. I I ‘ BA South Carolina Public Employee Benefit Authority

¥ SC Retirement Systems
and State Health Plan

Serving those who serve South Carolina

Meeting Agenda

Finance, Administration, Audit and Compliance Committee | Board of Directors
Wednesday, July 22, 2020 | Via teleconference: 888-788-0099 Meeting ID: 357 765 4350 ##

Finance, Administration, Audit and Compliance Committee | 12:45 p.m.

l.
Il.
I
V.

Call to Order

Approval of Meeting Minutes March 4, 2020
Fiscal Year 2022 Agency Budget Approval
Adjournment

Board of Directors | 1:00 p.m.

VI.
VII.

VIII.

XI.
XIl.

Call to Order
Approval of Meeting Minutes March 4, 2020 and April 17, 2020
Recognition to the PEBA Board
a) Sheriff Leon Lott
b) Mr. Chuck Richardson
Welcome to the PEBA Board
a) Sheriff Steve Mueller
b) Ms. Amanda Blankenship
Election of Chairman and Vice-Chairman
Announcement of Committee Assighnments and Committee Chairman
Director’s Report
Finance, Administration, Audit and Compliance Committee-
Fiscal Year 2022 Agency Budget Approval
Executive Session for the Purpose of Discussing Personnel and Legal Advice Pursuant to S.C.
Code of Laws § 30-4-70(a)(1)(2)
COVID- 19 Update
Old Business
Adjournment

Notice of public meeting
This notice is given to meet the requirements of the S.C. Freedom of Information Act and the Americans with Disabilities Act. Furthermore,

this facility is accessible to individuals with disabilities, and special accommodations will be provided if requested in advance.



PUBLIC EMPLOYEE BENEFIT AUTHORITY AGENDA ITEM
BOARD MEETING

Meeting Date: July 22, 2020

1. Subject: Election of PEBA Board Chairman and Vice-Chairman

2. Summary: The Board shall, in each regular meeting held in the month of July of even-
numbered years, select one of its nonrepresentative members to serve as Chairman and Vice-
Chairman for a term ending June 30 of the next even-numbered year, and until a successor is
elected.

3. What is the Board asked to do? Elect a PEBA Board Chairman and Vice-Chairman

4. Supporting Documents:

(a) Attached:



PUBLIC EMPLOYEE BENEFIT AUTHORITY AGENDA ITEM
BOARD MEETING

Meeting Date: July 22, 2020

1. Subject: FY 2022 PEBA Agency Budget Request

2. Summary: The FY 2022 PEBA Agency Budget includes additional budget authorization of $10
million recurring funds for PEBA’s IT modernization project, peba:connect. This authorization was
approved in Fiscal years 2018-FY 2021. It remains in the FY 2022 request.

3. What is the Board asked to do? Approve the FY 2022 Agency Budget as requested

4. Supporting Documents:

(a) Attached: Fiscal Year 2022 Budget Request
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Fiscal year 2022 budget
request

Board of Directors
July 22, 2020



Operating budget trends

Authorized budget FY 2022
Trust Funds FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021 LG

Personal services $14,593,889 = $15,403,176 $16,221,729 $16,558,789 $16,558,789 $16,558,789 $16,558,789

Other operating $12,663,734 = $11,049,436 $9,704,626 $8,948,509 $8,948,509 $8,948,509 $8,025,601
Adoption assistance $300,000 $300,000 $300,000 $300,000 $300,000 $300,000 $300,000
Employer contributions $4,472,468 $5,277,479 $5,803,736 $6,222,793 $6,222,793 $6,222,793 $7,145,701
New IT system project - - $10,000,000 $10,000,000 $10,000,000 $10,000,000 $10,000,000
Total Trust Funds $32,030,091 $32,030,091 $42,030,091 $42,030,091 $42,030,091 $42,030,091 $42,030,091

General Funds! $8,271,510 $7,495,020 @ $125,737,331  $109,468,739 | $112,368,739 @ $112,266,880  $112,266,880

Total $40,301,601 $39,525,111 $167,767,422  $151,498,830  $154,398,830 $154, 296,971  $154, 296,971

1Details available on Slide 3.

South Carolina Public Employee Benefit Authority




FY 2020 statewide employer contributions

lll. Statewide Employer Contributions
Ret Suppl-State Employee
Ret-Suppl-Public School Employee
Ret-Police Insur & Annuity Fund
Ret Suppl-Police Officer
Pension Ret-National Guard?
OPEB Trust Fund Pymt
Subtotal
SCRS Trust Fund
PORS Trust Fund
JSRS Trust Fund
Subtotal

Total pass through funds

1The actual amount for fiscal year 2022 will be determined by the annual valuations, which will be available in January 2021.

South Carolina Public Employee Benefit Authority

$233,258
$199,855
$960
$17,506
$5,187,868
$2,375,300
$8,014,747
$88,230,143
$13,121,990
$2,900,000
$104,252,133
$112,266,880

FY21 authorized | FY22 budget request

$233,258
$199,855
$960
$17,506
$5,187,868
$2,375,300
$8,014,747
$88,230,143
$13,121,990
$2,900,000
$104,252,133
$112,266,880



History of approved budget authorization

e PEBA operations are funded by Trust Funds (insurance and
retirement), not General Funds.

e Approved authorization for FY 2013 and FY 2014 totaled
$31,330,091.

e Additional $700,000 was added in FY 2015 for fiduciary audit,
and remained as part of the approved authorizations for
FY 2016 through FY 2021; total authorization was $32,030,091

for operations.

South Carolina Public Employee Benefit Authority



History of approved operating budget authorization

e Other than fiduciary audit addition, there have been no
increases in approved authorization for operations from FY
2012 through the budget request for FY 2021.

e Additional budget authorization of $10 million of recurring
funds for PEBA’s IT modernization project, peba:connect, was
approved in FY 2018 through FY 2021. The funds remain in the
FY 2022 request .

South Carolina Public Employee Benefit Authority



General Funds appropriation

e PEBA’s General Fund appropriations are pass through
appropriations only. They are not used for PEBA’s operating
expenses.

e General Funds for statewide employer contributions were
added for FY 2016, with termination of the Budget and Control
Board and as part of Act 121 of the 2014 restructuring.

e Pass through funds for the SCRS Trust Fund and PORS Trust
Fund equal to 1 percent of the employer contribution increase
were added as recurring funds in FY 2018.

e Pass through funds for the JSRS Trust Fund equal to $2.9
million were added as recurring funds in FY 2020 to provide
additional stabilization to the JSRS plan.

South Carolina Public Employee Benefit Authority -




History of approved budget authorization

 The Investment Commission invests retirement systems assets

to help fund the system over time; the State Treasurer’s Office
invests the insurance assets.

 PEBA does not set aside a budget in a separate account for
deferred maintenance.

 To maximize investment income, money is left in Trust Funds
until needed for operational expenses.

 The Investment Commission is also funded by the Retirement
Trust Funds.

South Carolina Public Employee Benefit Authority




peba:connect project funding and personnel plan

 The peba:connect project will be a multi-year endeavor to
update aging information systemes.

e Significant PEBA resources and personnel will be dedicated and
committed to the project.

e Client services vendor is onsite and assisting PEBA staff to
ensure operational needs are met.

e Data conversion vendor is onsite and working to cleanse
operational data for the new system.

e Request for proposal is in progress.

South Carolina Public Employee Benefit Authority



Disclaimer

This presentation does not constitute a comprehensive or
binding representation of the employee benefit programs PEBA
administers. The terms and conditions of the employee benefit
programs PEBA administers are set out in the applicable statutes
and plan documents and are subject to change. Benefits
administrators and others chosen by your employer to assist you
with your participation in these employee benefit programs are
not agents or employees of PEBA and are not authorized to bind
PEBA or make representations on behalf of PEBA. Please contact
PEBA for the most current information. The language used in this
presentation does not create any contractual rights or
entitlements for any person.

South Carolina Public Employee Benefit Authority -



PUBLIC EMPLOYEE BENEFIT AUTHORITY AGENDA ITEM
BOARD MEETING

Meeting Date: July 22, 2020

1. Subject: COVID-19

2. Summary: Over the past five months, the COVID-19 pandemic has brought significant and wide
ranging impact to both public health and employee insurance. Dr. Tripp Jennings and Carmen Wilson
from Blue Cross will address multiple issues involved in the analysis of COVID-19 in South Carolina. In
addition, Rob Tester will discuss some of the “stay-at-home” effects on claims experience in the State
Health Plan.

3. What is the Board asked to do? Receive as information

4. Supporting Documents:

(a) Attached: COVID-19 update
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PEBA Board of Directors Meeting
July 22, 2020
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Severe acute respiratory syndrome coronavirus 2 - (SARS-CoV-2)

coronavirus disease - (COVID-19)

Know about COVID-19 Know how COVID-19 is spread
+  You can become infected h}rcnming into
. Cnrnn..'awrus (COVID-19) is an illness caused P close contact (about 6 feet or two
by a virus that can spread from person arm lengths) with a person who has
[0 person. COVID-19. COVID-19 is primarily spread

from person to person.

« You can become infected from respiratory
droplets when an infected person coughs,

« The virus that causes COVID-19 is a new
coronavirus that has spread throughout

the world. sneezes, or talks.
« COVID-19 symptoms can range from mild « You may also be able to get it by touching a
(or no symptoms) to severe illness. surface or object that has the virus on it, and

then by touching your mouth, nose, or eyes.

https://www.scdhec.gov/sites/default/files/media/document/Information _and 14-day Monitoring Sheet.pdf 3 South Carolina


https://www.scdhec.gov/sites/default/files/media/document/Information_and_14-day_Monitoring_Sheet.pdf

Where we are as a nation

@ CQOVID-19 Dashboard by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University (JHU)

Total Confirmed

Confirmed Cases by
Province/State/Dependency

New York US
California US
Florida US

Texas US

New Jersey US
linois US
Arizona US
Georgia US
Massachusetts US
Pennsylvania US
MNorth Carolina US
Louisiana US

Admind Admini Admin2

Cumulative Confirmed Cases

Lancet Inf Dis Article:

Lead by

Los Angeles

Active Cases Incidence Rate

. Technical Support:

MEXICO

Havana

Mexico City

Case-Fatality Ratio

. Mobile Version:

Testing Rate Hospitalization Rate

. Financial Support:

N

Montreal

Port-au-Prince

and

Global Recovered

Global Deaths Global Recovered

US State Level
Deaths, Recovered

32,446 deaths,
New York US

15,665 deaths,
MNew Jersey US

8,380 deaths,
Massachusetts US

7.490 deaths,
California US

7,452 deaths,
lllinois US

6,984 deaths,
Pennsylvania US

6,348 deaths,
Michigan US

4,677 deaths,
Florida US

4 US Deaths, Recovered

188

countries/regions

. Resource support: . Click to donate to the CSSE dashboard team, and other

Last Updated at (M/D/YYYY) JHU COVID-9 R Effort Read th
CcOov -17 mesearcn CTTOrs. . Read more Iin s
7/17/2020, 8:34:51 AM S
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Case counts on the rise

Where New Cases Are Going Up, Leveling Off, Or Going Down

Data as of 11:58 p.m. ET, July 16

NEW DAILY CASES V3. 2 WEEKS AGO

I [ I
-100% -50% 5%  +5%  +50% +100%

Mm

5 South Carolina

https://www.npr.org/sections/health-shots/2020/03/16/816707182/map-tracking-the-spread-of-the-coronavirus-in-the-u-s



https://www.npr.org/sections/health-shots/2020/03/16/816707182/map-tracking-the-spread-of-the-coronavirus-in-the-u-s

informationisbeautiful

Where is Coronavirus

Unites States compared to the world

average % change in weekly cases

Cameroon .

Ghana
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Morocco o
Haiti
Philippines S. Korea
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Belarus
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updated 17 July 2020

average 7 day growth of cases 2.8%
total cases

total deaths
case fatality rate

3,498,902
137,415
3.9%
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COVID-19 — infection trajectories

. . . . pdated 17 Jul 2020
Coronavirus Infection Trajectories

Which countries are seeing the most new cases?

New cases

63k

informationisbeautiful

South Carolina



COVID-19 — infection trajectories

. . . . pdated 17 Jul 2020
Coronavirus Infection Trajectories

Where have the death rates been high?

Deaths per million people v Avg7-day  Fgeg ...i >10%
change:

us

Total cases
Total deaths
Cases/million
Deaths/milion
New cases

informationisbeautiful
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COVID-15

How Contagious & Deadly S It"
We don't fully know yet but it'sin '

%o who die

'S —
note

Bl The case fatality rate (CFR)
only shows the % of
50%

CFR is unreliable during

40% a pandemic

30%
20%
10%
1% : ' _-_:-.T' sness: 15-3.5

rate: 0.7-3.4%
0.0%

0%
1 2 3 4 5 6 7 8

infectiousness average no. of people infected by each sick person

Incubqtlon Periods

ufter mfechon but before Showmg Symptoms

= Norovirus
Pneumonia
= Rotavirus
= Seasonal Flu
« Cholera
= Meningitis

Swine Flu HIN1

1 COVID-19 Coronavirus

= SARS
— MERS
e Measles

Chickenpox

South Carolina




COVID-15

updated7th Jul2020 |

Average Disease Deaths per Day Worldwide

endemic

Possnble Symptoms of COVID-19

lain Common

1

i el fangue;ﬁnumcepﬂn "
change of tast 3-;_;_1_ smell

hortness Sfbreath ¢ y cough
s sore throat cq headache ™

,\‘eﬁ‘%‘"gpllﬁ Lx,

emergency symptoms

South Carolina




Who is most at risk?

Especially Those W|th Exlstlng Conditions Those Aged 60+ are Most At Risk...

% of deceased with serious % of deceased (Italy & UK)

cardiovascular 0
disease 105/0

diabetes

chronic
respiratory
disease

abnormally

high blood
pressure

cancer

no existing
conditions

South Carolina



COVID-19 in South Carolina

South Carolina
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Cumulative cases

COVID-19 Cases Linear « Log
(Confirmed, Estimated Active, and New)

REGION: South Carolina
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Growth in South Carolina

Are New Cases Still Growing In Your State?

Click below to toggle between new fotal cases, total cases and per capita cases.

Data as of 11:59 p.m. ET, Juiy 16

NEW DAILY CASES TOTAL CASES PER 100,000 PECPLE
South Carolina s
Mew York:
2,081
1,000
South Carolina:
1.245
100
10
1
0.1
1] 10 20 30 40 50 50 TO 20 90 100 110 120 130

Days since 100th case —

Notes : This chart uses a logarithmic scale, which is meant to emphasize rate of change and allows for the display of a wide range of numbers. Every axis line is 10 times
greater than the previous one. In the “new daily cases” chart, the x-axis uses total confirmed cases on a logarithmic scale rather than date to underscore the overall
size of a state’s outbreak relative to its daily growth. Source: Center for Systems Science and Engineering at Johns Hopkins University

15 South Carolina



https://github.com/CSSEGISandData/COVID-19

Transmission rate

Tracked with changes in mobility and stringency

Oliver Wyman COVID-19 Transmission Rate

comparison with changes in mobility and stringency

COMPARISON INDEX
Mobility » Stringency o
a &3 OLIVER WYMAN =
o 07
= 60
o
=
g 0.6
wi
o 40
E
£
5 %
(= =)
= 0=
3 2
a
0 o
8 W =
c
£
§~ =20
9]
=
5 ~
-60
Foeb16 Mar 1 Mar 15 Mar 29 Apr12 Apr 26 May 10 May 24 Jun? Jun 21 Juls
2020
SELECT TO VIEW
Oliver Wyman Transit stations (Google) === Grocery & pharmacy (Google)
COVID-18 Transmission Rate
=== Parks (Google) Residential (Google) Retail & recreation (Google)

Workplace (Google) = Driving (Apple) Transit (Apple)

— Walking (Apple)

Oliver Wyman COVID-19 Transmission Rate is derived after a region reaches 100 confirmed cases, based on data from the COVID-19 Data Repository by the Center for Systems
Science and Engineering (CSSE] at |ohns Hopkins University. Accessed: 2020-07-15.

Google COVID-19 Community Mobility Reports are from Google LLC. "Google COVID-19 Community Mobility Reports”_ Accessed: 2020-07-12.
Apple COVID-19 Mobility Trends Reports are from Apple Inc. "Apple Mobility Trends Reports”. Accessed: 2020-07-14.
Oxford Stringency Index is from Oxford University.
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Percent positive tracking

SC DHEC

Percent Positive of COVID-19 Molecular Tests Over the Previous 14 Days
5%

22.1% 22.2%

21.3%
20%

16.4%

15%

10%

2020 713/2020 F4r2020 7/5/2020 7162020 2020 71872020 7/8/2020 71072020 7112020 71272020 713/2020 71142020 7152020

17 South Carolina

https://pandemicnavigator.oliverwyman.com/heatmap?mode=states&region=45&view=view-counties&zoom=6.643946549457118&center={%22lon%22:%20-80.9822977475622,%20%221at%22:%2033.63854916200772}&resource=resource-button-3



https://pandemicnavigator.oliverwyman.com/heatmap?mode=states&region=45&view=view-counties&zoom=6.643946549457118&center=%7b%22lon%22:%20-80.9822977475622,%20%22lat%22:%2033.63854916200772%7d&resource=resource-button-3

Weekly case count

SC DHEC

Reported COVID-19 Cases, by Week of Report (n=60,3589)*

11,679

1.271 1.293 4 023 1116 1,063 1,

37314 321 328 44 411 418 425 52 5%

5116 5/23 330 &6 613 620 627 T4 T11 T8

Note: Information presented are by week of report to DHEC. Data for the current weelk, highlighted in green, are not

complete until the end of the identified reporting period. Comparison of disease activity by week should be made wath
caution.
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Demographic data

SC DHEC — Age group

Reported COVID-192 Cases by Age Group (n=60,289))%

22%

20%

15%

10%

oy '
3%

0%

=10 11-20 21-30 31-40 41-50 51-60 61-70 71-80 81+
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Demographic data

SC DHEC — Race and gender reported

Reported COVID-19 Cases, by Reported Race (n=45,437)~
Race

M Black 52.2%
Bl White

Asian/American Indian/Alaskan Pacific [slander
B Unknown

44.4%
B Other

12%

1%

3.4%

Unknown

Female Male

20 South Carolina



COVID-19 hospitalization in SC

Acute Hospital Bed Occupancy Report
As of 7/16/2020

Acute Hospital Bed Occupancy, by County

Percent at Occupancy
[]=125%

[] 25% - 49%

B 50% - 74%

W - 5%

[] Mo Acute Hospital

* Represents a hospital reporting at 100%
oCcupancy.

= OpenStreetMap

21 South Carolina



COVID-19 hospitalization in SC

Acute Hospital Bed Occupancy, by Region
FPercentages are based on hospitals that reported on 7/16

0%

80

Midlands
0%

0%

Upstate

0% 55,
Pee Dee
A0%
3%
2%
/13 /23 33 /13 /23 (2 /12 /22 2 12 22

Flease note that data are provisional and subject to change. Mot all hospitals report at the same frequney. At the time of publication the data was as up-to-date as posable Data quality
improvemant iz continually taking place and will be updated as available. A breakdown of regions iz found below:
Loweonntry - 0 cut of 13 Pee Dee - 1 out of 13 AMidlandz - 3 out of 13 Upstate - & out of 21
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Policy updates — temporary/emergency actions

Benefits for members and providers
e Diagnostic Testing at no member cost

e Temporary/emergency expansion of telehealth

e Reimburse at parity - traditional office visits
e Expansion of provider network
* Expanded services

* Telephone visits

* |npatient

e PT/OT/ST

e ABA

e Pediatric

e Blue Care OnDemand
e No cost to members or State Health Plan
e Physical and behavioral health

24
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Data and analytics

State Health Plan specific surveillance

Running Total of Inpatient Authorizations by Admission Date and COWVID-19 Status Running Total of Inpatient Authorizations by Discharge Date and COWVID-19 Status
300

286
216
200
250
200 150
150
100
114 a3
100
60 50
50 38
o 1.2 0 g
Mar 1 Apr 1 May 1 Jun 1 Jul 1 Apr 1 May 1 dun 1 Jul 1

Average Patient Length of Stay by COWVID-19 Status

CONMFIRMED a.5

[eN} o5 1.0 1.5 2.0 2.5 3.0 3.5 4.0 4.5 5.0 5.5 G0 5.5 7.0 75 8.0 8.5 9.0
Average Length of Stay (Days)

* Note: Numbers here are not reflective of total inpatient admissions as CARES Act legislation prohibits requirement of prior

authorization for COVID-19 inpatient admissions.
25 South Carolina



Data and analytics

State Health Plan specific surveillance

Count of Test Claims Paid by Processed Week Count of Paid Virtual Health Claims by Processed Week
*Restricted to last full week of data “Restricted to last full week of data

4,960 107

1,262
687 686 163 125 181 168134171 176
41 13
Aprs  Apr19  May3  May17  May31  Junid4  Jun28 Jan 26, 20 Mar 8, 20 Apr 19, 20 May 31,20  Jul 12, 20
Age Ranges Age Ranges _
) 620 525 0
: 10
10 EER 1,134 -
20
i — » I
e e 40
40 1,170 3,451 50 4,335 8,632
2115 3987 60
60 1,523 2,380 70
70 TR 80
20 I ol
%0 | 100
100 0K 2K 4K 6K 8K 10K 12K 14K
Count of Distinct Members
0K 1K 2K K 4K 5K 6K Vember Gend
ember Gender
Member Gender Count of Distinct Members B Femaie
Il Female
B wale
B Wale
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Impact of

Stay-at-Home

South Carolina

27



)
O
o
G—
)
)
-
O
L
o
P

>
(O
)
W)

>
(S
®
£
S
©

<

o

o]0)]
=
=
O
O
G
O
Q
=
O
=
(%]
i
=
>
(@)
O
=
o
O
e
o
c
o
@]
<@
@]
@)
M
..LI”
Q
o

wide lockdown

state

Subsequent surge in pharmacy expense

Surge has yet to be offset

Pharmacy volume and expenditure for 2020 year-to-date remains higher than expected

I
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Stay-at-Home effect

Medical

e Service types were affected very differently by
the lockdown and continuing caution resulting
from the coronavirus.

e Across the board there is a greater effect
on volume than on expenditure.

* Lower complexity, less expensive services
are more likely to be avoided.

e Higher complexity, more expensive services
are more likely to continue to occur.

[Medical expense overall year-to-date is somewhat lower than expected ]
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Stay-at-Home effect

Common medical service types/categories

No Material Effect Mild Effect | Modest Effect | Significant Effect

Chemotherapy * Inpatient hospital * Regular office visits * Preventive screenings
* Dialysis * Orthopedic surgery e Emergency room * Colonoscopy

e Well child visits e Ambulance *

e Childhood immunizations

30

Mammography

Cervical cancer
tests



Stay-at-Home effect

Dental

2020 Base Dental Plan claims in comparison to 2019

120

o— —o—
100
80
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40
20
0
0 1 2 3 4 5 6 7 8
4 Week Intervals
Dental experience fell drastically with the lockdown, but is beginning to surge now with the re-opening of dentist
offices and establishment of COVID safety protocols
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June processed claims clearly show a
wlresumption toward “normal” claims
activity but it is apparent that we are in
an unsettled situation and the near
future (remainder of 2020/2021) is less
| predictable than ever
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Communication efforts

HEALTHIER STATE

| Healthy today, healthy tomorrow.

Stay healthy
at home

Working remotely? Take some simple steps to
stay healthy. Visit the Live Healthy section of
www.StateSC.SouthCarolinaBlues.com for

more information.

DPEBA.

§ SC Retirement Systems
and State Health Plan

Protecting your child's heaith i on your mind now more than ever, but taking precautions shouldn't include missing a doctor's appointment.

Tolk to your pediatricion about how to sofely keep on schedule with your child's well visits and immunizations. Together, youw con make sure
your child is healthy todoy ond remains healthy for tomorrow:,

Learn more about well-child benefits at www.PEBAPerks.com.

# SC Retirement Systems
and State Health Plan

——— 33 South Carolina
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