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Nonstandard Offering Workgroup
Meeting Minutes
Date:		08.21.2024
Time:		9:00 – 10:00
Location:	Microsoft Teams Meeting ID 1197180977					
Call In #: 	Microsoft Meeting +1 857-327-9230 | Conf ID 530 551 991#


Sevita | 9:00-9:30 | Out of Pocket Maximum

	NSO Submission Date
	8/16/2024
	Submitted by: Name | Phone #
	Jeannine Theall, 68859

	Account Name | #
	National Mentor Holdings, LLC, Account # 4957597
	Sample Group Number
	 002349672

	Anniversary Date
	1/1
	Requested Effective Date
	1/1/2025

	Assigned Underwriter
	Daniel Flynn
	List SMEs needed for discussion 
	

	New or Revised NSO Request?
	New
	Date of initial NSO request
	

	New Sale, Renewal, or RFP?
	Renewal
	Account Size
	9,386 Subscribers/13,078 members

	Insured or ASC
	ASC
	OLB Plan Name
	Blue Care Elect Saver with Coinsurance

	Performance Guaranteed Account?
	Yes
	[bookmark: OLE_LINK5]Pharmacy Carveout Y|N?
(If Y include PBM)
	Yes


Offering/Benefit Requested:
	The 2025 OOP maximum is increasing, so the account cannot maintain the current non-embedded calculation. See the chart below for a clearer representation of the current OOP and the proposed.

[bookmark: OLE_LINK7]Request: Plan year out-of-pocket maximum: $5,500/$11,000 (but no more than $9,200 per member) in-network; $8,000/$16,000 (but no more than $16,000 per member) out-of-Network, including drug benefits (cross accumulation applies)

The proposed out-of-network per member amount is the same as it would be for a family plan, so can we support what is essentially a non-embedded calculation out-of-network if in-network is embedded? 

If we cannot cap the member at $16,000, what is the highest per member amount we could offer as an alternative?

	[bookmark: OLE_LINK15]Current 2024 PY Out-of-Pocket Maximum
	Proposed 2025 PY Out-of-Pocket Maximum

	[bookmark: _Hlk174711474]In-Network
	Out-of-Network
	In-Network
	Out-of-Network

	$4,000 per individual plan
$8,000 per family plan
	$8,000 per individual plan
$16,000 per family plan
	$5,500 per individual plan
$11,000 per family plan, but no more than $9,200 per member
	$8,000 per individual plan
$16,000 per family plan, but no more than $16,000 per member

	Non-embedded; cross accumulates
	Embedded; cross accumulates






Decision:
	Status
	Comments Concerns Action Items

	|X| Approved
|_| Denied
|_| Pending
|_| Closed
	[bookmark: OLE_LINK9]NSO approved this request to offer the out-of-pocket maximums as submitted. This can be coded and administered, and the accounts are ok based on ACA guidelines.



Discussion
· In-network $5,500 per individual plan, $11,000 per family plan, but no more than $9,200 per member.
· Out of network $8,000 per individual plan, $16,000 per family plan, but no more than $16,000 per member
· ASC advised account they had to choose an embedded amount per member on a family contract.
· The account wants the family maximum as the embedded amount per member. 
·  Not sure this is something we can or will support? But if not, what is the maximum per member embedded amount that we can support?
· For ASC the business will allow the account on a saver to go up to the ACA amount which is $9200/$18,400 for 2025 in network. 
· Typically, there is the per individual and per family plan amount and then the per member is usually the same as the per individual plan amount. 
· Occasionally there are accounts that would go higher than the per individual plan, but lower than the per family plan. 
· The out network is confusing. It seems the account wants a non-embedded calculation for out of network.
· The account wants a non-embedded calculation but advise from Caitlin is that they must be aligned and if network is embedded, then out of network needs to be embedded. 
· Contracts- The amount is too high to do non-embedded.
· We have not done when where the per member amount is the same as the per family plan. 
· Are we right in telling the account that if they have embedded on the in-network they also must have embedded on the out-network?
· Typically, how it is done as it is administratively challenging to not do it that way. 
· Contracts agrees that is the way we should do this. 
· Generally, the per member amount is not equal to the per family plan amount. 
· Not a matter of what number the account can go up to.
· If the account wants to go up to $15000 per member that would be fine. 
· ASC need NSO to advise what amount to go back to Willis Tower Watson with?
· Account could do $8000 per individual/$16000 per family plan.  There is no difference because the family plan must meet $16000.
· Would do a per member cap. There is nothing that prohibits that.  They can do the no more than $16000 per member if it can be coded. 
· Deductible in-network is going from $1750 to $2500 individual,  $3500 to $5000 family for non-embedded
· Benefits Services ok offer, can be coded
· Contracts, ok to offer the amounts
· Product, ok to offer
· OLB, ok to offer, we can show, but can be confusing for members based on how it is displayed and could generate calls into Member Services. 
· Claims,  ok to offer
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