
JOINT CERS AND KRS RETIREE HEALTH PLAN COMMITTEE  
May 13, 2026, 10:00 a.m. ET (9:00 a.m. CT) 

Live Videoconference/Facebook Live Agenda  
 

  
1. Call to Order – Keith Peercy 

 
2. Opening Video Teleconference Statement – Office of Legal Services 

 
3. Roll Call – Sherry Rankin 

 
4. Public Comment – Sherry Rankin 

 
5. Elections – Keith Peercy  

a. Chair of Joint RHP Committee* 
b. Vice-Chair of Joint RHP Committee* 

 
6. Approval of Committee Minutes – February 12, 2026 * - Board Chair 

 
7. Account Management Review – Humana  

a. 2025 Plan performance 
i. Plan Compass Highlights 

ii. Pharmacy 
b. Humana Financial Review 

i. Gain Share 
ii. Performance Guarantees 

iii. CMS Final Notice 
iv. 2027 Renewal Planning 

 
8. Representative for the Kentucky Group Health Insurance Board (KGHIB) *– KPPA Connie 

Pettyjohn 
` 

9. Adjourn – Board Chair 
 

*Board Action Required 
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KENTUCKY PUBLIC PENSIONS AUTHORITY 

JOINT CERS-KRS BOARD OF TRUSTEES 
RETIREE HEALTH PLAN COMMITTEE MEETING 

FEBRUARY 12, 2026, at 10:00 A.M., E.S.T. 
VIA LIVE VIDEO TELECONFERENCE 
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At the February 12, 2026, Regular Meeting of the Retiree Health Plan Committee of 

the Joint CERS and KRS Boards of Trustees, the following members were present: KRS – 

Keith Peercy (Chair) and Dr. Crystal Miller; CERS – Tommy McGraw. Staff members 

present were CERS CEO Ed Owens, III, KRS CEO John Chilton, Ryan Barrow, Erin 

Surratt, Michael Lamb, Michael Board, Victoria Hale, Nathan Goodrich, Connie Pettyjohn, 

Abby Sutherland, Brian Towles, Phillip Cook, and Sherry Rankin. Others in attendance 

included Tracey Garrison, Carrie Lovell, Gabe Hellinger, and Stephanie Heller with 

Humana. 

 

1. Mr. Peercy called the meeting to order. 

 

2. Mr. Board read the Opening Video Teleconference Statement.   

 

3. Ms. Rankin called Roll. 

 

4. Ms. Rankin indicated that there were three hundred seventeen (317) Public Comments 

received for this meeting, all expressing support for HB 406. One comment was 

received related to healthcare and was read as follows:   

From Charles Shropshire, “Retirees not electing to use state health plan need to be 

compensated in some other way”. 

 

5.  Mr. Peercy introduced the agenda item Approval of Committee Minutes – September 

5, 2025 (Video 00:05:45 to 00:06:00). Mr. McGraw made a motion to approve the 

September 5, 2025, minutes as presented.  Dr. Miller seconded the motion.  The motion 

passed unanimously. 
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6. Mr. Peercy introduced the agenda item Humana Presentation. (Video 00:06:05 to 

00:38:07). Tracy Garrison began the presentation and announced her retirement. She 

introduced Gabe Hellinger and Stephanie Heller as KPPA’s new Humana liaisons for 

account management. 

 

Mr. Hellinger provided an overview of the Annual Member Satisfaction Survey, 

reporting an overall member satisfaction rate of 95%, an increase of three (3) 

percentage points from the previous year. He noted improved satisfaction with claims 

management and continued strong customer care experiences, with members reporting 

that 100% of customer care representatives were caring. Net Promoter Scores remained 

above 70%, which he described as “excellent.” 

 

Ms. Garrison then reviewed 2025 Call Center statistics, noting consistent call metrics 

and slightly longer call durations due to the “First Call Resolution” approach, which 

allows representatives to resolve member issues during the initial call and reduces the 

need for follow-up calls. She reported that the majority of calls were related to benefits, 

claims, and prescriptions, as expected. 

 

Regarding Annual Enrollment Events, Ms. Garrison reported that three (3) in-person 

events and one (1) virtual event were held with participation from members across the 

Commonwealth. Humana also attended six (6) Kentucky Public Retirees Association 

(“KPR”) meetings. 

 

Carrie Lovell presented the Annual Drug List (Formulary) changes. She reported that 

the negative impact of the 2026 changes to KPPA members is projected at 6.52%, 

which is lower than the impact in 2025, and noted a positive impact of just under 4%. 

Ms. Lovell also briefly discussed GLP-1 medications, including how they are currently 

covered under existing plans and potential future coverage considerations. 

  

Ms. Heller briefly discussed notices from the Centers for Medicare and Medicaid 

Services (“CMS”), noting that additional information will be available after the final 
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notice is released in April 2026. Mr. Chilton asked a question regarding drug prices in 

relation to current price negotiations. Ms. Lovell and Ms. Heller provided additional 

context regarding drug costs, including the roles of premium payments and 

manufacturer rebates, but noted that no firm numbers are available at this time. 

 

7. Mr. Peercy introduced the agenda item, Other Business. (Video 00:38:10 to 00:47:32). 

Abby Sutherland provided an update on the 2026 KEHP Open Enrollment period. She 

reported that phone calls and emails from members remained consistent, while in-

person meetings decreased. Regarding KPPA outreach, three (3) KEHP benefit fairs 

were attended in October 2025, and a KEHP webinar was posted on the website, which 

continues to gain viewers. 

 

Mr. Peercy asked about the percentage of Hazardous Duty retirees who did not submit 

Form 6256 and were therefore charged for health insurance. Ms. Sutherland reported 

that approximately eleven hundred (1,100) retirees had not returned the form; however, 

some have since submitted the form and received refunds. She noted that KPPA sent 

approximately seven hundred (700) letters to retirees in January requesting the return 

of the forms. Ms. Sutherland added that retirees have become more compliant each year 

as a result of multiple reminders issued by KPPA. Ms. Pettyjohn reiterated that KPPA 

continues to update its systems to ensure retirees are properly informed. 

 

8. There being no further business, Mr. Peercy adjourned the meeting.   

  

 

 

The remainder of this page intentionally left blank. 
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CERTIFICATION 

I hereby certify that I was present at this meeting, and I have recorded above the action 

of the Committee on the various items considered by it at this meeting.  Further, I certify 

that all requirements of KRS 61.805-61.850 were met in connection with this meeting. 

 

 
 

__________________________________ 

Recording Secretary 
 
 
 

I, Keith Peercy, the Chair of the Joint Retiree Health Plan Committee of the Board of 

Trustees of the County Employees Retirement System and the Kentucky Retirement 

Systems, do hereby certify that the Minutes of the meeting held on February 12, 2026, were 

approved by the Joint Retiree Health Plan Committee on May 13, 2026.  

 
 
 

_________________________________ 

Committee Chair 

 

 

I have reviewed the Minutes of the February 12, 2026, Joint Retiree Health Plan 

Committee meeting for form, content, and legality.   

 

 

__________________________________ 

Executive Director 
Office of Legal Services 
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Today’s discussion

01 | Humana Updates

• CMS Final Notice

• IRA & Pharmacy

02 | 2025 Plan Performance

• Plan Compass Highlights

• Pharmacy

02 | Financial Review

• Gain Share

• Performance Guarantees

• 2027 Renewal Planning

| 2

Gabe Hellinger
Senior Account Executive

Stephanie Heller
Director of Account Management

Joe Cowles
National Account Sales Principal
Group Medicare

Carrie Lovell
Clinical Pharmacy Lead

Proprietary and Confidential
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Final Notice Update

Proprietary and Confidential
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CMS rate announcement

Part D Parameters 2026 2027

Deductible $615 $700

Out-of-pocket threshold $2,100 (required by IRA) $2,400 (required by the IRA)

Final rate notice published Monday, April 6, 2026. 

According to Centers for Medicare & Medicaid Services (CMS), the 2027 Medicare Advantage and Part D Rate 
Notice includes several important updates:
• +2.48% payment increase to Medicare Advantage plan for 2027; this was a positive shift from the advance 

notice proposed increase of +0.09%.
• Implementation of the new CMS-HCC risk model overhaul is paused; the current risk adjustment framework 

with phased V28 updates will remain in use.
• Part D changes include planned IRA changes, an increased out-of-pocket cap of $2,400, and model calibration 

differences for MA Prescription drug plans (MAPD) and Standalone prescription drug plans (PDP).
• CMS finalized regulatory changes excluding diagnoses from unlinked chart reviews in risk scoring for both 

medical and Part D.
• The Stars rating system will remove 11 administrative measures, shifting the focus toward clinical outcomes 

away from administrative compliance.
• CMS announced that the BALANCE model will not launch in 2027 and instead the Medicare GLP-1 Bridge program would 

be extended running July 1, 2026 through December 31, 2027

Proprietary and Confidential

| 4
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IRA & Pharmacy Updates

Proprietary and Confidential

| 5
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How the Inflation Reduction Act will impact costs for certain medications

Proprietary and Confidential

The IRA aims, in part, to reduce prescription medication costs for some popular drugs. Some of the changes are:

1. Juliette Cubanski, Meredith Freed, and Tricia Neuman, “What Are the Prescription Drug Provisions in the Inflation Reduction Act?,” Kaiser Family 
Foundation, last accessed Dec. 14, 2022, www.kff.org/slideshow/what-are-the-prescription-drug-provisions-in-the-inflation-reduction-act/.

2023 2024 2025 2026-2029
• Effective 1/1/2023: most 

covered Part D Vaccines $0 cost 
share cap and insulin has a $35 
month (up to 30-day supply) 
cost share cap (bypass 
deductible).

• Effective 4/1/2023: Inflationary 
Rebates (aka Part B rebatable 
drugs) provides reduced 
coinsurance when Part B drugs 
increase faster than inflation.

• Effective 7/1/2023: Part B 
insulin, which is most 
commonly utilized in an insulin 
pump, capped at $35 cost 
share (up to 30-day supply).

• Part D Catastrophic phase 
cost share reduced to $0 for 
beneficiaries.

• More people will be eligible 
for financial assistance, as 
Medicare beneficiaries with 
annual incomes of up to 
150% of the federal 
poverty limit can qualify 
for full benefits.

• Annual out-of-pocket Part D 
spending capped at $2,100 
in 2026 and $2,400 in 2027

• Initiation of maximum fair prices 
(MFPs) through Medicare Drug 
Price Negotiation Program

• 2026: 10 Part D 
medications

• 2027: 15 Part D 
medications

• Insulin co-pay cap at lesser of 
$35 or 25% of MFP

• Continued legislation geared 
toward inflation reduction and 
limiting beneficiary prescription 
medication costs. Information 
will be shared as received. 

• Annual out-of-pocket Part D 
spending capped at $2,000, 
and beneficiaries will have 
the option to smooth their 
cost-sharing payments over 
the year with a maximum 
monthly cap on cost-
sharing.

| 6
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2024 – 2025 more members entering Cat Phase
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Percent of Members Entering the Catastrophic Phase by Quarter

2024 Q1 2024 Q2 2024 Q3 2024 Q4/FY 2025 Q1 2025 Q2 2025 Q3 2025 Q4/FY

All Group data includes all MAPD and PDP groups within Humana

Proprietary and Confidential

Members entering the Cat 
Phase had no additional 
Part D cost share in 2024 
and 2025

IRA $2,000 MOOP is the 
main driver of the 
increase seen between 
2024 and 2025

Due to mechanics of the 
$2,000 MOOP- richer 
plans tend to have lower 
member out-of-pocket 
and increased plan cost 
share due to members 
entering Cat Phase

| 7
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Catastrophic member true out of pocket 
spend decreased 
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2024 vs 2025 Average Member Spend
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Enhanced Group Medicare 
Part D benefit designs result 
in greater acceleration into 
the Cat Phase of  $0 
member cost share and 
higher plan cost share.

Due to the enhanced Group 
Medicare benefit and the 
$2000 MOOP,  the out-of-
pocket spend for members 
in the Cat Phase was 
significantly lower in 2025. 

All Group data includes all MAPD and PDP groups within Humana

| 8
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2025 Plan Performance

Proprietary and Confidential

| 9

Joint Retiree Health Plan Committee Meeting - Account Management Review

14



Proprietary and Confidential

2025 Plan Compass: Premium Plan Executive Summary

Premium Plan Current Prior Change

Average Membership 56,663 55,866 1.43%

Total Net Paid PMPM $1,782.38 $1,620.55 9.99%

Medical Net Paid PMPM $1,045.18 $987.07 5.89%

Pharmacy Net Paid PMPM $737.20 $633.48 16.37%

Medical Admits/1000 185 179 3.35%

Total Prescriptions PMPM 3.36 3.34 0.60%

Specialty Drugs % of Rx Net 43.40% 40.40% 3%

Specialty Net Paid $319.71 $255.98 24.90%

Health Alerts Full Compliance 53.40% 48.20% 5.20%

Mbrs w/ Preventative Services 81.30% 79.80% 1.88%

Silver Sneakers Participation 11.70% 11.90% -0.2%

| 10
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2025 Plan Compass: Premium Plan pharmacy

| 11

Joint Retiree Health Plan Committee Meeting - Account Management Review

16



Proprietary and Confidential

2025 Plan Compass: Essential Plan Executive Summary

Essential Plan Current Prior Change

Average Membership 5,231 5,104 2.49%

Total Net Paid PMPM $1,032.49 $1,004.36 2.80%

Medical Net Paid PMPM $837.50 $836.30 0.14%

Pharmacy Net Paid PMPM $194.98 $168.06 16.02%

Medical Admits/1000 149 159 -6.29%

Total Prescriptions PMPM 2.35 2.36 -0.42%

Specialty Drugs % of Rx Net Paid 47.90% 45.40% 2.50%

Specialty Net Paid PMPM $93.36 $76.27 22.41%

HealthAlerts Full Compliance 54.30% 48.90% 5.40%

Mbrs w/ Preventative Services 76.40% 74.80% 1.50%

Silver Sneakers Participation 12.60% 12.40% 0.20%

| 12
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2025 Plan Compass: Essential Plan Pharmacy

| 13
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KPPA Member by phase report 2025 
Combined Premium and Essential Plans

Proprietary and Confidential

| 14

Coverage gap was eliminated 

31.3% of KPPA members (19,522 mbrs) reached the $2000 threshold by December 31, 2025, compared to 8.66% in 2024.

26.9% of Group Medicare MAPD members reached the $2000 threshold by December 31, 2025, compared to 6.6% in 2024.
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2025 Defined Standard Benefit
• Deductible: $590
• Part D Threshold/Catastrophic: $2000
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2025 Plan Compass : Premium Plan claim stratification
Keynote:  Member cost share decreased 9.2% compared to prior year.

| 15

Essential Plan % change:
• Plan Paid PMPM:+2.8%
• Member Paid PMPM: -1.2%
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Financial Review

Proprietary and Confidential
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Financial Commitments to KPPA
Medicare Advantage Plans

Gain Share Agreement
An arrangement in which a percentage of 
overages are shared between the carrier and 
client in the event actual MER results are more 
favorable than projected. Actual annual MER 
target will be determined based on renewal and 
benefits.

Performance Guarantees
Humana agrees to service level commitments 
on administrative services with financial 
penalties should we fail to deliver on those 
commitments.  

Proprietary and Confidential
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KPPA Performance Guarantee Report

Proprietary and Confidential

| 18

Humana's Group Medicare Performance Guarantee Annual Report Card

Kentucky Public Pensions Authority (KPPA)
2025 Group Medicare Performance Standards for MAPD
2025 Annual Report Card
Contract Period 1/1/2025 - 12/31/2025
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KPPA Performance Guarantee Report

Proprietary and Confidential
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Humana's Group Medicare Performance Guarantee Annual Report Card

Kentucky Public Pensions Authority (KPPA)
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KPPA Performance Guarantee Report

Proprietary and Confidential
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Humana's Group Medicare Performance Guarantee Annual Report Card

Kentucky Public Pensions Authority (KPPA)
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KPPA Performance Guarantee Report

Proprietary and Confidential
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Humana's Group Medicare Performance Guarantee Annual Report Card

Kentucky Public Pensions Authority (KPPA)
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2027/2028 Benefit Changes to Consider

Medical Plan*

• Increase Part B Rx from 4% coinsurance to 
10% coinsurance: ~$1.50 PMPM

• Increase Part B Rx – 4% coinsurance to 
20% coinsurance: ~$4.00 PMPM

• Increase Part B Rx copay from $25 to $50: 
~$1.25 PMPM

• Increase Out of Pocket Maximum from 
$1,200 to $1,500: ~$4.75 PMPM

*Estimates are not additive 

Premium Pharmacy Plan

Proprietary and Confidential
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• Increase Tier 3 and Tier 4 Copay by $10 
(30 day supply) $10/$30/$65/$65 with 
$100 front end Rx deductible: ~$4.77 
PMPM

• Increase Tier 3 and Tier 4 Copay by $20 
(30 day supply) $10/$30/$75/$75 with 
$250 front end Rx deductible: ~$12.19 
PMPM

• Change Tier 3 and Tier 4 to Coinsurance 
(30- day supply) $10/$30/25%/25% 
with $1,200 Plan MOOP: ~$8.26 PMPM
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Renewal Planning – Key Factors

CMS reimbursement changes
Adjustments will be made for risk scores, sequestration, hospice, ESRD 
payments and any CMS reimbursement methodology changes.

PPO medical claims cost trend
The trend of medical claims, including any additional clinical programs 
that could impact your members, medical technology advancements and 
new Part B drugs. 

Pharmacy claims cost trend
The overall trend of pharmacy claims including any new pipeline 
drugs, formulary changes,  coverage level, generic usage and 
drug utilization

Benefit changes
Factor in any requested plan changes to your current program

Proprietary and Confidential
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Thank you!

Proprietary and Confidential
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KENTUCKY PUBLIC PENSIONS AUTHORITY 
Ryan Barrow, Executive Director 

1260 Louisville Road • Frankfort, Kentucky 40601 
kyret.ky.gov • Phone: 502-696-8800 • Fax: 502-696-8822  Kentucky Public 

Pensions Authority 
 
 

MEMORANDUM 
 

TO: Members of the Joint CERS & KRS Retiree Health Plan Committee 

FROM: Connie Pettyjohn, Division Director 
Retiree Healthcare 

 
DATE: May 13, 2026 

 
SUBJECT:   Kentucky Group Health Insurance Board 

 
 
 

The Kentucky Group Health Insurance Board (KGHIB) was created by KRS 18A.226 to provide quality, 
affordable health insurance coverage so that the Commonwealth can attract and retain able and dedicated 
public employees, and to facilitate the need for comprehensive and efficient planning, implementation, 
and administration of a state employee health insurance program. 

 
The board is attached to the Personnel Cabinet for administrative purposes only and consists of thirteen 
(13) members which includes one (1) retired state employee appointed by the Kentucky Retirement 
Systems (KRS) for a term of two (2) years. The KGHIB meets monthly at an in-person meeting in 
Frankfort. 

 
KRS 18A.226 was not updated when the three (3) Board governance structure was created by 2020 RS 
HB 484, i.e. CERS Separation. There has been a Personnel housekeeping bill filed in the last two (2) 
Regular Sessions that included modifications to this statute, but those bills have not passed. 

 
Mr. Jerry Powell served as the appointed member on the KGHIB since 2018. Connie Pettyjohn has served 
as the proxy since 2011. With the departure of Mr. Powell from the CERS Board, a new appointment 
needs to be made. The appointee does not have to be a trustee but historically has been. The only 
requirement is that it be a retired member. 

 
Recommendation: The CERS & KRS Joint RHP Committee recommend an appointee to the KGHIB to 
be ratified by both the KRS and CERS Board of Trustees. Ratification by both Boards is consistent with 
how recommendations from the RHP Committee are currently handled and will satisfy the statutory 
requirement under KRS 18A.226. 

 
 

Enclosure 
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18A.226 Group Health Insurance Board -- Members -- Duties. 

(1) To provide quality, affordable health insurance coverage so that the Commonwealth can 
attract and retain able and dedicated public employees, and to facilitate the need for 
comprehensive and efficient planning, implementation, and administration of a state 
employee health insurance program in order to meet this goal, the Kentucky Group 
Health Insurance Board is created. The board shall be attached to the Personnel 
Cabinet for administrative purposes only. The board shall consist of thirteen (13) 
members as follows: 
(a) The secretary of the Finance and Administration Cabinet; 
(b) The secretary of the Personnel Cabinet; 
(c) The state budget director; 
(d)  
(e)  
(t) 
(g) 
(h) 
(i) 

The commissioner of education; 
The chair of the Advisory Committee of State Health Insurance Subscribers; 
The commissioner of insurance, ex officio; 
The Auditor of Public Accounts, ex officio; 
The Director of the Administrative Office of the Courts, or his designee; 
One ( l) retired state employee appointed by the Kentucky Retirement 
Systems, who shall serve an initial term of one (1) year; 

(i)  One (l) retired teacher appointed by the Teachers' Retirement System, who 
shall serve an initial term of two (2) years; 

(k) One (I) active teacher appointed by the organization with the largest number 
of teacher members on payroll deduction, who shall serve an initial term of 
one ( l) year; 

(I) One (1) active state employee appointed by the organization with the largest 
number of state employee members on payroll deduction, who shall serve an 
initial term of two (2) years; and 

(m) One (1) active classified education support employee appointed by the organization 
with the largest number of classified education support employee members on 
payroll deduction, who shall serve an initial term of one (1) year. 

As each appointed member's tem1 expires, the vacancy created shall be filled by the 
appointing authority for that position for a tem1 of two (2) years. An appointment to fill 
an unexpired term of an appointed member shall be made by the designated appointing 
authority for the remainder of the term. Appointed terms shall begin effective October 
I. 

(2) The members of the board shall elect from among its members a chair and a vice chair. 
(3) Regular meetings of the board shall be held at least once every month at a place, 

day, and time determined by the board. Special meetings of the board shall be held when 
needed as determined by the chair. If seven (7) or more members of the board request 
in writing that the chair call a special meeting, the chair shall call a special meeting. The 
meetings shall operate in accordance with the provisions of the Open 
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Meetings Law under KRS 61.805 to 61.850. 
(4) Members of the board shall receive reimbursement for necessary expenses for 

attendance at official board meetings or public hearings. 
(5) The Kentucky Group Health Insurance Board shall: 

(a) Engage in analyses and research to identify the factors and parameters that affect 
the state group health insurance program; 

(b) Develop and transmit, by October 1 of each year beginning October 1, 2001, 
to the Governor, the General Assembly, and the Chief Justice of the Supreme 
Court, policy recommendations regarding benefit options and management of the 
state group health insurance program; and 

(c) Provide in the first report, due by October 1, 2001, the following: 
1. Analysis and discussion of methods used by all other states to provide health 

insurance benefits to their state group; and 
2. Analysis and discussion of the cost, enrollment, claims, and utilization data 

for calendar year 2000 on the Kentucky state group; and 
3. Recommendations including but not limited to appropriate structures for the 

state contribution rate which shall include recommendations on increasing 
the state contribution to provide support for dependent coverage, possible 
methods to mitigate adverse selection, competitive plan designs by type and 
benefit options, the feasibility of a state self-insurance plan, and strategies 
for evaluating third-party administrators and vendors. 

Effective: July 15, 20 I 0 
History: Amended 2010 Ky. Acts ch. 24, sec. 29, effective July 15, 2010. -- Amended 

2002 Ky. Acts ch. 158, sec. I, effective July 15, 2002. -- Created 2000 Ky. Acts ch. 
438, sec. I, effective April 21, 2000. 
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