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STATE EMPLOYEES HEALTH CARE COMMISSION   
  

April 9, 2024, 1:30 pm 

MEETING AGENDA   

The Public May Listen to the Meeting Here: https://www.youtube.com/@KansasSEHP/streams 

  
  

Welcome and Introductions by Secretary Proffitt 

Action Items:   

1. Approval of Minutes [Action Item] - Secretary Proffitt
• February 16, 2024

2. Dental Plan Administration Contract [Action Item]

3. Prescription Eyewear Insurance Contract [Action Item]

4. Employee Advisory Committee

• Membership [Action Item]
• Bylaws [Action Item]

Reports:  

5. Financial Report - Segal

 Discussion Items: 

6. Plan Year 2025
7. PANS and PANDAS Report
8. Residential Treatment
9. Next scheduled meeting is June 3, 2024

Appendix: 
A. Follow up items from February Meeting
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The State of Kansas State Employees Health Care Commission (HCC) meeting was called to order on Friday, 
February 16, 2024, at 9:30 a.m. The meeting was conducted 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’ SEHP website, and YouTube. 

The following members were present: 
• Chair Adam Proffitt
• Commissioner Cristi Cain
• Commissioner Steve Dechant (virtual)
• Commissioner Anthony Hensley
• Commissioner Vicki Schmidt

The following staff members were present: 
• Jennifer Flory, SEHP Director
• Mike Michael, SEHP Deputy Director
• Cris Loomis, Administrative Director
• Pete Nagurny, SEHP Sr. Manager, Data & Finance
• Paul Roberts, SEHP Sr. Manager, Health Plan Operations
• Delos DeCelle, SEHP Program Finance Manager
• Pat Doran, Department of Administration, Chief Counsel
• Tracy Diel, Department of Administration, Legal Counsel
• Patrick Klein, Segal Consulting
• Zach Vieira, Segal Consulting
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Topic Discussion Action Follow-up 

Welcome and 
Roll Call 

Chair Adam Proffitt called the meeting to order 
at 9:34 a.m.  

Chair Adam Proffitt did a roll call of the 
commissioners: 

• Commissioner Cain – present
• Commissioner Dechant –

present/online
• Commissioner Hensley – present
• Commissioner Schmidt – present

1. Approval of
Minutes

Dec. 12, 2023 

[Action Item] 

Chair Adam Proffitt opened the floor for any 
comments or edits.  

Commissioner Hensley made a motion to 
approve the minutes as amended for Dec. 
12, 2023. 

2nd – Commissioner Schmidt 

All in favor, none against, the motion 
passed to approve the minutes as 
presented. 

Correct the spelling of 
Commissioner Schmidt’s 
first name in the minutes. 

2. COBRA
Administration
Contract

[Action Item] 

Director Jennifer Flory presented the COBRA 
Administration contract bids for consideration. 
The State received two bid responses:  

• iTEDIUM, Inc.
• Total Administrative Service Corporation

(TASC)

Commissioner Schmidt made a motion to 
award a three-year contract to iTEDIUM 
with the per COBRA participant rate 
option. 

2nd – Commissioner Hensley 

The motion passed with a roll call vote: 

• Commissioner Cain – yes
• Commissioner Dechant – yes
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• Commissioner Hensley – yes 
• Commissioner Schmidt – yes 

3. Health 
Reimbursement 
and Health 
Savings Account 
Administration 
Contract 

[Action Item] 
 

 

Director Jennifer Flory presented the Health 
Reimbursement (HRA) and Health Savings 
Account (HSA) Administration contract bids for 
consideration. The SEHP received five bid 
responses; negotiations were held with four 
companies: 

• MetLife 
• Central Bank 
• NueSynergy 
• Optum 

 

Commissioner Schmidt made a motion to 
award a three-year contract to MetLife. 

2nd – Commissioner Dechant 
 

The motion passed with a roll call vote: 
 
• Commissioner Cain – yes 
• Commissioner Dechant – yes 
• Commissioner Hensley – yes 
• Commissioner Schmidt – yes 

 

4. Open 
Enrollment 
Report 

Director Jennifer Flory presented a summary of 
the 2023 open enrollment.  

  

5. Benchmark 
Study 

Patrick Klein with Segal Consulting presented a 
benchmarking study on the Kansas plan features 
as compared to National and Regional averages. 

 

Commissioner Schmidt brought up the 
decision about adding room and board for 
residentials treatment for mental health 
and substance use disorder.  

Commissioner Schmidt 
asked if Segal could break 
out the plan richness 
slides for the Employee & 
Spouse and the Employee 
Children. 

 

She requests clarification 
on the how the benefit 
description is updated as 
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a follow up for the next 
meeting.  

Commissioner Schmidt 
also ask Segal for 
clarification on the 
pharmacy benefits 
comparison of cost 
sharing with other states. 

6. Financial
Report

Patrick Klein with Segal Consulting presented the 
actuarial financial report to date for 2023 and 
reviewed historical trends and future 
projections.  

The next 
scheduled 
meeting is April 
9, 2024. 

Chair Adam Proffitt brought attention to the 
additional information on increasing the lifetime 
benefit maximum for orthodontia benefits for 
consideration at the June meeting.  

Chair Adam Proffitt announced next meeting is 
April 9, 2024. 

Commissioner Schmidt 
requested additional 
member utilization of the 
HealthQuest Health 
Center to include a 
breakdown to include the 
unique number of 
patients. 
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Adjournment Commissioner Schmidt made a motion to 
adjourn. 

2nd – Commissioner Cain. 

 The meeting was adjourned at 11:05 a.m. 

Next Meeting April 9, 2024 
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Dental 
Benefit 

Contract
April 9, 2024

Health Care Commission Meeting
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Dental Overview

The dental benefit provides 
members with diagnostic & 
preventive services, basic & 
major restorative service, 
orthodontia and implant 
coverage.
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Information

• The contract with the current dental administrator, Delta Dental, expires
December 31, 2024.

• At the time of RFP release, there were approximately 46,643 eligible
employees enrolled in the State’s self-funded Dental Plan.

• Segal was asked to evaluate financial components of the vendors’ proposals,
including:
o Administration fees and other costs
o Network discounts
o Network penetration (dollars flowing through with network providers)
o Cost impact to current self-funded dental plan

• Proposals assume a three-year contract period starting January 1, 2025.
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Three Bids Received
•Blue Cross Blue Shield of Kansas, Inc.
•Delta Dental of Kansas, Inc.
•SKYGEN USA

Finalist meetings were held with all three 
companies along with additional 
communications to clarify various 
components of the bids.
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Bid Evaluation

CAPACITY TO 
ADMINISTER 

THE PROGRAM

VENDOR
NETWORK

CLAIMS 
PROCESSING

SERVICES TO 
THE SEHP 

STAFF

CUSTOMER 
SERVICE FOR 

MEMBERS
REPORTING
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Services 
Included 

Network Access

Claims Adjudication

Reporting

Member Portal 

SEHP Administration Portal

Member Communications

ID Cards

Benefit Booklet
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Area Map of 
Network 
Providers

PAGE 16



Provider Network

BCBSKS Delta Dental SKYGEN USA
Region 
Areas

Enrolled SEHP 
members

PPO/GRID 
Network

CAP/GRID+ 
Network

Discount PPO 
Network

Premier 
Network

Maximum Care 
Network

Area 1 44,706 705 920 878 1,046 396 
Area 2 4,602 44 94 47 96 41 
Area 3 4,930 19 41 18 49 1 
Area 4 7,575 90 137 108 149 51 
Area 5 14,318 234 401 287 419 89 
Area 6 1,898 24 66 17 67 3 
Total 78,029 1,116 1,659 1,355 1,826 581
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Projected PEPM Administration Fee
Cost Evaluation

* The PEPM administration fee for each of the three companies includes network access and will remain
flat for for plan years 2025, 2026, and 2027.

2024 Employee count 
  46,643

Administration Fee Blue Cross Blue Shield 
of Kansas

Delta Dental 
of Kansas SKYGEN USA

PEPM Admin Fee * $1.90 $1.04 $3.05 
Total Monthly Admin Fee $88,622 $48,509 $142,261 
Total Annual Admin Fee $1,063,460 $582,105 $1,707,134 
Total 3-year Admin Fee $3,190,380 $1,746,315 $5,121,402 
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Additional Contract Costs

Special Project and/or 
Programming Costs

Blue Cross Blue Shield 
of KS

Delta Dental 
of Kansas SKYGEN USA

Programming for 
eligibility file layouts $110 per hour $0.00 $150 per hour

Programming for 
changes in file layouts for 
the SEHP data 
warehouse

$110 per hour $0.00 $150 per hour
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Credits 

Vendor Credits Offered
Blue Cross Blue 

Shield of KS
Delta Dental of 

Kansas
SKYGEN USA

Implementation 
(PY 2025 Only) $200,000 Current vendor

$0.00 $0.00

Annual Communication $0.00 $5,000 $0.00
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Total Cost Summary – Cost Incurred by the SEHP

* SKYGEN’s projected paid claims are considerably lower than Delta Dental and BCBSKS due to their significantly smaller network and their out of network reimbursement
methodology. Using the reimbursement fee schedule from the Care Network (included in the proposed Maximum Care Network) as the out of network maximum allowable
charge results in lower cost to the plan, but potentially higher out of pocket costs for members due to balance billing by the larger number of out of network providers.

** BCBSKS’ Quality-Based Reimbursement Program (QBRP) is part of the claims expense and is part of the overall provider reimbursement package. The program rewards 
dentists for meeting various quality metrics. Incentives earned flow through claims.

SEHP Plan Cost Blue Cross Blue 
Shield of KS

Delta Dental 
of Kansas SKYGEN USA

Projected Annual Paid Claims
3-year Total Claims $93,083,062 $91,930,503 $83,201,893* 

Total Annual Administration Fees
Total 3-Year Admin Fees $3,190,380 $1,746,315 $5,121,402 

Other Projected Costs
Total 3-Year Other Costs $2,626,934** $0 $0 

Total Projected Cost
Total Projected 3 Year Total Cost $98,900,376 $93,676,818 $88,323,295 
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Network Impact on Balance Billing Exposure
• When a provider agrees to become part of a vendor’s network, they agree to accept established 

fees for service as payment in full, and to not bill the member for the difference between that fee 
and their usual fee.

• Conversely, a non network provider has not agreed to an established fee for service, therefore, 
any amount in excess of the reimbursement from the vendor is the member’s responsibility and 
may be balance billed at the discretion of the provider.

• Fewer providers in a vendor’s network and lower access to those providers results in more 
members seeking services from non network providers, increasing exposure to balance billing.

• The next slide shows potential balance billing exposure to the member based on each vendor’s
proposed networks.  

• The potential balance billing exposure is greater with SKYGEN as they have significantly fewer 
providers in their proposed network, resulting in increased non network utilization.
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Network Utilization and Balance Billing Exposure
Blue Cross Blue 

Shield of KS
Delta Dental 

of Kansas SKYGEN USA

Estimated Member Exposure to Additional Balance Billing*
2025 $1,811,138 $1,637,178 $18,158,524 

2026 $1,865,384 $1,686,213 $18,702,392 

2027 $1,958,711 $1,770,577 $19,638,099 

Total 3 Year $5,635,233 $5,093,969 $56,499,015 

Network Utilization Mix
Network 91.6% 95.7% 33.0%

Non Network 8.4% 4.3% 67.0%

* Member exposure to balance-billing represents the difference between the carrier’s Non Network reimbursement to the provider
and the submitted eligible charge.  The amount is significantly higher for SKYGEN due to low reimbursements to a greater number
of Non Network providers, potentially shifting a greater portion of costs to the members.  Balance-billing is done, however, at the
discretion of each provider.
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Voluntary 
Prescription 
Eyewear
Insurance 
Contract
April 9, 2024
Health Care Commission Meeting
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Voluntary 
Eyewear  
Overview

• The voluntary prescription eyewear
coverage is a fully insured product
that provides members with
coverage for eyeglass frames,
lenses, or contacts lenses

• The benefits include coverage for a
routine eye exam for those
members not enrolled in a medical
plan or Direct Bill members with
Medicare.
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Information

• The contract with the current voluntary eyewear vendor
ends on December 31, 2024.

• Active employee enrollment is 32,388 with 9,077
enrolled in the basic plan and 23,311 enrolled in the
enhanced plan. This is the highest enrollment since 2017.

• Direct Bill enrollment is 5,621 with 1,002 enrolled in the
basic plan and 4,619 enrolled in the enhanced plan. This
is the highest enrollment since 2017.

• The enrollment history is shown on the next slide.
• This is a fully insured benefit plan, and the employee

pays a premium for the services.  The premium is shown
on a future slide.

• Proposals assume a three-year contract period starting
January 1, 2025.
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10,860 9,795 9,255 9,286 8,821 8,277 8,404 9,077

22,008 22,303 21,440 22,068 21,436 21,617 21,871 23,311

1,428 1,343 1,194 1,168 1,119 1,065 1,025 1,002

4,212 4,069 3,992 4,242 4,325 4,465 4,510 4,619

0

5,000

10,000

15,000

20,000
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30,000

35,000

2017
Active

2017
Direct

Bill

2018
Active

2018
Direct

Bill

2019
Active

2019
Direct

Bill

2020
Active

2020
Direct

Bill

2021
Active

2021
Direct

Bill

2022
Active

2022
Direct

Bill

2023
Active

2023
Direct

Bill

2024
Active

2024
Direct

Bill

Prescription Eyewear for Years 2017-2024 Active and Direct Bill

Active Basic Active Enhanced Direct Bill Basic Direct Bill Enhanced

32,868 32,098 30,695 31,354 30,257 29,894 30,275 32,388

5,650 5,412 5,410 5,444 5,530 5,535 5,6215,186
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Two Bids Received
1. Avesis
2. Surency

Negotiation meetings held with both vendors to discuss the details of 
their bids. Following the meetings, Best and Final Offers were 
requested. 
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Bid Review

Experience offering a voluntary 
prescription eyewear insurance plan

Provider Network 

Premium Cost

Customer service

Reporting

PAGE 30



Services Included

Network Access Claims 
Processing Reporting Member Portal

SEHP 
Administration 

Portal

Member 
Communications ID Cards Insurance 

booklet
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Area 
Map of 

Network 
Providers
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Network Comparison

Avesis Network Providers
Area Chain Independents Total

1 108 114 222

2 22 13 35

3 1 0 1

4 11 35 46

5 19 14 33

6 3 0 3

Total 164 176 340

Surency Network Providers
Area Chain Independents Total 

1 67 187 254

2 8 17 25

3 1 6 7

4 13 19 32

5 58 76 134

6 3 8 11

Total 150 313 463
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Basic Plan 
Active 

Enrollment
Direct Bill 

Enrollment

Avesis 
Current 
Rates Avesis* Surency*

Employee Only 5,307 974 $2.88 $3.83 $3.87
Employee + Spouse 864 27 $5.84 $7.77 $7.98
Employee + Children 1,596 1 $6.32 $8.41 $7.21
Employee + Family 1,310 0 $8.68 $11.54 $11.13

Employee Paid Monthly Premium Cost

Enhanced Plan 
Active 

Enrollment
Direct Bill 

Enrollment

Avesis
Current 
Rates Avesis* Surency*

Surency 
Alternative 

Plan* 
Employee Only 12,260 4,286 $5.84 $7.77 $7.78 $7.76

Employee + Spouse 3,699 311 $10.80 $14.36 $15.83 $15.78

Employee + Children 3,728 8 $12.70 $16.89 $14.28 $14.23

Employee + Family 3,624 14 $16.36 $21.76 $22.13 $22.07

* The monthly premiums are effective for all 3 years of the contract.

Enrollment  numbers  as of 3/1/2024
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Surency Alternative Enhanced Plan Option for Progressive Lenses

* Based on EyeMed Book of Business, 2022

Progressive Type
Average

Retail Cost 
*

Current Benefit
Member has a $165 

allowance 

Proposed Member Cost 
(Includes $25 copay) 

Standard $188* $0 + $25 copay = $25 $25 

Premium 
Tier 1 

$232* $21 + $25 copay = $46 $25 

Premium 
Tier 2 

$253* $37 + $25 copay = $62 $25 

Premium 
Tier 3 

$350* $115 + $25 copay = $140 $25 

Premium 
Tier 4 

$397* $397 - 20% discount = $317.60 
less $165 allowance= $152.60 
+ $25 copay = $177.60

Same as current benefit.
$397-20% discount = $317.60 
less $165 allowance= $152.60 

+ $25 copay = $177.60
Member  out-of-pocket for tier 4 will be based on 

actual retail charge of progressive lens selected
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Avesis bid includes these additional benefits at no 
additional cost

 An online eyewear shopping tool.

 Monthly Vision Health Newsletters.
 Virtual Benefit Fairs - outside of open enrollment.
 Healthy Vision in Sight - online interactive tools and resources on vision health and wellness.

 Refractive Laser Surgery $150 lifetime allowance plus an additional  25% discount.
 Members receive an additional 20% off lenses and frames.
 Members have the full plan year to exhaust their entire contact lens allowance.
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Surency bid includes these additional benefits at no 
additional cost

• Ability to utilize their contact lens benefit and frame allowance in the same plan year.
• Know Before You Go –This tool projects estimated out-of-pocket benefit costs in three easy steps.

• 40% off additional pairs of glasses any time throughout the year.
• Members can access and use their benefits on Glasses.com or ContactsDirect.com
• 20% off any balance over the frame allowance and 15% savings on conventional contact lenses

after the funded benefit has been used.

• LASIK and PRK Discounts of 15% off the standard price or 5% off any promotional price through
the U.S. Laser Network.

• Surency Special Offers page where members can find discounts and deals on frames and lenses,
contacts, eye exams and more.
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Employee Advisory Committee 

Date: April 9, 2024 

To: Health Care Commission  

From:  President of Employee Advisory Adam Noble 

RE: Employee Advisory Committee 

The EAC recommends filling vacancies on the Employee Advisory Committee (EAC) to the Health Care 
Commission (HCC) effective 1/1/2024.  The Employee Advisory Committee is composed of 21 members. Six 
active members' appointments ended as of 12/31/2023.  

The Membership Subcommittee reviewed the applications submitted to the EAC and is recommending the 
following new members' appointments. 

Nominee Agency Term Start 
Joseph Coburn University of Kansas  1/1/2024 
Lori Scott Dreiling Pittsburg State University  1/1/2024 
Melissa Maresch Department of Children and Families  1/1/2024 
Sarah Miles  Department of Education, Regents  1/1/2024 
Kassandra Steele Judicial Administration 1/1/2024 
Michelle Huntsman Department of Administration 1/1/2024 

In addition, EAC recommends the appointment of the following reappointment nominees to serve on the EAC. 

Nominee Agency Term Start 
Drue Cambell  Department of Administration 1/1/2024 
Warren Wiebe  Kansas Board of Healing Arts  1/1/2024 
Mike Mercer  Emporia State University 1/1/2024 
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Name Agency Branch County of Work County of Residence Term Start Date Term End Date

Drue Campbell
Department of 
Administration

Executive Shawnee Shawnee 1/1/2017
12/31/2023 (Submitted an 

application)

Jennifer Dalton
Kansas Department of 
Commerce

Executive Shawnee Shawnee 1/1/2017 12/31/2023

Maria Beebe Kansas State University Regents Riley Riley 1/1/2017 12/31/2023

Roberta Robinson Kansas State University Regents Johnson Johnson 1/1/2017 12/31/2023

Courtney Marsh
Kansas University Medical 
Center

Regents Wyandotte/Johnson Johnson 1/1/2017 12/31/2023

Warren Wiebe
Kansas Board of Healing 
Arts

Executive Shawnee Douglas 1/1/2017
12/31/2023 (Submitted an 

application)

Mike Mercer Emporia State University Regents Lyon Lyon 1/1/2017
12/31/2023 (Submitted an 

application)

Laura Hoppas
Kansas Department of 
Aging and Disability

Executive Neosho Neosho 1/1/2017 12/31/2023

Mendy Jump
Kansas Department of 
Health and Environment

Executive Shawnee Shawnee 1/1/2018 12/31/2024

Scott Showalter Judicial Administration Judicial Sherman Sherman 1/1/2018 12/31/2024

Wade Schneider
Kansas Racing and Gaming 
Commission

Executive Jefferson Jefferson 1/1/2018 12/31/2024

Tressie Lewis
Kansas Department of 
Aging and Disability

Executive Cass Cass 1/1/2018 12/31/2024

Michael Lundin University of Kansas Regents Douglas Douglas 1/1/2018 12/31/2024

Robert Vieyra
Kansas Department of 
Corrections

Executive Reno Reno 1/1/2018 12/31/2024

John Oswald
Kansas Department of 
Revenue

Executive Sedgwick Sedgwick 1/1/2019 12/31/2025

Jennifer Sauder Emporia State University Regents Lyon Lyon 1/1/2019 12/31/2025

Adam Noble Judicial Administration Judicial Leavenworth Wyandotte 1/1/2019 12/31/2025

Katrin Osterhaus
Kansas Legislative Division 
of Post Audit

Legislative Shawnee Shawnee 1/1/2019 12/31/2025

Keith Fitzsimmons Retiree N/A N/A Johnson 1/1/2017 N/A

Marjorie Knoll Retiree N/A N/A Ellis 1/1/2017
N/A (Resigning her 

appointment)

Steven Grieb Retiree N/A N/A San Mateo, CA 1/1/2017 N/A
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M E M O R A N D U M 

TO: Health Care Commission  

FROM:  Adam Noble, EAC President  

DATE: April 9, 2024  

Subject: Proposed Amendments to the Employee Advisory Committee Bylaws 

The Health Care Commission established the State Employee Health Plan Employee Advisory Committee (EAC) 
to advise the Commission on matters relating to healthcare benefits of state officers and employees and to 
assist the Commission in the development of policies related to those benefits. At its January 10, 2020, meeting, 
the EAC voted to recommend that the Commission amend the EAC’s Bylaws. The following summary addresses 
the substantive amendments to the Bylaws.    

The EAC appointed a commitee to review the Bylaws. The commitee has recommended the following two 
amendments to the current EAC Bylaws:  

The EAC recommends amending Article III – Membership, section 1, A, Direct Bill members from three to two 
members: 

Prior language: 

Article III Section 1-A, Membership 

Number of Members – The Commitee shall consist of twenty-one (21)  eighteen (18) of which shall be primary 
participants in the health care benefits program as defined by K.A.R. 108-1-1(b)(2) (hereinafter referred to as 
“actively employed”) and three (3) of which shall be covered by a State health plan through the direct billing 
system due to their prior employment with the State, of which two of the three shall be retired employees 
eligible for Medicare. All members shall be appointed by and shall serve at the pleasure of the Commission. 

 New language: 

Number of Members – The Commitee shall consist of twenty-one (21) individuals, nineteen (19) of which 
shall be primary par�cipants in the health care benefits program as defined by K.A.R. 108-1-1(b)(2) 
(hereina�er referred to as “ac�vely employed”) and two (2) of which shall be covered by a State health plan 
through the direct billing system due to their prior employment with the State. All members shall be 
appointed by and shall serve at the pleasure of the Commission. 

Ar�cle III, Sec�on 1-C 

The EAC recommends amending Ar�cle III – Membership, Sec�on 1-C extending the term of appointment 
from a three-year to a four-year term. 
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Prior Language:  

Article III Section 1-C, Membership 

Term of Appointment – Effec�ve for appointments beginning a�er January 1, 2020, commitee members shall 
be appointed to four-year terms. A term shall begin on January 1st and end on December 31st. Effec�ve for 
appointments beginning a�er January 1, 2020, ac�vely employed Commitee members can serve no more 
than three terms. Commitee members covered by a State health plan through the direct billing system are 
not subject to term limits.  

New language: 

Term of Appointment – Effec�ve for appointments beginning a�er January 1, 2024, commitee members shall 
be appointed to four-year terms. A term shall begin on January 1st and end on December 31st. Effec�ve for 
appointments beginning a�er January 1, 2024, ac�vely employed Commitee members can serve no more 
than three terms. Commitee members covered by a State health plan through the direct billing system are 
not subject to term limits.  
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KANSAS STATE EMPLOYEE HEALTH CARE COMMISSION EMPLOYEE ADVISORY COMMITTEE 
BYLAWS 

ARTICLE I – NAME 

The organizations shall be named the Employee Advisory Committee (hereinafter referred to as 
the “Committee”), the Kansas State Employees Health Care Commission (hereinafter referred to 
as the “Commission”), and the Division of Health Care Finance (DHCF).  

ARTICLE II – OBJECTIVES 

The Committee shall advise the Commission on matters relating to health care benefits of state 
officers and employees and assist the Commission in the development of policy with respect to 
such benefits. To fulfill that objective, the Committee shall:  

1. Be provided a copy of the Commission’s agenda and meeting materials in advance of the
Commission’s meetings to the extent permitted by law.

2. Be represented by one or more of its elected officers or their designees at each meeting of
the Commission, and

3. Have access to the Health Benefits Administrator, and

4. Be provided communication services by the Commission or have access through the Health
Benefits Administrator.

ARTICLE III – MEMBERSHIP 

Section 1 

A. Number of Members – The Committee shall consist of twenty-one (21) individuals, nineteen
(19) of which shall be primary participants in the health care benefits program as defined
by K.A.R. 108-1-1(b)(2) (hereinafter referred to as “actively employed”) and two (2) of
which shall be covered by a State health plan through the direct billing system due to their
prior employment with the State. All members shall be appointed by and shall serve at the
pleasure of the Commission.

B. Compensation – No Committee member shall receive compensation, except for travel
reimbursements actively employed members may seek from their sponsoring agency in the
event they physically attend meetings taking place more than 30 miles from their official
domicile.

C. Term of Appointment – Effective for appointments beginning after January 1, 2024,
committee members shall be appointed to four-year terms. A term shall begin on January
1st and end on December 31st. Effective for appointments beginning after January 1, 2024,
actively employed Committee members can serve no more than three terms. Committee
members covered by a State health plan through the direct billing system are not subject to
term limits.
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D. Termination – By a majority vote of the Commission, a Committee member’s appointment
may be terminated due to failure to meet attendance requirements, neglect of
responsibility, improper unprofessional conduct, incompetence, or in the case of an active
employee, termination from State service (other than retirement). Employees who retire
from State employment while serving on the Committee shall be allowed to complete their
term on the Committee.

E. Attendance – Membership of any individual of the Committee who misses more than two
meetings during a calendar year without reason and without proper advance notice of
intended absences may be terminated from the Committee. The Officers (see Article IV) of
the Committee shall determine adherence to this Subsection.

Section 2 – Selection of Members 

A. Annual and replacement Selection – Each year DHCF shall distribute through the open
enrollment information materials and employee meetings, an invitation to employees to
submit nominations for the open positions on the Committee, from which the Commission
shall fill the open positions. The Commission shall strive to balance the Committee in terms
of age, gender, geographic location, type of health plan and State agencies. To diversify
the State agencies represented by the actively employed Committee members, the
Commission shall strive to appoint at least three (3) members from the Executive Branch,
three (3) members from the Board of Regents or the State universities, one (1) member
from the Judicial Branch, and one (1) member from the Legislative Branch. If the applicant
pool is not sufficiently diverse after reasonable attempts to recruit and fill all open
positions for each State agency, the Commission may appoint Committee members from any
State agency. Selection shall be made at the last Commission meeting of each year.

B. Conflict of Interest – To avoid conflicts of interest between members of the Commission and
the Committee, active employees who directly report to or supervise members of the
Commission shall not be members of the Committee.

ARTICLE IV – OFFICERS 

Section 1 – Titles and Duties – The officers of the Committee shall be a President, a Vice 
President, and a Secretary.  

A. The President shall preside over Committee meetings, establish sub-committees and
appoint chairpersons of those sub-committees, set the agenda for Committee meetings, and
act as spokesman for the Committee at the meetings of the Commission. After each
Commission meeting, the President or designee shall notify Committee members of any
action taken by the Commission.

B. The Vice President shall fulfill the duties of the President in the event of the President’s
absence.

C. The Secretary shall record the minutes of each Committee meeting.  forward a copy of
those minutes to the Health Benefits Administrator in a timely manner. The Secretary shall
also maintain a copy of all Committee minutes, correspondence, and pertinent records
pertaining to the business of the Committee.
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Section 2 – Selection of Officers 

A. At the first meeting of the Committee each year, the Officers shall be elected by and from
the membership of the Committee. Any member of the Committee may nominate an
individual for any of the three offices.

B. Public votes shall be taken and counted by the President or Acting President, one (1) other
member of the Committee, and the Health Benefits Administrator or a designee thereof. In
separate elections, the President shall be elected first and shall assume the position
immediately. The Vice President shall be elected next, followed by the Secretary.

C. To be elected, an individual must receive a majority of the votes by either ballot, show of
hands, or proxy. The individual who receives the highest votes shall be elected to the
nominated position.

Section 3 – Terms of Officers – Each officer shall be elected for a term of one calendar year. 
There shall be no limit on the number of terms an individual may serve as an officer of the 
Committee, except that no individual may serve for more than three years in the same 
position. If the President is unable to complete his or her term in office, the Vice President 
shall assume the duties of the President and appoint another member to serve the unexpired 
term of the Vice President. If the Vice President or Secretary is unable to complete his or her 
term, the President shall appoint another person to serve the unexpired term of the Vice 
President and/or Secretary.  

ARTICLE V – MEETINGS 

Section 1 – Number of Meetings – A minimum of two (2) meetings shall be held each year as 
determined by the President, with extra meetings being held upon the call of any of the following: 

A. the President,

B. the Vice President and Secretary, or

C. Any request for a special meeting shall be submitted to an elected officer who will then
notify the members of the committee. Said request may designate the reason(s) for the
meeting if deemed appropriate. The notice will provide the date and time of the scheduled
meeting.

Section 2 – Meeting Notice and Location  

A. Notification to the members of the Committee a minimum of fourteen (14) days prior to any
Committee meeting shall be provided unless the meeting is being held upon the request of
the Commission and a lesser notice period is justified.

B. Notification to the public shall be provided when someone requests to receive notice of
meetings.
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C. The Secretary (or designee) shall create agendas of upcoming meetings and make them
available before the meeting to provide a focus for the Committee and the public, but the
content of the meeting may be changed at any time by amending the agenda.

D. The Chair (or designee) shall designate a location for Committee meetings.
Accommodations for remote participation for Committee members may be made, but
physical presence by committee members is encouraged. Meetings must be conducted in a
way that the public may observe or listen to the proceedings.

Section 3 – Quorum and Majority – A quorum will be eleven (11) members of the Committee 
and a simple majority of those members in attendance or by teleconference shall be required 
to approve any motion. Meetings can proceed without a quorum, but no motions or voting shall 
take place. 

ARTICLE VI – BYLAWS 

The bylaws for the Committee may be adopted, amended, altered, or repealed by a majority vote 
of the Commission. These Bylaws are hereby amended this ___ day of ____________2024.  

By: ______________________________________________________ 

Chairperson, Kansas State Employees Health Care Commission 
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Re: Projection Summary – February 2024  

Dear Ms. Flory:  

This letter provides a summary of the financial update with data through February of 2024 and the key 
assumptions included in the projections.  

Experience: January 2024 to February 2024 
Segal calculated the initial budget with available data through February 2024.  Therefore, the 2024 YTD 
actuals match the initial budget numbers.  There is one exception.  Vision premiums was deferred in 
January and February, creating a $0.5M gain in the ASO/Premium line.  This deferred amount is expected 
to be paid in March. 

The reserve balance through February closed at $74.0M.  Below is a breakout of the various components. 

January 2024 to February 2024 Financials (in Millions) 
Budgeted Actual Gain/(Loss) $ Gain/(Loss) % 

Program Revenue  $93.9  $93.9  $0.0   0.0% 
    Medical self-insured claims  $51.4  $51.4  $0.0   0.0% 
    Rx self-insured claims  $14.9  $14.9  $0.0   0.0% 
    Dental self-insured claims  $4.2  $4.2  $0.0   0.0% 
    Health Savings Contributions*  $7.8  $7.8  $0.0   0.0% 
    ASO/Premium  $7.0  $6.5  $0.5 8.5% 
    Contract Fees/Other**  $1.1  $1.1  $0.0   0.0% 
    Administrative Fund  $0.9  $0.9  $0.0   0.0% 
Program Expenses  $87.2  $86.7  $0.5 0.7% 
Net Income/(Net Expense)  $6.7  $7.2  $0.5 
Reserve Balance (All Funds)*  $73.5  $74.0  $0.5 
* Includes Health Savings and Health Reimbursement Contributions
** Includes Contract Fees, Voluntary Benefit, Onsite Clinic, Wellness Program, EAP, MAP, Transparent Tools, Data Warehouse,
HRA ASO, Non-State Administrative Expenses, Flex and PCORI. See full break out on Itemized Non Claims Expenses page of the
projection.
*** Total may not fully reconcile due to some intermediate values shown rounded to 1 decimal.

March 22, 2024 

Ms. Jennifer Flory  
Director – State Employee Health Benefit Plan 
Kansas Department of Health and Environment 
Topeka, Kansas  66612 
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Enrollment 

Enrollment is based on actual data through February and projected with the latest enrollment data, March 
2024.  Therefore, the projected enrollment for the experience period matches the actual enrollment through 
February.  This will be updated in future reports. 

Enrollment Monthly Avg. Projected 
(Jan-Feb) 

Actual 
(Jan-Feb) Change in # Change in % 

Active & COBRA   38,013   38,013  -   0.0% 
Non-Medicare Retiree       382       382  -   0.0% 
Medicare Members    7,886    7,886  -   0.0% 
Total   46,280   46,280  -   0.0% 

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

The table below shows a snapshot of the March 2024 enrollment.  This serves as the basis for enrollment 
assumptions for the remainder of 2024. Increased headcount for March (0.2%) does have a direct 
correlation to revenue and expenses; however, the net impact to the overall financials is negligible due to 
the low variance. 

Contracts (March-2024) 

Active COBRA 
Non-Medicare 

Retiree 
Medicare 
Retiree Total 

Medical 
     Plan A 18,821 51       150   19,022 
     Plan C 15,862 47       230   16,139 
     Plan J          637 0   2       639 
     Plan N       2,717      5    3     2,725 
Medicare 
     Aetna (MA)       823       823 
     Plan C/C Select (Supp)    6,083     6,083 
     Plan G/G Select (Supp)       698       698 
     Plan N (Supp)       248       248 
Medical Total 38,037 103       385    7,852   46,377 

Contracts (March-2024) 

Active COBRA 
Non-Medicare 

Retiree 
Medicare 
Retiree Total 

Dental Total 38,644 111       377    7,910   47,042 
Vision Total 32,316 91       330    5,291   38,028 
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Multi-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 2024, and four (4) additional calendar years. 

Financial Projections (in Millions) – as of February 29, 2024 
CY 2023 CY 2024 CY 2025 CY 2026 CY 2027 CY 2028 

Program Revenue  $526.1  $559.2  $580.8  $614.5  $654.9  $698.0 
   Medical self-insured claims  $323.0  $345.8  $364.4  $384.1  $413.7  $426.0 
   Rx self-Insured claims  $98.4  $101.4  $103.3  $112.1  $121.6  $132.0 
   Dental self-Insured claims  $27.4  $28.6  $29.7  $30.6  $32.1  $32.5 
    Health Savings Contributions*  $33.2  $32.6  $33.0  $33.0  $33.0  $33.0 
   ASO/Premium  $41.1  $42.8  $44.2  $45.7  $47.2  $48.6 
   Contract Fees/Other**  $8.8  $6.9  $6.9  $7.0  $7.1  $7.1 
   Administrative Fund  $4.3  $5.1  $5.1  $5.2  $5.2  $5.3 
Program Expenses  $536.2  $563.3  $586.7  $617.7  $659.9  $684.5 

Net Income/(Net Expense)  $(10.0)  $(4.1)  $(5.9)  $(3.1)  $(5.0)  $13.5 
Reserve Balance (All Funds)  $66.9  $62.7  $56.8  $53.6  $48.7  $62.1 
* Includes Health Savings and Health Reimbursement Contributions
** Includes Contract Fees, Voluntary Benefit, Onsite Clinic, Wellness Program, EAP, MAP, Transparent Tools, Data Warehouse, HRA 

ASO, Non-State Administrative Expenses, Flex and PCORI. 
*** Total may not fully reconcile due to some intermediate values shown rounded to 1 decimal. 

The projected medical costs for future periods have slightly increased since the prior update due to higher 
medical claims experience being incorporated into the baseline of our future projections.  

Similarly, the projected pharmacy costs for 2024 and future periods have increased slightly since the prior 
update. The 2023 pharmacy claims include refund checks of $5,785,661 (received in May) and $1,471,213 
(received in August) from CVS for 2022 rebate and discount guarantees respectively. These offset the cost 
increase and explain a major portion of the pharmacy trend spike experienced in 2022.   

Note that the projected medical claims increase at a higher rate in 2027.  This is because we are accounting 
for the 53 weekly claim’s wires paid that year compared to the traditional 52 weeks found in the other years. 
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Funding and Reserves 

The projected funding used in calculating the fund balances below considers the approved 2025 rates – 
5.0% employer rate increase and no change on employee and retiree rates. The composite future rate 
increase is calculated to be 6.9%.  

The 6.9% is calculated so that the ending Reserve Balance matches the Reserve Target at the end of the 
projection period (CY 2028) as highlighted in the table. This is the same as calculated at the February HCC 
meeting. 

The model is using the reserve target prescribed by the 2021 House Bill 2218, which is an average of the 
past three year’s total expenses.  This target is marginally lower than the traditional reserve target used in 
the past.  The tables below show the mechanics and calculations for both approaches.   

The future funding increases can be found at the bottom of the first table.  The employee funding is effective 
January 1st each year and the employer funding is effective July 1st each year.  Thus, the 6.9% increase 
shown in 2028 represents the employer contribution between 7/1/2028-6/30/2029, while the employee 
funding would be 1/1/2028-12/31/2028.   

The funding elections that have been approved by the HCC have been bolded in the table below.  

2021 House Bill No. 2218 Target (10% of Three Prior Years Total Plan Expenses) in CY 2023-2028 (in Millions) 
2023 2024 2025 2026 2027 2028 

10% of Prior Total Plan Expenses (3-Year Average)  $48.3  $50.9  $53.1  $56.2  $58.9  $62.1 
Reserve Balance (All Funds)  $66.9  $62.7  $56.8  $53.6  $48.7  $62.1 
Fund Balance vs. Target Surplus/(Shortfall)  $18.6  $11.8  $3.7  $(2.6)  $(10.2)  $0.0 
Funding Rate Increase 
Employer 7.5% 5.0% 5.0% 6.9% 6.9% 6.9% 
Employee* 0.0% 0.0% 0.0% 6.9% 6.9% 6.9% 

Traditional IBNR and Claims Fluctuation Funding and Reserving in CY 2023-2028 (in Millions) 
2023 2024 2025 2026 2027 2028 

Total Medical, Rx and Dental self-insured claims  $448.8  $475.8  $497.4  $526.8  $567.5  $590.5 
IBNR Claim Reserve (7.5% of self-insured claims)  $33.7  $35.7  $37.3  $39.5  $42.6  $44.3 
Claim Fluctuation Reserve (5.5% of self-insured claims)  $24.7  $26.2  $27.4  $29.0  $31.2  $32.5 
Total Target Reserves  $58.3  $61.9  $64.7  $68.5  $73.8  $76.8 
Reserve Balance (All Funds)  $66.9  $62.7  $56.8  $53.6  $48.7  $62.1 
Fund Balance vs. Target Surplus/(Shortfall)  $8.6  $0.8  $(7.9)  $(14.9)  $(25.1)  $(14.7) 
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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 2024-2028, the cash balance will decrease to -$97.2 at the end of CY 2028, assuming the current 
proposed funding increases of 6.9% remain intact.  If this occurred, a funding increase of approximately 
26.2% in 2028 & 2029 would be necessary to make up this shortfall.  This increase would allow the Reserve 
Balance to grow and meet the target reserve at the end of CY 2030. Alternatively, a lower trend of 2% would 
provide a significant surplus and would allow the Program to potentially lower future rate increases or 
provide benefit enhancements to balance to the target reserve. 

2027 & 2028 Funding Rate Sensitivity 
-$1M Current +$1M 
6.7% 6.9% 7.1% 

Due to the funding rate for 2025 assumed to be locked at 5.0% for employers and 0.0% for employees, the 
2026, 2027 and 2028 funding rate is sensitive to any changes in the claims data in the underlying projection. 
The table above displays the sensitivity of the 2027 and 2028 funding rates based on a $1M gain or loss in 
the budget projections.  Note that this gain or loss impacts the current 2024 costs as well as projected costs 
for the entire projection period. 

PAGE 52



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 Premium: 4.0% trend for all future years

HSA/HRA Funding 
HSA/HRA amount are funded by employer contributions: 

CY 2024+ 

Plan C Base Plan N Base 
Potentially 

Earned 
Full-time 
  Employee $1,000 $500 $500 
  Employee + Spouse  $2,000 $1,125 $500 
  Employee + Child(ren)  $2,000 $1,000 $500 
  Employee + Family  $2,000 $1,125 $500 

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 lagged enrollment
data. The PMPM is adjusted to reflect historical plan changes, enrollment migration, contract
improvements, and any known experience since the end of the data period.
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• 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, and N) 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 contributions in March-May. The employer and 
employee prepayment of $2.3M per month were estimated based on specific membership data. 

Adjustments from RFPs 

The PBM RFP has completed, and a new contract is in place for 2023, assumed savings of $20.5M/$30.9M 
for year 2024/2025+.  Note that savings in 2025 are inclusive of prior year savings. 

Funding Rates 

The funding rates and member contributions for 2024 and 2025 were approved by the HCC in June 2023. 
Future funding rates are set at the rate that Reserve Balance is equal to the Target Reserve at the end of 
2028. 

Program Actuarial Values 

At the June 2023 HCC meeting, Plan C and J were amended to meet new HDHP limits for 2024. Non-
Single tier deductible for employee was changed from $3,000 to $3,200 based on new IRS requirement in 
2024. The 2024 Actuarial Value of the plans are updated with the latest Optum model update and is using 
a 2024 claims projection. They are shown in the following table.  

Plan Values 

Plan A 

Plan C 
(w/o 

HSA/HRA 
funding) 

Plan C (w/ 
Base 

HSA/HRA 
funding) Plan J 

Plan N 
(w/o 

HSA/HRA 
funding) 

Plan N (w/ 
Base 

HSA/HRA 
funding) 

2024 Plan Actuarial Value 85.6% 82.7% 92.6% 85.0% 78.8% 83.2% 
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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 2024 from the Program.   

ASO Fees 

The Program provided per contract BCBS, Aetna, and Delta ASO fees and per prescription Caremark ASO 
fees for year 2024. Caremark per prescription fees were converted to per contract fees. These contract 
fees are assumed to increase 2% annually. 

PCORI 

The ACA’s PCORI program has a nominal annual fee included with the “Contract Fees” 

Wellness Participation 
• HSA/HRA Rewards: 60% for 2024-2028

• Premium Discount: 50% for 2024 (actual 2023 participation). 50% for 2025-2028.

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 5.0%/4.5%/4.0% of the annual cash balance for FY 
2024/2025/2026+. 

• Coverage Tier Factor:  A refreshed analysis was done using 2021 and 2022 claims and results are
shown below. The purpose of these factors is to capture the cost impact of migration between
contract tiers.  The historical migration has been minimal, so the update to these factors had an
immaterial impact on projections.

– Medical Plan A: 1.00/2.94/1.57/2.53 for Employee Only/Employee + Spouse/Employee +
Child(ren)/Employee + Family

– Medical Plan C-N: 1.00/2.94/1.57/2.53 for Employee Only/Employee + Spouse/Employee +
Child(ren)/Employee + Family

Dental: 1.00/2.03/2.53/3.89 for Employee Only/Employee + Spouse/Employee +
Child(ren)/Employee + Family

• Traditional Reserve Percentage (No longer used):

– 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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Report Terms and Acronyms 
• Administrative Fund-Expenses for administration of SEHP are paid from this fund

Fees SEHP pays for administrating the employee benefit plan in which only purchasing administrative
services are required from the insurer.

• APR  – Annual Percentage Rate

• ASO- Administrative Services Only

• -Arrangement with insurer for a plan that funds its own employee benefit plan and only
purchases administrative services from the insurer.

• BCBS – Blue Cross Blue Shield

• COBRA- Consolidated Omnibus Budget Reconciliation Act

-The Consolidated Omnibus Budget Reconciliation Act (COBRA) gives workers and their families who lose
their health benefits the right to choose to continue group health benefits provided by their group health plan
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. Qualified individuals may
be required to pay the entire premium for coverage up to 102% of the cost to the plan.

• CY- Calendar Year

-January 1st to December 31st; same as Plan Year for Health Benefits

• EAC-Employee Advisory Committee

• EAP – Employee Assistance Program

• EE- Employee

• EC – Employee Children

• EF – Employee Family

• ES – Employee Spouse

• ER- Employer

• FDIC – Federal Deposit Insurance Corporation

• FT – Full Time

• FY-Fiscal Year

-Specific to the Kansas, July 1st to June 30th 

• FSA- Flexible Spending Account

-Employer owned spending account for employees qualified Health care and Dependent care expenses
funded by before tax payroll deductions

• HCC- Health Care Commission.

• HKF – Healthy Kids Fulltime

• HKP – Healthy Kids Part Time

• HRA- Health Reimbursement Account

-Employer funded plan where employees are reimbursed tax-free for qualified medical expenses up to a
certain dollar amount per year

• HSA- Health Savings Account
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-Employee-owned savings account which enables the employee to deposit money on a pre-tax basis into
account to pay for qualified medical expenses. Employer contributions are also added to these accounts if
employees qualify for them.

• IBNR- Incurred but not reported

-Reserves to pay for claims that have transpired, but have not yet been reported for medical, pharmacy and
dental claims

• MA- Medicare Advantage

-Medicare health plan that offers Medicare benefits through a private-sector health insurer

• MAP – Membership Administration Portal

• MS-Medicare Supplemental

-Medicare Supplement (Medigap) plan

• NDA – Non-Disclosure Agreement

• OOP – Out of Pocket

• PCORI- Patient-Centered Outcomes Research Institute

-Temporary Fee until 2029 paid to the Patient Centered Outcomes Research Institute created under
Healthcare Reform.

• PEPM- Per Employee Per Month

-Typical way of showing revenue and costs in rate form per employee

• PT – Part Time

• QTR - Quarterly

• Rx - Pharmacy

• YTD- (Year to Date)
-Refers to period of beginning of calendar year to the current date
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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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Kansas State Employees Health Care Commission
2024 Variance Report - Through February

Budget vs. Actual

Initial Budget Actual Gain/(Loss) Initial Budget Actual Gain/(Loss) Initial Budget Updated Budget Gain/(Loss)
Revenue

State ER 35,121,838  35,121,838  -  29,145,973 29,145,973  -  31,265,232 31,265,232  -   
State EE 6,063,319  6,063,319  -  6,051,048 6,051,048  -  6,622,634 6,622,634  -   

Non-State ER 4,364,382  4,364,382  -  4,325,908 4,325,908  -  4,295,680 4,295,680  -   
Non-State EE 749,369  749,369  -  739,149 739,149  -  722,656 722,656  -   

Direct Bill 2,663,157  2,663,157  -  2,611,375 2,611,375  -  2,621,281 2,621,281  -   
COBRA 176,630  176,630  -  128,824 128,824  -  111,004 111,004  -   

Voluntary Benefit 312,485  312,485  -  314,039 314,039  -  332,348 332,348  -   
Interest/Other 249,049  249,049  -  270,227 270,227  -  278,548 278,548  -   

Administrative Fund 308,509  308,509  -  308,042 308,042  -  270,688 270,688  -   
Total 50,008,739  50,008,739  -  43,894,585 43,894,585  -  46,520,071 46,520,071  -   

Expenses
Medical Claims 28,041,354  28,041,354  -  23,362,081 23,362,081  -  27,523,968 27,523,968  -   

Rx Claims 7,975,225  7,975,225  -  6,917,534 6,917,534  -  7,016,285 7,016,285  -   
Dental Claims 2,009,685  2,009,685  -  2,145,289 2,145,289  -  2,742,165 2,742,165  -   

Health Savings ER 6,414,299  6,414,299  -  1,378,068 1,378,068  -  685,603 685,603  -   
ASO/Premium 3,512,695  3,222,995  289,700  3,574,505  3,284,435  290,069  3,574,810  4,154,579  (579,769)   

Voluntary Benefit 312,485  312,485  -  314,039 314,039  -  332,348 332,348  -   
Onsite Clinic (Marathon) 206,872  206,872  -  183,065 183,065  -  175,830 175,830  -   

Other Contract Fees/Flex 40,762  40,762  -  42,379 42,379  -  53,936 53,936  -  
PCORI -  -  -  -  -  -  -  -  -  

Administrative Fund 431,884  431,884  -  422,909 422,909  -  426,057 426,057  -   
Total 48,945,260  48,655,560  289,700  38,339,867  38,049,798  290,069  42,531,000  43,110,770  (579,769)   

Net Cash Flow 1,063,479  1,353,179  289,700  5,554,717  5,844,787  290,069  3,989,071  3,409,301  (579,769)   

Beginning Balance (Reserve Fund) 58,052,785  58,052,785  -  59,239,640 59,529,339  289,700  64,909,224  65,488,993  579,769  
Ending Balance (Reserve Fund) 59,239,640  59,529,339  289,700  64,909,224  65,488,993  579,769  69,053,663  69,053,663  -   

Beginning Balance (Administrative Fund) 8,798,683  8,798,683  -  8,675,308 8,675,308  -  8,560,441 8,560,441  -   
Ending Balance (Administrative Fund) 8,675,308  8,675,308  -  8,560,441 8,560,441  -  8,405,072 8,405,072  -   

Beginning Balance (Both Funds) 66,851,469  66,851,469  -  67,914,948 68,204,647  289,700  73,469,665  74,049,434  579,769  
Ending Balance (Both Funds) 67,914,948  68,204,647  289,700  73,469,665  74,049,434  579,769  77,458,735  77,458,735  -   

Enrollment (Subscriber) Initial Updated Difference Initial Updated Difference Initial Updated Difference
Active 37,848  37,848  -  37,924 37,924  -  38,037 38,037  -  

COBRA 133  133  -  120  120  -  103  103  -  
Non-Medicare Retiree 387  387  -  377  377  -  385  385  -  

Medicare Retiree 7,895  7,895  -   7,876  7,876  -   7,852  7,852  -   
Total 46,263  46,263  -  46,297 46,297  -  46,377 46,377  -   

Revenue PEPM 1,081  1,081  -   948  948  -  1,003  1,003  -   
Expenses PEPM 1,058  1,052  (6)  828 822  (6)  917 930  13  

Jan-2024 Feb-2024 Mar-2024
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Kansas State Employees Health Care Commission
2024 Variance Report - Through February

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Administrative Fund
Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Onsite Clinic (Marathon)

Other Contract Fees/Flex
PCORI

Administrative Fund
Total

Net Cash Flow

Beginning Balance (Reserve Fund)
Ending Balance (Reserve Fund)

Beginning Balance (Administrative Fund)
Ending Balance (Administrative Fund)

Beginning Balance (Both Funds)
Ending Balance (Both Funds)

Enrollment (Subscriber) 
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Updated Budget Gain/(Loss) Initial Budget Updated Budget Gain/(Loss) Initial Budget Updated Budget Gain/(Loss)

37,703,511  37,703,511  -  31,171,042 31,171,042  -  26,340,049 26,340,049  -   
6,622,634  6,622,634  -  6,622,634 6,622,634  -  5,499,232 5,499,232  -   
4,295,680  4,295,680  -  4,295,680 4,295,680  -  4,295,680 4,295,680  -   

722,656  722,656  -  722,656 722,656  -  722,656 722,656  -   
2,621,281  2,621,281  -  2,621,281 2,621,281  -  2,621,281 2,621,281  -   

111,004  111,004  -  111,004 111,004  -  111,004 111,004  -   
332,348  332,348  -  332,348 332,348  -  332,348 332,348  -   
278,548  278,548  -  488,548 488,548  -  488,548 488,548  -   
270,688  270,688  -  270,688 270,688  -  270,688 270,688  -   

52,958,350  52,958,350  -  46,635,881 46,635,881  -  40,681,486 40,681,486  -   

27,039,926  27,039,926  -  32,264,069 32,264,069  -  26,322,400 26,322,400  -   
8,432,459  8,432,459  -  7,968,435 7,968,435  -  8,320,209 8,320,209  -   
2,201,828  2,201,828  -  2,763,454 2,763,454  -  2,216,216 2,216,216  -   
6,983,405  6,983,405  -  604,507 604,507  -  674,439 674,439  -   
3,574,810  3,574,810  -  3,574,810 3,574,810  -  3,574,810 3,574,810  -   

332,348  332,348  -  332,348 332,348  -  332,348 332,348  -   
175,830  175,830  -  175,830 175,830  -  175,830 175,830  -   

53,936  53,936  -  53,936 53,936  -  53,936 53,936  -  
-  -  -  -  -  -  -  -  -  

426,057  426,057  -  426,057 426,057  -  426,057 426,057  -   
49,220,599  49,220,599  -  48,163,445 48,163,445  -  42,096,244 42,096,244  -   

3,737,751  3,737,751  -  (1,527,564) (1,527,564)  -  (1,414,758) (1,414,758)  -   

69,053,663  69,053,663  -  72,946,783 72,946,783  -  71,574,588 71,574,588  -   
72,946,783  72,946,783  -  71,574,588 71,574,588  -  70,315,199 70,315,199  -   

8,405,072  8,405,072  -  8,249,703 8,249,703  -  8,094,334 8,094,334  -   
8,249,703  8,249,703  -  8,094,334 8,094,334  -  7,938,965 7,938,965  -   

77,458,735  77,458,735  -  81,196,486 81,196,486  -  79,668,922 79,668,922  -   
81,196,486  81,196,486  -  79,668,922 79,668,922  -  78,254,164 78,254,164  -   

Initial Updated Difference Initial Updated Difference Initial Updated Difference
38,037  38,037  -  38,037 38,037  -  38,037 38,037  -  

103  103  -  103  103  -  103  103  -  
385  385  -  385  385  -  385  385  -  

7,852  7,852  -   7,852  7,852  -   7,852  7,852  -   
46,377  46,377  -  46,377 46,377  -  46,377 46,377  -  

1,142  1,142  -   1,006  1,006  -   877  877  -  
1,061  1,061  -   1,039  1,039  -   908  908  -  

Jun-2024Apr-2024 May-2024
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Kansas State Employees Health Care Commission
2024 Variance Report - Through February

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Administrative Fund
Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Onsite Clinic (Marathon)

Other Contract Fees/Flex
PCORI

Administrative Fund
Total

Net Cash Flow

Beginning Balance (Reserve Fund)
Ending Balance (Reserve Fund)

Beginning Balance (Administrative Fund)
Ending Balance (Administrative Fund)

Beginning Balance (Both Funds)
Ending Balance (Both Funds)

Enrollment (Subscriber) 
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Updated Budget Gain/(Loss) Initial Budget Updated Budget Gain/(Loss) Initial Budget Updated Budget Gain/(Loss)

34,060,385  34,060,385  -  27,737,916 27,737,916  -  30,211,317 30,211,317  -   
5,499,232  5,499,232  -  5,499,232 5,499,232  -  6,060,933 6,060,933  -   
4,507,961  4,507,961  -  4,507,961 4,507,961  -  4,507,961 4,507,961  -   

722,656  722,656  -  722,656 722,656  -  722,656 722,656  -   
2,621,281  2,621,281  -  2,621,281 2,621,281  -  2,621,281 2,621,281  -   

111,004  111,004  -  111,004 111,004  -  111,004 111,004  -   
332,348  332,348  -  332,348 332,348  -  332,348 332,348  -   
480,693  480,693  -  480,693 480,693  -  480,693 480,693  -   
270,688  270,688  -  270,688 270,688  -  270,688 270,688  -   

48,606,248  48,606,248  -  42,283,779 42,283,779  -  45,318,881 45,318,881  -   

26,363,919  26,363,919  -  34,392,109 34,392,109  -  26,477,574 26,477,574  -   
7,980,608  7,980,608  -  8,163,646 8,163,646  -  9,265,016 9,265,016  -   
2,221,682  2,221,682  -  2,783,951 2,783,951  -  2,232,654 2,232,654  -   
6,872,219  6,872,219  -  471,711 471,711  -  446,189 446,189  -   
3,574,810  3,574,810  -  3,574,810 3,574,810  -  3,574,810 3,574,810  -   

332,348  332,348  -  332,348 332,348  -  332,348 332,348  -   
175,830  175,830  -  175,830 175,830  -  175,830 175,830  -   

53,936  53,936  -  53,936 53,936  -  53,936 53,936  -  
205,000  205,000  -   -  -  -  -  -  -  
426,057  426,057  -  426,057 426,057  -  426,057 426,057  -   

48,206,409  48,206,409  -  50,374,397 50,374,397  -  42,984,413 42,984,413  -   

399,839  399,839  -  (8,090,618) (8,090,618)  -  2,334,469 2,334,469  -   

70,315,199  70,315,199  -  70,870,407 70,870,407  -  62,935,159 62,935,159  0  
70,870,407  70,870,407  -  62,935,159 62,935,159  0  65,424,996  65,424,996  0  

7,938,965  7,938,965  -  7,783,596 7,783,596  0  7,628,227  7,628,227  0  
7,783,596  7,783,596  0  7,628,227  7,628,227  0  7,472,858  7,472,858  0  

v
78,254,164  78,254,164  -  78,654,004 78,654,004  -  70,563,386 70,563,386  -   
78,654,004  78,654,004  -  70,563,386 70,563,386  -  72,897,855 72,897,855  0  

Initial Updated Difference Initial Updated Difference Initial Updated Difference
38,037  38,037  -  38,037 38,037  -  38,037 38,037  -  

103  103  -  103  103  -  103  103  -  
385  385  -  385  385  -  385  385  -  

7,852  7,852  -   7,852  7,852  -   7,852  7,852  -   
46,377  46,377  -  46,377 46,377  -  46,377 46,377  -  

1,048  1,048  -   912  912  -  977  977  -  
1,039  1,039  -   1,086  1,086  -   927  927  -  

Jul-2024 Aug-2024 Sep-2024
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Kansas State Employees Health Care Commission
2024 Variance Report - Through February

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Administrative Fund
Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Onsite Clinic (Marathon)

Other Contract Fees/Flex
PCORI

Administrative Fund
Total

Net Cash Flow

Beginning Balance (Reserve Fund)
Ending Balance (Reserve Fund)

Beginning Balance (Administrative Fund)
Ending Balance (Administrative Fund)

Beginning Balance (Both Funds)
Ending Balance (Both Funds)

Enrollment (Subscriber) 
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Updated Budget Gain/(Loss) Initial Budget Updated Budget Gain/(Loss) Initial Budget Updated Budget Gain/(Loss)

36,533,787  36,533,787  -  30,211,317 30,211,317  -  30,211,317 30,211,317  -   
6,060,933  6,060,933  -  6,060,933 6,060,933  -  6,060,933 6,060,933  -   
4,507,961  4,507,961  -  4,507,961 4,507,961  -  4,507,961 4,507,961  -   

722,656  722,656  -  722,656 722,656  -  722,656 722,656  -   
2,621,281  2,621,281  -  2,621,281 2,621,281  -  2,621,281 2,621,281  -   

111,004  111,004  -  111,004 111,004  -  111,004 111,004  -   
332,348  332,348  -  332,348 332,348  -  332,348 332,348  -   
480,693  480,693  -  480,693 480,693  -  480,693 480,693  -   
270,688  270,688  -  270,688 270,688  -  270,688 270,688  -   

51,641,351  51,641,351  -  45,318,881 45,318,881  -  45,318,881 45,318,881  -   

28,441,796  28,441,796  -  37,886,091 37,886,091  -  27,678,716 27,678,716  -   
8,890,334  8,890,334  -  10,144,611 10,144,611  -  10,333,605 10,333,605  -   
2,238,160  2,238,160  -  2,804,600 2,804,600  -  2,249,213 2,249,213  -   
6,938,147  6,938,147  -  674,895 674,895  -  476,371 476,371  -   
3,574,810  3,574,810  -  3,574,810 3,574,810  -  3,574,810 3,574,810  -   

332,348  332,348  -  332,348 332,348  -  332,348 332,348  -   
175,830  175,830  -  175,830 175,830  -  175,830 175,830  -   

53,936  53,936  -  53,936 53,936  -  53,936 53,936  -   
-  -  -  -  -  -  -  -  -   

426,057  426,057  -  426,057 426,057  -  426,057 426,057  -   
51,071,417  51,071,417  -  56,073,177 56,073,177  -  45,300,886 45,300,886  -   

569,933  569,933  -  (10,754,296) (10,754,296)  -  17,996 17,996  -   

65,424,996  65,424,996  0  66,150,299  66,150,299  0  55,551,371  55,551,371  0  
66,150,299  66,150,299  0  55,551,371  55,551,371  0  55,724,736  55,724,736  0  

7,472,858  7,472,858  0  7,317,489  7,317,489  0  7,162,121  7,162,121  0  
7,317,489  7,317,489  0  7,162,121  7,162,121  0  7,006,752  7,006,752  0  

72,897,855  72,897,855  0  73,467,788  73,467,788  0  62,713,492  62,713,492  0  
73,467,788  73,467,788  0  62,713,492  62,713,492  0  62,731,488  62,731,488  0  

Initial Updated Difference Initial Updated Difference Initial Updated Difference
38,037  38,037  -  38,037 38,037  -  38,037 38,037  -   

103  103  -  103  103  -  103  103  -   
385  385  -  385  385  -  385  385  -   

7,852  7,852  -   7,852  7,852  -   7,852  7,852  -   
46,377  46,377  -  46,377 46,377  -  46,377 46,377  -   

1,114  1,114  -   977  977  -  977  977  -   
1,101  1,101  -   1,209  1,209  -   977  977  -   

Oct-2024 Nov-2024 Dec-2024
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Kansas State Employees Health Care Commission
2024 Variance Report - Through February

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Administrative Fund
Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Onsite Clinic (Marathon)

Other Contract Fees/Flex
PCORI

Administrative Fund
Total

Net Cash Flow

Beginning Balance (Reserve Fund)
Ending Balance (Reserve Fund)

Beginning Balance (Administrative Fund)
Ending Balance (Administrative Fund)

Beginning Balance (Both Funds)
Ending Balance (Both Funds)

Enrollment (Subscriber) 
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

2  

Initial Budget Actual Gain/(Loss) Initial Budget Actual/Budget  $ Gain/(Loss)  % Gain/(Loss)

64,267,811  64,267,811  -  379,713,686 379,713,686  -  0.0%
12,114,368  12,114,368  -  72,723,696 72,723,696  -  0.0%

8,690,290  8,690,290  -  52,920,777 52,920,777  -  0.0%
1,488,518  1,488,518  -  8,715,080 8,715,080  -  0.0%
5,274,532  5,274,532  -  31,487,345 31,487,345  -  0.0%

305,454  305,454  -  1,415,490 1,415,490  -  0.0%
626,524  626,524  -  3,950,000 3,950,000  -  0.0%
519,277  519,277  -  4,937,626 4,937,626  -  0.0%
616,551  616,551  -  3,323,434 3,323,434  -  0.0%

93,903,323  93,903,323  -  559,187,134 559,187,134  -  0.0%

51,403,435  51,403,435  -  345,794,001 345,794,001  -  0.0%
14,892,759  14,892,759  -  101,407,967 101,407,967  -  0.0%

4,154,974  4,154,974  -  28,608,896 28,608,896  -  0.0%
7,792,366  7,792,366  -  32,619,852 32,619,852  -  0.0%
7,087,199  6,507,430  579,769  42,835,297  42,835,297  -  0.0%

626,524  626,524  -  3,950,000 3,950,000  -  0.0%
389,936  389,936  -  2,148,236 2,148,236  -  0.0%

83,141  83,141  -  622,500 622,500  -  0.0%
-  -  -   205,000  205,000  -  0.0%

854,793  854,793  -  5,115,366 5,115,366  -  0.0%
87,285,127  86,705,358  579,769  563,307,115  563,307,115  -  0.0%

6,618,196  7,197,965  579,769  (4,119,981)  (4,119,981)  -  

58,052,785  58,052,785  -  58,052,785 58,052,785  -  
64,909,224  65,488,993  579,769  55,724,736  55,724,736  -  

8,798,683  8,798,683  -  8,798,683 8,798,683  -  
8,560,441  8,560,441  -  7,006,752 7,006,752  -  

66,851,469  66,851,469  -  66,851,469 66,851,469  -  
73,469,665  74,049,434  579,769  62,731,488  62,731,488  -  

Initial Updated Difference Initial Updated Difference % Difference
37,886  37,886  -  38,012 38,012  -  0.0%

127  127  - 107 107  -  0.0%
382  382  - 385 385  -  0.0%

7,886  7,886  -  7,858 7,858  -  0.0%
46,280  46,280  -  46,361 46,361  -  0.0%

1,015  1,015  -  1,005 1,005  -  0.0%
943  937  (6)  1,013 1,013  -  0.0%

Jan-2024 - Feb-2024 Jan-Dec 2024
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Trend Assumptions 2023 2024 2025 2026 2027 2028

  Interest Rate on Fund Balance (Fiscal Year) 2.8% 5.0% 4.5% 4.0% 4.0% 4.0%

  Admin/Contract Fee Trend/Vision Trend 2.0% 2.0% 2.0% 2.0% 2.0% 2.0%

  Medical claim trend rate 10.0% 5.5% 5.5% 5.5% 5.5% 5.5%

  Prescription drug claim trend rate 0.0% 8.5% 8.5% 8.5% 8.5% 8.5%

  Dental claim trend rate 2.7% 3.0% 3.0% 3.0% 3.0% 3.0%

  Medicare Advantage trend rate 5.0% 4.0% 4.0% 4.0% 4.0% 4.0%

Funding Rate Assumptions
Medical

  Employer % Change (eff. July 1) Fixed Fixed Calculated Calculated Calculated

State Employer 7.5% 5.0% 5.0% 6.9% 6.9% 6.9%

Fixed Fixed Calculated Calculated Calculated

Non-State Employer 7.5% 5.0% 5.0% 6.9% 6.9% 6.9%

State Employee % Change (eff. Jan 1) Fixed Fixed Calculated Calculated Calculated

Employee 0.0% 0.0% 0.0% 6.9% 6.9% 6.9%

Employee + Spouse 0.0% 0.0% 0.0% 6.9% 6.9% 6.9%

Employee + Child(ren) 0.0% 0.0% 0.0% 6.9% 6.9% 6.9%

Employee + Family 0.0% 0.0% 0.0% 6.9% 6.9% 6.9%

Non-State Employee % Change (eff. Jan 1) Fixed Fixed Calculated Calculated Calculated

Employee 0.0% 0.0% 0.0% 6.9% 6.9% 6.9%

Employee + Spouse 0.0% 0.0% 0.0% 6.9% 6.9% 6.9%

Employee + Child(ren) 0.0% 0.0% 0.0% 6.9% 6.9% 6.9%

Employee + Family 0.0% 0.0% 0.0% 6.9% 6.9% 6.9%

  Non-Medicare Retiree Contrib % Change (eff. Jan 1) Fixed Fixed Calculated Calculated Calculated

Employee 0.0% 0.0% 0.0% 6.9% 6.9% 6.9%

Employee + Spouse 0.0% 0.0% 0.0% 6.9% 6.9% 6.9%

Employee + Child(ren) 0.0% 0.0% 0.0% 6.9% 6.9% 6.9%

Employee + Family 0.0% 0.0% 0.0% 6.9% 6.9% 6.9%

Dental

  Employer contribution % increase (eff. July 1) 41.7% 3.3% 3.3% 3.3% 3.3% 3.3%

  Active ee contributionn % incr. (eff. Jan 1) -53.0% 0.0% 0.0% 3.3% 3.3% 3.3%

  Retirees contribution % increase (eff. Jan 1) 3.3% 0.0% 0.0% 3.3% 3.3% 3.3%

Additional HSA/HRA ER Funding

Plan C EE Only (Now $1,000) -$   -$  -$  -$   

Plan C EE+SP & Fam (Now $2,000) -$   -$  -$  -$   

Plan C EE+CH (Now $2,000) -$   -$  -$  -$   

Plan N EE Only (Now $500) -$   -$  -$  -$   

Plan N EE+SP & Fam (Now $1,125) -$   -$  -$  -$   

Plan N EE+CH (Now $1,000) -$   -$  -$  -$   

Wellness Assumptions

  Earned HSA/HRA Contribution ($500/$1,000) 60% 60% 60% 60% 60% 60%

  Wellness Contribution Credit $40 per month 40% 50% 50% 50% 50% 50%

Reserve Targets

10% of Total Expenses (average of prior 3 years) 10.0% 10.0% 10.0% 10.0% 10.0%

Target based on 10% of Total Expenses

Assumption Summary
Multi-Year Projection

Kansas State Employees Health Care Commission
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2025 2026 2027 2028

Baseline Total Costs 586,724,617$    617,681,293$    659,918,640$    684,509,628$    

Legislative Pilot Programs Change Cost/(Savings) Cost/(Savings) Cost/(Savings) Cost/(Savings)
Terminating PANS and PANDAS Coverage N (210,000)$    (222,000)$    (234,000)$    (247,000)$    
Terminating Amino Acids Formula Coverage N (100,000)$    (106,000)$    (111,000)$    (118,000)$    

Dental Benefits Change Cost/(Savings) Cost/(Savings) Cost/(Savings) Cost/(Savings)
Increase the Orthodontic Lifetime Maximum from $1,000 to $1,200 N 246,312$    305,998$    321,308$    324,741$    
Increase the Orthodontic Lifetime Maximum from $1,000 to $1,500 N 615,780$    764,995$    803,269$    811,853$    
Increase the Orthodontic Lifetime Maximum from $1,000 to $1,750 N 923,669$    1,147,493$    1,204,903$    1,217,779$    
Increase the Orthodontic Lifetime Maximum from $1,000 to $2,000 N 1,231,559$    1,529,990$    1,606,538$    1,623,705$    
Increase the Annual Maximum from $1,700 to $2,000 N 369,468$    458,997$    481,961$    487,112$    

Residential Treatment - All Plans Change Cost/(Savings) Cost/(Savings) Cost/(Savings) Cost/(Savings)
Including Room and Board benefits to currrent coverage. Adds Residential Treatment for Mental Health. N 2,602,044$    3,166,466$    3,416,350$    3,560,881$    

Plan A - 19,022 Contracts Change Cost/(Savings) Cost/(Savings) Cost/(Savings) Cost/(Savings)
Increase the Deductible from $800/$1,600 to $900/$1,800 N (1,151,920)$    (1,406,743)$    (1,515,507)$    (1,580,535)$    
Increase the Coinsurance from 20% to 25% N (2,997,049)$    (3,660,045)$    (3,943,025)$    (4,112,214)$    
Increase the OOP Max from $5,250 to $5,500 N (963,802)$    (1,177,011)$    (1,268,013)$    (1,322,421)$    
Reduce the OOP Max from $5,250 to $5,000 N 911,590$    1,113,249$    1,199,321$    1,250,782$    

Plan C - 16,139 Contracts Change Cost/(Savings) Cost/(Savings) Cost/(Savings) Cost/(Savings)
Increase All Tier Deductible to $3,400/$6,800 N (4,642,951)$    (5,633,756)$    (6,085,730)$    (6,340,224)$    
Increase the Coinsurance from 10% to 15% N (1,178,316)$    (1,429,769)$    (1,544,473)$    (1,609,060)$    
Increase the OOP Max from $4,500 to $5,000 N (940,384)$    (1,141,062)$    (1,232,605)$    (1,284,150)$    
Reduce the OOP Max from $4,500 to $4,000 N 2,357,253$    2,860,291$    3,089,761$    3,218,968$    

Plan N - 2,725 Contracts Change Cost/(Savings) Cost/(Savings) Cost/(Savings) Cost/(Savings)
Increase All Tier Deductible to $3,400/$6,800 N (714,251)$    (866,721)$    (936,253)$    (975,386)$    
Reduce the Coinsurance from 35% to 30% N 221,472$    268,749$    290,309$    302,443$    
Reduce the OOP Max from $6,650 to $6,400 N 72,883$    88,441$    95,536$    99,529$    

Plan J - 639 Contracts Change Cost/(Savings) Cost/(Savings) Cost/(Savings) Cost/(Savings)
Reduce the Coinsurance from 25% to 20% N 193,210$    234,478$    253,288$    263,865$    
Reduce the OOP Max from $7,350 to $7,100 N 26,295$    31,911$    34,471$    35,910$    

Prescription Drug All Plans - 38,525 Contracts Change Cost/(Savings) Cost/(Savings) Cost/(Savings) Cost/(Savings)
Reduce Generic Drug Coinsurance from 20% to 15% N 1,426,215$    1,735,582$    1,872,547$    1,951,766$    
Reduce the Coinsurance on Preferred Brand Drugs from 35% to 30% N 742,069$    903,035$    974,299$    1,015,517$    
Reduce the Coinsurance on Non-Preferred Brand Drugs from 60% to 55% N 501,253$    609,982$    658,119$    685,962$    

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

Kansas State Employees Health Care Commission
Financial Data Through February 2024 and Enrollment Data Through March 2024

Cost Impact of Plan Changes
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2024 2024 2024 2024 2024 2024 2024 2024 2024 2024 2024 2024 2024 2024
January February March April May June July August September October November December To Date Projected

ASO/Premium 14  15  16  17  18  19  20  21  22  23  24  25  
BCBS ASO/Premium 2,801,935 2,845,932 5,647,867  34,129,127 

Aetna Premium (Medicare Retiree) 116,916  123,317  240,233  1,545,759  
Aetna ASO 129,987  129,880  259,867  1,458,152  

ASO-Delta (Dental) 49,339  50,007  99,345  598,088  
ASO-Caremark (Rx) 98,547  104,582  203,129  1,248,453  

Premium-Avesis (Vision) -  -  -  3,486,771  
Premium-Silverscript (Medicare Rx) 22,352  22,113  44,465  278,948  

MDX Medical Inc (Transparency Service) 3,920  8,604  12,524  90,000  
Total 3,222,995 3,284,435 6,507,430  42,835,297 

Voluntary Benefit
Supplemental 312,485  314,039  626,524  3,950,000  

Total 312,485  314,039  626,524  3,950,000  
Onsite Clinic

Marathon 206,872  183,065  389,936  2,148,236  
Total 206,872  183,065  389,936  2,148,236  

Other Contract Fees/Flex
Itedium (COBRA) 7,274  7,585  14,859  90,500  

iTEDIUM (MAP Enrollment) 15,917  15,317  31,234  300,000  
Metlife (HRA ASO) 1,917  2,023  3,940  26,000  

NueSynergy (Flex Spending Account) 15,654  17,454  33,108  206,000  
Grand Total 40,762  42,379  83,141  622,500  

Administrative Fund Cost
Compsych (Employee Assistant Program) 27,897  29,148  57,045  353,000  

RX Savings (Transparency Tools) 92,745  92,745  185,490  1,131,996  
DXC/Gain (Data Warehouse) 18,150  18,150  36,301  315,000  

CITI/Sagebrush (SEHP Audit) - 11,281 11,281  250,606  
Segal (Actuarial Fees) 41,000  41,000  82,000  492,000  
Marathon (Wellness) 66,329  66,329  132,658  772,764  

Operational Expenses 185,763  164,256  350,019  1,800,000  
Total 431,884  422,909  -  -  -  -  -  -  -  -  -  -  854,793  5,115,366  

Kansas State Employees Health Care Commission
Financial Data Through February 2024 and Enrollment Data Through March 2024

Itemized Non Claims Expenses Projected by Staff
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Kansas State Employees Health Care Commission 
Revenue/Expense Category Definitions 

Revenue 

State ER Contributions, including HSA/HRA funded by State employers, for their employees' medical, Rx, dental benefits and other program expenses. State 

employers fund HSA/HRA quarterly in the first month of each quarter. 

State EE Contributions funded by State active participants for their medical, Rx, dental, vision benefits and other program expenses 

Non-State ER Contributions, including HSA/HRA funded by Non-State employers, for their employees' medical, Rx, dental benefits and other program expenses. Non- 

State employers fund HSA/HRA monthly. 

Non-State EE Contributions funded by Non-State active participants for their medical, Rx, dental, vision benefits and other program expenses 

Direct Bill Contributions funded by State and Non-State retirees for medical, Rx, dental and vision benefits 

COBRA Contributions funded by State and Non-State COBRA participants for their medical, Rx, dental and vision benefits 

Voluntary Benefit Premium paid to  Metlife (accident, critical illness, and hospital indemnity) 

Interest/Other Interest earned on account balance and miscellaneous revenue 

Administrative Fund Funded by employer contribution. $6.20/$15.91 per employee for State/Non-State 

Expenses 

Medical Claims Weekly claims billed by Aetna and BCBS who administer the self-insured medical plans for the active and non-Medicare groups 

Rx Claims Semi-monthly claims billed by Caremark who administers the self-insured pharmacy plans for the active and non-Medicare groups 

Dental Claims Weekly claims billed by Delta who administer the self-insured dental plans for the active and retiree groups 

Health Savings ER Expenses of HSA/HRA funded by employers for Plan C, J, and N participations. Base HSA/HRA for State employees are funded quarterly, and Base 

HSA/HRA for Non-State are funded monthly. Earned HSA/HRA are funded whenever employees are enrolled in required wellness activities. 

Premium Fully Insured premiums. This includes Medicare Advantage for Medicare retirees and Vision for active and retiree groups. 

ASO Administrative fees paid for Aetna, BCBS, Caremark and Delta services 

Voluntary Benefit Premium paid to Metlife (accident, critical illness, and hospital indemnity) 

Wellness Program Marathon 

Other Contract 
Fees/Flex Fees paid to outside vendors such as iTEDIUM (MAP Enrollment) and Nuesynergy 

PCORI Fees paid to the Patient Centered Outcomes Research Institute created under Healthcare Reform 

Administrative Fund Phone, printing , parking, postage, computers, lease, salary, training, facility management fee, travel, HCC fees, contracts, misc. 

Reserve Targets 

HB 2218 Target 
Reserve (current) Reserves to pay 10% of prior 3-year average total expenses 

Traditional Method 
(not used) Reserves to pay for Incurred But Not Report medical, pharmacy and dental claims and unexpected high volume medical, Rx and dental claims 
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EXECUTIVE SUMMARY 

2022 House Bill 2110 required the State Employee Health Plan (SEHP) to provide 
coverage for services for the diagnosis and prescribed treatment for Pediatric Acute-
onset Neuropsychiatric Syndrome (PANS), and Pediatric Autoimmune 
Neuropsychiatric Disorders Associated with Streptococcal infections (PANDAS), for 
the purpose of studying the utilization and cost of such coverage. Modification of the 
SEHP was necessary to include the coverage. Beginning January 1, 2023, coverage of 
PANS and PANDAS treatment was added to the medical plans offered to members of 
the SEHP. The bill requires the SEHP to provide this report to the legislature by 
March 1, 2024, outlining the impact on the SEHP related to the coverage of PANS and 
PANDAS.  

During Plan Year 2023, the SEHP had sixty-eight (68) unique members for whom 
claims for PANS and PANDAS were submitted. Forty-seven (47) of these members 
incurred claims for PANDAS. Twenty-six (26) of these members incurred claims for 
PANS. Some of these unique members incurred claims for both PANS and PANDAS. 
Incurred claims for all members totaled $82,159 in allowed charges., coinsurance of 
that amount, the SEHP paid $75,386 (92%), with the balance paid by the members 
(deductible and/or coinsurance).   

The SEHP has continued the pilot program coverage for PANS and PANDAS for PY 
2024. If the benefit were expanded to all health plans in the State, members and 
providers would become more aware of their eligibility for coverage of PANS and 
PANDAS for treatment of the eligible conditions and it is expected more claims would 
be experienced by the plan in future years.  
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Report on Insurance Coverage for 
PANs & PANDAS Pilot 

Introduction 

The Kansas State Employees Health Care Commission (HCC) was created by the 
1984 Legislature through the enactment of K.S.A. 75-6501 et seq. to “develop and 
provide for the implementation and administration of a state health care benefits 
program. . . . [It] may provide benefits for persons qualified to participate in the 
program for hospitalization, medical services, surgical services, nonmedical 
remedial care and treatment rendered in accordance with a religious method of 
healing and other health services.” Under K.S.A. 75-6504(b), the HCC is 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.” 

The State Employee Health Plan (SEHP) is administered by the Division of State 
Employee Health Benefits Plans within the Department of Administration. The 
Director of the State Employee Health Benefits Program (SEHBP) is responsible for 
bringing recommendations for the SEHP to the Health Care Commission and for 
carrying out the operation of the SEHP according to HCC policy. SEHP staff prepared 
this report. 

Since 1999, the HCC has authorized the inclusion of certain Non State Public 
Employer groups into the SEHP. Currently, there are educational groups, cities, 
counties, townships, public libraries, community mental health centers, city or county 
public hospitals and extension councils enrolled in the program. The Non State Public 
Employers are offered the same SEHP self funded health plan options as are available 
to State Employees. The SEHP is self funded which means the State and Non State 
Public Employers covered by the plan are responsible for financing all health care 
costs associated with the SEHP medical, pharmacy, and dental plan options rather 
than transferring the risk and cost of claims and losses to an insurance company.  

The SEHP provides coverage to active employees on a calendar year basis under four 
different medical plan designs known as Plans A, C, J, and N. All plans include an 
integrated pharmacy benefit administered by CVS Caremark. Drug coverage on Plan 
A is subject to the plan coinsurance and the integrated member annual out of pocket 
maximum for medical and pharmacy services. Members enrolled in Plans C, J and N 
must meet a deductible before pharmacy benefits are subject to the plan coinsurance 
and the integrated member annual out of pocket maximum for medical and pharmacy 
services. For additional information and a summary of the plan options, visit:  
https://sehp.healthbenefitsprogram.ks.gov/  
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Bill Requirements of the SEHP 

2022 House Bill 2110 (Exhibit A) required the State Employee Health Plan (SEHP) 
to implement a pilot program providing coverage for PANS and PANDAS for the 
diagnosis and prescribed treatment for pediatric acute-onset neuropsychiatric 
syndrome (PANS), and pediatric autoimmune neuropsychiatric disorders associated 
with streptococcal infections (PANDAS). Coverage was subject to applicable 
deductible, copays and coinsurance requirements associated with the medical and 
pharmacy services covered under the SEHP plan in which the member was enrolled 
for Plan Year 2023. 

Implementation 

In order to incorporate the above requirements, the SEHP coverage required 
modification.  SEHP staff met with representatives from the health plan 
administrators to define the plan coverage. Appropriate language to add the coverage 
was included in the 2023 benefit descriptions. Exhibit B is a copy of the Pans and 
PANDAS Pilot Program Rider which outlines the coverage available under the plan. 
Benefit information was included in the open enrollment booklet, on the SEHP 
website, and in the Benefit Description provided to each plan member.  

Coverage for PANS and PANDAS became available on January 1, 2023. Prior 
authorization by the provider to the medical plan was required prior to services being 
received. The medical vendors were aware of the need to handle these requests in a 
timely manner and made every effort to process any prior authorization requests 
promptly.  

Experience 

During Plan Year 2023, the SEHP had sixty-eight (68) unique members for whom 
claims for PANS and PANDAS were submitted. Forty-seven (47) of these members 
incurred claims for PANDAS. Twenty-six (26) of these members incurred claims for 
PANS. Some of these unique members incurred claims for both PANS and PANDAS. 
Incurred claims for all members totaled $82,159 in allowed charges., coinsurance of 
that amount, the SEHP paid $75,386 (92%), with the balance paid by the members 
(deductible and/or coinsurance).   
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The SEHP has continued the PANS and PANDAS pilot for Plan Year 2024. As 
members and providers become more aware of the coverage available for these 
services under the mandate, it is expected more claims will be experienced by the 
plan in future years. This would be typical of any new benefit added to the plan and 
is not unique to these services. Utilization builds over time with growing awareness 
of available coverage. Furthermore, the vast majority of the 2023 claims had a 
diagnosis service type of “Evaluation & Management”.  This suggests that members 
are still in the diagnosis phase and have yet to move forward with more costly 
treatment, such as intravenous immunoglobulin (IVIg).   

The SEHP asked Segal Consulting to review the utilization data and provide an 
estimate on the future cost projections for covering PANS and PANDAS treatment. 
Segal provided  the SEHP paid plan cost for PANS/PANDAS treatment is projected 
to grow to $140,000 in 2024 and to $210,000 in 2025. 

Conclusion 

To pilot the PANS and PANDAS coverage, the SEHP coverage required modification 
to add coverage. Coverage for services related to PANS and PANDAS was initiated 
January 1, 2023.  

The coverage pilot had some impact on the SEHP. During Plan Year 2023 the SEHP 
had sixty-eight (68) unique members who incurred claims under the rider. Forty-
seven (47) of these members incurred claims for PANDAS. Twenty-six (26) of these 
members incurred claims for PANS. Some of these unique members incurred claims 
for both PANS and PANDAS. For claims incurred during Plan Year 2023, the total 
allowed amount was $82,159. The SEHP has continued the PANS and PANDAS Pilot 
Program for Plan Year 2024. As members and providers become more aware of the 
services eligible for coverage under the PANS and PANDAS coverage mandate, it is 
expected more claims will be experienced by the plan in future years.  
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EXHIBITS 
Exhibit A 

HOUSE BILL  2110 

AN ACT concerning insurance; relating to the state employees health care commission; 
mandating coverage for pediatric acute-onset neuropsychiatric syndrome (PANS) and 
pediatric autoimmune neuropsychiatric disorders associated with streptococcal 
infections (PANDAS); requiring submission of an impact report to the legislature. 

Be it enacted by the Legislature of the State of Kansas: 
Section 1. (a) As used in this section: 

(1) "PANS" means pediatric acute-onset neuropsychiatric syndrome; and
(2) "PANDAS" means pediatric autoimmune neuropsychiatric disorders

associated with streptococcal infections. 
(b) In the coverage for the next health plan coverage year commencing on

January 1, 2023, the state employees health care commission shall provide for the 
coverage for the diagnosis and prescribed treatment of PANS and PANDAS. 

(c) (1) Pursuant to the provisions of K.S.A. 40-2249a, and amendments thereto,
on or before March 1, 2024, the state employees health care commission shall submit 
to the president of the senate and to the speaker of the house of representatives a 
report including the following information pertaining to the mandated coverage for 
PANS and PANDAS provided during the plan year commencing on January 1, 2023, 
and ending on December 31, 2023: 

(A) The impact that the mandated coverage for PANS and PANDAS required by
subsection (b) has had on the state health care benefits program; 

(B) data on the utilization of coverage for PANS and PANDAS by covered
individuals and the cost of providing such coverage for PANS and PANDAS; and 

(C) a recommendation whether such mandated coverage for PANS and
PANDAS should continue for the state health care benefits program or whether 
additional utilization and cost data is required. 

(2) At the next legislative session following receipt of the report required in
paragraph (1), the legislature may consider whether or not to require the coverage 
for PANS and PANDAS required by subsection (b) to be included in any individual 
or group health insurance policy, medical service plan, contract, hospital service 
corporation contract, hospital and medical service corporation contract, fraternal 
benefit society or health maintenance organization that provides coverage for 
accident and health services and that is delivered, issued for delivery, amended or 
renewed in this state on or after July 1, 2025. 
Sec. 2. This act shall take effect and be in force from and after its publication in the 
statute book. 
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Exhibit B 
PANS and PANDAS Pilot Program Rider 

PANS and PANDAS Pilot Program 
Section II – Administrative Provisions 

Part 10: PANS and PANDAS Rider 
House Bill 2110 requires the State Employee Health Plan (SEHP) to provide coverage 
during Plan Year 2023 for the diagnosis and prescribed treatment for pediatric acute-
onset neuropsychiatric syndrome (PANS) and pediatric autoimmune neuropsychiatric 
disorders associated with streptococcal infections (PANDAS), for the purposes of 
studying the utilization and cost of such coverage. 

The SEHP Pilot Program will cover medically necessary services for the diagnosis and 
treatment for Pediatric Acute-Onset Neuropsychiatric Syndrome (PANS) and Pediatric 
Autoimmune Neuropsychiatric Disorders Associated with Streptococcal Infections 
(PANDAS), subject to the applicable plan Deductible and Coinsurance requirements 
listed in the Schedule of Benefits. 
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Exhibit C 

Segal’s Presentation 
 to the House Committee on Insurance and Pensions 

November 2021 
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Residential Treatment Follow up

Answers to Questions Posed at the February 16 , 2024 HCC Meeting
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Residential Treatment Follow Up

• As part of the CMS market conduct examination of the SEHP which was concluded in 2021/2022, it
appears that to remedy the failure to achieve parity related to facility type, a decision was made
effective January 2020 to exclude skilled nursing swing bed coverage and residential treatment for
MH/SUD conditions. How was that decision made?

CMS conducted a market examination of the SEHP between 2018 – 2022.   These discussions involved staff from CMS, the Secretary of 
Administration, SEHP legal counsel (KDHE & DofA), SEHP staff, Segal consultants, and Third Party Administrators (TPA).

CMS reviewed the plan’s coverage that included swing bed coverage and determined it to be residential treatment.  The plan was not 
required to cover residential treatment for mental health or SUD unless it provides the coverage for medical services like the swing bed 
coverage.  Absent some level of change, the plan would have been deemed to be out of compliance with Mental Health Parity.

The SEHP reviewed the utilization data and found the swing bed benefit during 2018 and 2019 and there were no paid claims for those 
years.  Discussions involving the parties mentioned above in 2019 resulted in the determination to remove the swing bed coverage to 
bring the health plan into compliance with Mental Health Parity.  Plan year 2019 was the final year of swing bed coverage.

With this change CMS approved the SEHP benefit description for the 2020 plan year and determined the SEHP to be in compliance with 
the Mental Health Parity Act.
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Residential Treatment Follow Up

• How is the decision to update the Benefit Description communicated?
Updates are based on any changes to Federal law, State law or changes implemented by the HCC. The SEHP team
meets with the Third Party Administrators (TPA’s), Dept. of Administration legal, and the SEHP consultant when need 
to discuss language updates/changes. This document is provided to the members and is also located on the SEHP 
website.

• How often is the plan Benefit Description language reviewed and updated?
The benefit description is reviewed annually, and any required updates are done annually.

• Does the SEHP consult with outside counsel?
The SEHP works primarily with the Department of  Administration counsel. When needed the SEHP will consult with
the TPA’s and consultant’s counsel.
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Follow up Questions
February 16, 2024, HCC Meeting
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HealthQuest Health 
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HealthQuest Health Center Utilization including Unique Members

Behavioral Health

Year Appointments Unique 
Members

2019 251 54

2020 545 80

2021 486 72

2022 557 72

2023 882 104

Total 2,721 382

Health Coach

Year Appointments Unique 
Members

2019 527 317

2020 891 500

2021 622 272

2022 402 104

2023 2,487 941

Total 4,929 2,134

Nurse/Lab

Year Appointments Unique 
Members

2019 609 521

2020 638 443

2021 2,129 1,264

2022 2,709 1,675

2023 2,965 1,791

Total 9,050 5,694

Provider

Year Appointments Unique 
Members

2019 1,054 795

2020 1,033 812

2021 1,807 1,108

2022 2,517 1,303

2023 4,194 2,091

Total 10,605 6,109

PAGE 99



© Marathon Health, LLC. All rights reserved.

HealthQuest Health Center
Total Visits

Member Utilization - Appointments
Year Appointments Unique Members

2019 2,441 1,687

2020 3,107 1,835

2021 5,044 2,716

2022 6,185 3,154

2023 10,528 4,927

Total 27,305 14,319
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State of Kansas
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Benchmarking Study Follow Ups
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The plan richness calculation considers both the plan design value and what members pay 
through contributions, relative to the allowed cost.   The less members pay in these two areas 
results in a greater employer subsidy. 

Kansas plan richness is on the lower end for plan A and on the higher end for Plan C for the 
Employee + Spouse tier compared with the other Regional plans. Both plans made 
improvements in rank from the prior benchmark study due to design enhancements and 
decreasing employee contributions for this tier.  

Overall Plan Richness – Employee + Spouse

Plan Richness
 Kansas       Regional
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Plan Richness % =  100% -  (EE Contribution + Member OOP Claims) / Allowed Cost
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The plan richness calculation considers both the plan design value and what members pay 
through contributions, relative to the allowed cost.   The less members pay in these two areas 
results in a greater employer subsidy. 

Kansas plan richness is comparable with the other Regional plans for the Employee + Child(ren) 
Tier. Plan C is better than average, and Plan A is worse than average. Both plans made major 
improvements in rank from the prior benchmark study due to design enhancements and holding 
employee contributions flat for this tier.  

Overall Plan Richness – Employee + Child(ren)

Plan Richness
 Kansas       Regional
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Plan Generic Drugs Preferred Brand Drugs
KS Plan A 20% coinsurance 35% coinsurance
NE-PPO 1 $5 copay $30 copay

NE- PPO 2, 3 $5 copay $40 copay
OK- PPO 1, 2 $10 copay after $100 

deductible
$45 copay after $100 

deductible
MO- PPO 1, 2 $10 copay $40 copay

CO- PPO 1 $14 copay $60 copay
CO- PPO 2 $20 copay $60 copay

IA- PPO $10 copay $25 copay

Regional Plans Design Comparison –
PPO Generic & Preferred Brand Drug
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Plan Generic Drugs Preferred Brand Drugs
KS Plan C 20% coinsurance after 

deductible 
35% coinsurance after 

deductible
NE- HDHP 20% coinsurance after 

deductible
20% coinsurance after 

deductible
OK- HDHP $10 copay after deductible $45 copay after deductible
MO- HDHP 10% coinsurance up to $50 

max after deductible
20% coinsurance up to 

$100 max after deductible
CO- HDHP 1, 2 $20 copay after deductible $80 copay after deductible

Regional Plans Design Comparison –
HDHP Generic & Preferred Brand Drug

PAGE 106


	0 - Draft Agenda
	1 - HCC Minutes for the 2.16.24 Meeting - Draft
	2 - Dental Benefits Contract HCC Meeting 2024 -  v4
	Dental Benefit Contract
	Dental Overview
	Information
	Three Bids Received
	Bid Evaluation
	Services Included 
	Area Map of Network Providers
	Provider Network
	Projected PEPM Administration Fee�Cost Evaluation�
	Additional Contract Costs
	Credits 
	Total Cost Summary – Cost Incurred by the SEHP
	Network Impact on Balance Billing Exposure
	Network Utilization and Balance Billing Exposure

	3 - Voluntary Prescription Eyewear Coverage HCC 2024
	Voluntary Prescription Eyewear�Insurance � Contract
	Voluntary Eyewear  Overview
	Information
	Slide Number 4
	Two Bids Received
	Bid Review
	Services Included
	Area Map of Network Providers
	Network Comparison
	Employee Paid Monthly Premium Cost�
	�Surency Alternative Enhanced Plan Option for Progressive Lenses
	�Avesis bid includes these additional benefits at no additional cost�
	�Surency bid includes these additional benefits at no additional cost�

	4a - EAC Membership Memo
	4c - EAC Active Roster
	2023 EAC Active Roster

	4d - Bylaws Memo
	4e - EAC_bylaws_subcommittee-red-lined-post legal
	5 - Projection Model Summary Letter - April 2024 HCC
	Experience: January 2024 to February 2024
	Multi-Year Projection Summary
	Funding and Reserves
	Sensitivity Analysis
	Key Assumptions & Methodology
	Claim Trends
	HSA/HRA Funding
	Enrollment
	Baseline Self-Insured Claims Cost
	Prepayments
	Adjustments from RFPs
	Funding Rates
	Program Actuarial Values
	Contract Fees
	ASO Fees
	PCORI
	Wellness Participation
	Other Assumptions

	Certification

	5a - Projection Model - Budget to Actual 2024
	5b - Projection Model  - Assumption Summary
	5c - Projection Model- Plan Change Summary
	5d - Projection Model- Adminstrative Fund Info 2024
	5e - Projection Model- Definitions
	7 - PANS-PANDAS Report
	KANSAS STATE EMPLOYEES
	HEALTH CARE COMMISSION
	Required by 2022
	House Bill 2110
	EXECUTIVE SUMMARY
	The State Employee Health Plan (SEHP) is administered by the Division of State Employee Health Benefits Plans within the Department of Administration. The Director of the State Employee Health Benefits Program (SEHBP) is responsible for bringing recom...
	PANS and PANDAS Pilot Program


	8 - Residential Treatment Follow up
	Residential Treatment Follow up
	Residential Treatment Follow Up
	Residential Treatment Follow Up

	Appendix A - Follow up Items From Feb. 16 2024
	Follow up Questions
	HealthQuest Health Center Utilization  
	Slide Number 3
	Slide Number 4
	Segal Benchmark Follow Up Information
	Benchmarking Study Follow Ups
	Overall Plan Richness – Employee + Spouse
	Overall Plan Richness – Employee + Child(ren)
	Regional Plans Design Comparison –�PPO Generic & Preferred Brand Drug
	Regional Plans Design Comparison –�HDHP Generic & Preferred Brand Drug

	MEETING BOOKLETS
	Appendix A - Follow up Items From Feb. 16 2024.pdf
	Follow up Questions
	HealthQuest Health Center Utilization  
	Slide Number 3
	Slide Number 4
	Segal Benchmark Follow Up Information
	Benchmarking Study Follow Ups
	Overall Plan Richness – Employee + Spouse
	Overall Plan Richness – Employee + Child(ren)
	Regional Plans Design Comparison –�PPO Generic & Preferred Brand Drug
	Regional Plans Design Comparison –�HDHP Generic & Preferred Brand Drug




