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State and Public School Life and Health Insurance
Benefits Sub-Committee 
Minutes
April 21, 2006 – 9:00 AM


The Benefits Sub-Committee of the State and public School Life and Health Insurance Board (hereinafter called the Committee) met on Friday, April 21, at 9:00 a.m. in the EBD Board Room, 501 Woodlane, Suite 500, Little Rock, Arkansas.

Members Present				Members Absent
	Janis Harrison	
	Shelby McCook
	Jeff Altemus
	Renee Mallory
	Joe Musgrove/Rosalind Minor
	Nancy Sheehan
	Janie Roach
	Becky Walker

	Sharon Dickerson, Executive Director, Employee Benefits Division.

Others Present:
Pat Minyard, George Platt, Leigh Ann Crouch, Connie Diggs, Ashli Davis, Cathy Harris, EBD; Bryan Meldrum, Nova Sys Health; Rhonda Jaster, ACHI; Eddie Fryer, Nicole Patterson, Usable Life; Lacey Hines, Data Path; Ben Robbins, Data Path; Rose Gantner, CorpHealth; Marc Watts, ASEA; Ron DeBerry, David Bridges, Rita Wilson, Kathy Ryan, ABCBS/HA; Mona Neal, PSC; Kathy Jacobson, NMHC; Nicki Carr, ACH; Candice Gaddis, Cindy Furgerson, Qual-choice; Matt Lile, Mike Denman, Simply Well; Larry Dickerson, Dianne Gwatney, AHTD; John Bauerlein, Kevin Geurtsen, Milliman. 

Call to Order
The meeting was called to order by Janis Harrison.

Approval of Minutes
A motion was made by Janis Harrison to approve the minutes of the prior meeting.  Motion approved  

UAMS Weight Management Program & Gastric Bypass Surgery by 
Rhonda Jaster and Joe Thompson, M.D.  
Dickerson commented that there are a large number of members that suffer from obesity and would therefore benefit from a weight loss solution.  

Jaster evaluated a program offered by UAMS. The UAMS Weight Control Program is tailored to each patient's medical needs and consists of several dietary phases with the support of behavior modification, individual counseling, and prescribed exercise.

The UAMS Weight Control Program begins with a nutritionally-balanced low fat diet, which may incorporate dietary supplements and progresses through stages of refeeding with lean basic foods.

At each visit, you will be required to weigh in, have appropriate laboratory tests taken, be examined by your program physician, and attend behavior modification groups. Individual medical problems are handled in close communication with your primary care physician. This regimen is designed to guard your physical and emotional health while assuring your long-term weight maintenance.

The cost of the program would vary, determined by the amount of the food supplement consumed, three thousand ($3,000) to five thousand ($5,000) dollars.

Jaster suggested that members should consider enrolling in the CorpHealth six-week program first before enrolling in the UAMS weight loss program.  This would give the member an idea of what to expect.   

Dickerson stated that accessibility should also be a determining factor as the program requires mandatory attendance in order to remain in the program.  A commitment to provide state-wide access for members and to hire additional staff should be a requirement if recommended to Board.   AHEC and Corphealth areas could provide some assistance.
 
Dr. Thompson recommended statewide availability.  Negotiation of payment should be discussed aggressively.  Thompson stated “Gastric bypass can be a serious approach in attempting weight loss and should be considered only if they have tried everything else.”

Dickerson added gastric bypass should be considered as a tier benefit only after you have completed nutrition counseling and the weight management program.

Jaster talked about surgery treatments for obesity. The accepted measurements for obesity, classified by the National Institutes for Health (NIH) are Class I obesity includes adults with a BMI between 30 kg and 34.9 kg, Class II obesity includes adults with a BMI between 35 kg and 39.9 kg and Class III obesity includes adults with a BMI greater than 40 kg.

Individuals in obesity Class II and III are potential candidates for gastric bypass interventions, given the criteria agreed upon by several health organizations, including the National Institute of Health and the National Institute of Diabetes and Digestive and Kidney Disease.  

Criteria for surgery include:  BMI greater that 40 kg or BMI greater than 35 kg with additional co-morbid conditions; and, unsuccessful attempts at all other weight loss strategies; sound psychological state; commitment to long-term followup and lifestyle behavior change.  Several chronic diseases can be improved and even completely reversed following gastric bypass surgeries; however, there are risks associated with the surgery.

There are many issues that need to be considered before deciding to offer or not to offer coverage for obesity-related surgeries.  Discussions among Plan providers, decision-maker, stakeholder, and users of the Plan should be facilitated to exhaust all available options, criteria for coverage, and implementation strategies.      

Harrison made a motion to recommend to the Board to give Dickerson the ability to establish the framework for a weight management program.  This would include locating vendors and negotiating rates.  McCook seconded the motion.  Motion carried.


Health Risk Assessment Discussion by Rhonda Jaster & Joe Thompson, MD
Dr. Thompson described the Health Risk Assessment currently offered to active employees, and covered spouses that have chosen the health coverage.  The survey allows a $10.00 discount off health premiums for taking the survey and an additional $10.00 discount for non-tobacco users.

Thompson added that other requirements may play a role in survey discounts in the future (physical activities, weight-loss and seatbelt usage).  Dr. Thompson described the Department of Health Human Services health survey as a separate survey consisting of 50 questions.  Its rewards include a t-shirts and three days off per year.  (Thompson has also been chosen to participate in a Health Risk program for the Medicaid program.) 

Thompson suggested one survey should serve all and to bring the programs together by integrating DHHS with our Health Risk program, revising the Health Risk Assessment, work with Medicaid to make it more economical and pull in other resources to cover the cost.

Dickerson stated that in the future the HRA would be graded on a point system.  Smokers and Non-smokers will receive credit for participating in healthier lifestyle activities. 

Veach made motion that would allow ACHI to develop HRA program and corresponding healthy lifestyle “point system” to award and promote healthy lifestyle changes for EBD (PSE and ASE), DHHS and the new “Safety Net Benefit Program.”  EBD will allocate $1.00 per member per year to support the development of this program and future support of this program for EBD.  Incorporated into this motion was:
	to revise and integrate EBD and DHHS’s HRA and HELP Program
	authorize Expenditures up to $1 pmpy
	establish ACHI as coordinator and fiscal lead

 
The motion was seconded by Becky Walker.  Motion carried:

ASE Rates by John Bauerlein, and Kevin Geurtsen Milliman
Bauerlein presented documentation outlining preliminary rates for ASE Actives and ASE and PSE Retirees effective January 1, 2007.  Active employee rating tiers and relativities remain unchanged.  HD PPO deductible decreased to $1,200 Single / $2,400 Family.

Bauerlein reported to the Committee there is $10 million dollar in excess reserve that can be used to support employee premium.

McCook suggested that percentages of the reserve be used for unfunded liabilities, employee premiums, operations and HRA expenses.

McCook made motion for Milliman to bring back a proposal for retirees on the state side 80/20 and the school side 70/30. 
Walker seconded. Motion carried.
 
Continuation of the Appeal Process for Prescription Drugs by Sharon Dickerson
Dickerson presented to the Committee the recurring issue of our prescription Drug Plan having no appeal process for formulary tier.  For example:  An individual has been prescribed a 3rd tier drug that cost fifty dollars ($50.00). The generic for this drug is ten dollars ($10.00).  If the individual cannot take the generic, should they be able to appeal and get the 3rd tier drug at the generic copay  or at least at the brand copay?

Walt Morrison suggested that the issue be viewed from a failed therapy perspective.  Morrison stated that the generic incentive is a good concept however, if in fact an individual can not tolerate or does not respond to a drug at no fault of theirs, they should not be penalized. 
The committee agreed that the request should come from the physician, based on clinical observation.   
 
Becky Walker made motion to go forth with having appeal process for the dollar amount.  McCook seconded motion. Motion approved.
Amending Motion:  It was moved by Shelby McCook and seconded by Rosalind Minor that the motion be amended to include non-formulary drugs; to be given at the tier 3 levels after the appeal process.  The amending motion and main motion carried.
 
Carriers Reports on Case Management.
Carriers Niki Wilson, Arkansas BCBS; Cindy Furgerson, Qualchoice of Arkansas; Bryan Meldrum, Novasys Health; talked on reports presented for review.  McCook expressed concerned in keeping with the commitment to positively impact and improve member wellbeing and healthcare.  McCook felt the reports fell short for a variety of reasons.  
 
 
Simply Well Integrated Health Solutions by Michael Denman
Denman made a presentation of the Omaha-based company founded by physicians.  Simply Well delivers a clinically-based, integrated health solution platform to clients across the United States and abroad, emphasizing preventative health, disease management and individual accountability.
Denman explained that Simply Well starts by assessing the overall health of an organization’s employee – generating aggregated population data and an individual action plan for each participant.  Simply Well then creates a measurable program providing guidance and reinforcement – helping employees take responsibility for their own health and safety.   They also deliver lower healthcare costs, improved employee health and increased workplace productivity.

Other Business
Rose Gantner, of CorpHealth, and a strong supporter of the wellness program, will be leaving and moving back home to care for her mother.  Her replacement
Sharon Markam.

The Committee would like to welcome Cathy Harris from the EBD Client Services Dept.  Cathy will be assuming the responsibilities of Board functions.

Meeting adjourned 12:55 p.m.

NEXT MEETING
MAY 12, 2006

