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State and Public School Employees Life and Health Insurance Board Meeting
Minutes
April 17, 2007 1:00 p.m.


The 85th meeting of the State and Public School Life and Health Insurance Board (hereinafter called the Board), met Tuesday, April 17, 2007 at 1:00 p.m. in the EBD Board Room, 501 Woodlane, Suite 500, Little Rock, AR  72201.

Members Present				Members Absent	 
Bobbie Davis					Renee Mallory
Janis Harrison					John Mattox
 	Shelby McCook					 
Tom Emerick			 
	Charlie Campbell				 	
	Dr. Joseph Thompson/Debbie Veach 
	Anita Woodall
	Vance Strange
Joe Musgrove
Robert Watson

	Sharon Dickerson, Executive Director, Employee Benefits Division.

Others Present
George Platt; Connie Diggs, Sherry Bryant, Stella Greene, Cathy Harris Jason Lee, Leigh Ann Chrouch, Amy Tustison, Louise Mann, Sandy Hambrick, Kathy Johnson, EBD;  Amelia Looper, FBMC/EBD Rhonda Jaster, ACHI/EBD; John Bauerlein, Kevin Geurtsen, Milliman; Bryan Meldrum, John Glassford, Kim Suggs; NovaSys; Martha Borders, Roy Lamm, QualChoice; Barry Fielder, Shonda Rocke, NMHC; Sharon Marcum, CorpHealth; Barbara Melugin, Kathy Ryan, Ron DeBerry, David Bridges, ABCBS/HA; Don Barnes, Attorney General Office; Richard Brittain, DHHS; Kristi Clark; ABA; Lynne Coats, Delta Dental; Diann Gwatney, AHTD; Nicola Patterson, USAble; Tom Crawford; Kathy Lavender, AGFC; Mark Helm, UAMS College of Pharmacy, EBRx Jill Johnson, UAMS; Mona Neal, PSC; John Robbins, Carrie Stout, Data Path; Peggy Nabors, AEA Legal Services; Charles Hesselbein, ASE Retiree; Susan Walker, Kim Henderson, Gwen Skorupan, Laura Perrin;

Call To Order
Meeting was called to order by Chair, Dr. Bobbie Davis 

Approval Of Minutes
The request was made by Dr. Davis to approve the minutes of the prior meeting. 
Musgrove moved to approve the minutes of the March 6, 2007 Board meeting.  Strange seconded the motion.  All members were in favor. The motion carried. 



Financials by Leigh Ann Chrouch
Chrouch presented detailed Financial Statements for Arkansas State Employees (ASE) and Public School Employees (PSE).  Chrouch said PSE had a substantial payment that was received in February that should have been received in December; therefore, December’s financial had to be adjusted.   

EBD has submitted the final payment for Medicare part D for the 2006 calendar year and within the next month they will start to collect money for 2007.  

There are 540 new ASE contracts for the beginning of the new Plan year due to open enrollment. 

Milliman will be decreasing the ‘Incurred But Not Reported’ (IBNR) due to the new electronic capabilities then re-evaluate them in May.  Bauerlein said when they report on the IBNR change they will give some statistics on the average turnaround time.      

Dickerson talked about the Catastrophic Reserve and how it relates to ASE rates for next year.   Dickerson said in the past the Plan has always had a reserve to decrease the rate increases but didn’t this year; however, there is extra money received for budgeted positions that can be used for the rates.  

Bauerlein stated that the IBNR’s are primarily going up for PSE because of enrollment issues.  

There were several school districts that submitted late payments and reports for the month of January and February 2007.  Chrouch said the problem is getting better and with the new legislature, there will probably be an even bigger improvement.  

Dr. Davis suggested that she and Chrouch work together to include the issue as part of a training component in the updates that are requires by Law because she is concerned this will continue to be an issue.   

Request For Proposal (RFP) Results Sharon Dickerson, EBD
Dickerson told the Board the Life RFP for ASE has been approved by State and Procurement did not go before the Board for approval because it followed the procurement process.  Dickerson told the Committee Minnesota life has been awarded the Bid for Life Insurance.  

Platt reported on the PSE and ASE Health Care Benefits Program.  The Physical Health RFP was issued on February 9, 2007.  EBD staff reviewed proposals and developed scores for technical sections and Milliman reviewed price proposals and claims repricing information.    

Platt talked about the options that were considered for the program structure then provided the Board with exhibits that listed the scoring information and an e-mail from Procurement’s regarding a vendor.  

The Evaluation Committee had the following recommendations:  
	Award the AR Health POS to the bidders with top two scores: Novasys and Health Advantage

Continue the high deductible PPO contract to Novasys. 

McCook made the motion to accept the recommendation of the Evaluation Committee.  Harrison seconded.  All were in favor.  Motion approved.  

Sub-Committees Report by Janis Harrison and Jill Johnson 
Harrison told the Board the Benefits Sub-Committee met on April 9, 2007 and April 13, 2007 to discuss Plan design changes and Rates, and while the Committee did have recommendations to submit, there was an additional development since the Committee met last regarding the schedule of benefits   Harrison called upon Dickerson to explain.  

Dickerson told the Board about the concerns PSE and ASE officials had in the last Benefits meeting; specifically the PCP co-pay increase that would have created a savings of 1.6 million for the Plan.  Dickerson said since EBD has learned that they have additional monies coming from PSE funding and the Reserve, the PCP co-pay will not have to be increased and PSE Officials and ASE Representatives are pleased with this. 

Dickerson mentioned a request from Board and Benefits Sub-Committee member, Joe Musgrove.  Musgrove requested in the Benefits meeting that the Plan make changes that will effect behavior changes and not make changes that will penalize the members.  

Dickerson talked about the advantage of the POS Plan vs. HMO Plan and said she believes members will receive a better Plan with the POS Plan because the net-work will be expanded.  

The Board reviewed the 2007-2008 Schedule of Benefit changes.  

Harrison made the recommendation to adopt the revised version of the 2007 – 2008 scheduled of benefit proposal as presented.  McCook seconded.   Dr. Davis called for questions.  

Campbell talked about the calls he received from members about their pharmacy copays.  Campbell and Fielder discussed membership costs.

Bauerlein said they are trying to keep up with trend so that the cost allocation is consistent.  

Campbell requested that the Board is provided with a report to show the shared member burden by tier level.

Campbell suggested information is given to the membership that will educate them about drug cost because it is important that members recognize the money they are saving.  

Dickerson said EBD‘s Communication Director, Jason Lee will be working with ASE and PSE representatives to formulate a communication tool that will inform and educate members about the benefit changes.  

Emerick talked about what other companies are doing to control pharmacy benefit cost then suggested that going forward the Plan review some of the trends.  Emerick said he would be happy to assist with this.   

Dickerson agreed with Emerick and told the Board that the Drug and Utilization Evaluation Committee (DUEC) has discussed one of tools Emerick mention.  Dickerson invited Emerick to attend the meetings to assist the Committee with some of the decisions. 

Musgrove asked the Committees to clarify the co-pay and co-insurance amounts for Diabetes Management Services.  

The Board discussed Diabetes Management Services.  

After additional questions from the Board were discussed, Harrison’s motion was clarified and restated by the Chair.  
MOTION: to accept the proposed 2007 – 2008 schedule of benefits as presented, except for Diabetes Management Services – Insulin pumps and Pump Supplies will be changed to 0% In-network Copayment and 20% In-network Coinsurance and will include an explanation.  Dr. Davis called for a vote on the motion.  All members were in favor.  The motion carried. 

Johnson reported to the Board the Drug Utilization and Evaluation Committee (DUEC) met on March 12, 2007 and had the following recommendations for the Board’s consideration: 

	Ketek:  On February 12, 2007, the FDA and the sponsor agreed on an updated label for Ketek (telithromycin), an antibiotic, and to distribute a Medication Guide (MedGuide) for patients.  The new label narrows the usage for Ketek by dropping two previously approved indications.


RECOMMENDATION:  modify the current PA criteria to allow for resistance organisms, but with community‑acquired pneumonia in order to minimize the use of the drug.     
 
	Antihyperlipidemics (Statins) Class Review: Simvastatin prices have dropped dramatically since the first of the year due to the experience of the exclusivity period and because generic products are now available, resulting in a much more competitive price.  

 
RECOMMENDATION: Move Lipitor to tier 3 for all milligrams other than 80 mg, allowing Lipitor 80mg at tier 2.  A letter will be sent to the members and their providers along with the information about the different strengths for statins. The issue will be reviewed in six months.

	Gabapentin Coverage: (generic Neurontin) is only covered at the $10 copayment if being used for seizure disorder or postherpetic neuralgia.  Otherwise, it will cost $50.  


RECOMMENDATION: move Gabapentin to tier 1 for a $10 copayment and communicate to those members currently taking Neurontin about the change.

	New Drugs / Jan & Feb 2007

Drug						Tier
Invega 3mg, 6mg, 9mg			T3 
Lialda Tab 1.2Gm				T3				
Pataday Ophth Sol				T3			
Propranolol cap 60mg, 80mg, 		T1
            120mg, 160mg ER				 
Albuterol 4mg, 8mg ER			T1
Trandolapril 1mg, 2mg, 4mg			T1
Coreg CR 10mg, 20mg, 40mg, 80mg	T2

RECOMMENDATION: To accept the new drugs as presented by the Committee and to exclude Magnacet from the Prescription Drug Program.  

Johnson said The DUEC agreed to discuss the drug Omnitrope in a next meeting then answered questions from the Board about Gabapentin and Statins. 

Watson moved to except the recommendations presented by the DUEC.  Strange seconded the motion.  Nine members were in favor. One member opposed. The motion carried. 

PSE Rates & Plan Design Changes by John Bauerlein, Milliman 
Bauerlein presented the 2007 – 2008 PSE Rates (Active Employees). 

Below is a summary of the funding to support the total cost to the Plan.  

	Active employee rating tiers and relativities remain unchanged.

Subsidy approach
 Act 		 Reserve 	   Total
Basic 		1842 		Allocation 	Allocation
Employee Only 		($131.00) 	($60.57) 	($21.86) 	($213.43)
Employee & Spouse 	(131.00) 	(107.69) 	(38.86) 		(277.55)
Employee & Child(ren) 	(131.00) 	(82.50) 		(29.77) 		(243.27)
Employee & Family 	(131.00) 	(111.52) 	(40.25) 		(282.77)

Total Funding ($M) 	($68.1) 		($36.0) 		($13.0) 		($117.0)

	Includes additional funding allocated under Act 1842 (full $35 M) + $1M from 2006-2007

$13 M allocation from Reserves
EBD and plan administration fees included
Proposed POS Plan Design ($20 PCP copay) and HD PPO Plan
 
Bauerlein explained the basis for underwriting and calculations for each Plan with the current Plan provisions.    

Other exhibits showed the current program projected Plan cost and the adjustments for the Plan design changes for the AR POS Plan.

The Board reviewed the rates for the 2007-2008 POS Plan ($20 PCP).  

Dickerson commented that the PSE Plan has improved in the last few years since becoming a self-insured Plan although the funding is limited.  Dickerson talked about future reserve and some of the ways the Plan has save money to assist with the cost.  Dickerson said PSE members are doing a good job of managing their healthcare.  

McCook suggested the Plan publicize the additional benefits that are being offered by CorpHealth by including it in the education piece.     

Musgrove noted that the HMO members are being indirectly punished and being forced into a POS Plan that is a disadvantage for them.  HMO members have appropriately used the HMO design and have been doing the best job to manage their health.   

Dickerson said there are some instances when HMO members had to go out-of-network for treatment because treatment was not available within the HMO plan then reference a report that showed Health Advantage’s reported out-of-network costs for HMO and POS plan.  

Dickerson said PPO members will save money by participating in the POS plan and will have an out-of-network benefit.  

Musgrove said it is disturbing because PPO members cost the Plan more and yet it will cost them less to participate in the POS Plan than the HMO members.      

Bauerlein explained HMO members are paying more because the Plan is creating one risk pool for group insurance.    

Watson said that while he understands there is not any new revenue for PSE members and choices have to be made; cost should be directed to the Carrier and not just the member.       

Dickerson talked about administrative fees and some of the projects EBD have taken in-house in order to decrease cost.  Dickerson said they will go back and request the Carriers to decrease their administrative fees.  

McCook made the motion to approve the State of Arkansas Public School Employees 2007 – 2008 PSE Rates (Active Employees) POS Plan presented by Milliman with the exception of the CorpHealth changes.  Harrison seconded. Nine members were in favor. One member opposed. The motion carried.

Director’s Report by Sharon Dickerson, EBD
The Board discussed the letters EBD received from members.  Several PSE members have requested that the fertility benefits be included back into the Plan design.   

The Board denied the requests and instructed Dickerson on how to respond back to the members.    
 
Dickerson reported there are about 156 members that opted to stay with QualChoice.      


Adjournment: 
Dr. Davis moved to adjourn the meeting.  All members were in favor.  The meeting adjourned at 3:10pm.  The next meeting is scheduled for June 19, 2007 at 1:00pm in the EBD Board room. 


