 (12) -3.0%
Medicare Members 8,709 8,645 (64) -0.7%
Total 46,459 46,306 (153) -0.3%

* Totals may not fully reconcile due to some intermediate values shown rounded to the digit.

The following table shows a snapshot of the month June 2021 enrollment.  This serves as the 
basis for future enrollment assumptions. 

 Contracts (June-2021) 
Active COBRA Non-Medicare Retiree Medicare Retiree 

Medical 
  Plan A 16,536 197 113 
  Plan C 15,871 167 200 
  Plan J 685 3 4 
  Plan N 2,996 26 23 
  Plan Q 474 2 23 

Medicare Advantage 
  Aetna 819 
  Plan C/C Select 7,188 
  Plan G/G Select 377 
  Plan N 208 

Medical Total 36,562 395 363 8,592 
Contracts (June-2021) 

Active COBRA Non-Medicare Retiree Medicare Retiree 
Dental Total 36,196 353 578 8,086 
Vision Total 30,614 307 574 4,934 
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Three-Year Projection Summary 

The following table summarizes the projected revenue, expense and employer/employee funding 
for the Program.  Each update will project the year we are in, now CY 2021, and three (3) 
additional calendar years. 

Financial Projections (in Millions) – as of May 31, 2021 
CY 2020 CY 2021 CY 2022 CY 2023 CY 2024 

Program Revenue  $482.6  $482.5  $500.7  $524.6  $549.6 
   Medical self-insured claims*  $300.9  $324.3  $332.5  $349.2  $366.8 
   Rx self-Insured claims  $75.8  $79.9  $80.7  $87.6  $95.0 
   Dental self-Insured claims  $22.8  $28.3  $29.2  $30.0  $30.9 
   ASO/Premium  $41.8  $41.3  $42.7  $44.6  $46.5 
   Contract Fees  $13.8  $13.9  $14.0  $14.2  $14.4 
Program Expenses  $455.1  $487.6  $499.1  $525.6  $553.7 
Net Income/(Loss)  $27.5  $ (5.1)  $1.6  $ (1.0)  $ (4.1) 
Reserve Balance  $69.0  $63.9  $65.5  $64.4  $60.3 
* Includes Self-Insured Claims, Health Savings and Health Reimbursement Contributions

** Total may not fully reconcile due to some intermediate values shown rounded to 1 decimal. 

The emerging experience slightly changed the per capita amounts used as the basis of the 
projection as shown below: 

Medical – decrease 
Pharmacy – increase 
Dental – decrease 

The combined impact is minimal. Segal projects CY 2021 to end with a reserve balance of 
$63.9M, $0.7M lower than the $64.6M initial budget estimate.  Furthermore, the future projected 
reserve balances remained comparable to those in the March report.   

The 2020 experience for medical and dental claims were significantly impacted by Covid-19.  We 
continue adjusting the baseline claims data accordingly to prevent skewing of the future 
projections above.  Another adjustment to the future projection is reducing CY 2021 and CY 2022 
pharmacy self-insured claims to reflect the latest RFP savings shown in the assumption section. 

One other assumption is the number of weekly claims payments for a given year. Most often there 
are 52 payments for medical and dental, however CY 2021 has 53 payments.  This is reflected in 
the table above. 
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Funding and Reserves 

The program has two reserves that in aggregate represent the Target Reserve Balance.  The 
IBNR is calculated by applying 7.5% to the self-insured claims.  An IBNR reserve is money set 
aside for the liability of outstanding self-insured claims yet to be paid.  Claims fluctuation reserve 
is calculated by applying 5.5% to the self-insured claims.  Self-Insured claims are volatile in nature 
so this reserve helps to provide stability against adverse claims experience.  This helps give the 
client flexibility when making decisions regarding funding increases.  Both reserves and their 
proportions relative to claims are common among Segal’s client base.   

The future funding increases are shown below.  Under the current financial conditions, 4.7% is 
the annual increase needed to maintain the Target Reserve.  The funding for the program is 
provided by the employee and employer. The employee funding is effective January 1st each year 
and the employer funding is effective July 1st each year.  Thus, the 4.7% increase shown in 2024 
represents the employer contribution between 7/1/2024-6/30/2025, while the employee funding 
would be 1/1/2024-12/31/2024. 

See the table below for the Target Reserve Balance and funding amounts: 

Medical & Rx Benefit Funding in CY 2021-2024 (in Millions) 

2021 2022 2023 2024 
Total Medical, Rx and Dental self-insured claims  $403.1  $413.7  $438.2  $464.1 
IBNR Claim Reserve (7.5% of self-insured claims)  $30.2  $31.0  $32.9  $34.8 
Claim Fluctuation Reserve (5.5% of self-insured claims)  $22.2  $22.8  $24.1  $25.5 
Total Target Reserves  $52.4  $53.8  $57.0  $60.3 
Reserve Balance  $63.9  $65.5  $64.4  $60.3 
Fund Balance vs. Target Surplus/(Shortfall)  $11.5  $11.7  $7.4  $0.0 
Funding Rate Increase 
Employer 3.0% 4.7% 4.7% 4.7% 
Employee* 0.0% 4.7% 4.7% 4.7% 
* Spouse tier and retiree funding is -2.0% for 2021
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Sensitivity Analysis 

Trend is one of the most important assumptions in the projection. The following table illustrates 
the impact on the funds Cash Balance if trend (Medical, Pharmacy, and Dental) is 2% higher or 
lower than assumed: 

This analysis illustrates the importance of having a reserve.  If trend is 2% higher than the 
assumptions from 2021-2024, the cash balance will decrease to -$11.7M at the end of CY 2024, 
assuming the current proposed funding increases of 4.7% remain intact.  In order to make up this 
shortfall, a funding increase of approximately 22.6% in 2025 and 2026 is necessary.  This increase 
will allow the Reserve Balance to grow and meet the target reserve at the end of CY 2026.   

Alternatively, a lower trend of 2% would provide a significant surplus and would allow lower future 
rate increases to balance to the target reserve. 
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Key Assumptions & Methodology 

Claim Trends 

Trend assumptions are utilized to project the annual increase in per member costs. We develop 
these by integrating the Program’s historical performance with Segal’s Annual Trend Survey. 
They are updated annually and reviewed with the Program. Current trend assumptions are as 
follows: 

• Medical Self-Insured Claims: 5.5% for all years

• Pharmacy Self-Insured Claims: 8.5% for all years

• Dental Self-Insured Claims: 3.0% for all years

• Medicare Advantage Premium: Renewal for 2021 and 6.0% trend for all future years

COVID-19 Impact 

The COVID-19 pandemic caused members to delay or avoid medical and dental care. This impact 
was initially exhibited in March-May incurred claims, and more recently in November.  
Adjustments were applied to the baseline Medical and Dental claims in order to normalize the 
baseline experience used to project future claims. 

Enrollment 

From current levels, no overall population growth and no plan migration are assumed. 

Baseline Self-Insured Claims Cost 

Baseline claims rates for both medical and pharmacy follow a similar methodology, summarized 
below: 

• Medical claims cost is developed based on expected cost per member per month (PMPM),
and accounts for some months having 5 payment weeks rather than 4. The cost is developed
based on medical claims paid in the experience period and 2-month lagged enrollment data.
The PMPM is adjusted to reflect historical plan changes, enrollment migration, and any known
experience since the end of the data period.

• Pharmacy claims cost is developed based on expected cost per member per month (PMPM).
The cost is developed based on pharmacy claims paid in the experience period with 1-month
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lagged enrollment data. The PMPM is adjusted to reflect historical plan changes, enrollment 
migration, and any known experience since the end of the data period.   

• Dental claims cost is developed based on expected cost per member per month (PMPM), and
accounts for some months having 5 payment weeks rather than 4. The cost is developed
based on medical claims paid during the experience period with 2-month lagged enrollment
data. The PMPM is adjusted to reflect historical plan changes, and any known experience
since the end of the data period.

• Both Medical and Rx costs are subdivided by each plan (Plan A, C, J, N and Q) and by group
(Active and Non-Medicare Retiree).

Baseline claims costs are then trended and multiplied by expected enrollments and particulars for 
each month, populating the cash flow projection. 

Prepayments 

Certain university members prepay their June-Aug benefit in March-May. The prepayment of $2M 
per month were estimated based on prepay participants. 

Adjustments from RFPs 

Rx claims for 2020/2021/2022 is adjusted to account for the expected savings of $9M/$14M/$19M 
yielding from improved contracts terms presented during RFP. 

Funding Rates 

The funding rates and member contributions for 2021 were approved by the HCC in June 2020. 
Future funding are set at the rate that Reserve Balance is equal to the Target Reserve at the end 
of 2024. 

Program Actuarial Values 

The Actuarial Value of the plans are used to subdivide Medical and Pharmacy cost into Plan A, 
C, J, N and Q. Actuarial Value of the plans were updated using the latest Optum Pricing Model 
and are shown in the following table. 

Plan Values (without HSA/HRA funding) 
Plan A Plan C Plan J Plan N Plan Q 

Actuarial Value 78.2% 73.4% 78.7% 68.6% 73.5% 
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Contract Fees 

The Program provided fees for each contract fees that are consistent with their budgets. Segal 
received contract fees Calendar Year 2021 from the Program. Per contract costs were developed 
and are assumed to increase 2% annually.  

ASO Fees 

The Program provided per contract BCBS, Aetna, and Delta ASO fees and per prescription 
Caremark ASO fees for year 2021. Caremark per prescription fees were converted to per contract 
fees. Per contract fees are assumed to increase 2% annually. 

PCORI 

ACA Reinsurance is provided by the Program.  The annual fee is a nominal amount and is 
included with the “Contract Fees”    

Wellness Participation 
• HSA/HRA Rewards: 50% for 2021-2024.

• Premium Discount: 65% for 2021 and 50% for 2022-2024

Other Assumptions 

There are a few other assumptions that have less impact on the plan financials that are detailed 
below for completeness: 

• Investment Earnings are estimated at 0.05% of the annual cash balance

• Coverage Tier Factor: Factors are reviewed periodically. Current factors were developed
based on 2016-2017 experience.
– Medical Plan A: 1.00/2.11/1.57/3.15 for Employee Only/Employee + Spouse/Employee +

Child(ren)/Employee + Family
– Medical Plan C-Q: 1.00/2.11/1.57/3.15 for Employee Only/Employee +

Spouse/Employee + Child(ren)/Employee + Family
– Dental: 1.00/2.10/2.44/3. 58 for Employee Only/Employee + Spouse/Employee +

Child(ren)/Employee + Family

• Reserve Percentage:
– IBNR Self-Insured Claims Reserve is 7.5% of Medical, Rx and Dental claims
– Self-Insured Claims Fluctuation Reserve is 5.5% of Medical, Rx and Dental claims
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Certification 

The projections in this report are estimates of future costs and are based on unaudited information 
available to Segal consulting at the time the projections were made. Projections are not a 
guarantee of future results. Actual experience may differ due to, but not limited to, such variables 
as changes in the regulatory environment, local market pressure, changes in group 
demographics, overall inflation rates and claims volatility. The accuracy and reliability of health 
projections decrease as the projection period is extended. 

By signing below, I certify that I am a qualified actuary by education and experience to evaluate 
health reserves and funding practices. I am a Fellow of the Society of Actuaries and a member of 
the American Academy of Actuaries and certify that all analysis was conducted in accordance 
with all applicable Actuarial Standards of Practice. All sections of this report are considered an 
integral part of the actuarial opinion. 

Kenneth C. Vieira, FSA, FCA, MAAA Patrick Klein, FSA, MAAA 
Senior Vice President Vice President 
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Trend Assumptions 2020 2021 2022 2023 2024
  Interest Rate on Fund Balance 0.05% 0.05% 0.05% 0.05% 0.05%
  Admin/Contract Fee Trend/Vision Trend 2.0% 2.0% 2.0% 2.0% 2.0%
  Medical claim trend rate 5.5% 5.5% 5.5% 5.5% 5.5%
  Prescription drug claim trend rate 8.5% 8.5% 8.5% 8.5% 8.5%
  Dental claim trend rate 3.0% 3.0% 3.0% 3.0% 3.0%
  Medicare Advantage trend rate 6.0% 6.0% 6.0% 6.0% 6.0%
Funding Rate Assumptions
Medical
  Employer % Change (eff. July 1) TRUE TRUE TRUE

Employee 4.5% 3.0% 4.7% 4.7% 4.7%
Employee + Spouse 4.5% 3.0% 4.7% 4.7% 4.7%
Employee + Child(ren) 4.5% 3.0% 4.7% 4.7% 4.7%
Employee + Family 4.5% 3.0% 4.7% 4.7% 4.7%

Employee % Change (fee. Jan 1) TRUE TRUE TRUE
Employee 0.0% 0.0% 4.7% 4.7% 4.7%
Employee + Spouse -6.0% -2.0% 4.7% 4.7% 4.7%
Employee + Child(ren) 0.0% 0.0% 4.7% 4.7% 4.7%
Employee + Family -6.0% -2.0% 4.7% 4.7% 4.7%

  Non-Medicare Retiree Contrib % Change (eff. Jan 1)
Employee -6.0% -2.0% 4.7% 4.7% 4.7%
Employee + Spouse -6.0% -2.0% 4.7% 4.7% 4.7%
Employee + Child(ren) -6.0% -2.0% 4.7% 4.7% 4.7%
Employee + Family -6.0% -2.0% 4.7% 4.7% 4.7%

Dental
  Employer % increase (eff. July 1) 3.2% 3.3% 3.3% 3.3% 3.3%
  Employee tier contribution % (eff. Jan 1) 3.2% 3.3% 3.3% 3.3% 3.3%
  Dependent tier contribution % (eff. Jan 1) 3.2% 3.3% 3.3% 3.3% 3.3%
Wellness Assumptions
Earned HSA/HRA Contribution ($500/$1,000) 65% 50% 50% 50% 50%
Wellness Contribution Credit $40 per month 50% 65% 50% 50% 50%
Current Reserve Targets

IBNR Claim Reserve (% of claims) 7.5% 7.5% 7.5% 7.5% 7.5%
Claim Fluctuation Reserve (% of claims) 5.5% 5.5% 5.5% 5.5% 5.5%

Kansas State Employees Health Care Commission
Mutli Year Projection

Assumption Summary
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2022 2023 2024
Baseline Total Costs 499,104,538$   525,600,561$   553,725,265$   

Plan A Cost/(Savings) Cost/(Savings) Cost/(Savings)
Reduce the Deductible to $900/$1,800 # 789,787$   983,658$   1,044,926$   
Reduce the Copay for the PCP $40 to $35 # 158,009$   196,732$   208,985$   
Reduce the Copay for the PCP $40 to $30 # 315,993$   393,463$   417,970$   
Reduce the OOP Max from $6,250/$12,500 to $6,000/$12,000 # 378,444$   471,241$   500,592$   
Reduce the OOP Max from $6,250/$12,500 to $5,250/$10,500 # 1,674,316$   2,086,269$   2,216,215$   
Reduce the coinsurance on Preferred Brand Drugs from 40% to 35% # 242,515$   301,960$   320,768$   
Reduce the coinsurance on non- Preferred Brand Drugs from 65% to 60% # 124,940$   155,555$   165,244$   

Plan C
Decrease OOP from $5,500/$11,000 to $4,500/$9,000 # 2,361,728$   2,953,707$   3,133,316$   
Reduce the coinsurance from 10% to 0% # 3,250,569$   4,067,147$   4,314,462$   
Reduce the coinsurance on Preferred Brand Drugs from 40% to 35% # 173,301$   216,502$    229,667$   
Reduce the coinsurance on non- Preferred Brand Drugs from 65% to 60% # 61,897$   77,322$    82,024$    

Plan J
Decrease OOP from $7,350/$14,700 to $7,100/$14,200 # 19,553$   24,430$    25,916$    
Decrease OOP from $7,350/$14,700 to $6,350/$12,700 # 77,060$   96,336$    102,195$   
Reduce the coinsurance on Preferred Brand Drugs from 40% to 35% # 16,787$   20,973$    22,248$    
Reduce the coinsurance on non- Preferred Brand Drugs from 65% to 60% # 5,719$   7,145$   7,579$   

Plan N
Decrease OOP from $6,650/$13,300 to $6,400/$12,800 # 172,455$   215,537$   228,639$   
Decrease OOP from $6,650/$13,300 to $5,650/$11,300 # 736,331$   921,678$   977,703$   
Reduce the coinsurance on Preferred Brand Drugs from 40% to 35% # 22,182$   27,712$    29,396$    
Reduce the coinsurance on non- Preferred Brand Drugs from 65% to 60% # 8,216$   10,264$   10,888$    

Plan Q
Decrease OOP from $6,650/$13,300 to $6,400/$12,800 # 26,218$   32,751$    34,748$    
Reduce the coinsurance on Preferred Brand Drugs from 40% to 35% # 7,588$   9,476$   10,054$   
Reduce the coinsurance on non- Preferred Brand Drugs from 65% to 60% # 2,796$   3,491$   3,704$   

Total Additional Cost/(Savings) for Plan Change -$  -$   -$   

Kansas State Employees Health Care Commission
Data Through May 2021

Cost Impact of Plan Changes
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2019 2020 2021 2022 2023 2024
Actual Actual Actual/Projected Projected Projected Projected

Revenue
State ER 286,034,589$  301,039,953$  306,504,526$  316,591,064$  331,545,637$  347,204,660$  
State EE 86,902,883$  78,759,515$  74,315,692$  79,010,941$  82,905,865$  86,979,260$  

Non-State ER 51,816,453$  49,681,349$  49,935,576$  52,368,915$  54,842,419$  57,431,803$  
Non-State EE 15,096,951$  12,523,113$  11,009,240$  11,344,941$  11,900,790$  12,482,212$  

Direct Bill 33,335,084$  32,621,552$  32,580,307$  33,479,191$  35,304,300$  37,232,291$  
COBRA 3,241,629$  2,924,856$  4,142,923$  4,250,338$  4,446,932$  4,652,697$  

Voluntary Benefit 4,071,281$  3,790,672$  3,600,000$  3,600,000$  3,600,000$  
Interest/Other 558,571$  987,571$  240,896$  31,681$  32,467$  31,956$  

Total 476,986,161$  482,609,190$  482,519,832$  500,677,071$  524,578,411$  549,614,879$  

Expenses
Medical Claims 279,893,398$  269,774,778$  294,900,273$  303,824,646$  320,535,002$  338,164,427$  

Rx Claims 77,940,558$  75,825,618$  79,914,261$  80,723,968$  87,585,506$  95,030,274$  
Dental Claims 27,076,992$  22,819,583$  28,321,613$  29,163,648$  30,038,557$  30,939,714$  

Health Savings ER 29,081,672$  31,096,981$  29,376,414$  28,677,662$  28,677,662$  28,677,662$  
ASO/Premium 44,189,234$  41,800,199$  41,261,963$  42,720,427$  44,558,929$  46,493,247$  

Voluntary Benefit 4,071,281$  3,790,672$  3,600,000$  3,600,000$  3,600,000$  
Onsite Clinic (Marathon) 2,111,124$  2,150,728$  2,448,000$  2,496,960$  2,546,899$  
Other Contract Fee/Flex 8,801,646$  7,449,207$  7,763,902$  7,776,480$  7,932,010$  8,090,650$  

PCORI 162,364$  157,904$  163,699$  169,707$  175,935$  182,392$  

Total 467,145,863$  455,106,674$  487,643,525$  499,104,538$  525,600,561$  553,725,265$  

Net Cash Flow 9,840,297$  27,502,516$  (5,123,694)$  1,572,533$  (1,022,150)$  (4,110,386)$  

Beginning Balance 31,425,318$  41,518,655$  69,021,170$  63,897,477$  65,470,009$  64,447,859$  
Ending Balance 41,265,616$  69,021,170$  63,897,477$  65,470,009$  64,447,859$  60,337,474$  

Target Reserve 49,959,615$  52,407,699.00$                53,782,594$  56,960,678$  60,337,474$  

Fund Balance vs. Target Surplus/(Shortfall) 19,061,556$  11,489,778$  11,687,415$  7,487,181$  0$  

Enrollment (Subscriber)
Active 37,314 37,464 36,698 36,562 36,562 36,562 

COBRA 374 334 388 395 395 395 
Non-Medicare Retiree 525 436 375 363 363 363 

Medicare Retiree 8,908 8,779 8,614 8,592 8,592 8,592 
Total 47,121 47,014 46,076 45,912 45,912 45,912 

Revenue PEPM 844 855 873 909 952 998
Expenses PEPM 826 807 882 906 954 1005

Kansas State Employees Health Care Commission
Data Through May 2021

Multi Year Projection
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Kansas State Employees Health Care Commission
2020 Variance Report

Budget vs. Actual

Initial Budget Actual $ Difference Initial Budget Actual $ Difference Initial Budget Actual $ Difference
Revenue

State ER 28,007,136  27,962,130  (45,006)  22,930,429  23,005,789  75,360  22,930,429  24,944,026  2,013,597 
State EE 6,530,734 6,602,130 71,396  6,536,698 6,620,632 83,934  6,536,698 7,259,968 723,271  

Non-State ER 4,161,627 4,081,120 (80,508)  4,158,327 4,084,793 (73,534)  4,158,327 4,087,583 (70,744)  
Non-State EE 1,004,548 1,059,872 55,323  1,002,336 1,061,134 58,798  1,002,336 1,051,467 49,130  

Direct Bill 2,812,099 2,793,008 (19,091)  2,794,443 2,749,523 (44,920)  2,794,443 2,755,309 (39,134)  
COBRA 266,395  252,320  (14,075)  255,903  238,149  (17,754)  255,903  245,357  (10,547)  

Voluntary Benefit 343,060  343,060  -  343,060  343,181  121  343,060  372,455  29,395  
Interest/Other 25,949  39,174  13,225  25,949  45,415  19,466  25,949  40,340  14,391  

Total 43,151,549  43,132,813  (18,736)  38,047,146  38,148,616  101,470  38,047,146  40,756,504  2,709,358 

Expenses
Medical Claims 27,361,255  23,874,277  (3,486,978)  19,412,304  19,883,495  471,191  18,339,834  19,157,260  817,426  

Rx Claims 6,533,473 6,459,839 (73,634)  5,749,595 5,904,412 154,817  5,203,900 5,442,538 238,639  
Dental Claims 2,668,915 2,366,379 (302,537)  2,140,398 2,142,064 1,666  2,145,677 1,789,587 (356,090)  

Health Savings ER 5,256,677 5,229,521 (27,156)  880,708  954,605  73,897  908,794  1,117,308 208,514  
ASO/Premium 3,498,442 3,667,379 168,936  3,498,442 3,520,557 22,115  3,498,442 3,514,658 16,216  

Voluntary Benefit 343,060  343,060  -  343,060  343,181  121  343,060  372,455  29,395  
Flex 23,000  23,777  777  23,000  24,154  1,154  23,000  23,934  934  

Other Contract Fee 467,500  541,007  73,507  467,500  449,027  (18,473)  1,751,620 1,668,651 (82,969)  
Onsite Clinic (Marathon) 208,333  162,909  (45,425)  208,333  173,465  (34,869)  208,333  169,860  (38,473)  

PCORI -  -  -  -  -  -  -  -  -  

Total 46,360,655  42,668,147  (3,692,508)  32,723,340  33,394,960  671,619  32,422,660  33,256,252  833,592  

Net Cash Flow (3,209,106)  464,665  3,673,772 5,323,806 4,753,656 (570,149)   5,624,486 7,500,253 1,875,766 

Beginning Balance 41,518,655  41,518,655  -  38,309,549  41,983,320  3,673,772 43,633,354  46,736,977  3,103,623 
Ending Balance 38,309,549  41,983,320  3,673,772 43,633,354  46,736,977  3,103,623 49,257,841  54,237,229  4,979,389 

Enrollment (Subscriber)
Active 37,648  37,648  -  37,685  37,685  -  37,685  37,773  88  

COBRA 326  326  -  315  315  -  315  309  (6)  
Non-Medicare Retiree 472  472  -  466  466  -  466  449  (17)  

Medicare Retiree 8,851  8,851  -  8,820  8,820  -  8,820  8,807  (13)  
Total 47,297  47,297   -  47,286  47,286   -  47,286  47,338  52  

Revenue PEPM 912  912  (0)  805  807  2  805  861  56  
Expenses PEPM 980  902   (78)  692  706   14  686  703   17  

Jan-2020 Feb-2020 Mar-2020
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Kansas State Employees Health Care Commission
2020 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Flex

Other Contract Fee
Onsite Clinic (Marathon)

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Actual $ Difference Initial Budget Actual $ Difference Initial Budget Actual $ Difference

28,007,136  30,113,840  2,106,704 22,930,429  25,032,727  2,102,299 22,930,429  21,084,748  (1,845,680)  
6,536,698 7,262,922 726,225  6,536,698 7,267,136 730,438  6,536,698 5,899,728 (636,970)  
4,158,327 4,079,319 (79,008)  4,158,327 4,046,017 (112,311)  4,158,327 4,053,637 (104,690)  
1,002,336 1,045,759 43,422  1,002,336 1,034,231 31,895  1,002,336 1,041,394 39,058  
2,794,443 2,730,647 (63,796)  2,794,443 2,713,541 (80,902)  2,794,443 2,813,964 19,520  

255,903  238,902  (17,001)  255,903  251,959  (3,945)  255,903  254,798  (1,105)  
343,060  370,825  27,765  343,060  371,400  28,339  343,060  312,698  (30,362)  
25,949  51,397  25,448  25,949  55,918  29,969  25,949  33,904  7,955  

43,123,853  45,893,612  2,769,759 38,047,146  40,772,928  2,725,782 38,047,146  35,494,872  (2,552,274)  

21,735,549  17,967,144  (3,768,405)  23,963,793  21,190,855  (2,772,938)  19,283,796  20,121,580  837,784  
5,606,564 7,392,146 1,785,582 6,011,007 2,501,966 (3,509,041)  5,754,988 6,452,028 697,040  
2,150,969 324,193  (1,826,775)  2,695,342 1,454,463 (1,240,879)  2,161,591 2,242,138 80,547  
5,930,727 6,045,483 114,757  824,538  366,011  (458,527)  796,452  1,232,157 435,705  
3,498,442 3,492,237 (6,205)  3,498,442 3,508,031 9,588  3,498,442 3,441,433 (57,009)  

343,060  370,825  27,765  343,060  371,400  28,339  343,060  312,698  (30,362)  
23,000  26,721  3,721  23,000  24,878  1,878  23,000  26,551  3,551  

602,598  832,393  229,795  602,598  191,340  (411,258)  602,598  992,114  389,517  
208,333  168,716  (39,618)  208,333  170,474  (37,859)  208,333  13,873  (194,460)  

-  -  -  -  -  -  -  -  -  

40,099,242  36,619,859  (3,479,384)  38,170,112  29,779,416  (8,390,696)  32,672,260  34,834,572  2,162,312 

3,024,611 9,273,753 6,249,142 (122,966)   10,993,512  11,116,478  5,374,885 660,300  (4,714,586)  

49,257,841  54,237,229  4,979,389 52,282,452  63,510,983  11,228,531  52,159,485  74,504,494  22,345,009  
52,282,452  63,510,983  11,228,531  52,159,485  74,504,494  22,345,009  57,534,371  75,164,794  17,630,423  

37,685  37,784  99  37,685  37,859  174  37,685  37,717  32  
315  302  (13)  315  312  (3)  315  315  -  
466  450  (16)  466  442  (24)  466  438  (28)  

8,820  8,803  (17)  8,820  8,778  (42)  8,820  8,755  (65)  
47,286  47,339  53  47,286  47,391  105  47,286  47,225  (61)  

912  969  57  805  860  56  805  752  (53)  
848  774  (74)  807  628  (179)  691  738   47  

Jun-2020Apr-2020 May-2020
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Kansas State Employees Health Care Commission
2020 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Flex

Other Contract Fee
Onsite Clinic (Marathon)

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Actual $ Difference Initial Budget Actual $ Difference Initial Budget Actual $ Difference

29,145,723  26,704,596  (2,441,127)  24,035,917  21,787,685  (2,248,233)  24,035,917  23,888,054  (147,863)  
6,536,698 5,860,680 (676,017)  6,536,698 5,887,612 (649,085)  6,536,698 6,524,532 (12,165)  
4,344,809 4,178,603 (166,207)  4,344,809 4,191,519 (153,291)  4,344,809 4,174,212 (170,597)  
1,002,336 1,036,890 34,553  1,002,336 1,041,118 38,781  1,002,336 1,016,795 14,459  
2,794,443 2,702,235 (92,208)  2,794,443 2,710,546 (83,897)  2,794,443 2,702,887 (91,556)  

255,903  257,907  2,004  255,903  299,364  43,461  255,903  291,605  35,702  
343,060  307,798  (35,262)  343,060  306,414  (36,647)  343,060  337,282  (5,779)  
25,949  73,141  47,192  25,949  217,736  191,787  25,949  10,506  (15,443)  

44,448,922  41,121,851  (3,327,072)  39,339,117  36,441,994  (2,897,123)  39,339,117  38,945,875  (393,242)  

27,951,000  24,209,925  (3,741,075)  22,871,013  24,028,572  1,157,559 24,088,244  23,343,010  (745,234)  
5,907,429 6,713,259 805,830  6,749,454 6,531,498 (217,956)  7,482,183 7,174,878 (307,305)  
2,708,653 2,614,183 (94,470)  2,172,267 2,123,998 (48,268)  2,177,624 1,798,227 (379,397)  
5,818,385 7,443,543 1,625,159 684,110  706,365  22,254  656,025  951,919  295,894  
3,498,442 3,379,923 (118,520)  3,498,442 3,480,843 (17,599)  3,498,442 3,490,529 (7,913)  

343,060  307,798  (35,262)  343,060  306,414  (36,647)  343,060  337,282  (5,779)  
23,000  9,355  (13,645)  23,000  38,561  15,561  23,000  26,647  3,647  

602,598  454,589  (148,009)  602,598  418,028  (184,569)  602,598  539,150  (63,448)  
208,333  171,452  (36,882)  208,333  183,635  (24,699)  208,333  343,428  135,095  
162,000  157,904  (4,096)  -  -  -  -  -  -  

47,222,900  45,461,931  (1,760,969)  37,152,278  37,817,913  665,635  39,079,510  38,005,068  (1,074,441)  

(2,773,977)  (4,340,080)  (1,566,103)  2,186,839 (1,375,919)  (3,562,758)  259,607  940,806  681,199  

57,534,371  75,164,794  17,630,423  54,760,394  70,824,714  16,064,320  56,947,233  69,448,794  12,501,562  
54,760,394  70,824,714  16,064,320  56,947,233  69,448,794  12,501,562  57,206,840  70,389,601  13,182,761  

37,685  37,344  (341)  37,685  37,191  (494)  37,685  37,034  (651)  
315  310  (5)  315  353  38  315  362  47  
466  438  (28)  466  428  (38)  466  423  (43)  

8,820  8,776  (44)  8,820  8,785  (35)  8,820  8,776  (44)  
47,286  46,868  (418)  47,286  46,757  (529)  47,286  46,595  (691)  

940  877  (63)  832  779  (53)  832  836  4  
999  970  (29)  786  809  23  826  816   (11)  

Jul-2020 Aug-2020 Sep-2020

Page 36



Kansas State Employees Health Care Commission
2020 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Flex

Other Contract Fee
Onsite Clinic (Marathon)

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Actual $ Difference Initial Budget Actual $ Difference Initial Budget Actual $ Difference

29,145,723  28,820,205  (325,518)  24,035,917  23,881,542  (154,375)  24,035,917  23,814,611  (221,307)  
6,536,698 6,502,117 (34,581)  6,536,698 6,563,891 27,194  6,536,698 6,508,166 (28,532)  
4,344,809 4,249,540 (95,269)  4,344,809 4,202,604 (142,205)  4,344,809 4,252,402 (92,407)  
1,002,336 1,055,895 53,558  1,002,336 1,031,788 29,452  1,002,336 1,046,771 44,434  
2,794,443 2,688,455 (105,989)  2,794,443 2,767,821 (26,623)  2,794,443 2,493,616 (300,827)  

255,903  286,824  30,921  255,903  307,670  51,767  255,903  -  (255,903)  
343,060  336,130  (6,930)  343,060  335,927  (7,133)  343,060  334,111  (8,949)  

25,949  400,045  374,096  25,949  11,008  (14,941)  25,949  8,985  (16,964)  
44,448,922  44,339,212  (109,711)  39,339,117  39,102,252  (236,865)  39,339,117  38,458,662  (880,455)  

29,079,015  29,756,094  677,079  25,028,227  22,004,729  (3,023,498)  23,830,003  24,237,836  407,833  
7,572,218 6,879,892 (692,326)  8,081,978 7,136,134 (945,844)  8,082,178 7,237,029 (845,149)  
2,728,743 2,254,143 (474,600)  2,188,379 1,721,681 (466,697)  2,193,776 1,988,526 (205,249)  
5,734,129 5,473,628 (260,501)  712,196  1,204,475 492,279  768,367  371,967  (396,400)  
3,498,442 6,183,288 2,684,846 3,498,442 822,446  (2,675,996)  3,498,442 3,298,877 (199,565)  

343,060  336,130  (6,930)  343,060  335,927  (7,133)  343,060  334,111  (8,949)  
23,000  25,459  2,459  23,000  23,614  614  23,000  23,561  561  

602,598  377,454  (225,144)  602,598  246,942  (355,655)  602,598  441,299  (161,299)  
208,333  182,160  (26,173)  208,333  188,787  (19,546)  208,333  182,366  (25,968)  

-  -  -  -  -  -  -  -  -  

49,789,539  51,468,248  1,678,710 40,686,213  33,684,737  (7,001,477)  39,549,757  38,115,571  (1,434,186)  

(5,340,616)  (7,129,037)  (1,788,421)  (1,347,097)  5,417,515 6,764,612 (210,640)  343,091  553,731  

57,206,840  70,389,601  13,182,761  51,866,224  63,260,564  11,394,340  50,519,127  68,678,080  18,158,952  
51,866,224  63,260,564  11,394,340  50,519,127  68,678,080  18,158,952  50,308,487  69,021,171  18,712,684  

37,685  37,163  (522)  37,685  37,149  (536)  37,685  37,226  (459)  
315  364  49  315  380  65  315  361  46  
466  425  (41)  466  406  (60)  466  400  (66)  

8,820  8,755  (65)  8,820  8,733  (87)  8,820  8,713  (107)  
47,286  46,707  (579)  47,286  46,668  (618)  47,286  46,700  (586)  

940  949  9  832  838  6  832  824  (8)  
1,053  1,102  49  860  722   (139)  836  816   (20)  

Oct-2020 Nov-2020 Dec-2020
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Kansas State Employees Health Care Commission
2020 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Flex

Other Contract Fee
Onsite Clinic (Marathon)

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

January-00

Initial Budget Actual $ Difference Initial Budget Actual/Budget $ Difference % Difference

302,171,101  301,039,953  (1,131,149)  302,171,101 301,039,953 (1,131,149)  -0.4%
78,434,407  78,759,515  325,107  78,434,407  78,759,515  325,107  0.4%
51,022,119  49,681,349  (1,340,770)  51,022,119  49,681,349  (1,340,770)  -2.6%
12,030,249  12,523,113  492,865  12,030,249  12,523,113  492,865  4.1%
33,550,976  32,621,552  (929,424)  33,550,976  32,621,552  (929,424)  -2.8%
3,081,333  2,924,856  (156,477)  3,081,333  2,924,856  (156,477)  -5.1%
4,116,722  4,071,281  (45,441)  4,116,722  4,071,281  (45,441)  -1.1%

311,390  987,571  676,181  311,390  987,571  676,181  217.1%
484,718,298  482,609,190  (2,109,108)  484,718,298 482,609,190 (2,109,108)  -0.4%

282,944,033  269,774,778  (13,169,256)  282,944,033 269,774,778 (13,169,256)  -4.7%
78,734,966  75,825,618  (2,909,348)  78,734,966  75,825,618  (2,909,348)  -3.7%
28,132,333  22,819,583  (5,312,751)  28,132,333  22,819,583  (5,312,751)  -18.9%
28,971,106  31,096,981  2,125,875  28,971,106  31,096,981  2,125,875  7.3%
41,981,305  41,800,199  (181,106)  41,981,305  41,800,199  (181,106)  -0.4%
4,116,722  4,071,281  (45,441)  4,116,722  4,071,281  (45,441)  -1.1%

276,000  297,213  21,213  276,000  297,213  21,213  7.7%
8,110,000  7,151,994  (958,006)  8,110,000  7,151,994  (958,006)  -11.8%
2,500,000  2,111,124  (388,876)  2,500,000  2,111,124  (388,876)  -15.6%

162,000  157,904  (4,096) 162,000  157,904  (4,096)  -2.5%

475,928,465  455,106,674  (20,821,791)   475,928,465 455,106,674 (20,821,791)  -4.4%

8,789,832  27,502,516  18,712,684  8,789,832  27,502,516  18,712,684  212.9%

41,518,655  41,518,655  -  41,518,655  41,518,655  -  0.0%
50,308,487  69,021,171  18,712,684  50,308,487  69,021,171  18,712,684  37.2%

37,682  37,464  (218)  37,682  37,464  (218)  -0.6%
316  334  18 316  334  18  5.8%
467  436  (30)  467  436  (30)  -6.4%

8,823  8,779 (43)  8,823  8,779  (43)  -0.5%
47,287  47,014  (273)  47,287  47,014  (273)  -0.6%

854  855  1  854  855  1  0.1%
839  807  (32)  839  807  (32)  -3.8%

Jan-2020 - Dec-2020 Jan-Dec 2020
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Kansas State Employees Health Care Commission
2021 Variance Report

Budget vs. Actual

Initial Budget Actual $ Difference Initial Budget Actual $ Difference Initial Budget Actual $ Difference
Revenue

State ER 28,744,403  28,733,664  (10,739)  23,647,629  23,714,813  67,184  25,601,915  25,617,711  15,796  
State EE 6,157,161 6,328,100 170,938  6,157,161 6,325,625 168,464  6,758,056 6,927,834 169,777  

Non-State ER 4,147,621 4,076,201 (71,420)  4,147,621 3,988,817 (158,804)   4,147,621 4,040,496 (107,125)  
Non-State EE 883,154  969,645  86,491  883,154  992,863  109,709  883,154  961,759  78,605  

Direct Bill 2,718,167 2,533,497 (184,670)   2,718,167 3,304,012 585,845  2,718,167 2,750,806 32,639  
COBRA 299,802  564,425  264,623  299,802  291,966  (7,835)  299,802  310,332  10,530  

Voluntary Benefit 300,000  318,396  18,396  300,000  329,161  29,161  300,000  349,147  49,147  
Interest/Other 2,876  163,637  160,761  2,876  25,785  22,909  2,876  14,617  11,741  

Total 43,253,184  43,687,565  434,381  38,156,410  38,973,043  816,633  40,711,591  40,972,701  261,110  

Expenses
Medical Claims 28,224,565  29,725,597  1,501,031 20,045,819  19,518,449  (527,371)  18,718,241  18,680,292  (37,949)  

Rx Claims 6,483,960 6,678,443 194,483  5,706,022 5,698,280 (7,742)  5,164,462 5,901,241 736,779  
Dental Claims 2,711,699 2,546,137 (165,562)  2,173,541 2,055,366 (118,175)  2,185,707 1,995,447 (190,260)  

Health Savings ER 5,248,454 5,229,271 (19,183)  890,107  817,955  (72,152)  918,508  808,873  (109,636)  
ASO/Premium 3,460,586 3,366,860 (93,726)  3,460,586 3,546,961 86,375  3,460,586 3,469,248 8,662  

Voluntary Benefit 300,000  318,396  18,396  300,000  329,161  29,161  300,000  349,147  49,147  
Onsite Clinic (Marathon) 200,000  181,300  (18,700)  200,000  18,995  (181,005)  200,000  180,159  (19,841)  
Other Contract Fee/Flex 443,667  358,847  (84,819)  443,667  784,231  340,564  1,828,169 559,691  (1,268,478)  

PCORI -  -  -  -  -  -  -  -  -  

Total 47,072,931  48,404,853  1,331,921 33,219,742  32,769,398  (450,344)  32,775,674  31,944,098  (831,576)  

Net Cash Flow (3,819,747)  (4,717,288)  (897,541)  4,936,667 6,203,645 1,266,977 7,935,916 9,028,603 1,092,687 

Beginning Balance 69,021,173  69,021,173  -  65,201,426  64,303,885  (897,541)  70,138,093  70,507,530  369,437  
Ending Balance 65,201,426  64,303,885  (897,541)  70,138,093  70,507,530  369,437  78,074,010  79,536,133  1,462,124 

Enrollment (Subscriber)
Active 37,002  37,002  -  37,002  36,901  (101)  37,002  36,898  (104)  

COBRA 343  343  -  343  379  36  343  390  47  
Non-Medicare Retiree 405  405  -  405  402  (3)  405  395  (10)  

Medicare Retiree 8,709  8,709  -  8,709  8,667  (42)  8,709  8,638  (71)  
Total 46,459  46,459   -  46,459  46,349   (110)  46,459  46,321  (138)  

Revenue PEPM 931  940  9  821  841  20  876  885  8  
Expenses PEPM 1,013  1,042   29  715  707  (8)  705  690   (16)  

Jan-2021 Feb-2021 Mar-2021
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Kansas State Employees Health Care Commission
2021 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Onsite Clinic (Marathon)
Other Contract Fee/Flex

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Actual $ Difference Initial Budget Actual $ Difference Initial Budget Budget $ Difference

30,698,689  30,667,989  (30,700)  25,601,915  25,561,270  (40,645)  21,693,343  21,413,108  (280,235)  
6,758,056 6,915,377 157,320  6,758,056 7,049,437 291,381  5,556,266 5,485,050 (71,216)  
4,147,621 4,072,145 (75,477)  4,147,621 4,042,777 (104,844)  4,147,621 4,136,469 (11,152)  

883,154  969,650  86,496  883,154  976,785  93,631  883,154  876,934  (6,220)  
2,718,167 2,744,757 26,590  2,718,167 2,725,067 6,900  2,718,167 2,646,024 (72,143)  

299,802  298,143  (1,659)  299,802  308,260  8,459  299,802  338,542  38,741  
300,000  349,341  49,341  300,000  183,463  (116,537)  300,000  461,164  161,164  

2,876  9,451  6,575  2,876  7,275  4,399  2,876  2,876  -  
45,808,365  46,026,852  218,487  40,711,591  40,854,335  142,744  35,601,229  35,360,167  (241,062)  

27,788,717  26,327,720  (1,460,997)  19,544,439  19,651,794  107,355  19,705,573  19,721,011  15,438  
5,564,076 7,061,874 1,497,798 5,965,453 5,498,609 (466,844)  5,711,374 5,690,677 (20,698)  
2,738,872 2,625,735 (113,137)  2,196,501 2,083,765 (112,736)  2,201,919 2,192,206 (9,713)  
5,930,079 6,171,461 241,382  833,305  1,325,855 492,549  804,904  796,328  (8,577)  
3,460,586 3,496,322 35,736  3,460,586 3,480,825 20,239  3,460,586 3,414,535 (46,051)  

300,000  349,341  49,341  300,000  183,463  (116,537)  300,000  461,164  161,164  
200,000  180,606  (19,394)  200,000  189,668  (10,332)  200,000  200,000  -  
891,410  1,640,308 748,898  443,667  847,403  403,736  711,468  711,468  -  

-  -  -  -  -  -  -  -  -  

46,873,740  47,853,367  979,627  32,943,951  33,261,381  317,430  33,095,825  33,187,388  91,564  

(1,065,375)  (1,826,515)  (761,140)  7,767,639 7,592,953 (174,686)  2,505,404 2,172,779 (332,625)   

78,074,010  79,536,133  1,462,124 77,008,635  77,709,618  700,983  84,776,274  85,302,571  526,297  
77,008,635  77,709,618  700,983  84,776,274  85,302,571  526,297  87,281,679  87,475,350  193,672  

37,002  36,884  (118)  37,002  36,762  (240)  37,002  36,562  (440)  
343  387  44  343  394  51  343  395  52  
405  386  (19)  405  375  (30)  405  363  (42)  

8,709  8,617  (92)  8,709  8,596  (113)  8,709  8,592  (117)  
46,459  46,274  (185)  46,459  46,127  (332)  46,459  45,912  (547)  

986  995  9  876  886  9  766  770  4  
1,009  1,034  25  709  721  12  712  723   10  

Jun-2021Apr-2021 May-2021
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Kansas State Employees Health Care Commission
2021 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Onsite Clinic (Marathon)
Other Contract Fee/Flex

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Budget $ Difference Initial Budget Budget $ Difference Initial Budget Budget $ Difference

27,559,809  27,205,496  (354,313)  22,463,035  22,172,707  (290,328)  24,417,320  24,096,245  (321,076)  
5,556,266 5,485,050 (71,216)  5,556,266 5,485,050 (71,216)  6,157,161 6,078,542 (78,619)  
4,274,872 4,263,112 (11,760)  4,274,872 4,263,112 (11,760)  4,274,872 4,263,112 (11,760)  

883,154  876,934  (6,220)  883,154  876,934  (6,220)  883,154  876,934  (6,220)  
2,718,167 2,646,024 (72,143)  2,718,167 2,646,024 (72,143)  2,718,167 2,646,024 (72,143)  

299,802  338,542  38,741  299,802  338,542  38,741  299,802  338,542  38,741  
300,000  300,000  -  300,000  300,000  -  300,000  300,000  -  

2,876  2,876  -  2,876  2,876  -  2,876  2,876  -  
41,594,945  41,118,034  (476,911)  36,498,171  36,085,245  (412,926)  39,053,352  38,602,275  (451,077)  

28,583,731  28,513,363  (70,367)  23,386,807  23,208,406  (178,401)  24,620,717  24,432,596  (188,121)  
5,862,660 5,841,414 (21,246)  6,698,304 6,674,030 (24,274)  7,425,480 7,398,570 (26,909)  
2,759,186 2,737,756 (21,430)  2,212,793 2,186,008 (26,785)  2,218,250 2,191,399 (26,851)  
5,816,475 5,744,998 (71,477)  691,300  684,169  (7,131)  662,899  656,130  (6,769)  
3,460,586 3,414,535 (46,051)  3,460,586 3,414,535 (46,051)  3,460,586 3,414,535 (46,051)  

300,000  300,000  -  300,000  300,000  -  300,000  300,000  -  
200,000  200,000  -  200,000  200,000  -  200,000  200,000  -  
443,667  443,667  -  443,667  443,667  -  443,667  443,667  -  
163,699  163,699  -  -  -  -  -  -  -  

47,590,004  47,359,432  (230,572)  37,393,457  37,110,815  (282,642)  39,331,599  39,036,897  (294,702)  

(5,995,059)  (6,241,398)  (246,339)  (895,285)  (1,025,570)  (130,284)  (278,247)  (434,622)  (156,375)  

87,281,679  87,475,350  193,672  81,286,620  81,233,953  (52,668)  80,391,335  80,208,383  (182,952)  
81,286,620  81,233,953  (52,668)  80,391,335  80,208,383  (182,952)  80,113,088  79,773,761  (339,327)  

37,002  36,562  (440)  37,002  36,562  (440)  37,002  36,562  (440)  
343  395  52  343  395  52  343  395  52  
405  363  (42)  405  363  (42)  405  363  (42)  

8,709  8,592  (117)  8,709  8,592  (117)  8,709  8,592  (117)  
46,459  45,912  (547)  46,459  45,912  (547)  46,459  45,912  (547)  

895  896  0  786  786  0  841  841  0  
1,024  1,032  7  805  808   3  847  850   4  

Jul-2021 Aug-2021 Sep-2021

Page 41



Kansas State Employees Health Care Commission
2021 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Onsite Clinic (Marathon)
Other Contract Fee/Flex

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Budget $ Difference Initial Budget Budget $ Difference Initial Budget Budget $ Difference

29,514,094  29,129,033  (385,061)  24,417,320  24,096,245  (321,076)  24,417,320  24,096,245  (321,076)  
6,157,161 6,078,542 (78,619)  6,157,161 6,078,542 (78,619)  6,157,161 6,078,542 (78,619)  
4,274,872 4,263,112 (11,760)  4,274,872 4,263,112 (11,760)  4,274,872 4,263,112 (11,760)  

883,154  876,934  (6,220)  883,154  876,934  (6,220)  883,154  876,934  (6,220)  
2,718,167 2,646,024 (72,143)  2,718,167 2,646,024 (72,143)  2,718,167 2,646,024 (72,143)  

299,802  338,542  38,741  299,802  338,542  38,741  299,802  338,542  38,741  
300,000  300,000  -  300,000  300,000  -  300,000  300,000  -  

2,876  2,876  -  2,876  2,876  -  2,876  2,876  -  
44,150,126  43,635,064  (515,062)  39,053,352  38,602,275  (451,077)  39,053,352  38,602,275  (451,077)  

29,726,628  29,499,631  (226,997)  25,602,480  25,407,457  (195,023)  30,446,575  30,213,957  (232,618)  
7,514,833 7,487,599 (27,233)  8,020,730 7,991,663 (29,067)  8,020,927 7,991,860 (29,067)  
2,779,652 2,746,005 (33,647)  2,229,206 2,202,222 (26,984)  2,793,379 2,759,567 (33,813)  
5,731,272 5,660,879 (70,393)  719,701  712,209  (7,492)  776,503  768,288  (8,215)  
3,460,586 3,414,535 (46,051)  3,460,586 3,414,535 (46,051)  3,460,586 3,414,535 (46,051)  

300,000  300,000  -  300,000  300,000  -  300,000  300,000  -  
200,000  200,000  -  200,000  200,000  -  200,000  200,000  -  
443,667  443,667  -  643,619  643,619  -  443,667  443,667  -  

-  -  -  -  -  -  -  -  -  

50,156,637  49,752,317  (404,320)  41,176,321  40,871,705  (304,616)  46,441,637  46,091,874  (349,764)  

(6,006,511)  (6,117,253)  (110,742)  (2,122,969)  (2,269,430)  (146,461)  (7,388,285)  (7,489,599)  (101,313)  

80,113,088  79,773,761  (339,327)  74,106,577  73,656,508  (450,069)  71,983,608  71,387,078  (596,530)  
74,106,577  73,656,508  (450,069)  71,983,608  71,387,078  (596,530)  64,595,323  63,897,480  (697,843)  

37,002  36,562  (440)  37,002  36,562  (440)  37,002  36,562  (440)  
343  395  52  343  395  52  343  395  52  
405  363  (42)  405  363  (42)  405  363  (42)  

8,709  8,592  (117)  8,709  8,592  (117)  8,709  8,592  (117)  
46,459  45,912  (547)  46,459  45,912  (547)  46,459  45,912  (547)  

950  950  0  841  841  0  841  841  0  
1,080  1,084  4  886  890   4  1,000  1,004  4  

Oct-2021 Nov-2021 Dec-2021
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Kansas State Employees Health Care Commission
2021 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Onsite Clinic (Marathon)
Other Contract Fee/Flex

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

5

Initial Budget Actual $ Difference Initial Budget Actual/Budget $ Difference % Difference

134,294,551  134,295,448  897  308,776,794 306,504,526 (2,272,268)  -0.7%
32,588,492  33,546,372  957,880  73,885,936  74,315,692  429,756  0.6%
20,738,105  20,220,436  (517,669)  50,534,957  49,935,576  (599,382)  -1.2%
4,415,769 4,870,701 454,932  10,597,846  11,009,240  411,394  3.9%

13,590,835  14,058,140  467,304  32,618,005  32,580,307  (37,698)  -0.1%
1,499,008 1,773,126 274,118  3,597,619  4,142,923  545,304  15.2%
1,500,000 1,529,508 29,508  3,600,000  3,790,672  190,672  5.3%

14,379  220,765  206,385  34,511  240,896  206,385  598.0%
208,641,140  210,514,495  1,873,355 483,645,668 482,519,832 (1,125,836)  -0.2%

114,321,782  113,903,852  (417,930)  296,394,291 294,900,273 (1,494,018)  -0.5%
28,883,972  30,838,447  1,954,475 78,138,280  79,914,261  1,775,981  2.3%
12,006,321  11,306,450  (699,871)  29,200,706  28,321,613  (879,093)  -3.0%
13,820,454  14,353,414  532,960  29,023,508  29,376,414  352,906  1.2%
17,302,931  17,360,216  57,286  41,527,033  41,261,963  (265,070)  -0.6%
1,500,000 1,529,508 29,508  3,600,000  3,790,672  190,672  5.3%
1,000,000 750,728  (249,272)  2,400,000  2,150,728  (249,272)  -10.4%
4,050,579 4,190,481 139,902  7,624,000  7,763,902  139,902  1.8%

-  -  -  163,699  163,699  -  0.0%

192,886,039  194,233,097  1,347,058 488,071,518 487,643,525 (427,993)  -0.1%

15,755,101  16,281,398  526,297  (4,425,850)  (5,123,694)  (697,843)  15.8%

69,021,173  69,021,173  -  69,021,173  69,021,173  -  0.0%
84,776,274  85,302,571  526,297  64,595,323  63,897,480  (697,843)  -1.1%

37,002  36,889  (113)  37,002  36,698  (304)  -0.8%
343  379  36  343  388  45  13.2%
405  393  (12)  405  375  (30)  -7.3%

8,709  8,645  (64)  8,709  8,614  (95)  -1.1%
46,459  46,306  (153)  46,459  46,076  (383)  -0.8%

898  909  11  868  873  5  0.6%
830  839  9  875  882  6  0.7%

Jan-2021 - May-2021 Jan-Dec 2021
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Plan A Plan C Plan J Plan N Plan Q Dental
State Active Employers (Including HSA/HRA Amount) - Effective 7/1/2022

Full Time
Employee 659.48$  659.48$  659.48$  659.48$  659.48$  24.18$  

Employee + Spouse 966.26$  966.26$  966.26$  966.26$  966.26$  40.52$  
Employee + Child(ren) 966.26$  966.26$  966.26$  966.26$  966.26$  40.52$  

Employee + Family 966.26$  966.26$  966.26$  966.26$  966.26$  40.52$  
Part-Time

Employee 527.78$  527.78$  527.78$  527.78$  527.78$  14.06$  
Employee + Spouse 768.92$  768.92$  768.92$  768.92$  768.92$  28.32$  

Employee + Child(ren) 768.92$  768.92$  768.92$  768.92$  768.92$  28.32$  
Employee + Family 768.92$  768.92$  768.92$  768.92$  768.92$  28.32$  

HealthyKids Full-time
Child(ren) 1,027.18$  1,027.18$  1,027.18$  1,027.18$  1,027.18$  40.52$  

Family 1,027.18$  1,027.18$  1,027.18$  1,027.18$  1,027.18$  40.52$  
HealthyKids Part-time

Child(ren) 819.50$  819.50$  819.50$  819.50$  819.50$  28.32$  
Family 819.50$  819.50$  819.50$  819.50$  819.50$  28.32$  

State Active Employees
Full Time

Employee 83.58$  73.74$  110.10$  48.70$  55.20$  13.38$  
Employee + Spouse 507.18$  264.38$  327.86$  180.20$  202.16$  32.68$  

Employee + Child(ren) 265.12$  136.20$  191.20$  92.00$  102.46$  28.82$  
Employee + Family 887.96$  445.32$  561.74$  321.00$  382.30$  48.18$  

Part-Time
Employee 242.34$  110.24$  137.42$  72.82$  82.52$  24.14$  

Employee + Spouse 756.62$  338.16$  384.26$  230.50$  258.56$  48.48$  
Employee + Child(ren) 419.42$  185.02$  227.92$  124.96$  139.16$  43.58$  

Employee + Family 1,200.62$  537.06$  640.44$  387.08$  461.04$  68.10$  
HealthyKids Full-time

Child(ren) 173.50$  103.42$  166.58$  69.88$  77.80$  16.80$  
Family 663.84$  407.30$  529.10$  293.58$  349.64$  36.10$  

HealthyKids Part-time
Child(ren) 173.50$  103.42$  166.58$  69.88$  77.80$  16.80$  

Family 663.84$  407.30$  529.10$  293.58$  349.64$  36.10$  

Kansas State Employees Health Care Commission
Data Through May 2021

Projected 2022 Contribution Rates
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Plan A Plan C Plan J Plan N Plan Q Dental

Kansas State Employees Health Care Commission
Data Through May 2021

Projected 2022 Contribution Rates

Non-State Active Employer (Including HSA/HRA Amount) - Effective 7/1/2022
Full Time

Employee 786.48$  786.48$  786.48$  786.48$  786.48$  52.30$  
Employee + Spouse 1,380.48$  1,380.48$  1,380.48$  1,380.48$  1,380.48$  89.08$  

Employee + Child(ren) 1,380.48$  1,380.48$  1,380.48$  1,380.48$  1,380.48$  89.08$  
Employee + Family 1,380.48$  1,380.48$  1,380.48$  1,380.48$  1,380.48$  89.08$  

Part-Time
Employee 614.78$  614.78$  614.78$  614.78$  614.78$  39.56$  

Employee + Spouse 1,081.68$  1,081.68$  1,081.68$  1,081.68$  1,081.68$  67.30$  
Employee + Child(ren) 1,081.68$  1,081.68$  1,081.68$  1,081.68$  1,081.68$  67.30$  

Employee + Family 1,081.68$  1,081.68$  1,081.68$  1,081.68$  1,081.68$  67.30$  
Non-State Active Employees

Full Time
Employee 86.12$  74.08$  117.22$  52.08$  58.64$  13.44$  

Employee + Spouse 511.44$  280.22$  349.48$  193.42$  215.28$  32.78$  
Employee + Child(ren) 268.72$  143.16$  203.78$  98.62$  109.02$  28.92$  

Employee + Family 913.04$  482.58$  599.00$  344.82$  407.44$  48.26$  
Part-Time

Employee 259.44$  115.24$  146.24$  77.86$  87.64$  24.22$  
Employee + Spouse 796.32$  364.04$  409.54$  247.38$  275.38$  48.58$  

Employee + Child(ren) 438.70$  196.62$  242.86$  133.96$  148.08$  43.70$  
Employee + Family 1,271.68$  580.40$  682.92$  415.80$  491.34$  68.20$  

State COBRA
Employee 715.19$  593.86$  719.98$  612.84$  663.98$  53.34$  

Employee + Spouse 1,481.55$  1,078.10$  1,254.13$  1,047.87$  1,125.90$  89.72$  
Employee + Child(ren) 1,213.28$  903.73$  1,115.62$  936.54$  1,025.11$  85.74$  

Employee + Family 1,869.94$  1,262.65$  1,492.67$  1,191.48$  1,309.66$  105.50$  
Non-State COBRA

Employee 847.32$  723.75$  856.80$  745.83$  797.03$  66.06$  
Employee + Spouse 1,908.38$  1,516.75$  1,698.68$  1,483.85$  1,561.80$  122.30$  

Employee + Child(ren) 1,639.45$  1,333.32$  1,550.96$  1,365.79$  1,454.29$  118.38$  
Employee + Family 2,318.02$  1,723.16$  1,953.18$  1,638.27$  1,757.80$  138.10$  

Non-Medicare Retirees
Employee 1,004.05$  741.17$  819.66$  714.15$  721.17$  39.98$  

Employee + Spouse 2,092.42$  1,597.66$  1,695.10$  1,485.47$  1,514.71$  91.00$  
Employee + Child(ren) 1,795.93$  1,351.38$  1,441.12$  1,293.60$  1,307.25$  101.18$  

Employee + Family 2,981.92$  2,336.41$  2,540.51$  2,125.82$  2,229.65$  162.42$  
Medicare Retirees

Individual 39.98$  

Page 45



Page 46



Agenda Item 

#3 

Page 47



Page 48



Agenda Item 

#4 

Page 49



Page 50



Vision Benefit Contract
May 21, 2021

Health Care Commission Meeting
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Vision 
Overview

The vision benefit is a fully insured 
product that provides members 
with coverage for frames, lenses, 
contacts and eye exam coverage 
for those members not enrolled in 
a medical plan.
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RFP Dates

November 23, 2020
Provided to the 

Commissioners for Comments

December 23, 2020
RFP was posted for public 

bids

February 19, 2021
RFP bidding closed
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Bidders

Four bids were received
1. Avesis a Guardian Company
2. Metropolitan Life Insurance Company
3. Surency Vision
4. Vision Service Plan Insurance Company (VSP)

A finalist meeting was held with all four companies along with 
communications to address various parts of the bid
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Bid 
Evaluation

Determine the company can administer the 
vision program for a group the size of Kansas

Provider Network 

Services provided to the health plan

Customer service

Reporting
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Services Included for Vision Benefit

• Network Access
• Claims processing
• Reporting
• Member Portal
• Health Plan administration Portal
• Member Communications
• ID Cards
• Benefit booklet
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Monthly Premium Cost
Employee Pays 100% of the Premium

BASIC Plan
Enrollment as of 

3/1/2021
Surency Current 

Rates Avesis MetLife/ Superior Vision Surency VSP* 

Employee Only 5,762 $3.68 $2.88 $4.24 $3.68 $3.29

Employee + Spouse 1,050 $7.22 $5.84 $8.31 $7.21 $6.45

Employee + Children 1,499 $6.52 $6.32 $7.51 $6.51 $5.82

Employee + Family 1,302 $10.06 $8.68 $11.58 $10.05 $8.98

Direct Bill 646 $3.68 $2.88 $4.24 $3.68 $3.29

ENHANCED Plan

Employee Only 13,403 $7.24 $5.84 $8.19 $7.24 $6.12

Employee + Spouse 4,057 $14.30 $10.80 $16.17 $14.29 $12.09

Employee + Children 3,738 $12.90 $12.70 $14.59 $12.89 $10.91

Employee + Family 3,535 $20.00 $16.36 $22.62 $19.99 $16.91

Direct Bill 1,718 $7.24 $5.84 $8.19 $7.24 $6.12 Page 57



Recommendation

• Surency Vision is the incumbent and has administered the Vision Benefit program
for the health plan for six years.

• Avesis has provided vision, dental, and hearing care benefit solutions for more
than 40 years. Avesis programs cover nearly 9,000 client groups across the
country, including more than 700 government clients. This equates to 36% of
their total insured vision members and 10% of their total clients served. Avesis’
current group vision clients include 13 government clients with more than 5,000
members each. They have the State of Arizona, which has more than 200,000
members and has been an Avesis group vision client since 2001.

• Avesis provides the member with the lower premium cost along with the current
benefit design for the members.
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Recommendation (continued)

• Avesis has extensive experience building networks on demand for important client partners. The timing of
this network build is ideal, as Avesis is currently augmenting their Kansas vision provider network for a
prominent Kansas Medicaid managed-care organization and its 100,000+ enrollees.

• Avesis will continue to build out their network and Avesis offers the following performance guarantees:
• Standard: Avesis commits to recruit and contract the provider locations responsible for 85% of SEHP’s

claims in 2019 and 2020. These are the minimum number of provider locations Avesis is targeting to add
to the existing network by October 1, 2021. To deliver access to all corners of the state, Avesis will make
it a priority to recruit smaller practices in the more rural communities.

• Performance Guarantee: If the network is deficient from the above standard as of October 1, 2021,
Avesis will issue a $35,000 credit to SEHP. For each subsequent month that the network recruitment
standard is not achieved, Avesis will credit the SEHP an additional $15,000 per month—up to an
additional $90,000—for a maximum recruitment penalty of $125,000.

Page 59



Recommendation (continued)

• Of the 105 counties in Kansas, 89 are described as “densely-settled rural, rural or frontier” counties based on
their relative populations. Of the 89 counties, 23 have no optometrist or ophthalmologists. When using the
access standard of 1 provider within 60 miles or 90 minutes, Avesis currently meets this standard in 38
counties. These counties encompass 61.5% of members in all 89 rural counties.

• Avesis commits to recruiting and building a statewide network that provides the access of 1 provider within
60 miles or 90 minutes for greater than 90% of the SEHP members who live in those 89 counties.

• As a part of the Network Recruitment Performance Guarantee, Avesis is adding this specific rural access
performance guarantee:

• Standard: Avesis commits to recruiting and contracting the provider locations that furnish at least 1 provider within 60 miles or 90
minutes of at least 90% of the members in the above defined rural counties.

• Performance Guarantee: If the network is deficient from the above standard as of October 1, 2021, Avesis will issue a $17,500 credit
to SEHP. For each subsequent month that the network recruitment standard is not achieved, Avesis will credit the SEHP an additional
$7,500 per month—up to an additional $45,000—for a maximum recruitment penalty of $62,500.

• Subset: This performance guarantee is specific and a subset of Avesis’ initial performance guarantee. Any credit will be limited to a
maximum of a combined $35,000 first month, $15,000 subsequent month or $125,000 maximum penalty.
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Recommendation (continued)

• The health plan has changed vendors twice over the past several years and both new vendors have built out
their networks to meet the needs of the health plan members.

• The SEHP recommends Avesis be awarded the contract for the next 3-year period beginning January 1, 2022.
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Unique 
locations

Access 
points

Unique 
locations

Access 
points

Unique 
locations

Access 
points

Unique 
locations

Access 
points

Douglas Urban 6361 6 25 15 23 5 11 20 34
Johnson Urban 5205 67 243 48 102 78 281 126 383
Leavenworth Urban 837 2 5 9 18 4 23 13 41
Sedgwick Urban 5022 16 23 44 67 38 97 82 164
Shawnee Urban 8061 9 56 14 22 19 41 33 63
Wyandotte Urban 1069 1 4 5 9 9 29 14 38
Butler Semi-Urban 946 0 0 8 28 2 6 10 34
Crawford Semi-Urban 1266 2 5 6 7 3 9 9 16
Franklin Semi-Urban 583 4 10 2 2 2 22 4 24
Geary Semi-Urban 397 1 9 3 3 5 8 8 11
Harvey Semi-Urban 236 0 0 7 16 1 3 8 19
Miami Semi-Urban 417 4 6 4 6 4 15 8 21
Montgomery Semi-Urban 598 1 1 2 3 3 4 5 7
Reno Semi-Urban 998 0 0 5 5 5 8 10 13
Riley Semi-Urban 4741 1 15 6 13 2 17 8 30
Saline Semi-Urban 862 2 5 2 2 5 8 7 10
Allen Densely-

Settled Rural
256

0 0 3 4 3 3 6 7

Atchison Densely-
Settled Rural

332
0 0 2 3 2 2 4 5

Barton Densely-
Settled Rural

803
0 0 5 10 1 2 6 12

Bourbon Densely-
Settled Rural

265
1 3 2 2 1 7 3 9

Cherokee Densely-
Settled Rural

212
0 0 2 3 0 0 2 3

Cowley Densely-
Settled Rural

488
0 0 4 7 2 10 6 17

Dickinson Densely-
Settled Rural

424
1 9 0 0 3 10 3 10

Doniphan Densely-
Settled Rural

133
0 0 1 1 2 2 3 3

Ellis Densely-
Settled Rural

1841
0 0 2 3 2 2 4 5

Finney Densely-
Settled Rural

305
0 0 2 4 1 4 3 8

Ford Densely-
Settled Rural

276
0 0 2 3 2 5 4 8

AVESIS Incumbent (not in 
Avesis) Eyecare Universe TOTAL AVAILABLE

County Name Region Employees
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Jackson Densely-
Settled Rural

395
0 0 1 3 0 0 1 3

Jefferson Densely-
Settled Rural

779
0 0 0 0 2 5 2 5

Labette Densely-
Settled Rural

761
1 1 2 3 1 1 3 4

Lyon Densely-
Settled Rural

1172
5 16 2 2 4 18 6 20

McPherson Densely-
Settled Rural

212
0 0 4 6 1 3 5 9

Neosho Densely-
Settled Rural

346
1 1 3 3 0 0 3 3

Osage Densely-
Settled Rural

839
0 0 1 1 1 3 2 4

Pottawatomie Densely-
Settled Rural

1442
0 0 2 3 1 2 3 5

Seward Densely-
Settled Rural

95
0 0 3 6 0 0 3 6

Sumner Densely-
Settled Rural

234
0 0 2 5 0 0 2 5

Anderson Rural 121 1 2 0 0 1 1 1 1
Brown Rural 70 1 8 0 0 3 14 3 14
Clay Rural 289 0 0 0 0 1 1 1 1
Cloud Rural 143 0 0 2 5 2 2 4 7
Coffey Rural 120 1 10 1 1 1 5 2 6
Ellsworth Rural 264 0 0 0 0 1 1 1 1
Grant Rural 38 0 0 0 0 0 0 0 0
Gray Rural 50 0 0 0 0 0 0 0 0
Harper Rural 36 0 0 1 1 2 3 3 4
Haskell Rural 36 0 0 0 0 0 0 0 0
Kingman Rural 90 0 0 0 0 1 1 1 1
Linn Rural 138 0 0 0 0 0 0 0 0
Marion Rural 101 0 0 0 0 0 0 0 0
Marshall Rural 463 2 9 1 1 2 4 3 5
Mitchell Rural 100 0 0 0 0 1 1 1 1
Morris Rural 119 1 6 0 0 1 8 1 8
Nemaha Rural 245 0 0 0 0 3 3 3 3
Norton Rural 236 0 0 0 0 0 0 0 0
Ottawa Rural 81 0 0 0 0 1 1 1 1
Pawnee Rural 656 0 0 0 0 1 1 1 1
Phillips Rural 187 0 0 0 0 1 1 1 1
Pratt Rural 164 0 0 0 0 1 1 1 1
Republic Rural 48 0 0 1 1 0 0 1 1
Rice Rural 97 0 0 0 0 1 1 1 1
Russell Rural 150 0 0 0 0 0 0 0 0
Scott Rural 31 0 0 0 0 2 2 2 2
Stevens Rural 27 0 0 0 0 0 0 0 0
Thomas Rural 315 0 0 0 0 1 5 1 5
Wabaunsee Rural 393 0 0 0 0 2 6 2 6
Washington Rural 91 0 0 1 2 0 0 1 2
Wilson Rural 98 0 0 2 7 0 0 2 7
Woodson Rural 41 0 0 0 0 1 1 1 1
Barber Frontier 58 0 0 0 0 1 1 1 1
Chase Frontier 55 0 0 0 0 0 0 0 0
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Chautauqua Frontier 32 0 0 0 0 0 0 0 0
Cheyenne Frontier 56 0 0 0 0 1 2 1 2
Clark Frontier 28 0 0 0 0 0 0 0 0
Comanche Frontier 88 0 0 0 0 1 1 1 1
Decatur Frontier 33 0 0 1 2 0 0 1 2
Edwards Frontier 76 0 0 0 0 1 3 1 3
Elk Frontier 37 0 0 0 0 1 1 1 1
Gove Frontier 31 0 0 0 0 0 0 0 0
Graham Frontier 29 0 0 1 1 0 0 1 1
Greeley Frontier 26 0 0 0 0 0 0 0 0
Greenwood Frontier 126 0 0 0 0 1 1 1 1
Hamilton Frontier 198 0 0 0 0 0 0 0 0
Hodgeman Frontier 27 0 0 0 0 0 0 0 0
Jewell Frontier 107 0 0 0 0 1 1 1 1
Kearny Frontier 38 0 0 0 0 0 0 0 0
Kiowa Frontier 30 0 0 0 0 1 1 1 1
Lane Frontier 19 0 0 0 0 1 1 1 1
Lincoln Frontier 59 0 0 0 0 1 1 1 1
Logan Frontier 56 0 0 0 0 1 3 1 3
Meade Frontier 38 0 0 0 0 0 0 0 0
Morton Frontier 31 0 0 1 1 0 0 1 1
Ness Frontier 152 0 0 1 1 0 0 1 1
Osborne Frontier 139 0 0 0 0 1 2 1 2
Rawlins Frontier 107 0 0 0 0 1 3 1 3
Rooks Frontier 200 0 0 1 1 0 0 1 1
Rush Frontier 132 0 0 0 0 0 0 0 0
Sheridan Frontier 21 0 0 0 0 1 1 1 1
Sherman Frontier 52 0 0 1 1 1 5 2 6
Smith Frontier 64 0 0 0 0 0 0 0 0
Stafford Frontier 99 0 0 0 0 4 4 4 4
Stanton Frontier 68 0 0 0 0 0 0 0 0
Trego Frontier 65 0 0 0 0 0 0 0 0
Wallace Frontier 16 0 0 0 0 0 0 0 0
Wichita Frontier 8 0 0 0 0 0 0 0 0
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Non-compliant w/Providers Available 59
Non-compliant no Providers Available 23
Total Counties 105

% Access Compliant 
counties

Non-compliant 
counties 
(<90%)

% Access Compliant 
counties

Non-compliant 
counties 
(<90%)

Avesis current network 97.3% 15 1 61.5% 38 51
Avesis projected network 100% 16 0 99.9% 89 0

DENS POP RURAL / RURAL / FRONTIERURBAN / SEMI-URBAN
GEO ACCESS RESULTS

Networks
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NetworkAnalysis
Kansas -State Employee HealthPlan

Vision-Combination of Avesis current network, recruitment list,universe

Createdfor...
Kansas

Createdby...
Avesis

May 28,2021

Created with the Quest Analytics Suite 
Copyright © 2003-21 Quest Analytics,LLC.
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Network Analysis - Members With and WithoutAccess

Access Overview
4

37,593Members
1,253 providers at 525 locations (Combo Aveis_recruitment_universe)

37,593 (100.0%) Members with access

0 (0.0%) Members withoutaccess

Overall Access1 Members With and WithoutAccess

Distances/Times
Average

Distance/Time to 1st  
closestprovider

2.1miles
2.4mins

Distance/Time to 2nd  
closestprovider

2.4miles
2.8mins

Distance/Time to 3rd  
closestprovider

2.6miles
3.1mins
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Miles to a choice of providers

Access Standard Comparison

May 28, 2021

Created for...  
Kansas

Created by...  
Avesis

Access Analysis  
Combo network

Member / Provider Groups
Urban/Semi urban members  
(Urban/Semi-urban)

Combo Aveis_recruitment_universe

Access Map  
Member locations

u With access
l Without access

Comparison Graph
Percent of members with access to a  
choice of providers over miles

1st closest
2nd closest
3rd closest

1 The Access Standard is defined as  
(Urban/Semi urban members  
(Urban/Semi-urban)) members  
accessing:
1 (Combo Aveis_recruitment_universe)  
provider in 30 miles and 60 minutes

© 2021 Quest Analytics, LLC.
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Network Analysis - Members With and WithoutAccess

Access Overview
9

19,060Members
1,253 providers at 525 locations (Combo Aveis_recruitment_universe)

19,059 (99.9%) Members with access

1 (0.1%) Members withoutaccess

Overall Access1 Members With and WithoutAccess

Distances/Times
Average

Distance/Time to 1st  
closestprovider

7.1miles
7.7mins

Distance/Time to 2nd  
closestprovider

9.8miles
10.6mins

Distance/Time to 3rd  
closestprovider

11.6miles
12.6mins
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Access Standard Comparison
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Miles to a choice of providers

May 28, 2021

Created for...  
Kansas

Created by...  
Avesis

Access Analysis  
Combo network

Member / Provider Groups
Densley rural, rural, frontier members  
(Densley Rural, rural, frontier)

Combo Aveis_recruitment_universe

Access Map  
Member locations

u With access
l Without access

Comparison Graph
Percent of members with access to a  
choice of providers over miles

1st closest
2nd closest
3rd closest

1 The Access Standard is defined as  
(Densley rural, rural, frontier members  
(Densley Rural, rural, frontier))  
members accessing:
1 (Combo Aveis_recruitment_universe)  
provider in 60 miles and 90 minutes

© 2021 Quest Analytics, LLC.
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NetworkAnalysis
Kansas State Employee HealthPlan

Vision-Current AvesisNetwork

Createdfor...
Kansas

Createdby...
Avesis

May 28,2021

Created with the Quest Analytics Suite 
Copyright © 2003-21 Quest Analytics,LLC.
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Network Analysis - Members With and WithoutAccess

Access Overview
4

37,593Members
158 providers at 114 locations (Avesis Network)

36,568 (97.3%) Members with access

1,025 (2.7%) Members without access

Overall Access1 Members With and WithoutAccess

Distances/Times
Average

Distance/Time to 1st  
closestprovider

4.8miles
5.6mins

Distance/Time to 2nd  
closestprovider

5.4miles
6.2mins

Distance/Time to 3rd  
closestprovider

5.8miles
6.8mins

100

80

60

40

20

Pe
rce

nta
ge

of
me

mb
er

s

1 2 3 4 5 6 7 8 9 10     11     12     13     14     15     16     17     18     19     20

Miles to a choice of providers

Access Standard Comparison

May 28, 2021

Created for...  
Kansas

Created by...  
Avesis

Access Analysis
Current AvesisNetwork

Member / Provider Groups
Urban/Semi urban members  
(Urban/Semi-urban)

AvesisNetwork

Access Map  
Member locations

u With access
l Without access

Comparison Graph
Percent of members with access to a  
choice of providers over miles

1st closest
2nd closest
3rd closest

1 The Access Standard is defined as  
(Urban/Semi urban members  
(Urban/Semi-urban)) members  
accessing:
1 (Avesis Network) provider in 30 miles  
and 60 minutes

© 2021 Quest Analytics, LLC.
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Network Analysis - Members With and WithoutAccess

Access Overview
9

19,060Members
158 providers at 114 locations (Avesis Network)

11,722 (61.5%) Members with access

7,338 (38.5%) Members without access

Overall Access1 Members With and WithoutAccess

Distances/Times
Average

Distance/Time to 1st  
closestprovider

58.2miles
63.5mins

Distance/Time to 2nd  
closestprovider

59.7miles
65.2mins

Distance/Time to 3rd  
closestprovider

60.4miles
66.1mins
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Created for...  
Kansas

Created by...  
Avesis

Access Analysis
Current AvesisNetwork

Member / Provider Groups
Densley rural, rural, frontier members  
(Densley Rural, rural, frontier)

AvesisNetwork

Access Map  
Member locations

u With access
l Without access

Comparison Graph
Percent of members with access to a  
choice of providers over miles

1st closest
2nd closest
3rd closest

1 The Access Standard is defined as  
(Densley rural, rural, frontier members  
(Densley Rural, rural, frontier))  
members accessing:
1 (Avesis Network) provider in 60 miles  
and 90 minutes

© 2021 Quest Analytics, LLC.
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HRA/HSA Contract 
Recommendation

June 18, 2021
Health Care Commission Meeting
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HRA/HSA 
Overview

A Health Reimbursement Account 
(HRA) is an IRS-approved, employer-
funded, tax-advantaged health benefit 
used to reimburse employees for out-
of-pocket medical expenses.

A Health Savings Account (HSA) is a 
tax-advantage medical savings account 
owned by the member and the funds 
rollover and accumulate year to year. 
This is an option for members enrolled 
in a High Deductible Health Plan
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RFP Dates
Provided to the 

commissioners for 
comments

December 17, 2020

RFP was posted for 
public bids

January 20, 2021

RFP bidding closed
March 2, 2021
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Bidders

Seven bids were received:

A finalist meeting was held with 
four companies along with 
communications to address various parts 
of their respective bids.
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Bid 
Evaluation

Services provided to 
the health plan

Customer service

Reporting
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Services Included for 
HRA/HSA 

• Reporting

• Member Portal
• Health Plan Administration Portal

• Member Communications
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PRICING - HRA

• The current contract price (what the State pays) is a $1.50 PMPM for the HRA accounts and there are 2,906 accounts.

Health Reimbursement Account

Current Accounts Monthly Fee Per Account Estimated One Year Cost Estimated Three Year Cost

ASI 2,906 $1.50 $52,308.00 $156,924.00

Metlife 2,906 $1.09 $38,010.48 $114,031.44

NueSynergy 2,906 $1.50 $52,308.00 $156,924.00

TASC 2,906 $1.60 $55,795.20 $167,385.60
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PRICING - HSA
Health Savings Account

Current Accounts Monthly Fee Per Account Estimated One Year EE Cost Estimated Three Year EE Cost

ASI Flex 11,626 $0.50 $69,756.00 $209,268.00

MetLife 17,263 $0.00 $0.00 $0.00

NueSynergy 11,626 $0.85 $118,585.20 $355,755.60

TASC 17,263 $0.78 $161,581.68 $484,745.04

• The current contract price (what the member pays) is a $.85 monthly fee to those members with an account balance less than $2,000.

• There are currently 11,626 members with an account balance less than $2,000 Page 80



Re
co

m
m

en
da

tio
n • NueSynergy is the incumbent and has administered the

HRA/HSA benefit for the last three years
• MetLife’s offer provides no cost to the member for their

HSA account regardless of the member’s account balance.
They charge no fees for other services like:

• Replacement Cards, Paper Statements, Insufficient
funds fee, Investment account or investment fee on the
investment account assets

• In assessing the bid requirements and legal review of the
bids, the SEHP recommends MetLife be awarded the
contract for the next 3-year period beginning January 1,
2022.
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Agenda Item 

#5 

Page 83



Page 84



COVID-19 
Vaccine Incentive
Recommendation 

• Method - Members would self-report through their
personal HealthQuest Portal by clicking on the
Attestation Form that would include:

• Date of Second Shot (or single shot date)
• Location where Vaccination was received (name

of pharmacy, provider, KDHE, etc.)
• Click “Submit” and credits would be awarded to

member’s HealthQuest Portal immediately.

• Award = 3 credits
• Equivalent of Flu Immunization
• HealthQuest Credits would be applied to the

2021 Plan Year

EEOC Vaccination Guidance 5/28/21:
https://www.eeoc.gov/newsroom/eeoc-issues-
updated-covid-19-technical-assistance 
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Procurement 
Statutes

75-3738. Powers and duties of the director of purchases. The director of purchases shall:

(a) Purchase, rent or otherwise provide for the furnishing of supplies, materials, equipment or
contractual services for all state agencies.

(b) Have power to authorize any state agency to purchase directly certain specified supplies,
materials, equipment or contractual services under prescribed conditions and procedures.

(c) Prescribe the manner in which supplies, materials and equipment shall be purchased, delivered
and distributed.

(d) Prescribe the time, manner and authentication of making requisitions for supplies, materials,
equipment and contractual services.

(e) Establish standards of quality and quantity and develop standard specifications in consultation
with the several state agencies.

(f) Prescribe the manner of making chemical and physical tests of samples submitted with bids and
samples of deliveries to determine compliance with specifications and the manner in which state
agencies shall inspect all deliveries of supplies, materials and equipment.

(g) Prescribe the amounts and form of, accounting for and disposition of any deposit or bond
required to be submitted with a bid or a contract and the amount of any such deposit or bond to be
given for the faithful performance of a contract.

Page 89
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Procurement 
Statutes

75-3739. Competitive bids, exceptions; bidding procedures; reports of purchases without bids, waivers of bid
solicitation publication and delegations of purchasing authority; highway contracts exemption; state agency
contracts exemption; prior approval of real property leases. In the manner as provided in this act and rules and
regulations established thereunder:

(a) All contracts for construction and repairs, and all purchases of and contracts for supplies, materials,
equipment and contractual services to be acquired for state agencies shall be based on competitive bids, except
that competitive bids need not be required in the following instances:

(1) For contractual services, supplies, materials, or equipment when, in the judgment of the director of
purchases, no competition exists;

(2) when, in the judgment of the director of purchases, chemicals and other material or equipment for use in
laboratories or experimental studies by state agencies are best purchased without competition, or where rates
are fixed by law or ordinance;

(3) when, in the judgment of the director of purchases, an agency emergency requires immediate delivery of
supplies, materials or equipment, or immediate performance of services;

(4) when any statute authorizes another procedure or provides an exemption from the provisions of this
section;

(5) when compatibility with existing contractual services, supplies, materials or equipment is the overriding
consideration;

(6) when a used item becomes available and is subject to immediate sale; or
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Procurement 
Statutes

7) when, in the judgment of the director of purchases and the head of the acquiring state agency, not
seeking competitive bids is in the best interest of the state.

When the director of purchases approves a purchase of or contract for supplies, materials, equipment, or 
contractual services in any instance specified in this subsection, the director may delegate authority to make 
the purchase or enter the contract under conditions and procedures prescribed by the director. Except for 
purchases or contracts entered into without a competitive bid under subsection (a)(3), (a)(4), (a)(6) or 
subsection (h), no purchase or contract entered into without a competitive bid for an amount in excess of 
$100,000 shall be entered into by the head of any state agency or approved by the director of purchases 
unless the director of purchases first posts an on-line notice of the proposed purchase or contract at least 
seven days before the purchase or contract is awarded. The director of purchases shall provide notice 
thereof to members of the legislature at the beginning of each calendar year that such information will be 
posted and the director of the division of purchases shall provide the uniform resource locator (URL) and 
the number of times such information shall be available. In the event a written protest of the awarding of 
such a contract occurs during the seven-day notice period, the director of purchases shall request from the 
protestor the contact information, including name and mailing address, of the person or entity that has 
expressed an interest in supplying the goods or services and provide a copy of the specification to the 
person or entity that has expressed an interest in supplying the goods or services and verify that such person 
or entity is interested and capable of supplying such goods or services.

Upon satisfaction of the director of purchases regarding the validity of the protest and the existence of 
competition, the director of purchases shall proceed with a competitive procurement. A competitive 
procurement shall not be required when, in the judgment of the director of purchases, the validity of the 
protest cannot be determined or competition for such goods or services cannot be verified by the director of 
purchases.

Page 91



Procurement 
Statutes

The director of purchases shall prepare a detailed report at least once in each calendar quarter of all 
contracts over $5,000 entered into without competitive bids under subsection (a)(1), (2), (3), (5), (6) or 
(7). The director shall submit the report to the legislative coordinating council, the chairperson of the 
committee on ways and means of the senate and the chairperson of the committee on appropriations of the 
house of representatives.

(b) (1) If the amount of the purchase is estimated to exceed $50,000, sealed bids shall be solicited by
notice published once in the Kansas register not less than 10 days before the date stated in the notice for
the opening of the bids. The director of purchases may waive this publication of notice requirement when
the director determines that a more timely procurement is in the best interest of the state. The director of
purchases also may designate a trade journal for the publication. The director of purchases also shall
solicit such bids by sending notices by mail to prospective bidders and by posting the notice on a public
bulletin board for at least 10 business days before the date stated in the notice for the opening of the bids
unless otherwise provided by law. All bids shall be sealed when received and shall be opened in public at
the hour stated in the notice.

(2) The director of purchases shall prepare a detailed report at least once in each calendar quarter of all
instances in which the director waived publication of the notice of bid solicitations in the Kansas register
as provided in this subsection. The director shall submit the report to the legislative coordinating council,
the chairperson of the committee on ways and means of the senate and the chairperson of the committee
on appropriations of the house of representatives.

(c) All purchases estimated to exceed approximately $25,000 but not more than $50,000, shall be made
after receipt of sealed bids following at least three days' notice posted on a public bulletin board.
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(d) All purchases estimated to be more than $5,000, but less than $25,000, may be made after the receipt
of three or more bid solicitations by telephone, telephone facsimile or sealed bid, following at least three
days' notice posted on a public bulletin board. Such bids shall be recorded as provided in subsection (f) of
K.S.A. 75-3740, and amendments thereto. Any purchase that is estimated to be less than $5,000 may be
purchased under conditions and procedures prescribed by the director of purchases. Purchases made in
compliance with such conditions and procedures shall be exempt from other provisions of this section.

(e) With the approval of the secretary of administration, the director of purchases may delegate authority
to any state agency to make purchases of less than $25,000 under certain prescribed conditions and
procedures. The director of purchases shall prepare a report at least once in each calendar quarter of all
current and existing delegations of authority to state agencies as provided in this subsection. The director
shall submit the report to the legislative coordinating council, the chairperson of the committee on ways and
means of the senate and the chairperson of the committee on appropriations of the house of representatives.

(f) Subject to the provisions of subsection (e), contracts and purchases shall be based on specifications
approved by the director of purchases. When deemed applicable and feasible by the director of purchases,
such specifications shall include either energy efficiency standards or appropriate life cycle cost formulas,
or both, for all supplies, materials, equipment and contractual services to be purchased by the state. The
director of purchases may reject a contract or purchase on the basis that a product is manufactured or
assembled outside the United States. No such specifications shall be fixed in a manner to effectively
exclude any responsible bidder offering comparable supplies, materials, equipment or contractual services.
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(g) Notwithstanding anything herein to the contrary, all contracts with independent construction
concerns for the construction, improvement, reconstruction and maintenance of the state highway system
and the acquisition of rights-of-way for state highway purposes shall be advertised and let as now or
hereafter provided by law.

(h) The director of purchases may authorize state agencies to contract for services and materials with
other state agencies, or with federal agencies, political subdivisions of Kansas, agencies of other states or
subdivisions thereof, or private nonprofit educational institutions, without competitive bids.

(i) The director of purchases may participate in, sponsor, conduct, or administer a cooperative
purchasing agreement or consortium for purchases of supplies, materials, equipment, and contractual
services with federal agencies or agencies of other states or local units of government. Cooperative
purchasing agreements entered into under this subsection shall not be subject to K.S.A. 75-3739 through
75-3740a, and amendments thereto.

(j) The director of purchases may delegate authority to any state agency to make purchases under
certain prescribed conditions and procedures when the acquisition is funded, in whole or in part, from a
grant. Except as otherwise provided in subsection (k) of this section, purchases made in compliance with
such conditions and procedures shall be exempt from other provisions of this section. As used in this
subsection the term "grant" means a disbursement made from federal or private funds, or a combination of 
these sources, to a state agency. Nothing in this subsection shall allow federal grant moneys to be handled
differently from any other moneys of the state unless the requirements of the applicable federal grant
specifically require such federal moneys to be handled differently.
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(k) The director of purchases shall prepare a detailed report at least once each calendar quarter of all
contracts over $5,000 for services, supplies, materials or equipment entered into pursuant to subsection (h), (i)
or (j) and submit it to the legislative coordinating council, the chairperson of the committee on ways and
means of the senate and the chairperson of the committee on appropriations of the house of representatives.

(l) Except as otherwise specifically provided by law, no state agency shall enter into any lease of real
property without the prior approval of the secretary of administration. A state agency shall submit to the
secretary of administration such information relating to any proposed lease of real property as the secretary
may require. The secretary of administration shall either approve, modify and approve or reject any such
proposed lease.

(m) The director of purchases shall require all bidders on state contracts to disclose all substantial interests
held by the bidder in the state.

(n) As used in article 37 of chapter 75 of the Kansas Statutes Annotated, and amendments thereto, and other
statutory provisions concerning state procurement, "sealed bids," "bulletin boards" and "mail" shall include
electronic bids, electronic bulletin boards and electronic mail when such items are utilized in accordance with
procedures prescribed by the director of purchases.
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75-3739a. Reverse auctioning electronic procurement process. (a) Subject to the provisions of K.S.A. 75-
3317 through 75-3322, and amendments thereto, the director of purchases shall have power to utilize the
reverse auctioning electronic procurement process for the purchase of selected goods or materials for one or
more state agencies in accordance with this section. The director of purchases shall adopt policies and
procedures for such reverse auctioning electronic procurements process in accordance with and subject to the
provisions of this section.

(b) The provisions of K.S.A. 75-430, and amendments thereto, relating to advertisements in the Kansas
register and the provisions of K.S.A. 75-3739 et seq., and amendments thereto, regarding procedures for
sealed bidding and the opening of bids shall not apply to bids or purchases conducted under the reverse
auctioning electronic procurement process in accordance with this section. All bids submitted under the
reverse auctioning electronic procurement process in accordance with this section shall be subject to the open
records act.

(c) Reverse auctioning shall not be used for the acquisition of any services for construction projects or for
the acquisition of any other services.

(d) As used in this section, "reverse auctioning" means a procurement process following procedures
approved by the director of purchases where bidders are invited to bid on specific goods through real-time
electronic bidding, with the award being made to the lowest responsible and responsive bidder; during the
bidding process, bidders' prices are revealed and bidders shall have the opportunity to modify their bid prices
for the duration of the time period established for the bid opening.

Page 96

http://www.kslegislature.org/li/b2019_20/statute/075_000_0000_chapter/075_037_0000_article/075_037_0039a_section/075_037_0039a_k/


Procurement 
Statutes

75-3740. Competitive bids; bid preferences to certain businesses; reports to legislature; rules and
regulations; building contracts; bid records; definitions. (a) Except as provided by K.S.A. 75-3740b, and
amendments thereto, and subsections (b) and (k), all contracts and purchases made by or under the supervision
of the director of purchases or any state agency for which competitive bids are required shall be awarded to
the lowest responsible bidder, taking into consideration conformity with the specifications, terms of delivery,
and other conditions imposed in the call for bids.

(b) A contract shall be awarded to a certified business or disabled veteran business which is also a
responsible bidder, whose total bid cost is not more than 10% higher than the lowest competitive bid. Such
contract shall contain a promise by the certified business that the percentage of employees that are individuals
with disabilities will be maintained throughout the contract term and a condition that the certified business
shall not subcontract for goods or services in an aggregate amount of more than 25% of the total bid cost.

(c) The director of purchases shall have power to decide as to the lowest responsible bidder for all
purchases, but if:

(1) (A) A responsible bidder purchases from a qualified vendor goods or services on the list certified by the
director of purchases pursuant to K.S.A. 75-3317 et seq., and amendments thereto, the dollar amount of such
purchases made during the previous fiscal year shall be deducted from the original bid received from such
bidder for the purpose of determining the lowest responsible bid, except that such deduction shall not exceed
10% of the original bid received from such bidder; or

(B) a responsible bidder purchases from a certified business the dollar amount of such purchases made
during the previous fiscal year shall be deducted from the original bid received from such bidder for the
purpose of determining the lowest responsible bid, except that such deduction shall not exceed 10% of the
original bid received from such bidder;
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(2) the dollar amount of the bid received from the lowest responsible bidder from within the state is identical
to the dollar amount of the bid received from the lowest responsible bidder from without the state, the contract
shall be awarded to the bidder from within the state; and

(3) in the case of bids for paper products specified in K.S.A. 75-3740b, and amendments thereto, the dollar
amounts of the bids received from two or more lowest responsible bidders are identical, the contract shall be
awarded to the bidder whose bid is for those paper products containing the highest percentage of recycled
materials.

(d) Any or all bids may be rejected, and a bid shall be rejected if it contains any material alteration or erasure 
made after the bid is opened. The director of purchases may reject the bid of any bidder who is in arrears on
taxes due the state, who is not properly registered to collect and remit taxes due the state or who has failed to
perform satisfactorily on a previous contract with the state. The secretary of revenue is hereby authorized to
exchange such information with the director of purchases as is necessary to effectuate the preceding sentence
notwithstanding any other provision of law prohibiting disclosure of the contents of taxpayer records or
information. Prior to determining the lowest responsible bidder on contracts for construction of buildings or
for major repairs or improvements to buildings for state agencies, the director of purchases shall consider: (1)
The criteria and information developed by the secretary of administration, with the advice of the state building
advisory commission to rate contractors on the basis of their performance under similar contracts with the
state, local governmental entities and private entities, in addition to other criteria and information available;
and (2) the recommendations of the project architect, or, if there is no project architect, the recommendations
of the secretary of administration or the agency architect for the project as provided in K.S.A. 75-1254, and
amendments thereto. In any case where competitive bids are required and where all bids are rejected, new bids
shall be called for as in the first instance, unless otherwise expressly provided by law or the state agency elects
not to proceed with the procurement.
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(e) Before the awarding of any contract for construction of a building or the making of repairs or
improvements upon any building for a state agency, the director of purchases shall receive written approval
from the state agency for which the building construction project has been approved, that the bids generally
conform with the plans and specifications prepared by the project architect, by the secretary of administration
or by the agency architect for the project, as the case may be, so as to avoid error and mistake on the part of
the contractors. In all cases where material described in a contract can be obtained from any state institution,
the director of purchases shall exclude the same from the contract.

(f) All bids with the names of the bidders and the amounts thereof, together with all documents pertaining to
the award of a contract, shall be made a part of a file or record and retained by the director of purchases for
five years, unless reproduced as provided in K.S.A. 75-3737, and amendments thereto, and shall be open to
public inspection at all reasonable times.

(g) As used in this section:

(1) "Certified business" means any business certified as provided by subsection (l) by the department of
administration that is a sole proprietorship, partnership, association or corporation domiciled in Kansas, or any
corporation, even if a wholly owned subsidiary of a foreign corporation, that:

(A) Does business primarily in Kansas or substantially all of its production in Kansas;

(B) employs at least 10% of its employees who are individuals with disabilities and reside in Kansas;

(C) offers to contribute at least 75% of the premium cost for individual health insurance coverage for each
employee. The department of administration shall require a certification of these facts as a condition to the
certified business being awarded a contract pursuant to subsection (b); and

(D) does not employ individuals under a certificate issued by the United States secretary of labor under 29
U.S.C. § 214(c);
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(2) "individuals with disabilities" or "individual with a disability" means any individual who:

(A) Is certified by the Kansas department for aging and disability services or by the Kansas department for
children and families which administers the rehabilitation services program as having a physical or mental
impairment which constitutes a substantial barrier to employment;

(B) works a minimum number of hours per week for a certified business necessary to qualify for health
insurance coverage offered pursuant to subsection (g)(1); and

(C) (i) is receiving services, has received services or is eligible to receive services under a home and
community based services program, as defined by K.S.A. 39-7,100, and amendments thereto;

(ii) is employed by a charitable organization domiciled in the state of Kansas and exempt from federal
income taxation pursuant to section 501(c)(3) of the federal internal revenue code of 1986, as amended; or

(iii) is an individual with a disability pursuant to the disability standards established by the social security
administration as determined by the Kansas disability determination services under the Kansas department for
children and families;

(3) "physical or mental impairment" means:

(A) Any physiological disorder or condition, cosmetic disfigurement or anatomical loss substantially
affecting one or more of the following body systems: Neurological; musculoskeletal; special sense organs;
respiratory, including speech organs; cardiovascular; reproductive; digestive; genitourinary; hemic and
lymphatic; skin; or endocrine; or

(B) any mental or psychological disorder, such as intellectual disability, organic brain syndrome, mental
illness and specific learning disabilities. The term "physical or mental impairment" includes, but is not limited
to, such diseases and conditions as orthopedic, visual, speech and hearing impairment, cerebral palsy, epilepsy,
muscular dystrophy, multiple sclerosis and intellectual disability; and
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(4) "project architect" shall have the meaning ascribed thereto in K.S.A. 75-1251, and amendments thereto;

(5) "disabled veteran" means a person verified by the Kansas commission on veterans affairs office to have
served in the armed forces of the United States and who is entitled to compensation for a service-connected
disability, according to the laws administered by the veterans administration, or who is entitled to
compensation for the loss, or permanent loss of use, of one or both feet or one or both hands, or for permanent
visual impairment of both eyes to a prescribed degree;

(6) "disabled veteran business" means a business certified annually by the department of administration that
is a sole proprietorship, partnership, association or corporation domiciled in Kansas, or any corporation, even
if a wholly owned subsidiary of a foreign corporation, and is verified by the commission on veterans affairs
office that:

(A) Not less than 51% is owned by one or more disabled veterans or, in the case of a publicly owned
business, not less than 51% of the stock owned by one or more disabled veterans;

(B) the management and daily business operations are controlled by one or more disabled veterans; and

(C) such business maintains the requirements of subparagraphs (A) and (B) during the entire contract term.

(h) Any state agency authorized by the director of purchases to make purchases pursuant to K.S.A. 75-
3739(e), and amendments thereto, shall consider any unsolicited proposal for goods or services under this
section.

(i) The secretary of administration and the secretary for aging and disability services, jointly, shall adopt
rules and regulations as necessary to effectuate the purpose of this section.

(j) On and after January 13, 2014, at the beginning of each regular session of the legislature, the secretary of
administration and the secretary for aging and disability services shall submit to the social services budget
committee of the house of representatives and the appropriate subcommittee of the committee on ways and
means of the senate, a written report on:
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(h) Any state agency authorized by the director of purchases to make purchases pursuant to K.S.A. 75-
3739(e), and amendments thereto, shall consider any unsolicited proposal for goods or services under this
section.

(i) The secretary of administration and the secretary for aging and disability services, jointly, shall adopt
rules and regulations as necessary to effectuate the purpose of this section.

(j) On and after January 13, 2014, at the beginning of each regular session of the legislature, the secretary of
administration and the secretary for aging and disability services shall submit to the social services budget
committee of the house of representatives and the appropriate subcommittee of the committee on ways and
means of the senate, a written report on:

(1) The number of certified businesses certified by the department of administration during the previous
fiscal year;

(2) the number of certified businesses awarded contracts pursuant to subsection (b) during the previous
fiscal year;

(3) the number of contracts awarded pursuant to subsection (b) to each certified business during the previous
fiscal year;

(4) the number of individuals with disabilities removed from, reinstated to or not reinstated to home and
community based services or other medicaid program services during the previous fiscal year as a result of
employment with a certified business;

(5) the number of individuals employed by each certified business during the previous fiscal year; and

(6) the number of individuals with disabilities employed by each certified business during the previous fiscal
year.
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(k) When a state agency is receiving bids to purchase passenger motor vehicles, such agency shall follow the 
procedures prescribed in subsection (c)(2), except in the case where one of the responsible bidders offers
motor vehicles which are assembled in Kansas. In such a case, 3% of the bid of the responsible bidder which
offers motor vehicles assembled in Kansas shall be subtracted from the bid amount, and that amount shall be
used to determine the lowest bid pursuant to subsection (c)(2). This subsection shall only apply to bids which
match the exact motor vehicle specifications of the agency purchasing passenger motor vehicles.

(l) The secretary of administration shall certify that a business meets the requirements for a certified
business as defined in subsection (g), and shall recertify such business as having met such requirements every
three years thereafter. Businesses already certified for 2017 as provided in this section on July 1, 2017, shall
be recertified every three years thereafter.
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75-6504. Same; powers for development and implementation of program; open meeting exemption; contract
bidding exemption. (a) Subject to the provisions of appropriation acts relating thereto, in developing and
providing for the implementation of a state health care benefits program the Kansas state employees health
care commission may:

(1) Enter into one or more group insurance contracts to provide coverage for all or part of the state health
care benefits program;

(2) establish a self-funded program on an actuarially sound basis to provide coverage for all or part of the
state health care benefits program and administer the self-funded program or contract for all or part of the
administration of the self-funded program;

(3) provide for the self-administration of all or part of the state health care benefits program;

(4) enter into contracts with one or more health care providers for the provision of health care services;

(5) enter into contracts in accordance with the provisions of K.S.A. 75-6505, and amendments thereto, with
one or more health maintenance organizations for the provision of health care services; or

(6) any combination of the authority granted under this subsection (a).
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(b) The Kansas state employees health care commission is hereby authorized to negotiate and enter into
contracts with qualified insurers, health maintenance organizations and other contracting parties for the
purpose of establishing the state health care benefits program, including the acquisition of consulting and
other services necessary therefor. The commission shall advertise for proposals, shall negotiate with not less
than three firms or other parties submitting proposals, and shall select from among those submitting proposals
the firm or other contracting party to contract with for the purpose of entering into contracts for services
related to the state health care benefits program.

(c) The provisions of K.S.A. 75-4317 through 75-4320a, and amendments thereto, shall not apply to
meetings of the Kansas state employees health care commission when the commission meets solely for the
purpose of:

(1) Discussing and preparing strategies for negotiations for such plans and contracts; and

(2) considering health care matters relating to individually identifiable plan participants.

(d) Contracts entered into pursuant to this section, K.S.A. 75-6505 or 75-6510, and amendments thereto,
shall not be subject to the provisions of K.S.A. 75-3738 to 75-3740, inclusive, and amendments thereto. Such
contracts may be for terms of not more than three years and may be renegotiated and renewed. All such
contracts shall be subject to the limits of appropriations made or available therefor and subject to the
provisions of appropriations acts relating thereto.
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Microsoft 
Teams Site

June 18, 2021
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Agenda

• What is Teams?

• Where can I find Teams?

• How do I log in?

• What is available there?
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What is Microsoft Teams?
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Where do I find
Microsoft Teams?

Microsoft Teams is available in 3 formats:
1. Web version, no downloads required

2. Desktop Application, free download at
Microsoft.com

3. Mobile Application for your phone or tablet,
free download at Microsoft.com, Google Play
store or Apple App Stores
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How is the HCC Using 
Microsoft Teams?
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How do I log in? Guest
You  will receive an email invitation to join a team, there are a couple of steps to accept the 
invitation.

1. Open the email invitation and select Open Microsoft Teams. If you don't see the
invitation, check your junk or spam folder.

2. If your email address has not previously been used to create a Microsoft account, you'll
need to create one.

3. On the Create account dialog, select Next , create a password, and select Next.

4. To verify your email address, open the verification email, and copy the security code.

5. Enter your security code in the Verify email dialog, select Next , enter the CAPTCHA in
the Enter the characters you see line, select Next , then Accept.

6. If you don't want to download the Microsoft Teams app, select Use the web app
instead.

7. In the Teams web app you can view or reply to posts, or create your own posts, and
select Files tab to view or edit team documents.

8. If you already use the Teams app in your organization joining a team as a guest is a lot
simpler.

9. Just open Microsoft Teams app and choose Yes to switch to the team you are invited to.
Now you can collaborate on the project in Teams.

10. To switch back to your company's team, select it from the Organization drop-down.

Watch a tutorial video here.
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How do I log in?          State Employee

You  will receive an email invitation to join a team

1. Open the email invitation and select Open Microsoft
Teams. If you don't see the invitation, check your junk
or spam folder.

2. Start Teams.
• In Windows, click the Start button > Microsoft

Teams.
• On mobile, tap the Teams icon.

3. Sign in with your Microsoft 365 username and
password.

Page 115



Where can I find files?
1. On the left side of the screen, click the Teams icon, you should then see the team

called DA SEHBP Health Care Commission
• Underneath are multiple channels (General, HCC Meeting Materials, RFP

Review)
• Click on the HCC Meeting Materials Channel, then look at the top center

of the screen, click the word files. This will give you access to all of the
meeting materials from HCC meetings in 2020 and 2021.
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Where can I learn more?

1. Microsoft.com offers several short, easy tutorial
videos on  how to use Teams.
• Watch a Teams Demo here

2. Once you are logged in to Teams, there is a Help
icon in the bottom left corner of the screen. Click
here for short how-to articles and video tutorials on
a number of topics.

3. Still have questions, call or email Courtney Fitzgerald
with the SEHP. Courtney.fitzgerald@ks.gov or 785-
296-1861
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Follow-up Questions from 
05/21/21 Meeting

Health Care Commission
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Follow up and report to commission regarding payment from 
Pharmacy Audit

• The agreement between the SEHP and CVS Caremark on monies
owed was completed on 5/17/21.

• The check was received by the SEHP on 6/3/21 in the amount of
$110,833.81

• The SEHP RFP Technical Proposal states the following: "All monies
owed to the SEHP, as a result of an audit, shall be paid within 30 days
of agreement between SEHP and the vendor of the amount owed."
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Provide an analysis regarding the requirements of HB 2218

Segal is finalizing their analysis in this regard based on the April 
Financial Report. This will be provided on 6/14/21.

Page 125



Confirm how performance guarantee refunds are handled today 
as well as how they are credited in other self-insured plans

• The SEHP is considered a "group" plan by design; all funds go into one
pool and there is no distribution to members based on their
enrollment choices

• Any funds recouped due to miscalculations, performance guarantees,
or otherwise gets placed back into the SEHP operational budget

• Segal has confirmed that they have not seen recouped funds be
circulated back to the members of any other self- insured plan

• The decision by Delta Dental and Surency Vision, owned by Delta
Dental, to refund a portion of the premium back to members due to
COVID-19 was between the carrier and members directly
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Conduct a coverage audit regarding vision providers for 
members in rural areas of the state

• This audit has been conducted and will be included in your June 18
HCC meeting packet.

• Packet to be sent 06/11
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Please share a copy of the Commissioner onboarding packet

• The onboarding packet is available in the HCC TEAMS site for access
by all commissioners
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Would like to see what, if any, impact it would have 
on the plan if Plan Q were to be eliminated

• Plan Q has been in place for four years with less than 500 members enrolled.

• Members could move to Plan J, the other low deductible option, which has the same $500 single and $1000 family
deductible.

• Plans J and Q are both non high deductible health plans with Plan J having a 75% coinsurance after deductible compared to
50% on Plan Q.

• The Out of Pocket would increase from Plan Q to Plan J from $6650 to $7350 single and $13,300 family to $14,700 family.
• Moving the Plan J Out of Pocket max down to what Plan Q currently has would likely make little or no difference in the overall costs due to the low number

of members this impacts

• Members on Plan Q could change to Plan N if employee premiums are the most important factor in their decision.

• Members on Plan Q could change to Plan J if the $500 deductible is the most important factor in their decision.

• Members not eligible for J-1 visas remain eligible to enroll in Plan J and messaging about Plan J could be altered in this
regard.

• Plan Q and Plan J only have an HRA option
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Miscellaneous

• Would like for the Commission to review and approve the annual
report prior to it being submitted to legislature

• Noted

• Add procurement process and statutes to June meeting agenda
• Noted

• Demonstrate the Teams site at the June meeting
• Noted

• Please provide new commissioners the percent increase historical
chart so they can see the extreme fluctuations that occurred in the
past

• Completed 6/1/21 via email
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May 28, 2021 

Ms. Janet Stanek 
Director – State Employee Health Benefit Plan 
Kansas Department of Administration 
109 SW 9th St #600 
Topeka, Kansas  66612 

 HB 2218 - Reserve Impact 

Dear Ms. Stanek: 
As requested, Segal has analyzed the potential impact of House Bill No. 2218.  For reference, 
the bill states that, “For any reserve balance over 10% of the average plan expenses for the 
immediately preceding three plan years, the commission shall provide recommendations for 
reducing reserves by minimizing increases to employee contributions or cost-sharing 
requirements.”  The bill does not reference the employer funding. 

Calculation Comparison 

Currently, the program has two reserves that in aggregate represent the Target Reserve Balance. 
The IBNR is calculated by applying 7.5% to the projected self-insured claims.  An IBNR reserve 
is money set aside for the liability of outstanding self-insured claims yet to be paid.  Separately, a 
claims fluctuation reserve is calculated by applying 5.5% to the projected self-insured claims.  
Self-Insured claims are volatile in nature so this reserve helps to provide stability against adverse 
claims experience.   

House Bill No 2218 introduces a new calculated value to compare the reserve balance to.  If the 
reserve balance exceeds the calculated amount, this triggers the commission to provide 
recommendations for reducing the reserve.   

The table below illustrates the difference between the methodology used to calculate the current 
reserve target and the calculation outlined in HB 2218 

Component Current Reserve Target HB 2218 Calculation 

Basis Self-Insured Claims Total Plan Expenses 

Measurement Period Concurrent year Average of preceding three years 

Percentage of Basis 13% (7.5% IBNR + 5.5% Claims Fluctuation) 10% 
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Below is the output after applying both methodologies to the latest projection numbers (thru 
March 2021).  The calculation specified in HB 2218 is $7.2M less than the current reserve 
target.  This gap between these calculations grows in subsequent years. 

Current 
Target 

HB. 2218 Projected 
Ending Balance 

2022 Reserve $54.2M   $47.0M $66.3M 

Reserve Purpose 

Self-Insured claims are volatile in nature.  Catastrophic claims, higher utilization, and change in 
service/drug mix can all cause an unforeseen rise in plan costs.  A reserve serves as a tool 
plans use to mitigate the risk of insolvency or being forced to increase rates beyond a desired 
level.  Holding a larger reserve inherently decreases the probability of the above occurring.     

We previously benchmarked the current reserve level against other states and determined that 
the SEHP’s reserve as a percentage of costs fell in the mid-range of the comparator group.  The 
level of risk tolerance varies by group.   

Certification 

The projections in this report are estimates of future costs and are based on unaudited information 
available to Segal consulting at the time the projections were made. Projections are not a 
guarantee of future results. Actual experience may differ due to, but not limited to, such variables 
as changes in the regulatory environment, local market pressure, changes in group 
demographics, overall inflation rates and claims volatility. The accuracy and reliability of health 
projections decrease as the projection period is extended. 

By signing below, I certify that I am a qualified actuary by education and experience to evaluate 
health reserves and funding practices. I am a Fellow of the Society of Actuaries and a member of 
the American Academy of Actuaries and certify that all analysis was conducted in accordance 
with all applicable Actuarial Standards of Practice. All sections of this report are considered an 
integral part of the actuarial opinion. 

Patrick Klein, FSA, MAAA 
Vice President 
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June 9, 2021 

Ms. Janet Stanek 
Director – State Employee Health Benefit Plan 
Kansas Department of Administration 
109 SW 9th St #600 
Topeka, Kansas  66612 

PPharmacy Claims Reconciliation 

Dear Ms. Stanek: 
As requested, Segal has compared the 2017-2019 annual claims stated in the PillarRx audit 
report against those reported in Segal’s financial reports to the HCC.  The table below illustrates 
the differences: 

Annual Pharmacy Claims Net of Rebates 

2017 2018 2019 
Segal Pharmacy 
Budget Report  
(with refund)* 

$82.9M $82.9M $77.9M 

Segal Pharmacy 
Budget Report 
(without refund)* 

$82.9M $82.9M $82.6M 

PillarRx Audit $82.1M $82.4M $81.9M 

Difference 1.0% 0.7% 0.9% 

* In May 2019, Segal first became notified of a Caremark Refund check and the decision was made to offset the Rx
expense line accordingly.

Once the Caremark Refund is adjusted out, the comparison yields only marginal differences.  
Those differences are likely attributed to timing. Claim figures in Segal’s report represent a paid 
basis and directly reflect wire payments to Caremark.  SEHP staff has indicated that claim 
figures in the PillarRx audit are reported on an incurred basis.  

The PillarRx audit numbers recently sparked a discussion on the validity of Segal’s trend 
assumption for the SEHP. Historically, Segal has assumed pharmacy claims trend in the range 
of 7.5% to 9.0% – this aligns with market surveys.  While the audit numbers shown above 
produce a near flat trend line, there are many other elements that must be factored in.  Varying 
headcount, plan design changes, and improved contract terms achieved through market 
check/RFP have aided in driving down costs.  In addition to the top line trend assumption, all of 
these elements are accounted for in the projections. The table below compares the initial budget 
projections to actual results and helps to illustrate the accuracy of the projections: 
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Actual Versus Segal Budget Projection 

2017 2018 2019 
Segal Initial 
Pharmacy Budget 
Projection 

$82.7M $82.7M $82.4M 

Actual Pharmacy 
Budget 

$82.9M $82.9M $82.6M 

Difference 0.2% 0.3% 0.2% 

Trend Assumption 
used in Pharmacy 
Budget Projections 

9.0% 8.0% 8.5% 

Segal will continue monitoring emerging trends for the pharmacy program, and review market 
trend reports to gain insight on prospective changes to underlying pharmacy costs. 

Patrick Klein, FSA, MAAA 
Vice President 
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Reference Check 

RFP EVT7797 for HRA HSA Administrative Services 

Reference for: ASI Flex 

1. What services are provided by the vendor for your company? How long have you worked

with them?

ASI Flex has been providing Health and Dependent Care FSA and Pre-Tax Commuter

benefits administration for the State of Delaware for over 15 years.  ASI COBRA is the

State of Delaware’s COBRA administrator since January 1, 2020.

2. When making the decision to use this vendor, what features stood out compared to others

you considered? If you had a prior HRA/HSA account provider, were there any issues

when you transitioned to this vendor?

ASI Flex has been the awarded vendor in the last 3 competitive procurements for FSA

and Pre-Tax Commuter Administration. They are a strong vendor partner that is flexible

and responsive to the changing IRS and federal statutory mandates impacting these

benefits in recent years.

3. Have you experienced any issues with the vendor's performance? If so what type of issues

did you encounter? Are account funds credited in a timely manner?

There have been no issues with ASI Flex performance.  Funds are credited in a timely

manner and reporting is provided to support collection and disbursement of funds.

4. Does the vendor respond timely to employee or staff questions or issues? What have you

heard from your employees about the vendor’s service?

The ASI Flex Account Team is consistently responsive to employee and staff questions

and issues.  Employees provide positive feedback on their experience with ASI Flex.

5. Have you or your employees encountered any issues with their technology, account

administration or accessing their funds?

ASI Flex has supported the State of Delaware effectively during our last two annual benefit

open enrollment periods which are held in May for our plan year that begins July 1.  In

both 2020 and 2021 there were numerous COVID-10 related changes occurring

simultaneously to our open enrollment rollout.  ASI Flex managed to modify their online

enrollment platform quickly and accurately to reflect last minute changes made to our FSA

plan.  Employees have not encountered issues with account administration or access to

funds.

6. What do you like most about the company? Are there any areas that you have experienced

challenges in working with the vendor?

ASI Flex is extremely accessible and flexible in adjusting to the needs of their clients and

to comply with compliance changes.  Their ability to implement changes quickly has

enabled our employees to benefit from recent changes and relaxed timeframes in the FSA

and Pre-Tax Commuter benefits.
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7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s

performance to date? Please explain the reason for the rating.

The vendor’s performance is rated a 9 on a scale of 1 to 10.

Completed by: Faith Rentz, Director, Statewide Benefits Office 

Company: State of Delaware Department of Human Resources 

Date: May 3, 2021 
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Reference Check 

RFP EVT7797 for HRA HSA Administrative Services 
Reference for: ASI Flex 

1. What services are provided by the vendor for your company? How long have you worked with
them?  Central Bank provides banking, investment and HSA account services for MCHCP.
Central Bank has provided banking and investment services since 1994 and HSA account
maintenance and service for the past 10 years since the inception of our offering and HSA
product.

2. When making the decision to use this vendor, what features stood out compared to others you
considered? If you had a prior HRA/HSA account provider, were there any issues when you
transitioned to this vendor?  As a state entity, MCHCP’s contractual relationships are all
competitively bid.  Central Bank has consistently provided the best combination of price and
service during each bidding cycle.  Central Bank has always provided exceptional service,
products and management experience to complement MCHCP’s banking, investment and HSA
account holder’s business needs.

3. Have you experienced any issues with the vendor's performance? If so what type of issues did you
encounter? Are account funds credited in a timely manner?  MCHCP has not experienced any
service or management team issues.  All contacts are professional, and all resolutions, upgrades
and maintenance of systems are on time and flawlessly deployed.  Funds are credited on time
and per contract timelines.

4. Does the vendor respond timely to employee or staff questions or issues? What have you heard
from your employees about the vendor’s service?  Service is exceptional to both MCHCP’s
business needs and the needs of the account holders.

5. Have you or your employees encountered any issues with their technology, account
administration or accessing their funds?  No issues have been encountered during our years of
service with Central Bank.

6. What do you like most about the company? Are there any areas that you have experienced
challenges in working with the vendor?  Central Bank brings a wealth of knowledgeable and
professional individuals to the account team and the services are up to date, updated and
maintained and operational to all contract specifications.

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance to date? Please explain the reason for the rating.  Ten (10).  Central Bank has a
long-standing relationship with MCHCP due to the competitive pricing of services, the excellent
management and engagement team and the ability to be adaptable to our service and product
needs.  I would highly recommend them to any entity needing expert financial, investment, and
HSA products and services.

Completed by: Stacia Fischer 

Company: Missouri Consolidated Health Care Plan 

Date: May 3, 2021 
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Reference Check 

RFP EVT7797 for HRA HSA Administrative Services 
Reference for: MetLife 

1. What services are provided by the vendor for your company? How long have you worked
with them? HSA Administration and for over 3 years (how long I have been at WEX)- they
were in place prior though as well.

2. When making the decision to use this vendor, what features stood out compared to others
you considered? If you had a prior HRA/HSA account provider, were there any issues
when you transitioned to this vendor? Communication, portal, capabilities, and above all
the support. We have been growing extremely fast and working with a partner who can
adapt, be flexible, and think outside the box (but keep us compliant) was critical and we
have been very happy.

3. Have you experienced any issues with the vendor's performance? If so what type of issues
did you encounter? Are account funds credited in a timely manner? No issues- great
relationship.

4. Does the vendor respond timely to employee or staff questions or issues? What have you
heard from your employees about the vendor’s service? Yes very quick turnaround.

5. Have you or your employees encountered any issues with their technology, account
administration or accessing their funds?  None that I am aware of and normally if I don’t
hear anything that means it is going well.

6. What do you like most about the company? Are there any areas that you have experienced
challenges in working with the vendor? The team is very easy to work with, respond
quickly, very personable, willing to chat through ideas/brainstorm, and overall has been a
very solid relationship.

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance to date? Please explain the reason for the rating. 10- overall great
partnership.

Completed by: Kate Levesque 

Company: WEX 

Date: 6/07/2021 
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Reference Check 

RFP EVT7797 for HRA HSA Administrative Services 
Reference for: MetLife 

1. What services are provided by the vendor for your company? MetLife provides the Health
Savings Account and Flexible Spending Accounts (Health and Dependent Care) to our
participants. How long have you worked with them? We moved to MetLife for these
products when they began offering them in the marketplace.

2. When making the decision to use this vendor, what features stood out compared to others
you considered? Competitive pricing, flexible design options (e.g. debit card, automatic
rollover options, etc.), smooth implementation process, user-friendly web portal. If you had
a prior HRA/HSA account provider, were there any issues when you transitioned to this
vendor? We did not have a prior HSA account provider, but we did transition our FSA from
a prior vendor. This transition was smooth, as MetLife partnered with us and our prior
vendor to ensure the process steps were understood and timelines met. We were
assigned an implementation leader who kept us on point, helped organize all key steps
and ensured quality control.

3. Have you experienced any issues with the vendor's performance? The implementation went
smoothly with the MetLife account management team coordinating everything effectively.
The right people came to each meeting based on the topic (e.g. administration, file feeds,
communications, service). If so what type of issues did you encounter? As with any
implementation, there were a few post-implementation items to reconcile (e.g. some
details around claim submission processes) – these were addressed promptly and
efficiently at our standing meetings. We also encountered the added complexity of the
COVID-relief act impacting how prior funds could be used – the MetLife team was
equipped to manage this curveball. Are account funds credited in a timely manner? Yes,
we have not had an issue since inception.

4. Does the vendor respond timely to employee or staff questions or issues? Yes, customer
service is a hallmark of MetLife’s culture. What have you heard from your employees about
the vendor’s service? Employees specifically appreciate the debit card capabilities in
managing their funds and the ability to submit claims via the user-friendly portal / mobile
app. It gives the Employee more control in managing their available funds.

5. Have you or your employees encountered any issues with their technology, account
administration or accessing their funds? As noted above, Employees are pleased with the
capabilities available to manage their accounts.

6. What do you like most about the company? MetLife’s spending accounts product line is
an agile group. The team is flexible and works with our team daily to proactively manage
the plan. And, MetLife is one of the country’s most respected and trusted companies. Are
there any areas that you have experienced challenges in working with the vendor? No, As
is our experience with all of MetLife’s benefits, customer service and relationships are at
the core of what they do.

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance to date? 10 Please explain the reason for the rating.  MetLife’s commitment
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to customer service stands out on a daily basis and you always know that they have your 
back. Plus, they bring market intelligence and fresh ideas to the table.  

Completed by: Tom Ferraro, VP-Benefits 

Company: MetLife (HR) 

Date:  June 7, 2021 
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From: Crabtree, Monica <MCrabtree@stlouisco.com> 
Sent: Wednesday, April 28, 2021 3:09 PM 
To: Banker, Katie [SEHBP] <Katie.Banker@ks.gov> 
Subject: RE: Reference Check for MetLife 

EXTERNAL: This email originated from outside of the organization. Do not click any links or open any 
attachments unless you trust the sender and know the content is safe. 

Hi Katie, 
We have Metlife on another line of service, but I answered all questions for the H S A line. 
Thanks 
Monica 

Reference Check 
RFP EVT7797 for HRA HSA Administrative Services 
Reference for: MetLife 

1. What services are provided by the vendor for your company? How long have you worked
with them? H SA services since 10/1/20, and Legal Services for about 10+ years.

2. When making the decision to use this vendor, what features stood out compared to others
you considered? If you had a prior HRA/HSA account provider, were there any issues
when you transitioned to this vendor? Our relationship with Metlife and the account team
we knew we would receive. Yes, there were some issues with the mailbox that was set up
by Metlife to receive the transfer forms.

3. Have you experienced any issues with the vendor's performance? Not really, our team is very
responsive. Anything that arises is immediately looked at and resolved as soon as possible. If
so what type of issues did you encounter? Are account funds credited in a timely manner?
Yes

4. Does the vendor respond timely to employee or staff questions or issues? Yes What have
you heard from your employees about the vendor’s service? No noise except from when
we transition and there was the email issue.

5. Have you or your employees encountered any issues with their technology, account
administration or accessing their funds?  They have recently updated their web portal for
the employer side, and it is a lot more user friendly. The reporting downloading does take
a bit to process (just a few minutes).

6. What do you like most about the company? Account team. Are there any areas that you
have experienced challenges in working with the vendor? Setting up the files formatting
took a lot of trial and error, but we eventually got it to work.

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance to date? 9 Please explain the reason for the rating. I would like to continue
seeing improvement in the technology portion.

Completed by:  Monica Crabtree 
Company: St. Louis County 
Date: 04.28.2021 
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Reference Check 

RFP EVT7797 for HRA HSA Administrative Services 
Reference for: NueSynergy 

1. What services are provided by the vendor for your company? How long have you worked
with them? NueSynergy manages our FSA and HSA benefits.  We started with them in
2018 for our FSA and 2019 for the HSA.

2. When making the decision to use this vendor, what features stood out compared to others
you considered? If you had a prior HRA/HSA account provider, were there any issues
when you transitioned to this vendor? In state provider, detail to attention, customer
service, branded portal, ease of use of portal/app, reporting capabilities and competitive
fees.  We had a working relationship with them for our FSA prior to adding the HSA.

3. Have you experienced any issues with the vendor's performance? If so what type of issues
did you encounter? Are account funds credited in a timely manner? Upon implementation
of the HSA we encountered some issue with how we transferred the funds and the timing
of the funds being applied to the employee’s accounts.  This was a misunderstanding on
both parts.  NueSynergy made it a priority to get the funds credited to minimize the impact
to the employee.  Yes, accounts are funded in a timely manner.

4. Does the vendor respond timely to employee or staff questions or issues? What have you
heard from your employees about the vendor’s service? When we contact them it’s usually
the same day or the next day when we receive a response.  Employees have shared their
questions are answered in a timely fashion and they like the ease of use of the benefit.

5. Have you or your employees encountered any issues with their technology, account
administration or accessing their funds?  Timing of welcome kits went out prior to updates.
NueSynergy rectified this issue promptly once it was brought to their attention.

6. What do you like most about the company? Are there any areas that you have experienced
challenges in working with the vendor? Josh Collins has an excellent work ethic and the
customer service we have received from him directly and our account management team
has always been timely and professional.  They are a dedicated and caring company.

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance to date? Please explain the reason for the rating.  NueSynergy provides
excellent service.  Whenever we have had questions or concerns, we are provided very
prompt and courteous service.

Completed by: Jovonna Funnell 

Company: Blue Cross and Blue Shield of Kansas, Inc. 

Date: May 3, 2021 
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Reference Check 

RFP EVT7797 for HRA HSA Administrative Services 
Reference for: NueSynergy 

1. What services are provided by the vendor for your company? How long have you worked
with them? We have worked with Nuesynergy for 4 years. They handle our Cobra
Administration, HRA, HSA, Medical Flexible Spending, Child Care Flexible Spending, and
text communication notifications for us.

2. When making the decision to use this vendor, what features stood out compared to others
you considered? If you had a prior HRA/HSA account provider, were there any issues
when you transitioned to this vendor? Customer service is always a big issue for us. Watco
is very high touch with our Team Members, and we need and expect the same level of
care for our Team Member with everyone we contact with who has direct contact with our
Team. Nuesynergy has proven to be very good at providing outstanding customer service
to the benefit team as well as our Team Members.

3. Have you experienced any issues with the vendor's performance? If so what type of issues
did you encounter? Are account funds credited in a timely manner? We have not
encountered many (if any) issues with Nuesynergy. Any issue that may have come up
was resolved very timely and our Team Members experienced no disruption in services.
Funds are always credited in a timely manner,

4. Does the vendor respond timely to employee or staff questions or issues? What have you
heard from your employees about the vendor’s service? We have heard very positive
feedback from our Team Members that deal directly with Nuesynergy. Since we are so
high touch, Watco does most of the communication with Nuesynergy, and our dedicated
customer service representative is outstanding in her response time.

5. Have you or your employees encountered any issues with their technology, account
administration or accessing their funds?  No issues with technology, account
administration or accessing funds have been reported to us.

6. What do you like most about the company? Are there any areas that you have experienced
challenges in working with the vendor? Customer service is the main reason that we chose
Nuesynergy. They provide Watco and our team members great customer service and go
out of their way to make sure our team is taken care of in a timely manner. They are a
great partner in ever since of the word.

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance to date? Please explain the reason for the rating. I would rate Nuesynergy at
a 9. They are extremely motivated to provide great customer service and they are very
responsive to our needs.

Completed by: Diana Peak 

Company: Watco 

Date: 04/30/2021 
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Reference Check 
RFP EVT7797 for HRA HSA Administrative Services 
Reference for: TASC 

1. What services were provided by the vendor for your company? TASC provides the
Unreimbursed Medical and Dependent Care Benefits How long did you work with them?
We have been with TASC for approx. 10 years.

2. When making the decision to use this vendor, what features stood out compared to others
you considered? The on-line ease for us to manage and the app available to our
employees. If you had a prior HRA/HSA account provider, were there any issues when
you transitioned to this vendor? NA

3. Did you experienced any issues with the vendor's performance? No If so what type of issues

did you encounter? Were account funds credited in a timely manner? Yes

4. Did the vendor respond timely to employee or staff questions or issues? Yes What did you
hear from your employees about the vendor’s service? I would say that we are at a 95%
Satisfactory Rating.

5. Did you or your employees encounter any issues with their technology, account
administration or accessing their funds?  The only issue we had was the email
addresses used when verifying accounts for the app but it was fixed within 72 hours
and it wasn’t really TASC’s fault.

6. What did you like most about the company? I really like our Account Manager and the
entire customer service tam members were all easy to work with. Were there any
areas that you experienced challenges in working with the vendor?

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance? 9 Please explain the reason for the rating. We just haven’t had any
problems with TASC and I never give out a 10

Completed by:  Deborah Barrera 
Company:  Corpus Christi Independent School District 
Date: Thursday, April 29, 2021 
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Met Life Superior Vision 
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Former Client Reference Check 

RFP EVT 7764 for Vision Insurance  
Reference for MetLife Superior Vision 

1. How long did you work with vendor for vision insurance? January 2009 through December
2016. Are there specific features of the vision insurance that were popular with your
employees?  Members liked the nationwide provider network and thought the Superior
website was informative/useful.

2. Were there any issues with the vendor's performance?  Not that I can recall. If so what
type of issues did you encounter? Is there anything you would have done differently?  No.

3. Did you experience issues related to the vendor processing eligibility files? Not that I can
recall.  Were eligibility changes processed timely?  Yes.

4. Did the vendor respond timely to employee or staff questions or issues? Yes. What did
you hear from your employees about the vendor’s service?  Members found the customer
service team to be friendly, professional and knowledgeable about the Charter plan.

5. Did you encounter any issues with their technology, administration, or communication of
the benefits?  Not that I can recall

6. What do you like most about working with the vendor?  The account team was helpful
and responsive.  Were there any areas that you experienced challenges?  Not that I can
recall.

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance? Please explain the reason for the rating. I would give them a 9.  I don’t recall
experiencing any large-scale challenges or issues and members seemed satisfied overall.

Completed by: Michelle Pallardy 

Company:  Charter Communications 

Date:  April 16, 2021 
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Reference Check 

RFP EVT 7764 for Vision Insurance  
Reference for MetLife Superior Vision 

1. How long have you worked with Vendor for vision insurance? Are there specific features
of the vision insurance that have been popular with your employees?

We have worked with Superior Vison for 3 ½ years. We chose them for the expanded
network.

2. Have you experienced any issues with the vendor's performance? If so what type of issues did
you encounter? Is there anything you would do differently if you had to do it again?

We have not experiences any issues with their performance. The contracting process took
some time. We might better define our contract requirements in the future.

3. Have you experienced issues related to eligibility files? Do they process plan changes
timely?

We have not had any issues with the eligibility file. We use Workday, which has not been
an issue for Superior. We had a few plan design changes for 9/1/2020. There were no
issues with the changes.

4. Does the vendor respond timely to employee or staff questions or issues? What have you
heard from your employees about the vendor’s service?

Superior has responded to any issues quickly. However, I have not heard of very many
issues since inception. Employees are happy with the expanded network.

5. Have you encountered any issues with technology, administration, or communication of
the benefits?

We have not.

6. What do you like most about the company? Are there any areas that you have
experienced challenges in working with the vendor?

We appreciate their responsiveness. When we were looking at plan design changes last
year, they were very quick in letting us know the cost, so we could present the different
premiums to the committee and make an informed decision on which changes to
implement. They also have provided good reporting on where our employees are using
their benefit, which helped us decide the best changes to make.

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance? Please explain the reason for the rating.

I would give them a 9 with the only issue being the more than 6 months it took to complete
the initial contract.

Completed by:  Sheri Meyer, Associate Director 

Company:  Texas A&M University System 

Date:  April 15, 2021 
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Former Client Reference Check 

RFP EVT 7764 for Vision Insurance  

Reference for MetLife Superior Vision 

1. How long did you work with vendor for vision insurance? Are there specific features of the

vision insurance that were popular with your employees?

Worked with Superior Vision for Vison plan for 19 years.  Employees liked the claims

processing and the vision network.

2. Were there any issues with the vendor's performance? If so what type of issues did you

encounter? Is there anything you would have done differently?

No issues with Superior Vision performance, very good working relationship.

3. Did you experience issues related to the vendor processing eligibility files? Were eligibility

changes processed timely?

No issues with Superior Vison files, processed timely.

4. Did the vendor respond timely to employee or staff questions or issues? What did you

hear from your employees about the vendor’s service?

Superior Vision responded timely, we heard great things about Superior Vision and the

network from employees.

5. Did you encounter any issues with their technology, administration, or communication of

the benefits?

No issue with Superior Vision.

6. What do you like most about working with the vendor? Were there any areas that you

experienced challenges?

Superior Vision very professional, easy to work with, no issues working with them.

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s

performance? Please explain the reason for the rating.

Superior Vision a 10, great customer service, worked well with our enrollment platform

and the payroll centers, claims processed timely.

Completed by: Robert Kelley 

Company: Office of State HR 

Date: 4-13-2021 
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Reference Check 

RFP EVT 7764 for Vision Insurance  

Reference for MetLife Superior Vision 

1. How long have you worked with Vendor for vision insurance? Are there specific features

of the vision insurance that have been popular with your employees?

We became a customer of Superior Vision on January 1, 2018. The ease of the plan and

the provider network has been well received by our employees.

2. Have you experienced any issues with the vendor's performance? If so what type of issues did

you encounter? Is there anything you would do differently if you had to do it again?

We have not experienced any issues with the vendor’s performance. They are great to

work with and are always very responsive. They are proactive in providing wellness related

resources and keep us abreast of any internal changes within their organization. We would

not do anything differently and would certainly choose Superior Vision as our vision vendor

again.

3. Have you experienced issues related to eligibility files? Do they process plan changes

timely?

There have been no issues related to eligibility files. Plan changes are processed weekly

via an electronic integration file. There has been no feedback from plan participants

regarding eligibility, nor enrollment issues.

4. Does the vendor respond timely to employee or staff questions or issues? What have you

heard from your employees about the vendor’s service?

I cannot recall a situation where we have received feedback from an employee regarding

service or customer service for this vendor. No news is good news!

5. Have you encountered any issues with technology, administration, or communication of

the benefits?

Employees have the capability to access their coverage details, print ID cards, submit

claims, etc, directly on the website. The Benefits Department also has access to employee

data and billing on the website. We have not encountered any issues.

6. What do you like most about the company? Are there any areas that you have

experienced challenges in working with the vendor?

The ease of administration, minimal questions and lack of negative feedback from

employees makes our jobs easier and confirms that this vendor is a great partner for Old

Dominion and our employees.

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s

performance? Please explain the reason for the rating.

Based on responses above I would rate this vendor a 10!
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Completed by: Beverly Boyd 

Company: Old Dominion Freight Line 

Date: April 13, 20201 
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Reference Check 

RFP EVT 7764 for Vision Insurance 
Reference for Surency  

1. How long have you worked with Vendor for vision insurance? Are there specific
features of the vision insurance that have been popular with your employees?

At least since 2016 when I joined the team

2. Have you experienced any issues with the vendor's performance? If so what type of issues
did you encounter? Is there anything you would do differently if you had to do it again?

No, we have not had any account manager or employee experience related to Surency’s
performance.  Our benefits team and employees are satisfied with our relationship and
programs with Surency.

3. Have you experienced issues related to eligibility files? Do they process plan changes
timely?

None.

4. Does the vendor respond timely to employee or staff questions or issues? What have you
heard from your employees about the vendor’s service?

We never hear from employees regarding complaints or issues with Surency.  We are
happy with the customer service they provide to our employees and staff.  We also receive
very timely updates as a benefits team.  We have worked with the same account
management team for many years.  The consistency in their team is very helpful as they
know our company and plans very well.

5. Have you encountered any issues with technology, administration, or communication of
the benefits?

None.

6. What do you like most about the company? Are there any areas that you have
experienced challenges in working with the vendor?

Our employees utilize vision benefits very frequently (high usage).  Surency delivers on
their programs and customer services, which makes our jobs in benefits much easier.
Great employee experience with Surency.

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance? Please explain the reason for the rating.

10 – Our employees are very happy with Surency.  They have a great network, great plans
to choose from, and great customer service to both our employee and Benefits team.
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Completed by: Jackie Kuisle 

Company: Hallmark Cards 

Date: 4.14.2021 
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Former Client Reference Check 

RFP EVT 7764 for Vision Insurance 
Reference for Surency  

1. How long did you work with the vendor for vision insurance? 1/2015-12/2018  Are there
specific features of the vision insurance that were popular with your employees?
Nationwide network of providers.

2. Were there any issues with the vendor's performance? If so what type of issues did you
encounter? Is there anything you would have done differently?  After some minor initial
growing pains we had no issues with the vendors performance.

3. Did you experience issues related to the vendor processing eligibility files? Were eligibility
changes processed timely? No issues except it was a very manual process but every
change was made promptly and on time.

4. Did the vendor respond timely to employee or staff questions or issues? What did you
hear from your employees about the vendor’s service?  Yes.  Most of our employee issues
were around denials for services.  This was usually an issue with employee not reading
the plan document.

5. Did you encounter any issues with their technology, administration, or communication of
the benefits?  None that I can remember.

6. What do you like most about working with the vendor? Were there any areas that you
experienced challenges?  I miss working with Surency.  They were always very responsive
and quick to help resolve any issues that may have come up.

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance? Please explain the reason for the rating.  10 – no complaints.  Claims were
filed quickly and accurately and any issues were quickly resolved.

Completed by: Richard Grantham 

Company: Ash Grove Cement Co. 

Date: 4/13/2021 
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Reference Check 

RFP EVT 7764 for Vision Insurance 
Reference for VSP 

1. How long have you worked with the vendor for vision insurance? Are there specific
features of the vision insurance that have been popular with your employees? The Oregon
Educators Benefit Board (OEBB) has been partners with VSP for about four years. The
Public Employees’ Benefit Board (PEBB) and VSP for 19 years. Members really
appreciate the broad network and excellent customer service. They are also a fan of
SunCare.

2. Have you experienced any issues with the vendor's performance? If so what type of issues did
you encounter? Is there anything you would do differently if you had to do it again? VSP
has been an excellent partner. The only issue we’ve had is at the beginning of a plan year
as members change plans. There is sometimes a minor delay in making the changes.

3. Have you experienced issues related to eligibility files? Do they process plan changes
timely? The only issue we’ve had is described in Q2.

4. Does the vendor respond timely to employee or staff questions or issues? What have you
heard from your employees about the vendor’s service? VSP provides excellent customer
service to both staff and members, often going above and beyond. They are persistent in
ensuring issues are fully resolved.

5. Have you encountered any issues with technology, administration, or communication of
the benefits?  We have not encountered any issues.

6. What do you like most about the company? Are there any areas that you have
experienced challenges in working with the vendor? VSP provides excellent customer
service and has a broad network with good vision benefits.

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance? Please explain the reason for the rating. VSP is an excellent partner. The
plan year change file updates are the only area for improvement. We’d assess them an 8
or 9.

Completed by: 

Company: 

Date:  
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Former Client Reference Check 

RFP EVT 7764 for Vision Insurance 
Reference for VSP 

1. How long did you work with vendor for vision insurance? Are there specific features of the
vision insurance that were popular with your employees?

Missouri Consolidated Health Care Plan (MCHCP) had a contract with VSP from 
1997 – 2013. 

MCHCP designated the plan design features and employees rather than VSP. 
They enjoyed the basic -vs- premium plan design as well as the 
Coordination of Benefit with the medical plan to pay for a refraction 
therefore eliminating additional OOP costs 

2. Were there any issues with the vendor's performance? If so what type of issues did you
encounter? Is there anything you would have done differently?

There were no performance issues. 

3. Did you experience issues related to the vendor processing eligibility files? Were eligibility
changes processed timely?

There were no performance issues.  Eligibility files were processed timely. 

4. Did the vendor respond timely to employee or staff questions or issues? What did you
hear from your employees about the vendor’s service?

VSP received consistently high marks on account responsiveness.  Members were 
generally very satisfied with the vision plan offered with high uptake. 

5. Did you encounter any issues with their technology, administration, or communication of
the benefits?

No issues encountered. 

6. What do you like most about working with the vendor? Were there any areas that you
experienced challenges?

VSP was an excellent partner and consistently brought new opportunities for our 
consideration.  They handled our separation with great professionalism. 

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance? Please explain the reason for the rating.

9. The account team was responsive and attentive to client and member concerns.
They continued to keep MCHCP updated on trends and changes to best 
practices. 

Completed by: Judith Muck, Executive Director 
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Company: Missouri Consolidated Health Care Plan 

Date: April 21, 2021 

Page 171



Reference Check 

RFP EVT 7764 for Vision Insurance 
Reference for VSP 

1. How long have you worked with the vendor for vision insurance? Are there specific
features of the vision insurance that have been popular with your employees? We have
worked with the vendor for vision insurance for 35 years. We have a Basic Plan and a
Premier Plan. Many members like the Premier Plan enhancements.

2. Have you experienced any issues with the vendor's performance? If so what type of issues did
you encounter? Is there anything you would do differently if you had to do it again? We
have seamless performance and communication with VSP. They are always willing to go
the extra mile with many requests that we send their way. They are always efficient and
they meet critical deadlines with the utmost accuracy.

3. Have you experienced issues related to eligibility files? Do they process plan changes
timely? No, the eligibility files are transmitted timely and accurately, always.

4. Does the vendor respond timely to employee or staff questions or issues? What have you
heard from your employees about the vendor’s service? Yes, we have departments
statewide that reach out to VSP on a daily basis, and VSP provides excellent customer
service in a timely manner, always.

5. Have you encountered any issues with technology, administration, or communication of
the benefits? No, VSP always provides their data utilizing the latest and greatest
technology. This allows the State of California to administer our benefits seamlessly and
we are confident with the communication we receive from VSP.

6. What do you like most about the company? Are there any areas that you have experienced
challenges in working with the vendor? We like the friendly, knowledgeable staff at VSP
the best! They are always here to help and make us and our members feel appreciated
and valued. They are true professionals!

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance? Please explain the reason for the rating. VSP earned a 10 in our book of
business! They are always timely and efficient and they truly care about the service they
provide.

Completed by:  Lisa Hatten 

Company:  CalHR 

Date: 04/13/2021 

Page 172



Reference Check 

RFP EVT 7764 for Vision Insurance 
Reference for VSP 

1. How long have you worked with the vendor for vision insurance? Are there specific
features of the vision insurance that have been popular with your employees?
2007 – The entire program has been very popular with our members.

2. Have you experienced any issues with the vendor's performance? If so what type of issues
did you encounter? Is there anything you would do differently if you had to do it again?
They have worked with us closely on any issues. The one thing we would do differently
is implementing coverage by member not tier. We originally did it on a tier basis; i.e.,
employee only; ee +1, family, with no member designation. We then changed to still
the tier methodology; however the individual covered member is identified as covered.

3. Have you experienced issues related to eligibility files? Do they process plan changes
timely?
We send a weekly file. We do have one issue in that we add newly acquired
dependents as of date of birth or date of marriage and do not charge a premium if they
were acquired after the 15th of the month. They will charge a premium for the month
regardless of what day the member becomes covered.
There has also been an issue with VSP terminating a member based on the date of
the file and not the termination date that was submitted.

4. Does the vendor respond timely to employee or staff questions or issues? What have
you heard from your employees about the vendor’s service?
They have always been very responsive to staff and employees. We have not had any
complaints from employees.

5. Have you encountered any issues with technology, administration, or communication
of the benefits?
No, they have been very accommodating.

6. What do you like most about the company? Are there any areas that you have
experienced challenges in working with the vendor?
We have been very satisfied with the company – customer service, responsiveness,
benefits, rates.

7. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance? Please explain the reason for the rating.
9 – The only reason it isn’t a 10 is because of the eligibility file issues.

Completed by: Pamela Unruh 

Company: State of Wyoming 

Date: 04/15/2021 
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Contract Type Vendor Type Contract Description Original Contract 
Term 

 Contract 
Extension 

Term

Contract End 
Date 

HCC Decision 
Needed by 

Date

Open 
Enrollment 

Time 
Sensitive 

 PY 2021 Cost  
Projection 

Medical Plan BCBS of KS Medical Plan Administrator Medical Plan - ASO 2021-2023 12/31/2023 June 2023 Y 11,463,103$  
Medical Plan BCBS of KS Medicare Supplement Insurance Fully Insured Plans 2019-2021 12/31/2021 August 2021 Y 2,300,000$  
Medical Plan Aetna Medical Plan Administrator Medical Plan - ASO 2021-2023 12/31/2023 June 2023 Y 1,277,155$  
Medical Plan Aetna Advantage Medicare Advantage Insurance Fully Insured Plans 2019-2021 12/31/2021 August 2021 Y 1,750,000$  

Dental Plan Delta Dental Plan of KS Dental Plan Administrator Dental Plan 2019-2021 12/31/2021 April 2021 Y 618,579$  

Vision Insurance Surency Voluntary Vision Insurance Fully Insured Plans 2019-2021 12/31/2021 April 2021 Y 4,080,000$  

Prescription Drug CVS Caremark Prescription Drug Benefits Pharmacy Benefit Management (PBM) Services 2020-2022 12/31/2022 June 2022 Y 7,317,005$  
Prescription Drug SilverScript Medicare Part D Drug Plan Part D Pharmacy Coverage - Fully Insured 2021-2023 12/31/2023 August 2023 Y 3,586,222$  

Preferred Lab Services Quest Diagnostics Preferred Provider Network for Lab 
Services Lab services 2021-2023 12/31/2023 April 2023 Y 1,845,000$  

Preferred Lab Services Stormont-Vail Preferred Provider Network for Lab 
Services Lab services 2021-2023 12/31/2023 April 2023 Y  $ 651,244 

Preferred Lab Services The University of Kansas Health 
System

Preferred Provider Network for Lab 
Services Lab services 2021-2023 12/31/2023 April 2023 Y  $ 250,000 

Voluntary Benefits Hartford Insurance Co. Voluntary Benefit Insurance Provides Voluntary Accident, Critical Illness and Hospital 
Indemnity Insurance 2021-2023 12/21/2023 February 2023 Y 3,778,173$  

Long Term Care

Long Term Care ACSIA Voluntary Long Term Care Insurance Fully Insured LTC Plan 2016-2018 2019-2021 12/31/2021 February 2021 300,000$  

Health Savings Accounts  HSA: $185,000

Health Reimbursement Accounts HRA: $57,600

Flexible Spending Accounts NueSynergy Cafeteria Plan/Flexible Spending 
Accounts

Provides third-party administration for the State of Kansas 
Flexible Spending Accounts 2020-2022 12/31/2022 February 2022 Y 190,000$  

COBRA Administration TASC COBRA admin. Provides COBRA administration and billing services 2019-2021 12/31/2021 February 2021 Y 110,000$  

Actuarial and Consulting Services Segal Consulting and Actuarial Services Provides consulting and actuarial services to the SEHP and 
HCC 2016-2018 2019-2021 12/31/2021 June 2021 300,000$  

Transparency Tool Rx Savings Solutions Pharmacy  Transparency Tools Online Drug Transparency Tool, Text & Telephonic Customer 
Support Services 2021-2023 12/31/2023 February 2023 1,600,000$  

Audit Sagebrush SEHP Audit Provides audit services of SEHP vendors and services 2021-2023 12/31/2023 June 2023 225,500$  

Data Administration iTEDIUM ITS Web Hosting Enrollment Year-round enrollment and health plan changes for State 
Employees, Non State Employees and Direct Bill Members 2011-2014

2015-2016
2017-2019
2020-2022

12/31/2022 April 2022 Y 250,000$  

Data Administration Gain Data Warehouse User licenses, user training, and data extract and analysis for 
SEHB 2017-2022 12/31/2022 KDHE Contract 359,000$  

EAP ComPsych Employee Assistance Program
Service include no cost counseling up to 8 sessions, telephonic 
support for legal, financial and family support and online 
resource center 

2020-2022 12/31/2022 April 2022 Y 3,750,000$  

Onsite Medical Center Marathon Health Onsite employee health center
Provides medical are, lab services and immunizations, mental 
health & coaching services for employees and their covered 
dependents on the SEHP

2018-2021 12/31/2021 June 2021  $ 2,400,000 

Wellness Cerner Wellness HealthQuest Wellness Program
Furnishes health risk appraisals, health screening, health 
coaching, disease management, and other related services to 
the 88,000 covered lives of the SEHB recipients

2019-2022 6/30/2022 February 2022 Y 2,400,000$  

Wellness Holmes Murphy -NS412 Naturally Slim Weight Loss Provides a weight loss program 2017-2019 2020-2022 12/31/2022 February 2022 Y  $ 2,300,000 

Wellness CBIZ Benefits & Insurance Services, 
Inc. Wellness Consultant Planning and implementation of SEHP HealthQuest programs 2015-2018 2019-2021 12/31/2021 June 2021  $ 20,400 

Flu Immunization KDHE On-site Flu Shot Clinics On-site flu shot immunizations 2020 12/31/2020 Feb 2021  $ 150,000 

Lab Services

Voluntary Benefits

Health Savings Account (HSA) & Health Reimbursement Accounts (HRA)

COBRA Administration 

Actuarial and Consulting Services 

April 2021

SEHP CONTRACTS - PY 2021 PROJECTION

Medical Plan

Dental Plan

Vision Insurance

Prescription Drug

Memorandum of Understanding

NueSynergy Provides third-party administration for the State of Kansas  
HSA & HRA 2019-2021 12/31/2021

Wellness

Employee Assistance Program

Data Administration

Audit Services

Transparency Tool

HSA & HRA

Flexible Spending Accounts

Onsite Medical Center

Y
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Contracts Ending In 2021

Contract Name Description Expiration Date

Provide to the HCC 
for Comments Prior 

to Posting with 
Comments back two 

weeks after the 
Documents are 

Provided

Projected Public 
Posting Bid Date by 

the Office of 
Procurement and 

Contracts

Actual Public 
Posting Date 

Provided by the 
Office of 

Procurement and 
Contracts 

Public Posting Bid 
End Date Provided 

by the Office of 
Procurement and 

Contracts 

Open 
Enrollment 

Time 
Sensitive 

HCC 
Decision 

Needed by 
Date

Single or 
multi-vendor 

award 

Projected 
length of 

the 
contract

Voluntary Group Long 
Term Care 

Long term care (LTC) is the assistance a 
person may need with the basic activities of 
daily living – eating, bathing, dressing, 
transferring, toileting, and continence. It can 
also include supervision needed to protect a 
person’s health and safety. LTC consists mainly 
of personal care rather than medical care, 
which is typically covered by a health plan. 
Long Term Care Insurance provides payment 
toward LTC  services and nursing home 
confinement. 

December 31, 2021 October 28, 2020 Third Week of 
November November 20, 2020 December 17, 2020 No Feb-21 Single Vendor 

Award 3 years

COBRA Administration 

The Consolidated Omnibus Budget
Reconciliation Act (COBRA). Provides the
employee the right to choose to continue group
health benefits for limited periods of time under
certain circumstances such as voluntary or
involuntary job loss, reduction in the hours
worked, transition between jobs, death, divorce,
and other life events.

December 31, 2021 October 28, 2020 First week of 
December November 24, 2020 January 5, 2021 Yes Feb-21 Single Vendor 

Award 3 years

Dental ASO Contract 
Provides thenetwork and dental claims 
processing for the health plan

December 31,2021 November 23, 2020 Week of December 7, 
2020 December 23, 2020 February 18, 2021 Yes Apr-21 Single Vendor 

Award 3 years

Vision Insurance 

Vision insurance covers eye exams,
eyeglasses, lens and contact lens. It is a
fully insured product with the vendor
providing the network and coverage for
eligible claims.

December 31,2021 November 23, 2020 Week of December 7, 
2020 December 23, 2020 February 19, 2021 Yes May-21 Single Vendor 

Award 3 years

Actuarial Consulting 

The health plan actuary deals with the
measurement and management of risk and
uncertainty. Some items they provide:
forecast trends, premium rates, plan design,
budget to actual reporting, RFP evaluation,
trend reports, prescription drug Program
regarding pricing and rate setting,
calculation of GASB 43/45 liabilities and
other GASB requirements

December 31, 2021 February 2021 Early March 2021 March 9, 2021 April 15, 2021

Highly 
Dependent 

on 2022 
Actuarial 

work

Jul-21 Single Vendor 
Award 3 years

HSA/HRA Account 
Administration

Provides the administration services for the 
Health Savings Account and Health 
Reimbursement Account. 

December 31, 2021 December 17, 2020 Third Week of January January 20, 2021 March 2, 2021 Yes Jun-21 Single Vendor 
Award 3 years

Medicare Supplement 
Insurance 

Provides coverage for the copays and the
coinsurance related to Medicare-covered
hospital, skilled nursing facility, home health
care, ambulance, durable medical
equipment, and doctor charges under
Medicare Parts A and B 

December 31, 2021 Early May 2021 Third week of May June 1, 2021 July 12, 2021 Yes Sep-21 Single Vendor 
Award 3 years
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Contracts Ending In 2021

Contract Name Description Expiration Date

Provide to the HCC 
for Comments Prior 

to Posting with 
Comments back two 

weeks after the 
Documents are 

Provided

Projected Public 
Posting Bid Date by 

the Office of 
Procurement and 

Contracts

Actual Public 
Posting Date 

Provided by the 
Office of 

Procurement and 
Contracts 

Public Posting Bid 
End Date Provided 

by the Office of 
Procurement and 

Contracts 

Open 
Enrollment 

Time 
Sensitive 

HCC 
Decision 

Needed by 
Date

Single or 
multi-vendor 

award 

Projected 
length of 

the 
contract

Medicare Advantage 
Plans 

Medicare Advantage plans sometimes
referred to as Medicare Part C or MA plans
provide all of the Medicare Part A (Hospital
Ins), and Part B (Medical Ins) and members
can select a Part D (Prescription Drug) plan 

December 31, 2021 June-21 Jun-21 TBD TBD Yes Sep-21 Single Vendor 
Award 3 years

Onsite Clinic 

Provides primary care medical services to 
anyone enrolled in the health plan over the 
age of 2

December 31, 2021 TBD TBD TBD TBD No Jul-21 Single Vendor 
Award 3 years

Wellness Consulting 

Provides consulting to work directly with the
SEHP on all aspects of the wellness and EAP
program. Provide the SEHP staff with updates
on changes in the market that may affect the
compliance of or features of the wellness and
EAP program.

December 31, 2021 TBD TBD TBD TBD No Feb-21 Single Vendor 
Award ected to discon
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Date Coaching Accute/Medical Lab/Ancillary Unique Patients w/Activity Monthly Total

Jan-20 131 217 263 319 $162,908.62
Feb-20 137 181 266 265 $173,464.74
Mar-20 120 121 121 192 $169,887.20
Apr-20 63 35 9 63 $168,715.81
May-20 60 39 17 64 $178,214.84
Jun-20 118 41 150 114 $178,045.60
Jul-20 129 51 122 128 $171,451.78

Aug-20 122 53 134 132 $183,634.68
Sep-20 112 44 181 123 $171,514.00
Oct-20 206 46 510 247 $182,160.08
Nov-20 129 33 226 146 $188,787.09
Dec-20 112 210 119 279 $182,365.64
Jan-21 99 228 137 281 $181,300.28
Feb-21 103 96 164 167 $179,724.63
Mar-21 126 100 277 211 $180,159.18
Apr-21 118 79 257 190 $180,606.34
May-21 $181,391.00
Jun-21 $186,528.58

Total 1885 1574 2953 2921 $3,200,860.09

Marathon Health Billings
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• 57 counties have less than 100 members (54%)
• 20 counties have 100-250 members (19%)
• 21 counties have 250-999 members (20%)
• 7 counties have more than 1,000 members (7%)
• 77 counties have less than 250 members (73%)
• 23,269 of the 42,773 enrolled (54%) live in 5 counties / 3,562 of the 42,773 enrolled (8%) live in the western 1/3 of the state
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Yellow 0-99 – Anderson, Barber, Brown, Chase, Chautauqua, Cheyenne, Clark, Cloud, Coffey,  Comanche, Decatur, Doniphan, Edwards, Elk, 
Gove, Graham, Grant, Gray, Greeley, Greenwood,  Harper, Haskell, Hodgeman, Jewell, Kearney, Kingman, Kiowa, Lane, Lincoln, Linn, Logan, 
Marion, Meade, Mitchell, Morris, Morton, Ness, Osborne,  Ottawa, Rawlins, Republic, Rice, Rush, Scott, Seward, Sheridan, Sherman, Smith, 
Stafford, Stanton, Stevens, Trego, Wallace, Washington, Wichita, Wilson, Woodson  (57) 

Pink  100-249  -- Allen, Atchison, Bourbon, Cherokee, Clay, Ellsworth, Finney, Ford, Geary, Hamilton, Harvey,  McPherson, Nemaha, Norton, 
Phillips, Pratt, Rooks, Russell, Sumner, Thomas (20) 

Blue 250-999  --  Barton, Butler, Cowley, Crawford,  Dickinson, Franklin, Jackson, Jefferson, Labette, Leavenworth, Lyon, Marshall, Miami, 
Montgomery, Neosho, Osage, Pawnee, Reno, Saline, Wabaunsee, Wyandotte (21) 

Green 1000-2499 –  Ellis, Pottawatomie (2) 

Grey 2500+  --  Douglas, Johnson, Riley, Sedgwick, Shawnee (5) 
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Eligible 
SEHP 

members
Area 1

263 Atchison
68 Brown
95 Doniphan

5808 Douglas
331 Jackson
644 Jefferson

4263 Johnson
682 Leavenworth
985 Lyon
398 Marshall
178 Nemaha
667 Osage

1166 Pottawatomie
4184 Riley
7760 Shawnee
342 Wabaunsee
906 Wyandotte
28,740         Total
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Eligible 
SEHP 

members
Area 2

36 Chase
215 Clay
111 Cloud
321 Dickinson
196 Ellsworth
322 Geary
91 Jewell
49 Lincoln
88 Marion

174 McPherson
83 Mitchell
95 Morris
60 Ottawa
47 Republic

728 Saline
72 Washington

2,688           Total
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Eligible 
SEHP 

members
Area 3

36 Cheyenne
31 Decatur

1382 Ellis
23 Gove
33 Graham
47 Logan

204 Norton
109 Osborne
153 Phillips
96 Rawlins

164 Rooks
119 Russell
16 Sheridan
42 Sherman
45 Smith

244 Thomas
52 Trego
12 Wallace

2,808           Total
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Eligible 
SEHP 

members
Area 4

209 Allen
107 Anderson
233 Bourbon
31 Chautauqua

167 Cherokee
101 Coffey

1025 Crawford
37 Elk

487 Franklin
101 Greenwood
628 Labette
102 Linn
410 Miami
514 Montgomery
281 Neosho
80 Wilson
44 Woodson

4,557           Total
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Eligible 
SEHP 

members

Area 5 

36 Barber
601 Barton
751 Butler
64 Comanche

412 Cowley
52 Edwards
23 Harper

211 Harvey
61 Kingman
26 Kiowa

653 Pawnee
153 Pratt
818 Reno
68 Rice

100 Rush
4142 Sedgwick

73 Stafford
170 Sumner

8,414           Total
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Eligible 
SEHP 

members
Area 6

21 Clark
254 Finney
217 Ford
31 Grant
39 Gray
18 Greeley

147 Hamilton
24 Haskell
25 Hodgeman
31 Kearny
22 Lane
28 Meade
27 Morton

107 Ness
38 Scott
88 Seward
61 Stanton
21 Stevens
9 Wichita
1,208           Total
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Eligible 
SEHP 

members
28,740         Area 1

2,688           Area 2
2,808           Area 3
4,557           Area 4
8,414           Area 5
1,208           Area 6

48,415         Total

Page 196



APPENDIX – g 

Page 197



Page 198



SEHP COVID-19 Claims Activity
As of 04/30/2021

6/18/2021 HCC Meeting
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SEHP 
Member 
COVID-19 
Benefits

Transition back to Regular Medical Coverage Benefits for 
COVID-19

• Effective May 29, 2021, SEHP medical benefits began covering COVID-
related services according to the REGULAR provisions of the various
medical plans. COVID-related services will be subject to all copays,
deductibles and coinsurance provisions when received from network
and non-network providers.

• This does not apply to any requirements laid out by the federal
government related to testing and vaccines etc.

The SEHP continues to cover the following related to 
COVID-19:
• COVID-19 Tests through the HealthQuest Health Center in Topeka.

• COVID-19 Tests through the public health response effort.
• COVID-19 Vaccinations will continue to be covered at 100% as a

preventive care service. Visit the CDC's Vaccine Finder for locations
near you.
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SEHP COVID-19 Response Status

• The SEHP staff continues to work with Blue Cross and Aetna to
identify COVID-19 claims and validate that cost share information is
being accounted for correctly.

• SEHP data continues to show that claims expenses are returning
closer to normal or slightly above normal since the reduction during
April and early May.
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COVID-19 
Claims Data

March 16, 2020 
April 30, 2021

YTD Summary Data:
• Total Unique Claims*: 61,277* (+2,706)

• Total Billed Charges: $42,087,660 (+3,023,148)

• Total Paid Amount: $16,924,260 (+1,131,966)

• Total Contractual Provider Write-offs: $25,163,400 (+1,891,182)

• Total Member Responsibility: $0
*Unique Claims could be the same member receiving multiple tests at different times (i.e.,
member had COVID-19 testing done in March, and then again in June)

YTD Results Summary:
• # Claims submitted by providers outside COVID codes that resulted in

member cost share = 151 (+4)

• # Claims, after review and Aetna & BCBSKS reached out to providers,
resulted in reprocessing and no member cost share = 132 (+3)

• # Claims, after review and Aetna & BCBSKS reached out to providers,
determined to be unrelated to COVID-19 services and member cost
share = 19 (+1)

Changes indicated are change since the last HCC meeting report dated 02/28/21
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