HEALTHTRUST, INC.
FINANCE & PERSONNEL COMMITTEE
Minutes of September 22, 2020
COMMITTEE MEMBERS PRESENT & PARTICIPATING:
Rossner, Daniel, Bus Admin, SAU #48, Chair
Stacey, Cathy Ann, Reg of Deeds, Rockingham Cnty
Beaudin, K. Jeanne, Town Admin, Belmont
Steel, Adam, Superintendent, SAU #39
Hilchey, Susan, Director of HR, SAU #25
STAFF PRESENT & PARTICIPATING:
DeRoche, Scott, Member & Enrollee Svcs Mgr
Kathleen Fox, Controller
Frydman, David, General Counsel
Olson, Barbara, Executive Assistant
Parker, Wendy, Executive Director
CONSULTANTS PARTICIPATING:
Gifford, Katy, CPA, Senior Partner, Johnson L
Murphy-Barron, Catherine, Actuary Milliman

Randlett, Joseph, Financial Analyst
Simmons, Darlene, Engagement Manager
Thompson, Jennifer, Risk & Control Officer
Tsiopras, George, Chief Financial Officer

Partlow, Joshua, CPA, Johnson Lambert

Daniel Rossner, Chair of the Finance & Personnel Committee, opened the meeting and began with the
following statement:
I, Daniel Rossner, am hereby convening the June 4, 2020 meeting of the HealthTrust Finance & Personnel
Committee at 9:00 a.m.
As Chair of the Committee, I find that due to the State of Emergency declared by the Governor as a result
of the COVID-19 pandemic and in accordance with the Governor’s Emergency Order #12 pursuant to
Executive Order 2020-04, this public body is authorized to meet electronically.
On September 15, 2020, public notice of this meeting was posted on the organization’s website and on the
front door to HealthTrust’s offices. As provided in that public notice, the public may observe and listen
contemporaneously to this meeting at 25 Triangle Park Drive, Concord, NH.
In the event the public is unable to access the meeting at the noticed location, the meeting will be adjourned
and rescheduled.
Please note that all votes taken during this meeting shall be done by roll call vote.
Let’s start the meeting by taking a roll call attendance. When each member states their presence, please also
state whether there is anyone in the room with you during this meeting and who that person is (son, daughter,
spouse, etc...), which is required under the Right-to-Know law.
Roll Call Attendance
Name
Beaudin, K. Jeanne
Hilchey, Susan
Rossner, Daniel

Present
Y
Y
Y

Anyone in the
Room with You
N
N
N

Name
Stacey, Cathy Ann
Steel, Adam

Present
Y
Y

Anyone in the
Room with You
N
N
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All those who attended the meeting did so electronically with the exception of Ms. Parker and Mr. Tsiopras
who were present at the noticed location of the meeting. Committee members and all other attendees were
able to simultaneously hear each other and speak to each other during the meeting; and were audible at the
meeting's noticed location.
Minutes of June 4, 2020 Finance & Personnel Committee Meeting
MOTION by K. Jeanne Beaudin, seconded by Cathy Ann Stacey, to accept the minutes of the June 4, 2020
HealthTrust, Inc. Finance & Personnel Committee meeting.
Roll Call Vote
Beaudin, K. Jeanne
Hilchey, Susan

Y
Y

Rossner, Daniel
Stacey, Cathy Ann

Y
Y

Steel, Adam

Y

MOTION passed unanimously.
Johnson Lambert Audited Financial Statements – June 30, 2020
Daniel Rossner invited the auditors, Katy Gifford and Joshua Partlow, from Johnson Lambert to present the
draft June 30, 2020 Audited Financial Statements to the Committee. Ms. Gifford and Mr. Partlow presented
the draft HealthTrust Audit, in detail. The auditors found no material weaknesses nor any significant
deficiencies in internal controls. They stated it was a clean audit and that there was no departure in the
financial statements from the GASB auditing standards. They also informed the committee that they did not
identify any noncompliance during the audit period. Discussion ensued.
MOTION by Adam Steel, seconded by Susan Hilchey, to recommend adoption of the HealthTrust, Inc.
FY2020 Audited Financial Statements, to the full board.
Roll Call Vote
Beaudin, K. Jeanne
Hilchey, Susan

Y
Y

Rossner, Daniel
Stacey, Cathy Ann

Y
Y

Steel, Adam

Y

MOTION passed unanimously.
Katy Gifford and Joshua Partlow left the meeting at 9:34 a.m.
Action on FY2020 Return of Surplus
Chair Rossner asked if Committee members had reviewed the materials regarding the proposed return of
surplus and noted that this was also discussed and considered at the HealthTrust Board meeting on August 7,
2020.
MOTION by Adam Steel, seconded by K. Jeanne Beaudin, to recommend the board adopt a return of
surplus in the amount of $18,786,984.
Discussion ensued.
Amendment to the MOTION by Adam Steel, seconded by K. Jeanne Beaudin, to recommend the board
adopt a return of surplus in the amount of $18,786,984 to be distributed to Member Groups that participated
in HealthTrust’s self-insured coverage lines (medical, dental and/or short-term disability) during the 2020
Fiscal Year in proportion to their respective contributions for such coverages.
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Roll Call Vote
Beaudin, K. Jeanne
Hilchey, Susan

Y
Y

Rossner, Daniel
Stacey, Cathy Ann

Y
Y

Steel, Adam

Y

MOTION passed unanimously.
Proposed 2021 Rates
Chair Rossner invited Catherine Murphy-Barron to review the rate letters that were provided to the
Committee. Ms. Murphy-Barron proceeded to review her rate letters for the FY2022 Medical Renewal GMR
(July 1, 2021-June 30, 2022), January CY2021 (January 1, 2021-December 31, 2021) Medical renewal; CY2021
and FY2022 Dental Rates; and CY2021 and FY2022 Short-term Disability rates.
July 2021 Medical Renewal Guaranteed Maximum Rate (GMR)
Catherine Murphy-Barron reviewed her rate letter, in detail. The overall rate increase before the GMR charge
is recommended to be 6.3%, and with the GMR risk charge of 2%, the average guaranteed maximum rate
increase is recommended to be 8.3%. The GMR rate increase by group range from 3.6% to 19.1%. Ms.
Murphy-Barron invited questions and a discussion ensued regarding the assumption for COVID claims, trend
assumptions, capital maintenance charge, and capital risk charge. In response to Committee questions
regarding how the she determined the $2.8 million of deferred COVID claims that were included in the
rating. Ms. Murphy-Baron, explained that she looked to analogues situations where some percentage of
claims were deferred such as during hurricanes, to determine how much of the deferred claims from March
2020 – June 2020 would be incurred in the future, but she noted that the deferral of claims due to a pandemic
was unprecedented. Committee members expressed their belief that there is very little applicable experience
to determine the level of deferred claims from March – June of 2020 to include in the FY2022 rating period
and that any such claims would have been incurred prior to July of 2021, so none of them would hit in the
FY2022 rating period. Committee members proposed that the GMR risk charge be dropped from +2.0% to
+1.0%; the deferred COVID claims charge of $2,800,000 be removed; and the capital risk charge of 0.2% be
removed because the recommended Capital Adequacy Reserve target as of June 30, 2020 was fully funded.
Taken together, these changes resulted in reducing the overall GMR rate increase for FY2022 to an estimated
6.3%. Discussion ensued.
MOTION by Adam Steel, seconded by K. Jeanne Beaudin (for discussion) to recommend an overall rate
increase for the FY2022 July Medical Renewal GMR as recommended by the actuary but which reduces the
GMR risk charge to 1%, eliminates the increase in claims due to the rescheduling of COVID deferred claims,
and eliminates the capital risk charge, resulting in an estimated overall GMR rate increase of 6.3%, to be
shared at the Public Hearing on Rates on September 24, 2020, and recommend to the full Board on October
6, 2020.
Further discussion ensued. Staff noted that this is the GMR and will be revisited and relooked at in February
2021.
Roll Call Vote
Beaudin, K. Jeanne
Hilchey, Susan

Y
Y

Rossner, Daniel
Stacey, Cathy Ann

Y
Y

Steel, Adam

Y

MOTION passed unanimously.
January 2021 Medical Renewal
Catherine Murphy-Barron reviewed her rate letter, in detail. The overall rate increase for the January CY2021
medical renewal is a recommended increase of 8.1%. Discussion ensued. Committee members proposed
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removing of the capital risk charge of $163,150 because the recommended Capital Adequacy Reserve target as
of June 30, 2020 was fully funded and also to reduce by half the deferred COVID claims charge of $1,600,000
because the Committee members believed any such claims would only hit the CY2021 renewal through June
of 2021 resulting in an estimated overall rate increase for the January 2020 medical renewal of 7%.
MOTION by Adam Steel, seconded by, K. Jeanne Beaudin, to recommend an overall rate increase for the
January CY2021 Medical renewal as recommended by the actuary but which reduces the increase in claims
due to the rescheduling of COVID deferred claims to $800,000 and eliminates the capital risk charge,
resulting in an estimated overall rate increase of 7%, to be shared at the Public Hearing on Rates on
September 24, 2020, and recommend to the full Board on October 6, 2020.
Roll Call Vote
Beaudin, K. Jeanne
Hilchey, Susan

Y
Y

Rossner, Daniel
Stacey, Cathy Ann

Y
Y

Steel, Adam

Y

MOTION passed unanimously.
Dental Rates for 2021
Catherine Murphy-Barron reviewed rating calculations for dental program which includes both the CY2021
and FY2022 rates. She explained that like in the medical rating, the experience period used for this rating
were the twelve month ending February 2020, prior to the impact of the COVID pandemic on dental claims.
Her recommendation is for an overall rate increase of 1.6%. Discussion ensued. Committee members noted
that the actual claims experience for dental coverage through June 30, 2020 was significantly below what was
projected due to COVID. In response to a query as to the dental claims levels for the first two months of
FY2021, George Tsiopras explained that dental claims are trending upwards but YTD they are still down 9%
as compared to this period from the prior year. In light of the sluggish level of dental claims and the
continuing impact of the pandemic on dental claims, Wendy Parker explained that staff recommends keeping
the dental rates flat at this time. Committee members concurred that there should be no increase in the
dental rates.
MOTION by Adam Steel, seconded by Cathy Ann Stacey, to recommend an overall rate increase of 0.0%
for the CY2021 and FY2022 Dental rates, to be shared at the Public Hearing on Rates on September 24,
2020, and recommend to the full Board on October 6, 2020.
Roll Call Vote
Beaudin, K. Jeanne
Hilchey, Susan

Y
Y

Rossner, Daniel
Stacey, Cathy Ann

Y
Y

Steel, Adam

Y

MOTION passed unanimously.
Short-Term Disability
Ms. Murphy-Barron shared rating calculations for the short-term disability program which includes both the
CY2021 and FY2022 rates, in detail. Her recommendation is for an overall rate increase of 4.0%. Discussion
ensued.
MOTION by Adam Steel, seconded by Cathy Ann Stacey, to recommend an overall rate increase of 4.0%
for the CY2021 and FY2022 Short-Term Disability base rates, to be shared at the Public Hearing on Rates on
September 24, 2020, and recommend to the full Board on October 7, 2020.
Roll Call Vote
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Beaudin, K. Jeanne
Hilchey, Susan

Y
Y

Rossner, Daniel
Stacey, Cathy Ann

Y
Y

Steel, Adam

Y

MOTION passed unanimously.
FSA & HRA Administrative Fee
Chair Rossner asked if Committee Members had reviewed the memo that was including staff’s
recommendation that for CY2021 and FY2022 there be no change in the FSA & HRA administrative fee.
MOTION by Adam Steel, seconded by K. Jeanne Beaudin, that there be no change in the Administrative
Fee for FSA and HRA for CY2021 and FY2022, to be shared at the Public Hearing on Rates on September
24, 2020, and with the full Board on October 7, 2020.
Roll Call Vote
Beaudin, K. Jeanne
Hilchey, Susan

Y
Y

Rossner, Daniel
Stacey, Cathy Ann

Y
Y

Steel, Adam

Y

MOTION passed unanimously.
Insulin Coverage for Consideration
Wendy Parker reviewed in detail the memo sent to the committee regarding her recommendation that
HealthTrust voluntarily implement the new state requirement (HB1280) on insurance companies to limit cost
shares for insulin to a maximum copay of $30 per 30 day supply (and that no deductible can apply for insulin
coverage), for all HealthTrust medical plans with CVS Caremark prescription coverage effective January 1,
2021 (for both January and July renewals), and for HealthTrust’s HDHP options with IngenioRx coverage
effective January 1, 2021 (for January renewals) and July 1, 2021 (for July renewals). She explained that
currently, as a maintenance medication, the CVS Caremark plans require the use of the CVS mail-order
service or use of a Maintenance Choice pharmacy in order to fill insulin prescriptions. HealthTrust has 945
distinct insulin utilizers through CVS Caremark, comprising 4,093 prescriptions through mail order and 671
prescriptions through retail through the last fiscal year. For all current CVS plans, the copayment structure
for these mail order and Maintenance Choice prescriptions is less than the maximum $30 copayment per 30
day supply. There are very limited situations at a retail pharmacy where the applicable copayment would
exceed the $30 copayment per 30 day supply and, as such, there would be minimal benefit changes and cost
impact to voluntarily comply with this mandate. CVS estimates that the total annual claims impact would be
$9,000, comprised primarily of copayment adjustments on HealthTrust plan designs for certain brand name
insulin coverages during the first three fills of insulin at a retail pharmacy, before utilizing either mail order or
a Maintenance Choice retail pharmacy is required. Anthem has estimated that adding this coverage to the
HDHP options they administer would potentially increase overall claims expense by $1 Per Member
(Covered Individual) Per Month (PEPM) for the HDHP population. This equates to just over $31,000 per
year in increased claims expense. Year-to-date, HealthTrust has 57 distinct insulin users on HDHP coverage,
totaling 192 claims. Discussion ensued.
MOTION by Adam Steel, seconded by K. Jeanne Beaudin, to recommend to the full board that HealthTrust
implement the copay limitation of a maximum of $30 per 30 day supply, consistent with the provisions of
HB1280, for all HealthTrust medical plans with CVS Caremark prescription coverage effective January 1,
2021 (for both January and July renewals), and for HealthTrust’s HDHP options with IngenioRx coverage
effective January 1, 2021 (for January renewals) and July 1, 2021 (for July renewals), as outlined in the memo
provided to the committee.
Roll Call Vote
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Beaudin, K. Jeanne
Hilchey, Susan

Y
Y

Rossner, Daniel
Stacey, Cathy Ann

Y
Y

Steel, Adam

Y

MOTION passed unanimously.
Early Intervention Services and Telemedicine Services Coverage Consideration
Wendy Parker reviewed the memo sent to the committee regarding two new laws (HB1162 & HB1163)
signed by Governor Sununu on July 16 that impacts coverage for early interventions services and
telemedicine services coverage provided by insurance companies. HB1162 requires insurers to cover early
intervention services without a cost-share for all plans except for High Deductible Health Plans (HDHPs).
For HDHPs, the services will continue to apply to the standard deductible, but no additional cost-share (i.e.
copayment or coinsurance) can apply after the HDHP deductible has been met. Importantly, cost-shares
would be waived for out-of-network and self-referred services as well, regardless of plan design. This new
law went into effect for NH insurers on September 18, 2020. HealthTrust must decide whether to voluntarily
opt into this new mandate. All of HealthTrust’s medical plans currently provide coverage for these services,
but the plan’s standard cost-shares apply to these services, based on plan design. Anthem has estimated that
the claims impact for waiving these cost-shares is less than 0.1% of claims. Unfortunately, due to the tight
implementation timeline of this law, Anthem has had to implement this change universally throughout the
plans that they administer as of the September 18, 2020 effective date. Anthem also informed HealthTrust
that due to administrative constraints, it could not administer a cost-share for these services for HealthTrust’s
plans. Therefore, opting out of this new requirement, would require HealthTrust to remove early
intervention services entirely from our coverage. Ms. Parker informed the committee that faced with the
prospect of eliminating all early intervention services from HealthTrust coverage, she authorized Anthem to
temporarily eliminate the cost-share for these services until the Board has the chance to decide how they wish
to proceed. It is staff’s recommendation that the Committee vote to recommend to the full Board that
HealthTrust permanently add this cost-share waiver for early intervention services to HealthTrust’s medical
plans effective as of September 18, 2020
On March 18, 2020, Governor Sununu issued Emergency Order #8 which temporarily expands access to
telemedicine during the COVID-19 State of Emergency. HB1623 codifies in statute and makes permanent
this expansion by requiring, among other items, that NH insurers provide coverage and reimbursement for
health care services provided through telemedicine on the same basis as the insurer provides coverage and
reimbursement for health care services provided in person. The new law also codifies the requirement that
telemedicine coverage include audio-only telemedicine services, which had been previously excluded in the
statute and under HealthTrust medical plans. Currently, HealthTrust’s plans allow for this expansion of
telemedicine services in accordance with Emergency Order #8 which specifically applies to 5-B risk pools. In
contrast, this new law only applies to NH insurers and as such, the Board may decide whether to continue to
provide these services after expiration of the Emergency Order. Anthem has estimated that the claims impact
for waiving these cost-shares is negligible as they should be a replacement for in-person visits. However,
Anthem will be closely monitoring for any unexpected increases in utilization of these services over time. It is
staff’s recommendation that the Committee vote to recommend to the full Board that HealthTrust
permanently add expanded telemedicine coverage to HealthTrust’s medical plans effective November 1, 2020.
The current coverage of these services should extend through at least that date based on the Emergency
Order, resulting in no short-term gaps in coverage.
Discussion ensued regarding both coverages.
MOTION by Adam Steel, seconded by Cathy Ann Stacey, to recommend to the full board that HealthTrust
permanently add the two coverages, early intervention and telemedicine services, as outlined in the memo
presented to the committee.
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Roll Call Vote
Beaudin, K. Jeanne
Hilchey, Susan

Y
Y

Rossner, Daniel
Stacey, Cathy Ann

Y
Y

Steel, Adam

Y

MOTION passed unanimously.
Other Business
Chair Rossner asked if Committee members had other business they wished to discuss. Nothing additional
was brought forward.
MOTION by Cathy Ann Stacey, seconded by Susan Hilchey, to adjourn the meeting.
Roll Call Vote
Beaudin, K. Jeanne
Hilchey, Susan

Y
Y

Rossner, Daniel
Stacey, Cathy Ann

Y
Y

Steel, Adam

Y

MOTION passed unanimously at 10:57 a.m.
Respectfully submitted,

Barbara Olson, Executive Assistant
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