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State and Public School Life and Health Insurance
Benefits Sub-Committee 
Minutes
April 4, 2005 – 1:00 PM


The Benefits Sub-Committee of the State and Public School Life and Health Insurance Board (hereinafter called the Committee) met on Monday, April 4, 2005, at 1 p.m. in the First Floor Hearing Room 2, Public Service Commission Building, 1000 Center Street, Little Rock, AR.

Members Present				Members Absent
Shelby McCook				Nancy Sheehan
Jeff Altemus
Janie Roach
Janis Harrison
Becky Walker
	Debbie Veach
	Joe Musgrove

Sharon Dickerson, Executive Director, Employee Benefits Division, DFA.

Others Present: 
Pat Minyard, George Platt, Louise M ann, Leigh Ann Chrouch, Gail Cliff, EBD; Barbara Melugin, Ron DeBerry, David Bridges, BCBS; Rob Thorpe, QualChoice; Bryan Melgrum, John Glassford, NovaSys; Larry Carnes, IBMC; Kevin Geurtsen, Milliman; Ashley Hughes, NMHC; Patty O’Malley, PSC;; Rose Gantner, CorpHealth; Ted Borgstadt, Dwight Mankin, TrestleTree;Eddie Freyer, Julie Marshall, Nicole Patterson, Jim House, USAble;Diann Gwatney, AHTD; Delois Holladay, DHS; Carrie Stout, Jason Lee, DataPath; Ron DeBerry, ABCBS; David Bridges, HA; Herbert Carter, Retiree; 

Call to Order
Meeting was called to order by Shelby McCook.

Approval of Minutes
Motion was made to approve minutes from previous meeting.  Motion made by Janie Roach and seconded by Janis Harrison

Ms. Dickerson introduced Mr. Carter, a representative of the School Retiree Group.

PSE Medical & Drug Rate Structure (Milliman)
Kevin Geurtsen discussed a handout which made an apple–to-apple comparison of rates.  He explained how the medical cost went down by one-half and drug costs went up for the retiree group.  This was consistent for all plans available to retirees.

Ms. Dickerson asked if coverage for fertility treatment needed to be removed from the PSE group.  Altemus stated if it is not costing the Plan a significant amount there is no reason to remove coverage.  Dickerson said that her goal is to standardize the plan, but even removing that benefit would not standardize the plans since the ASE plans had vision and dental coverage and PSE did not.  

Pharmacy Benefits
Right now the Plan design will not allow subsidy from the government.  Increase in funding equates to $46.45 per Medicare eligible member, and $52.97 per Medicare eligible retiree.  In order to keep up with Medicare percentages we will have to increase funding each year.  The bottom line is not to offer pharmacy plan to retirees.  By state law we have to offer a supplement to over-65, but if a retiree chooses to go outside the Plan for their Medicare supplement they could not take the $78 subsidy with them.

Ms. Dickerson asked MiIliman to blend all plans into a supplemental plan.    Altemus’ concern is the rules of our retiree program are once you leave this program you cannot come back.  Dickerson stated there is legislation allowing them to come back in the Plan if they have a qualifying event making them eligible. They have 31 days to elect retiree coverage upon retirement, but if they do not and have a qualifying event they can return.  Jeff requested a copy of that legislation. 

Joe Musgrove made a motion that we offer a self-funded program with medical and life only, with no drug benefits, to PSE Medicare eligible and have them enroll in Medicare Part D.  Becky Walker seconded.  Motion carried.

Another recommendation was to go out bid for a full-insured Medigap policy for the Medicare retirees and for EBD to bid on this as well.  

There was some discussion about HB 2634, which brings in the counties, cities municipalities and the private employer with 3000 or less employees.  It would change the composition of the Board.  Musgrove explained that it would be a third pool, not to be co-mingled with the state or school funds. 

There being no further business to discuss the meeting was adjourned.

