
State and Public School Employees Life and Health Insurance Board Meeting
Minutes
April 12, 1:00 p.m.
 
The 65th meeting of the State and Public School Life and Health Insurance Board (hereinafter called the Board), met Tuesday, April 12, 2005, at 1 p.m. in the First Floor Hearing Room 2, Public Service Commission Building, 1000 Center, Little Rock, AR.

Members Present			Members Absent
Preston Means					
Renee Mallory					
John Mattox
Robert Watson
Nancy Sheehan
Dr. Bobbie Davis
Joe Musgrove
Shelby McCook
Vance Strange
Dr.  Joe Thompson
Darrell L. Montgomery

Sharon Dickerson, Executive Director, Employee Benefits Division.

Other present:
Pat Minyard, Ashli Davis, George Platt, Leigh Ann Chrouch, EBD; Patty O’Malley, PSC.; Larry Carnes, FBMC, Kathy Hanlon, ASBO; Diann Gwatney, AHTD; Rose Gantner, CorpHealth; Nicola Patterson, USAble Life; Barbara Melugin, Ron DeBerry, BC/BS; Marvin Taylor, ASES-Central AR Retirees; Dwight Mankin, Ted Borgstadt, TrestleTree; Jason Lee, DataPath; Kathy Lavender, AGFC; Rob Thorpe, QualChoice; Ashly Garrett, Barry Fielder, NMHC; Bryan Meldrum, John Glassford, John Ryan, NovaSys; John Bauerlein, Kevin Geurtsen, Shane Tanzer, Milliman.

Call to Order
Meeting was called to order by Preston Means. 

Approval of Minutes
A motion was made to approve the minutes of the prior meeting.  Motion was seconded by John Mattox.  Motion carried.


Financials – Leigh Ann Chrouch
Ms. Chrouch gave the financial report for the state and school groups. She also reported the number of school districts behind in payments has been reduced quite favorably, but higher than normal due to spring break.

DUEC Report – Dr. William Golden
Dr. Golden was teleconferenced in and stated the DUE Committee is recommending that a public notice be provided for any drug to be excluded from coverage.  Notice is to be provided to key stake holders, i.e., AMA, Medical Society, State Board of Pharmacy Assn., and our membership.  Also, to be put on our web page.  They will have an opportunity to address this issue at the next DUEC meeting in May.

The DUEC committee reviewed several drugs, including:
	1. ARBs (Angiotension Receptor Blocker) are recommended 	for step therapy and to grandfather in existing users.  Members 	must have tried an ACE inhibitor prior to being allowed to take an 	ARB.  This issue was tabled until consultant can provide 	recommendations when exceptions should be allowed.  This will be 	reviewed next meeting.
	2. Provigil is recommended to be placed on pre-authorization list.  	To be tabled until consultant develops criteria for PA.
	3. Xopenex was recommended to be excluded from coverage.  	Studies indicate no more effective than albutrol, but will be tabled 	until the next meeting.
	4. Nexium - the committee is recommending removing Nexium from 	coverage. 

The recommendation was made by Musgrove that when a drug is eliminated from coverage to allow current users three months from effective date of action to refill that drug.  User will be notified by a letter from EBD, and it will be posted in the newsletter, that drug has been eliminated.  Thompson made a friendly amendment that the change occur for removing Nexium from formulary on May 1, 2005 for new users and August 1, 2005 for all current users, with a 60-day look back provision.  Discussion ensued regarding drug changes occurring quarterly. If this drug change occurred in May that would not be consistent with the quarterly schedules established. Means commented that this is important and that he feels we should move forward with this now and the Board or committee may want to come back and revisit the quarterly decisions later. One of the reasons for this is that the composition of the DUEC is changing, and we do not know how that change will affect their meeting schedule. The Board would like to reserve some options on the decision of drug changes. Musgrove and Thompson seconded each of the other’s motions respectively.  Motion carried.



Benefits Sub-Committee Report – Sharon Dickerson
Recommendations:
Require that PSE retirees take Part D pharmacy benefit over-65 Medicare primary. 
	EBD to go out for RFP to provide Medigap-type coverage, emulating a type  F product for the Medicare eligible retirees and a different  PPO hybrid -type plan for the dependents of the Medicare retirees,  with possible  self-administration, 
	Move the PSE retirees to a January 1, 2006 effective date and leave rates as they are for under 65 and over 65 until January 1, 2006, giving us time to get the RFP out and back and make recommendations to Board.
4. 	Develop a philosophy for the PSE group like we now have for the 			ASE group, where we distribute a portion of the state contribution to 		be divided between the actives and the dependents. The ASE  			premium distribution is 75% for actives and 50% for the dependents 		contingent upon funding.
5.        Accept Milliman’s rates for the active and COBRA and under-65 			retirees, knowing that the under 65 retiree rates may decrease 			depending on the number of actives we bring into the program.
6.      	Give EBD the authority to adjust rates based on whatever happens 			on the $61 issue. McCook made a motion to approve all the 			Benefits Committee’s recommendations. 

Means requested that EBD communicate to the retirees the changes; Dickerson states that EBD will do so. Means reiterated that this means that the PSE Medicare retirees will be required to have Medicare Part, A, B and D. Dickerson stated that is correct. Means also asked about the retiree’s life insurance options. Dickerson stated that she met with USAble Life and they have an agreement that the retirees will be able to keep their life insurance regardless of their health insurance status. They would have life insurance if they entered into our retiree plan, went on COBRA, or left our plan and took a private Medicare supplemental plan. Thompson stated that to provide the retirees with an insurance benefit this is the management strategy that the Board has developed. Questions may arise  about Medicare part C , if so we can advise the members that there is no Medicare Part C available for our retirees, as none of the insurance carriers has a managed Medicare program for Arkansas retirees. McCook has two points of clarification - only the $61 will be divided by member tier – the Board needs to reserve the right to request EBD to self administer the Medicare type plan they will develop and make this clear in the RFP process. 

Thompson brought up the issue of distribution of monies between the actives and the dependents and wondered how the actives would react to this distribution and how would the retirees react to the changes. McCook stated that some of the people who represent the schools on the benefits committee agree that this is a good decision.  Means also mentioned that he met Herbert Carter, a retiree and he is agreeable with the proposed changes for the retirees.  McCook also mentioned that by distributing the $61 and spreading this between the families we are insuring more people, increasing the pool of individual covered, therefore the monies can be restored to the actives by lower rates. Means reviewed the legislation HB 1559 that $35 million will be provided to the Department of Education to be distributed to EBD at $61 per active participant per employee.  Dickerson mentioned that she, Means, and Milliman has been asked by the legislators to work with the legislators to provide information to them and that Representative Sumpter, Senator Argue, and Senator Jeffress wanted a portion of the $61 distributed between the actives and the dependents. That was their intent. 

Thompson requested that EBD provide information to the Board on how the PSE group is actually funded.

McCook recommended that we accept all recommendations from the subcommittee except rates until after Milliman’s rate presentation. Thompson seconded.  Musgrove interjected that the dependents of the Medicare retirees will have a different plan from the Medicare retirees. Dickerson and Means agreed. Motion carried.

Geurtsen from Milliman reviewed the rationale for recommending the PSE retirees take Medicare Part D or whether we receive the 28% Medicare subsidy.   There were two tests that we had to pass to receive the 28%. One was the gross test and the other the net test. We passed the gross test but did not pass the net test. The net test included the amount of subsidy paid by the Plan. We did not have enough subsidies by the Plan to pass the test. We would not be eligible to receive the 28% Medicare subsidy. The Plan would have to pay $115 per Medicare member to pass the test.  

Milliman discussed the overall rate increase of 8% for medical and 15% for pharmacy. Each vendor is affected differently.  The overall trend is 10%.  The $61 has been divided between the tiers and the result is about 60% for active and 8% for dependents, which translates to about 62.5%.  The Plan is running well and the reserve has been built up so we can drop the $8 we needed for the reserve. The mandatory $20 HSA has been removed. We are out to bid on life insurance and the $.65 may change when the bids come in. The PSE group did not complete a HRA. They will receive a $10 discount for completing this assessment. 

The retiree subsidy is $78 this year. This number may increase if the active member numbers increase.  Retirees rates will go into effect until January 1, 2006 and we do not have the Medicare retiree rates because we have not yet developed the plan for them. COBRA rates are 2% higher than the actives. 

Thompson recommended that the Board accept the active rates, COBRA rates and under 65 retirees. In the event that the $61 is not forthcoming that EBD has the authority to adjust the rates to accommodate that shortfall. In the event that the active numbers increase EBD has the authority to transfer the additional monies to the rates for the retirees to accommodate that change.  Sheehan seconded. Motion carried.

 Dickerson referred to Dr. Thompson’s letter to the Board proposing that ACHI be allowed to analyze the HRA data collected through the Plan, in combination with demographic information, and aggregate utilization data.  This analysis will provide the Board with a report on impact and costs associated with tobacco use, obesity, physical inactivity, seat-belt use, and alcohol abuse among plan members.  McCook made a motion to provide this information.  Davis seconded.  Motion carried.

The position on the Board filled by Vance Strange terms this month.  By letter of law this position needs to have someone who is an active Human Resources person.  By law Mr. Strange can continue to serve until a replacement is named.  Mr. Means thanked him for his service. 

A new Board Chairman will be elected, probably in the May or June meeting.  It is also the thinking of Ms. Dickerson and Mr. Means that by the month of August the Board could start meeting every other month, instead of monthly.  This would possibly extend the meeting by 30 minutes.  Possibly go to quarterly meetings, except in the spring when looking at rate issues.

Meeting adjourned.

Next meeting May 10, 1 pm, 
#2 Hearing Room, PSC Building, 
1000 Center, LR

