
 

AGENDA 

      State and Public School Life and Health Insurance Board 
Quality of Care Sub-Committee 

Meeting 
 

April 12, 2016  
 

1:00 p.m. 

EBD Board Room – 501 Building, Suite 500 
 

I. Call to Order ..................................................................Margo Bushmiaer, Chairman 

II.  Approval of March 11, 2016 Minutes ...........................Margo Bushmiaer, Chairman 

 III. 2017 ARBenefits Well Program …Janna Keathley, Chief Quality Assurance Officer 

   & Cecilia Walker, RN, EBD 

 IV. Continued Review of Anesthesia for Colonoscopies… Dr. Richard Smith,  

   UAMS, Chair of Medical Utilization and Evaluation Workgroup  

   and Dr. Jill Johnson, PharmD, UAMS 

 V. Overview of the Medical Utilization and Evaluation Workgroup  . Dr. Richard Smith 

   

Upcoming Meetings 

May 10, 2016 

June 14, 2016 

July 12, 2016 

NOTE: All material for this meeting will be available by electronic means only 

ethel.whittaker@dfa.arkansas.gov. Notice: Silence your cell phones.  Keep your personal 

conversations to a minimum. Observe restrictions designating areas as “Members and 

Staff only”. 

mailto:ethel.whittaker@dfa.arkansas.gov
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State and Public School Life and Health Insurance 

Board Quality of Care Sub-Committee 

Minutes 

April 12, 2016 
 
The State and Public Life and Health Insurance Board, Quality of Care 
Committee met on April 12, 2016, at 1:00 p.m. in the EBD Board Room, 501 
Woodlane, Little Rock, Arkansas. 

 
Members Present    Members Absent 
Margo Bushmiaer      Marjorie Greenberg  ` 

 Dr. John Vinson    Dr. Tony Thurman 
Michelle Murtha    Frazier Edwards 
Pam Brown           Zinnia Clanton        

 Don Hollingsworth     
 Dr. Joseph Thompson      
 Robert Boyd       
 Dr. Namvar Zohoori 
 
 Janis Harrison, EBD Interim Director, Employee Benefits Division 

 
Others Present  
Dwight Davis, David Keisner, Jill Johnson, Richard Smith, Marti Morrison, UAMS; 
Ethel Whittaker, Janna Keathley, Stella Greene, Marla Wallace, Andrew Carle, 
Cecilia Walker, Terri Freeman, EBD; Pam Lawrence, AHH; Kristi Jackson, 
Jenifer Vaughn, ComPsych; Mike Motley, EBDMed; Dr. Creshelle Nash, ABCBS; 
Marc Watts, ASEA; Steve Althoff, MTI; Kristi Jackson, ComPsych; Takisha 
Sanders, Jessica Akins, Health Advantage; Karyn Langley, Qual Choice; Ronda 
Walthall, Wayne Whitley, AHTD, Sean Seago, Merck; Andy Davis, Arkansas 
Democrat-Gazette; Sean Sbago, Merck; Leah Ramirez, ACHI; Robyn Keene, 
AAEA; John Vinson, APA; Martha Hill, Shaneca Smith, AFMC  
 

CALL TO ORDER 
The meeting was called to order by Margo Bushmiaer, Chair  
 

 

APPROVAL OF MINUTES:  By: Margo Bushmiaer, Chair 
  

Bushmiaer motioned for the approval of the March 8, 2016 minutes. Boyd 
motioned for adoption of the minutes. Murtha seconded. All were in favor.  

Minutes Approved. 
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2017 ARBENEFITS WELL PROGRAM: By: Janna Keathley, EBD Quality 

Assurance Officer, Cecilia Walker, EBD Registered Nurse  
 
Keathley and Walker completed an overview of the 2017 well program. The 
recommendations are as follows: 

Keathley and Walker provided an update of the Program that included: 

- Qualification statistics 

- Agency reporting statistics 

- Summary of findings provided by Guidance Resources from the Health 

Assessments completed in 2015 

- Additional organizational comparison information 

- Recommendation for no change to existing Program for 2017, but look at 

changes for 2018 

Health Assessment – Number of Top Health Ricks (aggregate data) 

 

Murtha inquired what Biometrics is involved in the Health Assessment and the 

Wellness program? Keathley reported Biometrics is not implemented in the well 
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program at this time. Keathley reported the plan would like to move forward with 

Biometrics; however; it will be delayed until 2018. 

Dr. Kirtley inquired about the home testing procedures for Biometrics. Keathley 

reported home testing kits are declining regarding use.  

Keathley reported 90% of members met the requirements of the health 

assessment. In addition, there are over 3000 members enrolled in the healthy 

guidance program.  

Bushmiaer reported many teachers did not take the health assessment due to 

lack of understanding.  

Dr. Vinson inquired how long has the wellness and the health assessment been 

in use? Keathley reported since 2014 for the wellness program and since 2015 

for both the wellness and health assessment.   

Boyd said many companies are not using health assessments due to the overall 

value of self-reporting. Members have concerns with the privacy of self-reporting.  

Murtha inquired what visits qualify for a wellness checkup? Keathley reported the 

visits that are coded as wellness. Visits that are not considered wellness could 

possibly be treated as such, depending on how the treatment code classifies the 

visit. Keathley stated most members adhere to their wellness visit because the 

plan pays 100%.  

Moving forward the recommendations are as follows:  
1). Continue gathering information from other organizations that have already 
implemented biometric screening to help determine what may be best practice 
for the State of Arkansas in logistics, cost and convenience for members. 
 2). Meeting with the Health Department to discuss the possibility of a partnership 
relating to wellness. 
 3). ComPsych is in process of connecting us with another organization in their 
portfolio that uses physician’s form.   

 
 
CONTINUED REVIEW OF ANESTHESIA FOR COLONOSCOPIES: 
By: Drs. Richard Smith and Jill Johnson, UAMS  
 
Dr. Smith reported on the debate between the current benefit coverage of 
conscious sedation for screening colonoscopies and whether anesthesia should 
or should not be a covered benefit for screening colonoscopies: 

- For decades, conscious sedation has been used routinely with screening 

colonoscopies. Anesthesia is an alternative to conscious sedation.  
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- Screening colonoscopies are recommended by the U.S. Preventative 

Services Task Force every ten years for those 50-75 years old.   

- ACA requires most plans to cover screening colonoscopies at no charge to 

the patient. 

- Best interest of the patient and the plan’s financial interest. 

- Trend moving to use of anesthesia, but patient does not realize the out of 

pocket costs. 

- Evidenced base for anesthesia versus conscious sedation. 

- Ancillary/anecdotal information. 

- Plan experience. 

- Options and impacts. 

- Recommendation 

Dr. Johnson reported on the use of propofol versus conscious sedation for 
colonoscopies:  

- Dr. Johnson’s conclusion is: it appears the use of propofol instead of a 

traditional agent (benzo) during colonoscopy results in a shorter recovery. 

Pain control favored the traditional agents. In a population of EGD patients 

(may not apply to colonoscopy patients), 12-13% more patients achieved 

deep sedation with propofol than with midazolam. The literature states 

sedation deeper than intended is more frequently associated with a higher 

rate of complications. In one trial, more patients on propofol than on 

midazolam experienced mild transient hypoxemia for >30 seconds after the 

jaw thrust maneuver. However, there was no serious complication in either 

group. Although endoscopists may process more patients per day with 

propofol, there were no data in the literature to assess the cost-effectiveness 

of propofol from a plan's perspective (or from any perspective).  

OVERVIEW OF THE MEDICAL UTILIZATION AND EVALUATION 

WORKGROUP: By: Dr. Richard Smith, UAMS 
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Dr. Smith presented and discussed the workflow of the Medical Utilization and 
Evaluation Workgroup with the Quality of Care Subcommittee and the Board to 
include: 

- Evaluate topics of concern 

- Provide literature reviews 

- Discuss standards of care 

- Develop options 

- Estimate impacts 

- Please see the attached Workflow Proposal 

Dr. Smith stated the increased cost of the anesthesia could potentially be an 

offset if the change in coverage resulted in more employees receiving 

colonoscopies and cases of colon cancer are caught or prevented. 

Dr. Smith provided the following recommendations:  

Option 1: Increase member education, continued negative member reaction to 

unexpected out of pocket costs, and limited immediate increased costs to the 

plan. 

Option 2: Cover anesthesia for screening colonoscopies with requirement of no 

added out of pocket cost to patient by physician or facility. Cost: $2.77 per 
member/per year to $8.12 per member/per year. 

Option 3: Increase reimbursement for screening colonoscopies with or without 

anesthesia at an intermediate rate (Medicare approach). 

Boyd recommended option 2 be presented to the Board for 

consideration: cover anesthesia for screening colonoscopies, 

with requirement of no added cost to patient by physician or 

facility. Cost: $2.77 per member/per year to $8.12 per 

member/per year. Brown seconded. 
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Discussion: 

Dr. Zohoori inquired if the Medicare option to increase reimbursement for 

screening colonoscopies with or without anesthesia at an intermediate rate; 

would deliver more benefits for the plan? 

Dr. Smith reported if the patient requests not to have anesthesia, the request 

should be honored by the physician. However, Dr. Smith does not feel the 

Medicare option would be the best recommendation for the plan. 

Dr. Thompson commented the Board is currently setting rates without tight 

budget restraints. Therefore, Dr. Thompson believes the guidance is appropriate 

and may be received with a positive reaction from the Board.   

Brown recommended the Board track the cost of treatment for colon cancer and 

evaluate the measurements. 

Dr. Vinson requested data regarding the current screening rates. 

After discussion all members were in favor of the vote.  

Motion approved. 

 

Bushmiaer opened the floor for additional discussion from the audience. There 

was no further discussion. 

 

Meeting adjourned 
























