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1 Plan Year 2027 Available Cash on Hand

2 Staff Hires

3 PEBP Budget Flow Chart 

4 Interim Retirement and Benefits Committee (IRBC)

5 HPN MLR Recommendation (For Possible Action)

6 Kaiser Special Enrollment Update

Purpose: One sentence describing the goal of this presentation and what the audience will take away.



Financial Snapshot of Cash on Hand PY 2027 -
BA1338

• Revenue: $ 239.1 M

• Revenue: 186.6M

• Beginning Cash: $52.5M

• RX Rebates: $13.8M

• Medical/Rx Claims: $200.9M
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2027 Cash 
As of 11.9.26

A Revenue and Beginning Cash 239.1M

B RX Rebates 13.8M

C Medical/RX claims 200.9M

D Available cash 52M

*Aegis/Regi transfer is part of the total Revenue and Balance Forward amount.

Formula: (A+B)-C=D

Key Takeaway: This snapshot includes the AEGIS and REGI transfers voted on by the 
board in March 2026.



Beginning Cash is Operational Cash and Cash Available for Reserve Balance

PY Beginning Cash
Total Reserves 

Needed Difference

22 $159,011,280.00 $146,983,293.00 $12,027,987.00

23 $148,854,786.00 $135,825,841.00 $13,028,945.00

24 $120,714,437.00 $112,822,125.00 $7,892,312.00

25 $94,373,969.00 $73,449,735.00 $20,924,234.00

26 $66,888,128.00 $121,257,550.00 -$54,369,422.00

27 $52,552,487.00 $62,328,091.00 -$9,775,604.00

• 2021 Dec- Board voted to use $26M in differential cash over PY 22, 23, and 24.  
This money was depleted by the end of PY23. The offset to premiums 
continued.

• 2022 Dec-Board voted to increase HSA/HRA at an estimated $9.3M and 
approved adoption of several services/contracts up to $9.5M for PY 24.

• 2024 Mar- EO noted the HPN contract increased by 12% and stated there was 
no additional funding to buy down premiums. The board voted buy down rates 
with $7.3M of catastrophic reserves for PY 25.

• 2024 Sept- EO noted that the year began with $43.6M less than expected and 
noted that any plan design would likely increase program costs. She 
presented 2 rate options and noted that neither option would fund what was 
projected for PY 26. She also warned that PY 27 would result in sticker shock 
due to reserves being depleted year over year. The board did not request rates 
be set to meet the needs of the program.

• 2025 Mar- At the board meeting, Segal presented on how  PEBP membership 
health risk continues to grow as do the costs of treatment, and the EO 
presented that PEBP had been required to use IBNR and Cat reserves to keep 
the plan afloat. Stating that PY 26 rates required an increase and that PY 27 
would “need a miracle” to survive plan cost increases.

• PY 2026 –State funding increased by $37M (30%). However, in PY 26 members 
paid 28% of costs, as PEBP YOY picked up trend and inflation costs by not 
increasing premiums. A 5.3% increase to PEBP was approximately $30M. As 
presented by Segal during the March meeting the majority of the 30% increase 
in revenue went to offset premiums.

• PY 27- Revenue will decrease this program year as AEGIS will decrease from 
$991 to $943, or $48. Additionally, member premiums will be phased in and is 
a loss of $30M in member premiums. Total projected loss of $36M in PY 27.
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Staff New Hires
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Jose Rivera
 Legal Counsel

12/7/2026

Janice Hadlock-
Burnett, 

Operations Officer
11/9/2026

PEBP Remaining Recruitments: Management Analyst II, and 
Administrative Assistant.



Even Year Budget Activities

• Budget Kickoff starts statewide 
March of every even year. Agencies 
typically build budgets, capped at 
no more than 2x their base budget.

• PEBP typically submits a budget 
based on caseload growth, cost 
inflation, and current plan design, 
plus any enhancements or 
reductions known about at the time.
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Important Note: The PEBP board must adjust member premiums or plan design to account for the 
subsidized AEGIS/REGI funding amounts finalized during budget approval by lawmakers if less than 
requested.



Interim Retirement and Benefits Committee

• Tentatively Scheduled for December 2026

• Some audits are not available for November submission to the 
IRBC committee and will be forwarded as PEBP staff receive 
them. 

• State Retirees’ Health & Welfare Benefits Fund

• Fund for the Public Employee’s Benefit Program
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HPN MLR Premium Reduction (For Possible Action)

• See Segal’s attached letter.

• Recommendation: Staff recommend that the board approve a 
one-time premium reduction ($26.64) for members currently 
enrolled in HPN to be processed no later than January 2027.
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Kaiser Special Enrollment Period Update

• CMS authorized a special enrollment period for members of the 
Senior Care Plus plan

• Kaiser/SCP sent a notice to members pertaining to the special 
enrollment period.

• PEBP staff worked with VIA Benefits and RPEN on language to 
educate members about working with VIA Benefits to ensure there 
was no lapse in coverage; while selecting new plans. 
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Thank You
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Appendix
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Program Year 2022 Budget Acct 1338
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Program Year 2023 Budget Acct 1338
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Program Year 2024 Budget Acct 1338
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Program Year 2025 Budget Acct 1338
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Program Year 2026 Budget Acct 1338
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Program Year 2027 Budget Acct 1338
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Program Year 2022 Budget Account 1368 (REGI)   
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Program Year 2023 Budget Account 1368 (REGI)   
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Program Year 2024 Budget Account 1368 (REGI)   
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Program Year 2025 Budget Account 1368 (REGI)   
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Program Year 2026 Budget Account 1368 (REGI)   
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Program Year 2027- to 10/13/2026 Budget Account 1368 
(REGI)     
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Program Year 2022 Budget Account 1390 (AEGIS)  
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Program Year 2023 Budget Account 1390 (AEGIS)  
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Program Year 2024 Budget Account 1390 (AEGIS)  
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Program Year 2025 Budget Account 1390 (AEGIS)  
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Program Year 2026 Budget Account 1390 (AEGIS)  
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Program Year 2027- to 10/13/2026 Budget Account 1390 
(AEGIS)     
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Deborah Donaldson, FSA, MAAA 

Senior Vice President 

M 303.908.9031 

ddonaldson@segalco.com 

7951 E Maplewood Avenue 

Suite 327 

Greenwood Village, CO 80111-4774 

segalco.com 
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Memorandum 

To: Theresa Carsten, Executive Officer 

Nevada Public Employees' Benefits Program (PEBP) 

From: Deborah Donaldson, FSA, MAAA 

Date: November 6, 2026 

Re:  Medical Loss Ratio Rebate from Health Plan of Nevada (HPN) 

The Affordable Care Act requires that health insurance issuers provide rebates to policyholders 

and subscribers in large group fully insured health plans when the issuer’s Medical Loss Ratio 

(MLR) is below 85% for the large group market in the state in which the policy is located.  

Issuers must also send notices concerning the rebate directly to both the policyholder and the 

individual subscribers. This memo provides an analysis on the suggested base rebate amount 

for consideration to the plan members. The decision regarding how to disburse the rebates 

involves fiduciary considerations; therefore, legal counsel should be consulted before finalizing 

any decisions regarding payment of funds. 

On September 14, 2026, HPN notified PEBP staff that it would be issuing a rebate of 

$234,657.96 for the 2025 benefit plan year (i.e., calendar year 2025) and this would be paid 

directly to PEBP as the policyholder. The calendar year measurement period differs from 

PEBP’s July-June plan year cycle, but this does not affect how the rebate should be calculated.  

The portion required to be refunded to plan participants is to be based on enrollment and cost 

share provisions during the period the refund was earned. Using calendar year 2025 

enrollments and premium rates, the portion to be allocated to reducing member costs is 

$64,256.83, based on a 27.4% member cost share of the full premium rates in calendar year 

2025 for the HMO.  

PEBP has the discretion to vary the subsidy by such factors as coverage tier election. But the 

administrative effort required to operationalize that may outweigh the intended additional 

precision. Therefore, our recommendation is to provide a uniform rebate to all eligible members, 

and PEBP has opted to provide a one-time payment as soon as administratively possible. Using 

the PEBP provided plan census showing 2,412 subscribers electing the HMO option in 

November 2026, the rebate equates to $26.64 per subscriber. 

For Non-State members, the employer collects the premium and provides PEBP the full cost for 

both the employer and the subscriber. Federal regulations require the rebate reduce costs for 

the subscribers. Therefore, PEBP should provide this same amount to the Non-State employers 

and instruct these employers to reduce their current subscribers’ HMO premiums by the 

appropriate amount or provide a similar payment to appropriately disperse the refund. 
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