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State and Public School Life and Health Insurance
Benefits Sub-Committee
(Teleconference)
Minutes
April 9, 2007 – 2:00 PM

The Benefits Sub-Committee of the State and Public School Life and Health Insurance Board (hereinafter called the Committee) held a Teleconference on Monday, April 9, 2007 at 2:00 p.m.    

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

Others Present:
Kevin Geurtsen, Milliman; George Platt, Connie Diggs, Kim Wilmot, Robert Sterling, Leigh Ann Chrouch, Jason Lee, Cathy Harris, Sherry Bryant, Lora Vocque, EBD; Rhonda Jaster, ACHI; Bryan Meldrum, John Glassford, NovaSys Health; Kathy Ryan, David Bridges, Ron DeBerry, ABCBS/HA;  Barry Fielder, NMHC; Sharon Marcum, CorpHealth; Kristi Clark, ABA; Richard Brittain, DHHS

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

Plan Design Changes for 2008 by Kevin Geurtsen, Milli man
Geurtsen told the Committee the purpose for the teleconference was so the Committee could select a Plan design for Milliman to establish the rates for Public School Employees (PSE), effective Oct 1, 2007.  The same Plan design will be offered to Arkansas State Employees (ASE) also; however, today’s discussions only represent the savings and costs for the PSE program.   

Geurtsen explained if there were no benefits changes, the projected 2007 – 2008 Program Costs would be $257.6 million dollars.  

Milliman is in the process of analyzing and RFP to consolidate the Plans to a single POS plan design. Milliman used the Health Advantage HMO experience as a basis for the analysis.  Future analysis will utilize the results of the current Health RFP for determining the actual vendor(s) and administration fees for 2007-2008.

The impact of migrating to common POS plan and one vendor would be a savings of $6.4 million dollars. Projected 2007-2008 program costs after plan changes would be $246.2 million.  

Geurtsen talked about the cost impact of individual Plan design changes and outlined the line item savings to the Plan for certain benefit changes.  Geurtsen said the amounts are for POS plan design changes.  Each incremental plan design change produced savings.  Increased co-pays for Pharmacy, OP ER, surgery, physician and Inpatient per admit would produce 5.1 million dollar savings.

Milliman’s proposed Plan Design for achieving benefits savings (savings from POS Plan) is as follows:
10% co-insurance IN / 40% coinsurance OON for all services except ER
(0%), Physician OV, Ambulance (0%), DME (20%), and Prosthetics (20%)       ($3.0) M
+Increase physician copays							       ($1.4) M
+Increase OON deductible ($1,000) and out-of-pocket maximum ($5,000)	       ($0.9) M
+Increase pharmacy copays to $5 (Prilosec OTC), $10 / $30 / $60		       ($1.6) M
= Total Savings								       ($6.9) M

Geurtsen illustrated the 2007-2008 Employee Premiums and Proposed Alternative Plan design for 2007 – 2008 Plan year.  

Geurtsen told the Committee he expanded on the Proposed Alternative Plan design for 2007 – 2008 Plan year to show the impact of the proposed changes for a current BCBS PPO member.   In addition, he added the additional $5M from Act 1842 as well as a 2007-2008 reserve allocation of $10 M.

Altemus and Dickerson said they were pleased with the Plan design Milliman proposed. 

Walker said she would rather have an increase in ER copay than to have an increase in the outpatient services. 

McCook said the fee increases are reasonable for ASE and PSE.   

Walker expressed concerns for migrating HMO and PPO to a POS plan.  Walker asked the Committee to verify if that the Plan would have more than one vendor. 

Dickerson said that the Plan would probably have to have more than one vendor.

Platt said he had no knowledge that the Plan would be changing over to one vendor.  Platt said that is a decision the Board would have to make.   

The Committee conducted an in-depth discussion about the POS plan vs. HMO plan.  

Dickerson said the POS plan will be cheaper for the members and for the Plan.

The Committee and Audience member offered suggestions on ways the Plan could cut cost. 
Dickerson recommended the Committee accept the proposed Plan Design for achieving benefit savings (savings from POS plan).

Walker told the Committee she would need more time to review the information. 

Geurtsen said he would provide the 2007 – 2008 PSE Rates (Active Employees) preliminary underwriting analysis in the Benefits Subcommittee meeting on Friday April 13, 2007.  


Meetings adjourned

	NEXT MEETING 
		April 13, 2007

