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 State and Public School Life and Health Insurance
Benefits Sub-Committee 
Minutes
April 13, 2007 – 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 13, 2007 at 9:00 a.m. in the EBD Board Room, 501 Woodlane, Suite 500, Little Rock, Arkansas.

Members Present				Members Absent
Janis Harrison				Janie Roach	
Becky Walker				 		 		Debbie Veach / Rhonda Jaster	 			 
Shelby McCook			 	 		 
Jeff Altemus
Nancy Sheehan
Joe Musgrove / Dan Honey 
	 					
	Sharon Dickerson, Executive Director, Employee Benefits Division.

Others Present:

Kevin Geurtsen, Milliman; George Platt, Connie Diggs, Jason Lee , Leigh Ann Chrouch Robert Sterling, Louise Mann, Kim Wilmot, Sandy Hambrick, Amy Tustison, Cathy Harris, Sherry Bryant, Lora Vocque, EBD; Bryan Meldrum, John Glassford, Kim Suggs, NovaSys Health; Kathy Ryan, David Bridges, Barbara Melugin, Scott, Winters, ABCBS/HA; Shonda Rocke, NMHC; Sharon Marcum, CorpHealth; Kristi Clark, ABA; Martha Borders, Roy Lamm, QualChoice; Lynn Coats, Delta Dental; Diann Gwatney, AHTD; Nicola Patterson, USAble Life; Mark Watts, Peggy Nabors, Richard Nagel, AEA; Carrie Stout, DataPath 

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

Approval of Minutes
A request was made by Harrison to approve the minutes of the prior meeting.  
Altemus made the motion.  Honey seconded.  All were in favor. Motion approved.

Plan Design Changes for 2008 by Kevin Geurtsen, Milliman
Geurtsen told the Committee the goal of the Plan Design change is to take the current POS Plan, assuming that everyone will be enrolled in the POS Plan in the coming year, and make modifications to it in order to generate 5 million in Plan savings.

Geurtsen overviewed the 2007 – 2008 Schedule of Benefits increases that were decided upon in the Benefits Subcommittee meeting held on April 9, 2007.   The Total Plan design change is expected to generate about 6.7 million in savings.

	Pharmacy copays 

	Prilosec OTC / $5.00  

Generic /  $10.00  
Brand formulary / $30.00  
Non-formulary / $60.00  
These increases will generate 3% of savings = 1.7 million dollars

	Physician Specialist Services
	Primary Care Physician Office Visit / $25

Specialist Office Visit  / $30  

	Hospital Services

In-patient Services / 40% Out-of-network Coinsurance 
Outpatient Services / In-network Coinsurance 10% and Out-of-network Coinsurance 40%
Note: 10% co-insurance was added to most outpatient services.  Currently DME and Physical Therapy have more than 10% coinsurance therefore will remain unchanged.  
	Ambulance and ER will remain unchanged / 0% coinsurance. 


	Out of network deductible / Out-of-pocket maximums / $2,000


Rates by Kevin Geurtsen
Geurtsen explained the 2007-2008 PSE Rates for Active Employees with and without Plan design.  

Geurtsen said under the current Plan design, the employee cost will increase due to trend because the funding is set, therefore the entire cost of trend is passed on to the employee.  Also, last year some of the reserve was allocated to help buy down the premiums but that money is not available again.   

Geurtsen said there will be a cost to the Plan to move everyone to a POS Plan because it will require adding an out-of-network benefit; however, benefit changes to the POS Plan will generate 6.7 million.

Dickerson said they are trying to come up with the best possible plan for the least amount of money.  

Altemus said he was not happy with the rate increase Milliman presented today because they are not the same that were presented in the April 9, 2007 meeting.

Geurtsen explained Milliman assumed the Plan was going to receive 5 million from additional funding; however, only received 3.6 million.  Geurtsen said they were trying to illustrate the impact of the Plan design change and trying to get the 5 million from Plan design changes alone.  Geurtsen continued to explain how the PSE rates were calculated.  

Harrison told the Committee she knows the Plan has to do something; however, members will only focus on all of the increases and not understand that the Plan is trying to generate savings.   

Altemus agreed members will be tremendously opposed to what the Committee is doing.  Altemus said he is opposed to the rate increases.   

McCook stated they are trying to keep the PSE and ASE Plans the same and if the Committee decides they do not want to recommend the Plan design changes and rate increases, the Plans will not be the same.  McCook said the problem is contribution differences and suggested other variables.  
	
Altemus said part of the problem is the Plan is trying to have a single Health Plan in addition to rate increases at the same time.  Altemus said be believed this combination is driving the rate increase above the normal increases.  Altemus said he believes it is an inopportune time to do this because the Plan is already facing such a large rate increase.  

Dickerson said they are providing the members with the best benefits available and there is not that much of a difference in the overall cost to the members if they leave the Plan as it is or move everyone to a POS Plan.

Platt showed the Committee how to calculate the rate amount if there were no changes to the Plan.    

Altemus and Geurtsen discussed Plan changes and how they relate to the rates. 

Dickerson talked about the Health Risk Assessment and how the discounts will help with employee cost.    

McCook reminded the Committee about the reserve that was contributed to PSE rates last year and while it was the right thing to do, the Plan is being charged back.

Dickerson said they are fortunate to have some reserve this year and also fortunate to be able to carry some reserve over for the second half of the biennium before the Plan receives any more money.   Dickerson said there is expected to be an even greater increase in the second half of the biennium unless the Plan is able to save some money.  

Sheehan said HMO members have accepted the limitation that come along with a HMO Plan because it cost less.  There are more PSE insured than ASE, and yet there is a continuing inequity that goes back to PSE funding.   Sheehan said she is concerned the HMO members are being forced to accept a POS plan when they have already chosen a Plan with fewer options because it is cost effective and affordable for them.  

Dickerson explained the POS Plan design for Retirees.  Dickerson said most of the PSE Retirees were enrolled in a PPO but were moved into a POS Plan and it is working very well for them.  Dickerson said she believes the POS Plan design will work well for PSE Actives also.  
  
McCook said the goal is to have the same benefits and the same funding for PSE and ASE members.  

Altemus and Geurtsen talked about future charge backs from reserve allocations.  

Harrison opened the discussion to the audience members.  

Rich Nagel with the Arkansas Education Association (AEA) told the Committee they will work hard to get local school district to contribute more because there is other funding that is available to help the schools to do more.   Nagel said he encourages the Committee to do the best they can with the dollars they have while AEA continues to work with local school district, although ultimately the school districts are the employers and can only provide what is funded.  

McCook commented that the Any Willing Provider (AWP) have negated most of the advantages of HMO.  McCook said he has been enrolled in POS plan for years because it offers the best of both worlds and has not found it intentionally necessary to go out of network. 

David Bridges with Health Advantage explained the differences between HMO, POS, and PPO plans.  

Walker suggested the Plan continue to offer HMO as an option and only make benefit changes this year and wait until next year for POS Plan changes.  Walker said making all of the changes at the same time may not be the best idea.  

McCook said he believes once everyone has migrated to the POS Plan and are accustomed to the Plan, trends will be lower than projected.

Sheehan suggested the Plan consider other option such as moving everyone to an HMO plan rather than to a POS plan.     

Dickerson said it is better to place the members in a POS plan and not in the HMO plan because members will have the option to go out of network.  Dickerson said PPO members will have the same benefits but have lower premiums.   

Sheehan made the motion to accept the Plan Design changes and rates.  McCook seconded.  Motion approved. 

RFP’s by George Platt, EBD and Kevin Geurtsen
Platt told the Committee the Request for Proposals (RFP’s) has gone through the technical and most of the price scoring process and now Procurement is in the process of clarifying some questions for EBD.  Platt said there will be a recommendation to the Board to decide on whether to maintain the current number of vendors or to decide on the number of vendors the Plan will have.  Platt assured the Committee there is not a current plan to go to one vendor but only to a single health plan; however, it is up the Board to decide.    

Geurtsen added, as a result of the RFP there will be a change in the Administration rates that were reflected in the rates but will be adjusted accordingly.     

Other Business by Sharon Dickerson 
Dickerson talked about the letters EBD received regarding fertility benefits.  Several PSE members have requested that the fertility benefits be included back into the Plan design.   Dickerson explained that according to the law, a maximum $15,000.00 can be spent for medical expenses. 

McCook said the Plan already has some hard decisions to make and it would not be a good idea to take on more benefit responsibilities at this time.  

Dickerson agreed, however, EBD has to provide the letters to the Board.  Dickerson said it would be difficult to do and not a good fiduciary responsibility for the Plan to assume another obligation considering the difficulties the Plan is having funding the obligations it currently has.   

McCook said he understand that the meeting has been very hard for Sheehan and Altemus because they are school officials.  McCook explained that his goal has been to try and get PSE funding for school premium contributions sent directly to an EBD trust fund. 

McCook encouraged others to work with Dickerson and AEA so that everybody can be made aware of how many dollars are out there for PSE contributions. 





Meetings adjourned

NEXT MEETING 
	June 15, 2007

